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ANKYLOSTOMA INFECTION. 

Dtlitered before the Royal College of Physician* of London on 
March 2nd, 7th, and 9th , 1911, 

By A. E. BOYCOTT, M.A., D.M. Oxon., 

LECTURES OS PATHOLOGY, GUY’S HOSPITAL. 


LECTURE III. 1 

Delivered on March 9th. 

THE TREATMENT AND PROPHYLAXIS OF ANKY¬ 
LOSTOMA INFECTION. 

Mr. President and Gentlemen, —Ankylostoma may be 
attacked either in the parasitic or the saprophytic phase, 
and treatment of infection includes the treatment both 
of persons and of places. 

With regard to personal treatment, two different objects 
may be aimed at, first to make the individual physically well 
and able to work, and secondly to render him incapable of 
laying down infection for others. It is important to realise 
that caring a man of ankylostomiasis is by no means equiva¬ 
lent to curing him of ankylostoma infection : the former is 
generally easy, the latter may be extraordinarily difficult. 

Many cases of ankylostomiasis may be cured by removing 
them to a place where no further infection is possible. 
Under these circumstances the worms become less numerous 
and the poisonous effects of those which remain diminish. 
Thus in Cornwall a number of men who had given up under¬ 
ground work because of dyspnoea and faintness and had 
remained on surface had all much improved without any 
further treatment. This, however, does not always occur. 
In an exceptional case, undiagnosed and untreated, the 
patient was still very ill four years after the last exposure to 
infection and had only 30 per cent, of haemoglobin. In Porto 
Rico it bad been observed, before the cause of the anaemia 
there prevalent had been discovered, that anaemic agri¬ 
cultural labourers nearly always improved if they went to live 
in a town ; this was attributed to better food and lodging, 
but was, of course, due to the avoidance of the constant 
reinfections associated with country life. Ashford * gives 
the following details regarding 28 inmates of the Girls’ 
Christian Orphanage at Porto Rico who were noted as being 
amemic on admission and had been in residence two years or 
more ; 26 were still infected. The average haemoglobin per¬ 
centage was 81; only one had under 60 per cent, and six 
less than 70 per cent. 

There do not appear to be any extensive statistics on this 
point ; it would, indeed, be rather scandalous if there were. 
But some light is thrown on the matter by the following data 
given by Nicol, 3 showing how infection dies out in Indian 
coolies working in Natal. The figures are the more remark¬ 
able since the conditions prevailing in Natal cannot possibly 
be taken as excluding the possibility of reinfection. 


most valuable experience in this respect is that of 
the Porto Rico Commission. During ten years 300,000 
cases have' been carefully examined, treated, and the 
effects ascertained. Moreover, all four drugs have 
had a s^aod,.. trial. Male fern was found uniformly 
useless,■feucalyptus was so horribly nauseating that its 
administration became impracticable, while thymol and 
/3-naphthol were about equally efficacious in expelling the 
worms, one dosiDg (i.e., two half-drachm doses) of either 
killing on the average about 75 per cent. Thymol has the 
disadvantage that it costs about five times as much as 
/3-naphthol, but after a lengthy trial the latter drug was 
eventually discarded in favour of thymol owing to the dis¬ 
covery that /3-naphthol may set up a fatal acute nephritis in 
persons whose kidneys are already somewhat diseased. 
Nicol ‘ has observed the same thing in Natal. All the drugs 
in question are, of course, poisonous enough if they are 
absorbed from the bowel into the economy ; permanent 
blindness has been caused by male fern in a few cases in 
Westphalia, and both thymol and /3-naphthol have been the 
immediate cause of death in a few persons who were already 
very ill. 3 But the not uncommon impression that thymol is 
very dangerous is certainly untrue so long as no active 
measures such as drinking alcohol are taken to promote its 
absorption. It is also desirable that it should be clearly 
recognised that small doses (e.g., 5 grains) are quite useless.' 1 
Two or three half-drachm doses at hourly or two-hourly 
intervals are necessary if any considerable proportion of the 
worms present are to be killed. Taking all the evidence into 
consideration, one comes to the conclusion that there is no 
drug better than thymol, and that /3-naphthol and male fern 
should be avoided. It is possible, however, that the most 
efficacious remedy is not the s<fme for A. duodenale as for 
A. americanum, though at present there is no definite 
evidence to this effect. 

It is not usual to find that one dosiDg is sufficient to expel 
all the worms. The following figures from Porto Rico show 
the number of weekly doses which had to be given till no 
eggs could be found in the feces:— 


Number of doses 
of thymol. 

1 

2 . 

3 . 

4 

5 . 

6 . 

7 

8 
9 

10 . 

11 

Total 


Number of persons. 

1518 . 

1166 . 

518 . 

247 . 

104 . 

47 . 

19 . 

6 . 

3 . 

1 . 

1 . 

3630 . 


Per cent. 

42 

32 

14 

6 

3 

1 


100 


Of the 184 cases recorded by Sandwith T in Egypt only 
23 per cent, were cured by one dosage with thymol, and 
23 per cent, required more than three dosings ; the largest 
number necessary was eight and the average number two 
and a half. 


Number Percentage 

examined. Infected. 

On arrival . 223 81 

„ 215 86 

On estates . 614 61 

„ 709 45 

After 5 years In Natal . 184 . 53 

„ „ . 80 . 43 


But doing nothing is, as has been already pointed ont, a 
fearfully slow way of getting rid of infection; the original 
worms live on for years. For this purpose definite anthel¬ 
mintic treatment is required. 

Drug Treatment. 

Four drugs have found favour with different practitioners 
—thymol, /3-naphthol, eucalyptas oil, and male fern. Many 
others have, of course, been tried and recommended. In 
most tropical countries thymol is generally used ; in Germany 
and Belgium eucalyptus and male fern are preferred. The 


Number of doses. 

Number of persons. 

Per cent. 

1 . 

. 42 . 

. 23 

2 . 

. 58 . 

. 31 

3 . 

. 42 . 

. 23 

4 . 

. 25 . 

. 14 

5 . 

. 9 . 

. 5 

6 . 



7 . 

. 2 . 

• r 4 

8 . 

.. 2 . 

. f 

Total . 




The first dose kills about three-quarters of the worms present, 
the second and succeeding doses smaller and smaller numbers, 
as shown by the following data obtained by Ashford by 
careful enumeration of the worms expelled. The figures are 


* Loc. clt. 

9 Sandwith : The Lancet, June 2nd. 1894. p. 1365. 

« Feamside (Brit. Med. Jour., vol. ii., 1900, p. 541) recorda several 
cases who took 20 or 30 grains thymol for 10 to 30 dayB, and still had 
plenty of eggs at the end. Evidently what is wanted is a high concen¬ 
tration of thymol lasting for only a short time, such as Is produced by 
three 30 grain doses at intervals of two hours instead of 24 hours. 

7 The Laacet, June 2nd, 1884, p. 1365. 

N 


1 Lectures I. and II. were published in The Laucet of March 18th 
(p. 717) and 25th (p. 783) respectively. 

2 Anaemia in Porto Rico, 1904, p. 50. 

3 Transvaal Medical Jamal, vol. v., 1910, p. 228. 
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averages from 40 patients treated with thymol and 30 with 

fl-naphthol. 

Percentage of Total Number of Worms Expelled by Each Dote. 


Thymol. ^.naphthol. 

First dose. 76-8 72-2 

Second ,, . 16 *0 ... 15*9 

Third . 4-7 5-6 

Fourth. 1 • 5 . 2 9 

Fifth . 0-7 21 

Total . 90 - 7 . 98'7 


In other words, after one dose on the average 255 per 1000 of 
the worms still remain, after two doses 95 per 1000, after three 
doses 44 per 1000, after four doses 22 per 1000, and after five 
doses 7 per 1000 (Fig. 1). Each successive dose, therefore, 


Fig. 1. 



kills 74, 63, 54, 50, and 68 per cent, of the worms present 
when it is given. Is this due to a natural variation in the 
original resistance of the worms or to an acquired tolerance ? 
8ince small doses will generally kill a few worms, there are 
reasons for thinking that some individuals are specially 
susceptible as a few others are specially resistant. 

All these data refer to persons who have been exposed to 
constant reinfection. In the case of the Porto Rico patients, 
who were for the most part treated at home, the possibility 
of reinfection during the course of treatment cannot be 
altogether excluded. With hospital patients in Egypt it is 
possible that a batch of larva; had entered the body shortly 
before treatment was begun, and thymol is relatively ineffective 
in killing young worms.’ Hence these results may not 
be strictly applicable to cases suffering from only a single 
invasion of some standing. But it is quite clear from the 
experience gained in Cornwall and in Westphalia that more 
than one dose is generally required before the eggs dis¬ 
appear from the stools. 

As to how far the failure to find eggs in the stools can be 
taken as definitely proving that the individual is entirely 
free from worms is an open question. Bruns’s observation 
•that about twice as many treated cases are found to be still 
infected if their stools are tested by culture instead of by 
direot microscopical examination requires serious attention, 
and renders it necessary to accept many data as to the effect 
of treatment with some reserve. 

A great deal of good may be done by killing most of the 
■worms without taking immense pains to eradicate them 
entirely. One or two dosings of thymol will generally 
restore an ordinary case of ankylostomiasis to such a 
■degree of health that he will feel quite well and be capable 
of leading the ordinary life of an active working man, though 
in many such a residuum of worms will still be present in 
rthe bowel. 

Measures taken in Westphalia. 

The treatment of endemic ankylostoma infection consists 
of a series of measures which are indicated unmistakably by 


our knowledge of the life-history of the parasite and of the 
conditions which determine its prevalence: killing out the 
parasitic phase by anthelmintic treatment of infected 
persons, prevention of reinfection of men by avoiding 
contact with Infected places, killing out the saprophytic 
phase by making the conditions incompatible with the 
development of larvae, preventing reinfection of places by 
regulating the disposal of faeces. As Perroncito says, the 
matter is settled. But how far these various measures are, 
on the one hand, practicable and, on the other hand, 
efficacious requires a good deal of further consideration. 

The history of the progress and persistence of the infection 
in the Westphalian coalfield * furnishes probably one of the 
most complete accounts of the effect of measures taken 
against a parasite with a full knowledge of its life-history 
and of the circumstances which condition its existence. 
The first cases of ankylostomiasis among Westphalian colliers 
were observed in 1892, and up to the end of 1895 23 cases 
(two of them fatal) were recorded. In consequence of 
official regulations, after 1895 all colliers who showed any 
signs of anaemia were periodically examined for ankylosto¬ 
miasis, and in this way Tenholt showed that the disease 
was scattered about among a number of collieries. The 
total number of collieries was 290, with about 190,000 under- 


ground workers in 1902. 

Years. 

1898 . 

Number of 
cases. 

107 

Number of collieries 
affected. 

. 16 

1897 . 

113 

. 32 

1893 . 

99 

. 24 

1899 . 

94 

. 27 

1900 . 

275 

. 42 

1901 . 

1030 

. 65 

1902 . 

1974 



Few of these men were seriously ill, though all of them were 
more or less anaemic ; only five deaths in all from ankylo¬ 
stomiasis are known to have occurred. The marked increase 
in the number of cases beginning in 1900 coincided with the 
introduction of a system which made compulsory the water¬ 
ing of the roads in dry collieries in order to lay the dust and 
so reduce the risk of explosions. This produced conditions 
favourable to the development of infective larva;, and the 
disease, which had smouldered for many years, flared up 
into a considerable epidemic. The number of cases of 
amemia increased proportionately much more than the 
number of infected pits. This would be expected, since 
watering would only tend to spread the infection by putting 
into circulation, so to speak, a large number of heavily 
infected men. The increase in the number of mines pro¬ 
ducing cases of anaemia is, no doubt, partly due to this, but 
probably in greater part to declaration by “ Wurmkranken ” 
of an infection which had previously, under less favourable 
circumstances, been intense enough to give only “Wurm- 
triiger.” The conditions, as far as wetness and warmth, 
were apparently as favourable in 1901 as in 1902 ; the con- 
siderable extension of severity in the latter year illustrates 
the progressive effect of the infection of an increasing 
number of men with increasing doses of worms. The increase 
was much the same in all the pits. The following table 
gives the figures for some of the larger and more heavily 
infected collieries:— 


Number of Cates of Anhylottoma Anosmia. 



1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

Lothringen. 

2 

2 

7 

5 

38 

50 

137 

Erin . 

15 

12 

25 

19 

68 

285 

367 

Hannibal . 

— 

— 

— 

2 

3 

6 

27 

Julie . 

— 

— 

— 

— 

1 

4 

36 

Graf Schwerin ... 

9 

12 

11 

9 

33 

378 

427 

Steingatt ... ... ... 

21 

6 

0 

6 

7 

12 

84 

Schamrock. 


4 

4 

17 

41 

199 

402 


At the end of 1902 the managements of nine of the larger 
collieries made arrangements whereby the whole of their 
men were examined. Though only 958 men were amende, 
eggs of the worm were found in the stools of as many as 
6190. This discovery excited considerable attention, and 


8 Report on Ankylostomiasis in Westphalian Collieries, by J. S. 
Haldane, Cd. 1843 (1&13). Bruns : International Congress on Industrial 
Diseases, Brussels, 1910. 


* Porto Rico Commission Report, 1904, p. 109. 
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rigorous measures were taken in band and a series of official 
regulations were made, of which the more important were as 
iollow*. No new hands were to be allowed to work under¬ 
ground dl til on microscopical examination the faeces had 
proved to be free from ankylostoma eggs. In each colliery at 
least 20 per cent, of the men employed underground were to 
hare their fasces examined microscopically on three different 
c- carions in order to ascertain the extent to which the various 
piu were infected. If a pit was known to be infected or 
was disooTered to be infected by this preliminary investiga¬ 
tes), the whole of the men were to be examined at the rate 
of at least 200 per week. Any man found to be infected was 
not allowed to return to underground work until he had been 
treated, if necessary on two or more occasions, and his faces 
foond by microscopical examination on three separate days 
to be free from eggs. The treatment was carried ont in 
special hospitals erected for the purpose, the funds for this 
teing provided by the Knappschafts-Verein, a wealthy union 
for sickness and invalidity insurance maintained under 
Government supervision partly by the men and partly by the 
colliery owners. People who felt quite well naturally did not 
like to be subjected to the prescribed process for eradicating 
their parasite, especially as it involved the very real hardship 
of losing at least three-quarters of their wages. After some 
trouble, however, the difficulty was to some extent sur¬ 
mounted by the collieries making up the allowance to all 
men under treatment to full half-pay. At the same time 
general sanitary improvements were effected. More, and 
more attractive, privies were provided on the surface, with an 
adequate supply of pails throughout the underground 
workings; shower baths were fitted up for the men on 
coming out of the pit in place of the common baths in which 
it was supposed that infection might spread. 10 Efforts were 
also made, though only in a few places, to disinfect the mud 
and water in the mines. 11 Finally, the whole process of 
bolding an inquisition for ankylostoma in all the men and 
treating those infected was repeated periodically. 

Such arrangements constitute a comprehensive attempt to 
stamp out the infection altogether. If none but men free 
from infection are allowed to work underground, the infec¬ 
tion subsisting cannot at any rate increase, and must in 
course of time diminish owing to the natural death of the 
lame. The regulation of the disposal of faeces underground 
helps to prevent any infected men who have escaped detec¬ 
tion transmitting their infection to others. The point which 
is obviously a weak link is the absence of any vigorous and 
united attempt to kill the larvae underground. Their possible 
duration of life is such that, all addition to their numbers 
bring prevented, the mine may remain infective for many 
months at least, and men from whom all worms have been 
expelled will be liable to reinfection on returning to work. 
As regards the prevalence of infection in 1903 the results of 
this campaign are as follows :— 


District. 

Number of 
workers. 

Number 

infected. 

Per cent. 

Himm. 

812 

30 

... 3-7 

Dortmund I. 

.. 12.398 

195 

... 1-6 

Dortmund II. 

.. 13,976 

435 

31 

Dortmund III. 

.. 13,874 . 

3,882 

... 280 

Recklinghausen East 

.. 11,223 

1,126 

.... 100 

Recklinghausen West 

.. 11,780 

275 

... 23 

Witten.. 

.. 9,240 

372 

.... 40 

Uaitingen .. 

... 8,207 

512 

62 

Bochum South. 

.. 9,411 

874 

.... 93 

Bochum North.., ... 

.. 10,711 

2,359 

.... 220 

Herne. 

... 12.785 . 

2,373 

.... 186 

Gelsenkirchen. 

,.. 10,603 

516 

4-9 

Wattenscheid . 

,.. 12,987 

1,301 

.... 100 

E«sen East. 

... 10,917 

157 

1-4 

Eaeen West . 

... 11,098 

256 

.... 2-3 

Kucr. South . 

... 8,378 

1,197 

.... 143 

W'erden . 

.. 1,316 

210 

.... 160 

O be r hausen . 

... 19,014 

1,091 

.... 57 

Total . 

.. 188,730 

. 17,161 

.... 91 


With regard to the effect of treatment, Bruns (1910) gives 
the following summary, a good many men having been cured 
it the point where accurate figures begin to be available. 

K It is very doubtful If washing is of much use as a prophylactic 
®wtare. The iarvir appear to penetrate the skin very quickly. French 
opinion, however, supports the efficacy of washing (Colliery Guardian, 
*«>' 15th, 1908). 

_ “ Bruns : Muuchener Medicinische Wochenschrift, Nos. 2, 3, and 4, 

is®. 


Number of Far 

infected men. cent. 

May-October. 1903. 14,548 . 100 0 

February, 1904. 3,663 25‘3 

November, 1904 3,288 22’6 

October, 1906 . 2.352 . 16 2 

December. 1905 2,103 14'5 

January, 1907 . 1,366 9‘4 

August, 1907 .. ... 1,111 . 7'6 

April, 1908. 896 . 6 2 

March, 1909 749 5-2 


Fig. 2. 



Showing reduction in Infected men. 

The history of a single colliery—the Schamrock pits of the 
Hibernia Company—may also be given in detail, showing the 
rapid diminution which may be effected in 18 months, 11 
though the pits were still infected in 1910. 


Schamrock pita. 

Date. 

Number 
of men 
examined. 

Percentage 
found 
inf eo ted. 

First inquisition. 

Deo., 1902-May, 1903. 

2126 

34 

Second „ 

Msy-July, 1903. 

2110 

28 

Third 

Aug.-Oct., 1903. 

2045 

17 

Fourth ,, 

Nor.-Dec., 1903. 

2126 

10 

Fifth 

Jan.-Feb., 1904. 

2205 

8 

Sixth »t 

March-April, 1904. 

2215 

6 

Seventh „ 

April-May, 1904. 

2086 

4 

Eighth „ 

July-Aug., 1904. 

2000 

3 

Ninth 

Sept.-Oct., 1904. 

2130 

U 


In othor words, after one year’s work the number of infected 
men had been reduced by 75 per cent., after six years by 95 
per cent. (Fig. 2). Cases of anosmia have not now been seen for 
a long time, and the disease itself, apart from the procedures 
taken to cure it, causes no industrial inconvenience. In 
mines which were at first particularly severely infected, the 
reduction has been especially well marked: at Schamrock 
from 37 per cent, of all underground workers to 0 5 per 
cent., at Erin from 80 per cent, to 4 per cent., at Graf 
Schwerin from 80 per cent, to 4 per cent., at Julia from 
20 per cent, to 0 8 per cent. At the beginning about 1 man 
in 10 in the whole district was infected, now only 1 man in 
about 200. 

Results in Westphalia. 

I am not in a position to state even approximately 1S how 
much has been expended in producing this result, but it is 
evident that the examination of faeces, provision of hospitals 
and staff, sick pay for workmen, and the various sanitary 
improvements mast have consumed a great deal of money. 
The results which have been obtained at the present time are 


is Bruns: Milnchener Medirinische Wochenschrift, 1906, No. 22. 

1* The examination and treatment of each miner is said to coat about 
£4 which alone accounts for about £150,000. In the first nine months 
of 1903 £60,000 were spent in all, plus about an equal sum spent by the 
mine-owners. 
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these : (1) that sickness has been abolished, and (2) that the 
infectivity of the mine has been considerably reduced. But 
it is important to note that the infection has not been 
eradicated and as far as this is concerned the campaign has 
failed in its main object. For so long as a few infected 
men remain, and any chance of their depositing infected 
stools underground continues, it would be possible to relax 
the periodical hunts for “ Wurmtriiger ” only at the risk of a 
repetition of the disaster of 1900-01. The history of these 
very mines shows that when the conditions became favour¬ 
able infection spread rapidly. These favourable underground 
conditions still remain. If, therefore, precautions were with¬ 
drawn, the improved habits of the men are the only obstacle 
to another widespread outbreak. Re-importation of infec¬ 
tion from outside seems unlikely. Since 1897 all foreign 
men have been examined before being allowed to work 
underground, and since 1900 workmen from the heavily 
infected mines of Belgium and Hungary have been excluded 
altogether. 14 

The cause of the failure to eradicate infection altogether 
is attributed by Bruns to the difficulty of detecting slight 
infections. Bruns, the director of the bacteriological 
laboratory at Gelsenkirchen, has had an immense experi¬ 
ence on this point during the last eight years in Westphalia, 
where the proportion of slightly infected men has always 
been considerable and progressively increasing, and his 
opinion must carry great weight. I have referred already to 
his discovery that about twice as many men are found to 
be infected if their stools are examined by culture as when 
reliance is placed on direct microscopical examination. The 
chief objection to making the diagnosis in this way is that 
the answer is not obtained for five or six days, but if it is 
found practicable to use it systematically the results should 
be of great interest. Apart from a paucity of eggs, other 
sources of error may be introduced by the absence of eggs 
for about two months after infection, their absence for a time 
after anthelmintic treatment and the production of supposi¬ 
titious faeces, though this last fraud has been prevented. The 
examination of the leucocytes is, of course, of no value in 
these cases. 

Measures in Belgium. 

In the Belgian coalfield, with its centre at Li(ge, a 
campaign has been carried on along much the same lines 
and with the same idea that the infection might be stamped 
out altogether. The difficulties, as Malvoz points out, were 
more considerable in Belgium than in Westphalia. When 
the campaign was started in earnest, 26 per cent, of the 
underground workers were infected—i.e., twice as many 
proportionately as in Westphalia, and it was necessary to 
undertake the hygienic education of a population 20 per 
cent, of whom were illiterate and whose independent spirit, 
traditional in the Walloons, rendered them rather fretful 
against official regulations. Above all, in Belgium there was 
no wealthy Knappschafts-verein. However, the periodical 
examination of men and treatment of those found infected 
have led to much the same sort of result as in Westphalia. 

Number of men working in 
each group of mines. 


A 

1902 1909 

Mines with 0- 5% of men infected . 6.830 16,170 

„ 5-10/! .. . 3.380 . 5.740 

„ 10-20% „ . 6,160 . 4,410 

20-50% ., 6,060 300 

,, 50% and over ,, 5,680 0 


In all, then, from 26 per cent, in 1902 the percentage 
of infected workmen fell to 11 per cent, in 1906 and 
to 4 per cent, in 1910, and along with this considerable 
reduction in “ ankylostomfis ” there has been a disappearance 
of “ ankylostomiasiques.” The failure to eradicate infection 
altogether or even reduce it to the level reached in West¬ 
phalia is no doubt largely due to inaccurate diagnosis of 
slightly infected men. The Belgian authorities attribute it 
also to the difficulty of introducing a proper system of under¬ 
ground privies, the ill-will of the men in using such con¬ 
veniences as have been provided, and the difficulty of expell¬ 
ing the worms quite completely from some individuals. As 
in Westphalia, reliance has been placed almost entirely on 


4 * Brebon (Archives de Paraaltologie, vol. ix., 1905, p. 540), among 118 
men from Belgium applying for work in the coal mines in Pas de Calais, 
found 11 infected. Only about 1 per 1000 of the local miners were 
infected. 


male fern, and thymol has never been given a proper trial. 
The available evidence, as has been mentioned above, is 
strongly in favour of thymol being the better anthelmintic 
of the two, and, curiously enough, it is in the continental 
coal-fields that the most conclusive proof has been obtained 
that a moderate excess in the dose of male fern is not a little 
dangerous either to sight or life. 

The main conclusion which may be drawn from the history 
of these two campaigns against ankylostoma infection is 
that it is impossible to completely stamp out infection from 
heavily infected mines by methods at present available 
which do not include any practicable and efficacious means of 
destroying the saprophytic phase in the mine itself. The 
enthusiastic prophecy of Calmette and Breton 13 has not been 
fulfilled. Writing in 1905 they say : “ In Westphalia the 
number of infected miners has been reduced from about 
18,000 at the beginning of 1903 to 2500 or 3000 at the 
present time, and the district will be totally freed from the 
epidemic before the end of 1905. ” 

By energetic treatment and provisions for preventing faecal 
contamination of the underground workings a great deal 
may be done without the elaborate apparatus which has 
been used in Westphalia. Thus at Brennberg in Hungary 
Goldman found 85 per cent, of the men infected in 1896, 
many of them being seriously ill. By 1898 the number had 
fallen to 47 per cent., in 1900 to 23 per cent., and in 1902 to 
8 per cent. The problem here was somewhat more compli¬ 
cated, since a few cases occur among the general population 
as well as in the miners. 

Ankylostoma Infection in Cornwall. 

In Cornwall ankylostoma infection was first definitely 
identified in October, 1902, in underground workers in 
Dolcoath Mine at Camborne. It is impossible now to ascer¬ 
tain how and when infection was first introduced, but it 
seems probable that it came from tropical countries rather 
than from the infected continental mines. There is not 
much interchange of men between metalliferous mines and 
coal-pits. On the other hand, Cornwall is one of the chief 
centres of metalliferous mining and the manufacture of 
mining machinery in the world, and men are constantly 
going and coming from various parts of Asia, Africa, North 
and South America, and Australia. One meets, indeed, with 
men who have worked in mines, chiefly as experts in rock- 
drilling, in five continents. In many of these places ankylo¬ 
stoma is prevalent on the surface as well as underground, and 
it is easy to see how infection may have been brought. At 
Dolcoath the disease began to attract attention about 
1895-96, and in 1897-98 the cases of severe anaemia were so 
numerous as to cause considerable trouble. Most of the 
cases seem to have arisen in men working in the main 
engine shaft (“New Sump shaft”), an upcast, warm and 
wet. At the beginning of 1900 artificial ventilation was 
introduced, by which means the temperatures in and round 
the New Sump shaft were somewhat reduced. Most of the 
bad cases gave up underground work; it is, indeed, 
extremely dangerous if not impossible for an anaemic man 
liable to fits of dizziness and faintness to climb about on 
the ladders and stages underground. Being removed from 
any chance of reinfection 111 by taking to work on the 
surface or away from the mine altogether, the great majority 
progressed more or less rapidly towards recovery, so that, 
for one reason and another, the disease had passed its worst 
when its nature was discovered in 1902 by Haldane. 


Number of Cases admitted for Anamia to the West Cornwall 
Hospital , Redruth. 


1893 . 

. 1 

1898 ... 

.. . 

... 23 

1894 . 

. ... . 3 

1899 ... 

. 

... 12 

1895 . 

. 9 

1900 ... 

. 

... 11 

1896 . 

. 13 

1901 ... 

. 

... 7 

1897 . 

. 29 

1902 ... 

. 

... 8 


At this time, however, cases of amemia were still numerous 
enough. The general pallor of the men was very striking on 
looking at a shift as a whole, and complaints of shortness of 
breath on climbing the ladders were very frequent. Without 
anything like an exhaustive search among the 750 underground 
workers at Dolcoath, we found 14 men with less than 50 per 


13 L'Ankylostomiase, Paris, 1905, p. 101. 

13 A 3 in Westphalia, Belgium, and Northern France, there has been 
no extension of infection to the general population in Cornwall, or even 
to those working on the surface at dresslug ore, Ac. 
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tent haemoglobin, and 19 more with less than 75 per cent. 
The disease, in short, was at that time a material hindrance in 
carrying on the work of the mine. Examination of men who 
had no symptoms of ankylostomiasis beyond “bunches'' 
showed that practically every underground worker was 
infeoted. In the winter of 1903-04, of 65 men taken at 
random, 61, or 94 per cent., proved to be worm-carriers. 
Roughly speaking, therefore, 95 per cent, were infected and 
5 per cent, were definitely ill—a severe infection. In the 
worst Westphalian mines 70-75 per cent, were infected, and 
at the most about 6 per cent, of those infected showed any 
clinical signs of anaemia. 

Steps taken in Cornwall. 

Among Cornish miners there is no trades union organisa¬ 
tion or other provision for sickness and invalidity ; wages are 
low, and till the rise in price of tin in 1906 the tin mining 
industry had for many years been greatly depressed ; most of 
the mines did well if they paid expenses. It seemed, there¬ 
fore, quite out of the question to undertake anything like the 
campaign initiated in Westphalia, though the total number 
of workmen concerned was only about 5000 instead of 
190,000. The steps taken to combat the disease were there¬ 
fore of the simplest kind. Once the nature of the disease 
was recognised it was, in the great majority of cases, very 
easy to cure those actually sick by the repeated administra¬ 
tion of thymol. The effect of treatment has been almost 
entirely gauged by the obvious results; no serious attempt 
has been made to ascertain whether all the worms have been 
destroyed. Having been restored to a condition of efficiency, 
therefore, the men returned to work in a place which was 
still infected. They were, of course, reinfected again and 
again; any return of symptoms was noted at once and 
corrected by a dose of thymol. In this way actual sickness 
from ankylostomiasis has been practically abolished. At the 
same time steps were taken to introduce sanitary reforms 
underground. In 1905 a special rule was established by the 
Home Secretary for metalliferous mines in Devon and 
Cornwall that— 

The owner, agent, or manager shall cause a sufficient number of 
suitable sanitary conveniences to be provided above and below ground, 
to uitable and convenient places, for the use of the persons employed, 
(Dd to be constantly kept In a clean and sanitary condition, and no 
psrsoo shall relieve his bowels below ground elsewhere than In those 
conveniences. 

in 1904 such sanitary appliances were actually in use in 
Dolcoath in the form of loose pails which could easily be 
brought to surface, emptied, and cleaned. On the occasion 
of an inquiry in 1908 it was found that these pails were 
properly used, and there was an immense improvement in 
'.he conditions underground, it being almost impossible to 
discover loose fasces anywhere. The general appearance of 
the men was quite different, and there was none of the 
general anosmia which had been so noticeable five years 
before. On carefully going through two-thirds of the under¬ 
ground hands, we could only find one case of anaemia, in 
the person of a boy who said he felt quite well. A special 
investigation was made of persons who had come to work in 
Dolcoath since the introduction of undergronnd pails, and 
*ho had not previously worked underground anywhere, or 
only in mines which were known to be free from anky- 
lostoma. Of 89 persons, mostly boys, who came in this 
category, 68 (76 p>er cent.) were found to be infected, and 
most of them gave a history of having had “bunches ” on 
one or more occasions. This shows that, though now there 
i» no material illness, there has been relatively little reduc¬ 
tion iu the probability of a fresh worker becoming infeoted. 
Larva must therefore still be pretty widely spread in the 
mine, but their abundance has evidently been a good deal 
diminished. “Bunches" have become less frequent and 
less severe, and the diminution of illness is not altogether 
attributable to early diagnosis and treatment, since there has 
been a great reduction in the number of oases requiring 
treatment. This confirms the view that severe illness is 
generally due to massive and repeated infections. 17 

From the point of view of industrial efficiency the same 
result has been obtained in Cornwall as in Westphalia, and 
at a small fraction of the cost and trouble. In neither place 
does the disease now interfere in any way with work, except 
for the loss of time during compulsory treatment under the 

11 to consequence of the sinking of a new shaft and some rcarrange- 
®cntof the ventilation the deeper part of the main shaft has lately 
ccorne a down-cast and the temperatures have been correspondingly 
raluoed. 


German system. But the German system has this great 
advantage—that it has within a few years very largely 
reduced the number of men who are capable of carrying the 
infection to fresh places. This result could not be obtained 
under the Cornish system except after a very long time. 
Except in so far as their habits of defaecation may have been 
educated, any dozen men from Dolcoath are at the present 
time not much less likely to infect any suitable mine to which 
they may go than they were eight years ago. 

Most of the other important Cornish tin-mines are grouped 
with Dolcoath in the neighbourhood of Camborne and 
Redruth. There has always been a free interchange of 
workmen between Dolcoath and these other mines. But 
even before the nature of the disease was recognised, there 
was much less illness in them and no trouble was caused by 
the presence of infection. At the height of the epidemic, 
indeed, Dolcoath obtained such an evil notoriety among the 
men that many of them left to work in the neighbouring 
mines which general experience showed to be healthy. No 
systematic examination has been made of all the mines, but 
as regards the larger workings it has been ascertained that 
infection is present and that it has failed to spread because 
they are on the whole not so deep, cooler, and in some 
instances drier than Dolcoath. The number of infected men 
found is as follows :— 


Mine. 

Percentage of underground hands infected. 

All men. 

Men who had 
worked in 
Dolcoath. 

Men who had not 
worked else¬ 
where. 

Bast Pool. 

_ 

— 

47 

South Crofty ... 

— 

— 

18 

Grenville. 

24 

47 

15 

Tincroft . 1 

25 

50 

9 


In West Kitty mine at St. Agnes, a shallow, cold, and dry 
mine, we found only one man infected ; he had recently 
retnmed from the gold mines in Mysore. In Levant mine at 
St. Just, a deep, hot, and wet mine, infection is prevented by 
the salinity of the water. 

ANKYLOSTOMA IN THE TROPICS. 

It remains to consider what can be done to combat the 
disease in the tropics, where the severity of its incidence is 
in many places far beyond anything met with in Westphalian 
or Cornish mines. Though the importance of ankylostomiasis 
as a factor in tropical industrial life has been well known for 
many years, the extent of its ravages does not appear to have 
been sufficiently recognised. Professor J. Cadman, who is 
familiar with the disease in Cornwall, tells me, for example, 
that the workmen in the pitch diggings in Trinidad are for 
the most part in a wretched state of ankylostoma anaemia, 
and it is hardly to be expected that efficient manual labour 
can be done under these circumstances. But the only 
serious attempt which has been made to combat the disease 
is the campaign started in Porto Rico after its occupation 
by the United States in 1898. ls In 1899 Ashford found that 
the prevalent anaemia was due to ankylostoma and not to 
malaria and bad food as had been commonly supposed. 
From 1890 to 1899 about 15 per cent, of all deaths were 
attributed to “anaemia,” and following the hurricane of 
1899, with its destruction of houses and excessive rainfall, 
out of 35,781 deaths 11,885 (33 per cent.) were from anaemia. 
In 1904 a commission was appointed to deal with anky¬ 
lostomiasis, consisting of P. G. Igaravidez, W. W. King, and 
B. K. Ashford. On inquiry it was found that at least 90 per 
cent, of th8 peasants were infected, and generally so heavily 
that they were markedly anaemic. About half the agricultural 
population (i.e., some 300,000 persons) appear to have had 
50 per cent, or less haemoglobin. Thus in one series of 
343 cases blood examination showed:— 


Haemoglobin. Persons. 

Below 20 y, . 17 

20-29 64 

30-39 78 

40-49 75 

50-59 46 


Haemoglobin. Persons. 

60-69 % 32 

70-79 20 

80-89 8 

90-100 3 


This is in marked contrast to the degree of amemia found 


18 Reports on Anaemia in Porto Rico. San Juan. 1904, 1905. 1907: 
Journal of the American Medical Association, vol. llv., 1910, p. 1757. 
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among Belgian coal-miners. 
Herman and Dascotte '• only i 
haemoglobin. 

Hemoglobin. Persona. 

Under 50 % . 1 

50-59 1 

60-69 7 

The peasants worked mostly 

Of 200 cases recorded by 
bwo had less than 60 per cent. 

Hemoglobin. Persons. 

70-79% 71 

80-89 103 

90-100 17 

on coffee plantations and were 

Do not walk barefooted bo that you may avoid contracting 
mazamorra in your feet. Wear shoes, and you will never suffer from 
anemia. 

The following table summarises the work done in 
1904_09 

- 

New patients 
treated. 

Number of 
visits. 

Number of 
deaths. 

Amount 

spent. 

strangers alike to latrines and boots. The moist, warm soil 
was saturated with faeces in the neighbourhood of their houses. 
Having established the overwhelming importance of ankylo- 
stoma, the commission in 1904 treated 5490 cases with 
thymol, partly in hospital, but mostly as dispensary out¬ 
patients. Of these, 48 per cent, were cured, 31 per cent, 
improved, and 0-5 per cent died, while 19 per cent, were 
lost sight of. With such encouraging results the treatment 
was in subsequent years carried out on a larger scale. Thus 
in the year ending June 30th, 1907, there was a central 
station with 34 dispensaries in different parts of the island. 
Patients attended at these stations, had their stools exa¬ 
mined, and received appropriate anthelmintic drugs, which 
were in nearly all cases taken away and consumed at home. 

A week later the stools were re-examined, and so on till 

1904- 05 

1905- 06 

1906- 07 

1907- 08 

1908- 09 

5,490 

18,865 

89,233 

81,375 

54,725 

22,000 

76,896 

425,131 

472.407 

305,598 

27 

67 

193 

93 

46 

£991 

2,162 

9,823 

11,390 

6,472 

Total ... 

249,688 

1,302,032 

426 

£30,838 

Since 1909 Dr. Ashford tells me that the total number 
treated has reached just about 300,000, of whom the great 
majority (over 90 per cent.) have been turned from sick into 
well persons at a cost of about 2». 6 d. apiece. 

It is, of course, hopeless under these conditions to_attempt 


Fig. 3. 



eggs were no longer found or the patient ceased to return. 
In this way 89,233 patients—i.e., 11 per cent, of the whole 
population—paid 425,131 visits to the dispensaries: in 
30 per cent, the clinical type of disease was slight, in 43 per 
cent, moderate, and in 27 per cent, severe. The results 
were as follows :— 

Cared . 22,936 = 25’7/J 

Practically cured. 15,507 = 17 4 

Under treatment. 36,132 = 40'5 

Ceased to return. 14,451 = 16'2 

Died. 193 = 0-2 

Under the heading “cared” are included only those cases 
whose fasces failed to show eggs and whose blood was 
restored to a normal condition as judged by the haemoglobino- 
meter. The “practically cured” group comprises those 
who had had four doses, a treatment found by previous 
experiments to expel 96 per cent, of worms. Those who 
“ceased to return” were doubtless also benefited by such 
treatment as they had. 

Treatment consisted of 60 grains of thymol in two doses 
with sodium sulphate as a purgative. Each patient received 
with the medicine a card with the following instructions :— 
A mentia Commission of Porto Pico. 

Take one of the two purgatives given to you to-night. 

Take at 6 o’clock to-raorrow morning half the capsules. 

Take the other half at 8 o’clock the same morning. 

Take a purgative at 10 o’clock. 

You should neither drink wine nor any alcoholic liquor during the 
time you are taking these medicines. 

Come for more medicines until the physician says you are cured. 

Have a privy In your house. Do not defecate on the surface of the 
ground, but in the privy. 

Bulletin de l’Academie Royale de Medecine de Belgique, vol. xxii., 
1908, p. 75. 


directly to kill off the worm altogether either in men or in 
the soil. Bat Dr. Ashford and his colleagues, besides 
contributing a great nnmber of valuable observations on the 
pathological and medical aspects of the disease, have given 
a convincing demonstration of the possibility of minimising 
the ill-effects of infection. By reducing the number and 
intensity of infections and by regulating the disposal of faeces 
the infectivity of the soil will in course of time become very 
much less ; the introduction of the habit of wearing boots 
should to a large extent prevent the access to man of what 
larvas still persist (Fig. 3). It is much to be regretted that 
similar operations have not been undertaken in other places 
where, as in Trinidad, British Guiana, or Assam, the con¬ 
ditions are much the same. 


North Staffordshire Infirmary, Stoke-on- 
Trent.— During the year 1910 the whole of the rules of this 
institution have been thoroughly reviewed. It has been 
decided also to add to the honorary medical staff two 
assistant physicians, two assistant surgeons, and one addi¬ 
tional medical officer for the electrical department. Early 
in this year Dr. John Russell, one of the assistant honorary 
physicians, and Dr. Reginald Alcock, one of the assistant 
honorary surgeons, were appointed to the senior staff. 
The following additional appointments have been made : 
Assistant physicians: Dr. G. H. Sowry and Dr. E. C. Myott; 
assistant surgeons: Dr. H. Hartley and Mr. E. E. Young; 
additional medical officer for the electrical department: Dr. 
A. H. John. A department for the ear, nose, and throat 
has also been instituted, and is now under the charge 
of Dr. \V. C. Allardice, the senior honorary assistant 
surgeon. 
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MELANCHOLIA, THE DEPRESSIVE PHASE 
OF MANIC-DEPRESSIVE INSANITY. 

Ddirend before the Royal College of Physicians of Edinburgh 
on March 6th t 8th, and 10th, 1911 , 

By GEORGE M. ROBERTSON, M.B. Edin., 
F.R.C.P. Edin., 

ucrrmra ox mental diseases is the usiversity of Edinburgh 

AXD PHySICLAN-SUPERIXTEXDEXT OF THE KOVAL 
EDINBURGH ASYLUM. 


LECTURE I. 

Delivered on March 6th. 

The Differentiation of Melancholia. 

Until recently the term was employed in a too inclusive 
sense, accounting {or more than a third of all the patients 
admitted into asylums. Not all patients who suffer from 
depression are now diagnosed as such, it being restricted to 
those patients in whom painful or depressed feeling is the 
primary and fundamental disorder of the mind. Secondary 
depression, as in systematised delnsional insanity of persecu¬ 
tion, even were the patient to attempt suicide, is not 
diagnosed as melancholia. Nor is delirious melancholia or 
delirious insanity of an anxious type (e.g., delirium 
tremens) true melancholia. It is a toxic or acquired 
insanity, with general mental disorder, confusion, and 
hallucinations, and runs a different course. It is found 
that melancholia is often associated with mania. There is 
often a itadium melaneholumm at the beginning of mania 
and a period of mild maniacal exaltation at the end of 
melancholia. Kraepelin conceived the idea that mania and 
melancholia are different but equivalent manifestations of 
'lie same underlying disease process, just as the various 
phenomena of epilepsy are similarly related. Folie 
<trevlaire confirms this hypothesis, and also affords a key 
to the recognition of the symptoms of this form of insanity, 
which should conform to its symptoms. Folie ciroulaire 
is a relapsing or periodic disease, and if a patient who has 
had melancholia is followed through life it is found he also 
has relapses with irregular periodicity. Alternation also 
costs, as some of these relapses are usually of mania. In 
the sane phases of folie oirenlaire recovery is complete and 
there is no tendency to dementia or enfeeblement of the 
mind. Similarly, the duration of melancholia may be un¬ 
certain, but recovery when it comes iB complete. The 
absence of a dementing process differentiates melancholia 
from the depressive types of dementia pnecox, in which it is 
the fundamental and outstanding symptom. Lastly, in 
/•fie cireufaire there is no external cause for the recurring 
attacks, and in many cases of melancholia none exists either. 
It is an idiopathic form of insanity, largely due to the 
inheritance of an unstable nervous system. The lecture 
concluded with a lantern demonstration of the expression in 
melancholia, analysed in accordance with Darwin’s hypo¬ 
theses. Some of the illustrations were taken from Sir 
Alexander Morison's classical work on “The Physiognomy in 
Mental Disease.” 


LECTURE II. 

Delivered on March 8th. 

The Symptoms of Melancholia. 

Disease is not a separate entity—a something apart which 
invades the body and declares its presence there by phenomena 
of its own. Such a conception is a vestige of the crude 
doctrine of “possession.” The symptoms of disease are the 
natural functions of the body, performed in an unusual way, 
the result of unusual physical conditions of a harmful nature. 
Dur text-books are not free from error in this respect, as some 
authors still divide the varieties of insanity into “ homo- 
iogous and heterologons,” the former having symptoms which 


are natural and the latter symptoms which are unnatural. 
In truth, they are all natural, and every symptom met in 
mental disease can be traced more or less olosely to corre¬ 
sponding phenomena in a state of health, of which, according 
to Maudsley, they are a caricature. It is particularly 
necessary to accentuate this fact, because the mystery which 
belongs to every obscure disease becomes intensified when 
associated with insanity. The next statement is a corollary 
of the above, that the rational way of studying the symptoms 
of disease is to study them in association with the corre¬ 
sponding functions in health. Melancholia being primarily 
and fundamentally a disease of depressed or painful 
emotions, depressed or painful emotions as they occur in 
health should be studied as a key to its symptoms. 

Emotional Condition—Positive Symptoms. 

All cases of melancholia suffer from feelings of a painful 
nature and this is at once evident to the observer from their 
facial expression, their attitude, their gestures, or their 
melancholic ejaculations or groans. If they be asked 
whether they feel depressed, they will at once admit 
the fact. The exact shade of painful feeling varies greatly 
in different cases in the same way as normal feelings of this 
kind vary. They range from feelings of dulness, gloom, 
despondency, and misery to feelings of fear, apprehension, 
anxiety, and fright. However much these feelings may vary, 
they are all alike in being of a painful and melancholic 
nature. They can, however, be divided into two groups as 
Darwin indicated long ago in his “ Expression of the 
Emotions.” There is a passive group of which despondency 
is a type, in which the expression is doll, the attitude is 
flexed and relaxed, and the patient sits silent and motion¬ 
less. There is, secondly, an active group, of which anxiety 
and fright are types, in which the person may be restless 
and even agitated, and may constantly repeat melancholy 
phrases or utter loud cries. The phenomena of these two 
groups overlap, and the symptoms in the same patient may 
pass from the one variety to the other at different 
periods. It is nevertheless a useful differentiation, for 
it explains the relationship of symptoms which are super¬ 
ficially very different from one another. The principal 
feature of this painfnl feeling is the fact that it is not a 
natural reaction to an exciting cause in the environment, 
such as would produce painful emotions in the mind of a 
healthy person. It is an internal or subjective condition the 
result almost certainly of activity in those same groups of 
cells and fibres, which subserve the production of painful 
Btates in health. This functional activity is the result of a 
morbid process which affects these cells and fibres either 
directly or indirectly and reflexly. This much is certain, 
that the gloom of the melancholic darkens his life as inde¬ 
pendently of his mental environment as the heavy clouds 
that may darken his outlook on a sunny day. It comes 
unbidden, and its source is a mystery to the patient; he only 
feels that in an unaccountable manner all joy and brightness 
have departed from his life and that a settled gloom or 
anxiety has taken up its abode in his mind for ever. His 
very delusions, as will be described, are attempts to explain 
or to account for its presence. 

The depression in melancholia as a general rule develops 
slowly over a period of weeks and even months, gradually 
becoming more profound and more continuous. It may, 
however, come on suddenly in the course of a few days after 
some exciting cause or as suddenly without any known 
cause. When fully developed it is continuous the whole 
day long and may not leave the patient for a moment 
for months at a time. During the period of commencing 
recovery the first signs of improvement show themselves in 
the evening, by a lifting up of the gloom. Then there are 
good days as well as bad days, and finally the depression 
disappears altogether. Recovery may, however, take place 
from melancholia as suddenly as its development, and the 
patient may go to bed as depressed as usual and find himself 
well on waking next morning. The period of convalescence 
is one of great danger if the supervision of the patient has 
been relaxed owing to his improvement. A relapse of the 
depressed feeling may occur nearly as suddenly as an 
epileptic fit, and if the opportnnity presents itself he may 
then commit suicide. One of my female patients after being 
apparently well for a fortnight relapsed suddenly one Sunday 
morning on hearing the church.bells ring. 

It is impossible for us to realise accurately the depth of 
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the misery of the melancholic. They certainly sometimes 
describe their feelings in a most dramatic manner—one told 
me lately he felt as if he were in hell, another as if he was 
looking down the bottomless pit, and a third that his feeling 
of horror was indescribable and that he would be a thousand 
times better dead. On the other hand, from its duration some 
are inclined to think that the misery cannot be so profound 
as it seems, and that the expression of it must be largely 
automatic. Most melancholics think that no one ever 
suffered as they do, and they all say that they will never 
get well again. A patient who has had numerous attacks, 
himself told me that in spite of the fact that he had 
recovered so often before, he could not understand how it 
was possible ever to get well from such depression as he was 
then suffering. 

Emotional Condition—Negative Symptoms. 

A state of depressed feeling is the fundamental symptom 
in melancholia, which must be due to a morbid activity of 
certain cells. Associated with this there is an inactivity or 
paresis of function of other cells, for all the other emotions 
and feelings seem to be inhibited or paralysed. The 
melancholic patient is unable to enjoy anything or even 
to take an interest in anything. He ceases to derive any 
pleasure from his former pursuits and occupations and he 
shuns the society of his friends. His very love of life itself 
is lost. Patients are quite conscious of this failure in their 
interests and affections and often say that their nature has 
changed and that the world is a totally different place to 
them now. A patient told me he was “a perfect brute because 
he did not care a rap what happened to his relations.” 
Women have frequently told me that they were unnatural or 
inhuman fiends because they had no love for their husbands 
or children. A remarkable detail about this paresis of the 
emotions, which is somewhat unexpected, is the fact that it 
affects emotions of a painful character quite as definitely as 
any of the others. A striking illustration of this was the 
case of a governess who was the oldest member of the 
family. Her mother had died and she had brought up her 
youngest brother, being much older than he, and she had 
acted to him as a mother as well as a sister. She became 
melancholic, and when she was in this state her brother 
died. She told me she felt absolutely no sorrow on account 
of his death, which want of affection appeared to her to be 
so inhuman that she concluded she must be the devil. 
When melancholic patients suffer bereavement the friends 
are often afraid to communicate the fact to them lest 
it should add to their depression. In most cases, owing 
to the paresis of feeling that exists, it can be done 
without danger. One of the earliest symptoms of con¬ 
valescence is a return of interest in what is going on, 
which may be observed long before the depression 
has passed away. A female patient will, for example, 
show some interest in her dress and in her appearance which 
till then she has not done. The other day I was informed 
that one of our patients had shown signs of commencing 
recovery because, although he had with difficulty been made 
to join in a game of cards, when told it was time to retire he 
demanded “ no trumps all round.” This morbid subjective 
activity of one series of cells in the realm of the emotions, 
associated with a diminished response of other cells to 
objective stimuli, is the physical counterpart of the mental 
phenomena in melancholia, described as “the rise of subject 
consciousness” and “the failure of object consciousness.” 
The subjective and purely internal feelings of depression 
become more and more intense and obtrusive and occupy the 
whole of consciousness to the exclusion of all objective and 
environmental sensory impressions. This is no doubt partially 
due to the fact that we give full attention to only one thing 
at a time, but it is also probable that an actual inhibition is 
exercised over some functions of the brain. 

The Intellect. 

We regard the intellectual phenomena met in melancholia 
as being always secondary to the emotional. In proof of this 
we meet cases of pure affective or emotional melancholia in 
which the intellect is not appreciably injured ; cases in which 
there is a morbid dread or gloom but little or no impairment 
of the intellect. It is quite certain that the emotional con¬ 
dition is not secondary to delusions because in a large pro¬ 
portion of cases of melancholia there are no delusions at all to 
act as the depressing cause. In those cases in which delusions 
are present and are believed by the patient and his friends to 


be the cause of the melancholy, it will be found that the de¬ 
pressed emotions existed before the delusions had developed. 
All the intellectual phenomena about to be described can 
be observed in a sensitive person who is temporarily 
overwhelmed with grief or sorrow by a great bereavement. 
In the first place, all the ideas of a melancholic patient are 
gloomy ones. I do not here refer to definite delusions, but 
to his opinions and views about things in general. He look9 
at everything from the dark side—not a ray of sunshine 
lights up his mental landscape. He does not meet trouble 
half way, he goes the whole way and creates it for himself. 
He is a wet blanket and is objected to by every sensitive 
person because his conversation, poor as it is, is so depress¬ 
ing. This feature of melancholia is, of course, easily under¬ 
stood. Whenever we experience an emotion nervous energy 
overflows into the intellectual areas, and there stimulates 
those ideas which are in harmony with it. Melancholy ideas 
thus predominate in the mind of the melancholic man, just 
as the jealous man thinks of his wife’s unfaithfulness and 
the frightened child of ghosts and burglars. 

In the next place there is a marked sluggishness in 
the flow of ideas, commonly described as retarded idea¬ 
tion, and associated with this sluggish flow there is a 
poverty or diminution in their number. These symptoms 
make themselves evident in many ways. It is a slow 
and laborious process to carry. on a conversation with 
a case of melancholia. Replies to questions are only 
elicited by repeated inquiry, and these answers are mono¬ 
syllabic or of the most simple and direct character, and the 
patient himself does not initiate any new subjects of con¬ 
versation. In a large number of cases the patient is quite 
mute and never speaks at all. This condition of sluggish¬ 
ness and poverty of the ideas in melancholia is vividly shown 
up by contrasting it with the flight of ideas found in the 
converse state of mania. There the patient talks incessantly, 
his ideas flow with such speed that his power of speech 
cannot overtake them, and their number and their range give 
brilliancy and imagination of a sort to his remarks. Melan¬ 
cholic patients are quite conscious of this impairment of 
function. They find attending to their work a labour and 
they write their business letters with difficulty and in an 
unsatisfactory manner. I have known a highly educated 
clergyman take hours to revise a short essay of two pages 
“On Temperance ” written by a child 12 years old. They 
have also often told me that their thoughts would not come, 
that their brains would not work, and that they would never 
be fit for business again. 

These intellectual symptoms in melancholia are possibly 
secondary to the lack of interest that exists and due to 
the failure to receive the emotional stimulus which is so 
helpful to thought. On the other hand, there may be a 
direct inhibition exercised over the ideational functions pro¬ 
ducing the sluggishness, the poverty, and the restriction in 
their range which we have described. These intellectual 
phenomena are all found in a lesser degree in normal 
melancholy and sorrow. 

There are other features of the intellectual state which are 
important from a diagnostic and differential point of view. 
In the first place the melancholic patient does not suffer 
from mental confusion. He realises fully where he is, the 
identity of those about him, and the lapse of time. There 
are therefore no signs of disorientation, such as exist 
in all the delirious types of insanity. Nor are there any 
signs of mental enfeeblement. His answers, though simple, 
when he does deign to reply, are coherent and sensible, 
and he does not make silly, childish, and inconsequent 
remarks such as occur, for example, in dementia prascox. 
The patient’s memory is not so good as usual, and he some¬ 
times complains that it is poor, but there is no real impair¬ 
ment of memory. Owing to a lack of interest in his 
surroundings new impressions may not be imprinted on his 
mind so deeply as in a state of health (anterograde amnesia), 
and owing to retardation of ideation his recollection of past 
events may be slow and imperfect (retrograde amnesia). 
When he recovers, he nevertheless remembers the chief 
incidents that have taken place during his illness, which 
distinguishes it from delirious insanity. Attention suffers, 
like memory, from lack of interest, and this is one reason 
why most melancholic patients make poor subjects for treat¬ 
ment by hypnotism. The intellect of the patient suffering 
from simple melancholia is, however, not seriously affected, 
and this is shown very definitely by the remarkable insight 
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be possesses of his own condition, which is superior to that 
shown in any other form of insanity. The patient himself 
usually consults a doctor, and may enter a mental hospital 
voluntarily to seek protection from the danger of suicide. 
These intellectual phenomena which I have already described 
are seen best in passive melancholia, but there are others of 
a diderent character, which are seen in greatest perfection in 
die anxious or active varieties of melancholia. 

It has been pointed out that when we suffer from an 
emotion nervous energy overflows into the intellectual areas 
and stimulates those thoughts which are in harmony with it. 
In melancholia this discharge may find a path to a special 
train of thought on a certain subject, the result of which is 
that thoughts on this subject are never absent from the 
patient's mind. The thoughts may be on any subject of a 
depressing kind, on his sins and wickedness, on his ruined 
reputation, on his intemperate habits, on his sexual errors, 
or on particular incidents which he magnifies in importance 
and to which he attributes his melancholy. These are not 
delusions because they have not yet crystallised into the 
definite shape taken by delusions, nor do they carry the 
complete conviction that is a feature of delusions. They 
are the saturated solutions in which delusions may form. 
These patients tell us that they are troubled by their 
thoughts, that their wicked thoughts keep running in their 
minds and give them no peace, and that they cannot get rid 
of them. I have seen a patient shaking her head rapidly 
from side to side to get rid of them, and others bumping 
their heads violently to knock them out. The most vivid 
description I have had of the process was from a lady, who 
told me that it reminded her of a squirrel in a cage with a 
revolving wheel, and that her thoughts revolved in a similar 
manner round the same subject all day long. 

This condition of monotonous and continuous ideation 
demonstrates that two nervous processes are taking place. 
That the field of ideation, which was restricted in typical 
passive melancholia, has here become contracted within 
much narrower limits. In the next place, within this con¬ 
tracted zone ideation is no longer retarded but excited. In 
typical cases of anxious melancholia this limited excitement 
may become very marked, and such patients may become 
nearly as talkative as cases of mania. Their talk has not 
the discursiveness, range, and fancy found in mania and they 
harp away on one subject till their audience is bored to 
death and sick of them. This tendency to monotonous 
ideation is also present in physiological states. In grief the 
ideation may be restricted to the bereavement sustained, but 
on this one subject the ideas may flow with remarkable 
freedom, while on all others sustained thought is impossible. 

Delusions. 

At this stage we begin to notice those signs of intellectual 
disorder which culminate eventually in the development of 
actual delusions. The subject round which the patient’s 
ideation revolves cannot be discussed by him in a sane 
way, be it a general question of his morality, honesty, 
or sobriety, or be it a particular incident connected with 
these. He repeats himself continually and asks the same 
question over and over again, not only many times in the 
same conversation but day after day for weeks. He com¬ 
pletely fails to appreciate the force of any arguments. He 
cannot get away from his own standpoint or look at the 
question from any other point of view but his own. Finally, 
artnal delusions are developed—that is to say, the patient 
holds beliefs which are recognised by all other people to be 
false, and these beliefs are incorrigible, for he continues to 
believe in them in spite of a complete demonstration of their 
error. There is no doubt that the presence of delusions 
denotes a great increase in the degree of mental dissolution, 
and therefore the classification of melancholia into simple 
melancholia and delusional melancholia is a useful and a 
scientific one. 

The whole interesting and important subject of delusions 
is thrown open to us in an inquiry into delusional melancholia, 
but I can only refer briefly to this in its special relation to 
melancholia. The observation of Griesenger may be accepted 
as correct that the delusions found in melancholia are gene¬ 
rally explanatory in character. The patient feels profoundly 
depressed, there is no obvious or adequate cause for this 
depression, stnd he naturally seeks for an explanation satis¬ 
factory to himself. He runs over in his mind the usual 
causes which produce depression and anxiety. He thinks of 


his past life in the light of religion, of his conduct and how 
this has affected his reputation, of his health and his pro¬ 
spects of life, of the anxieties of family life, of business 
ditiiculties and financial worries, and of the “thousand ills 
that flesh'is heir to.” Which one of these will form the 
subject matter of his delusions will depend upon the 
special circumstances of the moment and upon his own 
idiosyncrasies, and which one be selected is a matter of 
no importance. The man who has immersed himself in 
business and whose anxieties have been financial will 
probably develop delusions of ruin and bankruptcy. The 
mother whose worries have been domestic, and who has 
devoted herself to her family, will imagine terrible things 
about them. The religious-minded man or woman will suffer 
from so-called religious melancholia, and the valetudinarian, 
or the person suffering from a chronic or incurable disease, 
will suffer from hypochondriacal melancholia. It is quite a 
mistake to suppose that religious melancholia is more in¬ 
curable than other forms, and these distinctive names for 
different delusional types are of no value except for purposes 
of description. Many of them are ephemeral and depend 
upon the habits and fashion of the age. Thus the belief that 
one had been changed into an animal, usually a wolf, was 
common in the Middle Ages, and to this the name of 
lycanthropia was given. Nebuchadnezzar no doubt suffered 
from a variant of this type, but it is almost unknown now. 
Demonomania, or the belief that one was turned into a devil, 
is fast disappearing owing to the neglect with which the 
personality of the Devil is treated in our pulpits. The 
important point to remember is that the delusion is the 
explanation the patient has adopted for his melancholy 
condition. The patient, for example, has asked himself, 
Why am I depressed ? I am as depressed as if I had com¬ 
mitted the unpardonable sin and had been forsaken by God. 
I feel I must have committed the unpardonable sin and been 
forsaken by God. That is the reason why I am depressed. 
The relatives of a patient unfortunately adopt his view that 
the melancholy is the result of the delusions whatever they 
may be, although our analysis of the condition has demon¬ 
strated the contrary to be the case. They look upon his 
condition as a mental state rather than as a disease, and they 
fancy that if the patient will only give up his delusions, 
which, being unfounded, they think should not be difficult, 
he will thereupon immediately recover. They endeavour to 
remove these delusions and invite the doctor to assist them 
with his arguments. Now, a delusion not being founded on 
a basis of reason, as sane beliefs are or ought to be, but 
resulting from morbid changes in the brain, it is as absurd to 
think of removing a delusion by the exercise of the powers of 
speech as to convert by this means a Babinski reflex into a 
normal one. If a delusion be apparently removed as the 
result of argument and persuasion it may be taken as a sign 
of commencing recovery. The friends can be assured that 
when the depression, which is really the cause of the 
delusions, passes away the delusions will also disappear, and 
only then. 

Hallucinations. 

We pass now to the senses and to the question whether 
hallucinations exist in true melancholia. In the majority of 
typical cases they undoubtedly do not, but in a few cases 
hallucinations of hearing apparently exist but play a very 
subsidiary part. Even here their existence is doubtful, as 
it is possible that pseudo-hallucinations are often mistaken 
for true hallucinations. A true hallucination is one which 
sounds to the patient exactly like an audible voice coming 
from a particular direction or place outside of him, which he 
believes must be heard by other persons as well as himself. 
A pseudo-hallucination is often described by the patient as a 
message, communication, or impression conveyed to his mind, 
possibly in words, but not to be confounded with audible 
sounds. It is not of a nature to be heard by other people, and 
he will explain that its seat is internal. I have observed hallu¬ 
cinations in subjects who have been formerly alcoholic, and 
they may occur as superadded phenomena due to inter- 
current toxic conditions or to states of exhaustion. Their 
presence, however, at all times is a suspicious sign, and if 
they be numerous, prominent, and a feature of the case, 
then it is highly probable that we are dealing with dementia 
prsecox, systematised delusional insanity, or a melancholic 
variety of delirious insanity. In the old classification which 
included agitated melancholia of the type of delirium 
tremens under melancholia, no doubt hallucinations both of 
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sight and of hearing were frequently met. This type is, how¬ 
ever, a toxic, acquired and non-periodio insanity, and is not 
included under manic-depressive insanity. 

Psycho-Motor Symptoms—Expressions and Gestures. 

The psycho-motor symptoms in melancholia are a com¬ 
pound of the voluntary and the automatic, in which the 
latter possibly predominate. The expressions, attitudes, and 
gestures should all be studied and present many inter¬ 
esting phenomena which cannot be entered upon here. 
It has already been said that the cases divide them¬ 
selves into two great motor groups—the passive and 
the active. The groups overlap, and in a typical 
case of passive melancholia there may be a constant 
wringing of the hands and the occasional utterance of 
a groan of despair. Oases of passive melancholia are 
also subject to panics of fright when they become tem¬ 
porarily very excited, a state to which the name of raptus 
melancholicus has been given. In active melancholia, on 
the other hand, the excitement may be very great, and such 
cases at one time, when the term mania was synonymous with 
motor excitement, were called mania. The motor excite¬ 
ment in the two conditions is, moreover, quite different. The 
movements in melancholia, like the ideas, are monotonous and 
restricted, and consist of such movements as wringing the 
hands, uttering cries and phrases, walking up and down the 
room, or rubbing the scalp or some other part. All these 
movements are purposive in character as well as rhythmical 
and repetitive, and these features resemble very closely the 
analogous nervous state in the intellectual areas. In mania, 
on the other hand, there is a glorious exuberance of 
muscular force which overflows in every direction by every 
variety of movement. 

A great insight is obtained into these phenomena in 
melancholia by a study of Darwin’s “Expression of the 
Emotions.” He traces the muscular movements known as 
expressions and gestures to the purposive movements of our 
ancestors under conditions which would produce feelings 
similar to those which they now express. He traces the 
expressions, gestures and restlessness of the active group to 
the movements habitually employed in a defensive struggle 
or headlong flight from danger. In the passive group he 
traces the expression and the relaxed attitude to the 
exhaustion and collapse following on a violent struggle or 
flight, in which the weaker animal had only managed to 
escape with life. 

Volition and Conduct. 

The most important symptom in melancholia from a 
sociological point of view is disorder of volition and conduct. 
In so far as the morbid feeling of gloom or anxiety is con¬ 
cerned this symptom is a purely medical one which interests 
the patient himself and his own physician. When, however, 
the realm of conduct is invaded, then the disease becomes of 
social importance and the laws of the land take notice of it. 
It is only when this happens that the term insanity can be 
properly applied to melancholia. It is, further, not till the 
conduct is disordered to such a degree as to be dangerous to 
the life of the patient or others that he can be certified to be 
insane and a suitable case for an asylum. The prevailing 
symptom of this kind is defect of will power and a failure to 
perform those acts and duties which are expected of a sane 
person in the position of the patient. This result is what 
might be expected. Our acts are largely determined by our 
desires and aversions, and if, as in melancholia, the patient 
has no likes or dislikes, nor any interest in anything, the 
emotive power is absent. The conduct in melancholia is, 
therefore, of a negative kind, and is characterised by faults 
of omission, by a failure to do the things that ought 
to be done. In the early stages the patient is con¬ 
scious of the greatest difficulty in getting through 
the routine duties of the day ; he then neglects to perform 
certain daily tasks. Later he stays indoors and will not go 
out, and finally he refuses to get out of bed. This failure 
may be of any degree and varies in details, but in its com¬ 
plete form the patient stays in bed, refuses to put on his 
clothes or go out to work, and finally even refuses to take any 
food, and would starve himself to death. This paralysis of 
the will power, or aboulia, to a greater or a lesser extent 
influences every act that the melancholic patient performs. 
One illustration is, however, sufficient. The sister of a 
patient of mine lately timed him with a watch putting a 
letter into a pillar-box, and it took him exactly ten minutes 


to post it. This was not due to a struggle against a neuras¬ 
thenic obsession, but simply to an absence of a compelling 
force or desire. 

Associated with this aboulia or defect of will power there 
is an extraordinary condition to which Dr. Clonston has 
given the name of resistiveness. If any attempt be made to 
rectify the failures of the patient, such as to dress him or to 
feed him, he does not remain a passive agent under these 
attentions, as might be expected, but resists with all his 
might till he is exhausted. This resistance, however deter¬ 
mined it appears, is quite meaningless, because, after having 
resisted with all his strength having his clothes put on, he 
will then resist having them taken off. He will resist being 
taken out for a walk, and then resist being taken in again. 
The condition is obviously automatic, and the explanation of 
it may be found in Darwin’s hypothesis, that the expressions 
of melancholia are derived from the defensive acts employed 
in resisting an enemy. 

Extreme restlessness is a feature of melancholia of the 
active or anxious type. It would appear that so much energy 
overflows from the emotional to the psycho-motor areas in 
these cases that the patient feels an irresistible craving for 
movement. A patient told me he could neither sit, stand, 
nor lie, but must keep on the move. Another never sits at 
his meals, but takes them walking up and down his room on 
a pathway he has worn in the carpet. A third finds it im¬ 
possible to sit at morning prayers and breakfast only, but 
later in the day can control herself. A patient who was 
doing his best to control this symptom told me he suffered 
agonies in his efforts to suppress this craving for aimless 
movements. He described them as the fidgets or jumps, and 
he told me that he felt inclined to bite, scratch, squeal, to 
make unnatural noises, and to throw things about. Of 
extreme examples of this loss of self-control Dr. Clouston 
writes : “The patients rush about, are violent to those about 
them, wander ceaselessly, walking up and down like tigers in 
a cage, or roll about on the floor, or wring their hands, or 
shout, or groan, or moan, or weep loudly, or tear their 
clothes, or in their cries, attitudes, or motions express 
strongly their mental pain. In short, the muscular expres¬ 
sion of the pervading emotion is strong and uncontrollable by 
volition.” Hughlings Jackson has said that anxiety is “only 
fright spread out thin”; we may extend this conception each 
way and say that the restlessness of active melancholia is 
only the distorted echo of many a desperate struggle that 
took place in the history of the race. 

There exists one symptom of disordered conduct in 
melancholia, the most serious and important of all, which 
is not an act of omission but of commission. I refer to 
suicide. In the absence of all joy in life or desire to live, 
suffering the tortures of the damned and without any hope 
of relief, it is not surprising that oblivion is frequently 
sought in death. The frequency of the attempts to commit 
suicide does not, however, bear any relation to the frequency 
of the desire to end life. This is, I believe, present in 
every case of melancholia at one stage or another during its 
course, and the only safe rule to follow in the care of 
melancholic patients is to act on the assumption that it is 
always present. That suicide is not more often effected is 
due to the aboulia or defect of will power to which I have 
already referred. In addition to attempting to commit 
suicide the active or anxious melancholic is guilty of per¬ 
petrating other acts that he should not do. He is 
destructive, destroying books, plants, and clothing; he is 
irritating to the other patients by many annoying habits ; and 
he is exceedingly troublesome to the nurses by his obstinate 
and obstructive methods. These apparently selfish, wicked, 
ana even degraded acts in melancholia are somewhat, 
surprising, but if the symptoms of melancholia can be traced 
to the acts of an animal thinking only of its own safety, 
resisting an enemy, and regardless of all other considerations, 
their presence is explicable. So also the occasional homicidal 
tendencies that are present, though these are to a large 
extent due to delusions. 

Physical Symptoms. 

The bodily health suffers greatly in melancholia, and the 
impression typical cases give is one of general malnutrition 
and deficient nervous energy. They almost always lose 
weight during the attack and the most reliable sign of com¬ 
mencing recovery is a gain in weight. The system which i9 
most obviously at fault in melancholia is the alimentary. 
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The patient at an early stage suffers from loss of appetite and 
constipation. Digestion troubles are usually complained of 
and the tongue is found to be foul. Digestion is slowly per¬ 
formed owing to a deficiency of pepsin and an impairment of 
the movements of the stomach and there is a tendency to 
dilatation. How far all these symptoms are primary and 
how far secondary is a matter of doubt, but judging by the 
effects of natural grief on the appetite and digestion and 
Pawlow's experiments they are in all probability at an early 
stage largely secondary. These alimentary disorders un¬ 
doubtedly influence the course of the disease, as their 
rectification by purgation and other appropriate treatment is 
often followed by immediate improvement. Breathing is 
shallow in melancholia. The action of the heart is feeble 
and the pulse is usually slow, but may be rapid. The blood 
pressure is usually high, and by some this is regarded as a 
symptom of primary importance on which the feeling of mental 
depression chiefly depends. In some cases there is oedema of 
the feet. The quantity of urine passed is diminished and so 
is the amount of urea. The temperature is usually found to 
be subnormal. These symptoms point to a sluggish meta¬ 
bolism and to impaired vitality. 

The most important physical symptoms in melancholia 
are undoubtedly those referring to the nervous system. 
Host prominent among these is insomnia, which is an almost 
universal symptom and one of the most distressing. There 
is both a difficulty in going off to sleep, and a tendency to 
waken early. A curious phenomenon which is very common 
is for the patient to assert that he has not slept, while he 
actually has done so. This must be due to the sleep being 
of a restless, troubled character, in which the mind has 
never been absolutely unconscious and at peace. 

The muscular system is, of course, involved in the 
expressions, gestures, and attitudes of melancholia, but in 
addition to this the motor functions are distinctly impaired. 
The movements are feeble and they are all slow. Speech is 
low, monotonous, and slow; the articulation is not crisp 
and all other movements are similarly affected. The hand- 
thake, for example, is flabby and wanting in character and 
vigour. It has been found by Stoddart that the accommoda¬ 
tion even is weakened and that on recovery the patient can 
read smaller type than during his illness. He has also 
observed that the larger or trunk muscles tend to be rigid— 
a condition which is very noticeable in the muscles of the 
neck. It is thought by him that the defect of will power 
and the feelings of harm and opposition in the environment, 
which lie at the root of melancholia, have their origin in 
these impairments of motor function. The superficial 
retlexes are diminished. 

Lastly, the sensory phenomena are equally important, and 
the parsesthesi® to which melancholic patients are 
peculiarly subject often form the foundation of their hypo¬ 
chondriacal delusions. Most patients complain of feelings 
referred to the head, to pain, throbbing, fulness, heaviness, 
tightness, numbness, formication, or to feelings as if there 
was something inside the head, or the blood was boiling. 
Very many complain of feelings about the throat similar to 
the globus—of tightness, of swelling, of choking, and of a 
difficulty in swallowing. Others of feelings in the pre- 
cordial region and epigastrium, of suffocation, of sinking, 
and of emptiness. Feelings of numbness and parresthesire 
may exist in other regions of the body, and one of my 
patients informs me that he suffers from acute aches and 
pains all over his body, and that he feels very ill indeed. A 
very common delusion is the belief that the patient has no 
inside; another that his throat is closed and that he 
cannot swallow ; and the explanation of these can with great 
probability be traced to these parssthesi®, which are often 
experienced in natural grief. A secondary delusion to the 
above is the belief of a patient of mine that his head is 
swelling in size, as all the food he eats goes there. 

In melancholia delusions occasionally exist about the size 
and shape of the body and the position of the limbs, and it 
is surmised that there are likewise disorders of the muscular 
sense. 

Conclusion. 

The primary and fundamental symptom in melancholia 
is a feeling of .depression or mental pain. The other mental 
symptoms appear to be secondary to it, and in all probability 
“any of the physical phenomena are also secondary. It is 
believed that centripetal nervous impressions come from all 
the organs and tissues of the body, and these arise from 


the metabolic processes which occur in them during 
their functional and trophic activities. Although we are 
unconscious of these individually, yet these impressions in 
the mass are the basis of our feelings of well-being or of 
malaise as the ease may be, and they form the background 
of our consciousness—the coenmsthesis. In melancholia it 
would appear that accompanying a sluggish and defective 
metabolism, with diminution in the production of neivousi 
energy, there was an organic feeling of ill-being, which< 
was reflected in consciousness as a subjective feeling of 
misery or mental pain, without any exciting cause in the 
environment of a mental nature. 


LECTURE III. 

Delivered on March 10th. 

Medico-Legal and Practical Considerations relating 
to Melancholia and Treatment. 

Seine depression differs from morbid depression or 
melancholia in being a natural reaction in intensity and 
duration to an appropriate exciting cause in the environment. 
In melancholia the depressed state is a departure from the 
normal of the patient without a cause, or if there be an 
alleged cause (which is not in reality the cause) it is out of 
proportion to it in intensity or duration or both. When the 
patient loses his power of control over his conduct, and 
conduct is dependent on mental symptoms and not on 
motives similar to those of other people or of himself when 
well, then the patient may be regarded as insane. The 
disease now has a social as well as a medical aspect, 
and its management becomes a medico-legal question. So 
long as the symptoms were solely personal and the conduct 
was unaffected, the condition was a purely medical one- 
When the conduct next becomes dangerous to the patient or 
to others, then he can be certified to be not only of unsound 
mind but a proper person for care and treatment in an 
asylum. Of all the forms of insanity melancholia can be 
certified at an earlier period of mental dissolution than any 
other, owing to the danger of suicide. Why medical men 
fail to do so is possibly owing to the erroneous belief that 
to be insane a person must have delusions, or owing to finding 
a difliculty in certifying to negative facts or failures of con¬ 
duct. The danger of suicide is not sufficiently realised by the 
medical profession. A desire to end life exists at one stage 
or another of every case of melancholia. Every case ia 
one of potential suicide, and to treat the remarks of a 
melancholic on this subject as unimportant and not being 
seriously meant is to incur a very grave responsibility. 
Many suicides are said to have suffered from neurasthenia, 
and it is feared that in some cases the disease from which they 
were suffering was melancholia. The two diseases are quite 
distinct. They resemble one another in the symptom of 
depression and in loss of will. In melancholia the depres¬ 
sion is primary and continuous, but in neurasthenia it is 
paroxysmal and occurs only during the period of conflict 
with obsessions. In melancholia the loss of will power is 
due to a diminution of desire, while in neurasthenia the 
desire to act may be strong but the executive power to will 
the act is weak. Doubtful cases should be treated as cases 
of melancholia. 

The lecture concluded with an account of treatment. 


Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.O., on March 17th. 
There were present: Dr. F. de Havilland-Hall, in the chair ; 
Dr. J. Pickett, Mr. W. Thomas (Birmingham), Dr. J. W. Hunt, 
Mr. J. Brindley-.Iames, Dr. M. Greenwood, Mr. J. F. Colyer, 
Mr. Frederick Wallace, Dr. F. C. Martley, Dr. Frederick S. 
Palmer, Mr. F. S. Edwards, and Dr. J. B. Ball. The business 
of the society during the early part of this year has been 
exceptionally good. The sickness claims, which are expected 
to be high at this season, have been moderate in number 
and for the most part of very short duration, so that the 
total amount of sick pay disbursed has been well within the 
expectation. Prospectuses and all further particulars may 
be obtained on application to Mr. F. Addiscott, secretary. 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.C. 
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THE DIAGNOSIS OF GALL-STONES . 1 

By JAMES SHERREN, F.R.O.S. ENG., 

SUBGEON TO THE LOUDON HOSPITAL, ETC. 


The recognition of the cause of pain in the right upper 
quadrant of the abdomen is a problem that continually con¬ 
fronts ns and often bailies our diagnostic powers. Until 
recent years it was usual to look upon violent attacks of colic 
followed by jaundice as necessary to the diagnosis of gall¬ 
stones and as indicative of their presence. Judging from 
the late period at which many cases are sent for operation 
this view i3 still prevalent. 

No one speaking on the subject of gall-stones can omit to 
pay tribute to the work done by Mayo Robson and by 
Moynihan in attempting to dispel this common error, and 
especially to the latter in pointing out the significance of the 
“ prodromal ” symptoms of gall-stones. 3 

Colic is a late symptom of gall-stones, and even when 
followed by jaundice does not necessarily indicate their 
presence. I wish to direct your attention to the diagnosis 
between the colic due to gall-stones and that due to moveable 
kidney and to the early symptoms produced by gall-stones, 
referred to the stomach and called “dyspepsia.” 

Although it is now many years since the occurrence of 
jaundice in association with moveable kidney was recognised, 
the impossibility in many cases of its differential diagnosis 
apart from operation is a subject which has not received the 
attention that it deserves. Surgeons generally seem to have 
overlooked or paid little attention to the subject. Mayo 
Robson in his book, 3 in the section on diagnosis, makes no 
mention of it, but in the section on kinking of the bile-duots 
(p. 139) he states that “those cases of catarrh of the gall¬ 
bladder producing attacks resembling cholelithiasis without 
gall-stones but associated with a moveable right kidney, 
probably owe their origin to kinking of the bile-ducts due to 
dragging by the displaced kidney.” Two cases are given in 
the appendix. Moynihan, in the chapter on differential 
diagnosis in his book/ under a list of the various diseases 
which may be confounded with gall-stones, writes: “ Diseases 
of the right kidney, more especially calculus, or that inter¬ 
mittent kinking of the ureter or the vessels of the kidney 
which cause Dietl's crises.” Later he writes : 5 “ Renal colic 
or undue renal mobility upon the right side has in some 
instances caused a confusion in diagnosis.” Neither under 
the heading of diagnosis nor in the chapter on jaundice in 
either work is an account given of the cases in which the 
symptoms are indistinguishable from gall-stones or of those 
with obstructive jaundice. Bland-Sutton 6 mentions the 
simulation of the colic associated with gall-stones by 
“sudden distension of the renal pelvis with urine (acute 
hydronephrosis) when the kidney is sufficiently mobile to 
allow the ureter to become kinked and again : “A mobile 
kidney will cause jaundice by dragging on the duodenum.”’ 
In the most modern text-book of surgery in the English 
language “ in the article written by W. J. and 0. H. Mayo, no 
mention is made of it. The only satisfactory account that I 
have been able to find is in Rolleston's exhaustive mono¬ 
graph. 3 He writes: “A floating kidney may not only 
produce symptoms like hepatic colic and induce jaundice, 
but the displaced kidney may readily be mistaken for a 
distended gall-bladder.” 

The association of jaundice with moveable kidney appears 
to have been first recorded by Brochin in 1854/° next by 
Litten 11 in 1880. Landau, 13 in his classical monograph, 
stated that he had observed it in three cases and wrote as 
follows: “It is, however, certain that women who have 
moveable kidneys are more prone than others to jaundice, but 
only because they more frequently suffer from gastro¬ 
duodenal catarrh.and because a moveable kidney not 


i A paper read before the Hunterian Society on March 8th, 1911. 

- Moynihan : Brit. Mod. Jour., Nov. 28th, 1898. 

3 Diseases of the Gall-Bladder and Bile-Ducts, third edition. 1904, 
p. 230. 

- Gall-stones and their Surgical Treatment, second edition, 1905, p. 176. 
s Ibid., p. 179. 

Gall-stones and Diseases of the Blle-dncts, second edition, 1910, p. 183. 
i Ibid., p. 180. 

8 Keen’s Surgery, 1908, vol. lii. 

3 Diseases of the Liver, Gall-bladder, and Bile-ducts, 1905, pp. 546, 730. 
10 Gazette des Hhpitaux. 

u Quoted by Landau, Moveable Kidney in Women, New Sydenham 
Society's Transactions, vol. cx., p. 288. 

Ibid., p. 299. 


infrequently contracts adhesions to the gall-bladder.” After 
this date isolated cases were recorded by Hale White, 13 
Clennell Fenwick/ 4 Maclagan and Treves/’ Macpherson 
Lawrie/ 3 In 1902 two important papers appeared which 
have been generally overlooked. J. Hutchinson, jun./ 7 
described two cases in which obstructive jaundice due to 
moveable kidney was cured by fixation of the kidney, and 
demonstrated the cause of the symptoms. Marwedel 11 
reviewed 14 published cases and reported four cases of his 
own bearing on the question, and in his summing-up states 
“ A moveable right kidney may produce all the symptoms of 
cholelithiasis—colic with or without jaundice in the absence 
of diseases of the biliary passages.” In 1908 19 I published 
a short history of two cases drawing attention to the 
difficulties in diagnosis, and in 1909 Sir Watson Cheyne 2,1 
mentions it in a paper on Moveable Kidney. Cases of this 
nature appear to have fallen to the lot of the general surgeon 
particularly, for Sir Henry Morris 31 wrote: “Transient 
attacks of jaundice are said not to be infrequent, but I have 
never personally witnessed them.” 

Not only may the symptoms produced by moveable kidney 
simulate those due to gall-stones, but the two conditions not 
infrequently co-exist. I should like to illustrate some points 
by quoting cases that have been under my care. 

The first was a woman, aged 22 years, whom I saw in May, 
1903, with obstructive jaundice of a week's duration. She was 
married and had had three children. For eight months she 
had noticed a moveable lump in her right side, and had had a 
dragging pain on exertion. Daring the four months before 
coming under my care she had had three attacks of “biliary 
colic ” ; jaundice followed the last of these. Marked obstruc¬ 
tive jaundice was present and the gall-bladder formed a 
definite tumour reaching to the mid-point between the 
umbilicus and ninth costal cartilage and the right kidney 
was moveable. I explored and fixed the right kidney. The 
jaundice gradually disappeared and the gall-bladder could 
not be felt 14 days after operation. 

I am in the habit of teaching that obstructive jaundice 
with a distended gall-bladder in young women is usually 
due to mobile right kidney. The next case I saw in 
November, 1905. 

A young woman, 26 years of age, was sent to me with a 
history of obstructive jaundice of five weeks’ duration. For 
18 months she had been having sudden attacks of pain in the 
right hypochondrium, accompanied by vomiting. She was 
markedly jaundiced. The right kidney was very mobile, but 
the gall-bladder was not palpable. I operated and found a 
shrunken gall-bladder with dilated common and cystic ducts. 

I removed 40 stones from the -ducts, not one larger than a 
pea, and drained the common bile-duct. She made an un¬ 
interrupted recovery. As she complained of pain due to her 
mobile kidney I fixed this later, and she is now in perfect 
health. 

I have quoted these two histories together as illustrating, 
first, a case in which before operation it could reasonably be 
supposed that the kidney alone was responsible for the 
obstructive jaundice. In the second case the gall-bladder 
was not distended and the diagnosis of stones in the common 
duct was made. It is probable that the moveable kidney 
was here a predisposing cause of gall -stones. 

It is, however, unusual to find jaundice present. Less 
severe cases are more common. The following is an example 
of the usual type. 

In December, 1908, I saw a woman, aged 46 years, with 
the following history. During the past five months she had 
had three severe attacks of pain starting in the right hypo¬ 
chondrium and passing round to the right, accompanied by 
vomiting. The first attack was followed by jaundice. I 
found a very mobile right kidney. The gall-bladder was not 
enlarged and there had been no urinary symptoms. I 
thought that the mobile kidney would account for all the 
symptoms, but was by no means certain. I followed out my 
usual plan and made a small incision through the right 
rectus muscle and explored the gall-bladder and biliary 


13 Brit. Med. Jour., 1892, vol. i., p. 233. 

The Lancet, Nov. 11th, 1899, p. 1296. 

The Lancet, Jan. 6th, 1900, p. 15. 
is Brit. Med. Jour., 1901, vol. i., p. 15. 

17 Practitioner, 1902, vol. lxviii., p. 186. 

Beitriige zur Klinischen Chlrurgie, Band xxxiv., 1902, S. 478. 
19 Clinical Journal, Oct. 14th, 1908, p. 12. 

The Lancet, April 24th, 1909, p. 1155. 

21 Surgical Diseases of the Kidney and Ureter, vol. i. t p. 113. 
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passages. The gall-bladder was fall of bile. As I was 
suable to empty it I opened It; no stones were present and 
its mucous membrane was healthy. I closed the gall¬ 
bladder and fixed the kidney and she has remained well. 

It is a role that should never be neglected in gall-bladder 
srngery that if the gall-bladder cannot be emptied so that 
even small stonea could be palpated it must be opened and 
the contents examined. In this way I found calculi in two 
cases associated with moveable kidney that I should other¬ 
wise have overlooked. Among 13 cases in which symptoma 
suggestive of cholelithiasis were associated with a moveable 
kidney, all except one were women. Gall-stones were present 
in two only. In none had urinary symptoms occurred. In 
addition to these 13 cases I fixed the moveable kidney of a 
patient whose gall-bladder had been explored on the diagnosis 
of gall-stones two years previously. This was 20 months ago, 
and the patient has remained well since. I have also fixed 
the kidney of a patient in whom a biliary fistula existed as 
the result of draining the gall-bladder for “gall-bladder 
•ymptoms. ” The fistula closed after the kidney had been fixed. 

With regard to the differential diagnosis, this is difficult, 
and, I believe, in most cases impossible. Even when the 
symptoms are due to moveable kidney alone, tenderness will 
be present iu the gall-bladder region during the attack, and 
Murphy’s sign may be marked; tenderness may also be 
present over the lower ribs posteriorly. When jaundice 
eiists, the fact that the gall-bladder is distended should 
make us suspect that the moveable kidney is the cause. It 
must always be remembered that the two conditions may 
coexist. Rolleston 22 states that “the diagnosis depends on 
the detection of a floating kidney, for the symptoms, biliary 
colic and jaundice, are the same as those of cholelithiasis. 
If the symptoms persist after the floating kidney has been 
e3tiently and successfully treated, it is probable that there 
is cholelithiasis in addition. ” There is no means, apart from 
operation, by which the diagnosis can be made. If the 
attacks are due to moveable kidney they rarely occur at night, 
while attacks of colic due to gall-stones frequently wake the 
patient in the early hours of the morning. 

In operating upon cases of this nature in which the 
diagnosis is doubtful, a vertical incision should be made 
through the fibres of the right rectus muscle, the biliary 
passages examined, and the gall-bladder opened if necessary. 
If no stones are present the kidney should be fixed through 
a posterior incision. If stones are present, I believe that 
the kidney should also be fixed at the same time if the con¬ 
dition of the patient will admit of it. The results of treat¬ 
ment have been most satisfactory. 

Difficulty is often experienced in the diagnosis of diseases 
of the stomach and duodenum from gall-stones. The 
symptoms produced by the presence of stones in the gall¬ 
bladder are called “indigestion,” the underlying cause of 
which is often considered to be “gastritis,” gastric or 
duodenal ulcer. It is not yet realised that indigestion is the 
most common first symptom of gall-stones. In looking into 
most of the text-books dealing with diseases of the stomach or 
duodenum or with gall-stones, I have been struck by the fact 
that the greatest stress is laid on the diagnosis when biliary 
colic occurs. But this is a late symptom. It is in the 
absence of these attacks and in the period before they occur 
that diagnosis is so urgently necessary for safe and efficient 
treatment, and in some cases so difficult. 

Of English writers, Moynihan 23 alone has laid stress on 
these prodromal symptoms, and draws a distinction between 
biliary colic and pain apart from this and discusses the 
tarly symptoms. He says 24 : “The chief difficulty will be 
in distinguishing cases of duodenal or gastric ulcer from 
cholelithiasis. In some cases it is impossible.” With this I 
xm in absolute agreement. 

Rolleston, 25 in discussing differential diagnosis, does not 
mention these cases. He states that the “ pain of gastric 
nicer has a direct relationship to food, ” so has the pain in 
certain cases of cholelithiasis. Again, “the pain of gall- 
itone colic is more to the right of the abdomen than that of 
?astric ulcer, and may be absent for loDg periods. That of 
nicer constantly recurs after food.” The pain in chole¬ 
lithiasis may be after every meal, and in cases of chronic 


22 Diseases of the Liver, Gall-bladder, and Bile-ducts, 1905. 
“Gall-stones and their Surgical Treatment, second edition, 1905, 
P-149c.tseq. 

“Ihld., p.176 etseq. 

a Diseases of the Liver, Gall-bladder, and Bile-ducts, 1905, p. 730. 


ulcer of both stomach and duodenum there are usually well- 
marked periods in which the patient is nearly or quite well. 
In another place he states 24 : “Indigestion is a frequent 
result of gall-stones, so-called irregular biliary colic not 
infrequently manifests itself as dyspepsia and may be due to 

adhesions between gall-bladder and stomach . continued 

indigestion should be regarded as an important factor in the 
production of gall-stones.” Deaver and Ashurst 27 state: 
“ Gall-stone colic and cholecystitis are usually sufficiently 
distinguished by their symptoms and physical signs, as well 
as by the extreme irregularity of the attacks of gall-stone 
colic, which bear no relation whatever to the ingestion of 
food, and which recur with no persistence after each meal, as 
does the pain due to gastric ulcer. Moreover, in the intervals 
of biliary colic the digestion is apparently in perfect order, 
and pain is absent. ” 

It is quite evident that the importance of the digestive 
symptoms of gall-stones and the difficulties in diagnosis 
from diseases of the stomach has not been fully realised. 

For the purpose of this paper I have gone through the 
notes of all the cases of gall-stones that I have operated on 
in the last two years—43 in number. Of these, 26 had had 
indigestion, for which they had been under medical care for 
long periods ; one patient after being treated as gastric ulcer 
was sent into hospital on the occurrence of her first attack 
of colic as a case of perforated gastric ulcer. Another 
patient had had gastro-enterostomy performed without 
relief; at operation I removed 140 small stones from the 
gall-bladder and one from the common bile-duct. Of these 
26 cases, 20 had had attacks of biliary colic after periods of 
indigestion ranging from 5 months to 40 years; in the 
majority of the cases the history of indigestion was of over 
6 years’ duration. 

The “dyspepsia” falls into two groups: (1) those in 
which the symptoms suggest the prodromal symptoms of gall¬ 
stones ; and (2) those rare cases in which a certain diagnosis 
from duodenal ulcer is impossible. Taking the groups in 
order, Group 1 is the more impcrtant, for I believe it is at 
this stage that the operation should be performed before 
biliary colic has occurred. Operation is free from risk while 
the stones are still in the gall-bladder and no complications 
have ensued. Out of the 20 patients upon whom I operated 
after attacks of colic following a long period of dyspepsia, in 
no less than nine had I to remove calculi from the common 
bile duct, and in three of these I removed stones from the 
hepatic ducts as well. The following is a typical case of 
dyspepsia due to gall-stones. 

A man, aged 46 years, was sent to me in September, 1909, 
with a history of indigestion extending over 20 years. 
During tiie first 18 years this came on in attacks of from two 
to three weeks’ duration with from two to three weeks’ 
interval. The pain came on from half an hour to two hours 
after a meal, lasted four or five hours, was situated in the 
epigastric region, and was accompanied by a feeliDg of dis¬ 
tension “ as if he would burst.” It was not associated with 
vomiting and was never relieved by taking food but often 
relieved by “ belching.” It often woke him at 3 A.M. There 
was never any colic. The condition had been treated as 
“gastritis” by lavage and as gastric ulcer. I diagnosed 
gall-stones on account of the feeling of distension accom¬ 
panying the pain, and because of tbe time at which the pain 
woke him and the fact that the pain was never relieved by 
taking food. At operation I found the gall-bladder free 
from adhesions and containing hundreds of small calculi. 
The patient lost bis gastric symptoms and has remained well. 

Another example was the case of a man, aged 24 years, 
upon whom I operated in August, 1908, and who was sent to 
me as suffering from duodenal ulcer. For five years he had 
been having epigastric pain with a feeling of disteasion two 
hours after his meals. Until 18 months previously this was 
in attacks of about a month's duration at irregular intervals 
but bad been present every day since. The pain was never 
associated with vomiting and never relieved by taking food. 
Ten days before I saw him jaundice was noticed ; it came on 
painlessly and he had never had an attack of colic. On 
examination no tenderness was manifest except over the 
gall-bladder region; the gall-bladder was not felt. I 
diagnosed gall-stones and not chronic duodenal ulcer with 
obstructive jaundice. Had it been the latter, pain would 


«« Ibid., p. 709. 

27 Surgery of the Upper Abdomen, 1909, p. 100. 
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have been relieved by food and the gall-bladder would have 
been dilated. At operation I found many adhesions around 
the gall-bladder which contained calculi and a calculus of 
the size of a cherry stone in the common bile-duct, which I 
removed after mobilising the duodenum. I closed the 
opening in the duct and drained the gall-bladder. The 
patient left the hospital a month later and has remained well 
ever since. 

The special points in the dyspepsia due to biliary calculi 
are these: its association with flatulent distension ; the 
frequency with which the patient is awakened at night; the 
pain is not relieved by taking food, and if associated with 
vomiting this may not relieve it, but vomiting is unusual. 

Abdominal examination in these cases may settle the 
diagnosis; for example, in two of the cases upon which I 
operated before the onset of colic a distended gall-bladder 
was distinctly palpable. Tenderness under the right lower 
ribs is usually present and Murphy’s sign may be elicited. 
Occasionally no physical signs exist. 

There remains yet one other group of cases (Group 2) in 
which it may be impossible to make the diagnosis from a chronic 
duodenal ulcer. This is not as widely known as it should be. 
In a paper on Duodenal Ulcer 28 I divided the cases according 
to their symptoms into four groups : (1) latent; (2) those in 
which a definite diagnosis may be made ; (3) those in which 
the diagnosis of peptic ulcer of stomaoh or duodenum may be 
made but the symptoms are not clear as to which exists; 
and (4) those in which the diagnosis is not possible until 
operation. It is in this last group that difficulties arise. I 
need hardly remind you that rarely duodenal ulcer may he 
complicated by jaundice and that duodenal ulcer and gall¬ 
stones may exist together. 

A large proportion of all cases of duodenal ulcer give 
symptoms enabling a certain diagnosis to be made, the most 
important being hunger pain relieved by taking food and 
waking the patient in the early hourB of the morning. In 
these cases the ulcer is in the first part of the duodenum. 
These symptoms are never produced by gall-stones. There 
are cases, however, in which the symptoms of gall-stones are 
mimicked closely by those due to an ulcer in the second 
part of the duodenum. Cases of this nature are, however, 
unusual. 

Among the 46 cases of chronic duodenal ulcer that I have 
operated on before perforation had taken place the symptoms 
in three simulated those dne to gall-stones and in these the 
ulcers were situated in the second portion of the duodenum. 
I have quofed one case in the paper just referred to; the 
following is another typical example. 

A male, aged 55years, was sent to me last September with the 
following history. Since the age of 21 he had been subject 
to attacks of severe pain in the right side, usually at night, 
not accompanied by vomiting, and not occurring sufficiently 
often to make him seek medical relief. After the first attack 
he had no others for ten years. Two or three months before 
I saw him he had had several severe attacks on following 
nights accompanied by vomiting. The pain doubled him up 
and made him sweat and retch. He never tried the effect of 
taking food because of the retching. In addition he had had 
for years attacks of discomfort from 2 to 3 hours after food 
relieved by belching. There was no night pain except with 
the severe attacks and never hunger pain. The patient was 
a strong healthy man, and the only physical sign was Blight 
deep tenderness in the right hypochondrinm. At the opera¬ 
tion I found the gall-bladder and bile-ducts healthy and a 
large chronic ulcer at the junction of the first and second 
parts of the duodenum on the anterior wall. After inverting 
it, I did posterior gastro-jejunostomy. 

The particular points in diagnosis that I wished to bring 
forward may be briefly stated as follows. 

1. Attacks of “ colic ” resembling those due to gall-stones 
may be the result of moveable kidney or of duodenal nicer. 
It may be impossible to make a certain diagnosis without 
operation. 

2. In the majority of patients with gall-stones “indiges¬ 
tion ” is present for several years before the first attack of 
colic. This indigestion has certain features which often 
enable a diagnosis to be made but is sometimes suggestive 
of gastric or duodenal ulcer. An attempt should be made 
to recognise the condition early, so that operation may be 
performed at the ideal time while the stones are still in the 
gall-bladder. 

Devonnhire-place. W. 

28 Medical Press and Circular, April 7th, 1909. 


CONGENITAL ABNORMALITY OF THE 
HEART: A CASE OF COR TRI¬ 
LOCULARE BIATRIATUM. 

By JANE I. ROBERTSON, M.B. Glasg. 


The main anatomical peculiarities in this case of deformity 
of the heart are as follows: (1) dilated left auricle ; 
(2) dilated sinus venosus ; persistence of venous valves with 
marked hypertrophy of the right valve; (3) small right 
auricle ; obliteration of tricuspid opening; presence of an 
inter-auricular foramen ; (4) almost complete obliteration of 
right ventricle ; (5) persistence of the bulbus arteriosus ; 
presence of two interventricular foramina ; (6) transposition 
of the large vessels, aorta in front arising from the bulbus 
arteriosus ; pulmonary artery behind arising from the left 
ventricle ; and (7) persistence of a patent ductus Botalli. 

The heart is that of a nine weeks’ infant born at full time 
but always weakly and cyanosed. For the age of the infant 
the speoimen is of very large size ; it is a broad, short heart, 
with a rounded apex which is formed entirely by the left 
ventricle ; there is just the faintest indication of the outline 
of a small right ventricle high up on the right border. The 
persistent bulbus arteriosus, from which the transposed aorta 
arises, forms a marked prominence on the right anterior 
surface of the heart; to the left of the bulbus branches of 
the left (or anterior) coronary artery pass towards the right 
margin, apex, and left margin of the heart. The right 
auricular appendix is prominent, lying in front of the 
pulmonary vessel and overlapping the outer side of the 
bulbus; its tip is curiously bifurcated. Posteriorly the 


Fig. 1. 



Right auricle. In this illustration the interior of the right 
auricle is exposed from above and behind by an incision into 
the sinus venosus extending from the superior to the 
inferior vena cava. 1. Right auricle. 2. Left auricle. 

3. Superior vena cava. 4. Inferior vena cava. 5. Coronary 
sinus. 6. Expanded valvular fold (right venous valve). 

7. Flattened band of muscle circling fossa ovalis (left venous 
valve). 8. Point of junction of posterior ends of the venous 
valves. 9. Crista terminalls; junction of anterior ends of 
the venous valves. 18. Fossa ovalis. 11. Inter-auricular 
foramen. 12. Aperture of communication between sinus 
venosus and right auricle. 13. Limbus Vieussenil. 

moat striking features of this specimen are the great degree 
of dilatation of the left auricle and the wide space between 
the points of insertion of the right and left pulmonary veins. 
On the posterior wall of the left ventricle the branches of 
the right (or posterior) coronary artery run obliquely from 
right to left. The aorta arises from the persistent bulbus 
arteriosus in front and to the right of the pulmonary artery ; 
it arches upwards and to the left, gives off the innominate, 
left common carotid, thyroidea ima and left subclavian 
arteries. It then communicates with the left branch of the 
pulmonary artery by means of a fairly large ductus Botalli 
and—immediately increasing considerably in calibre—finally 
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becomes the descending aorta. The pulmonary artery, which 
at its origin is markedly dilated, arises from the left ventricle 
behind and to the left of the aorta ; it then divides into right 
and left branches, the latter communicating with the aorta 
by mains of the ductus Botalli. 

Right auricle .—The cavity of the right auricle (see Fig. 1) 
is divided into two compartments bv a wide membranous 
falciform fold which stretches obliquely across it. (Fig. 1 (6).) 
The outer fixed border of the fold is attached along the 
whole length of the sulcus terminalis, the inner free border 
is very much shorter and irregular and is lost antero- 
superiorly on the crista terminalis just below and in front of 
the superior vena cava (Fig. 1 (9) ), while postero-inferiorly 
it fuses with the inter-auricular septum some little way in 
front of the coronary sinus in the region of the obliterated 
auriculo-ventricular aperture. (Fig. 1 (8).) The cavity of the 
auricle is thus divided into two compartments, one situated 
obliquely above and behind, into which the three venous 
trunks open and whose inner wall is formed by the inter- 
auricular septum, the other placed in front and below and 
comprising the auricular appendix and the outer wall of the 
auricle, the two cavities being imperfectly separated by the 
falciform membrane. This membrane, therefore, forms a 
thelf-like partition whose short inner free border, concave 
towards the inter-auricular septum, leaves patent a compara¬ 
tively small aperture by which communication is maintained 
between the two cavities into which the auricle is divided. 
(Fig. 1 (12).) 

Below the opening of the inferior vena cava, to the inner 
side of the coronary sinus and a little behind the postero- 
inferior termination of the inner border of the falciform 
membrane, a small valvular fold is seen curving upwards, 
backwards, and to the left, flattening itself shortly against 
the inter-auricular septum and passing as a distinct slender 
band above the upper margin of the fossa ovalis, to be lost 
on the crista terminalis in the neighbourhood of the antero- 
superior termination of the inner free border of the falciform 
membrane. (Fig. 1 (7) ) Thus the widely expanded fold on 
the right and the vestigial fold on the left, enclosing between 
them the openings of the three venous trunks, terminate 
apparently at approximately the same two points—] 


The inner wall of the upper cavity is formed by the inter- 
auricular septum ; the fossa ovalis is of large size and its 
floor presents curious arboriform markings. (Fig. 1 (10). ) 
The foramen ovale is completely closed, but in front of it 
and ot the limbus Vieussenii (Fig. 1 (13)) the inter-auricular 
septum is deficient to some considerable extent, the ostium 
primum being apparently persistent. (Fig. 1 (11) ) There is, 
however, a small connecting band passing from the anterior 
auricular wall to the upper part of the lower border of the 
septum, thus dividing the inter-auricular foramen unequally 
into a small upper and a large lower part. There is no 
evidence of any septum below and in front of the inter- 
auricular foramen. 

Fig. 3. 



Fig. 2. 



Infundibulum and right /entrlcle. In this figure part of 
the outer wall of the aorta and Infundibulum have been 
removed, showing interventricular septum. 1. Cavity of 
aorta. 2. Pulmonary artery. 3. Ductus Botalli. 4. Superior 
vena cava. 5. Septum of the bulb. 6. Superior inter¬ 
ventricular foramen. 7. Slight prominence of right 
ventricle on outer wall of heart. 8. Left (anterior) coronary 
artery. 

interiorly on the crista terminalis below and in front of the 
•nperior vena cava and posteriorly in front and a little to the 
left of the coronary sinus. From this it would appear 
probable that the deformity here is due to a persistence and 
hypertrophy of the right venous valve (Fig. 1(6)), the left 
T *lve being present as a vestigial fold, only slightly more 
evident than is usual in normal hearts. (Fig. 1 (7). ) 


Pulmonary artery and left ventricle. In this figure the 
pulmonary artery and left ventricle have been opened from 
in front, showing the interventricular septum. 1. Base of 
aorta. 2. Pulmonary arteiy. 3. Ductus Botalli. 4. Superior 
vena cava. 5. Infundibulum and right ventricle. 6. Upper 
interventricular foramen. 7. Lower interventricular 
foramen. 8. Right (posterior) coronary artery. 

There is nothing particnlarly noteworthy about the lower 
of the two auricular compartments, except the bifurcation of 
the tip of the appendix and the irregular arrangement of the 
musculi pectinati. The tricuspid opening is completely 
obliterated. 

Left auricle .—The left auricle is very large, but this 
enlargement is entirely confined to the atrial part of the 
cavity, the auricular appendix being small; the right and 
left pulmonary veins open into the auricle posteriorly on 
either side. The walls of the dilated atrium are smooth and 
the cavity communicates with the right auricle by the large 
opening in front of the fossa ovalis ; this opening, as pre¬ 
viously described, is divided unequally by a narrow band at 
its upper part. The small auricular appendix communicates 
with the cavity of the auricle by a narrow tubular passage. 

llight ventricle .—The right ventricle is rudimentary. On 
the outside of the heart it is just indicated on the right 
margin by a faint V-shaped groove, the posterior limb of 
which is the more distinct. (Fig. 2 (7).) The cavity of the 
ventricle is represented by a small irregular flattened space 
which terminates in two horns, the whole having approxi¬ 
mately the shape of an inverted V. The obliterated tricuspid 
opening forms the apex of the cavity ; from there it extends a 
little downwards and outwards, and communicates with the 
cavity of the bulbus arteriosus ; at this point two rudimentary 
chorda; tendinefe bridge the slit-like cavity of the ventricle 
between the right wall of the heart and the interventricular 
septum. The right or posterior horn of the right ventricle 
then passes downwards and inwards for a short distance and 
terminates by communicating with the left ventricle through 
a small oval foramen situated posteriorly about half-way 
down the interventricular septum. (Fig. 3 (7).) This foramen 
passes obliquely from the right ventricle downwards and back¬ 
wards, to open into the left ventricle immediately in front 
of the descending left limb of the auriculo-ventricular 
N 2 
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bundle (bundle of His), which is distinctly visible on appears on the left septal wall and can be traced almost to 
the surface of the septal wall. The left or anterior the apex of the cavity. 

horn of the cavity of the right ventricle arches, just Count of the circulation through the heart .—The circula- 
toelow the bulbus arteriosus, over a thick band of muscle, and tion of the blood through this heart may now be considered, 
passes a short distance into the outer wall of the heart. Both The right auricle received venous blood from the superior 
these horns, which represent all that is left of the cavity of and inferior venre cavse and the coronary sinus ; there being 
the right ventricle, are lined with endothelium, and on the no tricuspid opening the blood passed by the inter-auricular 
inner or left wall of the anterior space a glistening band of foramen into the left auricle ; the left auricle received 
tissue can be distinguished, which is probably the descending arterial blood from the pulmonary veins and venous blood 
right limb of the anriculo ventricular bundle (bundle of from the right auricle, thence it passed by the bicuspid 
His). The relations of this rudimentary right ventricle are opening to the left ventricle. From the left ventricle this 
further complicated by the presence of a large inter- mixed venous and arterial blood took one of three courses: 
ventricular foramen at the upper and anterior part of the (1) a trifling amount may have passed through the lower 
ventricular septum immediately below the septum of the interventricular foramen to the posterior horn of the rudi- 
bulbus arteriosus. (Figs. 2 and 3 (6).) Over the lower mentary right ventricle, and thence by way of the infundi- 
margin of this foramen—that is to say, over the upper bulum to the aorta; (2) a considerable proportion of the 
border of the interventricular septum—the right limb of the contents of the left ventricle would be discharged through the 
auriculo-ventricular bundle can be distinctly seen passing, larger upper interventricular foramen directly into the infun- 
on the one hand, down into the anterior horn of the right dibulum and so reach the aorta ; and (3) by far the greater 
ventricle, and, on the other, upwards and to the left to join part of this mixed blood-stream would be thrown into the big 


the left limb of the bundle. 


pulmonary artery, which in turn, by means of the persistent 


Bulbus arteriosus .—Compared with the rest of the heart 1 ductus Botalli, would supply a considerable amount of mixed 


the infundibu- 
lum (bulbus 
arteriosus) 
forms a pro- 
porti o n a t e 1 y 
large part of 
the right side. 
<Fig. 2 (5).) 
The infun¬ 
dibular walls 
are thick and 
muscular as 
far as the 
bases of the 
tricuspid 
valves ; below 
the infundi¬ 
bulum com- 
municates 
with the rudi¬ 
mentary right 
ventricle and 
to the left 
with the left 
ventricle b y 
means of the 
upper inter- 
ventri cular 
foramen. 

<Fig. 2 (6) ) 
The aorta 
itself is oom- 
paratively 
small ; at its 
origin it lies in 
front and to 
the right of 
She pulmonary 
artery. (Fig. 2 






Diagrams 1 and 2 represent (iiagrammatieally the normal division of the bulbus arteriosus 
at its proximal end by the septum (s). Diagrams 4 and 5 represent the mal-position of the 
septum (s) and the consequent abnormal relations of the two vessels as present in the 
specimen under discussion. Diagrams 3 and 6 are amplifications of 2 and 5, showing the 
general relations of the apertures and cavities at the base of the heart, 3 in a normal, 
6 In the present case. (After Kukitanski.) 


blood to the 
aorta. Thus in 
this case the 
s y s t e m i c 
arteries never 
contained 
c ompletel y 
oxygenated 
blood. 

The chief 
anatomical 
peculiarities 
presented by 
this specimen 
may be briefly 
Bummed up as 
being septal 
in origin, the 
closure of the 
tricuspid open¬ 
ing being due 
to a faulty de¬ 
velopment of 
the auricular 
septum (which 
subsequently 
involved a 
faulty develop¬ 
ment of the 
ventricular 
septum), the 
transposition 
of the great 
vessels being 
due to a faulty 
devel o p m e n t 
of the bulbar 
septum. The 
closure of the 


(1).) The semilunar valves present no deformities, and are tricuspid opening accounts for the rudimentary state'of 
situated right anterior, left anterior, and posterior ; the i the right ventricle, and probably for the dilatation and hyper¬ 
coronary arteries come off above the left anterior and the trophy of the right wall and right valve of the sinus venosus, 
posterior cusps, these being the two in close relationship to | and the fact that the left side of the heart had approximately 
the pulmonary artery—that is, immediately in front of the I double its usual task to perform accounts sufficiently for its 
bulbar septum. The further course of the aorta has already dilatation and hypertrophy. 

been described. , I may now briefly refer to the steps by which the foetal 

Left ventricle .—The left ventricle is very large and its heart is transformed from a tubular into a four-chambered 
walls thick and muscular ; the bicuspid opening is large, but organ with two distinct vessels leading out of it. About the 
the valves are normal, the papillary muscles are well end of the first month the common auriculo-ventricular 
developed ; the pulmonary aperture is also large, but other- opening is divided into two by the appearance of endo- 
wise there are no abnormalities to record ; the semilunar cardial cushions on its anterior and posterior walls ; as these 
valves are large and situated left anterior, left posterior, and cushions enlarge and finally fuse across the opening the 
right. The interventricular septum presents the two foramina inter-auricular septum grows downwards, forwards, and 
already described, one a small oval of about the size of a lentil somewhat to the right and fuses with them ; a little later the 
on the lower posterior part of the septum, the other larger, interventricular septum growing up from the floor of the 
of about the size of a pea, between the upper border of the common ventricle from left to right sends its posterior horn 
Interventricular and the lower border of the bulbar septum, to fuse with the under surface of the endocardial cushions 
The pars membranacea septi is present and oomplete and lies nearer the right than the left side of the cushions. Mean- 
between and below the right and posterior pulmonary cusps, while, the distal part of the foetal heart, the truncus arteriosus, 
■A little in front of and below the pars membranacea the left has also been divided by a spirally placed septum which 
dimb of the auriculo-ventricular bundle (bundle of His) dividesitlaterallyaboveandantero-posteriorlybelow. (Fig. 4.) 
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The distal end of this bulbar septum grows downwards 
and meets the upper anterior border of the inter-ventricular 
septum with which it fuses, while posteriorly the junc¬ 
tion of the two septa is marked by the formation of the 
pars membranacea septi. The four chambers of the heart 
and the two great vessels are now completely separated. 

In explanation of cases of obliteration of the tricuspid 
opening, such as that under discussion, Vierordt suggests an 
uneven division of the common auriculo-ventricular opening 
bj the endocardial cushions which would more or less close 
the right half of the aperture. Kiihne advances the theory 
that the descending auricular septum has been inserted into 
the right side of the anricnlo ventricuiar opening instead of 
into a central endocardial cushion, and the ventricular septum 
has later, as is usual, fused with the lower end of the auri¬ 
cular septum, the whole process being apparently an exag¬ 
geration of the normal left to right obliquity of the two 
septa. This fusion of the anricnlo-ventricnlar septa with 
the right side of the auriculo-ventricular opening would 
eflectnally obliterate the tricuspid opening, but only at a 
date subsequent to the formation of the rudimentary right 
ventricle. This latter theory would seem to snit the case 
under examination when the tricuspid is obliterated, but 
there are distinct traces of a rudimentary right ventricle, 
although at first sight one would think the interventricular 
septum had entirely fused with the right wall of the heart. 

The transposition of the great vessels may be explained as 
follows. According to Rokitanski the septum of the bulbus 
arteriosus should normally at its proximal end pass from the 
left posterior to the right anterior wall of the bulbus and have 
its concavity directed backwards. (Fig. 4.) As the septnm 
passes up the lumen of the bnlbns it twists a little on itself 
so that the two vessels which lie side by side at its distal end 
He approximately antero-posteriorly at its proximal or cardiac 
end. Thus the septnm divides the bulbus arteriosus into a 
smaller anterior vessel (pulmonary artery) and a larger posterior 
vessel (aorta) which lies a little to the right. Any deviation 
from the normal position of the septnm, either as regards its 
points of contact with the walls of the bnlbns or the direction 
of its concavity, materially affects the relative positions of the 
two great vessels which are so formed. (Fig. 4 (4,5,6).) In 
the case under consideration the bulbar septum at its 
proximal end must have extended from the left anterior to 
the right posterior wall and its concavity was directed for¬ 
wards and to the right so that it cut off the aorta in front and 
to the right and the pulmonary artery behind and to 
the left. (Fig. 4 (4, 5, 6).) Further, the antero-posterior 
relations of the two vessels being maintained throughout 
no twisting of the bulbar septum on itself has occurred. 
This comparatively simple explanation would seem to fit in 
excellently with the anomalies under discussion, without any 
question of an abnormally exaggerated, diminished, or 
reversed torsion of the bulbar part of the cardiac tube 
having occurred, fn this particular case, owing to the 
general inhibition of the development of the right side of the 
organ, the heart as a whole may have pivoted through a 
lesser angle than usnally occurs when at a certain stage iu 
development the posterior or venous heart (auricles) is carried 
dorsally and to the right, and the anterior or arterial heart 
(right ventricle and bnlbns) is swung forwards and to the 
left. In fact, it is difficult to understand how a real torsion 
of the bnlbar part of the heart ever occurs at all, and 
certainly it does not explain such anomalies of the great 
vessels as this case presents. 

In conclusion, I have to express my great indebtedness to 
Dr. Ivy M'Kenzie, who placed this specimen at my disposal. 

References. —Rokitanski, Vierordt, and Kiibne as in Schwalbe's 
Morphologic der Missbildungen des Menschcn und der Tlere, iii. Toil, 
til. Lleferung, 2 Abteilung, 4 Kapitel. 

Glasgow. 


Worthing Hospital. —It has been decided 

that the erection by public subscription of the new out¬ 
patients’ department in connexion with the Worthing 
Hospital will be a suitable and practical memorial to King 
Edward. In round figures the cost will be £3000. The work 
has already been commenced. There will be a waiting hall, 
two consulting-rooms, a surgery, dispensary, two dressing- 
rooms, and drug store on the ground floor, and five bedrooms 
on the first floor for nurses, with bathrooms, Sec. The depart¬ 
ment win be connected with the hospital by means of a 
covered way. 


SLIGHT GENERAL ENLARGEMENT OF 
THE THYROID GLAND AS FOUND 
IN SCHOOL CHILDREN. 

By C. W. HUTT, M.A., B.C. Cantab., M.R.C.S. Eng., 
L.R.CJ.P. Lond., D.P.H. Oxon. , 

ASSISTANT MEDICAL OFFICER OF HEALTH, WARRINGTON. 


The medical inspection of school children affords oppor¬ 
tunities not hitherto obtained for the systematic examination 
of large numbers of children whose condition is so nearly 
normal that they would not otherwise have been examined 
by medical men. At the same time, the statistical work 
required for reports to the local education authorities allows 
comparisons to be made as to the relative frequency of a 
disease in various districts. 

Whilst engaged in the medical inspection of school 
children in Warrington the relatively large number of cases 
of slight general enlargement of the thyroid gland forced 
itself on my attention. In these cases the enlargement of 
the thyroid was not connected with such symptoms as 
anaemia, mental hebetude, increase of the pulse-rate, fine 
tremors of the hands, or exophthalmos. A well-known text¬ 
book on diseases of children 1 states that in these cases of 
simple bronchocele the thyroid is sometimes painful and 
tender. However, the condition in the cases seen by me did 
not give rise to any pain nor was the gland tender. 

The following facts indicate, in some measure, the relative 
frequency with which the condition is found in several 
districts : — 

Brighton, 1908 .—Goitre was met. with In four eases (5068 children 
examined, i.e., 0 8 per cent.); in each the condition was one of simple 
parenchymatous enlargement. Several cases of thyroid enlargement 
associated with puberty in girls were seen. 

Exeter. 1908 .—Three cases of enlarged thyroid in boys (880 examined,, 
i.e., 0’3 percent.); 22 cases in girls (880 examined, 2 4 per cent.). 
Average percentage, 14. 

Middleton, 1908 .—Two cases of enlarged thyroid in hovs (986 ex¬ 
amined, i.e., 0 2 per cent.); 7 cases in girls (1004 examined, 0’Y per cent.). 
Average percentage, 0 45. 

Burton, 1909 —Nineteen cases of enlarged thyroid (2820 examined,, 
i.e., 0 6 per cent.). A slight enlargement of tne thyroid gland was- 
fairly common, especially in girls about the age of puberty. 

Derbyshire, 1909 .—Goitre was found in the following crises : 14 girls- 
aged 5—I.e., 0 3 per cent. (4375 examined); 121 girls aged 13—i.e., 4 per 
cent. (3039 examined): 11 boys aged 5-i.e., 02 per cent. (4501 exa¬ 
mined) ; 35 boys aged 13—i.e.. 1 per cent. (3278 examined); total number 
of cases, 181—i.e., 1*2 per cent, (total number examined, 15,193). 

In Warrington the medical inspection of school children 
has been carried out at the ages of 5, 7, 10, and 13 years 
approximately. The following table shows the number of 
children examined at the several ages, as well as the number, 
percentage, and degree of enlargement in either sex : — 


Condition of thyroid gland. 


Slight degree of enlargement, 
—i.e.. gland forms slight 
prominence in neck ; outline 


l*!l 


I o c'5 

Number of 
cases at “ 


of whole of gland can be I 
easily palpated. v 


Medium degree of enlarge¬ 
ment—i.e., gland forms 
marked prominence in neck. 
Outline of whole of gland 
distinctly visible. 


Marked degree—i.e., gland ) 
about twice normal size. i 


F., 


17- 


7 years . 
10 „ . 
5 . 

7 


fN-sj 

slit 

© Ct 
34- 


1372 

571 


M. 118* 


I M 7- 


F. 


Enlargement- greater than ) I 
above, forming well-marked F. 


goitre. 

Localised enlargement, form- ( 


ing well-marked goitre. 


I F. i 1 


Hio 

- 1 5 

i3 

113 

1 5 
7 

110 
113 

7 

10 

13 


1 879 
4! 1285 
12i 487 
, 1 886 
, 71 1372 
571 
7| 1152 
879 
6j 1285 


487 

1136 


2! 1372 
3 571 
21 1152 
2 1 487 


11 - 


0-36 

1 * 2 . 

0-1 

0-5* 

2 -te, 

FT 
0 5 
05 

o-& 

01 
0 46 
3‘4 
1-4 
0-1 
0-5- 

ot i 

0-4). 


Total number of cases—M., 37 ; F., 62 — 99. 

Total number examined, M., 3982. Perce ntage with defect, 

l Ashby and Wright: Diseases of Children, fifth edition, p. 82L 
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Total numhar examined, F., 3737. Percentage with defect, 1-61. in a marked degree the familial character sometimes assumed 
Average, 1*27 percent. by the defect:— 

Number offenses at different No. examined. Defect found in— Father . enlargement alight. 

5 years ,. 3 . 1765 . 0 17 per cent. Mother. „ marked. 

7 „ . 24 . 2657 . 0 9 ,. Boy, aged 15 years . „ medium. 

10 . 45 . , 1058 . 4-25 „ Girl. .. M . slight. 

13 ... 27 . 2238 . 1 18 „ .. .. 13 . „ medium. 

Boy, „ 10 „ . „ „ 

The table shows that for the oases under consideration the „ „ 4 . gland palpable. 

condition is not most freqnent at the age of puberty: 72 „ ,, 2.. ,, 

cases of the 99 occur below the age of 13. The pubescent ,. ,, 4 months ... nil. 


state has often been stated to be coincident with the onset 
of enlargement of the thyroid gland. The above figures 
would seem to show that the cause of enlargement 
in a large proportion of the cases must be sought for 
elsewhere. 

An analysis of various conditions which might be taken 
as indications of septic absorption—such as the presence of 
carious teeth, enlarged tonsils, sores, enlarged lymphatic 
glands—failed to show an increased special incidence in the 
cases under consideration. 

Kocher attributes simple goitre to some pecnliarity of the 
drinking water due to the soil through which it passes. 
This leads one to a consideration of the water consumed by 
the children in question. The drinking water of Warrington 
is obtained from deep wells passing into new red sandstone, 
the collecting area being formed of an outcrop of the same 
rock in the neighbourhood. A chemical analysis of the water 
shows the presence of the following mineral salts and their 


proportion :— 

Grains per Grains per 

gallon. gallon. 

Calcium carbonate... ... 8*147 Sodium chloride . 2*641 

Magnesium carbonate... 2*631 ,, Billcate . 0 411 

'Ferric oxide and ... f , Bulphate . 0*641 

alumiua . 0*414 ,, bicarbonate ... 0*190 


Total mineral salts, 15*06 grains per gallon. 

By the courtesy of Dr. J. M. Cowie, medical officer of 
health of Burton-on-Trent, I have been able to obtain par¬ 
ticulars with reference to the drinking water in use in that 
district; it resembles that of Warrington in being a hard 
water. The water-supply is derived mainly from tubes in 
the gravel beds at Fradley, near Lichfield ; but, also, water 
is used from shallow wells sank in surface gravel, giving in 
some cases “a very hard gypsum water, which is almost 
entirely spring water from the underlying marl and sand¬ 
stone beds.” However, a very much greater number of the 
wells contain a water which is a mixture of the ordinary 
valley drainage with the very hard gypseous spring water 
above referred to (Lott). Chemical analysis of the public 
water-supply is as follows (grains per gallon) 

Calcium sulphate ... 23 7 grains. Silica . 0‘74 grain 

” carbonate... 466 „ i ron oxide (Fe 2 0 3 ) .J , SIi K hfc 

Magnesium carbonate 4-79 ,, 3 l traces. 

Sodium chloride ... 2*39 „ Potassium chloride ... Traoes. 

.. Bulphate ... 3*85 ,, Calcium nitrate. „ 

Total aolids dried at 190° C., 40 grains per gallon. 

The chemical constitution of the well water varies as 
stated above. The following results have been obtained 
from chemical analyses, which give in each column the 
average of 20 wells with total solids below 100 iu grains per 
gallon, and the average of 20 wells with total solids above 
100 :— 



Below 

Above 


100 gr. 

100 gr. 

Calcium sulphate . 

... 21 

42 

Magnesium sulphate . 

... 7 

16-8 

Calcium carbonate . 

... 11-9 

141 

Magnesium carbonate . 

... 35 

3-5 

Sodium chloride . 

Potassium „ . 

j* 7*7 .. 

91 

Sodium sulphate. 

... Nil 

Nil 

Magnesium nitrate. 

... 42 

84 

Difference—silica, alumina, iron, &c.... 

... 0-7 

0-7 


— - ... 

_ 

Total solids dried at 180° C. 

... 57*4 .. 

98-0 


An examination of six of the families of the children 
affected showed that in three a similar enlargement of the 
thyroid was present in several of the other members of the 
family. The family in the case of a girl aged 13 exhibited 


Thus, 8 out of the 9 members of the family were affected. 
The mother was much concerned at the enlargement of the 
gland in the case of the girl aged 13, and called in the 
family medical attendant. The local application of tincture 
of iodine every night for the first week and every other night 
for a fortnight caused a very marked reduction in the size of 
the gland. 

In the family of another girl aged 13, three out of the 
seven members were certainly affected, while two of the 
others presented possibly some degree of enlargement. In 
the family of a girl aged 3 two sisters were affected—»ne, 
aged 22, markedly, and the other, aged 17, to a medium 
degree. 

The chief object with which this paper has been written 
is to call attention to the fact that slight general enlarge¬ 
ment of the thyroid is fairly common in some districts. 
The number of cases investigated unfortunately does not 
warrant any very definite conclusions. If, however, the 
investigation could be extended by observations on the 
subject, made in the course of routine medical inspection 
of school children in a fair proportion of districts, an 
amount of data might be obtained of sufficient value to aid 
in the elucidation of the etiological factors. 

Warrington. _ 

THE FADING OF ANILINE-STAINED 
MICROSCOPICAL PREPARATIONS. 

By ALFRED C. COLES. M.D., D.8c. Edin., F.R.S.Edin., 
M.R.C.P. Lond., 

BACTERIOLOGIST TO THE ROYAL VICTORIA HOSPITAL, 
DOURXEMOUTH. 

Most microscopists have found, unless I am greatly mis¬ 
taken, that many of their microscopic preparations when 
staioed with aniline dyes and mounted in the ordinary way 
in Canada balsam have faded or lost some of their colour 
after a variable time. By the word •• fading ” I refer not to 
the loss of colour resulting from exposure to light but to that 
due to the medium in which the preparation is mounted. To 
me this has been a great trouble and has resulted in the loss of 
some of my rarest specimens. I began making and collect¬ 
ing blood films probably more than 20 years ago, and now not 
one remains that was stained eight years ago unless it had 
been stained with bajmatoxylin and eosine, which alters mnch 
less than the more generally used aniline dyes. Within the 
last eight years several very fine preparations have faded 
almost hopelessly, but I cannot bring myself to throw them 
away, whilst restaining and remounting old Canada balsam 
preparations is, at least in my hands, not very satisfactory. 
In all cases the preparations lose first their basic blue colour 
and the chromatin red colours ; the eosine tint becomes 
fainter, but lasts the longest. I have, therefore, determined 
to try to find the cause and, if possible, a remedy. 

I have found that films of blood, bacteria, fee., when 
stained with almost any of the aniline dyes fade, bat 
especially so when stained with methylene green, thionin, 
methylene blue, or methylene blue and eosine, either sepa¬ 
rately or combined as in Jenner’s stain, and all modifications 
of Romanowsky’s valuable stain—e.g., Giemsa, Leishman, 
Wright, &c. This is more noticeable and earlier seen the 
more delicate the structure, and is especially marked in 
preparations of minute organisms such as spirochieta pallida. 
I find that all preparations do not fade equally quickly, 
probably because some of them were more deeply stained 
originally, and therefore do not show the effect of slight 
diminution in their colouring. 

In my experience the fading is not necessarily most 
marked at the margins of the cover-glass, where one would 
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expect oxidation changes to more readily take place. I find that 
tbe margins of many of my preparations retain their basic 
colour longer. This would seem contrary to what Heidenhain’s 
statement (mentioned a little later on) would lead us to 
expect; in fact, some films of blood containing tbe spiro¬ 
chete of relapsing ferer, stained with Giemsa and mounted 
in Gtubler's neutral Canada balsam in September, 1906, are 
even to the naked eye distinctly red in the centre of a large 
cover-glass, but bluish at the margins, and the spirochmtse 
can be readily found in the latter position with a one-third 
objective, whilst in the central area I cannot see any with 
one-twelfth objective. 

Snch has been my experience, and I have turned to various 
authorities for a solution of the cause and prevention of this 
trouble 

1. The late Dr. Louis Jenner, in a private communication 
dated March 25tb, 1902, in reference to the fading of pre¬ 
parations stained with his eosine-methylene blue stain, 
says:— 

1 now recommend in the printed directions Merck's Dammar lac in 
svlol for mouuLing, Canada balsam is an acid body and therefore pro¬ 
duces fading. The commoner xylols also are not neutral. Grubler now 
sells a neutral xylol dammar which sh suld be as good as, or perhaps 
tetter than. Merck's. This point about fading due to the mounting 
medium is important, as i hear the Graenwiuh Tropical School does 
not recommend the Btain as it fades. My films mounted in a neutral 
medium are almost unchanged (a shade brighter perhaps) after two 
dears or so. They have, of course, not been exposed much to light. 

2. Colonel Sir W. B. Leishman, R.A.M.C. (then Major 
Leishman), about the same date wrote concerning his 
stain :— 

After many months (8-10) most of my films have shown very little 
•*g>i of fading, bat I nm not satisfied with xylol balsam as a mounting 
medium and should be glad to hear of a good substitute. 

3. Tbe “ Enzyklopiidie der Mikroskopischen Technik,” 
Giemsa, Grubler, and many other writers draw attention to 
the fading in ordinary Canada balsam, and advise the use of 
acid-free Canada balsam, especially after Romanowsky's 
stains. Ganders in the above work says :—- 

Care must he taken to mount all preparations stained with 
Romanowsky's stain in acid-free Canada balsam, otherwise the charac¬ 
teristic staining will fade, and such preparations should not be dried 
over a flame before mounting as heat destroys the chromatin stain. 

4 Many authorities recommend mounting preparations in 
immersion cedar oil in order to obviate the fading. On the 
other hand, Laveran 1 says : — 

Preparations keep better dry than mounted in balsam, and especially 
than in cedar oil, in which they are rapidly decolourised. 

This has been precisely my own experience. 

5. Martin Heidenhain, 2 in an article on tbe subject, states 
that all balsams are acid, they absorb air and oxidise ; that 
Canada balsam destroys many stains, notably safranin. “ I 
use neutral Canada balsam from Grubler, but have no know¬ 
ledge how it is prepared or whether it is really neutral in a 
chemical sense.” He says that it is most important to 
prevent oxidation, and for this purpose he always uses large 
instead of small cover-glasses ; formerly he mounted with 
crver-glasses of a diameter of 18 mm., bat now uses those with 
»diameter of 21-26 or 25-32 mm. He also uses as little 
Canada balsam as possible between the cover-glass and slide, 
and places a weight of lead or a spring on the cover-glass to 
keep it down. 

6 Gnstav Mann 1 says :— 

[lie] prefens to mount In a medium having a low refraction index, 
hut when doing so I am aware that lens in ordinary uss have been cor- 
™ct*d approximately for a refraction index of 1*520, which means that 
the refraction index of ordinary balsam ia too high, that of water and 
X'vcerine too low. 

To ensure permanency of stains, especially coal tar products, it is 
absolutely essential to employ neutral mounting media which remain 
neutral; ail prone to oxidation should be avoided. The thinner the 
bdaam the greater the process of oxidation from air bubbles. The best 
•olrent for neutral balsam (Griibler) is pure benzene CcIT«. The 90 per 
<*ni. benzol of commerce contains about 70 per cent., whilst the 50 per 
<*nt. benzol contains about 46 per cent, of pure benzene. Pure benzene 
i«««ldas benzene free from thiophene; its chief disadvantage is its high 
^fraction index, but this may be overcome by using dammar resin 
in«f«ui of Canada balsam. 

The greatest enemy to permanency of all stains is moisture—e.g., 
fr f >m bands or breath ; therefore the cover-glass should bo held in a pair 
of forceps, and care taken not to breathe on the preparation. 

There is no doubt from the above expressions of opinion 
that the greatest cause of fading in balsam-mounted prepara¬ 
tions is acidity, whether present at the time or developing 
subsequently from oxidation of the mounting medium. 

' faveran et Mean 11: Trypanosomes et Trypanosomiases, 1904, p. 11. 

* M Heidenhain : Zeitschrift fur die Wissenschafiliche Mikroskopic, 
IIB9. 

> G. Minn: Physiological Histology, 1902. 


I will here give a little further account of my experience. 
I have been using Griibler’s neutral Canada balsam in xylol 
for the last ten years or more, and found that after 
a time my finest preparations were faded, often most 
markedly in the centre of the cover-glass. Was this 
due to acidity of the medium, or was the cover- 
glass itself acid ? I should say that I always use films 
spread on the slide, not on the cover-glass, and from an 
optical point of view I have no reason to alter that pro¬ 
cedure. The cover-glasses are cleaned by immersing them 
either in strong sulphuric acid, or in a mixture of sulphuric 
acid and bichromate of potash ; and it may have been that 
they had not been sufficiently washed in water to remove all 
trace of the acid. This is a possible cause of the fading in 
the earlier preparations, but now I wash them in running 
water till the water is neutral or alkaline, as is always the 
case with tap-water. They are then placed in alcohol which 
is often changed. Still I had fading, and more pronounced 
and occurring sooner than ever. One day I placed some of 
tnis neutral Canada balsam in xylol (Griibler's) on litmus 
paper, and to my surprise found it very decidedly acid. I 
next tested the ordinary immersion cedar oil in use and 
found that, too, very acid ; but when I tested the stock 
bottle of Griibler's neutral Canada balsam iu xylol, from 
which the above in the balsam bottle had been taken, I 
found this was quite neutral. In other words, the neutral 
Canada balsam, kept in the balsam bottle and in the light of 
the room, and under four months' use, had by oxidation 
become decidedly agid, and was bleaching the preparations 
in a very short time, although the stock bottle, which had 
only been opened once and bad been kept in a dark cup¬ 
board, was perfectly neutral. Can Canada balsam, dammar, 
or other balsam or cedar oil, or any medium of that nature 
be obtained neutral which will not oxidise and become acid ? 
I wrote to Merck and asked if they would prepare me a 
neutral Canada balsam. They very kindly sent me a balsam, 
but with the following statement: “ I have heard from my 
warks that it is not feasible to supply a Canada balsam 
neutral in the strict sense of the word, because Canada 
balsam contains many resinous acids.” 

I think it may, therefore, be stated that practically all 
substances of tbe nature of balsams, oleo-resins, or cedar oil 
will sooner or later oxidise and become acid, and therefore 
are liable to cause fading of aniline stains. 

Many workers have found the fading so constant that they 
do not monnt at all, but examine their preparation without a 
cover-glass with immersion cedar oil, which is wiped off with 
benzol after use. Professor Paul Mayer of Naples suggested 
this to me lately. This answers fairly well, but, nany 
specimens of cedar oil and benzol are not neutral, and some 
fading will be found in the area with which the oil was in 
contact. It has the farther disadvantage that the prepara¬ 
tions soon become dirty and dusty, and in cleaning the oil 
off the preparation is apt to be scratched. 

On talking over my difficulty with a distinguished chemist 
be suggested paraffinum liquidum, or parolein, as being a 
pure form of the former, should be tried, as it was ab olutely 
neutral and remains so. I immediately tried this, using 
Burroughs and Wellcome's parolein, and found the results 
admirable, and I venture to think that preparations may 
safely be mounted in this medium with confidence that they 
will not fade, although it is early days to speak posi'ively. 
It is. I should say, more trouble to mount in than a nalsam. 
and the preparations require to be ringed or cemented round 
with some cement which is also neutral. After numerous 
experiments the following is the method I have adopted. 

A small drop of parolein is placed on a perfectly clean 
cover-glass, which has been held over the flame of a spirit 
lamp to drive off any moisture on the glass, and this is 
applied to the air-dried film, which is also held for a second 
considerably above the fiame, just long enough to make the 
moisture fade off. If the amount of oil is just suffi -ient to 
reach the margin of the cover-glass so much the net,’e'. If 
there be too much oil the preparation is placed und-r a piece 
of blotting paper, and the excess of oil removed as muon as 
possible. The margin of the cover-glass is then ru g round 
with Apathy's gum syrup made as follows : picked gum arahic, 
cane sugar, ordinary, not candied, distilled water. of eich 50 
grammes. Dissolve over a water bath and add 0 C5 g's ome 
thymol. I test the reaction with litmus paper, anil if acid 
I add a little sodii carbonas. If the cover-glass is mu l the 
cement can easily be applied on a turn table ; ir square, 
which I prefer, one paints it round with a very small mush 
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The gam syrup sets quickly in a warm room in about 
15-30 minutes. When dry I apply over it a coat of Bell’s 
cement, which also dries quickly (the latter is not acted 
upon by the immersion oil), and I feel I have a preparation 
that will keep. 

The question may be asked, Granted that the preparation 
is permanent (time alone will show), admitted that the 
mounting is a little more trouble, is parolein as good a 
medium optically as cedar oil or balsam? My answer is. 
Yes, it is decidedly superior to it for the following reasons. 
Bolles Lee 4 states : — 


the spirochmte is only seen with difficulty and is very- 
indistinct. 

In conclusion, I would say that I am not prepared to state 
that there is no better mounting medium than paro'.ein ; I 
should only be too glad to hear of one that offers a reason¬ 
able chance of permanency and which lias as good optical 
qualities. Till then I shall put up with the inconvenience of 
mounting, with the hope that my best slides will not dis¬ 
grace me in a few years’ time. 

Bournemouth. __ 


The visibility of minute colourless structures is proportional to the 
difference between the refractive index of the object and of the 
medium in which it is mounted. The majority of the elements of soft 
tissue are (after fixation) of an index of refraction somewhat superior 
to that of Canada balsam. It follows that by lowering the index of the 
balsam increased visibility is obtained, and the desideratum in any case 
is to find a medium just low enough to give good visibility, and yet 
not so low as to injure the performance of homogeneous objectives. 

The refractive index of bacteria is said, according to 
A. Fischer, to be 1’55 ; that of solid balsam, 1-538 ; that of 
balsam in xvlol a little lower, say 1-530 ; distilled water, 
1-336; paraffium liquidum or parolein, 1-471. If a film of 
bacteria be made, dried, and mounted unstained in a 
medium having a refractive index of 1-55, say oil of anise 
seed, the bacteria would be quite invisible; in Canada 
balsam they would be seen, in parolein they would be seen 
much better, whilst in water they would be even better seen. 
The index of visibility or power of seeing an unstained, and 
presumably a stained, structure is greater when the medium 
has a very low or a very high refractive index. 

I have recently devoted some 18 months of my leisure to 
the training of my eye, manipulation of the microscope, &c., 
for high-power microscopy, a subject apparently much 
neglected by medical microscopists, and took as my test 
the flagella of those bacteria and spirochaetm which were 
known to have this structure, as well as the flagella of 
tubercle bacillus and micrococcus melitensis, which are 
supposed by the learned members of our profession not to 
possess such structures. These preparations were stained 
with the ordinary methods, not with flagella stains, and I 
found that the visibility of such delicate structures depended 
largelyon the medium in which they were mounted. They 
were most easily seen in media of very high or very low 
refractive index, but these media caused very rapid fading. 
Of all the practical media parolein was the best. 

I sent some films of sputum containing tubercle bacilli, 
stained in the ordinary way and mounted in parolein, to my 
friend Mr. E. M. Nelson, without doubt the greatest autho¬ 
rity on the microscope in the world, and he reported that 
neither he nor Mr. Merlin, another very great mioroscopist, 
had ever seen their equal. In answer to the question as to 
whether the low refraction index of parolein would interfere 
with the performance of an oil immersion objective which is 
corrected for Canada balsam or cedar oil he wrote ;— 

We both think this the most beautiful slide we have over seen. Von 
need not trouble yourself about that. It Is abundantly evident that 
the images are strong and sharp, in fact, stronger and sharper than in 
balsam. For the most critical image the alteration of the tube 
length for the lower index was very trifling from the usual position. 
About. 1/10 inch longer, probably 1"5 mm., would be the requisite 
amount for your tube. Tho reason that there is little difference is 
that the objective has practically done its work before it has got to the 
lower refraction index medium, the organisms being on the cover- 
glass. It would he quite another matter if the organisms were placed 
at the bottom of a deep cell and the low refractive index medium was 
on the top of them. 

As a matter of fact, the organisms were not on the cover- 
glass but on the slide, but evidently the small amount of 
medium made no difference. 

On the other hand, parolein cannot, in my opinion, be 
used in place of the ordinary immersion cedar oil, as 
Kowntree has suggested, 1 without considerably and very 
noticeably impairing the performance of an oil immersion 
objective. No doubt this alteration could be corrected by 
an alteration in the tube length of the microscope, but to 
what extent or in which direction I am not prepared at 
present to state. The correctness of my statement can 
easily be proved. Take a film containing spiroclireta 
pallida, stained but not mounted. Examine a certain 
organism with 1/12 inch objective with cedar oil immersion. 
Remove the preparation, clean off the cedar oil, and use 
parolein instead, and it will be seen that in the latter case 


* Bollea Lee : The Microtomiit's Vade-mecum, 1905. 
« Journal of Bacteriology and Pathology, ly09. 


EXTENSIVE BLISTERING OCCURRING IN 
AN INFANT; DIAGNOSIS OF SCURVY. 

By STANLEY BOTT, M.R.C.S. Eng., L.R.C.P. Lond.,. 

LATE SURGEON TO THE ORIENT LINE. 


On the R.M.S. Orsova, an infant from the third class (who- 
had been bom and reared in the East-End of London and 
fed chiefly on artificial food), 15 months of age, was brought 
to me shortly after entering the Red Sea, suffering front 
diarrhoea and vomiting. This subsided under treatment, but 
on the third day from the commencement of the attack I 
was called to see the patient, the stewardess remarking, “ It 
has been left in the sun and burnt.” I found a huge blister 
on the leftside extending from the back of the neck to the 
whole of the surface under the chin, and from above 
downwards between imaginary lines round the neck respec¬ 
tively on a level with the angle of the jaw and with the 
clavicle. The case resembled one of scalding. I ordered 
the blister to be dressed with boric acid ointment and had 
the infant removed to the hospital. The next day two 
smaller blisters had arisen just below the lower lip, and on 
the third day large ones occurred on the chest. The patient s 
temperature varied between 100° and 104° F., and the 
respirations between 30 and 40 a minute. The infant showed 
marked signs of rickets—viz , among other things, large 
open anterior fontanelle, thickened epiphyses, and large 
abdomen. , 

On arrival at Colombo, Ceylon, the port health officer, on- 
seeing the patient, remarked: “Has it been scalded.? 
Another medical man and a medical woman, both of high 
qualifications, saw tho case, but were at a loss for a 
diagnosis. 

After leaving Ceylon I had the patient removed to a first- 
class cabin and a stewardess detailed to attend, as the- 
hospital was exposed to the sun and was now crowded. Fresh 
blisters bad arisen on the abdomen and thighs. The infant 
now exhibited other signs— tenderness over the tibia and 
femnr, and small subcutaneous hemorrhages. I prescribed- 
small doses of lime-juice, and after one day’s treatment with- 
the lime-juice there was great improvement in the local and 
general conditions, and by the time we reached Fremantle, 
Western Australia, the blisters had completely disappeared, 
the temperature was normal, the respirations were prac¬ 
tically so, and the child showed signs of interest in th&- 
surroundings. , , . , , 

After leaving Fremantle the infant unfortunately developed 
broncho-pneumonia, and at Adelaide, the parents’ port of 
destination, was sent by me to the Children's Hospital. On 
board ship the child was fed on sterilised milk and meat 

juice. . . 

DiogTioiiS '—I concluded that this was a case of scurvy, 
modified by the tropical climate. Sunburn could be safely 
excluded, for blisters occurred on unexposed parti and also- 
after the child was sheltered from the sun. The distribution- 
and behaviour of the blisters were not in accordance with 
pemphigus. The action of the lime-juice seemed to be 
remarkable. 

Bude, N. Cornwall. _ 


Royal Visit to the Radium Institute. On 

March 23rd the King and Queen visited the Radium 
Institute, Langham-place, and were received by Sir 1 redericfc 
Treves and Dr. Louis Wickham, director of the Pans 
Radium Institute, Lord Iveagh, and Sir Ernest Cassel. 
Their Majesties evinced great interest in all that the 
Institute had to show them, and conferred on Dr. Wickham, 
before leaving the building, the Fourth Class of the Royal, 
Victorian Order. 
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SOME EXPERIMENTS ON THE INHIBITION 
OF TUMOUR GROWTH IN RATS AND 
MICE. WITH A SUGGESTION FOR 
AN EMPIRICAL TREATMENT 
IN MAN . 1 

By HELEN G. GRUNBAUM, M.D.Birm., 

AND 

ALBERT S. GRUNBAUM, M.D.Cantab. 

(from the PathoUojical Department of the University of 
Leals.) 

Is the course of our work generally on new growths we 
have been led to try some experimental curative treatment 
which may be applicable also to the human subject, and 
therefore of more than academic interest to this society. 

One result of Ehrlich’s theory of immunity was the discovery 
of the cjtolysins—that is, of substances capable of destroy¬ 
ing alien cells. These cell-solvents may be produced by the 
injection of the cells of the organ of one species into animals 
of another species, whereupon the serum of the injected 
animal acquires cytolytic properties. The application of this 
observation to cancer has been tried by many observers— 
namely, the injection of an animal with cancer cells in the 
hope that its serum might acquire anti-carcinomatous pro¬ 
perties. It was attempted some years ago by one of us, 
using mammary cancer and a cow respectively, but neither 
the milk nor the serum exhibited any definite carcinolytic 
efiects. 

On the assumption that some kind of protective substance 
might be formed in animals affected with epithelioma, the serum 
of a mare having an epithelioma of the vulva was injected into 
some cases of cancer, more especially one of uterine cancer. 
A violent reaction followed each injection (which was made 
locally) and the case was modified from an inoperable to an 
operable condition. Both operation and further treatment 
were refused, and when the patient returned later to the 
workhouse infirmary renewed treatment with the serum from 
another mare failed to reproduce the former effect. 

Later experiments showed that in rats regression of inocu¬ 
lated growths may follow the injection of epitheliomatous 
horse serum and also of simple horse serum, and that this 
regression occurs in a greater proportion of treated than of 
untreated rats. (Table I.) 


Table I. —Rate treated with Hone Serum. 


dumber 
of rats. 

Sire of 
tumour. 

Treatment. 

1 

Result. 

3 

2 large, 

1 small. 

3 injections 
of 1 c.c. 

1 increased ; 2 regressed in three 
weeks. 

2 

Cherry. 

3 injections 
of 1 c.c. 

Both regressed. 

1 

Walnut. 

| 

2 injections 

of 1 c.c. 

Slow regression. 

1 

^control). 


Not 

treated. 

Grew to large sire. 

3 

Pea. 

4 injections 
of 0*3 c.c. 

2 increased ; 1 regressed in a week. 

9 

3 days after 
inoculation. 

1 injection 
of 1 C.C. 

5 grew tumours to sire of cherry in 

5 weeks; 3 remained negative. 

• 

<control). 

1 ~ 


Attained same sire. 


Another quite different series of experiments revealed the 
curious and interesting fact that it was not possible simul¬ 
taneously to produce immunity against cobra venom and to 
retain susceptibility to new growth inoculation in mice and 
rats, nor, conversely, after successful inoculation with 
tumour, to produce immunity to cobra venom. If the tumour 
were already present, and continued to enlarge, the animal 
succumbed to a few ordinarily sub-letha! doses of cobra 
venom. On the other hand, in those animals in which 
immunity could be established, growths which had already 
reached a size of 1 cm. in diameter would regress 
(Table II.) 

‘A paper reart before the Leeds and West Biding Medloo-Chlrurgleal 
swcfety on March 3rd, 1911. 


Table II. — Rate treated teith Cobra Venom. 


Number ' 
of rats. 

Sire of ^ 
tumour, j 

Treatment.' 

Result. 

7 1 

3 days i 
after 
inocula- 
tlon. 

10 injec¬ 
tions, fl,-, 

1 to mgr.. 

| at intervals 
of 5-7 days. 

1 only developed a tumour and it 
died after the sixth injection, 

1 when the tumour exceedeu 2 cm. 
x 2 cm. 

6 

(control). 

1 ~ 

Not 

1 treated. 

2, large growths ; 3, medium ; 

1, negative. 

4 

Large. 

7 in jec- 
| tions, R *„ 

! to , l n mgr. 

1 died after first injection; 1 died 
after 4th injectiou ; 2, after five 
injections, had no tumours left 
and remained refractory to re- 
inoculation. 

6 

| 5 days 

after 

1 inoculation. 

* 5 in jec- 
tlon«, ,J„ 
to mgr. 

2 died after fourth in jection; 2 
died after fifth injection. 

19 

1 

13, over * 
| 1 cm. ; 6 
negative. 

1 

8 in jec¬ 
tions, ,A b 
to j ‘0 mgr. 

1 

Animal with largest tumour died 
three hours after fifth injec- 
1 tion. Tumour 28 grra.; animal 
47 grra. Lethal dose should 
have been /, mgr., but mgr. 

was fatal. After seventh injec¬ 
tion only 2 remained positive and 
they were lost sight of during 
our absence. 


The inference we drew from this series of experiments was 
that if the treatment caused the regression, such regression 
must be due to some antibody or antibodies formed as the 
result of this active immunisation. If this were so, passive 
immunisation with antivenom serum should produce similar 
effects. Therefore a series of animals with well-grown 
tumours was treated with antivenom serum (B. W. & Co.). 
(Table III.) 

Table III.— Rats Treated nith Antivenom Serum. 


Number 
of rats. 

1 Size of 
i tumour. 

Treatment. 

Result. 


Cm. 



1 

1-6 x IT 

3 injections 
of 1 c.c. 

After third injection reduced to 
1*4 x 0 5 cm. ; disappeared iu 
four weeks. 

i 

IT x 0 5 

2 in jections 
of 0 5 c.c. 

2 Injections 
of 1 c.c. 

Regressed in three weeks to 0‘1 x 

0*3. 

It 
*> 43 

1*7 x 0 4 
i 1-2 x 1*2 

— 

After three weeks 2 x 1*2. 

After three weeks 1*7 x 0*7. 

1 

1-8 x 1*7 

3 injections 
of L c.c. 

Grew to more than 3 2 x 2*4. 

- •! 

1-3 x 0‘8 

0 3 x 03 > 
M x 0*7 f 

3 injections 
of 1 c.c. 

Disappeared in six weeks. 
Disappeared in three weeks. 

•{ 

2*6 x 0*3 \ 
1-4 x 0-7 

1*4 X 0 5 j 
2*2 x 10 

3 injections 

Disappeared. 

Died two weeks later 4*5 x 3*7. 

’i 

1-8x1 1 

1-6 x 0'9 f 
16 x 0-7 ) 
1-4 x 0-S ) 

1- 6 x 0-7 

2 x 1 l 

2- 2 x 1-3 f 

4 in jections 
of 3 c c. 

6 injections 
of 3 c.c. 

7 Injections 
of 3 c.c. 

7 injections 
of 3 c.c. 

Disappeared in fivo weeks. 

Disappeared in eight weeks. 
Grew to 2‘6 x 1*7, then decreased ; 
died when 2 x 1*2. 

Increased to 4 x 3. 
Increased to 3*1 X T4. 

4 (con- ) 
trol). j 

1-4 x 0 7 1 
1-3 x 0-8 1 
1-2 x 1-2 1 
0-7 x 0-7 f 

Not treated 

Treated in 
other ways. 

In two months size of bantam’s egg 
and of large hazel-nut respectively. 
Grew to 4 x 3*2 and size of hen’s 
egg respectively. 

/I. 

2 . 

I . 

Inoculated 
after fourth 
injection 
of C.V. 

Inoculated 
with Jensen 
sarcoma. 
3-3 x 2-2 

2-2 x 0-9 

1 injection 
A.V. serum; 
then 5 in¬ 
jections 
C.V. ,‘c mgr. 

1 c.c. A.V. 
serum on 
alternate 
days for I 
four weeks.] 

Remained negative to inoculation 
with “ Ehrlich’’ sarcoma. 

Larger one grew to more than 

5*7 X 5*3. Smaller one 
disappeared. 

S (con- ) 
trol). 

2*2 x 0*8 

1*9 x 0*7 

2 x 1*1 

Other treat * 
ment for 
one month. 

21 x 0*8 

2 x 0*9 

2 5 x 1*4 


It will be noted that regression has taken place only when 
the growths have not exceeded about 1-5 cm, in diameter, 
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the size at which it is still possible to influence the growth 
depending probably on the ratio of tumonr-weight to body- 
weight, but a sufficient number of animals and tumours 
has not yet been weighed to allow of any definite 
statement. 

We think that the results of these experiments warrant 
the extension of the treatment to human beings, and at the 
same time show that quite inoperable cases are not fair subjects 
for such trial, for it seems not unlikely that a similar limita¬ 
tion to that seen in rats will exist in the case of man. Since 
our experiments suggest that a growth can be influenced 
only if its weight be under a certain proportion of the body- 
weight, it follows that the subjects suitable for its applica¬ 
tion will chiefly be those in which the main mass of growth 
can be removed by operation, and it is the cooperation of the 
surgeons that we are now seeking. Any danger of dissemi¬ 
nation of growth by operative procedure in advanced cases 
can, we find, be obviated in rats by a large dose of anti¬ 
venom serum at the time of operation. 

Three human patients have already received treatment by 
combined passive and active immunisation, but since the 
mass of tumour was large in each case and was not 
excised, they were not fair cases for the purpose, although 
they showed that the treatment in itself was harmless. It is 
not possible to state whether any lasting effect was produced 
on the growths, since the patients left the hospital too soon 
for the formation of a definite opinion. 

Leeds. 


Stefel jtettts. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

A meeting of this section was held on Tuesday, 
March 28th, Sir William Allchin in the chair, at which 
Dr. Thomas Lewis opened by an interesting paper a 
valuable discussion on Electrocardiographic Methods. We 
regret to be compelled to hold over an account of the meet¬ 
ing until next week._ 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cases.—History of Infant Feeding.—Frevention 
of Measles. 

A meeting of this section was held on March Z4tb, Dr. E. 
Cautley, the President, being iu the chair. 

Dr. H. Mori.ey Fletcher showed : 1. Infantilism with 
Chronic Nephritis and Polyuria in a boy, aged 6 years, who 
had not grown since he was 2 years old. His height was 
2 ft. 7 in. and his weight 21 lb. ; intelligence very good ; 
teeth carious. The abdomen was somewhat distended, and 
the kidneys were palpable; testes undescended. Genu 
valgum had developed at 5 years. He had always passed a 
large amount of urine, 40 to 70 oz. per diem; sp. gr. 
1005, reaction neutral, 0-16 per cent, albumin, granular 
casts occasionally present, no glucose, pentose, acetone, or 
diacetic acid, but much indican present. Cammidge reaction 
negative. Blood pressure 75 mm. Hg. Cryoscopio examina¬ 
tion - 0 • 4 C. Wassermann's test negative. The patient had 
always drunk large quantities of fluid (at four months as 
much as four pints per diem). The administration of thyroid 
had had no effect. 2. Infantilism with Thyroid Inadequacy 
(juvenile myxoedema) in a girl, aged 8 years. Height 
2ft. 9in; weight 24ilb. Walking and talking occurred at 
the usual age. The skin was dry and rough, and the face 
pale, puffy, and old-lookiog. The hair was abundant, but 
the scalp was scurfy. The mental processes were slow. 
Three months’ thyroid treatment had caused considerable 
improvement, but no growth. 

Dr. J. D. Rolleston showed a case of Inherited Syphilis 
and Blue Sclerotica in a male infant, aged 9 months, who, 
when three months old, had a transient loss of power in the 
left arm. At the age of 5 months the child had diphtheria, 
and syphilitic periostitis of the left ulna supervened. Two 
months later a fracture of the left humerus occurred. Other 
signs of inherited syphilis had also been present, but had 


cleared up under treatment with mercury. The child pre¬ 
sented a uniform blue colouration of both sclerotica 
—a characteristic which was present in the mother 
and in the grandmother and an aunt on the maternal 
side. 

Dr. F. E. Batten showed : 1. Simple Atrophic Type of 
Myopathy in a boy, aged 6 years, who had never been able to 
walk, though standing was possible. Thepatient showed marked 
hypotonia, and could be “folded up ” so that the trunk lay 
parallel to the legs. The feet and hands could be dorso- 
flexed to an unusual angle. Reflexes: knee-jerks present, 
plantar flexor. Sensation was perfect. Electrical examina¬ 
tion showed a marked diminution to faradic stimulation, but 
no polar change. There was general wasting without 
localised atrophy or hypertrophy, and almost all movements 
could be performed so long as no strength was required. 

2. Progressive Spinal Muscular Atrophy of Infants (Werding- 
Hoffmann) in a girl, aged lij years, a seven months child. 
Until the age of seven months she was said to have been 
normal, but since then she had become gradually weaker and 
more helpless so that she could not lift her head off the 
pillow. The child was of a “Mongoloid ” appearance, but 
intelligent. The neck and trunk muscles were powerless, 
but slight movements of the arms and hands could be made. 

In the lower extremities there was a little power of flexion 
and extension in the ankles and toes. The loss of tone in the 
muscles was considerable, but hypotonia was not present. 
All reflexes were absent. The muscles of the face, eyes, and 
diaphragm alone remained normal. Electrical reactions 
showed loss of response to faradism in all the paralysed 
muscles. Sensation was unimpaired. 

Mr. P. Maynard Heath showed : 1. Syphilitic Osteitis 
of the Femur in a boy aged 7 years. Twenty-two months ago 
he was struck on the left thigh by a large stone, but it was 
not until three months ago that the thigh began to swell. 

A skiagram showed diffuse osteitis of the whole shaft and 
neck of the femur. There was a history of syphilis in the 
father, bnt the boy showed no other signs of inherited 
disease. 2. Deformity of the Cervical Spine in a girl aged 
2jr years. In the region of the sixth and seventh cervical 
spinous processes was a bony prominence about 1 in. loDg 
and i in. broad, extending downwards and outwards in the 
deep fibres of the trapezius towards the upper angle of the 
scapula. The outer end was apparently not connected with 
the scapula, which was not deformed nor elevated above its 
normal position. 3. Multiple Exostoses in a boy aged 
5 years. 

Dr. F. Langmead showed : 1. Achondroplasia in a girl 
aged 10 months. 2. Myopathy (7 affection of the facial 
muscles) in a boy. The lower extremities showed definite 
pseudo hypertrophy, but other muscles, such as the pectorales, 
trapezii, and latissimi dorsi, were atrophied. A point of 
interest was whether the facial muscles were affected. The 
usual facial movements could be performed, but the boy hack 
a fixed expression and “ never smiled.” 

Dr. O. K. Williamson showed Secondary Optic Atrophy 
due to a (?) Cerebellar Tumour in a boy, aged 7 years. The 
symptoms commenced seven months previously with head¬ 
ache, giddiness, and wasting; during the past month loss of 
sight had also occurred. There had been no vomiting or fits. 
There was a history that some years ago the boy had had 
tuberculous glands in the neck. The discs were very pale, 
and showed post-neuritic atrophy. There were no paralyses, 
and the knee-jerks were present. During the past few days 
the boy had tended to fall to the right when walking.—The 
cases were discussed by the President. Mr. 8. Stephenson, 
Dr. F. Parkes Weber, Dr. F. W. Higgs, Dr. L. G. 
Guthrie, Mr. T. II. Kellock, Mr. T. P. Beddoes, and Dr. 
W. Ewart. 

Dr. D. Forsyth read a paper on the History of Infant 
Feeding from Elizabethan Times. Tracing the changes Id 
breast-feeding through nearly 400 years, Dr. Forsyth showed 
how in each century the period of suckling had steadily 
declined. Beginning in the fifteenth century at two or three 
years—a duration which is still customary among, for example, 
the Japanese and the Greenlanders it had become 18 months 
to two years under the Stuarts, one year in the Georgian 
days, and now lasted only about eight months. Step by step 
the mother had been supplanted, first by the wet-nurse 
and later by the sucking-bottle. The rise and fall of the 
wet-nurse, who reached her palmiest days in the eighteenth 
century, were described, together with the social evils that 
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she brought with her. Artificial feeding was quite unknown 
until the time of the Hanoverian succession, and even then 
the choice of food was limited to bread-and-water pap. A 
tittle later cow’s milk came into use, and Dr. Forsyth showed 
hoir the profound suspicion of all artificial methods was 
to be accounted for by the sanitary condition of the 
people in Tudor and Stuart times. Cow's milk, however, 
tor more than a century after its introduction was held 
iu general disrepute, for the reason, no doubt, that a 
widespread prejudice against boiled milk existed among 
all classes. In the nineteenth century three notable 
developments were witnessed—first, the invention of the 
sacking-bottle; secondly, the manufacture of proprietary 
foods ; and thirdly, the final acceptance, after long struggles, 
of artificial methods. The original feeding-bottle was a cow’s 
horn, to the taperiog end of which were tied a couple of 
pieces of leather, sewn together like the finger of a glove, and 
the babe sucked its milk between the stitches. The gradual 
-ages by which this horn developed into the modern hygienic 
feeding-bottle were traced. Finally, the more recent 
developments in the methods of feeding daring the last 50 
years were described. In conclusion, Dr. Forsyth, recalling 
the striking decline in the duration of breast-feeding and the 
steady progress of artificial methods, glanced at the future of 
infant feeding. Did it lie with the method of nature or with 
the methods devised by man's ingenuity 1 His experience 
had been that medical men, more often than was sometimes 
thought, supported the bottle against the breast, and he 
thought that in doing this they were showing no more than a 
practical appreciation of the modern trend of infant feediDg. 
—Dr. W. Bkzly Thorne made some remarks on the 
drugging of infants by nurses. 

Dr. R. Milne read notes on a plea for the Home 
Treatment and Prevention of Measles, in which the use of 
carbolised oil for the throat and the inunction of the 
body with eucalyptus were advocated. 1 —The discussion was 
adjourned until May 28th. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases and Speoimens.—The Pathogenesis and 
Treatment of Rheumatic Fever and Chorea. 

A meeting of this institution was held on March 23rd, Dr- 
T. R. Bradshaw, the President, being in the chair. 

Mr. G. P. Newbolt showed : (1) A woman, aged 52 years, 
after Excision of the Upper Jaw for Epithelioma with 
Obturator fitted ; (2) a man, aged 55 years, from whose nose 
Polypoid Growths becoming malignant had been removed by 
taming the organ over to the right and clearing out the 
ethmoidal and frontal sinuses ; (3) a case of Specific Disease 
involving the Petrous Portion of the Temporal Bone, the 
common carotid having been tied for repeated haemorrhages ; 
aod (4) a man whose hand had been extensively maimed, 
and who in spite of the deformity was working as a labourer. 

Mr. Arthur J. Evans showed a case of Syphilitic Macro- 
cheilia of 19 years’ standing which had rapidly improved 
under salvarsan treatment injected intramuscularly; also 
several cases of Chronic Subcutaneous Gummata which had 
healed rapidly under the same treatment administered intra¬ 
venously. AH these cases had been under mercury and 
ijdides for varying periods without any marked improve¬ 
ment. 

Dr. Leslie Roberts showed a series of Tuberculous and 
hyphilitic cases. 

Mr. Thomas Guthrie Bhowed two cases of Chronic Sup¬ 
portive Disease of the Frontal and Ethmoidal Sinuses 
treated by Killian’s radical operation. 

Dr. G. G. Stopkord Taylor and Dr. R. W. MacKenna 
showed a case of Darier’s Disease in a man, aged 33 years, who 
had suffered for years from a general hypertrophy of 
the sebaceous system, the areas especially affected being the 
scalp, neck, shoulders, and cheat. The pilosebaceous 
orifices were plugged with spines. There was extensive 
pruritcs, and on the shoulder were several pigmented patches. 
The diagnosis had been confirmed by microscopical examina¬ 
tion. They also showed a case of Quinquaud’s Folliculitis 
Decalrans ; a case of Prurigo Ferox; a woman with a 


1 Wo shall publish this paper lu The Laxcet shortly.— Ed. L. 


Rodent Ulcer on the Nose and a large inoperable Scirrhus of 
the Breast; several cases of Lupus Erythematosus ; and a 
number of Photographs showing the effects of salvarsan. 

Dr. R. J. M. Buchanan read a paper on the Pathogenesis 
and Treatment of Rheumatic Fever and Chorea. He con¬ 
sidered in some detail the researches on the bacteriology of 
these diseases, and concluded that the organism described by 
Poynton and Paine was the cause. He concluded that 
rheumatism was really a lingering process with exacerba¬ 
tions resulting from the presence of the infective agent, 
and hence that the essential object in treatment 
should be to increase the resistance of the patient. 
For this reason he had used a vaccine treatment. The 
vaccine was made from a streptococcus which he had 
obtained from the blood of a patient suffering from rheumatic 
endocarditis. He had examined in detail the staining and 
cultural reactions of this organism. Some 20 cases had 
been treated in this way, and Dr. Buchanan described the 
clinical features in a number of these cases. He advocated 
the vaccine treatment in early cases, and considered that it 
might have a favourable action even on endocarditis. In 
mere chronic cases it was useful for the joint affections. He 
had obtained good effects from it in chorea. He thought 
that the vaccine might prevent relapses.—The President 
remarked that the bacteriology of rhenmatic fever was very un¬ 
certain, and he did not consider that the causal nature of the 
organism of Poynton and Paine had yet been proved. He con¬ 
sidered that much of the improvemeut seen in Dr. Buchanan's 
cases might be due to the rest and general hygiene of the hos¬ 
pital. He had extensively used the salicylates and had not 
encountered any bad results, with the exception of deaf¬ 
ness ; this he found ceased if the acid was substituted for 
the sodium salt.—Dr. N. Percy Marsh emphasised the im¬ 
portance of treating seriously rheumatism of the muscles and 
fasciae in children, since the manifestations of joint rheu¬ 
matism were often slight. The neglect of doing so in the 
case of growing pains was the cause of many hearts being 
permanently crippled. He had treated 10 cases with the 
streptococcus rheumaticus vaccine; of these nine had improved 
considerably under the treatment, but in three relapses had 
occurred within a few weeks of the patient leaving the 
hospital. One case of chorea had shown no improvement 
and had, in fact, developed endocarditis whilst under 
treatment. The usual dcse given was 10 millions.— 
Dr. J. Murray Bi.igh stated that he had found the 
von Pirquet tuberculin reaction to be invariably positive 
in many cases of chorea, when he had been working on 
the value of this reaction. He had, in fact, never seen 
a case of chorea in which the tuberculin reaction was not 
positive. He recalled the statement of Dr. R W. Philip, 
that chorea was not uncommonly associated with tubercu¬ 
losis.—Dr. J. Hill Auram doubted the correctness of the 
premisses in Dr. Buchanan’s work.—Dr. E. T. Davies 
alluded to the cases of so-called imitation chorea.—Dr. 
C. J. Macalister held that there was little doubt as to the 
infective character of chorea, and related several instances 
where the disease had apparently been directly conveyed 
from one child to another. Regarding the relation of chorea 
to acute rheumatism, he felt that there was some doubt, 
and referred to a paper previously published, in which 
be pointed out that the toxicity of the blood plasma in 
chorea was great to white blood cells taken from healthy 
children, whereas the blood cells of children suffering from 
chorea, and having attained some immunity, were less 
influenced by it, and he thought that if the diseases were due 
to identical poisons the cells of rheumatic patients ought to be 
as immune as those taken from people suffering from chorea. 
He regarded the salicylates as specific for acute rheumatism. 
He referred to a paper which he had published in 1902, in 
which he had stated that he regarded sodium salicylate as 
almost a chemical test for acute rheumatism, and that the 
cases that did not respond to it should really be classed as 
rheumatoid fevers. Dr. Macalister also referred to the 
eosinophilia that was so constantly present in chorea but was 
never present in rheumatic fever, an effect that marked 
another distinction between the two diseases. He also 
directed attention to his experience that this blood con¬ 
dition remained for some considerable time after the disease 
was apparently better, and that relapses were very apt to 
occur so long as it existed. Consequently he made a practice 
of keeping his patients in hospital until the blood became 
normal. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

6ection of Anatomy and Physiology. 
Acromegalia Skeleton.—Femur with Separate Ossilic Centre 

for Third Trochanter—Displacements caused by Pleural 

Effusion. — Topographical Anatomy of the Salivary Glands. 

A meeting of this section was held on Jan. 27th, Pro¬ 
fessor E. P. McLoughlin, the President, being in the chair. 

Professor A. C Gkddes demonstrated the Skeleton of an 
Acromegalic Subject. He showed a series of lantern slides 
illustrating the change in facies during the 25 years of life 
for which the disease persisted. The record of the dissection 
of the body was also illustrated by lantern slides. The points 
to which attention was specially directed were: 1. The 
great length of the facial skeleton. This was shown to be 
due to the great increase in height of the maxillae. This 
increase especially affected the alveolar processes of the 
bones. 2. The mandible was a remarkable bone, the greatest 
change being the increased length of the body, which was 
set at an open angle with the ascending ramus. The 
vertical height of the symphysis was much increased. 
3. The skull vault was in parts enormously thickened, in 
parts extremely thin. 4. The pituitary fossa was enormous. 
5. The vertebral column was completely ankylosed except in 
the case of the joint between the third and fourth cervical 
vertebras. 6. The ribs were very large, more particularly at 
their anterior ends. 7. The pelvis was enormously broad, 
and the subpubic angle very great. 8. In the limbs the 
bones showed an extraordinary prominence of the muscular 
crests with an equally extraordinary decree of atrophy of the 
general thicknesses of the shafts. 9. The bones of the 
hands and feet were not unduly large, but there was a con¬ 
siderable coalescence of the carpal and metacarpal and of 
the tarsal and metatarsal bones. 10. The joints throughout 
the body showed the changes associated with the so-called 
disease, rheumatoid arthritis—Professor Geddes showed also 
a Human Femur showing a Distinct Centre of Ossification for 
the Third Trochanter, and made a communication on the 
Mechanical Effects of Right-sided Pleural Effusions as they 
appeared in the body of a male subject hardened with 
formalin.—Professor A. F. Dixon referred to the diversity 
of opinions expressed in the literature on the subject of a 
separate ossific centre for the third trochanter of the femur. 
He was inclined to think that such a centre usually existed. 
In regard to the case of acromegaly, he pointed out that 
apparently those bones of the head that were developed in 
membrane were chiefly affected, the internal pterygoid plate, 
for instance, being greatly lengthened, while the external 
was of normal dimensions. 

Professor J. Symington described the Shape and Relations 
of the Salivary Glands illustrated by specimens and drawings. 
His description was based upon the results of the examina¬ 
tion of a series of coronal sections of a head made about 
half an inch apart. The position and relations of any 
salivary glands exposed by these sections were drawn. The 
pieces of each gland were then removed from the slabs 
and placed in their natural relation to one another so as to 
demonstrate the shape of the whole gland, while the 
structures bounding the cavities from which these pieces 
had been removed were defined. A drawing was then con¬ 
structed showing the position of the glands, &c., viewed 
from the lateral aspect. The shape of the parotid gland 
was considered, and also its deep relations, more especially 
to the facial nerve and external carotid artery. Attention 
was drawn to the slight extent to which the submandibular 
gland reaches forwards on the cervical aspect of the mylo¬ 
hyoid, and the way in which it extends down the neck over 
the posterior bellv of the digastric into the carotid triangle. 
—Professor Geddes spoke, and Professor Symington 
replied. 


Chelsea Clinical Society.— A meeting of this 
society was held on March 14th, Dr. T. W. Parkinson, the Presi¬ 
dent, being in the chair.—Dr W. Hale White, in the debate 
on the Treatment of Colitis, said the first point to decide was 
whether the attack was primary or secondary. Colitis might 
be doe to injnry or inflammation in a neighbouring part, to 
septic disease or fever, or to Bright's disease. There was, too, 
a variety due to the absorption of pneumococci, and it might 


be the resnlt of malignant disease or of appendicitis. In this 
form it was especially important to know whether the appendi¬ 
citis followed or preceded the colitis. In the former case not 
only was appendicectomy useless, but it rendered appendi- 
costomy, the really appropriate treatment, impossible. 
In primary colitis the important thing was to keep the 
bowel empty. Whether to inoculate as well was a debate able 
point. If this treatment was followed it should be from a 
culture of the dominant microbe, which was not always easy 
to find, aDd the patient often got well while it was being- 
discovered. Mnco-membranous colitis was almost always the 
resnlt of constipation. Here, again, the treatment was keeping 
the bowel empty, and this was best effected by a light 
peptonised diet and castor-oil. The principle of the 
Plombiferes treatment was just the same, and was usually very 
effectual, though perhaps in a nenrotic patient it was liable 
to keep the subject rather too prominently before the mind. 
Regular abdominal massage by a properly trained nurse often 
did good, but electricity Dr. White found useless. When 
enteroptosis was present support should be given by suitable 
stays. Diet did not seem to matter. There were two 
opposite forms of treatment, both apparently successful. 
One consisted in a bulky diet, the other in one which left 
practically no residue. Opium should never be given. For 
the more severe cases appendicostomy gave the best results, 
but in membranous colitis it was well to avoid it if possible 
on account of the nervous element in this form of the disease. 
Ulcerative colitis was due to various organisms, B. coli, 
streptococci, and pneumococci. A diet of milk and eggs 
was most suitable in these cases, and opium might sometimes 
be needed to relieve the pain. Intestinal antiseptics were 
sometimes nsefnl, but not always, and there was very often a 
relapse after vaccine treatment in two or three months. In 
this case appendicostomy should be performed, and in severe 
cases earlier. It should not be forgotten, too, that in these 
relapsing cases the micro organisms might have got into 
the blood, and that the condition might have become 
general instead of being merely local.—Dr. R. Hutchison spoke 
on the primary forms of colitis. Between the different forma 
there was no hard-and-fast line ; one often passed into another, 
or they might coexist. In muco-membranons colitis with> 
neurasthenia it was difficult to decide which was cause and 
which was effect, and both conditions must be treated. With 
regard to diet Dr. Hutchison favoured the French system of 
avoiding all residue as far as possible, and especially the ex¬ 
clusion of cellulose, which was never digested by these patients. 
Peptonised milk, as an exclusive diet, was very serviceable, 
but sour milk was generally a failure. Aperients were useful 1 
in all cases, but they should be chemical as distinct from 
mechanical aperients. The most suitable were castor-oil or 
senna. Astringents generally should be avoided, but 
they were sometimes indicated in chronic catarrhal cases, 
combined with antiseptics in the form of salicylate of 
bismuth or sulpho-carbolate of zinc. Opium, of course, 
should be avoided except in severe cases of pain and 1 
tenesmus. For the pain due to spasm in mnco-membranous- 
colitis belladonna was most nsefnl. Treatment by intestinal 
antiseptics Dr. Hutchison did not consider sound either in 
theory or practice. Of injections, he had found the best to 
be warm olive oil and a normal saline. Some of the silver 
salts were occasionally helpful if the disease was sufficiently- 
localised. Operation, from the physician’s point of view, 
might be directed either to diverting the passage of the bowel 
contents by throwing the colon out of gear, to facilitating- 
the cleansing of the bowel, or to the removal of sources of 
infection, as in appendicectomy. Colostomy should be 
reserved for the gravest type of cases, but in some it might be 
the only means of saving life. Appendicostomy was very 
successful, but relapses often occurred It was most useful in 
ulcerative cases but not often advisable in muco-membranous 
cases. Appendicectomy often did no good. As to specific 
remedies, ipecacuanha had often a very striking effect in 
ulcerative colitis, stopping the haemorrhage and healing the 
ulcer. Dr. Hntchison was rather sceptical as to the value of 
any form of vaccine treatment owing to the difficulty of 
isolating the organism which was the actual cause of the 
symptoms. 

Leeds and West Riding Medico-Chirurgical. 
Society. —A meeting of this society was held on March 17th, 
Dr. A. Christy Wilson, the President, being in the chair.— 
Mr. J. F. Dobson read a paper on Some Cases of Nephrectomy 
with Special Reference to Infection of the Kidney during 
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Yregnancy and the Puerperinm. The symptoms and dia¬ 
gnosis of the various forms of pyelitis occurring during 
pregnancy were described. It was thought that the majority 
•of cases recovered under treatment, but that in some cases 
the disease became chronic. The value of vaccines and 
lavage of the pelvis of the kidney was discussed. In one 
case a moveable and slightly hydrorephrotic kidney became 
infected during pregnancy. In another case infection of the 
kidney daring the fifth month of pregnancy gave rise to the 
formation of multiple abscesses in the cortex. Nephrectomy 
was performed without interruption to the pregnancy. 
Another case was described in which symptoms of renal 
calculus occurred during pregnancy, and as a result of 
puerperal sepsis the kidney became infected and a pyo¬ 
nephrosis developed. Nephrectomy was performed success¬ 
fully, but the patient was extremely amende for some weeks 
after the operation. On cutting into the specimen it was 
found that the suprarenal capsule had been removed with the 
kidney, to which it was firmly adherent. Cases were 
described where pyelitis, similar in every respect to the 
disease observed during pregnancy, occurred in non-pregnant 
women.—Dr. C. Oldfield said that he had met with seven or 
tight cases of the severe forms of acute pyelo-nephritis of 
pregnancy during the last four years. With regard to 
treatment, he bad never found it necessary to operate 
or even to terminate the pregnancy. If medical treat¬ 
ment failed, rupture of membranes was simple, safe, and 
efficacious, and lavage through ureteral catheters should be 
reserved for exceptional ca«ee where the former proceeding 
was not successful. Nephrotomy and nephrectomy had 
occasionally been done by surgeons, but obstetricians did not 
find such severe measures necessary. The chief danger 
appeared to arise from operations, especially when the con¬ 
dition was wrongly diagnosed as appendicitis.—Dr. J. 
Stewart showed a specimen of Femoral and Popliteal Arteries 
from a case of Senile Gangrene in a maD, aged 79 years, the 
subject of diabetes. Three months after the commencement of 
gangrene in the big toe amputation was performed through 
the janction of the middle and lower thirds of the femur, the 
gangrene then having spread to the dorsum and sole of the 
foot There was no ligature required at any stage of the 
operation ; although sloughing was dreaded, healing took 
place by first intention. The femoral artery was represented 
by a fibrous cord and was impervious ; all the branches below 
were patent. — Mr. Alexander Sharp showed: 1. A case of 
a Persistent Tbyroglossal Duct in a child aged 2£ years. The 
condition shows a tiny opening in the middle line of the neck 
between the hyoid bone and the thyroid cartilage. It was 
first noticed by the mother when the child was 6 months old. 
The opening admits a probe of the calibre of a Eustachian 
bougie for about one-third of an inch. The fluid which exudes 
from time to time in very small quantity is almost colourless. 
2. A case of Fibroma of the Left Vocal Cord in a woman, 
aged 34 years, who complained of severe intermittent pain in 
the larynx and intermittent loss of voice. The symptoms were 
of two years’ duration. During an intervening pregnancy 
she had complete loss of voice. On the left cord nearer its 
anterior end was a small, white, sessile, splib-pea-sized 
fibroma arising from its margin and undersurface.—Mr. A. 
Goagh showed a child, aged 6 months, recovering from Basal 
Meningitis after treatment with autogenous vaccine. The 
child is now very well but shows slight hydrocephalus.—Mr. 
A. L. Whitehead showed a skiagram of Steel in the Vitreous. 
A fold of conjunctiva was reflected on the outer side, and the 
piece of steel was removed by Haab's magnet through an 
incision in the sclerotic behind the ciliary processes and 
between the external and inferior recti.—Cases and specimens 
" ere also shown by Mr. H. Collinson, Mr. H. Littlewood, 
Dr. E. F. Trevelyan, Mr. B. G. A. Moynihan, Mr. W. 
Thompson, Dr. A. S. Giuabaum, and Dr. T. Chur ton. 

North of England Obstetrical and Gynae¬ 
cological Society.—A meeting of this society was held on 
■Match 17th, Dr. J. B. Hellier, the President, beiog in the 
€ k*fr-~The President showed a Foetus with Webbed Ex¬ 
tremities and Complete Absence of the Kidneys, Ureters, 
And Bladder. It had apparently developed otherwise 
normally to about the eighth month of foetal life.—Dr. 

D Llojd Roberts (Manchester) showed a specimen of Cystic 
Tumour of the Breast which he had removed. The origin 
<f these tumours was discussed.—Mr. A. W. Cuff (Sheffield) 
showed specimens of Fibro-myomata; also a Hair-pin removed 
bom the Bladder by Vaginal Cystotomy.—Dr. J. E. Gemmell 


(Liverpool) showed a specimen of Teratoma of the Ovary with 
drawings, X ray photograph, and microscopic sections. The 
specimen consisted of the ovary, tube, and part of a cyst con¬ 
taining broad ligament on the right side ; the ovary, definitely 
separate from every other structure, in external appearance 
simulated a small foetus with head, back, and limbs; on 
dissection the portion resembling the head was an oval, 
egg-shaped body, calcified all over, and at its broader end 
showed indications of occipital and parietal sutures. This 
closed cavity, when opened, contained a yellowish material 
of the consistency of gruel, which on chemical examination 
proved to contain cholesterol and a substance resembling 
“protagon” or some similar brain lipoid, which con¬ 
tained sugar and was considered to be of nervous origin 
and nature. Other portions of the ovary contained thyroid 
gland tnsue of an adenomatous type, and calcareous 
nodules and masses but without any definite arrange¬ 
ment resembling fcetal limbs. The specimen was con¬ 
sidered to be a compound ovaiian teratoma, with an 
attempt at the formation of a skull cavity with brain in 
that cavity and with thyroid formation and deposits of lime.—- 
Dr. W. K. Walls (Manchester) reported two cases of Ectopic 
Gestation accompanied by Inflammation of the Tube of the 
Opposite Side. In both cases it was necessary to perform 
double salpingo-odphorectomy.—Mr. Miles H. Phillips 
(Sheffield) reported a case of Chorio-epithelioma of the 
Fallopian Tube. In September, 1908, the patient, a 
III.-para aged 28 years, had the left tube removed for what 
appeared to be a tubal gestation. Its inner end was 
enlarged to form a cylindrical mass measuring 34 X 14 X 14 in. 
On section it appeared to consist of organising blood clots ; 
there was no trace of an ovum. Microscopical examina¬ 
tion of peripheral portions of the tumour showed tvpical 
chorio-epUheliomatous tissue deeply invading the wall 
of the tube. The uterus was then explored with a 
negative results. Six weeks later a recurrent mass 
could be felt in the left broad ligament, and an ovoid 
swelling of purplish colour had appeared in the anterior 
vaginal wall. The patient had become much thinner and 
paler. Total hysterectomy, with removal of the apparently 
healthy right appendages and left ovary, was performed in 
November, 1908. At the same time a nodule (lxlxl in.) 
was excised from the upper wall of the bladder and another 
(1x1x4 in.) from the anterior vaginal wall. No attempt 
was made to remove a nodular mass situated at the root of 
the mesentery. The recurrent growth and the two meta¬ 
static nodules consisted largely of blood clot, but all showed 
typical chorio-epithelioma. The patient made a rapid 
recovery from the operation and steadily gained weight and 
strength. At one time there was a cough with blood-stained 
sputum, but no physical signs of growth in the lungs were 
detected. Ten months later the mesenteric swelling had 
quite disappeared, and in March, 1911, two years and four 
months alter the radical operation, there were no signs 
of recurrence in the pelvis or elsewhere. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on March 16th, Mr. A. W. 
Cuff, the President, being in the chair.—Dr. W. Brander, in a 
paper on the Clinical Value of the Pulse-Pressure Range, 
defined pulse pressure as the difference between the systolic 
and diastolic pressure, and showed from receut expenmsnts 
that it gave an idea of the physiological and pathological 
relationship existing between the force and output ol the 
left ventricle and the peripheral resistance. Amongst others, 
Dawson and Gorham found that in dogs the pulse pressure 
varied exactly with the systolic output, not only under 
normal conditions but during various procedures. Dr. 
Brander had made many determinations with ErlaDger’s 
sphygmomanometer in health and disease, which included a 
series of estimations showing the effect of measured exercise 
on 100 patients with cardiac affections. He drew the follow¬ 
ing conclusions : 1. It is possible to differentiate arterio¬ 
sclerosis of the vessels of the splanchnic area from that 
confined to the superficial vessels, the former exhibiting a 
large, and the latter a low pulse-pressure range. 2. Pulse- 
pressure measurements afford a help in estimating the 
loss of vascular tone in arterio-sclercsis and aortic insuffi¬ 
ciency. 3. Pulse-pressure determinations are a valuable guide 
in deciding how far the hypertension of kidney disease, 
arterio-sclerosis, and cerebral haemorrhage ought to be reduced. 
4. For a better understanding of the complex circulatory 
disturbances in lobar pneumonia systematic observations are 
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very desirable. 5. By measured exercises a very fair estimate 
of the functional capacity of the heart and the adequacy of 
the circulation can be arrived at. 6. In cardiac dilatation 
from any cause a light can often be thrown on the complex 
factors concerned in the production of dyspnoea.—Dr. 
F. J. Sadler, in a paper on Enteric Fever Cases treated 
with Vaccine, briefly outlined the history of the vaccine 
treatment of enteric fever, and showed photographs of the 
temperature charts of cases treated with injections of killed 
typhoid bacilli during 1910 at the Kendray Hospital, 
Barnsley. After showing the charts of mild, medium, and 
severe cases of enteric fever created without vaccine in 1909, 
and with vaccine in 1910, Dr. Sadler showed the charts of 
all the cases which had contributed to establish his present 
arrangements of doses and intervals between doses, and also 
the charts of those patients in which the vaccine had failed 
to give benefit. He claimed that with suitable doses and 
intervals enteric fever was markedly reduced in severity in 
all cases except a few of those with bad brain poisoning, 
provided the treatment commenced in the first fortnight 
of the disease.—Dr. Arthur J. Hall showed: 1. A case 
of so-called “Conglomerate Acne,' 1 due to bromide of 
potassium, in a baby seven months old, who had 
been given small daily doses of a patent soothing mixture 
during a period of three weeks. 2. A case of Pneumo¬ 
coccal Peritonitis in a little girl, diagnosed at tuberculous, 
which had been allowed to burst at the umbilicus. This 
was followed by a steady and uninterrupted recovery. Gram¬ 
positive diplococci were found in the pus. 3. Two cases of 
Recurrent Choltemia with Splenomegaly of family type. The 
patients were a mother and son, aged 46 and 24 years 
respectively. Another son who only lived one year was 
similarly affected. 

Clinical Society of Manchester.— A meet¬ 
ing of this society was held on March 21st, Mr. John 
Rust, Vice-President, beiDg in the chair.—Mr. J. Howson 
Ray, the President, delivered an address on the Surgical 
Affections of the Hip-joint in Infancy and Childhood, which 
was illustrated by lantern slides and by museum specimens. 
The development of the hip-joint was described and the 
stages ,in the formation of the acetabulum were shown by 
means of a photograph of a section of the joint in a three 
months’ human foetus, and by serial sections of the same 
joint in another human foetus of three and a half months. 
The diseases of the joint in infancy and childhood were 
then described, with special reference to tuberculous lesions, 
and the statistics of the Manchester Children’s Hospital 
relating to the in-patient treatment of tuberculous hip were 
given and analysed, special attention being drawn to the 
conservative tendency of modern treatment of this condi¬ 
tion. Lantern slides showing radiograms of the tuberculous 
hip in various stages were exhibited, and the President then 
turned to the various deformities of the hip-joint, giving an 
account, with photographs, of cases of coxa vara, coxa 
valga, and some intermediate rickety deformities, as well as 
a brief reference to some of the commoner injuries of this 
region. The address concluded with a detailed account of 
congenital dislocation of the hip and a series of X ray 
photographs, shown by means of lantern slides, and illus¬ 
trating the various grades of this malformation and of the 
joint structures before and after successful manipulative 
reduction by the method of Lorenz. The treatment of con¬ 
genital dislocation was discussed and the more prominent 
features in the treatment were presented by means of lantern 
slides. 

Nottingham Medico-Chirorgical Society.— 
A meeting of this society was held on March 15th, Mr. 
IV. Morley Willis, the President, being in the chair.—-In the 
absence of Dr. Sarah Gray, Dr. Amelia Le Pelley read her 
paper on Dysmenorrhoea. Dr. Sarah Gray divided dysmenor- 
rhcea into two classes—(1) spasmodic and (2) congestive. 
She showed that, in the normal process of menstruation the 
duration of the flow was dependent on the osmotic pressure 
in the blood. In spasmodic dysmenorrhoea there were 
waves of pain preceding the flow and lasting from a few 
minutes to several days. This type of pain was associated 
with an infantile uterus, anteflexion, and sterility, and was 
generally cured by pregnancy or artificial dilatation of the 
cervix. A semi-vegetarian diet was also of great use. The 
character of the pain was different in congestive dysmenor¬ 
rhea, being of a heavy, dragging type, constant and preceding 


the flow. This type was more common in multiparse, in cases of 
retroflexion of the uterus, and where organic disease of the 
pelvic organs was present; moreover, it was often left¬ 
sided.—Dr. H. Michie thought that where there was no 
disease of the appendages the condition of the uterus was 
responsible for dysmenorrhoea. The chief morbid conditions 
leading to this were retroflexion, anteflexion, occasionally 
stenosis of the os, polypus of the cervical canal, and 
myomata. Drugs at the best were only palliative, 
while surgery made an attempt to produce a radical cure. 
The general health should be improved by exercises and 
tonics ; ergot was useful in profuse haemorrhage, and con¬ 
stipation should be corrected. For the actual relief of pain, 
antipyrin, phenacetin, and even opium were sometimes of 
use, but alcohol was absolutely dangerous. Pregnancy was 
Nature's best cure. He advised dilating the cervix with 
Hegar's dilators up to Nos. 12 to 14 and curetting any 
granulations. Malpositions should be corrected with pessaries, 
and in membranous dysmenorrhoea the endometrium should 
be cauterised with some acid.—Mr. R. G. Hogarth thought 
it difficult to dilate with Hegar’s dilators beyond No. 8 
without tearing the cervix. He advised cutting through the 
posterior lip of the cervix and permanently enlarging the 
cervix by removing a wedge-shaped piece and stitching 
the edges to the vagina. For membranous dysmenorrhoea he 
urged supra-vaginal hysterectomy as the only safe cure.— 
Dr. J. Watson said that tents inserted the previous day 
rendered dilatation very easy. Ergotine citrate 1-100 gr. 
was very efficacious when administered on the first day. — 
Dr. R. Alderson, Dr. W. Hunter, Mr. T. B. Gilbart-Smith. 
Mr. A. M. Webber, and Miss H. M. Greene continued the 
discussion. 

Medico-Chirurgical Society of Glasgow.— 
A meeting of this society was held on March 17th. 
Dr. J. M. Cowan being in the chair. The meeting took the 
form of a demonstration of children's diseases.—Dr. J. II. 
Nicoll showed cases and lantern slides in illustration of the 
varieties of Hare-lip and Cleft Palate, and of the operative 
treatment of these deformities.—Dr. R. Barclay Ness 
showed : (1) A girl, aged 7 years, with Paroxysmal Hsemo- 
globinuria ; (2) a boy, aged 3 years, with Infantile Paralysis 
affecting limbs and trunk ; and (3) the Brain from a girl, aged 
4i years, with Tuberculous Tumours of the Left Crus and Pons. 
—Dr. G. H. Edington showed: (1) Specimens of Encysted 
Hydrocele of Cord with Open Processus Vaginalis; 
(2) Urethral Calculus ; (3) Os Calcis excised for Tubercu¬ 
losis ; (4) the Upper End of Femur (excised) showing changes 
in long-standing MorbusCoxse; (5) portions of Tibia and Fioula 
removed by Stiles's method ; and (6) skiagrams of Separation 
of Upper Epiphysis of Humerus.—Dr. Alexander MacLennan 
showed : (1) Some cases operated on for Hernia ; (2) a child 
on whom a plastic operation had been done for Supernumerary 
Thumb ; (3) Stereophotograph of child before, and child after. 
Plastic Operation on Eyelid ; (4) Photograph before and after 
operation on a Child’s Eyelid ; and (5) Stereos illustrating 
some conditions about the Umbilicus.—Dr. George A. Allan 
showed two cases of Muscular Atrophy : (1) Pseudo-hyper¬ 
trophic Muscular Paralysis in a child aged 2 years ; and 
(2) Atrophy in the Muscles of one upper limb in a boy aged 
14 years.—Dr. Archibald Young showed : (1) A boy, aged 
14 years, after operation for repair of Complete Cleft of 
Hard and Soft Palate; (2) a girl operated on in 1905 for 
extensive Compound Fracture of the Skull (trephined over 
middle meningeal on both sides) ; and (3) a boy, aged 9 years, 
in whom a large gap in the skull, resulting from a Depressed 
and Comminuted Fracture of the Vault, was repaired by 
bonegrafting. 

Bath Clinical Society.— A meeting of this 

society was held on March 3rd, Mr. F. Lace, the President, 
being in the chair—Mr. Forbes Fraser showed a case of 
Ascites in a woman aged 58 years, cured by drainage through 
the femoral canal.—Dr. Rupert Waterhouse showed a specimen 
of Cysticercus Cellulosaa removed from the subcutaneous tissue 
of a man aged 28 years, also shown, who had been suffering; 
from headache, vomiting, optic neuritis, fits, and paralysis 
of the right external rectus muscle. There was pronounced 
eosinophilia of the blood and cerebro-spinal fluid, and 27 
cysticerci could be discovered in different parts of his body 
and limbs. The optic neuritis had completely disappeared 
and the other symptoms were subsiding.—Mr. T. P. Lowe 
read a paper on Metatarsalgia. He found that this disease 
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liadium : Its Physics and Therapeutics. By Dawson F. D. 
Turner, M.D. Eiin., F.R.C.P. Edin., Medical Officer in 
Charge of the Electrical Department, Royal Infirmary, 
Edinburgh. London : Baillibre, Tindall, and Cox. 1911. 
Bp. 86. Price 5». net. 

This is a small but very valuable work upon the subject of 
radium which has been prepared for the use of medical men 
in such form as will be found most convenient where time is 
not available to study the larger works that have appeared 
recently. The practitioner who is interested in the subject 
will find here all that is accurately known, and the book 
should do much to dispel the confusion that exists in the 
minds of many whose information is gained from the more 
or less loosely connected articles that appear in the medical 
journals from time to time. 

In dealing with radium, as also in the case of the X rayr, 
there is great difficulty in obtaining a satisfactory method of 
measurement, and many observers have their own ideas as to 
what should be taken as a standard of radio-activity. We 
note that the author thinks it should be stated in terms of the 
amount of pure anhydrous radium bromide contained in any 
given specimen. We cannot help thinking that it would have 
been better to have fallen in with the method adopted at the 
International Standards Committee at Brussels last year, 
which is to reckon the amount of metallic radium present. 
There is, perhaps, little to choose between the two, but as 
the sulphate and the carbonate of radium are often employed 
calculations based upon the amount of metallic radium would 
tend to a greater uniformity. 

In the later chapters some results which the author has 
obtained in his own experience are given. Considerable success 
seems to have been secured in the treatment of cases of rodent 
ulcer, naevi, and pruritus, among others. Many of these are 
illustrated with excellent engravings from photographs taken 
before and after treatment. Dr. Turner has little to add on 
the subject of the treatment of malignant disease. The 
power possessed by radium to cause the disappearance of 
small malignant growths, as also to cause a considerable 
shrinkage at times in the more extensive ones, is readily 
admitted ; but so far as helping us out in inoperable cases, 
we are still very much where we were before radium was 
discovered. 


Plasma und Zelle. Eine Allgemeine Anatomie derlebendigen 
Masse. Bearbeitet von Professor Dr. Martin Heidenhain 
in Tubingen. Zweite Lieferung : Die Kontraktile Sub- 
stanz, die Nervose Substanz, die Kadengeriistlehre und 
ihre Objekte. 1 Lith. Tafel und 395 Abbildungen. Jena: 
Gustav Fischer. 1911. Pp. 507—1100. Price, paper, 
23 marks ; bound, 24.50. 

The simplicity of the title might lead one to suppose that 
the matter with which it deals could be set forth in a less 
compendious form. Part I . which appeared in 1907, contains 
506 pages ; Part II. is equally bulky, and forms the nine¬ 
teenth part of Bardeleben’s “Handbuch der Anatomie des 
Menschen,” and we are promised a third and final part. 

The part before us (Part II.) deals with contractile 
•substance, nervous substance, and the fibrous tissues and 
their uses, the whole comprising a general anatomical 
treatise on “living masses.” Each of these great sections 
is preceded by a most methodical arrangement of the 
subjects dealt with, so that we can see at a glance 
the main contents of each chapter. The author begins 
with the question: “What is contractility.'” treating 
it at first from the historical and then from the histological 
point of view. Naturally we turn to the subject of cardiac 
•muscle, a subject which the author has done so much to 
elucidate. We think it would surprise most readers, even 
•ihose most conversant with the structure of cardiac muscle, 
Go read the elaborate account here given of the heart fibres 


in invertebrates as well as in vertebrates, for from a morpho¬ 
logical point of view they should not be separated. In 
discussing the fibrillation theory of striped skeletal 
muscle, dating from Schwann (1839-40), we are introduced 
to Bowman's famous “sarcous element ” and the cleavage of 
fibres into discs. The various theories of muscular contrac¬ 
tion are passed in review. Perhaps some of them might 
have been omitted and left in the oblivion they deserve. 
The photographic reproductions and illustrations are specially 
good, not only in the part dealing with muscle, but through¬ 
out the rest of the book. A glance at the literature of 
muscle in general shows how relatively small is the number 
of English investigators of this subject as compared with 
German and French observers. Amongst the more recent 
observers we find the names of Bowman, Dobie, Schiifer, and 
Haycraft. 

To the “ Nervous Substance ” about 260 pages are given. 
It is impossible to go into detail, but the following scheme 
shows roughly how thoroughly the whole subject is dealt 
with. After a short introduction on the physiological 
aspect the general morphology of nerve cells and fibres is 
dealt with, first historically, and then the neuron doctrine 
is considered in all its applications, both in vertebrates and 
invertebrates, and in so doing the minutest and fullest 
details of structure are given. The fibrillation of nerve 
fibres and cells and the networks existing in cells are fully 
described and illustrated. One of the chapters that will 
interest surgeons perhaps most is that on the develop¬ 
ment, degeneration, and regeneration of nerve fibres, con¬ 
sidering the neuron as a trophio unit. This chapter is par¬ 
ticularly full and lucid and should prove of great interest 
also to the physiologist and pathologist. The great array 
of illustrations representing regenerating nerve fibres form¬ 
ing new peripheral connexions is particularly instructive and 
helpful. Lastly, there is a long chapter on the “ plasma ” 
structure of nervous matter. The references to the literature 
of this section run to ten pages. 

The last section deals with the epidermis, ciliated epithe¬ 
lium, intestinal and rodded epithelium, chromophores and 
pigment cells, cartilage cells, connective tissue and neuro¬ 
glia, the red blood corpuscles and their cortical stripes, and 
the more recently introduced term, the “mitochondria.” The 
whole constitutes an elaborate treatise on cytology, which 
will form a quarry in which the human anatomist and the 
zoologist alike will find all the latest work incorporated. 
They may be overawed at the enormously elaborated series 
of new words that have had to be coined to keep pace with 
the discoveries that are still being made by the newer 
methods in the constitution of a cell. 

Only one endowel with devotion to his art and with 
indomitable perseverance could have produced a work so 
extensive, accurate, and useful for reference as is that from 
the pen of Professor Martin Heidenhain—a work worthy of 
the great University of Tubingen. We have much pleasure 
in commending this treatise, nor must we forget the very 
liberal way in which it is illustrated by the well-known 
publisher of Jena, Gustav Fischer. 

LIBRARY TABLE. 

A Manual of Chemistry. By ARTHUR P. Luff, M D., B.So. 
Lond., F.R.C.P.Lond., F.I.C.,and Hugh C. H. Candy, B. A., 
B.Sc.,F.I.C. New and enlarged edition. With 46 illustrations. 
London: Cassell and Co., Limited. 1910. Price Is. 6d. net. 
Pp. 622.—We have pointed out on a previous occasion the 
usefulness of this book for the student of medicine, and now 
that it has been brought into line with modern advances and 
fresh material has been added it appeals still more strongly 
to the reader for whom it was particularly designed. As 
examples of expanding the subject, we may quote Mr. Candy’s 



Tib Lanc*t,] 


REVIEWS AMD NOTICES OF BOOKS. 


[April 1,1911. 88T 


additions to Part II., which include a detailed account 
of the estimation, required by students reading for the 
First M B. London or for the D.P.H., of oxygen and 
carb to dioxide in air or other gaseous mixture by absorption. 

In Part III. again a short description is given of tests for 
ordinary impurities in substances commonly used in medicine, 
and for the student's guidance the substances are described 
and a list given of their likely impurities as pointed out in 
the Pharmacopoeia. Part IV. has received considerable 
revision and expansion, while Part V., which deals with 
the working of chemical problems, is a new and valuable 
feature of the work. The book throughout bears evidence 
of the writers’ experience as to what material to put success¬ 
fully before the student. 

Introduction to Practical Organic Chemistry. By A. M. 
Kellas, B.Sc. Lond., Ph.D. Ueidelberg. London: Henry 
Frowde and Hodder and Stoughton. 1910. Pp. 204. Price 
3i. 6 d. net.—The modern practical handbook on organic 
chemistry is, generally speaking, a great advance on what 
such books used to be a score of years ago. As Dr. Kellas 
points out in the preface of this excellent book, organic 
chemistry is one of the most systematic divisions of natural 
science, bat it is comparatively recently that practical text¬ 
books seem to have sufficiently recognised this fundamental 
fact. Acting upon this principle, he has produced a volume 
which aims at system and utility for each portion of 
the subject. The preparations follow the order in which 
they are discussed in studying the theoretical part of 
the subject, and general reactions are indicated as clearly 
as possible, so that the student may grasp the theoretical 
considerations of the science. The practical directions 
m regard to both qualitative and quantitative analysis are 
plainly set out, and the tests are evidently those which 
the author himself has found trustworthy. In some 
instances we think the tests might have been extended. 
As an example may be mentioned the tesls for benzoic 
acid, which are not very distinctive if it happens that 
the acid is present in small amount. It is not easy to 
identify benzoic acid by the iron reaction in such a case, 
and it is hardly possible, of course, to convert it into a 
recognisable quantity of benzene. The oxidation test which 
converts it into salicylic acid seems more certain. There 
are two appendices, the first giving a summary of tests 
for special substances and the reactions of important 
alkaloids, while the second includes a summary of the 
London University Syllabus tests, a scheme of analysis 
for substances included in that syllabus, a series of 
special quantitative determinations, and the preparation 
of cholesterol, cystine, tyrosine, and tryptophane. The 
book fulfils its purpose in covering the ground of most 
university courses, and it may be confidently commended 
to the student. 

A Manual on Denial Metallurgy. By Ernest A. Smith, 
Associate of the Royal School of Mines, London; Member 
of the Institute of Mining and Metallurgy, the Institute of 
Metals, and of the Society of Chemical Industry; late 
Assistant Instructor in Metallurgy, Royal School of Mines, 
London. Third edition. London: J. and A. Churchill. 
1910 Pp. 304. Price 6s. 6<L net.—We foreshadowed the 
utility of this excellent manual in a notice of the first 
edition and we are glad to find that our view of it receives 
confirmation in the fact of the issue of a third edition. 
It contains exactly the information required by the dental 
student on the metallurgical side of his studies. The 
chemistry of the metals employed alone or as amalgams is 
clearly described, and the salts used as the basis of cements 
receive similar attention. An important feature of the third 
edition is the addition of questions set by the Royal College 
of Surgeons of England for the examination in dental 


metallurgy during the years 1900 to 1909. We feel con¬ 
fident in repeating our appreciation of this book. 

Laboratory Motet on Organic Chemistry for Medical 
Students. By Paul Haas, D Sc., Ph.D. London: 
Macmillan and Co., Limited. 1910. Pp. 128. Price 
2i. 6 d. net.—From his position as demonstrator of chemistry 
and toxicology in the Medical School of St. Thomas's Hos¬ 
pital, Dr. Haas has gained a close acquaintance with the 
needs of medical students preparing their chemistry. But 
while this little book covers, and extends somewhat beyond, 
the syllabus of the practical examination in organic and 
applied chemistry of London University, the author properly 
cautions the student that chemistry is not to be regarded as 
merely an examination subject, inasmuch as year by year 
chemistry comes into increasing importance “as a valuable 
adjunct to his knowledge for the fuller appreciation of his 
clinical and other studies.” The directions are clear and 
sound, and theoretical considerations are plainly set forth. 
This is an excellent guide to successful laboratory work with 
organic substances. 


JOURNALS AND MAGAZINES. 

Transactions of the Society of Tropical Medicine, No. 5, 
March, 1911.—This number of the Transactions contains an 
extremely valuable paper by Professor Ronald Ross, O.B., 
F.KS., entitled, “Some Enumerative Studies on Malaria, 
Blackwater Fever, and Sleeping Sickness,” forming a more 
detailed account of the author's " enumerative studies ' ’ 
which he had already brought before the society in June last 
year. Professor Ross advocates the systematic counting of 
organisms present in the blood of men and animals infected 
with given parasites in order to ascertain the correlation, if 
any, which exists between such numbers and various sym¬ 
ptoms, including fever, anmmia, excretions, hemoglobin, 
leucocytes, Jtc. ; also with a view to determine with some 
degree of exactitude the effect of various remedies ; and 
lastly, to obtain more light upon the general phenomena of 
the parasitic invasion. Professor Ross in his paper gives 
details of the technique which he employs, and which would’ 
seem to require some skill and experience in its application. 
Several charts are appended showing the results of the- 
counts which had been made in certain instances. The 
paper is well worth special study ; it appears to open up a- 
new field of investigation and one which is likely to throw 
fresh light upon parasitic diseases. 

The Liverpool Medico-Chirurgical Journal .—We can always 
look for interesting matter in this journal. In the issue 
for January Dr. Thomas R. Bradshaw gives a short 
account of the life and work of the great Sydenham and of 
his influence in turning the attention of the profession from 
theory to observation. Dr. R. Stopford Taylor and Dr. R. W. 
MacKenna give their experiences with salvarsan in the 
treatment of syphilis, and Dr. John Hay writes on the 
prognosis and treatment of the senile heart. Two articles 
are devoted to varicose veins, written respectively by Dr. 
R. E. Kelly and Mr. K. W. Monsarrat, while the latter writer 
and also Dr. N. Percy Marsh deal with stenosis of the 
pylorus in infants. A case of tuberculous laryngitis in an 
infant aged 17 months is recorded by Dr. John Middlemass 
Hunt. Dr. Ernest E. Glynn and Mr. R. C. Dun contribute 
an interesting article on the association of suprarenal 
tumours with precocity in children and record a new case of 
this condition. There are also valuable papers by other 
authors on subjects connected with gynaecology and, 
pathology. 

The Medical Chronicle.—In the February number Dr. 17. E. 
Warrington discusses the deferred effects of head injuries 
These he divides into general effects, such as giddiness. 
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vomiting, sleeplessness, headache, and alterations of cha¬ 
racter, loss of memory, insanity, late or delayed traumatic 
epilepsy, and ordinary traumatic epilepsy. Many of these 
conditions are of considerable medico-legal importance in 
connexion with workmen’s compensation and similar 
matters. 

The Birmingham Medical Review .—The Richard Middle- 
more Post-Graduate Lecture, delivered by Mr. Sydney 
Stephenson and published in the February issue of this 
review, deals with the aftermath of eye-strain, a condition 
of which the importance is now generally recognised. It is 
noteworthy that it is in cases of slight rather than of severe 
error of refraction that these troubles usually arise. They 
may take such forms as headache, giddiness, various habit- 
spasms, and possibly of ^epileptic seizures. Dr. W. B- 
Knobel contributes a paper on X rays in the diagnosis of 
phthisis. In the March] number Dr. Robert Saunaby dis¬ 
cusses the indications for (surgical interference in gastric 
cases, and Mr. Gilbert Barling tabulates his experiences in a 
year's work of gastric surgery for non-malignant conditions. 


|tefo Infanttons. 


THE HOLOPHANE’LUMETER. 

The question of light and illumination has received scant 
attention in the direction of real scientific study. In regard 
to artificial lighting, at any rate, the tendency seems to be 
to over-illuminate, and the possibility of evil being done to 
the eye does not appear to count. Artificial lights are in a 
large proportion of cases put in the wrong place, and when 
they happen to be rightly situated they are often trying, 
perhaps because they are too intense or perhaps because they 
distribute rays of an objectionable character. The Holophane 
lumeter may therefore be accorded a word of praise, inasmuch 
as it is designed to bring some amount of standardisation 



into the question. It can be used, for example, for ascer¬ 
taining whether the light on a book is sufficient to read 
without straining the eyes, whether in a room that may be 
well lighted centrally the corners are properly illuminated, 
or what is the illumination of wall-paper, curtains, &c. 
Again, it may be used for measuring the changes of light at 
different times of the day or year or in different positions or 
localities, the relative intensity of the lights and shadows in 


a landscape picture or engraving, or the absorption of light 
produced by glass or other transparent materials. The 
principle upon which the apparatus is based may be under¬ 
stood from an inspection of the accompanying illustration of it. 
A is a chamber containing a small incandescent electric 
light, and is lined with a matt white surface ; B is a dark 
chamber with a matt white screen C, having a small circular 
aperture D ; E is an aperture filled with translucent glass ; 
F G are two levers by which the illumination can be increased 
or decreased ; H H are knobs for pulling down the dark 
glass “stops”; S is a screw keeping the lamp slide in 
position; and J is the eyepiece. The method of use 
is as follows: The photometer being held in the hand 
is pointed at the object to be examined, so that in 
looking through the eyepiece, the object, or portion of 
it, is seen through the circular aperture of the matt 
white screen inside the instrument, and by means of the 
indicators which regulate the illumination, the intensity 
of the brilliancy of the matt white screen is varied until it 
exactly corresponds with the intensity of the object which 
appears in its centre. If the object is white this can be 
done till the whole surface appears to be uniform and it is 
not possible to see that it consists of a perforated screen and 
an object. The intensity of the light reflected by the object 
under examination is then given on the scales on which the 
indicators read. For measuring objects which are brighter 
than 1 candle foot slides are provided which introduce dark 
glasses. 

As is pointed out, the usual type of photometer determines 
the brightness of a lamp or other source of illlumination, but 
cannot be used to ascertain the brightness of an object or 
surface. The measurement of such sources of light is useful 
and can be made with the Holophane lumeter by means of a 
special attachment, but the measurement of the illumination 
of a surface or object is what is of real value. It is seldom 
that a light is looked at directly, but only at the objects 
illuminated by it. 

The apparatus is a very ingenious one and is designed by 
the well-known manufacturing opticians, Messrs. R. and J. 
Beck, Limited, of 68, Cornhill, London, E.C. 


Hooking Back. 

FROM 

THE LANCET, BATUBDAY, March 30th, «33. 


The history of migraine * then having been sufficiently 
discussed, I now come to the diagnosis. I have already said, 
that neuralgia and some other local organic diseases, were 
the affections most likely to create suspicion in this respect. 
M. Piorry, indeed, is of opinion, that migraine is nothing 
more than mere neuralgia. He considers so from the causes 
and phenomena of the affection. Exercise of the eyes, such 
as prolonged study, in the first place ; secondly, the urgent 
desire, during the access, for ocular repose ; thirdly, the fact 
that in the vast majority of cases the pain originates in the 
eye ; fourthly, the frequent redness of the external parts of 
this organ ; fifthly, the sympathetic occurrence of vomiting, a 
symptom so generally connected with operations on the eves, 
and especially on the iris. Such are the leading facts which 
induce M. Piorry to suppose that migraine is, in fact, a 
neuralgia of the iris and nerves of the orbit. The doctrine 
is certainly an ingenious one ; it reposes, too, on facts true 
to a certain extent. In M. Piorry's book, however, many 
cases are described as migraine which certainly were not 
examples of that disease, and these cases were as evidently 
ophthalmic neuralgia. The just conclusion then is, that 
there are many neuralgia; not migraines, and migraines not 
neuralgia;, strictly so speakiDg. This is, in point of fact, the 
sum of our knowledge on the subject. We are not yet 
entitled to specify the peculiar nerves which are the seat of 
the disease. Should we ever arrive at that knowledge, the 
affection will then be classed as a specific neuralgia, and 
denominated accordingly. 


* Excerpt from Lectures on Medical Pathology, delivered In the Uni¬ 
versity of Paris, by M. A.vdkal, D.M.P., Ac. Lecture XVII Per¬ 
versions of Sensibility, continued. 
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The Problem of Sunday Entertain¬ 
ments and the Metropolitan 
Hospital Sunday Fund. 

We dealt in a recent issue of The Lancet with the 
serious question which has arisen in the Council of the 
Metropolitan Hospital Sunday Fund owing to certain of 
the hospitals, which are regular beneficiaries under 
the Fund, having taken means to seoure the receipts 
of cinematograph entertainments now held on Sunday 
with the permission of the London County Council, the 
condition laid down by the London County Council being 
that after the deduction of a reasonable sum for expenses 
die profits of these Sunday shows should go to charity. We 
pointed out at the time when the question arose that the 
Council of the Metropolitau Hospital Sunday Fund was 
placed in a very serious dilemma. On the one hand, any 
alliance between the charities benefiting by the Fund and 
entertainments held on Sunday was bound to alienate the 
sympathies from the Fund of some of its most important 
supporters, having regard to the fact that the Fund is a 
religious institution. On the other hand, the attitude of 
the Council of the Fund, if it registered any objection 
to such an alliance, could be interpreted either as 
an undue inquisition into the sources of the income 
of hospitals or as a narrow opposition to any form of 
Sunday entertainment. That the many difficulties presented 
by these questions were recognised by the Council of the 
Fund was proved by the fact that a resolution, which a 
fortnight ago was in the first instance virtually passed, and 
which had for its object the penalisation of the charities 
which trafficked in cinematograph shows, was later referred 
back to the General Purposes Committee, from which it had 
emanated, for further consideration. 

The General Purposes Committee, having gone again fully 
into the subject, proposed on Tuesday last at a meeting of 
the Council that the Council should adopt the following 
recommendation, which is a modification of the original 
proposal:— 

“ That the Council has fully considered the recommenda¬ 
tions of the General Purposes Committee on the subject of 
Sunday cinematograph entertainments run by hospitals, as 
well as the proposal of certain places of worship to ear-mark 
their collections for hospitals which do not participate in the 
proceeds of such shows, and, while not expressing any 
opinion upon the expediency or otherwise of Sunday enter¬ 
tainments, resolves that, in the event of the collections for 
the Fund suffering any diminution which may be fairly 
attributable to this action of certain hospitals, it shall be a 
recommendation to the jCommittee of Distribution to take 
the same into consideration when making their awards for 
the year.” 

We most earnestly hope that this resolution will not be 
allowed by any who disagree with it to interfere with the 


integrity of the Fund; for this is the danger. Had the 
resolution not been passed the result to the Fund would 
have been that certain congregations, in sending their 
contributions to the general collection, would have de. 
manded that they should be ear-marked in such a way as 
to exclude up to a certain point the charities with whose 
aotion they could not agree. This would be indeed a 
most unfortunate result for the Fund, which exists, in our 
opinion, largely for the coordination of charity in the 
metropolis generally and not for the benefit by local philan¬ 
thropy of local institutions. We did not, for our own part, 
in previously discussing the whole subject, consider this risk 
to be very real, and even now hope that it has been 
exaggerated ; but having regard to the fact that all the 
points have been carefully debated on more than one occasion 
by the General Purposes Committee, with the result that they 
have made the recommendation printed above, we admit 
that there must have been present in the minds of that Com¬ 
mittee a feeling that the risk was very substantial and 
should be legislated against. Our own impression is 
that the integrity of the Fund is more threatened by the 
possibility that the public should attribute to those who 
administer the Fund, laymen as well as clergymen, a 
spirit of Sabbatarianism, and should in consequence withhold 
contributions. Archdeacon Sinclair, chairman of the 
General Purposes Committee, in proposing to the Fund 
the adoption of the resolution deprecating the method of 
collecting money for hospitals through cinematograph shows, 
protested that no such narrow motive has influenced the 
General Purposes Committee, which does not urge any move¬ 
ment against the licensing of cinematograph shows on 
Sunday. The Committee, he said, proposed by its 
recommendation to guard against a danger threatening 
the peace and harmony of the Fund. We trust sincerely 
that the action of the Council of the Fund in adopting the 
recommendation of the General Purposes Committee will 
have achieved this happy object. At all events, the penali¬ 
sation of those charities which have entered into an alliance 
with the owners of cinematograph shows is not a very 
vigorous or even a very definite one. The recommendation 
is that, in the event of the collections of the Fund suffering 
any diminution which may be fairly attributable to the 
action of certain hospitals, the awards for the year should 
take the circumstances into account ; but there must be—it 
will occur to everybody—some difficulty in proving the real 
cause of any retrogression in the collections of the Fund. 


Ankylostoma Infection. 

Parasitology, at one time a by-path in medicine, more 
or less neglected, has now become elevated to a position in 
the field of pathology second only in importance to bacteri¬ 
ology, and its scientific study has already rendered valuable 
service in treatment. It further promises almost incredible 
benefits in the future when preventive measures based upon 
a full and accurate knowledge of the life-history of the 
parasites of man and of animals coming into relation with 
him shall have been put into action effectively, and when 
mankind in general shall have become educated to the 
necessity for these measures. The recognition of the 
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important part played by animal parasites in the produc¬ 
tion of the special diseases of tropical climates is perhaps 
the most remarkable development of the study of 
parasitology. The dramatically striking results of preven¬ 
tive measures in regard to malaria and yellow fever alone 
form one of the greatest and most beneficent gifts of 
medical research to mankind, and give good grounds to 
hope for the eventual conquest of the unhealthiness of 
tropical climates. Of diseases due to animal parasites few 
within recent years have attracted so much attention as 
the condition of ankylostomiasis due to the miner’s worm, 
or hook-worm. It has proved to be much more widely 
distributed over the world than was at first supposed, 
and, as stated by Dr. A. E. Boycott in the interest¬ 
ing lectures on Ankylostoma Infection before the Royal 
College of Physicians of London, the last of which 
appears in our columns to-day, is probably responsible 
for more unhappiness and inefficiency than any other 
parasites, with the possible exception of the malarial 
organisms. The discovery of a hook-worm parasite in man 
appears to have been made by Dubini of Milan in 1843, 
but it was not until 1882 that the importance of this parasite 
as a pathogenic agent in man was established, owing to the 
occurrence of grave cases of anaemia among the men working 
in the construction of the St. Gothard tunnel. Since that 
time it has been found very widely distributed, in both 
hemispheres, and many obscure forms of ansemia have 
eventually proved to be due to ankylostomiasis. Its 

occurrence in the brickfields near Cologne and in the coal¬ 
mines of Germany, France, Belgium, and Hungary has 
led to a careful study of the life-history and bio¬ 
logical properties of the parasite. The discovery by 
Dr. C. W. Stiles in 1902 of a separate and distinct 
form of the parasite widely distributed in America, and 
the remarkable observations by Looss of Cairo in 1898 
that infection could take place by the penetration of larvae 
through the unbroken skin both mark important advances in 
our knowledge of these parasites and their effects. In this 
country the subject was regarded as one of general rather 
than local interest until the end of 1902, when it was dis¬ 
covered by Dr. J. S. Haldane that a condition of anaemia, 
with certain cutaneous outbreaks locally known as 
“bunches,” occurring among the miners in certain Cornish 
mines, was due to the ankylostoma duodenale. This out¬ 
break of the disease was carefully studied by Dr. Haldane, 
in collaboration with Dr. Boycott, and afforded some 
interesting additions to our knowledge of the effects of the 
parasite. In his lectures Dr. Boycott has given a critical 
review of the present state of our knowledge in regard to 
many of the problems in connexion with ankylostomiasis 
and its spread. 

At the outset Dr. Boycott draws an important distinc¬ 
tion between ankylostomiasis and ankylostoma infection. 
Any individual who harbours these parasites in his intestine 
is a “worm-carrier” and is the subject of ankylostoma 
infection, but he may show no evidence of this other than 
the passage of ova and the presence of an eosinophile 
reaction in his blood ; whereas if the number of parasites 
be suffioient, grave ansemia, dyspepsia, and other disablirg 
symptoms occur, and the patient is the subject of the 


disease ankylostomiasis. The worm-carrier may be as 
important a factor in the dissemination of the disease as 
the bacterial carrier is in connexion with diseases such as 
typhoid fever and diphtheria, unless adequate precautions 
are taken. This aspect of the problem has been carefully 
studied in the Westphalian collieries, where an organised 
system of examination of the workers in infected mines was 
established, and treatment given to all found harbouring 
the parasite, the expense being met by an excellent system 
of insurance, to which both employers and men contributed. 
Details of the results obtained by this procedure in con¬ 
junction with other preventive measures are given by Dr. 
Boycott- In regard to the life-history of the parasite, 
the feature of outstanding importance is the distinction 
between the adult, sexual, and parasitic stage of the 
parasite in the intestine of man, and the larval or 
saprophytic stage which commences when the faeces are 
voided. It seems to be established that the larvae 

cannot develop beyond a certain stage outside the human 
body, and that no multiplication occurs except in the 
sexually mature and parasitic stage. The properties of 
the larvae, their susceptibility to heat, cold, drying, and 
chemical reagents, have been made the subject of exhaustive 
researches in many countries, and the results obtained throw 
considerable light upon the conditions favouring the spread 
of infection. The essentials for the production of infection 
by ankylostoma are faecal contamination of the soil with ova 
of the parasite, sufficient moisture to prevent their desicca¬ 
tion, and temperature conditions favourable to their develop¬ 
ment. In the tropics these conditions are almost invariably 
to be found, and the disease spreads so widely that it is 
estimated that it may reduce four-fifths of the population to- 
a permanent state of chronic ill-health, since reinfection is 
constantly occurring. In the north-west of Europe the con¬ 
ditions only coexist in certain mines and other industrial 
occupations such as brickmaking and tunnelling. It is 
interesting to note that in the Westphalian mines a remark¬ 
able increase in the incidence of the disease followed the 
watering of the roads to allay the dust, while it may 
be pointed out that in certain mines in Cornwall and 
France no cases occurred, although the conditions were 
apparently favourable, the explanation being the presence 
of considerable quantities of salt in the water of these 
mines, which hindered the development of the larvae from 
the ova. 

The problems opened up by the discovery of the 
form of the parasite, to which the names, with the 
qualifying adjective of American added, of Ankylostoma, 
Necator, and Uncinaria have been variously applied, 
cannot be said to be definitely solved—viz., as to 
whether it is generically or specifically distinct from 
the Ankylostoma duodenale, or is associated with any 
different train of symptoms. It proves to be of wide 
distribution, and has been found in most places where the 
other parasite occurs. In regard to the modes of infection 
by either of the worms, Loess's observations that the 
encapsuled larvae enter by the skin, reach the lungs, pass up. 
the trachea and down the oesophagus, have been generally 
confirmed. Dr. Boycott rcco ds an observation of his- 
own demonstrating this mode of infection. At the same, 
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time, he believes that month infection can and does occnr, 
end states that he was accidentally infected by this 
channel himself, having failed to infect himself by the skin 
route. It is generally admitted, however, that the latter 
is the more usual mode of infection, and this discovery has 
already proved of value in the preventive treatment of 
ankdostoma infection. Some of the most interesting parts 
of Dr. Boycott's lectures are those dealing with the blood 
conditions. It is well known that the haemoglobin may 
prove on estimation to be as low as 30 or 15 per cent., but 
the observations upon the blood volume and the total quantity 
of hxmoglobin made by Dr. Haldane and Dr. Boycott 
show that there is in reality very little shortage of haemo¬ 
globin, nearly the whole of the anaemia being due to an 
increase of plasma—in other words, the condition is one of 
bjdrremic plethora like that in chlorosis. The question as to 
the manner in which the anaemia is produced by the wcrms, 
whether by sucking or by the production of haemolysins, and 
the question of the formation of a toxic substance must 
still be discussed, as also the occurrence of eosinophilia 
and its diagnostic value. In the treatment of ankylo¬ 
stomiasis four chief drugs have been employed—viz., thymol, 
/3-naphthol, eucalyptus oil, and male fern. Dr. Boycott 
comes to the conclusions that there is no better drug for this 
pnrpose than thymol, that d naphthol and male fern had 
better be avoided, while eucalyptus is almost impracticable 
from its nauseating effects. Thymol must be given in large 
doses and the treatment must be repeated several times to be 
effective. Dr. Boycott debates at some length the prophy¬ 
lactic measures which the knowledge of the life-history of 
the worm and the conditions favouring infection suggest— 
viz., the anthelmintic treatment of infected persons, pre¬ 
vention of reinfection, rendering the conditions unfavour¬ 
able for the development of the larvae, and hygienic pre¬ 
cautions in regard to the disposal of faeces. He shows how 
difficult it may be to root ont infection altogether even in 
localised outbreaks like those iu Germany and Cornwall, and 
is not, therefore, too sanguine as to the eradication of the 
disease until more general precautions in regard to the 
disposal of faeces are taken. His lectures form a useful review 
of this important condition, and they illustrate how the 
collation of information in regard to disease from ail parts 
of the world, rendered possible by modern means of com- 
municat'on, has accelerated our discovery of important facts 
and to some extent lessened the labours of individual 
workers, who are enabled to apply knowledge already 
acquired by others to the discovery of new facts. 


The Refusal of Medical Service. 

In another column a medical correspondent invites us to 
express an opinion as to whether a medical practitioner is 
legally bound to give his professional services when called 
upon to do so, or whether he may refuse assistance, althongh 
a fee is tendered. The answer to the question as he states it 
is easily given: there is no such legal obligation as that 
suggested. There are, however, other obligations than 
those imposed by the law to be considered by the 
medical man who feels disinclined to attend a par. 
ticolar patient—obligations which will have weight 


in different degrees according to circumstances. We 
refer to the social or moral obligation, and to that 
imposed by humanity and professional honour alike not to 
allow human life to be sacrificed or grievous human suffering 
to be prolonged on account of any personal antipathy, or of 
any personal inconvenience, or of any suspicion or even 
certainty that the attendance given will not be remunerated. 
The question of remuneration occurs in the letter of our 
correspondent; it does not, however, appear to affect the 
legal obligation as to which he inquires, and the same may 
be said with regard to the moral obligation in cases of the 
nature that we have suggested. A medical man may have a 
strong reason for not wishing to attend a particular person 
who is able to remunerate him ; he may be summoned to do so 
and may be reasonably certain that there is no urgent need for 
his services, and also may know that there is another medical 
practitioner at hand who will be glad to do all that is 
required. We conceive this to be an instance of the absence 
of legal or other obligation. On another occasion the same 
man may have good reason to believe that he is being 
summoned to a case where the patient’s life would be 
endangered even by a few minutes’ delay spent in the 
endeavour to obtain aid from someone other than himself. 
Here, of coarse, the medical man should go at once, and he 
always does go. 

The moral obligation will depend upon a variety of 
circumstances, but will not be affected in such a case 
by the certainty or uncertainty of remuneration. Bat 
consideration must be given to the probability that in 
the event of death occurring after a refusal of medical 
aid, althongh it may be clear to those who can appreciate 
the circumstances that death was not in consequence of 
such refusal, a coroner’s jury will record an adverse opinion 
npon conduct of which a possibly prejudiced and inaccurate 
account will be made public. This is a separate element of 
the case to be taken into account in ariiving at a decision ; 
it does not affect the moral obligation. But the position of 
the medical man in relation to some who desire to be his 
patients is not that of a person who, because he has devoted 
time and money to acquiring scientific knowledge and skill, 
is expected to be the servant, paid or unpaid, of anyone who 
may desire to employ him. This view our correspondent may 
rightly resent, refusing not only for his own sake, bnt from a 
sense of what is due to his profession to be so regarded. On 
the other hand, the medical practitioner who analyses the 
incidents of bis professional life will remember many occa¬ 
sions on which he has fo nd himself called upon to 
exercise his scientific knovle ige and skill by a senti¬ 
ment of humanity and a feeling of duty beyond his 
own control, but influencing equally his fellow men in 
other walks of life, or in the ranks of unemployment, 
according to their qualification to assist in attaining the 
same object. In illustration let us suppose a child to have 
fallen into water and to have been rescued by a passer-by 
at some risk of his own life, and to the certain injury of 
his clothes. The child is laid insensible on bank or towing 
path at the feet of a medical man also present by chance. 
The latter, of course, without hesitation devotes himself 
immediately to the resuscitation of the rescued child. No 
question of remuneration, of parental gratitude, or of any 
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other consideration arises in his mind an; more than it did 
in that of the lav man who had the opportunity to save life 
and took it, being himself perhaps aided by proficiency as a 
swimmer. Either the primary saviour or the second saviour 
of the child may later find their services rewarded, but 
neither would act with this idea before him. If, however, 
we suppose the medical man to be at home at the time 
of the accident, and to be summoned by messenger, when 
more or less busy with other matters, we shall see that our 
criticism of him should he refuse to attend will depend 
not upon the urgency of the child’s need of treatment, but 
upon the extent of the medical man’s knowledge of that 
need, upon the clearness of the information conveyed to 
him, upon his power to leave the matter in hand (possibly 
a patient also requiring his attention), upon his knowledge 
that no other assistance than his own is obtainable, in short, 
upon “circumstances.” 

If we consider all the possible aspects of any simple 
instance where a medical practitioner may decide to refuse 
his services, we shall see At once that cases must of 
necessity vary infinitely, and that each must be judged 
by the medical man, as we have suggested above, on 
its own merits. The law imposes upon him no obliga¬ 
tion except to use reasonable care and skill in those 
matters which he undertakes. Where the law does not 
intervene his conscience will be his guide, and he must act 
in accordance with its dictates, having regard to his own 
honour and that of the profession of which he is a member. 


^wurfathms. 

11 He quid nlmls.” 

SNAKE-ROOT AND SNAKE-STONE. 

It is always interesting to consider the chances of 
empirical treatment receiving ultimately the consent of 
rational procedure. In not a few instances, of course, mere 
empiricism has received scientific endorsement, and that 
affords us some reason for exhibiting a certain amount of 
patience when we hear of a remedy for the successful action 
of which no scientific reason is immediately forthcoming. 
We are prompted to make these observations in view of a 
remarkable account which has reached us of the devices of 
certain snake-charmers in India to elude the poisonous effects 
of the cobra venom. The story may be familiar to some of 
our readers, but they will be interested to read it again, and 
those who have been placed by circumstances in a position to 
do so may perhaps supply fresh information upon the 
matter. In an interesting letter we have received from 
Mrs. Lena Ewart, wife of Captain R. F. Ewart of 
the Indian Army, stationed at Cawnpore, she states that 
the snake-charmers there employ two remedies, one of 
which is snake-root, or bo-boni, and the other a snake-stone 
derived and employed in ways about to be described. We 
have received specimens of these which later we shall 
examine carefully in the laboratory. The root bo-boni has 
the appearance of dried ginger, but is somewhat darker in 
colour, and appears, when cut or broken, white inside and 
inclined to lie in flakes. It is tasteless and is eaten by 
patients from snake-poisoning in pieces about the size of 
a pea, the amount taken depending upon the severity of 
the case. In severe cases, or when swallowing is difficult 
owing to the clenching of the teeth, it is ground up with 


peppercorns and some water. The snake-charmers also 
powder the root and blow it up the nostrils “to prevent 
the poison rising to the brain and stupefying.” The root, 
according to the snake-charmers, is procured during and just 
after the rains when the creeper is in full leaf. The mongoose 
is very fond of the leaves and uses them as its principal 
diet. Also, a mongoose, if bitten by a snake, will rush off 
and dig up the root and eat it. Perhaps, adds Mrs. Ewart, 
the mongoose's diet and instinctive confidence in this root 
account for its apparent indifference to snakes and also for 
the fierce way in which it will attack a snake and paralyse 
and kill it as no other animal can. The snake-charmers use 
this root also to stupefy the snakes, which, if shut up in an 
earthenware pot (a gurra) with it, seem torpid and unable to 
strike. The charmers rely upon this, and invariably put 
some of the root with a snake in the gurra and 
shut it up for a bit before attempting to extract the 
fangs. That, at all events, was the case with the 
cobras which Mrs. Ewart saw captured. Apparently the 
root seems to possess, she concludes, the double property 
of curing a snake-bite and of stupefying the snake itself. 
With regard to the snake-stone, it is black, and about the 
size and shape of a broad bean, fiat on one side and rounded 
on the other, and has rather the appearance of a bright and 
sparkling bit of charcoal. Ordinarily it is fairly hard, but 
when applied to a snake-bite “it grows soft and visibly 

swells with the poison it sucks out. It does not fall 

off in two or three seconds, but stays on a full ten minutes.” 
It then, according to Mrs. Ewart's statement, drops off, 
generally into milk. “Small bubbles arise from it when in 

the milk, .and you can see the poison being discharged 

into the milk, tinging it slightly either a bluish or greenish 

colour. After disgorging the poison in the milk it 

resumes its normal shape and size and hardness again.” The 
stone is applied more than once until the poison is sucked 
out, a consummation which is supposed to be reached when 
it no longer adheres to the wound for any appreciable 
time. The genuine stones are rapid in their action 
when fresh, but gradually lose power as the; are used, and 
are generally regarded as untrustworthy after from 15 to 20 
applications. Such is the belief concerning these stones, 
which are not stones in the ordinary sense of the 
word. The manner of obtaining the stone invites 
criticism, but so far the account given by the snake- 
charmers as to its origin has not been personally 
substantiated by Mrs. Ewart. It is obtained, the snake- 
charmers state, from a certain species of very large 
yellow frog. It is added that the snake-stone will only 
draw the poison from the finger to the shoulder, or from the 
foot to the hip ; if the poison has entered the body it is 
absolutely necessary to take the root as well, in the manner 
already described. Mrs. Ewart has recorded some case9 
which came immediately under her observation in which 
apparently the fatal effects of the cobra-bite were avoided by 
the timely application of these remedies. We hope to dis¬ 
cover something more about them in due course, when we 
have applied a few chemical tests to the specimens. 


CHOLERA CARRIERS. 

The recent discovery that healthy persons who have 
recovered from enteric fever may harbour the bacillus and 
convey the disease to others has revealed the origin of many 
hitherto inexplicable outbreaks. It seems probable that 
carriers of many other infectious diseases exist though, 
excepting the well-known case of diphtheria, observa¬ 
tions on the subject are lackiDg. In the Weir York 
Medioal Journal of Jan. 21st Dr. A. J. McLaughlin, of the 
Public Health and Marine Hospital Service of the United 
| States, has recorded some important observations on 
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cholera carriers which he made in Manila. He has never 
known a carrier to harbour the cholera bacillus for longer 
than 20 days, and he has found that the great majority lose 
the bacillns in less than 10 days. However, much longer 
periods have been recorded. The longest, observed by Pfeiffer, 
is 69 days. When cholera is epidemic bacillus carriers 
are numerous. Dr. McLaughlin found that from 6 to 7 per 
cent, of healthy persons living in infected neighbourhoods 
in Manila were carriers. On the other hand, when cases are 
few, the so-called sporadic cases, hundreds and even thousands 
of stools may be examined before the first carrier is found. 
The fact that a carrier may harbour the cholera bacillus as 
long as 69 days explains how quarantine may be passed and 
an apparently inexplicable outbreak of cholera occur. The 
danger from the cholera carrier depends on his habits and 
on the sanitary conditions of the community. If he uses a 
modem flush-closet and keeps his hands clean he is harmless. 
But if there is no proper system of disposal of excreta and 
he deposits his stools where they are accessible to flies, 
or if he does not wash his hands after defalcation and 
handles food he is a source of danger. The responsibility 
of carriers for outbreaks of cholera was proved by Dr. 
McLaughlin in Bilbid Prison. This prison is one of the 
best managed in the world ; its food and. water-supply are 
under the most perfect control. In the annual report for 
1906 the occurrence of cholera in the prison was said to be 
inexplicable, as the drinking-water was sterilised and food 
was under the most rigid inspection, and any food likely to 
convey cholera was always cooked. Every incoming prisoner 
was quarantined for five days. Each year, however, when 
cholera occurred in Manila and the surrounding provinces, 
outbreaks were observed in the prison. It seemed to Dr. 
McLaughlin that the explanation could only be that the 
disease was introduced by bacillus carriers. The stools of 
the prisoners concerned in the handling of food and water 
were examined, as it was not possible to examine the stools 
of the whole 3000 prisoners. The stools of 17 out of 264 
prisoners were found to contain cholera bacilli. Following 
an order to compel thorough disinfection of the hands upon 
leaving the latrine and before eating, the outbreak was 
quickly suppressed. To prevent recurrence the latrines were 
screened and disinfected, and the stools of incoming 
prisoners were examined. In spite of the presence of 
cholera in the surrounding provinces the disease did not 
reappear in the prison. _ 

CONGENITAL SYPHILIS OF THE HEART. 

It is generally stated that congenital syphilis of the 
heart is rare. Mracek found only 9 congenital cases in 112 
of heart syphilis, and in necropsies of 150 congenital 
syphilitics only 4 in which the heart was involved were 
noted. This, however, was in 1893, and the criteria depended 
on then, and, indeed, until recently were the presence of 
definite gummata, giant cells, and atheroma of the 
coronary arteries. Since the discovery of the spiro- 
chacta pallida, and the methods of staining it in tissues, 
new factors have arisen, however, and in the American 
Journal of the Medical Soiences for March Professor Scott 
Warthin has published his results by the newer methods, 
based on the microscopic investigation of 12 cases of 
Budden heart failure. Of these cases only one was stated 
definitely, ante mortem, to be a congenital syphilitic; 9 
occurred in infants and young children, and 3 were 
adults. Of these three latter all died suddenly ; all had 
a history of heart disease, 1 suffered from infantilism, 
and 1 was a “blue baby” in infancy and discovered to 
be the daughter of a tabetic. Macroscopically the hearts 
showed nothing definite. Those of the infants and 
young children were dilated, pale, contained lighter 


areas, and were thickened and hypertrophied, especially 
in the right ventricle. The older cases were typical of 
mitral incompetence. No gummata were found in any of 
the cases, nor were giant cells, signs of caseation, or the 
formation of new blood-vessels noted, yet all were syphilitic. 
The common feature of each case was “the occurrence 
throughout the myocardium of numerous lightly staining 
patches (hsematoxylin, eosin, van Gieson), separating or 
replacing muscle fibre, made up of a fibroblastic or myxo¬ 
matous tissue in which lay numerous plasma and large 
epithelioid cells." These areas were not restricted to any 
one part of the heart; they might be diffuse or con¬ 
fined largely, as in the new-born, to the right ven¬ 
tricle. The areas were seldom large enough to be 
recognised by the naked eye, and appeared to develop 
along the course of the smaller arteries, arising prob¬ 
ably from their walls or perivascular tissue. Arterial 
thickening was frequent but not markedly so ; obliterative 
endarteritis was not common. The definite syphilitic nature 
of the condition was shown by the enormous amount of 
spirocbsetes found on staining the sections by Levaditi. No 
gummata were found as in the case of adults seen in the 
later stages of acquired syphilis. Of the other organs, the 
liver and spleen most frequently showed signs of congenital 
syphilis, and the frequency of hyaline glomerular scars in 
the kidneys was suggestive. The conclusions arrived at are 
that gumma of the heart in congenital syphilis is rare, but 
that congenital syphilis of the heart in the form of local or 
diffuse interstitial myocarditis is probably not at all rare. 
The new criterion is the demonstration of the spiroch.-cta 
pallida in the proliferating interstitial tissue of the heait 
wall ; and statistics based on the presence of gummata and 
coronary endarteritis are therefore quite inadequate. 


MORGAN TUD. 

Perhaps the earliest of British physicians in point of 
time was Morgan Tud. He was the legendary physician of 
King Arthur, and is mentioned as such in the tale of 
“Geraint, the Son of Erbin,” in the Welsh “ Mabinogion,” 
the classic series of ancient Celtic stories, well known in 
Lady Charlotte Guest's translation to lovers of literature and 
folk-lore. King Arthur is a creature of myth, but Morgan 
Tud, from the mere fact that his name is recorded, may very 
well have been an actual personage at any time long prior 
to the fourteenth century, when the “ Mabinogion ” were 
put into literary form. That the ancient Welsh had 
among them a hereditary order of physicians is not 
disputed, and the fact is adverted to in the late Dr. 
Payne's Fitz-Patrick lecture on Medicine among the Anglo- 
Saxons. The Welsh bards and Druids have always 
maintained a tradition of medical knowledge ; their 
modern representatives apparently still vaguely maintain 
it. What that tradition amounts to can only be known 
to the initiated, but we can make a shrewd guess at the 
nature of bardic medicine by closely attending to the scant 
mentions of Morgan Tud which occur in the story of 
Geraint. When Edeyrn, the son of Nudd, had been grievously 
wounded by Geraint, “Arthur caused Morgan Tud to be 
called to him. He was the chief physician. ‘ Take with 
thee Edeyrn the son of Nudd, and cause a chamber to be 
prepared for him, and let him have the aid of medicine as 
thou wouldest do unto myself if I were wounded, and let 
none into his chamber to molest him, but thyself and thy 
disciples, to administer to him remedies.' ‘I will do so, 
gladly, Lord,’ said Morgan Tud.” Later, when Geraint him¬ 
self in his many wanderings had received grievous wounds 
the magnanimous Arthur ordered a tent to be pitched for him 
and the physicians, and he enjoined him to be provided “with 
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abundance of all that might be requisite for him.” Then 
again Morgan Tud and his disciples were brought to Geraint, 
and apparently stayed with their patient till he was healed. 
4 ‘And when he was fully recovered, Geraint came to Arthur, 
and asked his permission to depart. ‘ I know not if thou 
art quite well.’ ‘In truth I am, Lord,’ said Geraint. ‘I 
shall not believe thee concerning that, but the physicians 
that were with thee.’ So Arthur caused the physicians to be 
summoned to him, and asked them if it were true. ‘ It is 
true,’ said Morgan Tud.” All honour to the dim legendary 
physician, or rather military surgeon, who thus tersely 
recorded one of the earliest of medical opinions in the Isle 
of Britain! Though we hear nothing about his practice 
or his medicines, we are at liberty to conclude from these 
wo brief mentions that Morgan Tud was sage and merciful, 
and even in remote pre Saxon times represented an honour¬ 
able tradition. 


THE EMPIRICAL TREATMENT OF CANCER. 

The paper by Professor A. S. Grunbanm and Dr. Helen 
■Griinbaum, which we publish in another column, illustrates 
one aspect of the very varied attempts that are being made 
to solve the riddle of the treatment of cancer by aid of the 
methods which the application of experiment has made 
possible. The writers cautiously and rightly suggest merely 
the possibilities of an empirical application of their results 
to treatment in man ; their observations should not there¬ 
fore, however, be undervalued, for if experimental cancer 
research has brought home to the pathological mind one 
fact more worthy of emphasising than another it is 
the demonstration of the reality of the natural cure 
of cancer. This has been shown to be of frequent 
occurrence in transplanted cancer under given condi¬ 
tions, and its occurrence in the natural course of the 
disease in animals has also been placed beyond all doubt. 
At the same time, there has been revealed how delicate are 
the circumstances determining a progressive advance or a 
natural cure of the disease, and how varied are the agencies 
which appear able to give a final kick to the cancer cell 
when its continued existence and growth have become 
precarious. _ 

A SUPERNUMERARY KIDNEY RECOGNISED 
DURING LIFE. 

Of all the congenital anomalies of the kidneys the rarest 
is the presence of a third kidney, and in medical literature 
there are comparatively few records of its occurrence, and 
for the most part the abnormality has been recognised in the 
dissecting-room or at a necropsy. In only five cases has the 
condition been recognised during life, and to these another 
has been added by Dr. Ange Isiya of Rome. The case, which 
he records in the February number of Annales lies Maladies 
do Organts (icnito- Unnaires, was an unmarried woman 27 
years of age. From the age of six years she had suffered 
from attacks of pain in the right lumbar region, radiating 
downwards towards the pelvis. These attacks occurred at 
intervals of about two years and were always accom¬ 
panied with bilious vomiting. She had never had any 
trouble with micturition. The last attack took place 
one and a half years before she was seen by a medical 
man. The medical man whom she consulted seven months 
before coming to Dr. Isiya had discovered an abdominal 
swelling situated in the hypogaslrium. The swelling was 
easily moved and gave rise to no pain. Although the 
swelling did not increase in size the patient complained 
of a sense of weight and pain in the abdomen, made 
worse by meals and exertion. She suffered from extremely 
troublesome constipation. When examined the swell¬ 
ing was felt j to _be hard, elastic, and irregular in 


form ; it was painless on pressure. When the colon 
was distended with air, it definitely passed in front of the 
swelling. Examination of the lumbar region showed nothing 
abnormal. The diagnosis made was that the swelling was 
probably a benign tumour of the mesentery. The abdomen 
was opened to the outer side of the right rectus and a super¬ 
numerary kidney was recognised situated to the right of the 
vertebral column. It was of the size of an egg, and 
possessed blood-vessels and its own ureter, which after a 
course of about two inches entered the ureter of the right 
kidney. The transverse colon was much prolapsed, and Dr. 
Isiya replaced it in its normal position. Both the right and 
the left kidney were present. The patient recovered and 
has remained well since. Dr. Isiya discusses the methods 
of diagnosis and the mode of formation of a third kidney. 
A useful bibliography of the literature of the subject is 
given. _ 

ALIENS AND PISTOLS. 

With a Bill introduced by a private Member in the House 
of Commons in the hope of regulating further the entry of 
aliens into this country we do not quarrel, but we are inclined 
to protest against legislation in respect of the carrying of 
pistols by foreigners which would suggest the according of 
privileges in this respect dependent upon nationality. As we 
have frequently pointed out, all carrying of pistols in public 
places is dangerous, and so is the possession of them 
(although this cannot always be prevented) except by 
persons of proved good character. There can be no reason 
for imposing conditions upon a foreigner to restrain him 
from doing that which it is believed he ought not 
to do if he can evade them at any time by the 
not over-difficult process of obtaining naturalisation. Half 
a dozen aliens during recent years have committed 
desperate and reckless murders which have attracted con¬ 
siderable notice, but almost daily cases may be read of in 
the newspapers in which lives have been sacrificed or 
endangered by crimes or by avoidable accidents in which 
pistols have figured. We doubt if the percentage of these is 
higher in the alien than in the native population inhabiting 
these islands. To take two typical instances recorded about 
the time when prominence was being given to Mr. Goulding's 
Bill in the newspapers. In the one a man was charged at 
Islington with shooting an acquaintance outside a public- 
house, owing to an alleged quarrel about the wife of one of 
them. This case was remanded in consequence of the con¬ 
dition of the wounded man, and the magistrate observed 
that the prisoner’s condition of mind should be inquired into. 
In the other case referred to, a prisoner, stated to be a 
foreigner and bearing the name of Sambucci, was sentenced 
to a month's hard labour at Brighton for presenting a loaded 
pistol at a policeman who was arresting him for being 
drunk and disorderly. Sambucci is stated to have resided 
in Brighton for 30 years, and if he was not naturalised 
during that time we have no doubt he could easily have 
become so. We regard the question whether Sambucci was 
or was not a foreigner as irrelevant, and we are indifferent 
as to the nationality of the other person mentioned, who has 
not been tried, and consequently may be innocent of any 
offence. We care nothing for the nature of the alleged 
quarrel in the one instance, and in the other we sympathise 
with the policeman who, in the execution of his duty, was 
confronted with a loaded firearm. Our point is that in these 
two instances, which are typical of hundreds of others, pistols 
have been used to endanger human life, and that it has been 
not only possible but perfectly easy to obtain the weapons. 
They may have been bought in both cases under the sanction 
of a gun licence, which would add a few shillings to their 
cost, or even that trifliDg expense may have been avoided. 
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We submit tint firearms of this class should be sufficiently 
heavily taxed, and the conditions of their acquisition rendered 
sufficiently onerous to confine the sale of them to dealers of 
the better class, and that their lawful use should be restricted 
to “home defence.” Possession of them without previous 
compliance with prescribed formalities, or carrying them 
on the person in public places, should be capable of being 
treated as a serious offence. 


DERMATITIS FROM TEAK. 

We publish this week a brief account, in the form of a 
letter, of a case of dermatitis from teak. The dermatitis 
which follows working with teak has received very 
little recognition. Many of the text-books of dermato¬ 
logy do not mention it, though we must except the 
work by Dr. Norman Walker, which does refer to it. In 
The Lancet of April 25th, 1896 (p. 1193), a writer with 
X years’ experience of working with teak wood had never 
heard of any eruption caused by teak, though another 
correspondent had seen sores produced by splinters of teak. 
In the British Journal of Dor-ontology, 1905 (p. 447), Mr. 
Willmott Evans recorded a case very similar to that published 
above, and he brought forward some evidence which 
suggested that it is only the harder heart-wood of the teak 
tree which is capable of giving rise to an eruption. The 
heart-wood is especially used for steps because of its greater 
hardness, and he was inclined to believe that the dermatitis 
was due to the oil which is especially plentiful in the 
heart-wood, while there is hardly any oil in the outer 
layers of the wood. It is worthy of note that the white 
ant, which is so destructive of all woods, however hard 
they may be, is never known to attack the heart-wood 
of the teak exoept just at its most superficial parts. 
It seems to be clear that teak can give rise to a severe 
dermatitis, and this dermatitis is probably caused by the 
teak oil, which mainly resides in the heart-wood. Un¬ 
doubtedly idiosyncrasy plays a part in the production of the 
disease, for only certain workmen suffer from it, though in 
some instances those affected may form a majority of those 
working with the wood. As our correspondent points out, 
this dermatitis may have an important medico-legal bearing 
from the point of view of compensation. Inasmuch as 
idiosyncrasy has a serious share in the causation of teak 
dermatitis, it would undoubtedly be argued in any legal pro¬ 
ceedings that idiosyncrasy is mainly responsible for it, and 
so far as we are aware there has been up to the present no 
decision as to the value to be set on idiosyncrasy in appor¬ 
tioning responsibility in the production of diseases arising 
in the course of occupation. 


TRANSVAAL GOVERNMENT LABORATORIES. 

We have received the report for 1908-09 on chemical 
examinations conducted in the official laboratories at 
Johannesburg. Of the foodstuffs analysed, 18 per cent, 
were condemned as unfit for consumption, indicating the 
need for an extended and efficient control and the strict 
enforcement of municipal by-laws. Mr. J. M'Crae, the 
Government analyst, is convinced that much of the canned 
foodstuffs on the market is wholly unfit for consumption and 
that legislation is urgently required. He alludes to the 
currency of the opinion that spirits, especially whiskies, as 
generally manufactured at the present time, are in them¬ 
selves spurious and unwholesome ; he considers this to be 
quite untrue. The whisky sold is not an all-malt whisky, but 
a blend of malt whisky with patent still spirit; but his 
own experience, as well as that of the Canadian Inland 
Revenue Department Laboratory at Quebec, and similar 
findings in Australia, all tend to support the opinion of the 


recent Royal Commission that any special evil effects- 
observed are to be attributed to excess in quantity con¬ 
sumed rather than to any specially deleterious substance con¬ 
tained in the whisky. Mr. M’Crae regrets that no proper 
survey of drinking water-supplies has been started ; only at 
Johannesburg and Pretoria are control examinations syste¬ 
matically carried out. With the rapid development of this- 
flourishing province that is now taking place the establish¬ 
ment of such a systematic survey appears to be a matter of 
urgent importance in the interests of the public health. 


FADING OF MICROSCOPICAL PREPARATIONS. 

With the introduction of aniline dyes in histological work, 
the utility of Btaining methods for the differentiation of 
tissues and for diagnosis was greatly increased. This advan¬ 
tage had, however, to be paid for in the comparative instability 
of the preparations. There are few pathologists who have 
not been grieved to see the gradual fading into invisibility of 
specimens which at first seemed almost perfect, and which 
were most useful for teaching and demonstration purposes or 
valuable as a record of a rare condition. All who have 
experiences of this nature will be interested in the paper 
by Dr. A. C. Coles, which appears in another column of our 
present issue, recording his investigations into the cause of 
this want of permanence and his proposed remedy. It may 
seem astonishing that this matter, important to so many, has 
not been settled by histologists long ago, but the 
modern microscopist frequently lacks that perfection 
in the art of microscopy which was attained by the older 
and more leisured workers. He regards his microscope as a 
means for diagnosis, and often uses ephemeral preparations 
which are thrown away in numbers when they have served 
their instant purpose, and he is therefore prepared to 
sacrifice permanence for immediate utility. All the authorities 
consulted by the author of the paper agree that the prime 
cause of the fading is found in the acidity of the mounting 
medium, generally xylol balsam, though dammar lac and 
cedar oil have been also used in the hope of avoiding 
this difficulty. These mounting media can all be pre¬ 
pared in a neutral condition, but, as stated by Dr. Coles, 
all substances of the nature of balsams, oleo-resins, or 
cedar oil will sooner or later oxidise and become acid 
and so cause fading. The remedy suggested is the use of 
pure paraffin or parolein as a mounting medium. There is 
no doubt that this medium is optically good, but it is more 
trouble to use since the preparations require to be “ ringed ” 
with cement. At present sufficient time has not elapsed to 
make it quite certain that the specimens so mounted are truly 
permanent, but no change has been noted in his preparations. 
Numbers of microscopio preparations are now never mounted 
at all, but examined in the drop of cedar oil of the immersion 
lens. For this purpose, as Dr. Coles points out, parolein 
cannot be employed as a substitute without impairing the 
optical performance of the lens. The method suggested by 
Dr. Coles should be welcome to histologists and deserves an 
extensive trial. 


THE ETIOLOGY OF CIRRHOSIS OF THE LIVER. 

Lieutenant-Colonel Leonard Rogers, I.M.S., read an 
interesting paper on Cirrhosis of the Liver, at a recent 
meeting of the Asiatic Society of Bengal. From his glean¬ 
ings into the post-mortem records of the Calcutta hospitals 
he finds that common as are such cases now, they were 
nearly twice as frequent some 30 years ago. In India 
excessive alcohol cannot be considered as the most common 
cause of it, for in Lahore Major D. W. Sutherland, I.M S., 
has found the disease to be quite common in very strict 
Mahomedans of the Panjab who never take alcohol on 
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account of their religious laws. Thus there is need for 
further inquiry into the etiological factor. Gordon Tucker 
in Bombay has pointed out the existence of a “malarial 
cirrhosis.” Kala-azar cases not infrequently terminate with 
ascites and cirrhosis of the liver. Lieutenant-Colonel Rogers 
points out that the cases described by Gordon Tucker in 
Bombay, and Duprez in Trinidad, as malarial cirrhosis 
were cases which were identical in their clinical appear¬ 
ance with kala-azar. Again, where kala-azar is unknown 
in the Western States of America and malaria is common, 
Professor Osier never saw in 15 years at the Johns Hopkins 
Hospital cases of malarial cirrhosis, and it is inconceivable 
that malaria should produce cirrhosis only in countries 
where kala-azar exists. Therefore Lieutenant-Colonel Rogers 
concludes that it has yet to be proved that the malarial 
infection alone is a producing cause of cirrhosis. The in¬ 
frequency of syphilitic cirrhosis is ascribed to the inefficient 
treatment by quacks leading to early death from syphilis. 
The incidence of the disease shows 13’ 1 per cent, among 
Mabomedans and 21'8 percent, among Hindus, and this is 
related to the relative absention of the former sect. But 
the difference is not so marked as it should be, and so 
another cause must be sought for. Tropical abscess of 
the liver has also a low incidence among Mahomedans, but 
alcohol is only a predisposing cause in tropical abscess, for it 
never produces suppuration in countries where amoebic 
dysentery is absent. Therefore alcohol is more likely a pre¬ 
disposing factor only in cirrhosis. This predisposing influence 
is supported by the relative excess of cases among Hindu 
males, who enjoy opportunities for indulgence which are 
absent in the case of their carefully guarded females. In 
Calcutta cirrhosis of the liver is so frequently associated with 
chronic dysentery, usually of the amcebic type, as to suggest 
that the fibrosis of the liver is secondary to the bowel 
ulceration. _ 

SURGICAL RESECTION OF POSTERIOR SPINAL 
ROOTS. 

Dr. Robert Abbt of New York has published an interesting 
account in the JS'etc York Medical Record of March 4th 
of his experiences with the operation which has become 
associated with the names of Forster and Kuttner. What 
is of particular interest is the championship of Dr. C. L. 
Dana's claim to priority in devising this operation. It 
appears that Dr. Dana wrote in September, 1888, to Dr. 
Abb6, suggesting resection of the posterior spinal roots for 
relief of violent neuralgic pain with muscular spasm in the 
right arm of a man who had already undergone nerve- 
stretching and amputation through the upper arm but 
without relief. The operation was performed in December, 
1888, and fully reported in February, 1889. In April, 1889, 
Sir William Bennett (see The Lancet, April 27th, 1889) gave 
an account of a similar operation performed at the suggestion 
of Sir Victor Horsley for analogous pains in the leg, a week 
before the operation in New York. Dr. Abbe has carried 
out the same procedure for five patients, three of whom 
(including the original one) were under observation 
for some years after. He is in favour of a hemi¬ 
laminectomy to expose the roots, as by this means the 
cord retains the protection of the spinous processes and 
the laminse of the side away from the field of operation. 
He considers, also, that it is unnecessary to sever each root 
entirely, since hemisection of each root of the plexus supply¬ 
ing the offending limb is sufficient to secure as much relief 
of the pain as is available by this method. In four of his 
cases the indication for operation was pain ; in one of these 
athetoid movements in the painful limb, consequent on 
infantile hemiplegia, were also a source of annoyance, and 
amputation after unsuccessful nerve stretching had been per¬ 
formed, but without relief of the pain. In the fifth case 


operation was undertaken to relieve painful spastic move¬ 
ments of the arm in a hemiplegic woman. In this case 
considerable relief was afforded, both in regard to pain and 
spasticity, and the resulting anaesthesia was incomplete as 
the posterior roots of the nerves had been only half cut 
through. In one of the other cases, a case of sarcoma of the 
axilla, immediate relief from previous incessant pain was 
afforded, which lasted until the patient died from this disease 
several months later. In the other cases the results do not 
seem to have been so happy, though Dr. Abbfi claims that 
the pains were materially lessened. 


The annual meeting of King Edward’s Hospital Fund for 
London was held at St. James’s Palace on Tuesday, March 28th, 
the Duke of Teck presiding. The report of the General 
Council for the year 1910 and the accounts were received, as 
well as an important report of the Distribution Committee 
upon the question of the suspended grant to St. George’s 
Hospital. The recommendation of the Distribution Com¬ 
mittee was adopted that the school of St. George's Hospital 
should refund to the hospital in respect of the year 1909 (and 
if necessary 1910) the difference between £1000 and the 
charge borne by the hospital in respect of specific work done 
for the patients, which amounted in 1909 to £1875. We 
are publishing the whole report next week. 


The honorary secretaries of the Society of Infant Con¬ 
sultations (11, Leonard-place, Kensington, London, W.)ask 
us to announce that they are extremely grateful for the 
information which they have received from medical officers 
of health in various parts of the country. They are anxious, 
however, to make the list a complete one, and therefore beg 
to remind those who have not yet sent their communications 
that their replies will add greatly to the value of those which 
have already been received. 


Dr. P. 0. E. Tribe, honorary physician to the Anglo- 
American Hospital at Cairo, has received the King’s licence 
and authority to accept and wear the Imperial Ottoman 
Order of the Medjidieh of the Third Class which has been 
conferred upon him by the Khedive of Egypt. 


A Local Government Order will come into force on 
May 1st providing for the notification of tuberculosis among 
hospital patients. 


New Regulations under the Poisons and 
Pharmacy Act have been issued, by which retailers of 
sulphuric acid, nitric acid, hydrochloric acid, and soluble 
salts of oxalic acid are liable to a penalty of £5 unless 
such acids are sold in vessels distinguishable by touch from 
ordinary vessels and distinctly labelled “ Not to be taken.” 

Third International Housing Congress, 

Dresden. —This congress will take place in Dresden from 
Oct. 2nd to 7th, 1911. It will be divided into nine sections, 
which will embrace four groups. Group A comprises 
Sections I. to IV., Group B Sections V. and VI., Group C 
Sections VII. and VIII., and Group D Section IX. Section I. 
relates to building generally, including municipal and garden 
cities ; Section II. to the details of compartments, material, 
floors, roofs, stairs, See. ; Section III. relates to heating, 
lighting, and ventilation ; Section IV. to cleaning, refuse 
removal, and disinfection ; Section V. relates to town build¬ 
ing and Section VI. to country building ; Section VII. relates 
to building of schools, prisons, hotels, hospitals, bathing 
establishments, churches, theatres, ice. ; while Section VIII. 
relates to factories and railway stations, ships, wagons, Stc. ; 
and Section IX. relates to the laws, administration, and 
statistics. The official languages of the Congress are German, 
English, and French. Further particulars may be obtained 
from the general secretary, Dr. Hopf, iteichsstrasse, 
4, II., Dresden. 
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MEDICINE IN THE ENCYCLOPAEDIA 
BRITANNICA. 


V. 1 —Heroes of Medicine.—Homieopathy.— Hospital. 

The biographies of medical men in the new edition of the 
Encyclopaedia Britannica are somewhat limited in number, 
and we can but mention some of those that there are. To 
begin with the quasi-mythical .Eiculapius, the little that is 
known about him is given in a short unsigned article at p. 276 
of Vol. I. Short as the article is, the reader is given all the 
points about which he may be likely to be in doubt, and the 
references at the end of the paragraph afford opportunities 
for further research if such is wished for. Averrhoes, as 
might be expected in a work not dealing solely with 
medicine, is treated rather as philosopher than as physician, 
but Avicenna is fully dealt with. 

Some Famous Leaders. 

The article on Galen is unsigned, and is by no means com¬ 
plete, but the details of his life and work are, it is said, to be 
found in the section dealing with the history of medicine, 
which has not yet appeared. Possibly this accounts for the 
omission of any mention of the commentary of Haly ben 
Rhodoan, by which Galen was known in the Middle Ages 
through the medium of a Latin translation from the Arabic. 
Of Celsus there is no mention, neither does the came of 
Gilbertus Anglicus appear. But it may be expected that the 
names of both these physicians, together with that of 
Gaddesden, the first English court physician, will be dealt 
with in the section containing the history of medicine. The 
account of Hippocrates has been already alluded to in our 
article on the section of Anatomy, published in The Lancet 
of Feb. 25th. 

Three of the greatest names in the history of British 
medicine are those of William Harvey and the two Hunters, 
William and his brother John, for to their discoveries in 
physiology, anatomy, and pathology respectively it may 
almost be said that the first real advances in medical science 
since the days of Galen were due. The articles dealing with 
these three great men are models of scientific biographies, 
clear, complete, and eminently readable. That on Harvey 
is contributed by Dr. P. H. Pye-Smith, who gives an excellent 
account of Harvey's career and of his great work on the circu¬ 
lation. Harvey's views on the movements of the heart and 
blood were first put forward in a series of lectures delivered 
as Lumleian lecturer in 1616, but the publication of the 
•• Exercitatio ” did not take place until 1628. His own 
colleagues were convinced of the truth of his theory, but in 
foreign countries, as might be expected, the novelty met with 
disbelief and occasionally with active opposition, although 
the opposition as a rule was of a feehle and pretentious 
nature. Great minds, however, accepted Harvey’s discovery, 
and among these the most eminent was Descartes. Dr. Pye- 
Smith gives due credit to Servetus for his views upon the 
pulmonary circulation. Harvey’s only other important work, 
that on generation, was published in 1651. Little is known 
of Harvey as a practising physician, but Dr. Pye-Smith 
quotes an amusing passage from Aubrey to show that his 
prescriptions were not held in much esteem by contemporary 
apothecaries. Apothecaries in those days used to collect 
physicians' prescriptions and sell or use them to their own 
profit. ‘'But,” says Aubrey, “I knew several practitioners 
that would not have given threepence for one of his bills ” ; 
and, “a man could hardly tell by his bill what he did aim 
at." It is to be hoped that this was due, not to any inade¬ 
quacy in the prescriptions, but to their being of a simpler 
nature than was the usual custom of the time. The 
appended bibliography of Harvey's own writings and of 
literature concerning him, though naturally the latter 
section does not pretend to be complete, is of great value, 
but we think that among the Harveian orations which Dr. 
Pye-Smith mentions the admirable one by the late Dr. J. F. 
Payne, entitled "Galen and Harvey,” should have been 
included. 

The biographies of John Hunter and of his elder brother 
William form a valuable chronicle of the lives of these two illus¬ 
trious workers. William Hunter, owing to the overshadowing 


* Articles I.. II., III., amt IV. were published in The Laxcet of 
Feb. 26th Ip. 530), and March 4th (p. 609), Ilth (p. 692), and 25th (p. 826), 
1911, respectively. 


fame of his brother, is, perhaps, not remembered so vividly as 
he should be, for his work in anatomy, and especially that upon 
the anatomy of the gravid uterus, was of the greatest value. 
The memory of John, on the other hand, is kept green before 
the eyes of all men by the museum called after his name and 
by the yearly oration, an admirable example of which, 
delivered by Mr. Edmund Owen, was published in our issue 
of Feb. 18th last. The biography now before us, from the pen 
of Mr. F. H. Butler, gives an admirable account of the life 
and works of Hunter, of his industry, his method of testing 
hypotheses by experiment, his many-sidedness, and his great 
discovery of tying a main artery in its continuity. Of his 
passion for work an amusing hint is given in one of his 
letters to Jenner, who had written to Hunter bewailing a 
disappointment in love ; Hunter replied, “ Let her go, never 
mini her. I shall employ you with hedgehogs.” He was at 
the time making researches into the phenomena of hiberna¬ 
tion, and evidently considered that if anything could mend a 
broken heart the study of the hibernating hedgehog would 
be the best prescription. 

Sir William Thiselton Dyer gives an excellent sketch of 
Huxley, although it deals mainly with the pugnacious and 
controversial side of his character. No one unacquainted 
with Huxley's private life would gather from this article 
what a tender humorous side there was to the character of a 
man only known in public as one who never spared an 
opponent when the opponent was in the wrong. But as a 
picture of the biologist and the expert upon education the 
article is as clear cut as Huxley’s own writings. 

Homoeopathy. 

The article on Homoeopathy is a most fairly written and 
judicial presentment of the case for Hahnemann. It contains 
information much of which will, we think, be new to many 
readers. For instance, the Latin motto upon which Hahne¬ 
mann based his system is now allowed to be not Similia 
similibus curantur, but Similia similibus eurentur, the use of 
the subjunctive mood making the statement far less positive 
than the use of the indicative. As regards the law of similars 
the writer of the article quotes an interesting excerpt from 
Paracelsus, showiDg that the Latin motto given above was 
used as a marginal note in the Geneva edition of his works 
published in 1658. The marginal note may have been edi¬ 
torial, but it is certain that Paracelsus himself said: “ Xeo 
tnim ullus unr/uam morbus ealulus per frigida sonatas fuit, 

nee frigid us per eallda . Simile autem suum simile frequenter 

curaoit .” Hahnemann does not mention this passage in 

the list which he gives of authors who preceded him in the 
doctrine of similars. The Hahnemannian posology, we 
learn, has nothing to do with the original law of cure, 
but was a later creation of Hahnemann’s mind. It is 
not surprising that "the question of dose has also divided 
the members of the homoeopathic school into bitter 
factions, and is therefore a matter for careful con¬ 
sideration. Many employ low potencies, i.e., ‘mother 
tinctures,’ first, second, sixth dilutions, etc., while others 
use hundredth, thousandth, and millionth.” Hahnemann's 
idea was that the higher the potency—i.e., the more 
intimately the drug was subdivided—the more subtle and 
powerful was the curative action, for continual division 
developed a spiritual and curative agency. He argued 
that if mercury were triturated for a long time it became 
more and more powerful. Moreover, modern research 
has shown that metals in a very fine state of division 
(the colloidal state), the so-called metallic ferments, have 
an action both different from, and more powerful than, 
that which is produced when they are used in an ordinary 
form. Erroneous as are the arguments of homceopathists in 
many ways, homoeopathy may be allowed, the author would 
show, to have done good service in the past. To quote 
his words, “ Hahnemann undoubtedly deserves the credit 
of being the first to break decidedly with the old school 
of medical practice, in which, forgetful of the teach¬ 
ings of Hippocrates, nature was either overlooked or rudely 
opposed by wrong and ungentle measures.” No one who 
considers the state of orthodox treatment at the end of the 
eighteenth century will deny this. 

Hospital. 

The article Hospital is contributed by Sir Henry Burdett. 
The matter which it contains is good, but it almost entirely 
ignores many of the facts upon which, it seems to us, 
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•the ordinary man would desire information were he to 
look np the subject “ Hospital ” in any hook of refer¬ 
ence. It commences with a short and difficult, because 
concentrated, account of the origin of hospitals, and 
then proceeds to discuss at length the relative merits 
of voluntary and rate-supported establishments, together 
with those of Poor-law infirmaries. A classification of 
various hospitals is next supplied, and Sir Henry Burdett 
gives a sound account of the evolution of the modern 
hospital, dealt with purely from the structural point of view. 
The next section is concerned with the idea of a hospital 
city: ‘‘Why should we not have, on a carefully selected 
site well away from the contaminations of the town, and 
adequately provided with every requisite demanded from the 
site of the most perfect modern hospital which the mind of 

man can conceive, a 1 Hospital City ’! . To meet the 

argent and accident cases a few receiving houses, or outpost 
relief stations, with a couple of wards, would be situated in 
various quarters of the working city, where patients could be 
temporarily treated, and whence they could be removed to 
the • Hospital City ’ by an efficient motor ambulance service.” 
■Sir Henry Burdett surmises that probably the United States 
will be the country where this idea will be first realised, 
and he thinks that it will one day solve the more difficult of 
the problems involved in providing adequately for the sick 
in crowded communities. We agree that the hospital city 
might solve a number of business and administrative 
problems, but would its establishment be better for the 
majority of patients 1 We doubt it. Sir Henry Burdett then 
considers the question of hospital administration and con¬ 
struction, including hospital economics, with an account of 
the “Uniform System of Accounts." The section on con¬ 
stitution is interesting and well written. But where we join 
issue with the whole article is, that it is written almost 
entirely from the point of view of one who appears to regard 
a hospital as a part of modern economics. Administration 
and business-like methods are certainly necessary for a 
'hospital, but the prime reason for the existence of such a 
building is the needs of the sick, and a hospital is, both in 
fact and in the general ideas of the public, a place where 
sick and wounded people are treated. We expected when 
we saw the heading “ Hospital ” to find some account of the 
inner working of a hospital, and we feel reasonably certain 
that the ordinary reader would do so also. An inquirer who 
looked up “ Monastery,” or “ College," or “ Cotton Mill ” in 
any book of reference would, we think, be dissatisfied if he 
found only an account of the structure, of the way in which 
accounts were kept, or of the influence which was exerted on 
poor relief, of the results of Parliamentary Commissions, or 
of the effect on school attendance of half-timers. He would 
seek for some account of the lives and doings of those who 
lived and worked in the various establishments. Hospital 
methods change, and medical and surgical treatments change 
also, but the broad facts of how a hospital works are fairly 
constant, and some portion of the article might well have 
been devoted to an account of the working of a hospital 
and to the routine which a typical patient both on the 
surgical and the medical side would undergo, for on these 
matters the public is regrettably ignorant. 


THE REGISTRAR-GENERAL’S ANNUAL 
REPORT FOR 1909. 


ii . 1 

Fertility of English Mothers. 

In several of the recent reports the decline of the English 
birth-rate has been seriously commented on by the Registrar- 
General. With the aid of a diagram in the present report we 
learn that the decline still continues, and, further, that within 
the last 30 years there has been a fall in the crude rate of 
births equal to 271 per cent. Based on the proportion of births 
to the number of possible mothers (i.e., the number of women 
living at child-bearing ages) the fall amounted to 33 per cent., 
while the fertility of married women, based on the ratio of 
legitimate births to wives of conceptive ages, showed a decrease 
of 29 per cent. Stated in another way, it follows that if the 
fertility of married women, in proportion to their number, 
had been as high in the year under notice as in 1876-80, the 

1 No. 1. was published in The Lascei of March 25th, 1911, p. 327. 


legitimate birlhs would have numbered 1,240,649 instead of 
the 876,963 actually recorded, and the legitimate birth-rate 
would have been 34 70, or 10-18 in excess of the recorded 
rate. In Dr.Stevenson’sopinion theeffectof decrease infertility 
of married women—due in some measure probably to their 
greater average age, but largely, no doubt, to deliberate 
restriction of child-bearing—is masked to some extent by the 
net result of the changes in the constitution of the popula¬ 
tion ; so that these cannot be appealed to as helping to 
explain the fall in the birth-rate. It is at least probable 
that while the age constitution of the population in 1909 has 
been assumed to be the same as at the 1901 census, the 
increase in proportion of wives at conceptive ages which had 
occurred between 1876-80 and 1901 has continued since that 
date. If this be so, the effect of diminished fertility will be 
masked in the recorded birth-rates to a somewhat greater 
extent than has been indicated in this report. From a table 
in which the fertility of married women has been calculated 
for several continental and foreign countries, the significant 
fact appears that in the triennial period 1900-02 the fertility 
of Eoglish wives was lower than that recorded in any other 
European country except France. 

To every 1000 married women, aged 15-45 years, estimated 
to be living in England and Wales, 209 4 living children 
were born in the year under notice. By an elaborate calcula¬ 
tion it is shown that the fertility of married women living in 
the country districts of England is greater by about 7 per 
cent, than that of women residing in the large towns ; and if 
the age constitution of the two areas were identical the 
difference in fertility would be still more strongly marked. 
But the rural districts are at a disadvantage in this respect, 
because the proportion of youDg married women in the rural 
districts is considerably below that in the towns owing to 
the well-known migration of young persons from rural to 
industrial aieas. 

Mortality in England and Wales. 

The lowest mortality ever recorded in this country was 
that of 1909, when the rate did not exceed 14 - 5 per 1000 of 
the estimated population. Favourable meteorological con¬ 
ditions, especially the very cool summer, probably contributed 
to this fortunate result. During the nine years of the current 
century the death-rate fell, with slight fluctuations, from 
16 9 per 1000 in 1901 to 14-5 per 1000 in the year now 
under notice. In each of six of these years the rate was the 
lowest up to date. This record accords with the general 
experience of European countries. 

Reviewing the mortality statistics of England since the 
inauguration of death registration in 1838, we find that after 
correction for variations of sex and age constitution, the 
annual rate of mortality reached its highest point in 1846-50, 
when it stood at 22 4 per 1000 of the population. From 
that period it fell intermittently to 18-5 in 1891-95 ; since 
which latter date the fall has been steadier and more rapid. 
The total decline since recorded is about equal to that taking 
place during the previous 45 years. In the year under notice 
the death-rate was only 65 per cent, of that recorded in the 
later “forties.” The passing of the Public Health Act in 
1875 was followed by a marked decline of the death-rate in 
the two next succeeding quinquennia. And although this 
improvement was temporarily arrested in the two following 
quinquennia it has been renewed with increased vigour from 
the period 1896-1900 onwards. 

Mortality at Different Ages. 

With regard to the stages of life at which the fall in the 
English death-rate has been most conspicuous, we note that 
the mortality among boys aged 5-10 and among girls aged 
15-20 years is at the present time less than one-third of what 
it was 70 years ago. It is interesting to observe that the 
mortality of children under 5 years of age, which during the 
nineteenth century had declined less than at any other of the 
early age groups, has declined more than that of any other 
age-group during the first nine years of the current century. 
On the other hand, it must be mentioned that, according to 
the records, the mortality of men above 55 and of women 
above 65 years of age has actually increased in recent years. 
Among the twelve age periods into which it is customary to 
divide the span of life, there are only six for males and only 
two for females which do not show a more rapid fall in 
mortality during the current decade than in any previous one. 

Comparison of English and Foreign Mortality Statistics. 

In the annual reports of the Registrar-General since the 
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beginning of the new century a useful feature has been the 
endeavour to extend the area of observation to countries 
outride the British Isles. Consequently, it is now prac¬ 
ticable to compare our own statistics of mortality, as well as of 
natality, with those of other parts of the empire, and, indeed, 
with those of foreign European States. From a table in this 
report we gather that during the present century all the 
principal countries of Europe have experienced lower death 
rates than any which were ever recorded for them before. 
In the case of the Netherlands this has happened in no less 
than six ont of the nine years; Austria, Belgium, and Spain 
have had five ‘ ■ lowest rates on record ” since 1900 ; Denmark, 
Norway, Prussia, and Switzerland four; Italy three; and 
France, Hungary, Russia, Scotland, and Sweden two each. 
The countries showing the greatest decline are Spain and 
the Netherlands, while France shows the least. The lowest 
death-rate recorded for Ireland was that of the year 1896. 

Infantile Mortality. 

In the year under notice the rate of mortality among 
infants under one year of age was the lowest on record ; it 
was equal to 109 per 1000 births and was below the average 
in the previous decennium by 21 per cent. It is worthy of 
remark that the reduction in infant mortality from all 
causes has been fairly steady since 1899; although, if 
the deaths from diarrhoea be disregarded, the decline was 
very slight up to 1904. Since that year, however, the 
improvement has been very remarkable. Never before 
has public effort been so prudently or so generally 
directed to the protection of infant life, and it is 
reasonable to attribute to such effort the reduction 
now manifest in the mortality of that portion of the 
population. In each part of the first year of life the 
mortality was the lowest on record. Compared with the 
average in the previous quinquennium, the mortality in the 
first three months was lower by 10 per cent. ; in the second 
three months it was lower by 24 per cent. ; whilst in the last 
six months it was lower by 20 per cent. Very remarkable is 
the fall in the mortality in the second trimester ; it is now 
little more than half of what it was ten years ago. Tee 
mortality of infants is generally much greater in the urban 
than in the rural areas. In the year 1909 it was equal to 118 
per 1000 in the town and to 94 per 1000 in the country. It 
would seem that at birth the urban infant is almost or quite 
as healthy as the rural, but that the adverse post-natal 
influences of town life soon diminish its relative chances of 
survival. For the first month of life, in which over one- 
third of the total infantile mortality occurs, the urban excess 
is less than 4 per cent., but in subsequent months urban 
mortality shows a considerable excess, which increases with 
advancing age. 

Cannot of Decline in English Mortality. 

As in several recent years, the main factor in the 
reduction of the general death-rate of 1909 was the 
exceedingly low mortality of children under the age of 
five years. The mortality from tuberculosis, enteric fever, 
diphtheria (with croup), and diarrhoea was in each case 
lower than in any previous year. On the other hand, 
measles, pneumonia, and cancer caused increased mortality ; 
the latter disease showing once more the highest death-rate 
on record. The principal contribution to the general decrease 
of mortality comes under the head of bronchitis ; but this is 
due, in Dr. Stevenson's opinion, to transfer of deaths to 
pneumonia, under which heading is recorded the only large 
increase except that due to cancer. The most noteworthy 
diminution of mortality is recorded in the case of those 
diseases against which the efforts of sanitarians have chiefly 
teen directed—namely, tuberculous, phthisis, diarrhceal 
diseases, scarlet fever, and enteric fever. 


Literary Intelligence.—M r. Edward Stan¬ 
ford announces for immediate publication “ Stanford’s 
Indexed Atlas of the County of London,” the issue of which 
will be rendered particularly opportune this year by the 
Coronation. The atlas consists of a series of map sections 
printed in colours, with a full index of upwards of 12,000 
names and a preface by Sir Laurence Gomme. The scale of 
the map, which extends to the utmost limits of the county 
and includes part of the adjoining country, is four inches to 
a mile, and the size of the book, closed by 10 in. 
Two special maps of the county are given dealing with 
orography and surfaoe geology. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A largely attended meeting of the Council of the Metro¬ 
politan Hospital Sunday Fund was held at the Mansion 
House on March 28th to consider a recommendation of the 
General Purposes Committee in the matter of Sunday 
cinematograph shows managed by certain hospitals (ride 
The Lancet, March 18th, p. 761). The Lord Mayor 
presided. 

Archdeacon Sinclair proposed the following resolution :— 

That the Council has fully considered the recommendations of the 
General Purposes Committee on the subject of Sunday cinematograph 
entertainments run by hospitals, as welt as the proposal of certain- 
places of worship to ear-mark their collections for hospitals which do 
not participate in the proceeds of such showB, and, while not expressing 
ary opinion upon the expediency or otherwise of Sunday entertain¬ 
ments. resolves that In the event of the collections for the Fund 
suffering any diminution which may be fairly attributable to this action 
of certain hoapitala.lt shall t>e a recommendation to the Committee of 
Distribution to lako the same into consideration when making their 
awards for the year. 

Sir A. Pearce Gould seconded the resolution, and after a 
long discussion, in which Sir Henry Burdett, Rev. C. H. 
Grundy, Hon. Sydney Holland, Mr. F. H. Norman, Lord 
Cheylesmork, Rev. R. F. Horton. Canon Curtis, Rev. 
H. R Gamhle, Rev. John Bradford, Rev. Monro Gibson, 
and Mr. J. T. Scriven took part, the resolution was carried 
with seven dissentients, several members of the Council not 
voting. 

Previously to the Lord Mayor putting the resolution Mr. 
Scriven moved an amendment to the effect that the matter 
before being decided should be submitted to a general 
meeting of constituents of the Fund, but he failed to obtain a 
seconder. 

The Rev. R. F. Horton, with the idea of bringing about 
unanimity among the Council, moved an amendment to- 
the effect that the Council did not consider itself com¬ 
petent to penalise hospitals which availed themselves of 
Sunday cinematograph shows, while the County Council 
licensed such shows for charitable purposes. 

This was seconded by Mr. Sydney Holland, but was not 
carried. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8571 births and 4992 
deaths were registered during the week ending March 25th. 
The annual rate of mortality in these towns, which had 
been equal to 14-9 and 15-4 per 1000 in the two preceding 
weeks,^declined again slightly to 15- 2 in the week under 
notice.* During the first 12 weeks of the current quarter 
the death-rate in these towns averaged 15 8 per 1000. In 
London the mean recorded annual rate during the same period 
was also equal to 15-8 per 1000 The annual death-rates 
during last week ranged from 71 in King’s Norton, 7 5 in 
West Hartlepool, 7‘7 in Handsworth, and 8-3 in Wolver¬ 
hampton ; to 21-4 in Grimsby, 22 6 in Swansea, 22-7 in 
Coventry, and 28-8 in Middlesbrough. The 4992 deaths 
from all causes in the 77 towns showed a decline of 
61 from the number returned in the previous week, 
and included 678 which were referred to the principal 
epidemic diseases, against 702 and 695 in the two 
preceding weeks; of these 678 deaths, 403 resulted 
from measles, 136 from whooping-cough, 55 from infantile 
diarrhcea, 48 from diphtheria, 22 from scarlet fever, and 
14 from enteric fever, but not ODe from small-pox. The 
annual death-ratein the 77 towns from these epidemic diseases 
averaged Z 1 per 1000, and corresponded with the rate in each 
of the two preceding weeks. The fatal cases of measles in 
the 77 towns, which had been 474 and 460 in the two pre¬ 
ceding weeks, further declined last week to 403: the 
highest annual death-rates from this disease amoDg these 
towns last week were 5 1 in Sheffield, 5'3 in Middles¬ 
brough, 5 6 in Wigan, and 8-5 in Devonport. The 136 
deaths from whooping-cough showed a marked further in¬ 
crease upon the numbers in the two previous weeks, which 
had been 80 and 109 ; they caused death-rates equal to 1-5 
in Rotherham, 1 ■ 6 in Norwich, 1-7 in Wigan, and 2-4 in 
Middlesbrough. The 48 deaths referred to diphtheria 
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exceeded the number in the previous week by 4 ; 
they included 15 in London and its suburban districts, 
6 in Leeds, and 3 each in Manchester, Liverpool, and 
Bristol. The 55 deaths of infants under 2 years of age 
attributed to diarrhoea also somewhat exceeded the numbers 
in recent weeks. The 22 fatal cases of scarlet fever 
corresponded with the number in the previous week ; 5 were 
recorded in Liverpool and 3 each in London, Bolton, and 
Bury. The 14 deaths referred to enteric fever were within 
3 of those returned in the previous week, and included 2 in 
Birmingham. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London 
Fever Hospital, which had steadily declined in the five 
preceding weeks from 1276 to 1121, had further fallen 
to 1077 on Saturday last; 121 new cases of this 
disease were admitted to these hospitals during last week, 
against 120 and 146 in the two preceding weeks. These 
metropolitan hospitals also contained on Saturday last 869 
cases of measles, 270 of whooping-cough, 903 of diDhtheria, 
35 of enteric fever, and 32 of small-pox. The 1475 deaths 
from all causes in London last week exceeded the number 
in the previous week by 56, and included 295 which were 
referred to diseases of the respiratory system, against 
numbers ranging from 421 to 284 in the five preceding 
weeks ; 11 deaths were directly referred to influenza. In the 
77 towns 151 deaths resulted from different forms of violence 
during the week, against 142 and 156 in the two previous 
weeks ; and 365 inquest cases were registered The causes 
of 31, or 0-6 per cent., of the deaths registered in the 
77 towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds. Sheffield, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Hull, 
Nottingham. Leicester, Salford, and in 51 other smaller 
towns,- the 31 uncertified causes of death in the 77 towns 
last week included 5 in Birmingham, 4 in Liverpool, and 
3 each in Stoke-on-Trent, Preston, and Gateshead. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 945 births and 633 
deaths were registered during the week ending March 25th. 
The annual rate of mortality in these towns, which had 
been equal to 15 9 and 16-8 per 1000 in the two preceding 
weeks, further rose to 17-2 in the week under notice 
During the first 12 weeks of the current quarter the 
death-rate in these towns averaged 16-9 per 1000, and ex¬ 
ceeded by 11 the mean rate during the same period in the 
77 English towns. The annual death-rate last week in 
the eight. Scotch towns ranged from 13 4 and 14-0 in Edin¬ 
burgh and Aberdeen to 24-4 in Dundee and 24 6 in Greenock. 
The 633 deaths from all causes in the eight towns last 
week showed a further increase of 16 upon the numbers in 
the two previous weeks, and included 55 which were referred 
to the principal epidemic diseases, against 60 and 66 in 
the two preceding weeks ; these 55 deaths were equal to 
an annual rate of 1-5 per 1000, which was 0-6 below the 
rate from the same diseases in the 77 English towns ; the 
highest rates from these diseases in the Scotch towns last 
week were 21 in Dundee and 2 8 in Perth. Of these 55 
deaths from epidemic diseases last week in the eight towns. 
32 resulted from whooping-cough, 12 from diarrhoea, 5 
from diphtheria, 3 from scarlet fever, 2 from measles, and 
1 from enteric fever, but not one from small-pox. The 
fatal cases of whooping-cough, which had been 36 
in each of the two previous weeks, declined to 32 last week, 
of which 19 occurred in Glasgow. 6 in Dundee, 3 in 
Leith, and 2 in E iinburgh. The 12 deaths attributed to 
diarrhoea (including 10 of infants under two years 
of age) exceeded by 1 the number in the previous 
week, and included 6 in Glasgow and 3 in Edin¬ 
burgh. The deaths referred to diphtheria, which had 
been 5 and 9 in the two previous weeks, declined again to 
5 last week, of which 4 were recorded in Glasgow. The 
3 fatal cases of scarlet fever were fewer than in any recent 
week ; as were the 2 deaths from measles, both of which 
occurred in Glasgow, as did the death referred to enteric 
fever. The deaths referred to diseases of the respiratory 
system in the eight towns, which had been 108 and 109 
in the two previous weeks, further rose to 115 last week, and 
exceeded by 16 the number in the corresponding week of 
last year. The 23 deaths attributed to different forms of 
violence exceeded by 5 the number in the previous week ; 


188, or 30 per cent., of the 633 deaths from all causes 
occurred in public institutions. The causes of 16. or 
2-5 per cent., of the deaths registered in the eight towns 
during the week were not certified or not stated; in the 
77 English towns last week the proportion of uncertified 
causes of death did not exceed 0 6 per cent. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 674 births and 472 deaths 
were registered during the week ending March 25th. The 
annual rate of mortality in these towns, which had steadily 
declined in the six preceding weeks from 24 1 to 17 4 per 
1000. rose again to 21 -2 in the week under notice. During 
the first 12 weeks of the current quarter the annual death- 
rate in these towns averaged 20-9 per 1000; the rate 
during the same period did not exceed 15 -8 in the 77 
English towns, and 16 -9 in the eight Scotch towns. The 
annual death-rate during last week in the Irish towns 
was equal to 25 1 in Dublin (against 15 7 in London), 
19-2 in Belfast, 21-9 in Cork, 20 2 in Londonderry. 
26 0 in Limerick, and 13-6 in Waterford; in the 16 
smallest of the Irish towns the mean annual death- 
rate last week was equal to 16-3 per 1000. The 472 deaths 
from all causes in the 22 towns last week showed an 
increase of 83 upon the number in the previous week, 
and included 23 which were referred to the principal 
epidemic diseases, against 26 and 21 in the two pre¬ 
vious weeks ; these 23 deaths were equal to an annual 
rate of 1 ■ 0 per 1000, which was 1 ■ 1 below the mean rate 
from the same diseases in the 77 English towns. Of 
these 23 deaths in the Irish towns from the principal 
epidemic diseases, 8 resulted from diarrhoea, 6 from whoop¬ 
ing-cough, 4 from measles, 2 from scarlet fever, 2 from 
diphtheria, and 1 from enteric fever, bat not one from 
small-pox. Of the 8 deaths attributed to diarrhoea (in¬ 
cluding 5 of infants under 2 years of age), 5 occurred 

in Dublin and 3 in Belfast. All the 6 fatal cases 

of whooping-cough (against 5 in the previous week) 
were recorded in Dublin, as were 3 of the 4 deaths 
from measles, and the death referred to enteric fever. Of 
the 2 fatal cases each of scarlet fever and diphtheria, 1 
was recorded in Dublin and 1 in Belfast. The deaths in 
the 22 towns referred to diseases of the respiratory system, 
which had steadily declined in the six preceding weeks 
from 141 to 90, were last week 94. Of the 472 deaths 

from all causes last week, 156, or 33 per cent., were 

recorded in public institutions. The causes of 9, or 1-9 
per cent., of the deaths in the 22 towns last week were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; the proportion of uncertified 
causes of death last week did not exceed 0-6 per cent, in 
the 77 English towns, and was 2 5 per cent, in the eight 
principal Scotch towns. 


THE 8ERVICE8. 


Royal Navy Medical Service. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty's Fleet:—Thomas 
Francis O'Keeffe (dated Feb. 11th. 1909) and Robert 

Humphries Atkins (dated June 9th, 1910). 

Royal army Medical Corps. 

Lieutenant Colonel William J. Baker retires on retired pay 
(dated March 25th, 1911) 

Colonel R. I. D. Hackett, late senior medical officer at 
Pretoria, has been transferred to India and appointed 
Principal Medical Officer of the Karachi Brigade. Colonel 
H. H. Johnston, C.B., from the Curragh, has taken over duty 
as Administrative Medical Officer at Chatham. Lieutenant- 
Colonel B M. Skinner, M V O , from Peshawar, has taken 
over command of the Station Hospital at Rawalpindi. 
Lieutenant-Colonel J. F M. Shine has been transferred from 
Naini Tal to Fyzabad. Lieutenant-Colonel G F. Gubbin 
has taken up duty at the Curragh. Major E Watts, who 
is serving in India, has been appointed Specialist in 
Midwifery and Di-eases of Women and Children to the 
Seventh (Meerut) Division. Major S. F. Clark, from South 
Africa, has been appointed for temporary duty in the London 
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District. Major S. H. Withers has been transferred from 
Gbanal to the Sirbind Brigade and posted for duty to the 
billion Hospital at Ambala Cantonment. Major F. R. 
fi as veil, from Jubbulpore, has taken up duty at Kamptee 
Major W. H. S. Nickerson, V.C., from York, has embarked 
for a tour of duty in India. Major John M. Baist., from 
Pontypridd, has been appointed to the Royal Victoria 
Hospital at Netley. Major H. G. F. Stallard, from Aldershot, 
has joined the -Station Hospital at Delhi. Major H. 
Herrick has been transferred from Karachi to Hyderabad, 
Sind. Major H. B. G. Walton has been posted to the 
Bareilly Brigade. Major R. J. Blackham, sanitary officer 
of the First fPeshawar) Division, has been transferred 
from Cherat to Peshawar Cantonment. Major W. G. 
Beyts, from the London District, has arrived in India. 
Major I. A. O. MacCartby, on return from a tour of 
service in the Straits Settlements, has taken up duty at 
Woolwich. Major 8. J. C. P. Perry, from Dover, has joined 
for duty at the Station Hospital, Belgaum. Captain H. W. 
Russell has left the London District for duty at Aldershot. 
Captains G. Ormrod and M. C. Wetherell have been ordered 
to join the Irish Command on April 1st, and on arrival will 
be posted in the Belfast and Cork Districts respectively. 
Captain H. F. Shea, from Ambala Cantonment, has been 
aopointed Specialist in Advanced Operative Surgery to the 
Eighth (Lucknow) Division. Captain J. W. 8. Seccombe, from 
Jallundur, has been detailed for duty at Jhansi. Captain 
H. R. Bateman and Captain A. E. Hamerton, D S.O., on 
return from special duty in the Uganda Protectorate, 
ia connexion with sleeping sickness, have been posted to the 
London District. Captain R. E Humfrey has been trans¬ 
ferred from Naserabad to Ferozopore. Captain J. A. Bennett, 
from Indore, has joined for duty at the Station Hospital, 
Mhow. Captain J. H. Spencer, from Gibraltar, has been 
appointed to the Station Hospital, Ambala Cantonment. 
Captain G. A. Kempthorne, on return from service in India, 
has been posted to Piershill. Captain L. M. Purser has been 
transferred from the Northern Command, India, to the Sixth 
(Poona) Division, and appointed Specialist in Otology, 
Rhinology. and Laryngology. Lieutenant A. C H. Suhr has 
left the Royal Army Medical College. London, for a tour of 
service at Malta. Lieutenant F B. Dalgliesh has been 
transferred from the Station Hospital at Mhow for duty at 
Indore. 

Indian Medical Service. 

Lieutenant-Colonel J. T. Leslie, C.I.E., Sanitary Com¬ 
missioner with the Government of India, has been granted 
leave of absence home from India for 8 months and 21 days. 
Lieutenant-Colonel A. Buchanan has been appointed Civil 
Burgeon at Amraoti and to the executive and medical charge 
of the Amraoti District Jail. The services of Lieutenant- 
Colonel D. St. J. D. Grant have been placed at the disposal 
•f Hie Excellency the Commander-in-Chief in India by the 
Home Department of the Government of India. Lieutenant- 
Color el F. J. Dewes has taken up duty as Civil Surgeon at 
Maymyo pending the arrival of Lieutenant-Colonel A. 0. 
Evans from leave of absence. Major N. P. O'Gorman 
Lalor, Deputy Sanitary Commissioner of Burma, has been 
placed on special duty for a period of six months in 
connexion with the investigation of malarial fevers. On 
return from leave of absence. Major C. Duer has taken 
•rev doty as Civil Surgeon at Simla, relieving Lieutenant- 
Boloael H. B. Melville, who has proceeded on leave. Major 
G. Me I. C. Smith, civil surgeon at Shahpur, has been 
appointed Civil Surgeon of Ludhiana. Major J. Fisher, 
D.S 0., on return from leave, has been appointed Residency 
Surgeon at Jaipur by the Foreign Department of the Govern¬ 
ment of India. His Excellency the Governor of Bombay has 
appointed Major T. Jackson on return from leave to officiate 
as Civil Sturgeon at Karachi during the absence on deputation 
of Lientenant-Colonel B. B. Grayfood. Captain W. R. J. 
Soroggie has been appointed to officiate as Civil Surgeon of 
Coorg daring the absence on leave of Major J. L. Macrae. 
Captain W. W. Jeudwine has passed the colloquial test in 
the Panjabi language as prescribed by the Government of 
India for civil employ. 

Territorial Force. 

Royal Army Mcdioal Corpi. 

1st Scottish General Hospital, Royal Army Medical Corps : 
Ashley Watson Mackintosh (late Major, 1st Highland Field 
Ambulance, Royal Army Medical Corps) to be Lieutenant- 


Colonel, whose services will be available on mobilisation 
(dated Feb. 25th, 1911). 

4th Scottish General Hospital, Royal Army Medical Corps : 
Captain James Weir retires under the provisions of para¬ 
graph 75 of the Territorial Force Regulations (dated 
March 25th, 1911). 

Deaths in the Services. 

Major Arthur F. Tyrrell, R A.M.C., on March 22nd, at 
Queen Alexandra’s Military Hospital, Millbank, aged 45 
years. He was appointed surgeon-lientenant in 1892, became 
sargeon-captain in 1895, and major in 1904. He served in 
the operations on the North-West Frontier of India, including 
the defence of the Malakand (medal with clasp), and in the 
South African war in 1900-02 as orderly officer to the Prin¬ 
cipal Medical Officer, South Africa, and took part in the 
operations in the Transvaal, Nov. 30th, 1900, to May 31st, 
1902 (twice mentioned in despatches, brevet of major, medal 
with four clasps, KiDg's medal with two clasps). 

Lieutenant - Colonel Simpson Powell, R. A.M.C., on 
March 23rd, at Rangoon, Burma. He entered the service 
as surgeon in 1885, became surgeon-major in 1897, and 
lieutenant-colonel in 1905. 

The Territorial Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force :— 

South Midland Division : Administrative Medical Officer : 
Colonel William Philip Whitcombe. 

Infantry.— 4th Battalion, The Loyal North Lancashire 
Regiment: Surgeon-Captain John William Rigby. 

Royal Army Medical Corps. —1st South-Western Mounted 
Brigade, Field Ambulance, Royal Army Medical Corps: 
Lientenant-Colonel Henry John Mackay. 3rd West Riding 
Field Ambulance, Royal Army Medical Corps: Lientenant- 
Colonel Thomas Stewart Adair. 1st No them General 
Hospital, Royal Army Medical Corps: Lieutenant-Colonel 
John Victor Walton Rutherford. 

Attached to Units other than Medical Units. —Major Charles 
James Marsh (retired), Major Josiah Telfer Thomas, and 
Major Harry Poole Berry. 

Captain Robert Barclay Black, R.A.M.C., has received 
His Majesty's permission to accept and wear the Imperial 
Ottoman Order of the Osmanieh, Fourth Class, which has 
been conferred upon him by His Highness the Khedive of 
Egypt in recognition of valuable services rendered by him. 


C0rrt5pnhnct. 


" Audi alteram partem.’ 


CHARLES BELL AND THE MOTOR AND 
SENSORY FUNCTIONS OF THE 
SriNAL NERVES. 

lo the Editor of The Lancet. 

Sir, —The latter part of Professor Waller’s letter (The 
Lancet, March 25th, 1911, p. 836), in which he contrasts the 
behaviour of Bell and Magendie, may be regarded as a 
postscript. I am well aware that the most important 
message often lies in the postscript, and it is there, in my 
opinion, that an explanation is to be found of Professor 
Waller’s attitude towards the discoveries of Sir Charles Bell. 
It is not my purpose to defend the antivivisection opinions of 
Bell's later years ; I regret them as much as Professor Waller 
condemns them. By way of mitigation I may nrge that these 
were pre-an aesthetic days and that Bell was handicapped in 
his investigations by an uncommon love of animals. The 
period of Bell's life with which we are concerned here belongs 
not to these later years, bnt to the period between 1807-1822, 
when Bell invariably put his anatomical hypothesis to the test 
of experiment, and amongst many other new facts discovered, 
as I have already shown, the function of the spinal roots 
which Professor Waller had unreservedly ascribed to 
Magendie. 

As far as concerns Bell and Magendie as discoverers of the 
functions of the spinal roots, I have nothing to add and 
nothing to withdraw from the narrative given in my last 
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letter (The Lancet, March 18th). I would be coutent to leave 
the matter there to the judgment of those who have followed 
this correspondence were it not that in his last letter Pro¬ 
fessor Waller shows very distinct evidence of having read 
the original documents, the importance of which he has so 
often emphasised, with an unexpected laxity : — 

“ Magendie in 1S21—3S yean of age, at the zenith of his 
extraordinary poteen, the undisputed master of his seience in 
Paris and throughout the continent, member of nearly every 
important scientific body in Europe —gave a full account of 
Pell’s 1821 paper on the nerves of the face, as he dtd of any 
paper that he deemed to be of value " 

If Professor Waller had consulted the original document 
(Vol. I. of Magendie’s Journal de Physiologic, p. 387, 18Z1) 
he would have observed that Magendie distinctly states that 
he had notseen this paper of 1821, but that his communication 
was based on the facts supplied to him by Mr. John Shaw. 
The matter is important because Bell's paper on the nerves 
of the face represents only a small part of the work done 
and discoveries made by Bell between 1807 and 1822. At 
the end of 1821 Magendie was placed in full possession of 
the methods and discoveries of the Windmill-street school ; 
in the middle of the following year (1822). by the use of these 
methods, and in full possession of the main discoveries of 
Sir Charles Bell, Magendie also discovered the function of the 
nerve roots. I am, Sir, yours faithfully. 

Arthur Keith. 

Royal College of Surgeons, W.C., March 27th, 1911. 


DIET AND INOPERABLE CANCER. 

To the Editor of The Lancet. 

Sir,—W ith reference to the letter which appeared in yon r 
issue of Jan. 14th under this title, written by Dr. Alexande r 
Haig, and the letter by Mr. Skene Keith in yonr issue of 
Jan. 28th referring to the same, I would like to state that 
we have many opportunities here of obtaining cases of 
inoperable cancer. Cancer, especially of the buccal 
cavity, is very frequently met with in these parts, and in 
the last six years our figures for operations have been : 
65 excisions of upper or lower jaw, 16 excisions of tongue, 
6 excisions of female mammae, 1 excision of male breast, and 
185 cases of removal of cancer of cheek or lip, a total of 
273 operations for cancer. In addition to this number we 
have seen about a quarter to a third more which were too 
advanced for operative treatment. As it is impossible to 
send such cases to any other medical man who is desirous of 
carrying out similar treatment, we can only offer to do the 
next best thing—viz., to endeavour to carry out any treat¬ 
ment suggested to us. I may add that most of our patients 
would be very willing to try any line of treatment which 
would give hope of success. 

I am, Sir, yours faithfully, 

James Davidson, M.D. Edin. 

Neyoor, Travancorc, South India, Feb. 28th, 1911. 


THE IODINE METHOD OF STERILISING 
THE SKIN. 

To the Editor of The Lancet. 

Sir,—I have read with interest the observations on the 
iodine method of disinfecting the skin described by Mr. 
P. Tamer and Mr. H C. Catto, of Gay’s Hospital, in 
The Lancet of March 18th. It may be doubted, however, 
whether each caltare experiments as they mention afford 
any useful criterion of the efficiency of the method. 
In the first place, since the skin received two applica¬ 
tions of the iodine solution, there must have been a 
certain amount adherent to the small portions which were 
introduced into the culture tubes. Bearing in mind the 
potency of iodine as an antiseptic, it is quite conceivable 
that the introduction of even a minute trace might be 
sufficient to inhibit all growth in a fluid culture. Again, the 
iodine method has this peculiar advantage—that it not 
merely sterilises the skin for the operation, but the layer 
remaining on the surface continues for hours to exercise an 
inhibitory action. Thus, any organisms which may issue 
from the deeper layers of the skin are prevented from infect¬ 
ing the wound as it heals. 

During the past six months I have employed iodine as a 


rontine method of disinfecting the skin in casualty wounds, 
and find that the results are distinctly superior to the- 
orthodox ritual—ether soap, turpentine, spirit, biniodide. It 
may be of interest briefly to summarise my conclusions based 
on 500 cases: 1. Before applying the iodine solution, oil or 
grease, if present, should be removed by ether, but no other 
preliminary cleansing is advisable. 2. The B.P. tincture, 
freshly made, yields the best results; there seems to be no¬ 
advantage in using stronger solutions. 3. W'hen suturing 
lacerated wonnds drainage is essential. 4. If there is much 
discharge the dressing should be ebanged within 48 hours. 

In only four cases of the series was there any suppuration ; 
in one this was perhaps traceable to a preliminary treatment 
with water, two cases were lacerated wounds closely sutured 
without drainage, while the fonrth was a severely lacerated 
finger with a good deal of oozing where the first dressing had- 
been left unchanged for 96 hours. 

I am. Sir, yours faithfully, 

Manchester, March 20th, 1911. C. F. WALKER. 


THE LANTERN TEST FOR COLOUR 
BLINDNESS. 

To the Editor of The Lancet. 

Sir, —The subject of colour-blindness has of late received 1 
some of the attention which is due to it, seeing the vast- 
interests involved by colour blindness on our railways and at 
sea. The very interesting and scientific Hunterian lectures 
delivered by Dr. Edridge-Green on Eeb. 1st and 3rd must be 
appreciated by all so interested. It was a great opportunity 
for anyone to explain this subject. It is all the more to be 
regretted that the letter of Dr. Edridge-Green in your issue of 
March 4th is not qnite worthy of him. Herein he men¬ 
tioned that his thesis for the M.D. was on this subject, and 
mentions a pamphlet published the same year and also a 
leading article in The Lancet of Nov. 9th, 1889. I cannot 
remember these, nor can 1 refer, bnt, as Dr. Edridge-Green 
took his M.D. in 1889 his thesis must have been academic 
rather than practical, as is usual with such theses. 

In a letter published in The Lancet of Jan. 11th, 1890, 

I refer to Mr. St. Clair Buxton’s test for colour-blindness 
and mention that I gather it refers to testing with coloured 
glasses. As Mr. 8t. Clair Buxton has for several years been 
testing with coloured glasses (sinoe 1884 I see), and I also 
about the same time at this work, it is evident our experi¬ 
ence mnst have been practical and not academic. I venture 
to state the above points from a common-sense view, not 
that it matters much who introduced coloured glasses for 
colour testing; the point is their value, and it is obvious 
that the test of that value must be proved by years of work 
before such can be published. 

My experience was gained by an extensive examination of 
railway employees, and in my letter of the above date 1 
particularised how I tested them, and the object beiDg two¬ 
fold—colour-blindness, and also that the ordinary 6 id. 
railway signal lamp is capable of being seen at such & 
distance that the safety of the train was assured. Of course, 
the same question of distance applies to ships at sea. 
Whether by iny simple arrangement or Dr. Edridge-Green’s, 
or Mr. St. Clair Buxton’s, it matters not, so long as it is not 
open to doubt. 

That the test of Holmgren’s wools is not sufficient, 
although helpful in combination, I had proved after four or 
five years of careful testing. Various reasons might be given, 
bnt I think the following important: firstly, from colour 
ignorance, which is common to the class examined ; 
secondly, from the confusion of reds and yellows, and reds 
and greens ; thirdly, the class who are correct in the 
majority of wools which you ask to be selected owing to- 
holding them close to, and yet are not safe on the primary 
colours through glass, owing to lack of luminosity and 
distance from colour. It was these mistakes which led me 
to devise my slide, without previously knowing that Mr. 
St. Clair Buxton had worked in this way. I do not think 
any of my subsequent tests ever failed to detect colour 
blindness. 1 need not say a dark room is very essential. 

Dr. Edridge-Green was kind enough to acknowledge in- 
The Lancet my use of these coloured glasses. I am unable 
to refer to The Lancet, owing to change of residence 
and destruction of many books and all my early copies of 
The Lancet through accident My object in writing you 
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os to emphasise this subject and to correct an; erroneous 
ideas that ma; arise through the letters written. 

I am, Sir, yours faithfully, 

Boiicote, Oion.. March 18th, 19)1. F. B. JUDGE BALDWIN. 


3IUSCULAR SPASM IN CARIES OF THE 
SPINE. 

To the Editor of The Lancet. 

Sir,—M r. Gauvain has mistaken me for somebody else. I 
can lay no claim to be a well-known authority on spinal 
curvatures, though it is a subject in which I am specially 
interested. I wrote the letter, at which he expresses some 
surprise, to point out what apparently he had temporarily 
forgotten—viz., that there are no anterior muscles in the 
dorsal region of the spine, and that, therefore, in the dorsal 
region the angular deformity of Pott’s disease could not be 
produced by spasm of them. And what is his reply 1 “ Mr. 

Roth has not appreciated the fact that an anterior spinal 
muscle is by no means synonymous with a muscle anterior 
to the spine.” This is somewhat confusing to me. Later 
in his letter he again refers to “ the anterior spinal muscles— 
ie., the anterior of the muscles investing the spine.” It is 
very difficult for me to understand which muscles he can 
mean, for in bis original article you will see this statement: 
“The posterior muscles, because obliged to pull round the 
angle of the knuckle, work at a distinct disadvantage, and 
the balance between the extensors and flexors, which is 
nature's protection against deformity, is lost. The anterior 
muscles improperly antagonised draw the body forward.” I 
beg to ask Mr. Gauvain whether by flexors I am to under¬ 
stand the anterior fibres of the erector spinre ? And if so, 
then for how long, and by whose authority, have these fibres 
been regarded as flexors of the spine ? I submit that spasm 
of the erector spinas in Pott's disease, rather than producing 
deformity, tends to prevent it. 

I am, Sir, yours faithfully, 

London, March 25th, 1911. PAUL B. ROTH. 


MR. PAGET’S DISCLAIMER—AN 
EXPLANATION. 

To the Editor of The Lancet. 

Sir,—W ith reference to Mr. Paget's reference to me in 
your issue of March 25th, will you permit me to point out 
that I never accused Mr. Paget of having objected to opera¬ 
tions for appendicitis. It never would have occurred to me 
to accuse him of anything of the sort. 

The simple facts are these. I had occasion to refer to Mr. 
Paget's remarks on Christian Science, owing to his name 
being dragged into the Saturday Review by an anonymous 
writer. In speaking of him I spoke of him by what I under¬ 
stood is his correct title—Mr. Paget—all tjhrough the letter. 
Later on I had occasion to refer to certain remarks by Dr. 
Page on appendicitis, and the typesetter, evidently becoming 
mixed between Mr. Paget and Dr. Page, produced the latter's 
tame as Dr. Paget. There is the alpha and omega of the 
whole matter. I am, Sir, yours faithfully, 

Frederick Dixon. 

6urrey-street, Strand, W.C., March 28th. 1911. 


DERMATITIS FROM TEAK. 

To the Editor of The Lancet. 

Sir,— I was consulted by a joiner who was suffering from 
an acute dermatitis of the face and both forearms of a few 
days’ duration. He stated that in the course of his employ¬ 
ment he had been working with teak wood and he was con¬ 
vinced that some acid in the wood was the cause of the 
heat, swelling, and irritation of the skin, as he had on 
previous occasions suffered in a similar manner and always 
when working on teak wood. The distribution of the 
disease would seem to bear this out, as it was limited to the 
exposed parts, the joiner always working with the shirt 
rolled to the elbow. He also stated that several other 
joiners suffered in the same way, and that the disease was 
prevalent amongst joiners and cabinet-makers in ship building 
yards where teak is largely used. 

As this is the first case due to this cause I have met with 
4 shall be pleased to hear from others if teak wood does 


commonly produce dermatitis, and, if so, to what con¬ 
stituents in the wood such a disease is due. Should it prove 
to be common it has an important medico legal bearing from 
the point of view of compensation. 

I am, Sir, yours faithfully, 

March 24th, 1911. M. D., D. P. H. Camb. 

*«* We refer to this letter in another column.—E d. L. 


TO MEDICAL FREEMASONS. 

To the Editor of The Lancet. 

Sir,—M ay I once again, through the medium of your 
widely-read columns, appeal to medical men, and medical 
Freemasons in particular, for votes for the Masonic charities. 
At the forthcoming elections there are four medical candi¬ 
dates. Votes for any of the Masonic institutions are equally 
acceptable, as exchanges can be effected, and will be grate¬ 
fully received and acknowledged by me. 

I am, Sir, yours faithfully, 

William Wilson, 

Secretary. St. Luke's Medical Lodge of Instruction. 

184, CSoldhawk-road, W., March 23th, 1911. 


SOURCES OF INFECTION IN REGARD TO 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —I am seeking information upon a very important 
point in the matter of sources of infection in regard to tuber¬ 
culosis, and with your permission would ask through your 
columns such information upon two points, viz. : (1) Is there 
any available record of cream, or even “fresh” butter, 
having been proved less liable to convey pathogenic germs 
than milk ? Consumptive patients and delicate persons are 
continually having cream prescribed as a dietary, and it does 
seem to me that the “rising,” or even the “ separation,” of 
cream may concentrate, so to say, the very danger it is 
sought to fight. May the fat globules not carry the bacilli 
in greater part with them—that is to say, leaving the “ skim 
milk” comparatively, or it may be altogether, free ? Tuber¬ 
culous milk we know is dangerous. What of the cream or 
the butter produced from such milk ? (2) Is there any 

record of the vitality duration of such bacilli in cream or in 
butter 

Information upon these points will be appreciated by all 
who, like myself, seek light on this matter. In the national 
crusade against the common scourge every corner must be 
examined by the scout. 

I am, Sir, yours faithfully, 

London, March 13th, 1911. OVERSEAS. 

*„* We quote an authority on this subject—viz., Professor 
John Percival in his book “Agricultural Bacteriology.” He 
says that the bacterial content of fresh cream obtained by 
means of the separator is usually low, especially if the milk 
has been recently drawn from the cow under clean con¬ 
ditions. “ It is generally lower than that of the milk from 
which it is derived, since many of the bacteria in the milk 
are driven to the sides of the separator bowl and are 
collected in the protein • slime ’ along with any other solid 

particles which may happen to be present.” . “ In fresh 

cream raised in deep or shallow pans in 12 to 18 hoars by 
gravitation bacteria are found in considerable cumbers.” It 
would therefore seem that cream separated rapidly by 
mechanical means is bacteriologically satisfactory, relatively 
speaking, but cream allowed to rise slowly through the bulk 
of the milk may carry with it the bacteriological impurities 
of the milk.— Ed. L. 

CONTRIBUTIONS TO VOLUNTARY 
HOSPITALS BY PATIENTS. 

To the Editor of The Lancet. 

Sir, —The board of management of the Cardiff Infirmary 
has recently decided to try to increase the income for the 
working of the institution by means of a charge upon each 
patient. In the case of in-patients the charge will be 6 d. per 
week; and in the case of out-patients they will be charged 
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a registration iee of 3 d. a week. In view of the fact that 
the infirmary is a voluntary institution and that the large 
medical and surgical staff (with the exception of the resi¬ 
dents, of course) is an honorary one, it seems to me that the 
position is a dangerous precedent from the point of view of 
the profession generally. 

I am, Sir, yours faithfully, 

March 28th, 1911. CaRDIFFIAN. 

*,* There is always a risk in introducing this system that 
the voluntary spirit of hospitals should be obscured. The 
small fees bulk largely as a whole, and are undoubtedly of 
use to the administration, but those who contribute them may 
come to think, not of their own pennies, but of the aggregate 
big sums, and believe that they are the financial supporters 
of what is no longer a charity.—E d. L. 


LEEDS. 

(From our own Correspondent. ) 

The General Infirmary. 

The King Edward Memorial Fund now amounts to 
£93,466. The progress made is regarded as satisfactory, but 
it is clear that a great deal of energy will be required if the sum 
originally mentioned—namely, £150,000—is to be reached, 
and yet no one who is well versed in the work of the 
infirmary and knows the necessity that exists for some 
measure of extension will for a moment doubt that the appeal 
is fully justified. The more pressing necessities have already 
been referred to in this column and comprise among other 
things the building of a new suite of operating theatres. 
The selection of the most suitable site for this extension has 
been exercising the minds of the members of the board for 
some months, and a decision has not yet been finally arrived 
at. Those who are familiar with the Leeds Infirmary will 
remember the large central hall, originally intended to be left 
as an open space, but at the time of the opening of the 
infirmary by the late King when he was Prince of Wales 
covered over by a glass and iron roof and used for the 
purposes of an exhibition. Some time ago it was decided 
to remove this roof, and one of the reasons for this decision 
was that it was by some held that ample room would be 
found in the area of the central hall for a new and 
adequate suite of theatres. The retention for upwards of 
40 years of a structure which was intended to be temporary 
has from time to time subjected the building to a certain 
amount of adverse criticism, most of which has been 
probably without any very good practical justification, 
at least in respect of its application to the question of 
the ventilation of the wards. The wards are, of course, 
all adequately ventilated by cross ventilation, having 
windows on both sides. The removal of the roof of 
the central hall has, however, impressed everyone with the 
immense improvement which it has effected in the general 
appearance of the infirmary, especially as seen from the main 
corridor, and by the great accession of light which it has 
secured to the main corridor and to the central staircase. No 
one has, of course, hitherto had an opportunity of seeiug the 
realisation of Sir Gilbert Scott's conception of a large 
uncovered area in the centre of the various blocks, and now 
that many have had that opportunity a strong feeling is find¬ 
ing expression that it would be a pity to cover any part of 
the space with buildings. It is true that the area is large 
enough to permit of a space around the suggested buildings 
amply adequate, in the opinion of the consulting architect, Mr. 
Edwin T. Hall, to secure good ventilation both to the theatres 
and to the main corridor, and that the lowering of the 
terrace, which has been decided upon for other reasons, will 
secure, in his opinion, good light. Added to this, there is 
the great recommendation of the theatres being placed in a 
central position and very accessible from all the wards. 
Since the question of new operating theatres was mooted, 
and, indeed, within the last few weeks, the board of the 
infirmary has confirmed the purchase by its chairman, Mr. 
Charles Lnpton, of some 8000 square yards of land imme¬ 
diately adjoining the buildings, an addition which may in 
the future profoundly modify the direction in which the 
development of the institution will proceed, and this raises 
questions which must be carefully considered. 


The Leeds Workpeople's Hospital Fund. 

At the recent annual meeting of the subscribers to this 
fund, which was the twenty-fourth of its series, the 
following grants were made to the various Leeds charities : 
General Infirmary, £5250 ; Leeds Public Dispensary, £800 ; 
Hospital for Women and Children, £800; Tuberculosis 
Association, £315; the District Nursing Association. £250; 
the New Maternity Hospital, £150; the Bramley District 
Nursing Association, £50 ; the Stanningley District NursiDg 
Association, £50; and the Homoeopathic Dispensary, £15. 
These sums do not by any means represent the total 
amount of money collected by the organisation during 
the past year. This, along with the small balance 
carried over from the previous year, amounted to £13,628, 
upwards of £10,000 of which were derived from the weekly 
penny and halfpenny subscriptions of the workers of the 
various workshops in the city. When this fund was started 
some 25 years ago all the collections went to the medical 
charities, and of these there were not so many as at present. 
Now a large amount of the money collected is expended in 
the maintenance of the two convalescent hospitals, admirable 
institutions, but which are very naturally used exclusively 
for those who are subscribers to the fund. This departure 
from the original arrangement has been regarded with some 
disfavour as in some measure removing the organisation 
from the category of a charity and placing it in that of a 
sick club. On the other hand, it is fair to point out that 
since the convalescent homes have been started the amount 
of funds the organisation has had at its disposal has increased 
to such an extent that there has been no falling off, but 
rather an increase, in the grants to the different charities. 
At a recent meeting of the executive committee of the fund, 
in reply to a letter from the Lord Mayor a resolution was 
passed that they would willingly cooperate with him in his 
proposed appeal to the workpeople of Leeds on behalf of the 
hospital memorial to His late Majesty. The amount col¬ 
lected in this way will form a special fund, all of which will 
be devoted to the infirmary. 

The Death of Dr. Thomas Dobson. 

By the death of Dr. Thomas Dobson, which occurred on 
March 26th, a link with the past has been severed, and Leeds 
has lost its oldest and one of its most respected practitioners. 
Dr. Dobson was born at R oth well on August 21st, 1817. 
After acting as pupil to Dr. Horton and taking his first 
diploma, that of the Society of Apothecaries, he com¬ 
menced practice in Holbeck, one of the manufacturing 
districts of Leeds, and in those days, of course, less con¬ 
tinuous with the main centre of the town than now. 
He took the diploma of the Royal College of Surgeons 
of England in 1844, that of the Royal College of Phy¬ 
sicians of Edinburgh in 1860, and graduated as Doctor 
of Medicine at St. Andrews in 1861. Always a man 
of great vigour, he soon built up a large practice and 
lived his strenuous life among his patients, for he never left 
Holbeck even after giving up the care of the sick. In his 
professional work Dr. Dohson's ability and high character 
caused him to be regarded with respect and affection 
by an unusually large circle ; he probably knew more about 
the true needs and conditions of his patients and of the 
poor in his district generally than anyone else. He was 
actuated by the soundest motives, maintained a high pro¬ 
fessional ideal, and his manifest sincerity led to bis advice 
being frequently sought on ethical questions by his junior 
professional brethren. Of Dr. Dobson’s activities outside his 
purely professional work it may be said that he did useful 
work on the Holbeck board of guardians and was for some 
time on the Leeds town council ; he was president of the 
Holbeck Mechanics' Institute, of which, along with the late 
Lord Airedale, he was one of the founders. In politics he 
took a considerable amount of interest, being a moderate 
Libera], and one of those who in 1886 joined the ranks of the 
Liberal Unionists. He was a vigorous speaker, and many will 
remember his inspiring manner and obvious conviction of 
the rightness of the views which he advocated. 

March 27th. 


Exit the “ Brown Dog.”— We learn that 
pursuant to the order made on March 8th by the Battersea 
borough council, the ‘‘Brown Dog” has been broken up and 
the inscription on the base of the monument erased. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From odb own Correspondents.) 


The Bristol General Hospital. 

The appeal for funds to pay for and endow the proposed 
new wing for the Bristol General Hospital has called forth a 
remarkable response. The committee issued a letter asking 
for contributions at the beginning of last week, in which the 
need for extension and the details of the projected wing 
were stated, and on March 23rd the Lord Mayor presided 
over a fairly attended meeting at the Guildhall, in order that 
the whole project might be formally subjected to the criticism 
of the citizens of Bristol. The meeting opened with a state¬ 
ment by Mr. W. Thwaites, the hospital secretary, who said 
that the new building would contain, if funds and circum¬ 
stances permit, a maternity ward in accordance with the 
wishes of the late Mrs. Procter Baber, who left £10,000 for 
the purpose ; a female medical ward to meet the heavy 
demands now made on the accommodation which the hos¬ 
pital can provide for such patients ; a new dental depart¬ 
ment to take the place of the temporarily arranged depart¬ 
ment which is now doing the work in two houses at a 
little distance from the hospital; better accommodation for 
the honorary and resident staffs; a reconstructed laundry; 
increased bedroom accommodation for nurses and servants j 
and a roof-garden for convalescent patients. The total cost, 
including £15,000 required for endowment to meet the 
increased annual expenditure, will be at least £45,000. The 
Lord Mayor gave the scheme his warmest support and said 
that the meeting would have been held earlier if he had not 
been engaged in raisiDg money for a memorial to the late 
icing, a scheme which he felt should come first. Speeches 
by Mr. Joseph Storrs Fry (President of the hospital) and Mr. 
Herbert M. Baber (chairman of committee) followed, in 
which further details as to the new building were given ; 
it was announced that if permission were granted the new 
building would be called the King Edward VII. Memorial 
Wing, and that the architects who had drawn up the 
scheme were Messrs. Oatley and Lawrence of Bristol. 
At the southern end of the two new wards there are 
to be large balconies for the patients. The Sheriff, Mr. 
George Riselay, moved that the scheme should receive the 
heartv approval of the citizens, and this was seconded 
by the Rev. H. Arnold Thomas. The Lord Mayor then 
read the list of subscriptions, which already reached the 
splendid total of £33,424, including Mrs. Procter Baber's 
bequest of £10,000 and oDe of £5000 from the late Lord 
Winterstoke. Other subscriptions were those of Mr. J. S. 
Fry and Mr. H. O. Wills £5000 each, and £1000 each from 
Mr. F. J. Fry, Mr. C. B. Hare. Mr. G. A. Wills, and Mr. 
H. H. Wills. A vote of thanks to the Lord Mayor brought 
the meeting to a close. 

Bristol Royal Infirmary. 

On March 14th the foundation-stone of the new sur¬ 
gical wing of the Royal Infirmary was laid by Sir George 
White, President of the institution. The meeting was more 
or less private, having been arranged at short notice, and 
the audience consisted of members of the staff aDd com¬ 
mittee. The new building is to bear the name of the late 
King; it will cost £70,000 at least, of which £35,000 have 
been ’raised. The details of the project have appeared in 
thin column on a previous occasion. 

The Post Office and the Crusade against Tuberculosis. 

The third conference of the Post Office Sanatorium Society 
was held in the Bristol Guildhall on March 25th, the Lord 
Mayor, with Mr. J. W. Shergold, the postmaster of Bristol, 
Sir Isambard Owen, and others, welcoming the delegates. 
The secretary of the organisation, Mr. O. H. Garland, Btated 
that in the sanatoriums of the society 51 per cent, of those 
undergoing treatment had had their disease arrested, and that 
75 per cent, of those admitted in an early stage had been 
enabled to return to work. The society has 47,000 members, 
and is entirely self-supporting—a fact which, as several 
speakers remarked, is a most encouraging proof that the spirit 
of independence and thrift is still alive in the working classes, 
in spite of the emasculating influence of * ‘ charity. 

The Sanitary Institute. 

A provincial sessional meeting of the Sanitary Institute 


was held at Bristol on March 17th. There was a good 
attendance, and an interesting discussion took place upon 
the Modem Methods of the Purification of Public Water- 
supplies. Dr. D. S. Davies, medical officer of health of 
Bristol, in his remarks stated that he had never heard of any 
disease in Bristol which had been proved to be connected 
with, or due to, the water-supply. 

The Health of Sidmouth ( Devon ). 

Dr. T. H. S. Pullin, the medical officer of health of 
Sidmouth, in his annual report for 1910, states that the death- 
rate for the year was 15-5, or excluding non-residents, 13- 7 
per 1000. The birth-rate was 14'5 per 1000. The infant 
mortality was 81 per 1000 births. Five deaths occurred from 
pulmonary tuberculosis, but two of these were visitors. Dr. 
Pullin states that there were 1573 hours of bright sunshine 
in Sidmouth during 1910. The rainfall was the heaviest since 
1882, and was 8-56 inches above the average for the past 20 
years. He alludes to the immunity of the town from fogs 
and to the excellent water-supply, but he urges the erection 
of a public abattoir and the necessity for erecting workmen’s 
cottages. 

The Newton Abbot ( Devon ) Board of Guardians and 
Vaccination. 

The increase in the number of "conscientious exemp¬ 
tions ” to vaccination is very marked in the West of England, 
and in some places, such as Gloucester and Warmley, they 
exceed the number of successful vaccinations. Several of 
the medical officers of health in their annual reports have 
deplored the decrease in vaccination. At the last meeting 
of the Newton Abbot board of guardians the subject came 
under discussion owing to the medical committee in its 
report stating that it “regretted the so-called conscientious 
objection to vaccination, and hoped that measures would soon 
be taken to repeal and remove from the Statute-book such 
an iniquitous Act of Parliament.” An amendment was 
moved that the remarks of the committee should be deleted 
from the report, but the majority of the guardians thought 
differently, for 13 voted for this amendment and 18 against, 
consequently the report was adopted. 

The Late Dr. William Andrew of Launceston. 

As a memorial to the late Mr. W. Andrew, M.B., C.M, 
Edin., a sum of money has been subscribed with which it 
has been decided to complete the handsome screen in 
St. Mary Magdalen’s Church, Launceston. Dr. Andrew took 
a great interest in all church matters and was for many years 
churchwarden at St. Mary’s. 

March 27th. 

SCOTLAND. 

(From our own Correspondents.) 

Royal Edinburgh Hospital for Siok Children. 

The annual meeting of the contributors to the Royal 
Edinburgh Hospital for Sick Children was held at the 
hospital on March 23rd. The report stated that the total 
number of cases treated in the wards during the year was 
2034, as against 2112 in 1909. Of the cases treated, 1293 
were medical and 741 were surgical, as compared with 1363 and 
749 in the preceding year. Of the cases admitted, 395 were 
infants of one year and under, and 347 were over one and 
under two years. The average daily number of patients in 
the wards was 105, and the average duration of stay was 19 
days. In the out-patient department medical new cases 
numbered 5162, as against 4709 in 1909. Surgical new cases 
numbered 3200, as against 2967 in 1909. In the ophthalmic 
department 120 cases were treated, and in the medical 
electrical department 397 cases were treated, and 628 
skiagrams were taken. In the surgical theatre of the 
hospital 642 operations had been performed, and in the out¬ 
patient department the minor surgical operations numbered 
1506. The total ordinary income had been £5937 0». 10 d., 
while the ordinary expenditure had amounted to £855316». Id. 
The number of children enjoying the benefit of the conva¬ 
lescent home at Muirfield, Gullane, was 174, the duration of 
stay having been on an average from a fortnight to three 
weeks. 

Hospital Sunday in Glasgow. 

For the year 1910 in Glasgow the amount collected for 
hospitals on Hospital Sunday amounted to £4727, an increase 
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of £69 over the previous year. The sum was allocated as 
follows : Royal Infirmary, £1987 ; Western Infirmary, 
£1712 ; Victoria Infirmary, £809. It is now 17 years since 
the Hospital Sunday Fund was inaugurated in Glasgow, and 
during that period it has divided among the three infirmaries 
the sum of £87,000. 

Medical Inspection of Schools in Sutherland. 

A meeting of the joint committee of the County Council of 
Sutherland and the Secondary Committee on Education was 
held at Golspie on March 17th. The conditions of appoint¬ 
ment of the new medical officer of health and medical 
inspector of school children, in connexion with which the 
committee has full powers, were fully considered, and it 
was agreed that the full salary, including travelling expenses, 
be £450 a year—£230 to come from the county committee 
and £220 from the county council. It was agreed to adver¬ 
tise for applicants. The draft scheme of the new officer's 
duties was also passed. 

Perth Hospital on Fire. 

A fire of an alarming nature, but happily unattended by 
serious consequences to life, occurred at the Burghmuir 
Hospital, near Perth, on March 20th. The fire broke out in 
the administrative block, which is at present in course of 
construction, and completely destroyed it. The adjoining 
block, which is occupied by patients, caught fire, but the 
flames were speedily subdued. There was great excitement 
among the patients, all of whom, however, were conveyed to 
places of safety. The damage is considerable. 

Appointment. 

Dr. L. D. Cruickshank of Aberdeen has been appointed by 
the Carnegie Dunfermline Trust as supervisor of the various 
schemes connected with the baths and gymnasiums, the 
College of Hygiene and Physical Training, and the school 
clinics. The salary is £600. Dr. Cruickshank is at present 
lecturer on hygiene and supervisor of physical training to the 
students of the Training College, Aberdeen. 

March 27th. 


IRELAND. 

(From our own Correspondents.) 


Danger of Small-pox in Dublin. 

The various outbreaks of small-pox in England are causing 
anxiety in Ireland. Sir Charles Cameron, medical officer of 
health of Dublin, through the daily papers, advises those 
who have not been revaccinated to be so. The Dublin 
Sanitary Association has urged the sanitary authorities 
to make chicken-pox a notifiable disease for a short 
period, in view of possible errors in diagnosis. Though 
fairly well vaccinated, the population of Ireland is 
less so than a few years ago, partly because for the past 
few years the Local Government Board has declined 
to sanction payment for operations performed by public 
vaccinators elsewhere than in recognised vaccinating 
stations, In primary vaccinations alone there has been a 
drop in number of public vaccinations from 85,770 in 1902-03 
to 75,430 in 1909-10. 

Worh of the Orthopedic Hospital , Dublin. 

At the annual meeting of the supporters of this hospital 
last week the committee reported that the average number of 
beds occupied was 61, and that more than 3500 cases were 
treated in the extern department. Nevertheless, the main¬ 
tenance of the entire establishment cost less than J.5s. per 
bed per week. Mr. Justice Ross, one of the speakers at 
the meeting, pointed out that as the children have often 
to spend long periods in the hospital naturally their educa¬ 
tion suffers. As a Commissioner of National Education he 
had brought the matter before the Board of National Educa¬ 
tion, which admitted the necessity of providing education for 
these children, but so far he had been unable to obtain any 
assistance from the Treasury. The expense of providing a 
teacher would be very small, but the Board is hampered on 
every side by lack of funds. 

Dublin Hospital Sunday Fund. 

The Dublin Hospital Sunday Fund shows a falling off in 
1910 of £115 12s. 27., the total amount collected being 
£3340 17s. 9 d. Collections were made in 282 places of 
worship, and the Hospital Football Match contributed £100. 


The gradual decrease in the Fund for several years past is 
causing disquietude. It is suggested that the principle of 
distribution deters some subscribers. 

Organisation of Asylum Worhsrs. 

For several months past there has been some discontent 
among asylum attendants in Ireland with the conditions of 
their service. Last Saturday a meeting was held in Dublin 
of delegates from the various asylums for the purpose of 
forming an Irish Division of the Asylum Workers’ Associa¬ 
tion. The chief grievances of which the attendants com¬ 
plain are long hours of duty—sometimes as much as 14 or 
16 hours a day—lack of proper accommodation for married 
attendants, insufficient dietary and clothing, and the un¬ 
satisfactory nature of some of the clauses of the Super¬ 
annuation Act. 

Research Defence Society. 

The annual meeting of the Dublin Branch of the Research 
Defence Society was held last week, when the committee was 
able to report a successful year. Professor E. A. Schiifer of 
Edinburgh was present, and delivered an address on the 
position of animal experimentation in modern science. 

Purdysburn Fever Ifospital, Belfast. 

Mr. P. C. Cowan, D.Sc., chief engineering inspector of 
the Irish Local Government Board, held an inquiry in the 
City Hall, Belfast, on March 22nd with regard to the applica¬ 
tion of the Belfast Corporation for sanction to loans of 
£21,000 for the purpose of extending Purdysburn Fever 
Hospital, and £10,000 for making advances under the pro¬ 
visions of the Small Dwellings Acquisition Act, 1899. Among 
the witnesses were the chairman of the public health com¬ 
mittee, Dr. Robert Thomson, Mr. H. W. Bailie (medical 
officer of health), and Dr. A. G. Robb (superintendent of the 
Purdysburn Fever Hospital). This municipal hospital was 
opened in November, 1906, and in the first year there were 
684 patients, in 1908 they had in it 583, in 1909 553 
cases, and 960 in 1910—this large increase being mainly 
attributable to an epidemic of scaret fever, which stilt pre¬ 
vails. At the present time there is accommodation for only 
168 patients. The usual requirements are one bed for every 
1000 of the population, so that in Belfast instead of 168 beds 
there should be. Dr. Robb pointed out, nearly 400 beds. 
There are two resident medical men in the hospital, 15 staff 
nurses, 16 probationers, a matron, assistant matron, and 20 
domestic servants. The present application was respecting 
a loan of £21,000 for the erection of two new pavilions, 
with accommodation for 90 more patients—that is, 44 
in one and 46 in another—and 10 more in the ex¬ 
tended diphtheria ward—100 in all. It is interesting 
to note that everything alleged by the medical experts 
who gave evidence at the Belfast Health Commission in 
1906 is now admitted as to the want then existing of 
adequate accommodation for fever cases ; and that, while at 
that time only about 25 to 30 per cent, of the infectious 
diseases cases were conveyed to Purdysburn municipal fever 
hospital, now over 60 per cent, go to that institution. Com¬ 
plaint was made by one of the witnesses of the unnecessary 
delay—sometimes a year or more elapsed—that often super¬ 
vened between the making of an application to the Local 
Government Board and the time of granting of a loan. The 
inspector promised to do what he could to obviate such a 
delay. 

A Medical Man and the North Louth Election. 

The judges who heard the late election petition in North 
Louth having reported to the House of Commons that Mr. 
Joseph O'Brien, medical officer of the Barronstown District, 
was guilty of electoral bribery, the Local Government Board 
has notified the Dundalk guardians that Mr. O’Brien’s office is 
vacant, and that he is debarred from holding a public office 
under the Poor-law or Public Health Acts for seven years. 
The Board directs the guardians to elect a successor, and, in 
the meantime, to appoint a temporary medical officer. The 
guardians postponed consideration of the matter for a month. 
A memorial in favour of Mr. O'Brien is stated to have been 
signed by every medical man representing all varieties of 
political and religious opinion in County Louth. The 
particular act of bribery with which he was charged was the 
giviDg of half-a-crown to a child. 

Diphtheria in Rathfriland. 

The Local Government Board has written to Mr. J. Lavery 
regarding an outbreak of diphtheria in Rathfriland, 
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stating that they had referred the matter to their medical 
inspector, Dr. B. O'Brien, who is of opinion that the water- 
supply of Rathfriland is not satisfactory. At the monthly 
meeting of Newry urban council it was decided to have the 
water examined which was used by the family in whose house 
the disease broke out. 

Miroh 2Sth. 


PARIS. 

(From odr own Correspondent.) 


Medical Responsibility. 

Recent lawsuits in which patients claim damages from 
physicians and surgeons have called the attention of surgeons 
to the subject of medical responsibility. The new Loi du 
Travail (corresponding to the Workmen’s Compensation Act) 
has encouraged the public to claim damages with or without 
reason. If some action is not taken all patients who do not 
become cured and all those who are dissatisfied with the result 
of an operation may summon their medical attendant before 
the tribunal, and the practice of medicine will soon become 
impossible. Dr. Bazy of the Hopital Beaujon has already 
been subjected to two lawsuits. The complainants were 
two patients whose recovery was complete, but who 
thought fit to claim an indemnity from the surgeon 
in the first case because of the passage through the 
intestine, a year after operation, of a compress, the passage, 
however, being neither preceded nor followed by any ill 
effects; and in the second case because a slight burn was 
incurred in the course of removal of tattoo marks by the hot¬ 
air process. These lawsuits published broadcast by the lay 
press cannot fail to encourage other similar claims. In 
view of this fact surgeons are taking steps to defend them¬ 
selves. Professor Delbet, in a lecture delivered at the 
Sorbonne, took for his subject “ A Surgeon’s Responsibility 
and its Limits.” His lecture attracted much public attention. 
On the invitation of Dr. Bazy the Sooietd de Chirurgie de 
Paris discussed the judgment of the court and appointed a 
commission to draw up a memorial to the Court of 
Justice. Since then the same subject has been treated 
admirably by M. Ambroise Collin, the distinguished 
professor of law, at a meeting of the Societd de l’lnternat 
des Hupitaux de Paris, who laid down in his lecture two 
conditions as necessary for the establishment of responsi¬ 
bility : first, moral or material injury to the patient; 
secondly, professional error on the part of the practitioner. 
It is evident that a medical man cannot undertake to cure his 
patient (with a penalty attached in the event of non-success) 
as an architect may rightly bind himself to build a well- 
constructed house fulfilling all hygienic conditions. The 
professional fault must also be distinguished from the per¬ 
sonal fault, while the degree of gravity of a professional 
fault can evidently be estimated only by colleagues and 
experts. Their task may be a difficult one, for in 
the initiation of a new treatment there is inevitably 
a certain degree of risk and insecurity ; on the 
other hand, if no new treatments are tried medicine 
must come to a standstill. M. Collin, however, thinks 
that magistrates in general grasp the difficulties of the 
question and are disposed to show leniency where practi¬ 
tioners are attacked. And if, he adds in conclusion, there 
are some exceptions in this respect, medical men who claim 
the right of human fallibility may not refuse the same to 
the magistracy. A discussion among the members followed. 
By unanimous vote the following resolutions were passed:— 

1. That the question of medical responsibility be diligently studied 
by all professional unions. 

2. That ail medical men should unite to support and defend colleagues 
unjustly attacked orthe victimsof extortion. 

It was also agreed that the administrative bodies that 
employ medical men should be on the same footing as 
other employers bearing the consequences of professional 
risk, which up to the present time weighs exclusively 
on the physicians and surgeons. This last conclusion has 
reference to the desire manifested to see the Assist¬ 
ance Publique (of which hospital physicians and surgeons 
consider themselves the paid employees) take over and 
bear the pecuniary responsibility of accidents occurring in 
hospitals, as the head of a factory is liable for the 
injury caused by one of his workpeople. Hitherto the 


administration of the Assistance Publique has strenuously 
refused to accept this point of view, and its attitude 
is in direct opposition to the usual rules invoked in the 
application of the law concerning accidents incurred 
during work. Consequently the majority of surgeons have 
insured themselves against the risks of accident in a company 
lately formed which, for an annual payment of 60 francs, 
guarantees the responsibility of the assured to the amount of 
10,000 francs. This procedure has at least one great moral 
advantage, which is that the so-called victims, frequently 
incited and persuaded by rapacious and unscrupulous 
lawyers, hesitate before engaging in a lawsuit directed 
not against a private citizen frequently ignorant of the 
means of defence and dreading the scandal it would evoke, 
but against a company well acquainted with legal forms 
and possessing all the necessary means of defence. 

March 27th. 


BERLIN. 

(From our own Correspondent.) 


Poisoning by Permanganate of Potassium. 

Dr. Franz Cohn, physician to All Saints’ Hospital in Breslau, 
has had under bis care a patient suffering from poisoning by 
permanganate of potassium. Poisoning by this substance is 
rare, notwithstanding its frequent use by the general public 
for deodorising and disinfecting purposes. In every previous 
instance, including one recorded by Dr. Charles R. Box in 
The Lancet of August 12th, 1899, p. 411, a fatal issue 
occurred, but the case now described terminated in recovery. 
The patient was a young woman who had attempted to 
commit suicide and was conveyed to the hospital by the 
police, the poison being alleged to be hydrochloric acid. 
She showed some loss of consciousness and spoke with 
difficulty. The forefinger of the right hand and the 
mucosa of the mouth and tongue were of a brownish 
colour. The cardiac action and the pulse were rather 
weak. The stomach was washed out with a solu¬ 
tion containing magnesia usta as an antidote to the 
alleged poisoning by hydrochloric acid; magnesia was 
then administered by the mouth and injections of digalen and 
camphor were given on account of the symptoms of cardiac 
failure. On the following day the patient was conscious 
and able to speak, but it was noticeable that she passed only 
300 cubic centimetres of urine in 18 hours and that con¬ 
taining albumin. She now admitted that she had swallowed 
from 15 to 20 grammes of permanganate of potassium 
dissolved in some water, and that she subsequently vomited. 
She had no knowledge of what happened to her afterwards, 
neither was she aware how she had come to the hospital. 
During the next few days her state remained nearly the 
same, but on the seventh day her pulse improved, there was 
an increased amount of urine, and the mucosa of the mouth 
became normal. On chemical examination the urine proved 
to contain manganese. On the fifteenth day all the symptoms 
had disappeared; the patient was now discharged from the 
hospital, and a letter received from her six weeks afterwards 
mentioned that she still continued in good health. In com¬ 
menting on the case, which has been published in the Deutsche 
Medizinitche Woohenschrift , Dr. Cohn said that the erosion 
of the mucosa was due to the liberation of oxygen in 
the nascent state from the permanganate. The con¬ 
stitutional toxic symptoms, consisting of cardiac weakness 
and albuminuria, were not so easy to explain. Per¬ 
manganate of postassium contained two toxic substances— 
namely, manganese and potassium—and the observers of 
the cases hitherto described were not unanimous as to 
the part played by these substances respectively. Experi¬ 
ments on animals, however, proved that manganese did 
not produce such symptoms ; it was thus very likely that 
the toxic effect was due to the potassium acting on the heart 
and the circulation. The favourable issue of the above case 
was, in Dr. Cohn’s opinion, due to the washing out of the 
stomach, by which a great quantity of the poison was 
removed. The prognosis was not so bad as had been hitherto 
supposed. When the poison did not prove immediately fatal 
the patient’s chance of ultimate recovery improved with every 
day that passed. 

Vaccination in Germany. 

Nearly every year the antivaccination society petitions 
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Parliament that compulsory vaccination may be abolished, 
but these applications have not hitherto been considered of 
sufficient importance to be made subjects of discussion by 
the House. Recently, however, the society has changed its 
tactics, and instead of petitioning for the abolition of 
vaccination it now only requests that a father shall not 
be fined when he declines to have his children vac¬ 
cinated. This means the legal recognition of the “ con¬ 
scientious objector ” in Germany on lines somewhat 
similar to those already followed in Great Britain. As the 
present majority of the Reichstag may possibly be inclined 
to agree with such endeavours, the Berlin Medical Society 
has taken the necessary steps for making known the opinion 
of the medical profession on the subject. At a recent meet¬ 
ing Professor Baginski proposed a motion to the effect that the 
society was of opinion that the law on compulsory vaccina¬ 
tion should be maintained and that the introduction of a pro¬ 
vision sanctioning the "conscientious objector” would be 
a danger for the German nation. Professor Baginski 
explained that the mortality of small-pox, which had 
formerly been 28 per cent., fell to O'2 or 0 - 5 per cent, after 
the introduction of compulsory vaccination. Germany, he 
said, was more liable to an epidemic outburst of small-pox, 
being the neighbour of Russia and being traversed by 
multitudes of Russian emigrants on their way to America. 
England by its insular position was better protected, but, 
nevertheless, the amount of small-pox has considerably 
increased in that country since the strictness of the vaccina¬ 
tion laws haB been relaxed. Professor Baginski’s motion 
was unanimously agreed to without discussion. Professor 
Orth, th6 President, pointing out that a discussion was quite 
superfluous in a question where no difference of opinion 
existed in the medical profession at large. 

Report of the Chief Medical Officer of the Berlin School3. 

The report of the chief medical officer of the Berlin 
municipal schools states that 223,759 children were 
registered and under the supervision of the medical officers of 
the schools, and that during the preceding year there were 
34,522 new entries of children who were examined as to their 
fitness for school training. No less than 3024 of them— 
8'76 percent.—were sent back for one year because of mental 
or bodily defects. Of those attending school 45,119 were 
kept under medical observation. The principal conditions 
requiring medical attention were anaemia and rickets, after 
which came mental defects, abnormalities of speech, and 
diseases of the heart, lungs, and eyes. For children whose 
mental capacity is somewhat weak, but who are never¬ 
theless not totally unable to learn, 162 classes have been 
formed in which 2281 children are taught. In the pre¬ 
ceding year the new dental polyclinic for school children 
established by the municipal school authorities began to 
work, and 8406 children were sent there by the medical 
officers. 

March 25tb. 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 


The Black Peril. 

There has been an outcry during the past seven weeks on 
account of the reprieve of a native condemned to death for 
rape of a white woman at Umtali in Rhodesia. The reprieve 
undoubtedly has caused a feeling of uneasiness amongst 
Europeans, particularly those living in native areas, and this 
feeling has been intensified, unfortunately, by the occurrence 
of a number of similar outrages elsewhere since the com¬ 
mutation of the sentence became known. Many letters of 
indignation have appeared in the lay press, and strongly 
worded resolutions have been passed at public meetings con¬ 
vened for the purpose. The public generally ascribe the 
recent outrages to the reprieve of the Umtali criminal, but 
this does not seem to have been really responsible, and the 
police reports do not indicate that such crimes have been very 
much in excess of those normally occurring. Fortunately, 
during the agitation the public have not been led to excesses 
so common in the Southern States of America at such a time, 
but nevertheless there have been a few solitary instances, 
particularly in the neighbourhood of Johannesburg, where 


suspected natives have been handled very roughly by 
Europeans. It is not difficult to understand how this class 
of crime is regarded by those who have to live amid 
a large native population. A white woman so outraged, if 
the facts become public property, cannot hold her head up 
again amidst her fellows in South Africa. For this reason 
alone, as medical men know, in this country it is well-nigh 
impossible to induce an unfortunate victim of a black man’s 
lust to call in the police, and as a rule the only cases that 
are reported are where a woman has been nearly done to 
death or where the criminal has been caught in the act. 
And even then the victim will rarely admit that the offence 
was actually committed. The penalty for rape all over 
South Africa is death or a term of penal servitude, with or 
without lashes. In certain parts, such as Rhodesia and 
Natal, capital punishment may be, and often is, inflicted for 
cases of attempted rape. It has been stated that the fear 
of a long term of penal servitude alone is not a sufficient 
deterrent to protect European women in this country. While 
not admitting this to be entirely true, at least it is common 
cause that the native does dread the cat, and that it is the 
fear of this rather than of imprisonment alone that deters 
the native criminal from committing the more venial crimes, 
such as stock theft, &c. Now if a native is convicted of rape 
of a European, he is usually sentenced to death ; more rarely 
to a long term of imprisonment with lashes. When the 
death sentence is commuted, lashes, of course, cannot be 
substituted, and, it is argued, all real punishment 
is escaped. This appears to have been recognised in a 
measure by former South African Governors, and but rarely, 
for such a crime, has a death sentence been commnted, and 
then only on the recommendation of the judge. In the 
Umtali case the judge, in sentencing the prisoner, stated 
that he could hold out no hope of a reprieve. In Lord 
Gladstone's explanation communicated to the press it does 
not appear that the judge made any recommendation, though 
he stated that, had he himself been on the jury, he would 
have preferred a verdict of assault with intent. Whatever 
view may be held in the matter, the fact has to be faced 
that this class of crime has been far too common in the past. 
In a measure this is due to the fact that in the absence of 
female domestic labour, native males in many households 
have to be employed as domestic servants. Many mistresses 
in colonial households ignore the fact that the average native 
house-boy, for all his veneer of civilisation, is little removed 
from the primitive savage, and show a carelessness of dress 
and demeanour in his presence that they would avoid 
instinctively when with male friends or even with their 
brothers. The native house-boy too often is looked upon as 
a mere chattel, until, owing possibly to drink or dagga, there 
s a terrible experience, and the perils of South African 
life for white women are again emphasised. It is to be 
hoped that with the breaking down of tribal customs 
native women will come more freely into the domestic 
labour market, for if the native house-boy could be replaced 
by female labour there is no doubt that regrettable crimes 
such as that at Umtali would occur much less frequently. 
It is, however, imperative that the employment of the native 
nurse-boy should be prohibited by law. In certain parts of 
South Africa native nurse-boys are frequently met with, and 
in these areas hideous crimes against white children not in¬ 
frequently occur. Apart from this, it is well known that the 
association of children with such servants often results in 
lifelong depravity. 

Feb. 27 th. 


The Oxford Eye Hospital.—T he twenty- 

fourth annual report of the Oxford Eye Hospital shows that 
useful work has been done by this institution during the 
year 1910. The hospital is becoming an important centre for 
ophthalmological teaching as is shown by the fact that 
surgeons from all parts of the British Empire and America 
attended at the institution last year for their three months’ 
clinical work preparatory to the examination for the Diploma 
in Ophthalmology. It may also be noticed that at the first 
Ophthalmological Congress at Oxford in July last several 
important operations were performed for the first time in 
this country by their inventors at the hospital. It is pointed 
out in the report that the hospital authorities are greatly 
handicapped by want of a suitable room for carrying on the 
scientific work of the hospital. 
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LEONARD STRONG McMANUS, M.D., M.Ch. R.U.I., 

DIRECT REPRESENTATIVE TOR ENGLAND OS THE GENERAL 
MEDICAL COUNCIL. 

We much regret to announce the death of Dr. L. S. 
McManus of Mayo House, Spencer Park, Wandsworth 
Common, who died on Sunday morning at his residence after 
a prolonged illness. For some seven months he had suffered 
acutely from a cardiac disorder from which he scarcely 
eipected to recover, though his immediate friends were 
hopeful almost to the last. Dr. McManus himself was par¬ 
ticularly cheerful as recently as Friday and Saturday last. 
He was only 54 years of age. 

The late Dr. McManus was bom at Killeadean, Co. Mayo, 
Ireland. He was educated in Dublin and qualified in 
1882 as M.D., M.Ch. at the Royal University of Ireland. 
Rather more than 25 years ago he married an Irish lady 
and settled in Battersea, where he soon acquired a very 
extensive practice. He interested himself in municipal and 
political affairs with great advantage to those with whom he 
was associated. They on their part were not slow to acknow¬ 
ledge his ability and his worth. He was always in the forefront 
of all disputes, political or professional, and while he enjoyed 
in the highest degree the confidence and the esteem of those 
whom he led, he gained the respectful admiration of his 
opponents. Only on March 9th last, as we recorded in our 
columns, Dr. McManus’s public services were acknowledged 
by the presentation of a cheque for £300 and two pieces of 
plate. His municipal efforts were mainly directed towards 
the bettering of the conditions in which the poorer people of 
Battersea lived. As a member of the health committee he 
was zealous for perfected sanitation and better housing. He 
induced the borough council to establish a dep6t for the 
supply of sterilised milk for infants, and he had the satisfac¬ 
tion of knowing that the working of the depot resulted in a 
considerable diminution of infant mortality. Dr. McManus 
was also instrumental in securing the establishment of baths 
and washhouses, of recreation-rooms and gymnasia for young 
people, and of centres for physical culture. In the sphere 
of party politics he was a prominent leader of Battersea 
Conservativism, and if he had allowed himself to be nominated 
as a candidate would have probably secured more suffrages 
than any other opponent to the popular Minister so closely 
associated with the constituency. Among the poor his 
popularity was unbounded. The working-man Radical of 
Battersea readily forgot questions of politics when he 
remembered that Dr. McManus was always ready to freely 
give the benefit of his professional knowledge and skill and 
the resources of his surgery to any of the sick poor. In this 
respect Dr. McManus's generosity was perhaps carried to 
extremes. He was highly esteemed by the profession, as was 
shown by his elfction to the General Medical Council as one 
of the Direct Representatives for England. He was twice 
president of the South-West London Medical Society 
and a Past Master of the Tuscan Lodge of Freemasons. His 
death will entail an election of a new Direct Representative, 
but this election may be postponed until the autumn so that 
the four Representatives may be elected simultaneously. 


THOMAS REID, M.D.Glasg., LL.D., F.F.P.S. Glasg. 

By the death, at 80 years of age, of Dr. Thomas Reid, at 
Glasgow, on March 23rd, the profession has lost a dis¬ 
tinguished ophthalmic surgeon. Dr. Reid was bom in 1830. 
He was for a while engaged in an engineering workshop, 
intending to adopt engineering as a profession, but finally 
decided on the medical profession. He studied at the Uni¬ 
versity of Glasgow, where he took his M.D. in 1857. He 
entered on general practice in Glasgow, but almost from the 
first he began to specialise in ophthalmology. In 1868 
he became an official member of the staff of the Eye 
Infirmary. In the meantime he had begun to devote 
himself to microscopical work with that ardonr which 
characterised him all through his life where questions 
of histology were concerned. Through this work he was 
brought into contact with Professor Allen Thomson, who 
strongly supported his appointment to the Waltonian 
lectureship in ophthalmology in the University in 1869. 


He retired from this lectureship in 1900 and also from active 
work in the Eye Infirmary. He was also honorary consulting 
oculist to the Western Infirmary and Sick Children’s Hos¬ 
pital. Dr. Reid had acquired through his early training in 
microscopy a bent towards scientific research in which he 
was actively engaged to the last. The quality of his 
microphotographic work gained a gold medal for his dis¬ 
play at a congress in the University of Turin. Among 
his favourite pursuits was the study of mathematics and 
languages. Dr. Reid rendered great assistance, both 
financially and otherwise, to the Marine Biological Station 
at Millport, from its commencement up to the end of his life. 
The University of Glasgow conferred upon him in 1896 the 
degree of LL. D. In 1903 he became a foreign corresponding 
member of the Royal Academy of Medicine of Turin, and 
received from the King of Italy in 1908 the Order of 
“ Commendatore of the Crown of Italy.” Dr. Reid was 
greatly esteemed by his professional brethren. 


Deaths of Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced i 
Dr. Ferdinand Lohmeyer, formerly extraordinary professor 
of surgery in the University of Gottingen and anthor of a 
handbook of surgery. His age was 85.—Dr. Pouchin, pro¬ 
fessor of pharmacy and materia medica in the Rouen Medical 
.School.—Dr. August Lucae, formerly Professor of Otology in 
the University of Berlin, aged 76 years. He studied medicine 
in Berlin and Bonn, and after graduating, being mnch 
interested in music and the science of aconstios, treated from 
the physiological point of view, worked under Helmholtz 
and Konig, subsequently studied the treatment of ear 
diseases under Politzer of Vienna and Toynbee of 
London, afterwards settling down in Berlin as privat - 
docent of otology in 1865. He subsequently obtained 
an honorary professorship and retired three or four 
years ago. He wrote a few papers on his specialty and 
introduced the treatment of otosclerosis by means of 
vibratory massage.—Dr. H. Haake, privat-docent of mid¬ 
wifery in the University of Leipsio.—Dr. S. Arloing, 
professor of experimental and comparative medicine in the 
University of Lyons. 


Sttfcl itffos. 

Society of Apothecaries of London.— At 

examinations held in March the following candidates passed 
in the subjects indicated :— 

Surgery.—E. M. E. Hall (Section I.), Royal Free Hospital; F. O'Neill 
(Sections I. and II.), Durham ; and A. D. Vernon-Taylor (Sections I. 
and II.), Guy’s Hospital. 

Medicine.— A. De Luyck (Section I.), Brussels ; J. Ellison (Sections I. 
and II.), Cambridge and St. George’s Hospital; T. T. O’Callaghan 
(Sections I. and II.). Guy’s Hospital; and T. F. O’Mahony 
(Section II.), London Hospital. 

Forensic Medicine.—EL. R. L. Allofct, Sheffield ; H. H. Budd, St. Mary's 
Hospital; and T. T. O'Callaghan, Guy's Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwiferyH. R. L. 
Allott, J. Ellison, F. O’Neill, and A. D. Vernon-Taylor. 

—The Gillson Scholarship in Pathology, 1911, has been 
awarded to Henry Letheby Tidy, M.A., M.B., B.Ch. Oxon., 
M.R.C.P. Lond., M.R.C.S. Eng., Oxford University and 
London Hospital. 

University of Liverpool.— At examinations 

in March the following candidates were successful 
Degrees of M.B. and Ch.B. 

Second Examination.— Part A, Anatomy and Physiology: C. W, 
Dixon, R. W. Gemmell, H. E. Marsden, and W. F. Young. Part B. 
Materia Medica: L. R. G. de Glanville and H. P. C. de Silva. 

Final Examitiation. —rart I.: D. H. Clarke and J. E. Gethlng. 
Part II. : Ethel M. Baker. J. E. Gethlng. R.Heald, and E. W. Moore. 
Part III.: J. Bamforth, T. C. Clarke, and P. Le F. Nortje (second* 
class honours). 

Degree of B.D.S. 

Third Examination— F. Wilkinson. 

Final Examination.—11. M. Clothier and H. T. Imlach. 

Diploma in Dental Surgery. 

Third Examination.— P. G. Capon. 

Final Examination.— G. Q. Dinn. 

Diploma in Veterinary Hygiene. 

J. R. Barker, T. G. Millington, and W. Taylor. 
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Victoria University of Manchester.— At 
examinations held in March the following candidates were 
successful:— 

Final M B. and Ch.B. 

J. F. Cocker, John Cowan, E. R. E&tock, P. S. Green. Edgar Grey* 
W. Howarth Parkinson, Alexander Reid, J. R. Rigg, J. P. Stallard, 
and Gordon Whitehead. 

Medicine— Mabel E. May and J. B. Scott. 

Obstetrics.— Harold Heathcote. 

E. R. Eatock was awarded first-class honours, taking distinction in 
Obstetrics, Medicine, and Surgery. 

Second M.B. and Ch.B. 

Ada L. Bentz, F. C. Bentz, W. R. Blore, H. N. Crossley, H. C. Duffy, 
Joseph Fielding. II. S. Gerrard, C. G. Lees, F. G. Prestwich, and 
Gladys H. Ramsden. 

Anatomy.— Roderic MacGill. 

Physiology.— F. L. Newton (with distinction), J. F. 0 Grady, and 
Ernest Talbot. 

Third M.B. and Ch.B. 

General Pathology and Morbid Anatomy.— Walter Barnes, L. T- 
Challenor, C. L. Graham, Harold Harrison, George Jackson, and 
A. H. Macklin. 

Diploma in Dentistry (Final Examination). 

C. S. Harding. 

Systematic Surgery and Dental Surgery.— Wilfred Jackson. 

Diploma in Dentistry (Third Examination). 

H. R. Ellis, W. F. Gregory, Robert Ramsbottom, and D. H. Sutton. 
Anatomy and Physiology— S. G. Ross. 

Diploma in Public Health. 

W. J. Cox, M.B., Ch.B., C. M. Craig. M.D., D. R. Glider, M.R.C.S., 

L. R.C.P., W. K. Henderson, M.B., Ch.B., R. H. Titcombe, M.B., 
Ch.B., H. M. Williamson, M.B., Ch.B., and B. M. Wilson, 

M. B., Ch.B. 

Diploma in Veterinary State Medicine. 

J. R. Hayhurst, M.R.C.V.S. 

University of Durham.— At examinations 

held recently the following candidates were successful:— 
First Examination for the Degree of Bachelor oe Medicine. 
Elementary Anatomy and Biology, Chemistry, and Physics.— First- 
class Honours: William Stott, College of Medicine, Newcastle- 
upon-Tyne. Second-class Honours: Charles Henry Keav and Edgar 
James Tyrrell, College of Medicine. Newcastle-upon-Tyne. Pass 
list: Arthur Farrell Renner Dove, John Douglas Ferguson, Mary 
Sarah Gordon, and Norman Alexander Martin, College of Medicine, 
Newcastle-upon-Tyne; Charles Rees Smith, Guy’s Hospital; and 
Charles Gordon Strachan, College of Medicine, Newcastle-upon- 
Tyne. 

Elementary Anatomy and Biology— Horace George Bennett Dove, 
Ethne Haigh, George Irving, Edward Ek Dung Lau, John Eric 
Measham, William McDonald Pettigrew’, John Dover Proud, Bertram 
Sergeant, Alfred Smirtbwaito, and Alfred Cresswell Taylor, College 
of Medicine, Newcastle-upon-Tyne. 

Chemistry and Physics.— George Gordon Baty and William John 
Bowden, College of Medicine, Newcastle-upon-Tyne ; John Francis 
Carter Braine, Guy’s Hospital; Patrick Alexander Clements, 
College of Medicine, Newcastle-upon-Tyne ; Cyril Charles Herbert 
Cuff and Henry Hawes Elliot, Guy’s Hospital; Frank Wilson 
Harlow and James Dixon Johnson, College of Medicine, Newcastle- 
upon-Tyne ; David Rees Jones, Guy’s Hospital; Hugh Ley Puxon 
Peregrine, St. George’s Hospital; and Douglas Oliver Richards and 
Philip Savage, Guya Hospital. 

Elementary A natomy.— William Herbertson, B.Sc., College of 
Medicine, Newcastle-upon-Tyne. 

Second Examination for the Degree of Bachelor of Medicine. 
Anatomy and Physiology. —Second-class Honours: Frederick John 
Nattrass, Mary Lyle Haigh. and William Kerr Russell, College of 
Medicine, New castle-upon-Tyne. Pass-list: William Boll and George 
Albert Berkeley-Cole, College of Medicine. Newcastle-upon-Tyne; 
Arthur Butterfield, Edinburgh School of Medicine and College of 
Medicine, Newcastle-upon-Tyne; Ishmael Gustavus Cummings 
and Idris David Evans, College of Medicine, Newcastle-upon-Tyne ; 
Arthur Causton Freeth, St. Mary's Hospital; Charles Stewart 
Parnell Hamilton, Charing Cross Hospital; Maurice Henry de 
Jersey Harper and Edward Rowland Alworth Merewether, College 
of Medicine, Newcastle-upon-Tyne ; Roger Paul Ninnis, Guy’s Hos¬ 
pital ; Grace Winifred Pallthorpe, London School of Medicine for 
Women; and Ivan Miller Plrrie, Donald Charles Scott, Andrew 
Smith, Frank Blair Robson, and Sydney Thompson, College of 
Medicine, Newcastle-upon-Tyne. 

Diploma in Dental Surgery (L.D.S.). 

First Examination. — Chemistry and Physics. —First-class Honours: 
Wallace Edwin Hurford, College of Medicine, Newcastle-upon- 
Tyne. Pass-list: Frederick John Gilbertson and James Leslie 
Liddell, College of Medicine, Newcastle-upon-Tyne. 

Second Examination.—Dental Mechanics, Dental Metallurgy, and 
Dental Materia Medica. —Second-class Honours-. George Vernon 
Watt, College of Medicine, Newcastle-upon-Tyne. Pass: William 
Hutson, College of Mediciie, Newcastle-upon-Tyne. 

Foreign University Intelligence.— 

Basle: Dr. Alfred Gigon has been recognised as privat-dooent 
of Medicine.— Berlin .* Dr. G. Arndt has been recognised 
as prirat-docent of Dermatology. Dr. W. Siegwart as 
privat-docent of Midwifery and Gynaecology, and Dr. F. 
Rosenbach as privat-docent of Surgery.— Erlangen: Dr. 
Scheibe of Munich has been offered the chair of Laryngology 
and Otology, vacant by the migration of Professor Denker 


to Halle.— Kiel: Dr. Werner Runge has been recognised 
as privat-docent of Psychiatry.— Konigsberg : Dr. R. Stumpf 
has been recognised as prirat-dacent of Pathological 
Anatomy.— Madrid: Dr. Sanchez di Rivera y Marset, 
surgeon to the Victoria Eugenia Dispensary, has been 
appointed Honorary Professor.— Modena : Dr. Lorenzo Capelli 
has been recognised as privat-docent of Operative Medicine. 

A Tablet to the late Mr. Harry William 

Cox.—On March 23rd the Mayor of Hackney unveiled in the 
Hackney town-hall a tablet, furnished by the inhabitants of 
the borough, in commemoration of the services rendered at 
the cost of his life to human nature by Mr. H. W. Cox 
through his pioneer work with the X rays. The inscription 
on the tablet, which is of severely chaste design in Culn brass 
and oak, was designed and wrought by the well-known firm 
of Gawthorp and Sons, and reads as follows : — 

In Ilonour of 

Harry William Charles Cox, 

Consulting Electrician, 

Who died at Hackney 9th July, 1910. 

He contracted a malignant disease while 
perfecting Apparatus for adapting the 
X-rays to the relief of human suffering. 

Tributes to the work of Mr. Cox were paid by the Mayor, 
Sir Albert Spicer, and Mr. Bottomley, M.P., the last of whom 
said that having regard to the services rendered by Mr. Cox 
it would be a disgrace if his widow and children were not 
placed in the position they were entitled to occupy. 

The London School op Clinical Medicine.— 
The annual dinner of the students and staff of the London 
School of Clinical Medicine was held on March 24th, at 
the Prince’s Restaurant, Piccadilly, under the chairman¬ 
ship of Admiral Lord Charles Beresford. After the usual 
loyal toasts. Lord Charles Beresford, in proposing the toast 
of the “London School of Clinical Medicine,” announced 
that the King had doubled his subscription to the Dread¬ 
nought Hospital. He pointed out that the London School 
of Clinical Medicine was established to provide instruction 
for medical men desirous of keeping themselves informed 
of the latest methods and discoveries in medicine and 
surgery, a course that was rendered imperative by the rapid 
growth of the science of healing. Such instruction was par¬ 
ticularly necessary for medical officers of the Crown services, 
whose duties kept them away for long periods from centres 
of study. There was no more fitting place for these men than 
the Seamen’s Hospital at Greenwich, which in its 250 beds 
treated every form of ailment, especially those which attacked 
men of the services. The school was well equipped and had 
a staff of physicians and surgeons of the highest rank in the 
profession. The work at the Dreadnought Hospital comprised 
many phases—study for higher examinations, for missionary 
work, for work in the provinces, the colonies, and foreign 
countries; coaching for aspirants for entry to the services, 
and special operative work for the general practitioner willing 
to devote part of his leisure to self-improvement. Since the 
formation of the school, only five years ago, 479 students, 
among whom were 47 of his old comrades, the naval medical 
officers, had taken the post-graduate course, and an arrange¬ 
ment now existed whereby about 30 naval officers annually 
attended the school. He expressed the full appreciation by 
his sendee of the work of the medical officers, and of their 
zeal in endeavouring thus to keep themselves abreast of the 
progress of their profession. He urged the establishment of 
an .institution for men of the services who contracted con¬ 
sumption, and spoke of the need of more well-equipped 
hospital ships, paying a tribute to the old Maine. It was, he 
said, a duty of every person in the State to make it 
possible that no one engaged in the service of his country 
should have to add avoidable risks to unavoidable ones. 
Sir 'William BeDnett, in responding to the toast, remarked 
on the insufficiency of post-graduate teaching in this country, 
which, he said, suffered under a disadvantage in the lack of 
official recognition. In other countries post-graduate medical 
education was regarded as a subject of the utmost import¬ 
ance. We had three or four properly equipped post-graduate 
schools in London, but they were rivals, even if friendly ones, 
and he thought that it should not be an impossible ta9k to 
create out of them a post-graduate school that should be the 
equal, if not the superior, of any such school in Europe. He said 
that, notwithstanding this, a great deal of very good work was 
undoubtedly being done by the London School of Clinical 
Medicine, the credit of which was in large part due to the 
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indefatigable labours of their excellent Dean, Dr. C. C. 
Choice. Professor R. Tanner Hewlett also replied. Sir 
William Allchin, in responding to the toast of “ The 
Guests,” proposed by Captain A. W. Clarke, described the 
difference between modern methods of teaching and 
those of his own day, when the same man might 
teach surgery, pathology, pharmacology, and anatomy at a 
hospital, and carry on an extensive private practice at the 
same time. Dr. Frederick Taylor proposed the toast of 
“The Chairman,” and referred to Lord Charles Beresford’s 
work with the Naval Brigade in the Khartoum Expedition. 
The proceedings terminated with a reply from the chairman. 

Alleged Libel on a Medical Man.— At the 
Trowbridge (Wilts) police court on March 23rd Ellen 
Chapman of Easterton was brought up on the charge of 
haring wilfully and maliciously libelled Dr. James Pearse 
of Trowbridge by means of letters and post-cards. After the 
hearing of the case last week the accused was provisionally 
committed for trial at the assizes and sent to Devizes Prison 
with a request that the state of her mind should be inquired 
into. The medical officer of the prison stated that he had 
observed the woman for the past week and had come to the 
conclusion that she was insane. She was now formally com¬ 
mitted for trial. The prosecution was undertaken by the 
Medical Defence Union. 

Donations and Bequests.—A mong the 
bequests of the late Mr. J. H. Houldsworth are the fol¬ 
lowing : £50 to his nurse, £5000 to the London Homoeo¬ 
pathic Hospital, £1000 each to the Glasgow Royal Infir¬ 
mary, the Western Infirmary, Glasgow ; the Victoria 
Infirmary, Glasgow ; the Royal Asylum for the Blind, 
Glasgow ; the Glasgow Royal Hospital for Children, the 
Broomhill Home for Incurables, and the Ayr County Hos¬ 
pital.—The University of Manchester has received an 
anonymous gift of £1000 for promoting research work in 
medical subjects.—The Queen’s Hospital for Children, 
Hackney-road, has received £2000 from the Referee 
Children's Fund for a ward in the Little Folks Home at 
Cooden, Bexhill, which is to be opened this summer as a 
seaside branch of the hospital. 

The Home Hospitals Association (for Paving 
Patients).— The thirty-third annual meeting of this asso¬ 
ciation was held at Fitzroy House, Fitzroy-square, W., on 
March 24tb, the chair being taken, in the absence of 
the Duke of Northumberland, by Sir Henry Burdett. In 
proposing the adoption of the report the chairman reminded 
the meeting that the institution was the pioneer nursing 
home in the country, and it had had increasing success. 
Last year he drew attention to the fact that the average 
stay of patients in the home was only 17 days, whereas 
the average in the best hospitals for acute surgical cases 
was 21 days. This year the home’s average was only 16 
days. That spoke volumes for the hygienic condition and 
the good management of the institution. Seventy-eight 
members of the medical profession had found in the home all 
that they required for their cases. In regard to the medical 
treatment of all classes the present opportunity for reform 
was one which should be grasped and welcomed. The aim 
should be the cooperation of all existing agencies for the 
relief of the sick poor. The masses of the people in towns 
were ignorant of how best to obtain the relief they 
needed. At present there was much overlapping between 
the Poor-law and voluntary systems of medical relief. 
With regard to the question of the opening of cinematograph 
sbowB on Sunday for the benefit of some hospitals he ranged 
himself on the side of tLose who thought it a good and 
necessary thing in cities that the population should be given 
every opportunity to attend places of resort in their leisure, 
rather than that they should be obliged to spend such 
leisure in the streets or the public-house, or to pass all of it 
in their own homes, most of which had bnt very limited 
accommodation. The County Council only permitted 
cinematograph shows to be opened on Sunday when it 
received a request from the managers of a hospital or some 
other charity to permit that exhibition on the Sabbath in the 
interests of the hospital. The result so far had been an 
addition to hospital funds of between £3000 and £4000 in a 
year. The Hospital Snnday collections amounted to £40,000 
a year, and the justifiable effort to increase the income of 
certain hospitals was an unintentional menace to the 


stability of the Fund itself, ,whicn might possibly be 
irretrievably damaged thereby. Only Jeeven hospitals had 
taken part in. that kind of business, and on them rested the 
responsibility for the difficulty which had arisen. The 
Hospital Snnday Fund must keep itself free from[any expres¬ 
sion of opinion on the merits of the qnestion of Snnday 
cinematograph exhibitions, and they mast leave a free hand 
to the hospitals to raise their income from whatever source 
they considered well. A free hand must also be left to the 
congregations who sent their collections to that great Fnnd. 
The report was duly approved, and other formal business 
transacted, the meeting closing with thanks to Sii Henry 
Burdett for his address. 

The Fishmongers’ Company.—A n excellent 
dinner was served on March 23rd, in the magnificent 
hall of the Fishmongers’ Company, the occasion being 
one to which a very large representation of the medical pro¬ 
fession was invited. The Earl of Portsmouth, the acting 
Prime Warden, was in the chair, and he was supported on 
his right by the President of the Royal College of Surgeons 
of England, Mr. Henry T. Butlin, D.C.L., and on his 
left by the President of the Royal College of Physicians, 
of London, Sir Thomas Barlow, Bart., K.C.V.O. After 
the usual loyal toasts the medical profession was honoured 
by the toast of “ Our Guests,” to which Mr. Butlin and Sir 
Thomas Barlow replied in appreciatory terms.I,Afterwards 
an excellent programme of music was, provided. 

Presentations to Medical Practitioners.— 
F. G. Crookshank, M.D. Lond., who is about to retire 
from the post of medical officer of health to the urban 
district council of Barnes, was on March 14th presente d{on 
behalf of the members and staff of the district council 
with an illuminated testimonial, under the seal of the 
council, and a silver salver. Previously to the presentation 
the council passed the following resolution, on the recom¬ 
mendation of the public health committee :— 

That this council does hereby place on record Us entire appreciation 
of the valuable services rendered to the district with conspicuous 
abilitv by Dr. Francis Graham Crookshank throughout the ten years 
(March, 1901, to March, 1911) during which he has acted as medical 
officer of health and superintendent of the isolation hospital, and have 
accepted his resignation of those offices with very great regret. 

—At Crediton (Devon), on March 23rd, Sir John Shelley, on 
behalf of the subscribers, presented Mr. Henry Marten 
Body, M.R.C.S. Eng., L.S.A., with a silver rose-bowl, suit¬ 
ably inscribed, and mounted on an ebony stand, an old 
oak side-board, and a chesterfield conch, as a mark of respect 
and esteem, on the occasion of his retiring from active work 
and leaving the town. Mr. Body had been for 43 years in 
practice at Crediton, and had held the appointments of 
medical officer of health to the urban and rural district 
councils. 

Central Midwives Board.—A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on March 23rd, with Sir Francis H. Champneys in 
the chair. A letter was received from the secretary of the 
Midwives Institute announcing the re-election of Dr. George 
Ernest Herman as the representative of the institute on the 
Central Midwives Board. A letter was considered from the 
clerk to the Willesden guardians objecting to the district 
medical officer being summoned to assist a midwife in an 
emergency by means of an order on the relieving officer. 
The Board directed that the attention of the midwife be 
called to the necessity of complying strictly with the terms 
of Rule E.18, and that a copy of the correspondence 
be sent to the local supervising authority for Middlesex. 
A letter was considered from the Deputy Registrar of Nurses 
and Midwives, New Zealand, asking the Board to admit to 
the roll women holding the State midwifery certificate of 
New Zealand or alternately to recognise training schools in 
the Dominion. The Board decided that the reply be ( a ) that 
the Board has at present no power to grant reciprocal terms 
of treatment to women holding midwifery certificates in other 
parts of His Majesty’s dominions ; and (J) that the Board 
will be pleased to consider the matter should Clause 12 
of the Midwives (No. 2) Bill, 1910, or a similar clause 
authorising the Board to grant reciprocal terms, become law. 

A letter was considered from Sister Henrietta of St. Michael’s 
Home, Kimberley, Cape Colony, making a similar request 
with regard to women holding State midwifery certificates in 
South Africa. The Board decided that a reply similar to the 
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last be sent. Sir George Fordham proposed a series of 
amendments to the draft rules, some of which were adopted. 
It was decided to send a copy of the rules as amended to 
each member of the Board. If the absent members approved 
the ohairman was to send them to the Privy Council. 

A new Children’s Seaside Home was formally 

opened at Exmonth on March 22nd. The bnilding, which is 
situated on an elevation, has been erected at a cost of £1116. 
£700 of this sum have been subscribed, and the balance has 
been kindly lent by the Countess of Meath, free of interest. 

A Medical Coroner.— Dr. Walter L. Fry of 
Oatterick, Yorks., has been appointed coroner for the 
northern district of Yorkshire. Dr. Fry is an M.A., M B., 
B.Ch., of Oxford, and also B.C.L. (with first-class honours) 
of the same University. He was admitted a barrister of the 
Inner Temple in 1894. 

The Guild of the Brave Poor Things.— 
A Masque of the Children of the Empire will be played 
by the Bermondsey Guild of Play Children at the Bermondsey 
town-hall to-day, Saturday, April 1st, at 3 p.m. and 6 p.M. ; 
tiokets, prioe 10s. 6 d. reserved, unreserved 2s. 6 d., and Is., 
can be obtained of Mrs. 0. W. Kimmins, Dame Armstrong 
House, Harrow-on-the-Hill. 

The Royal Sanitary Institute.—A sessional 
meeting of the institute will be held at 90, Buckingham 
Palaoe-road, on Tuesday, April 11th, at 8 P.M., when a dis- 
oussion will take place on Dirt in Food, opened by Miss 
Emily Louisa Dove, M.B. Among those announced to take 
part in the discussion are : Colonel J. Lane Notter, Professor 
H. B. Kenwood, Mr. 0. E. Cassal, and Mr. A. Wynter Blyth. 
The chair will be taken by Sir William J. Collins. 

Royal Ear Hospital, Soho. — Sir Ernest 
Hatch, the honorary treasurer and chairman of the institu¬ 
tion, in presiding at the ninety-fourth annual court of 
governors on March 24th, said that the work of the hospital 
was both economically and well done. Its doors had only 
been kept open by the strenuous work of its friends, and 
he appealed to the charitable public for further financial 
help in order that the efficiency of the institution might 
be maintained. All contributions sent to the hospital will 
be gratefully acknowledged. 

Association of Medical Officers of Health. 

—The second annual meeting of this association was held 
at the Holborn Restaurant on March 23rd, Dr. F. G. 
Crookshank being in the chair. The report of the council 
was considered and adopted. The question of a journal 
was considered, and it was decided to issue a quarterly sup¬ 
plement in the Medical Officer to be sent to all members. A 
conference was held later, when delegates from the following 
associations were present: Certifying Factory Surgeons, 
Postal Medical Officers, Poor-law Medical Officers, and 
Metropolitan Police Surgeons. Mr. D. A. Belilios, the 
temporary secretary, stated that the Association of Public 
Vaccinators had agreed to attend the meeting, but, owing to 
there being no council meeting till the end of April, they 
oould not appoint delegates until that time. The delegates 
then voted Dr. Crookshank to the chair, and he, in his pre¬ 
liminary statement, said that no votes would be taken on the 
questions to be discussed. He invited opinions as to (1) 
the desirability or otherwise of some joint action being 
taken by the various associations of medical men holding 
part-time appointments when their various interests were 
threatened, and, in the event of the answer being in the 
affirmative, (2) the methods by which cooperation could be 
rendered possible. He suggested that the delegates should 
return to their respective societies, and come back with 
definite instructions. He then briefly referred to the recent 
memorandum of the Local Government Board, with special 
reference to their line of policy in giving the medical 
officers of health in the smaller districts the posts of public 
vaccinators, police surgeons, Poor-law medical officers, 
factory surgeons, and postal medical officers, so that the 
medical officer of health could be independent of private 
practice. All the delegates expressed the opinion that a 
joint permanent committee should be formed. It was decided 
that the delegates should return to their associations for 
definite instructions and forward the results to the honorary 


secretary of the Association of Medical Officers of Health, 
who would convene a meeting later. 

The Governors of the Sunderland Infirmary 

have received permission from the King to add the title 
“ Royal ” to the name of the infirmary. 

The Small-pox Epidemic in London.—A fter 

11 days’ complete freedom from notification of small-pox, one 
fresh case was notified from Deptford on March 24th, and one 
from Mile End on March 25th. On March 26th and 27th, 
however, no new notifications were made. 

King’s College Hospital. — The King has 
been graciously pleased to accede to a request by the com¬ 
mittee of management that the two central ward blocks of 
the new King's College Hospital at Denmark Hill should be 
named the King Edward VII. Block and the King George V. 
Block. 


parliamentary Intelligent. 


NOTES ON CURRENT TOPICS. 

Cancer Research International Conference. 

There has been presented to Parliament the report of Dr. E. F 
Bashford, General Superintendent of Research and Director of the 
Laboratory of the Imperial Cancer Research Fund, on the Second 
International Conference on Cancer Research held at Paris from 
Oct. 1st to 5th, 1910. Dr. Bashford was a delegate of H.M. Govern, 
ment at the conference. 

School Hygiene. 

Dr. C. Addison intends at an early date to Introduce a Bill in the 
House of Commons to require that in public elementary schools instruc¬ 
tion shall be given in hygiene and to girls instruction in the care and 
feeding of infants. _ 


HOUSE OF COMMONS. 


Wednesday, March 22nd. 

Tuberculosis in Trinidad. 

Mr. Pointer asked the Under Secretary of State for the Colonies 
whether his attention had been drawn to the increase of tuberculosis in 
the colony of Trinidad, there being, according to the latest returns of 
the Registrar-General, a death-rate from that disease in Port-of-Spain 
of 4’81 per 1000 of the population ; and whether, in view of the suffering 
endured as a result, especially by the working classes, he Intended to 
take any action in the matter on the lines indicated by the report of 
the commission appointed to inquire into conditions of tuberculous 
disease in Trinidad.—Colonel Seely said in reply: The attention of the 
late Secretary of State was drawn to the prevalence of tuberculosis in 
Port-of-Spaln and he communicated with the Governor on the subject. 
The question of remedial measures is now being considered by the 
colonial Government. 

Thursday, March 23rd. 


Aliens and Disease. 

Mr. Astor asked the Secretary of State for the Home Department 
what were the principal diseases in respect of which aliens were ejected 
under the Aliens Act; how mauy had been refused admission into 
England In 1909 and 1910 by the medical officer; and what number 
were rejected under each of the specilied diseases.—Mr. Churchill (by 
written answer) replied : Leave to land under the Aliens Act is refused 
not by the medical inspector but by the immigration officer, who in 
medical cases is guided by the certificate signed by the medical inspector. 
An immigrant must bo refused leave to land •* if he is a lunatic or an 
idiot, or owing to any disease or infirmity appears likely to become a 
charge upon the rates or otherwise a detriment to the public.” During 
1909 leave to land was finally refused under the foregoing provision in 
417 cases, and during 1910 the number of cases was 206, a total of 623 for 
the two years. The particular grounds of rejection may be thus 
classified:— 


Trachoma . 

Other eye diseases . 

Venereal diseases . 

Skin and scalp diseases ... 

Lunacy or idiocy . 

Tubercular diseases. 

Miscellaneous diseases ... 
Infirmities likely to lead to ct 
(including cardiac disease, 
senile decay, paralysis, Ac.) 




1909. 

1910. 

Total. 

238 .. 

.. 61 .. 

.. 299 

— .. 

.. 25 .. 

.. 25 

57 .. 

.. 33 .. 

.. 90 

23 .. 

.. 2 .. 

.. 25 

4 .. 

.. 1 .. 

5 

3 .. 

.. 5 .. 

8 

5 .. 

.. 5 .. 

.. 10 

[ 87 ... 

... 74 ... 

.. 161 


Dresden Hygiene Exhibitio 

Mr. Allf.n Baker asked the Secretary of State for the Colonies 
whether the London and Liverpool Schools of Tropical Medicine had 
been instructed to prepare an exhibit for the International Hygiene 
Exhibition at Dresden, and, if so, what form this exhibit would take.— 
Mr. Harcourt replied: I understand that there is to be joint exhibit 
from the two schools, but I have no Information as to the form which 
the exhibit will take. As the schools are not under the control of 
His Majesty’s Government there has been no question of giving 
instructions. 
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'Mr, Au.es Bakeb asked the Under Secretary of State for India 
whether he bad been requested in April. 1910, to transmit the 
documents relating to the International Hygiene Exhibition, Dresden, 
1911, to the Government of India and, if so, whether he had received 
soy intimation from the Government of India as to whether it was 
proposed to send an exhibit to Dresden.—Mr. Montagu answered: 
The documents mentioned by the honourable Member were transmitted 
to the Government of India. The answer to the second. part of the 
question is in the negative. 

Newcastle Corporation Bill: Milk Legislation. 

At the time for opposed private business the Newcastle-upon-Tyne 
Corporation Bill was considered on the motion for second reading. 
Part XII. of the Bill contained a series of clauses which proposed to 
give the corporation a certain measure of control over the sources of 
the milk supplies of the city. 

Mr. Booth moved as an amendment the rejection of the Bill on 
various grounds. 

Mr. Goldsmith seconded the amendment. He said that Clauses 74 
and 75 proposed to confer on the Newcastle corporation power not only 
to Inspect any dairy, but the supply of milk which was being offered 
for sale. As a Member representing an agricultural constituency, he 
wished to say at once that he did not deny the necessity for further 
legislation to control the sale of milk to the public, but he did say that 
it was a matter for general legislation and not local legislation. 

Mr. Hudson (one of the Members for Newcastle-on-Tyne): I am sorry 
to Interrupt the honourable gentleman, but It may perhaps save time 
if I inform him that the promoters of the BUI are willing to accept an 
instruction to delete the milk clauses from the Bill. 

Mr. Goldsmith said that he was raising the point in order to get a 
definite reply from the President of the Local Government Board in 
regard to the question of milk-supply. He wished to ask the right 
honourable gentleman whether it was his intention to introduce a Bill 
this year to deal with the question of milk-supply. In 1908 the right 
honourable gentleman, on behalf of the Government, stated that he 
was ready to bring in a general milk Bill, and that he hoped it would 
be carried that session. That was three years ago, and although 
the right honourable gentleman had repeated his intentions on several 
occasions nothing had been done. He (Mr. Goldsmith) was raising 
this question mainly as a member of the Local Legislation Com¬ 
mittee which had to deal with Bills such as the one now before 
the House, and these Bills contained clauses very similar to those 
in the Newcastle Bill. In the Ipswich Bill the Local Legislation 
Committee.had decided to hold over the milk clauses until the President 
of the Local Government Board had given a definite reply on this 
subject. Would the right honourable gentleman give the House a 
definite statement this evening as to whether he was going to intro¬ 
duce general legislation to deal with the question of milk-supply? 

Mr. Courthope said that he was satisfied with the announcement of 
the honourable Member for Newcastle (Mr. Hudson) that the milk 
clauses would be withdrawn, and therefore he hoped that his honour¬ 
able friends who objected to the Bill on account of these provisions 
would not continue their opposition. In opposing the milk clauses in 
private Bills the agricultural members were not animated by any 
disinclination to sound protective regulations, but they wanted 
general instead of piecemeal legislation. It was generally admitted 
that this was a national matter and should be dealt with in a general 
public Bill. He was quite ready to reintroduce his own Bill on the 
subject, which was supported by the London County Council and 
other great corporations, but he hoped that it would not be necessary. 
He would urge the President of the Local Government Board to push 
forward Government legislation on the subject. Even from an agri¬ 
cultural point of view he could not be expected to like all the details of 
a Bill drafted by the right honourable gentleman so much as a Bill 
drafted by himself. However, from every point of view It must be 
recognised that this was a matter which should be dealt with by 
Government legislation, and he hoped that the right honourable gentle¬ 
man would be able to give some indication that steps would be taken 
by the Government to deal with the matter during the present session. 
He would like, in conclusion, to pay a tribute to the extremely broad¬ 
minded way in which in dealing with this question of milk-supply the 
right honourable gentleman had faced the very difficult task of finding 
a method which was satisfactory to the interests both of the producer 
and consumer of this important commodity. 

Mr. Burns (President of the Local Government Board) in the course 
of his speech said : I have been asked to express the Government view 
on the question of milk. I have only to say that in 1909 I introduced a 
Milk Bill which had for its object dealing with the question of milk 
production and distribution in a general way by a general Act rather 
than by means of private Bills. I intended in 1909 to prtjss that 
measure forward, but that turned out impossible in consequence of 
other legislation which, in the opinion of the House, had a greater 
claim on its time. In 1910 we had an exceptional session and two 
general elections, and it was impossible, willing as I was, to secure the 
passing of the Milk Bill. I may say, however, that I am still hopeful 
this session—especially as I have been in negotiation, which I trust 
may be successful, with those who previously differed from 
me about the Bills of 1909 and 1910—notwithstanding the ex¬ 
ceptional nature of our work this year, to secure the passing 
of a general Milk Bill. It Is only right that I should say that 
not quite so much harm has been done as was anticipated by the 
non-passing of the Milk Bill in 1910, because the discussion that took 
p*Uce in 1909 and 1910 in this House and outside it has brought home 
very clearly to the agricultural and milk-producing industries that they 
must put their house in order and adapt themselves to the growing 
requirements of the time with regard to milk-supply. During the last 
four years there has been an extraordinary diminution in infantile 
mortality. Some people contend that infantile mortality has been 
largely contributed to by a defective milk-supply. Dairymen, farmers 
and those connected with the agricultural industry are beginning to 
see that, from the point of view of enlightened self-interest, it is wise 
for them to adapt themselves to a cheap, a more plentiful, and a purer 
milk-supply. I trust that by the introduction of a Bill on this subject 
by agreement of all parties we shall be able to accelerate that very 
useful object. 

Mr. Charles Price : Will the Bill apply to Scotland ? 

Mr. Burns : I could not assume that Scotsmen would not allow such 
a beneficent measure to apply to their country. 

The amendment to reject the Bill was withdrawn and the motion 
for the second reading was agreed to without a discussion. 


Mr. Courthope then moved that “It be an instruction to the.com* 
mittee to Btrlke out Part XII. of the Bill (Milk Supply)." 

Mr. Staxier seconded, and the instruction was agreed to. 

Monday, March 27th. 

Measles and Notification. 

Mr. Dawes asked the President of the Local Government Board 
whether, in view of the serious epidemic of measles prevailing at 

E resent and the consequent mortality among London school children, 
e would consider taking the necessary steps to make measles a notifi¬ 
able disease.—Mr. Burns replied: I am at present considering what 
further steps can be taken to deal with this serious outbreak, and the 
question of making measles a notifiable disease will have my attention. 

An Outbreak of Diphtheria. 

Mr. Webb asked the President of the Local Government Board 
whether his attention had been called to an outbreak of diphtheria at 
Madley, Herefordshire; whether he was aware that the medical officer 
of health had taken swabs from 60 or more children; that unless 
bacberlologically examined the disease could not be traced ; and that 
the Dore district council refused to vote a sum of £8 forthis purpose; and 
would he take any steps to substitute the district council by an official 
sanitary authority for the Dore area.—Mr. Burns answered : Mv 
attention has been drawn to a newspaper report of this matter, and I 
am in communication with the local authority in regard to it. Iam 
advised that bacteriological examinations are a great aid in diagnosing 
cases of diphtheria. 

Vaccination and Small-pox. 

Mr. Pointer asked the President of the Local Government Board 
whether he was aware that it was stated in the report of the medical 
officer of the Local Government Board for the year 1908 that in the 
counties of Bedford, Northampton, and Leicester the declarations of 
conscientious objection to vaccination made under the Act of 1907 had 
exceeded 50 per cent, of the births; and would he say whether any 
cases of small-pox had been recorded In those countios during the 
present year.—Mr. Burns said in reply : I am aware of the statement 
referred to. With regard to my honourable friend’s second question I 
may say that there have been no cases of small-pox this year in 46 out of 
the 55 registration counties. These 46 include the three counties 
mentioned. 

Asylum Officers’ Superannuation. 

Viscount Wolmer asked the President of the Local Government 
Board what was the total amount contributed by asylum officers in 
England and Wales last year under the provisions concerning pensions 
of the Asylums Officers Superannuation Act, 1909; and what was the 
total number of officers who so contributed.—Mr. Churchill replied : 
My right honourable friend has asked me to answer this question. As 
the Act has not been in operation for a completed year the collection 
of the information desired would cause much trouble and considerable 
expense. 

Viscount Wolmer asked the Lord Advocate what was the total 
amount contributed by asylum officers in Scotland last year under the 
provisions concerning pensions of the Asylums Officers’Superannuation 
Act, 1909; and what was the total number of asylum officers who so 
contributed.—Mr. Ure answered: I am unable to state the total 
amount contributed by district asylum officers and servants in Scotland 
last year under the proviolons of the Asylums Officers’ Superannuation 
Act, 1909, without obtaining a special return on the subject, but the 
amount of such contributions during the month of December last was 
£205. This may be taken as a fair measure of their contributions from 
May 15th when the Act came into operation, and the total amount 
therefore is probably about £1450. The total number of asylum officers 
and servants who were contributing at Dec. 15th last was 1110. 

Viscount Wolmer asked the Chief Secretary to the Lord Lieutenant 
of Ireland what was the total amount contributed by asylum officers in 
Ireland last year under the provisions concerning pensions of the 
Asylums Officers’ Superannuation Act, 1909 ; and what was the total 
number of officers who so contributed.—Mr. Birrell wrote in reply j 
T he AsylumB Officers’ Superannuation Act, 1909, did not come into opera¬ 
tion until April 1st, 1910, and will not have been in force a year until 
the 31st inst. If the noble lord will repeat his question after that date 
I shall be happy to obtain the information he requires. 

Tuesday, March 28th. 

Surgeons in Royal Naval Volunteer Reserve. 

Mr. Burgoyxk asked the Secretary to the Admiralty whether he 
could now say when the new scheme for surgeons in the Royal Naval 
Volunteer Reserve would be issued, and whether the Bchome would 
grant them rank equal to that of surgeons in the Territorial Force.— 
Sir. Macnamara answered : The new scheme for medical officers of the 
Royal Naval Volunteer Reserve will be issued shortly. Under this 
scheme these officers will, as is the case at present, rank with medical 
officers of the Territorial Force of corresponding rank, according to tho 
dates of appointment in their respective ranks. 

Vaccination and Small-pox. 

Mr. Astor asked the President of the Local Government Board 
whether, since the recent outbreak of small-pox, the number of persons 
vaccinated had increased beyond the average of the previous four years 
in the following towns: London, Manchester, Glasgow, and Plymouth ; 
whether in the above towns parents who had applied for certificates of 
exemption had since the outbreak had their children vaccinated; and 
what were the respective numbers of such cases in the above towns.— 
Mr. Burns answered: No figures as to vaccination and exemption 
certificates since the commencement of the present small-pox outbreak 
are yet available. 

Opium and Dangerous Drugs. 

Mr. Theodore Taylor asked the Secretary of State for Foreign 
Affairs to state the date upon which the International Conference upon 
Opium and Dangerous Drugs was to meet at The Hague, and which 
were the Powers to be represented there.—Sir E. Grey replied: Tho 
1st of July has been suggested as the date for the meeting of the confer¬ 
ence at The Hague, but no definite decision has yet been come to 
regarding it. The countries invited to attend are those which took part 
in the International Opium Conference which eat at Shanghai in the 
spring of 1909. They are the United States. France, Germany. Great 
Britain, Japan, the Netherlands, Portugal, Russia, Austria-Hungary, 
Italy, Siam, and Persia. 
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Military Assistant Surgeons in India. 

Mr. Kelly asked the Under Secretary of State for India whether the 
cost of the entire education, board, and residence of students for the 
military assistant surgeon's grade was defrayed by the Government; 
whether the qualification such students get after four years’ training 
was registrable under the Medical Act of 1858; what was the number of 
such students undergoing training annually ; what was the charge on 
the revenues of India; whether he was aware that there were Indian 
medical men with registrable university qualifications who would 
accept these posts; on what grounds was the present system of 
recruiting the military assistant surgeon’s grade still continued, 
involving, as it did, the expense of the education of the candi¬ 
dates ; and what steps ho proposed to take to remedy the 

S stem.—Mr. Montagu (by written answer) replied: Students for 
e military assistant surgeon's grade are trained for four years at 
the expense of Government. The qualifications which they obtain are 
not as a rule registrable in the United Kingdom. The number of such 
students, and the cost of training, cannot be stated without reference 
to India. No change of the system of recruiting the Indian sub¬ 
ordinate military medical service is under contemplation. 

Wednesday, March 29th. 

Accommodation for Small-pox Cases. 
f* Mr. Astor asked the President of the Local Government Board what 
accommodation was specially reserved for cases of small-pox in 
sm&ll-pox hospitals and other buildings, and what additional accom¬ 
modation would be available in case of serious epidemic.—Mr. Burns 
wrote in reply: Some 2000 beds are available at short notice for small¬ 
pox cases in London, and this number could be largely increased within 
no long time if necessity arose. Similar information for the rest of the 
oountry is not available in any complete form. 


BOOKS, ETC., RECEIVED. 


Springer, Julius, Berlin. 

Der Lupus, Seine Pathologie, Therapie, Prophylaxe. Fiir den 
Praktischen Gebrauch Geschrieben. Von Professor Dr. L. 
Philippson, Direktorder Dermatologischen Universlttitsklinik zu 
Palermo. Aus dem Italienischen Manuskript iibersetzt von Dr. 
Fritz Jullusberg. Price, paper, M.2 ; bound, M.2.60. 

Thieve, Georg, Leipzig. 

Deutsche Zahnheilkunde in Vortrftgen. Begrlindet von Adolph 
Witzel. Bearbeitet und herausgegeben von Prof. Dr. med. Julius 
Witzel. Heft 16. Z&hne und Trauma. Von Prof. Dr. Williger, 
Berlin. Price not stated. 

Tipoorafia Armando di Fabio, Roma. 

Dr. A. Ranelletti -. Le Lesion! Valvolari del Cuore di Origine 
Traumatica. Price not stated. 

TOpelmann, Alfred, Verlag von (Vormals J. Ricker), Giessen. 

Zur Historischen Biologie der Krankheltserregcr. Materlallen, 
Studien und Abhandlungen. Gemeinsam mit V. Fossel, Graz, 
T. v. Gybry, Budapest, W. His, Berlin. Herausgegeben von Karl 
Sudhoft, Leipzig, und Georg Sticker, Bonn. 3 Heft. Grafton 
Elliot Smith und Marc Armand Buffer: Pott’sche Krankheit an 
einer Hgyptlschen Mumie aus der Zeit der 21. Dynastie (um 1000 
v. Ohr.). Mit zwei Tafeln. Vorausgeschlckt 1st eine Skizze von 
Karl Sudhoff: Zur Elnfiihrung und Orientierung. Price M.2. 

University Correspondence College, Burlington House, Cam¬ 
bridge. London Office : 32, Red Lion-square. Holborn, W.C. 

University Correspondence College. The Calendar, 1911-1912. 
January, 1911. Price Is. net. 

Urban und Schwarzenberg, Berlin und Wien. 

KasuiBtische Beitrage zur Venenthrombose mit Besonderer 
Beriicksichtlgung alterer und Neuerer Theorien der Thrombose. 
Von Dr. Kmll Schopelmann, Assistonzarzt der Klinik. (Beikefte 
zur “ Medlzlnlschen Klinik." 1911. 2. Heft. Redlgiert von 

Prof. Dr. K. Brandenburg, Berlin.) Price M.l. or K.1.20. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

The Medical Annual: A Year Book of Treatment and Practitioner’s 
Index. 1911. Twenty-ninth year. Price 8s. 6d. net. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the. Thursday morning of each 
week, such information for gratuitous publication. 


Briscoe, William Thomas, M.D., M.Cb. Dub., has been appointed 
Medical Officer of Health for the Chippenham (Wilts) Rural District 
Council (for three years), and also Honorary Consulting Surgeon to 
the Chippenham Cottago Hospital. 

Cole. Robert Henry, M.D., M.R.C.P.Lond., has been appointed 
Lecturer on Mental Diseases and Mental Physiology to St. Mary’s 
Hospital Medical School. 

Crofts, A. D., M.R.C.S., L.R.C.P. Lond., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Windsor 
District of the county of Berks. 

Fawn, G. F., L.D.S. Eng., has been appointed Dental House Surgeon 
at the Bristol Roval Infirmary. 

Fells, Arthur, M.B., O.M.tidln., has been appointed Honorary 
Surgeon to Out-patlente at the Bristol Royal Hospital for Sick 
Children and Women. 


Fielden, S. f M.D. I)urh., has been reappointed Medical Officer of 
Health for the Shlldon and East Thickley Urban Council. 

Geakie, B. J., L.D.S. Eng., has been appointed Dental House Surgeon 
at the Bristol General Hospital. 

Gibson, Cameron, M.B., Ch.B. Edin., has been appointed Assistant 
Medical Officer to the Cheshire County Council. 

Griffin, William Robert, M-D., B.Cb., B.A.O. Dub., has been 
appointed Medical Officer of Health of Tavistock (Devon). 

Herring, J. F., L.R.C.P. & S. Edin., D.P.H., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Atherstone District of the county of Warwick. 

•Hodge, William Lang, L.R.C.P. & S. Edin., L.F.P.S. Gl&sg.. has 
been appointed Honorary Emergency Anaesthetist to the South 
Devon and East Cornwall Hospital, Plymouth. 

Trubshaw, K. V., M.B., B.S.Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Mold 
District of the county of Flint. 

Tucker, S.. M.B., B.S.Lond., D.P.H., has been appointed Houso 
Physician at the General Hospital, Tunbridge Wells. 

Ward, H. Gibbons, M.B., Ch.B.Viet., has been appointed School 
Medical Officer to the Derby Education Authority. 

Worth, Francis James, M.D.Durh.. L.R.C.P. Lond., M.R.C.S., has 
been appointed District and Workhouse Medical Officer by the 
Basingstoke (Hampshire) Board of Guardians. 


ftanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon. Salary £150 per annum. 

Barnsley', Beckett Hospital.— Second House Surgeon, unmarried. 

Salary £80 per annum and all found. 

Bath Royal Unitrd Hospital.— House Physician and House Surgeon. 

Salary each £80 per annum, with board, lodging, and washing. 
Belgraye Hospital for Children, Clapham-road, S.W.—Assistant 
Surgeon. Also Resident Medical Officer for six months. Salary 
at rate of £60 per annum, with board and residence. 

Bethnal Green Infirmary and Workhouse, Cambridge Heath, E.— 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
board, residence, and washing. 

Birkenhead Borough Hospital.— Senior Resident House Surgeon. 
Salary £100 per annum. Also Junior Resident House Surgeon. 
Salary £80 per annum. 

Birkenhead Union Infirmary and Sanatorium.— Senior Resi¬ 
dent Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Bolingbroke Hospital, Wandsworth Common, S.W.—Two House 
Surgeons for six months. Salary at rate of £75 per annum, with 
board and residence. 

Brighton, Royal Sussex County Hospital.— Assistant Pathologist. 

Salary £100 per annum, with board, residence, and laundry. 
Bristol General Hospital.— House Physician, Assistant House 
Physician, and Casualty House Surgeon. Each for six months. 
Salary £60, with board, residence, &c. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Buxton, Devonshire Hospital.— Pathologist. Salary at rate of £250 


per annum. 

Cambridge, County Asylum.— Second lAsslstant Medical Officer, 
unmarried. Salary £140 per annum, with board, lodging, and 
attendance. 

Central London Throat and Ear Hospital, Grays Inn-road.— 
Resident House Surgeon. Salary £50 per annum, with board and 
residence. 

Charing Cross Hospital. W.C.—Resident Medical Officer. Salary 
£100 per annum, with full board. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, residence, and washing. Also House 
Physician. Salary £80 per annum, with board, residence, and 
washing. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Croydon General Hospital.— Junior House Surgeon. Salary £60 
per annum, with board, laundry, and residence. 

Darlington, Borough or.—Medical Officer of Health. Salary £500 


per annum. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

Dorciiester Asylum. — Assistant Medical Officer. Salary £190 per 
annum, with board, Ac. 

Dreadnought Hospital, Greenwich.— Two House Physicians and 
Two House Surgeons for six months. Salary in each case £50 per 
annum, with board, residence, and washing. 

Hast London Hospital for Children and Dispensary for Women, 
Shadwell. E.—Medical Officer to Casualty Department, also 
Second Medical Officer, both for six months. Salaries at rate of 
£100 and £40 per annum respectively, with luncheon and tea. 

Hampstead General Hospital.—Houbo Surgeon for six months. 
Salary at rate of £70 per annum, with board and residence. 

Hartlepools Hospital.— House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

Hull Royal Infirmary.— Casualty House Surgeon for six months. 
Salary at rate of £60 per annum, with board and lodging. 

King Edward VII. Memorial Sanatorium for Shropshire.— 
Resident Medical Superintendent, unmarried. Salary £200 per 
annum, with board and residence. 

Lambf.th Infirmary, Brook-street, Kennlngton-road, S.K.—Fourth 
Assistant Medical Officer. Salary at rate of £100 per annum. 

Leeds Public Dispensary.— Senior Resident Medical Officer, un¬ 
married. Salary £200 per annum, with board and residence. 
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Liyzrpool Stanley Hospital.— Two Junior House Surgeons. Salary 
£70 and £60 per annum respectively. 

Lm-Ydojc Fever Hospital. Islington, N.— Assistant Physician. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester, Hulme Dispensary.— Honorary Physician and Honorary 
Surgeon. 

Manchester Royal Infirmary. — Director of Cancer Research 
Laboratory. Salary £300 per annum. 

.Vkwcastle-upon-Tyne. Hospital for Sick Children.— Honorary 
Pathologist. 

Xobwich, City of. — Assistant Medical Officer of Health. Salary £150 
per annum, with rooms, board, and washing. 

Norwich, Norfolk and Norwich Hospital. —Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Nottingham General Dispensary. — Assistant Resident Surgeon, 
unmarried. Salary £160, with apartments, attendance, Ac. 

Kochdale Infirmary. —Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundrv. 

Botal Eab Hospital, Soho.—House Surgeon. Salary £40 per 
annum. 

Botal Free Hospital, Gray's Inn-road, W.C.—Female House 
Physician and Female House Surgeon. Board, lodging, and 
washing provided. Also Senior Obstetric Assistant. Salary £50 
per annum, with board, lodging, and washing. Also Clinical 
Assistant to Ophthalmic Surgeon. 

Botal Hospital for Diseases of the Chest, City-road, E.C.— 
Surgeon. 

Botal Naval Medical Service.— Twelve Commissions. 

St. Helens, County Borough of.— Assistant Medical Officer of 
Health. Salary £250 per annum. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Two Medical Registrars. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, -with board, washing, and residence. 

Swansea, County Borough of.— Medical Officer of Health. Salary 
£500 per annum. 

Swansea General and Eye Hospital.— House Physician. Salary 
£75 per annum, with board, washing, and attendance. 

Throat Hospital, Golden-square, W.— Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Transvaal Miners’ Phthisis Sanatorium, Springkell, Modder- 
fontein, near Johannesburg.—Medical Superintendent. Salary 
£1000 per annum, with furnished residence. 

West Bromwich District Hospital.— Senior nouse Surgeon, un¬ 
married. Salary £110 per annum, with board, residence, and 
washing. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

West 11am and Eastern General Hospital, Stratford, E.— House 
Surgeon. Salary £100 per annum. Also Junior House Physician. 
Salary £75 per annum. 

York Dispensary. —Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Culro98, in the couuty of Fife ; at Clackmannan, 
in the county of Clackmannan ; and at Buckfastleigh, in the county 
of Devon. 


JjJarriagti, an& JeatJs. 


BIRTHS. 

Armstrong. —On March 20th. at Singleton House, Monmouth, the 
wife of A. Keith Armstrong, M R.C.S., L.R.C.P., of a son. 

Hildesheim. —On March 23rd. at The Corner House, Northwood, the 
wife of O. Hildesheim, M.D., of a son. 

MacTier. —On March 20th, at Queen’s-gardens, St. Andrews, the wife 
of W. B. MacTier, M.B., of a son. 

Martin.— On March 19th, at Clifton Vale, Clifton, Bristol, the wife of 
R. Collins Martin, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 


MARRIAGES. 

Macnair—Phorson.— On March 28th, at North Bridge-street Presby¬ 
terian Church, Sunderland, David Macnair, M. B., Brunswick- 
terrace, Plymouth, to Winifred, only daughter of P. Phorson, Esq., 
of Glen Lea, Roker, and Brachead, Rothbury. 


DEATHS. 

McManus.—O n March 26th, at Mayo House, Spencer Park, Wands¬ 
worth Common, Leonard Strong McManus, M.D., aged 54 years. 

Powell.—O n March 23rd, at Calthorpe-road, Edgbaston, George 
William Powell, B.A., M.B., B.Ch., aged 49 years. 

Powell.— On March 23rd, at Rangoon, Burma, from pneumonia, 
Lieutenant-Colonel Simpson Powell, M.D., R.A.M.C. 

Sedgwick.— On March 21st, at Gloucester-terrace, Hyde Park, 
suddenly, Leonard William Sedgwick, M.D., aged 82 years. 

Threadgale.— On March 19th, at London-road, St. Leonards-on-Sea, 
Robert Easey Threadgale, M.D., aged 79 years. 

Tyrrell.— On March 22nd, at Queen Alexandra Military Hospital, 
Millbank, S.W., Major Arthur F. Tyrrell. R.A.M.C., aged 45 years. 

Webb.— On March 24th, at Cley, Norfolk, Charles Frere Wobb, M.D., 
F.R.C.S., aged 62 years. 

Wlllan.— On March 24th, 1911, at 23, Claremont-place, Nevvcastle-on- 
Tyne, from gastro enteritis, Eleanor Constantine, infant daughter 
of R. J. and Dorothy E. Willan. No flowers. 


y.B.—A fee of 5s. U charged for the insertion of Notices of Births , 
Marriages , an'J Deaths . 


itolts, $(jart Comments, antr ^nskrs 
la Correspondents. 

QUESTION OF ASSISTANCE AT POST-MORTEM 
EXAMINATIONS. 

Bkfobf. giving evidence in a case at Deptford coroner’s court on 
Tuesday Mr. D. F. Burney, divisional surgeon of police, said: Before 
taking the oath I would like to make a protest against the annoyance 
and indignity to which the medical men of this district arc subjected 
in making post-mortem examinations at this mortuary. Before 
making an autopsy in this case I was informed by the mortuary 
keeper that he had been forbidden by the Deptford Borough Council, 
his employers, to assist in even the most menial duties in an examina¬ 
tion. I have performed post-mortem examinations in all parts of 
London during the past 15 years, but I have never yet experienced 
the annoyance and indignity to which I was subjected when making 
the examination in this case. 

The Coroner: You received no assistance from the mortuary 
keeper ? 

The Doctor: None whatever. I take it that the doctor is not sup¬ 
posed to do the toilet of the dead. Up to the present case I have 
always had the assistance of the keeper. The members of the medical 
profession are not hewers of wood and drawers of water. 

The Coroner: I quite sympathise with you in your difficulty. You 
have to make your examination and determine the cause of death in 
order to give it in evidence, and I consider that no obstacles should be 
placed in your way. In all the other districts the mortuary keeper 
gives his assistance in washing the body, &c., but the Deptford 
Borough Council has forbidden the present keeper to follow the 
custom in view of the fact that his predecessor met his death by 
blood poisoning, which he contracted from a corpse suffering from 
this malady. Substantial damages had been won by the widow, and 
the council had decided not to risk another Buch fatality. I should 
suggest that the medical men of the district should make a repre¬ 
sentation to the Deptford Council on this subject. 

CAN A MEDICAL MAN REFUSE HIS SERVICES? 

To the Editor of The Lancet . 

Sir,—W ill you kindly inform me through your valuable journal 
whether a registered medical practitioner is legally bound (although 
a fee is tendered) to give professional services when called on to do so ? 

I am, Sir, yours faithfully, 

March 17th, 1911. Inquirer. 

%* We have answered our correspondent on p. 891.— Ed. L. 

A PLAGUE MASK. 

Messrs. A. W. Gamage, Limited, have forwarded to the plague-stricken 
districts of Manchuria some plague masks made of oil silk and 
completely covering the face. A pad of absorbent wool placed between 
very fine gauze is inserted in the mask below the nostrils, and glazed 
metal cups protect the eyes. The absorbent wool is impregnated with 
a germicide, and the whole mask can be dipped into a germicide or 
an antiseptic before and after use. 

“SCAMPED" VACCINATION. 

To the Editor of The Lancet. 

Sir,—I wish to raise the question of inefficient vaccination. I am 
often asked by parents to vaccinate their children “ in one place only," 
and I invariably refuse to be a party to what I consider a farce or a 
fraud. The consequence is they go to a neighbouring practitioner, who, 
I am informed, obliges them with one vesicle for one shilling. It would 
be interesting to know if this practice is widely spread, as it evidently 
operates greatly to the discredit of vaccination in the eyes of the 
public. At the age of three or four these children will be quite 
unprotected, but if they unfortunately contracted the disease they 
would be reckoned with the vaccinated. Better far do away with mock 
compulsion and let the objectors take the risks they are willing to face, 
while the profession protects all those who believe in efficient 
vaccination and re vaccination. 

I am, Sir, yours faithfully, 

Hoxton, March 24th, 1911. Henry Geo. Dixon. 

FILTERED TOBACCO SMOKE. 

One of the neatest devices which we have seen for automatically 
filtering tobacco smoke before it reaches the mouth is in some 
cigarettes recently forwarded to us by Mr. Louis Coen, of 316, 
Vauxhall Bridge-road, Victoria, London, S.W. In the mouthpiece, 
which is a short piece of cylindrical card, is stretched a linen sieve the 
interstices of which are fine enough not only to arrest sandy and 
dusty particles, but oIIb also. There can bo little doubt that in this 
way certain contributory causes of irritation to the respiratory mem¬ 
branes are removed. The cigarettes are supplied containing either 
Dubec or Virginia tobacco. 
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(1) Only secondhand booksellers of experience could give a price 
on the book mentioned for certain. Our own experience is that very 
few old medical books of the seventeenth and eighteenth centuries 
fetch more than a few shillings ; if they are in any way imperfect they 
are worth nothing at all. (2) No one except a qualified medical man 
can commit the offence technically known as “covering,” and we are 
unable to llnd anything in the by laws submitted to us to Indicate 
that it is the medical men who are sanctioning or authorising the 
employment of quacks. The question of certificates hardly seems to 
us to bear our correspondent’s interpretation. The provision of 
medlolnes and the furnishing with certificates are so linked with 
attendance that if the member does not come under the surgeon’s 
care, or forsakes it for that of unqualified persons, it can no longer be 
possible for the surgeon to certify truthfully as to what he must 
perforce be ignorant of. That no provision is made for certificates 
from unqualified persons recognised by the society is the society’s 
look out, certainly not the surgeon’s. 

)[r. IK Mayncr .—It will have to be proved that the two boroughs in 
question suffer more than the rest of the country before we can very 
well publish such an Indictment upon them. Evidence of excessive 
dust or of excessive danger to the inhabitants should be supplied in 
detailed form and well supported. 

Communications not notloed in our present issue will receive attention 
in our next. _ 


A DIARY OF CONGRESSES. 

Wf. shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
oocur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April, 1911 

April 18th-28th (Tunis).—Exhibition of Hygiene. 

April-October.—Rome Exhibition (United Italy's Jubilee). 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

„ 18th-20th (Paris).—Third Congress of Physiotherapy of French- 

speaking Physicians. 

i, 18th (Berlin).—Tenth Congress of the German Orthopaedic 
Surgery Society. 

„ 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 

Annual Meeting.) 

I§ 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

,, 29th-Oct. 26th (Turin).—International Exhibition. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

The Lanokt Office, March 29th, 1911. 
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51 

40 
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The following Journals, magazines, &c., have been received:— 

Tidsskrift for den Norske Laegeforeuing, Dominion Medical Monthly, 
Revue Mensuelle de Gynecologie, d’ObsWtrique et de Pediatrie, 
Bulletin de rAssociation Francalse par H£tude du Cancer, Canadian 
Praotitioner, Canadian Medical Association Journal, Archiv ftir Ex- 
perimentelle Pathologie und Pharmakologie, Archives of Internal 
Medicine, Union Magazine, l’lnterinediaire, Le Souvenir, La France 
Medlco-Thermale, Revue d’Hygidne et de Police Sanitairo, Revue de 
Psychiatric et de Psychologic Exptfrimentale, Rangoon Gazette, St. 
Mary’s Hospital Gazette, Hygiene (Offizielle Monatsschrlft der Inter¬ 
national Hygiene-Ausstellung, Dresden, 1911), Vita e Malattie, 
Rlvlsta Neuropatologica, Mercy and Truth, Bulletin de l’Academie de 
M&lecine, Revue Clinique d'Andrologie et de Gynecologie, L’Hygi&ne, 
Yale Medical Journal, Queensland Education Journal, Annals of 
Tropical Medicine and Parasitology, Australasian Medical Gazette, 
Cleveland Medical Journal, University of Pennsylvania Medical 
Bulletin, The Journal of Nervous and Mental Disease. 


Htebkal $iarg for tjje ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15. Cavendish-square, W 
(temporary address during building of new house). 

Tuesday. 

Pathological Section (Hon. Secretaries—C. Bolton, J. C. G 
Ledtngham), at University College Hospital Medical School 
Gower-atreet, W.C.; at 8.30 p.m. 

Laboratory Meeting: 

Dr. F. H. Thiele : Infantile Goitre in a Litter of Puppies. 

Dr. T. R. Elliott: (1) Case of Multiple Gummatous Neuritis; 
(2) The Development of the Suprarenal Glands in Children. 

Mr. H. Morriston Davies: The Pathological Changes in the 
First Rib Cartilages and their Relation to Apical Phthisis. 

Dr. C. Bolton : Acute Extending Ulcer of the Stomach. 

Dr. A. G. Levy: Fibrillation of the Ventricles. 

Mr. G. E. O. Williams: Cerebral Fat Embolism. 

Dr. Otto May: Specimens Illustrating the Regeneration of 
Axones of Divided Nerves. 

Dr. F. J. Poynton and Dr. A. Paine: Specimens Illustrating the 
Experimental Production of Non-suppurative Osteoarthritis. 

Mr. A. C. Stevenson : Protozoon Parasites of the Mouse. 

Wednesday. 

Section of Balneology and Climatology (Hon. Secretaries— 

F. A. de T. Mouillot, A. Manuel): at 5.30 p.m. 

Paper: 

Dr. David Brown (Harrogate): Some Pharmacological Effects of 
the Strong Sulphur Water (Harrogate). 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries - 

G. F. Blacker, J. H. Targett), at 11, Chandos-street, W.: at 

8 P.M. 

Specimens: 

Dr. Arthur E. Giles: Hydatid of Uterus. 

Dr. R. H. Pararaore-. Diffuse Fibroma of the Ovary which has 
Undergone Central Degeneration with Extravasation of 
Blood. 

Dr. G. Blacker: Dermoid Cyst Obstructing Delivery, removed 
during Labour. 

Short Communications : 

Mr. J. Malcolm : Case of Ovarian Tumour Obstructing Delivery 
and Fixed by Suction in the Pelvis. 

Mr. H. J. Paterson : Case of Suppurating Ovarian Cyst In a 
Girl aged Ten Years. 

Papers: 

Mr. E. Hey Groves: A New Operation for the Radical Treat¬ 
ment of Flat Pelvis. 

Dr. Victor Bonney: Five Cases of Utriculoplasty for Uterine 
Haemorrhage, One of which was Followed by Pregnancy and 
Labour. 

Friday. 

Laryngological Section (Hon. Secretaries—L. Hemington 
Pegler, W. H. Kelson), at 11, Chandos-street, W.: at 5 p.m. 

Mr. Herbert Tilley: (1) Pedunculated Growth on an Elongated 
Uvula; (2) An Improved form of Hay’s Pharyngoscope. 

Dr. L. H. Pegler : Case of Functional Aphonia in a Boy. 

Mr. Walter Howarth: Case of Chronic Laryngitis. 

And other cases and specimens. 


RONTGEN SOCIETY, King’s College, Strand. 

Thursday. —8.15 p.m., Prof. C. G. Barkla: Secondary Rays.—Prof. 
Wilson: An Improvement in High Tension Discharge Apparatus. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday. —4.15 p.m., Dr. A. H. Pirle: The Diagnosis of Obscure 
Conditions in the Chest, with Special Reference to New Growth, 
Aneurysm, and Enlarged Glands. 

CHILD STUDY SOCIETY, LONDON, 90, Buckingham-Palace-road, 
S.W. 

Thursday.— 7.30 p.m.. Dr. A. R. Abelson : The Measurement of the 
Intelligence, with Special Reference to Mentally Defective 
Children. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Monday. —4 p.m., Mr. W. Fox: Clinique (Skin). 5.15 p.m., 
Lecture :—Dr. N. Tlrard : Trophic Lesions in Diabetes. 
Tuesday.— 4 p.m., Dr. H. Mackenzie: Clinique (Medical). 5.15 p.m., 
Lecture :—Dr. F. J. Poynton: Abdominal Emergencies from the 
Standpoint of the Physician. 

Wednesday. —4 p.m., Mr. J. M. G. Swainson*. Clinique (Surgical). 
6.15 p.m.. Lecture:—Dr. R. Maguire: Emphysema and its 
Consequences. 

Thursday. —4 p.m.. Dr. L. Williams: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. U. Pritchard: The Treatment of Middle Ear 
Suppuration. 

Friday.— 4 p.m., Mr. K. Campbell: Clinique (Bye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m.. Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn i Diseases of the Bye. 
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frcDAY.— 10 a.m., Dr. Robinson s Gynaecological Operations. 
2 p.m., Medical and Surgical Clinioe. X Bays. Operations. Dr. 
Davis.- Diseases of the Throat, Nose, and Bar. 2.30 p.m., Dr. 
Abraham : Diseases of the Skin. 

Wimesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Bays. Operations. Mr. B. Hannan: 
Diseases of the Bye. 2.30 p.m., Dr. Simson: Diseases of 
Women. 

hFXSDAY.—2 p.m.. Medical and Surgical Clinics. X Bays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn.- Diseases of the Bye. 

Fxoat.— lOa.M., Dr. Bobinson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Kays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Bar. 2.o0 p.m.. Dr. Abraham: 
Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Hannan : Diseases of the Eye. 2 p.m., Medical and Surgical 
Clinics. X Bays. Operations. 

J0KTH-BAST LONDON POST-GRADUATB COLLEGE, Prinoe of 
Wales's General Hospital, Tottenham, N. 

Mojdat.— Clinics:— 10 a.m., Surgical Out-patient (Mr. B. Gillespie), 
2.30 p.m.. Medical Out-patient (Dr. T. B. Whlpham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuebdat.—C linic :—10 a.m.. Medical Out-patient (Dr. A. G. Auld). 
2.30 p.m.. Operations. Clinics Surgical (Mr. Howell Evans); 
Gynecological (Dr. A. B. Giles). 3.30 p.m., Medical In-patient: 
(Dr. A. J. Whiting). 

WmxESDAY.—Clinics2.30 p.m.. Medical Out-patient (Dr. T. B. 
Whipham); Skin (Dr. G. N. Meachen): Bye (Mr. B. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Plrle). 3 p.m., Dr. F. Thomson: 
Demonstration of Cases of Infectious Fevers at the North- 
Eastern Fever Hospital, St. Anne's-road, N. 

Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. g7p. Chappel). 
Triday.— 2.30 p.m., Operations. Clinics :—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. B. Gillespie); Bye (Mr. B. P. 
Brooks V 3 p.m.. Medical In-patient (Dr. B. M. Leslie). 3 p.m., 
Dr. F. Thomson: Demonstration of Cases of Infectious Fevers 
at the North-Eastern Fever Hospital, St. Anne’s-road, N. 

CWTRAL LONDON THBOAT AND BAB HOSPITAL, Gray's Inn- 
•tsd. W.C. 

Tuesday.— 3.45 p.m., Mr. J. G. French : Tracheoscopy, Ac. 

Friday.— 3.30 p.m., Mr. C. Nourse: Adenoids. 

BOYAL INSTITUTION OF GBEAT BRITAIN, Albemarle-street. 

Piccadilly, W. 

Friday.—9 p.m.. Prof. Sir J. J. Thomson: A New Method of 
Chemical Analysis. 

43COATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m.. The Physicians and Surgeons of the Hospital 
will give a Demonstration of Cases. (Post-Graduate Clinic.) 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
iOJDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St 
(i30 „ PM ' ) ' St - Qaor K«'» (2 «■•“•>. 8t. Mary’s (2.30 P.M.) 
KUdlwex (1-30 P- m.) ( Westminster (2 p.m.), Chelsea (2 p.m.) 
ssmarltan (Gynaecological, by Physicians, 2 p.m.), Soho-aquari 
u r.M.), Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.) 
loodon Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.) 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.). Centra 
Iwndon Throat and Bar (Minor 9 A.M.. Major 2 p.m.). 

““DAY (4th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Ihoinsi’a <3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West 
Waiter (2 p.m.). West London (2.30 p.m.), University Collega 
gP.it.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Marl?i 
A» p .M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throal 
JJ0 Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden 
(9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
at Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten 
<2.30 p.m.). Central London Throat and Bar (Minor, 9 a.m 
2 Boy* 1 National Orthopaedic (9.30 A.M. and 4 P.M.). 

•3FESDAY (5th).— St. Bartholomew's (1.30 p.m.), University Collegl 
g ML), Royal Free (2 p.m.), Middlesex (1.30 p.m. ), Charing On? 

B PJL), St. Thomas's (2 ■> " ' r™-i™ '•> - - ' vi__ T,.,,.. 

Bp.il), St. 

— r -*-r, o-vaowm \ o.ou x.H. ana x.ou P.M. I, Ui. northei 
Jwtral a30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.) 
LWon Throat (9.30 A.M.), Canoer (2 P.M.), Throat, Golden-squan 
*•“•>• Guy 1 * (1-iO p.m.). Royal Bar (2 p.m.), Children, Gt 
'■^Mod-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenhan 
ophthalmic, 2.30 p.m.), Weet London (2.30 p.m.), Central Londoi 
ftlr«5 t .S ld B" (Minor, 9 A.M., Major, 2 P.M.). 

,7*5 (Sth).— St. Bartholomew’s (1.30 p.m.), St. Thomas'i 

“*p.M.), University College (2 p.m.). Charing Croes (3 p.m.), St 
riS** 1 Q p.IP* j, London (2 p.m.), King's College (2 p.m.), Hlddleser 
'"ll 1 St " Mary s (2.30 P.M.), Soho-square (2 P.M.), North-Weei 
-who (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.) 
**«4>olltan (2.30 P.M.), London Throat (S.30 A.M.), Samaritai 
AM. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guv'i 
LSp.m.), Royal National Orthopaedic (9 A.M. and 3.30 P.M.), Royal 
Children, Gt. Ormond-etreet (9 a.m. and 2 p.m.; 


2r. a aCAa. , . (ft? ' u ■ college(i p.m.), sl. Mary 

Ophthalmic (TO a.m.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt 
52**" Central (2 30 p.m.). West London (2.30 p.m.), Londoi 
<9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throal 
(9.30 A.M.), Royal National Orthopaedlo (3.30 p.m. 
*••>«■). Children, Gt. Ormond-street (9 a.m., Aurai 
»» ?•*•). Bt. Peter's (2 p.m.). Central Londoi 
- r -** “d Bar (Minor, 9 A.M., Major, 2p.il). 


SATURDAY (8th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1-30 P.M.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), 8t. George’s (1 p.m.), St. Mazy’s (10 A.X.), 
Throat, Golden-square (9.30 a.mj, Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
daily. 


EDITORIAL notices. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
eaolusively “ To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medioal interest , or which it is desirable to bring 
under the notice of the j rofession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OK THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intruded for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should bo 
marked and addressed “ Jo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagent* 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For tee Uicitkd Kixqdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


TO THE Co LORIES AMD ABBOAD. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs. 50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 1, 1911. 


Communications, Letters, &c., have been 
received from— 

A. —Messrs. Arnold and Son, Lond.; Sussex Hospital, Secret-ary of; 

Messrs. Armour and Co., Lond.; Dr. R. H. Hekimyan, Amassia; 

Archives of Internal Medicine , Captain W. L. Harnett, I.M.S., 

Chicago, Editor of; Messrs. Jubbulpore; Mr. G. D. Hope, 

Allen and Hanburys, Lond.; Calcutta; Mr. Henry Holden, 

Dr. P. Anikin, Kkaterinoslav; Lond.; Hartlepools Hospital, 

Aberystwyth Infirmary, Secre- Secretary of: Dr. A. F. Hertz, 

tary of. ' Lond.; Dr. T. J. Horder, Lond.; 

B. —Messrs. Blundell and Rigby, Major W. H. Horrocks, R.A.M.C., 

Loud.; Dr. G. Brown, Burscough ; Lond.; Dr. Hellborn, Bradford ; 

Birkenhead Union, Clerk to the; Professor W. D. Halliburton, 

Messrs. Bailey and Son, Lond.; 'Lond.; Hydrargh. 

Bristol Royal Hospital, Secretary I.—Ilford, Ltd., Lond.; Inter- 
of; Mr. T. B. Browne, Lond.; national Plasmon, Lond.; The 

Messrs. Burroughs, Wellcome, Infants’ Hospital, Lond. 

and Co., Lond.; British Organo- J.—Mr. R. A. Jones, Lugano; 
therapy Co., Lond., Manager of; Lieutenant-Colonel H. P. Jervis, 

Dr. G. A. H. Barton, Lond.; I.M.S. (retired), Bournemouth; 

Mr. W. H. Bowen, Cambridge; Dr. F. F. Jay, Faversham; Mr. 

Birmingham, Medical Officer of E. Jones, Liverpool; J. B. T. 
Health of; Mr. Victor Bonney, K.—Messrs. R. A. Knight and Co., 
Lond.; Sir James Barr, Liverpool; Lond.; Dr. Knight, Edinburgh; 

Bovril, Ltd., Glasgow; Bacup, King’s College Hospital Removal 

Medical Officer of Health of; Fund, Lond., Appeal Secretary 

Dr. A. de V. Blathwayt, Bath; of; Messrs. D. J. Keymer and 

Messrs. H. Bronnley and Co., Co., Lond.; Messrs. Kutnow and 

Lond.; Colonel 8. H. Browne, Co., Lond.; Mr. P. B. Kingsford, 

I. M.S., Acqui; Bolingbroke Ellesmere Port; King Edward's 

Hospital, Lond., Hon. Secretary Hospital Fund. 

to the Medical Committee; L.—Leeds Public Dispensary, Secre- 
British Journal of Dental Science, tary of; Local Government 

Lond., Publishers of; Mr. G. E. Board, Lond.; Rt. Hon. The 

Bennett, Birchington - on - Sea ; Lord Mayor, Lond.; Messrs. 

Mr. George Brown, Callington; Lassen and Hjort, Lond.; 

Dr. J. Bartel, Vienna; Messrs. Madame la Marquise de Lisle, 

II. N. Bathgate and Co., Bristol : Rome. 

Board of Guardians for the Relief M.—Messrs. Morriss and Birch, 
of the Jewish Poor, Lond.; Dr. Lond.; Manchester Royal In- 

John Barr, Rishton. firmary. Secretary of; Margate, 

C. —Messrs. E. Cook and Co., Lond.; Medical Officer of Health of; 

Central London Throat and Ear Mr. W. Mayner, Hove; Metro- 

Hospital, Lond.; Coventry and politan Hospital Sunday Fund, 

Warwickshire Hospital, Secre- Lond.; Messrs. Macmillan and 

tary of; Mr. F.G.Caley, Windsor; Co., Lond.; Messrs. Murfltt and 

Messrs. J. and A. Churchill, Son, Ely; Maghull Home for 

Lond.; Messrs. T. Christy and Epileptics, Secretary of; The 

Co., Lond.; Messrs.Cater, Stoffell, Macmillan Co., New York; Mr. 

and Forth, Bath ; Chelsea Clinical J. F. Mackenzie, Edinburgh; 

Society, Lond., Editorial Secre- Messrs. Z. P. Maruva and Co., 

tary of; Dr. Aldo Castellanl, Tokyo; Messrs. Mayer and 

Colombo; Mr. A. R. Cham]>er- Meltzer, Lond.; Rev. C. Stewart 

nowne, Totnes ; Caravan Club of Mackay, Walthamstow ; Dr. W. 

Great Britain and Ireland, Lond.; Melville-Dawson, Liverpool. 

Dr. A. K. Carver, Torquay; N.—Mr. J. C. Needes, Lond.; Mr. 
Messrs. J. and A. Carter, Lond. H. Needes, Lond.; National 

D. —Messrs. W. Dawson and Sons, Dental Hospital, Lond.; New- 

Lond.; Dorchester Asylum, Dor- castle-on-Tyne Daily Chronicle , 

set. Clerk to the; Darlington Manager of; National Leaeue 

Corporation, Clerk of; Mr. Cyril for Physical Education and lin- 

G. Davis, Lond.; Mr. H. Dickln- movement, Lond.; Dr. Marcel 

son, Lond.; Dr. J. F. Halls Dally, Naticr, Paris; Dr. J. Hobart 

Lond.; Mrs. Divett, Beckenham; Nixon, Chipping Norton ; Mr. S. 

Darlington Hospital and Dis- Neave, Atbara; North Carolina 

pensary. Secretary of; Messrs. Medical College, Charlotte, Regis- 

n. Day and Co., Worcester; trar of; Newcastle-on-Tyne Hos- 

Mr. E. Darke, Lond.; Mr. A. J. pital for Sick Children, Secre- 

Davy, Lond.; Draper Company, tary of. 

Hopedale; Mr. Frederick Dixon, 0.— Mr. C. D. Oufcred, Gravesend; 
Lond. Oxford Bye Hospital, Oxford, 

B.— Dr. W. Moore Ede, Worcester; Hon. Secretary of; Mr. C. A. P. 

E. S.; East-End Mothers’ Lyinp- Osburne, Cork, 
in Home, Lond., Secretary of; P.—Messrs. Peacock and Hadley, 
Mr. A. Bowes Elliott, Ll&nddulas. Lond.; Messrs. Partridge and 

p,—Dr. David Forsyth, Lond.; Love, Bristol ; Mr. Albert E. 

Messrs. Fultons, Lond.; Mr. Parkes, Lond.; Dr. Antonin 

W. L. Fry. Catterick. Poncet, Paris ; Messrs. Pernull 

Q.—Mr. A. G. P. Gipps.San Remo; and Myddleton, Tunis ; Dr. L. A. 

Mr. E. B. Garrard, Weston- Parry, Hove; Dr. D. Pereira, 

super-Mare; Guy’s Hospital In- Kio de Janeiro; Dr. L. Pierra, 

stitution for Trained Nurses, Paris; Messrs. J. Patterson and 

Lond.; Dr. A. S. Griinbaum, Sons, Liverpool; Popular Science 

Leeds; Messrs. Gawthorp and Siftings, Lond., Editor of; Mr. 

Sons, Lond.; Guild of the Brave J. J. Pickles, Leeds; Pater. 

Poor Things, Lond.; Dr. G. A. R,—Messrs. Reynolds and Branson, 
Gibson, Edinburgh; Mr. A. Leeds; Rochdale Infirmary, 

Graydon, Concepcion de Tucu- Secretary of; Dr. G. M. Robert- 

man; Dr. A. S. Gubb, Algiors; son, Edinburgh; Royal College 

Dr. R. Gaballah, Minya; Mr. of Surgeons, Lond., Secretary of; 

Wippell Gadd, Exeter; Dr. G. A. Royal Academy of Medicine 

Gibson, Edinburgh. in Ireland, Dublin; Royal Dental 

H,_Dr. W. W. Herbert, Denbigh; Hospital of London; Dr. James 

Mr. H. E. Haynes, Brentwood; llae, Lond.; Dr. W. Sibbald 

Hastings, St. Leonards, and East Robertson, West Ayton; Royal 


Scottish Society of Painters in City of Sheffield Education Com 
Water Colours, Lond.; Dr. mittee, School Medical Officer of- 
Francis Reder, St. Louis; Mr. T.— Mr. P. G. Taylor, Lond.; 

R. C. Ray, Calcutta; Messrs. Mr. H. H. Tldswell, Torquay; 

E. J. Reid and Co., Lond.; Dr. E. J. Toye, Bideford; Mr. G. 

Dr. J. I. Robertson, Glasgow; Tuckey, Lond.; Tottenham 

Dr. A. S. Ransome, Loud.; Dr. Medical Officer of Health of. 

A. Rose, Lond.; Royal United U.—Dr. R. II. Urwick, Shrews- 
Ilospital. Bath, Secretary of; bury: University of Durham 
Mr. K. Roberts, Lond.; Rontgen Faculty of Medicine, Registrar of. 
Society, Lond.; Royal Institu- V.— Mr. O. Vevers, Jersey; Dr. 
tion of Great Britain, Lond.; Harold Vallow, Gateforth; Mr. 
Dr. F. W. Forbes Ross, Lond.; H. M. Vyall, Lond.; Messrs. Van 
Mr. J. Ilowson Ray, Manchester; Houten, Lond.; Victoria Uni- 
Messrs. W. S. Kotbband and Co., versify of Manchester, Regis- 
Manchester; Dr. J. A. Riviftre, trar of. 

Paris; Royal Society, Lond.; Mr. W.—Mr. W. Whiteley, Lond.; 
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LECTURE I. 

AN ANALYSIS OF THE PRESENT DAY CONCEPTION 
OF HEART FAILURE. 

Mr. President anb Gentlemen, —I thank you for the 
honour you hare conferred upon me in inviting me to give 
these lectures. In seeking for a suitable subject I con¬ 
sidered the type of lecture usually given before you, and I 
found that most of your lectures deal with observations 
made in laboratories or drawn from hospital experiences, and 
rarely, if ever, deal with practical observations derived from 
general practice. It is now many years since it was forced 
upon me that the study of disease and its treatment would 
never be satisfactorily accomplished until the general practi¬ 
tioner took his share in the work of research. Hitherto his 
position in the rank of investigators has not been appre¬ 
ciated, and if he has had no actual discouragement his 
attempts have been too often received with a chilling in¬ 
difference. The need for his help will be realised if we 
but reflect upon our imperfect knowledge of the course 
of many chronic diseases, where neither the inception nor 
the different phases of the progress are understood. Usual 
exponents of medical science are not brought into intimate 
contact with the varying manifestations of disease. The trivial 
ailments by whioh the beginnings of diseases are often made 
manifest are lost to them. The subtle changes that go on 
as the disease advances are usually missed, and links between 
the various stages are too often based on inference alone. 
When such a process takes the place of observation in the 
study of disease it may be taken for granted that the 
result will be entirely unsatisfactory. On the other hand, 
the general practitioner has the opportunity of seeing all 
the changes as they proceed, and the behaviour of the 
individual under all sorts of conditions. Were be helped 
and dhcouraged his assistance would be found invaluable. 
But it needs a patience and a perseverance that are called for 
in no other line of investigation, for he may have to watch 
individuals for decades for the solution of a problem. 

I have therefore chosen my subject with the twofold object 
of demonstrating, firstly, the need for observation, such as 
the general practitioner alone can undertake ; and secondly, 
the results that have been obtained by such a line of obser¬ 
vation. I feel, however, that an apology is needed for the 
imperfection of the observations I propose to place before 
you. When I began these observations it was not with any 
expectation that they would yield results of much value, and 
it was only as time went on that the importance of the 
investigations dawned upon me. Imperfect as they are, I 
am not without hope that they may throw some light on 
disease processes, and justify the views I have expressed as 
to the line of observations I have mentioned. 

If an attempt be made to obtain some definite conception 
of the present-day aspect of heart failure, and the significance 
of symptoms, no account of sufficient precision is to be 
obtained from the study of any textbook. The subject is of 
much importance, and touches the members of the profession 
so closely and at so many points, that it is a matter for 
marvel that writers have not realised the necessity for 
formulating their ideas in language that the student or 
reader can appreciate. The reason for this absence of 
definition is probably because most writers have not had the 
opportunity of watching the development of disease in 
individual cases for long periods of time. They have devoted 
themselves mainly to describing the details of the numerous 
features by which the circulatory system is made manifest 
to us. As these features vary in character, those that 
most impress the observer’s senses have been elevated 
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above their fellows and an undue significance attached 
to them. For this reason phenomena that appeal to the 
sense of hearing are considered to be the chief mani¬ 
festations of disease, and we find that the majority of 
diseases of the heart are described according to the auscul¬ 
tatory phenomena associated with them. In thus accentuat¬ 
ing the importance of limited lesionB, the appreciation 
of the heart’s action as a whole has been lost sight of, with 
the result that the real significance of symptoms has never 
been fully appreciated, while the study of heart affections 
from the point of view of isolated disease has actually led to 
a misinterpretation of the meaning of many of the most 
obvious phenomena. It seemed, therefore, not inappropriate 
that I should take the opportunity of presenting to you a 
view of heart failure which I have employed for many years, 
and which in the vast majority of cases has given me a 
satisfactory basis on which to determine the value of 
phenomena, even when I had a very imperfect notion of the 
manner of their production. 

Before elaborating the manner in which I seek to estimate 
the degree of heart failure and the significance of symptoms 
I think it necessary to demonstrate the need for such a 
procedure, following in this respect the method of theo¬ 
logians, who teach that before a sinner is fit for repent¬ 
ance he must be brought to an appreciation of his own 
shortcomings. 

The Popular Conception op Heart Failure. 

Let us consider how the average medical practitioner 
acquires his ideas of heart failure. A young fellow has passed 
all his examinations and may have had some hospital experi¬ 
ence as a house physician. He passes into general practice 
and is surprised to find that diseases present very different 
aspects from what he expected. During his hospital expe¬ 
rience he has seen many patients seriously ill from heart 
failnre. In some murmurs have been detected, and the 
valve lesions have been regarded as the cause of the heart 
failure. The patients have died and the diagnoses have 
been verified, for the suspected valves have been found thick 
and shrunken, and the cause of death has been duly certified 
as disease of the valves. The manner in which heart failure 
had been brought about has been explained to him—the 
systolic murmur indicated incompetence of the mitral valve, 
the leak from the left ventricle had distended and embarrassed 
the left auricle, stasis in the lungs, with subsequent embarrass¬ 
ment of the right ventricle had been produced, and this 
again had been followed by dilatation of the right ventricle, 
with consequent tricuspid regurgitation, irregularity of the 
heart’s action, embarrassment and dilatation of the right 
auricle, back pressure into the veins, followed by dropsy and 
enlargement of the liver. This view presented such a simple 
and intelligible explanation that he never dreamt of calling 
it into question. 

With this belief in the mechanical production of heart 
failure we can readily understand how the practitioner came 
to estimate the significance of a mitral systolic murmur. The 
heart failure is sometimes divided into stages, more or less 
corresponding to certain evidences, which are taken to 
indicate stages in the gradual process of heart failure by 
backward pressure. Consequently any given case is placed 
in a definite stage, according to the presence or absence of 
certain phenomena. Even a person who is in perfect health 
when a murmur is detected is looked upon as being in the 
first stage, with what is called “ good compensation.” That 
is to say, tbe individual is considered to have a valve defect, 
and that defect indicates disease, or at least impairment of 
the functional activity of the heart, and it is but a matter of 
time when the heart will no longer be able to maintain the 
circulation and heart failure is bound to follow. He has 
also been taught that a heart to be normal must be regular in 
its action, so that every form of irregularity is looked upon 
as evidence of disease. As time goes on he finds murmurs 
and irregularities at all ages—in the young, in the middle- 
aged, and in the old. He detects them in people in the 
enjoyment of good health. He frightens many with his evil 
prognostications, he forbids the young to play games, he 
rejects people for life insurance. As years pass on, for 
one case where his prognosis has come true there are 
dozens who have falsified it. He seeks more light, 
and turns to the writings of authorities. He wants 
to know the significance of irregularities. His own 
ideas are confused, and the numerous authorities but add to 
0 
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his bewilderment. Many carefully avoid all reference to the 
subject, others speak with mingled courage and fear—irregu¬ 
larities may be of little significance, but, on the other hand, 
they may be grave—in certain cases they are of no import¬ 
ance, in others they are of serious importance. But how to 
distinguish the serious from the harmless he can find no 
answer. It is the same in regard to murmurs. His experience 
has shown that many individuals in whom he detects 
murmurs do not suffer from heart failure. Again, authorities 
are silent on the differentiation of the serious from the 
harmless, and although most writers recognise that there are 
differences of significance, yet practically all agree that 
murmurs are evidence of impairment, if not disease, and no 
clear definition can be gleaned of their real significance. 

The views I have put forth represent broadly the manner in 
which heart failure is viewed by the practitioner, and when 
we come to the higher authorities we get little further satis¬ 
faction. It is a matter of everyday experience to find cases 
judged and treated because of some supposed abnormality 
as a murmur, an irregularity or an increase in the size of the 
heart. I fully acknowledge that many physicians do recognise 
differences in the significance, and do give valuable and 
trustworthy opinions. But when we inquire upon what 
grounds this differentiation is based they fail to produce 
evidence sufficiently tangible for practical use, and I do not 
think I am overstating the case if I assert that to-day many 
leading authorities would admit that a murmur or an 
irregularity or an increase in the size of the heart, singly or 
altogether, implies impairment if not disease. 

Origin of the Present-day Conception of Heart 
Failure. 

In order that the profession may appreciate the position 
held in regard to heart failure and the significance of such 
symptoms as murmurs or irregularities, it will be profitable 
to inquire into the origin of some of our most cherished 
beliefs. If we would really seek to find the true reason for 
many accepted beliefs, we must first consider those who pro¬ 
pound them. For that purpose it is necessary to consider 
the mental attributes of the physician himself. It is a 
characteristic of the human mind, seen in primitive man, in 
the child, and in the scientist, to attribute to malign 
influences phenomena which are obscure in origin and which 
are assumed to be unnatural. 

Our profession is not immune from this trait of seeing evil 
in the unknown. It is the cause of many gloomy forecasts. 
The real nature of heart failure not being understood, and 
experience showing that death occurs unexpectedly, signs or 
symptoms which are considered abnormal, and whose nature 
is not known, are viewed with suspicion or as portents of evil. 
So general is this tendency to imagine evil in the unknown 
that I am continually seeing members of our profession who 
are apprehensive because in themselves or their patients 
some supposed abnormality has been observed in the heart's 
action. I also see a large number of people, who are handi¬ 
capped in their life’s work, subjected to long periods of 
treatment, and made readily apprehensive because of this 
tendency to see evil in that which is not understood. 

To obtain a just appreciation of the significance of any 
symptom it is simply necessary to seek out its cause and 
bearing on the heart's efficiency. Before we proceed to 
inquire as to the significance of such symptoms as murmurs 
and irregularities, it will be instructive in the first instance 
to see on what grounds they were assumed to be evidence of 
cardiac infirmity. Practically in all the present day-teaching 
their significance is taken for granted. If it be borne in 
mind that murmurs were practically not recognised till the 
days of Laennec, we shall find how this mystery of sound 
has affected the whole profession. In Laennec’s time 
murmurs were looked upon as evidence of heart disease. 
It will be observed that this view was taught and accepted 
at a time when the cause of murmurs was not understood, 
and before any physician had observed individuals for a 
sufficient length of time to acquire the knowledge of what 
happened. That is to say, before even the most elementary 
facts were appreciated, a definite decision was accepted, 
with the result that the views so hastily acquired remain the 
accepted beliefs of this day. No doubt, support of this view 
was supposed to be found in the fact that patients died 
from heart failure who had had murmurs during life. Later 
on the identification of specific murmurs with certain diseased 
valves was supposed to establish this view. The profession, 


influenced by this very limited experience, has been so 
impressed with the association of murmurs and heart failure 
and diseased valves, that the great majority of heart diseases 
are distinguished by the noise that the heart makes, although 
these noises may have little or no connexion with the heart 
failure. 

The Significance of Murmurs. 

I repeat that I am well aware that many physicians 
do distinguish between murmurs that are functional and 
organic, and that some regard the former as of little signifi¬ 
cance. But I want to direct attention to the fact that the 
outcome of all these attempts to appreciate the nature of 
murmurs has been to impress the majority of the profession 
with the idea that murmurs are evidences of an impaired 
heart, and so strong is the hold that this view has upon the 
profession that many physicians reject all candidates for 
appointments or life insurance in whom a murmur is 
present, and army medical officers unhesitatingly reject all 
candidates who show a murmur or an irregularity. If you 
inquire from the latter the reason for this rejection, you 
will be told that many soldiers break down from valvular 
disease and irregular hearts. But I may point out that this 
is not proof, inasmuch as those who have murmurs or 
irregularities are not admitted into the army, and that those 
who do break down have never previously been shown to have 
had these symptoms. 

Considering how widespread is the belief among many 
members of the profession that functional murmurs may lead 
to heart failure, it would have been expected that numerous 
instances would have been published. Strange as it may 
seem, there is not in all the literature which I have searched 
the record of a single instance where people with these 
so-called functional murmurs have suffered from heart 
failure. What we do come across occasionally is an isolated 
reference to a case concerning which the writer expresses 
surprise that an individual in whom a murmur has been 
detected had falsified entirely the prognosis of the physician. 

That this view of the seriousness of functional murmurs 
should be strongly held will be understood when the teaching 
of some of our greatest clinicians is considered. In my 
opinion, one of the best books on diseases of the heart is 
that of Balfour, and all who knew him admit that he was 
pre-eminent as a clinician and a man of wide and broad 
views. This is what he says: “The early recognition of 
those so-called functional murmurs, coupled with the more 
accurate knowledge we now have as to their causation, will 
doubtless in the future be the means of enabling us to avert 
the drifting into incurable disease of many of these cases, and 
to restore usefulness to many youthful lives, which would 
otherwise have been doomed to sad despair.” After this 
expression we would naturally expect him to gii& us 
some account of patients who were doomed to sad 
despair, and yet the only account of a functional 
murmur of the kind which I find in his book is 
the following: “ Many years ago I vainly endeavoured 
to procure the contraction of a flabby, dilated, and chlorotic 
heart; in time, and with my sanction, she was happily 
married, and is now the mother of several healthy children. 
Her heart has given her no trouble, and though a systolic 
murmur was long present, of late years this has become less 
obvious, and is now only to be occasionally heard faintly.” 
In this short account we can gather the unnecessary alarm 
which was occasioned by the murmur. The statement that 
the heart was flabby has no definite significance and is not 
capable of proof, and so far as it implied inefficiency of the 
heart muscle in this case it is inaccurate. The fact that the 
patient passed scathless through several pregnancies indicates 
a perfectly healthy and sound heart muscle. 

Seeing that murmurs were considered to be evidences of 
disease before even the nature of their causation was under¬ 
stood, it is surely time that we sought to estimate them at 
their real value. 

Arb Murmurs Necessarily a Sign of Impairment? 

What ground is there for supposing that a perfectly 
normal heart should of necessity be free from mur¬ 
murs ? 1 have put such a question to many of my 

colleagues, and the mere suggestion of such an idea 
has seemed absolutely uncalled for. It is an article 
of belief so deeply and firmly embedded as to be beyond 
the province of dispute, but as a matter of fact it is based 
on the assumption that the function of the valves is only 
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to close the orifices. And yet there are no grounds 
to justify the belief, beyond the fact that certain valvular 
conditions are associated with conditions that lead to heart 
failure. But surely it is not logical to reason that, 
because some valve murmurs indicate defects, all valve 
murmurs are therefore signs of defects. The assumption 
has been made and taken for granted without sufficient 
evidence. That these orifices and valves have other func¬ 
tions has not yet entered into the imagination of most 
physicians. If we consider the function of a healthy heart 
we shall realise that a murmur may be quite consistent with 
perfect health. Let us take into consideration the mechanism 
of the tricuspid valve for instance. John Hunter described 
the tricuspid valve as being barely sufficient to close the 
tricuspid orifice, and the experiments and clinical observa¬ 
tions of King and Gibson have shown how easy it is to induce 
tricuspid regurgitation. A well-acting heart possesses the 
power of altering the size of its chambers in accord¬ 
ance with the calls made in its work, apart altogether 
from its systole and diastole. This is due to the muscular 
walls possessing the function of tonicity, a function 
which enables the heart to alter the size of its chambers 
in order to accommodate itself to the exigencies of life. 
When we consider the extremely varied amount of effort 
which the heart is called upon to expend, it will be easy to 
understand that a physiological dilatation may often be 
called into operation. If, then, the tricuspid valves are 
barely competent, it is readily understood that a slight 
degree of physiological dilatation will render them in¬ 
competent. 

The Functions op the Auricles. 

Moreover, if we consider the functions of the auricles, we 
shall find out that they are specially constructed to meet this 
incompetence. The older physiologists were wont to describe 
the main function of the auricles as being that of reservoirs, 
capable of varying their contents to meet the varying circum¬ 
stances of cardiac activity. This is probably their most 
important function, for in many cases the work of the heart 
can be carried on efficiently when the auricles cease to act 
as contracting chambers; as, for instanoe, in certain cases 
of auricular fibrillation, to which I shall allude later. 

The Function op Tricuspid Incompetence. 

Wilkinson King has shown that this tricuspid incompetence, 
with the reservoir function of the auricles and great veins, 
and even of the liver, is a special provision in diving animals, 
and he described the modified condition in man as the 
“ safety valve function ” of the triouspid valve. What is the 
common notion of tricuspid regurgitation ? In many text¬ 
books it is looked upon as the beginning of the end. When 
tricuspid regurgitation sets in the heart is supposed to have 
entered on a critical phase of exhaustion. This view is simply 
the outcome of the back pressure conception of heart failure. 
Many writers recognise the normal incompetence of the 
tricuspid valve, but the vast majority of writers do not 
appreciate the simple mechanism of its production in 
healthy hearts. 

The Harmlessness op Mitral Incompetence. 

What I have said of tricuspid incompetence applies also to 
mitral incompetence. The mechanism by which a functional 
murmur arises is probably the same. But in the case of the 
mitral valve we get better evidence of the harmlessness of 
mitral regurgitation from the study of cases with organic 
changes in the valves, for, as I shall show later, mitral 
regurgitation due to damaged valves can go on for 50 years 
with absolutely no crippling of the heart in its work. 

Are Irregularities Necessarily a Sign op 
Impairment? 

The same form of inquiry reveals that the significance of 
irregular action of the heart is misunderstood. On what 
grounds is it assumed that a heart, to be normal, must be 
regular in its action? A historical retrospect will throw 
little light npon the subject, for from the dim pages of 
history obscure references to irregular heart action show 
that it has been regarded as abnormal long before any true 
idea was acquired of the real cause of its production, and 
long before it was shown that irregularities were of different 
kinds and had widely divergent significance. 

Let ns consider the irregularity so common in the young, 
where its presence is often looked upon as a sign of disease 
or of impairment. We know that the heart is remarkably 


sensitive to nerve influences. In certain individuals the 
respiratory movements, by stimulating the vagus nerve, 
produce a transient slowing of the pulse, and this may be SO' 
marked that a recognisable form of irregularity may arise 
from this cause alone. This irregularity occurs most 
markedly in the young, and mainly, if not entirely, in those 
with a perfectly healthy heart muscle. Any cause that 
irritates or exoites the heart muscle, as fever, excitement, or 
effort, at once abolishes the irregularity. So marked are 
these causes in abolishing the irregularity that I have for 
some years looked upon the presence of the irregularity as a 
possible evidence of the integrity of the heart muscle, and so 
far from considering it an evidence of disease or of infirmity, 
it may, within certain limits, be considered a positive 
evidence of a healthy heart. 

The Real Test op the Significance op Murmurs 
and Irregularities. 

Although it might be objected that this way of looking 
upon certain murmurs and irregularities as within normal 
and physiological limits is purely conjectural, I do not base 
my argument solely on such grounds. The real test of this 
reasoning is the practical one of close observation of indi¬ 
viduals, who have shown these murmurs and irregularities 
for many years, during which they have been exposed to all 
the exigencies of a strenuous life. This test I have applied 
in so many cases and watched individuals for so many years 
that I have no hesitation in saying that the irregularity and 
murmurs found so frequently in the young are evidence 
neither of disease nor of infirmity, but are normal phenomena, 
and in many cases are positive evidences of a healthy heart. 
I know very well that many physicians recognise the 
harmlessness of irregularities and murmurs and are quite 
prepared to admit the position I have taken up when the 
matter is the subject of an academical discussion. I have, 
however, found from practical experience that these 
phenomena are taken, to all intents and purposes, as 
abnormal signs when any particular individual presents them. 
Thus, for instance, a youth at school or college is examined 
by a physician, and when these phenomena are present the 
symptoms are looked upon as signs of weakness, if nob 
disease, and treatment is at once directed to their cure, and 
the youth is forbidden to indulge in those games and 
pastimes which call for strenuous exertion. I watched with 
particular interest individuals with these functional murmurs 
and irregularities and have never seen one suffer from heart 
failure, bnt what is more significant I have never seen in the 
28 years I spent in general practice a single case of heart 
failure from a functional affection of the kind with which I 
am dealing. I may point out that my experience has been a 
very extensive one, and that people whom I have observed 
have led hard and strenuous lives, so that the conditions of 
life would aggravate any defect that tended to heart 
failure. 

The Harmlessness of Organic Murmurs. 

So far I have been dealing with wbat are described as 
functional murmurs, and many physicians recognise that 
these are of less significance than murmurs due to an actual 
lesion of the valves, and teachers usually describe certain 
evidences which distinguish an organic from a functional 
murmur. In order to appreciate better the significance 
of murmurs I can cite from my experience cases with 
mitral disease whom I have watched for 20-30 years and 
who have never shown the slightest sign of heart failure. 
From this it will be seen how unjustified is the view that 
mitral regurgitation is of necessity a serious trouble. The 
view that the auricles are adaptable reservoirs is supported 
by such evidence as that of a heart unimpaired by mitral 
regurgitation which has been going on for 50 years. Take, 
for instance, cases with a history of rheumatic fever, aftei 
which a rough systolic mitral murmur was left, which from 
its character and history and propagation leaves no doubt as 
to its being the result of an endocarditis acquired during the 
attack of rheumatic fever. Wbat is the significance of this 
murmur? We may take it for granted that an individual 
with such a murmur would be rejected for life insurance or 
made to pay an enhanced premium, while for all occupa¬ 
tions as the army or navy he would be unhesitatingly 
rejected. Yet I have observed such patients pass into middle 
life and old age, some of them leading strenuous lives, who 
have never shown the slightest sign of heart failure. 
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Pathological Changes Inducing or Associated with 
Auricular Fibrillation. 

Tbe cases in which fibrillation is most frequently found are 
those with a previous history of rheumatic fever, or in elderly 
people. The pathological changes found in the heart which 
seem to bear upon this question are an increase of fibrous 
tissue and of nucleated cells in the walls of the auricles. 
There are also in many cases calcareous changes in tbe arteries. 
Accompanying these changes in the auricle are similar and 
sometimes more extreme changes in the muscle walls of the 
ventricles, and it is very probable that the degrees of heart 
failure that follow the onset of auricular fibrillation are 
dependent on the extent of these changes in the ventricular 
muscle. 

Frequency op the Occurrence of Auricular 
Fibrillation. 

This condition, as I have already remarked, is of great 
importance when we come to deal with cases of heart failure. 

I have observed nearly a thousand cases, and have watched 
a large number for years. About 70 per cent, of the cases of 
severe heart failure met with in general practice, with 
dyspnoea and dropsy, owe the onset of heart failure to this 
condition. There are, of course, underlying conditions of 
the heart muscle which lead up to it, and so far as the future 
of the patient is concerned it depends upon the degree of 
impairment of the heart muscle. In addition to cases of 
severe heart failure, auricular fibrillation is frequently met 
with in people with heart failure of varying degree, in some 
with little or no impairment of the heart’s efficiency, in 
others with long and persistent enfeeblement. 

Auricular Fibrillation and Heart Failure. 

Although I was at a loss to account satisfactorily for the 
mode of production of tbe phenomena produced by what I 
now know as anricnlar fibrillation, I had recognised 20 years 
ago that tbe group of symptoms in these patients indicated 
a very definite condition, which I described first in my 
writings as “ paralysis of the auricle ” and later as “nodal 
rhythm.” I bad therefore little difficulty in recognising the 
condition when it arose. By keeping in tonch with my 
patients I had observed cases when the fibrillation started 
and watched their progress. In many I found that the 
onset of heart failure was directly due to the fibrillation. 
8ome of them have drifted and died, irresponsive to all 
treatment, within a few week3 or a few months. Others 
have responded to treatment and led useful lives for many 
years, while others have maintained but a crippled exist¬ 
ence. Some, on the other hand, have been very little 
affected, and have led energetic lives with little or no treat¬ 
ment. In order to be able to give a reasonable opinion as to 
the prospects of these cases I have carefully observed the 
phenomena which distinguished those who fared badly from 
those who have been but little affected, and by this m ans 
I have obtained an estimation of the value of some of the 
phenomena and their bearing on heart failure, which I will 
describe in my next lecture. 

Auricular Fibrillation and the Back-pressure 
Theory. 

It is necessary to recognise that anricnlar fibrillation is not 
the outcome of back pressure, Dasmnch as I have seen it 
repeatedly in individuals in whom there were no signs of 
cardiac enfeeblement, even after its inception. In many 
cases its inception was at once followed by the first symptom 
of heart failure. Why this should happen will be under¬ 
stood when it is recognised that the four chambers of the 
heart are simultaneously thrown into an abnormal action. 
The auricles are standing still, so that the heart loses what 
benefit is obtained by the orderly contraction of these 
chambers. In the cases that do badly the ventricles are 
stimulated to rapid and irregular action They are not 
filled in the normal fashion. The periods of rest between 
the beats are shortened and are of insufficient length to 
restore the strength of the heart muscle The beats there¬ 
fore are less effective, and with persistence of the rapid rate 
exhaustion of the heart muscle sets in, and gradually there 
supervene all the phenomena which we recognise as charac¬ 
teristic of extreme heart failure. This explanation dealing 
with a certain class is borne out in many ways, but I refer to 
it here in order to show that heart failure in these cases does 
uct follow the route mapped oat in the scheme of back 


pressure, but that all four chambers are at once rendered 
inefficient. 

The Inadequacy of the Back-pressure Theory to 
Explain Heart Failure. ‘ 

To sum up, the theory of heart failure from back pressure 
lays stress npon and magnifies factors of little importance, 
and ignores entirely the essential factors in the production of 
heart failure. Tbe back-pressure theory leaves out of con¬ 
sideration tbe fact that the valve lesion may be a steadily 
progressive one, and it omits the still more important fact 
that there are coincident charges going on in the structure 
of the heart muscle, impairing its efficiency, and leading np 
to the essential cause of heart failure. But most important 
of all, this back-pressure theory has failed to recognise that 
the changes which have led directly to the production of 
heart failure and produced such symptoms as dysprcea, 
dropsy, enlargement of the liver, are due to the sudden 
inception of a different rhythm in the heart's contraction by 
fibrillation of tbe auricle. 

The main object I have had in this lecture was to show that 
the accepted view of heart failure has been based npon a 
misconception of the means by which it has been brought 
about, and that certain phenomena associated with heart 
failnre had attributed to them, in consequence of this asso¬ 
ciation, a significance which they do not possess. To obtain 
a just estimate of tbeir significance, and a clear idea of wbat 
is really the essential nature of heart failure, is the subject to 
which I propose to devote myself in my next lecture. 


A RECENT SERIES OF 200 CASES OF 
TOTAL ENUCLEATION OF THE 
PROSTATE. • 

By P. J. FREYER, M.D., M.Ch., 

SURGEON TO ST. PETER’S HOSPITAL; CONSULTING SURGEON TO QUEEN 
ALEXANDRA'S MILITARY HOSPITAL. 


In a lecture delivered by me at the Medical Graduates' 
College and Polyclinic on March 17th, 1909, and published 
in The Lancet of May 1st of tbe same year, entitled 
“When to Operate for Enlarged Prostate,” I leviewed 600 
cases of my operation of total enucleation of the prostate for 
radical enre of enlargement of that organ. I have now com¬ 
pleted a further series of 200 cases of this operation, tbe 
results of which I propose placing before the profession in 
the present paper, at the same time, by means of illustrative 
cases given in detail, directing attention to many interesting, 
important, and, indeed, remarkable, features connected with 
the operation. 

Case 621.—The patient, a gentleman, aged 77 years, was 
seen in consultation with Dr. A. Latham on May 10th, 1909. 
The nsual prostatic symptoms had existed for 20 years. 
Catheter had been employed to empty tbe bladder since 1895, 
at first occasionally, then frequently; he bad been entirely 
dependent tbereon for tbe last six years; catheter now 
employed every fonr hours, its introduction being attended 
with difficulty, pain, and haemorrhage. He had been twice 
sounded for stone with negative results by other snrgeons. 
Very serionsly ill from cystitis and resulting blood poisoning 
in 1900. 1 drew off 5 oz. of residual urine, which was 

cloudy but acid ; specific gravity 1020; trace of albumin. 
The largest catheter that would pass was a coud6 No. 6, 
and this had to be introduced 16 in. before the urine flowed. 
The prostate was felt per rectum to be enormous in size, 
bilobed, smooth, soft, symmetrical, and moveable, the usual 
characteristics of the adenomatously enlarged organ of old 
age. Bimannally it was felt to be the size of an infant’s 
head. 

On May 16th, 1909, Mr. O. Braine being anaesthetist and 
Mr. H. 8. Pendlebury being present, I enucleated the prostate 
entire in its capsule. It was globnlar in shape, two-thirds 
of its bulk lying prominent in the bladder and merely covered 
by mucous membrane. The urethra was of the form of a 
deep vertical slit between the lobes, which were separated 
from each other anteriorly throughout their whole extent in 
the bladder. The enucleation was easy, the only difficulty 
being tbat of reaching with the finger the distal aspects of 
the tnmour towards the rectum owing to its enormous size. 
There was considerable bleeding during the enucleation, bat 
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(his ceased on deliver; of the gland from the bladder. The 
time occupied by the three stages of the operation—viz., 
the suprapubic cystotomy, the enucleation of the prostate, 
and its delivery from the bladder—was nine minutes. It is 
only during this period that the patient need be profoundly 
under the anaesthetic, and it varies from two to ten minutes, 
usually two to three minutes, according to the size of the 
prostate and its difficulty of enucleation. 

The patient was very faint for three or four hours after 
the operation, but the pulse remained strong and regular. 
Convalescence was uninterrupted the temperature remaining 
normal throughout. On June 5th some urine was passed 
per urethram, and wholly in this way on and after Jane 7th. 
On the 28th he left the surgical home, able to pass and 
retain his urine naturally as well as he ever did. On 
Dec. 19th, 1909, he called to see me in excellent health, 
untroubled by any urinary symptom, in which condition he 
still remains. The prostate (see Figure) is a fine specimen 
of the symmetrical type, weighing 16 oz , the second largest 
I have removed 

Cass 633 —The 
(patient, a General, 
aged 80 years, came 
consult me on the 
advice of Dr. Kalker, 

Bad Nauheim, Ger¬ 
many, on June 14th, 

1909. He had had 
prostatic symptoms for 
nine years. In 1902 
he underwent Bottini's 
operation in Berlin, 
bat no improvement 
ensued. Cystitis almost 
continuously ever 
since. Phosphatic 
calculi were crushed 
and removed 19 or 20 
times daring the last 
seven years. The 
catheter had been 
employed for eight 
years; entirely de¬ 
pendent thereon for 
iast three years ; much 
haemorrhage from time 
■to time. He was in 
great distress, e x - 
tremely feeble and 
emaciated ; urine 
iputrid. The prostate 
■was very large and of 
<the usual adenomatous 
'type. A stone was 
tfdt in the bladder. 

On June 17th I 
■enucleated the prostate 
■entire after removing a 
phosphatic stone of the 
size of a filbert from 
the bladder. The 
prostate weighed 51 oz , the operation lasting six 
minutes. There was considerable shock for two or three 
hours, as there generally is in very aged and feeble patients, 
<but after this progress towards recovery was uninterrupted by 
any unfavourable event. Urine was passed normally on 
July 3rd and the wound was quite dry on the 6th. On 
July 15th he was walking about his room quite well, and on 
August 4th he came to see me before leaving for Lisbon in 
■excellent health, able to pass and retain urine as well as 
■ever. I have frequently heard from, and of, him, and he is 
mow in excellent health, untroubled by any urinary symptom. 

•Case 645.—The patient, a gentleman, aged 83 years, con¬ 
sulted me on Sept. 8th, 1909, on the advice of Dr. A. H. 
Croucher, Eastbourne. He had had prostatic symptoms for 
ten years. He had been entirely dependent the catheter 
Tor seven years ; repeated attacks of cystitis and orchitis; 
great difficulty in introducing the catheter, which had to ba 
■employed every four hours, and was attended by much pain, 
haemorrhage, and discharge of pus. The patient was in 
fearful distress, both physically and mentally, being worn 
out by the disease. A truss was worn for donble inguinal 


hernia. The prostate was greatly enlarged and of the usual 
adenomatous type. 

On Sept. 10th, Dr. Croncher assisting, I enucleated the 
prostate, weighing 6£ oz., entire in its capsule, the operation 
lasting four minutes. The patient was very feeble for a 
couple of days. On Oot. 4th he began to pass urine 
naturally. On the 7th orchitis set in, bnt subsided in a week 
or 10 days. Convalescence was slow owing to the patient's 
extremely enfeebled condition from long suffering, and 
thongh sitting up and walking about from the middle of 
October he did not leave for the country till Dec. 7th, when 
he was in very fair health, and able to retain and pass his 
urine as well as he ever did. On Feb. 24th, 1911, he 
writes : “I am thankfnl to be able to give an excellent 
report of myself in every way ; I am wonderfully strong and 
active and walk about four miles daily without fatigue.” 

Orchitis, which occasionally supervenes during con¬ 

valescence from this operation, will be found to occur most 
frequently in persons who have already suffered from 

repeated attacks of this complication during catheter life. 

Case 652.—A well- 
known French phy¬ 
sician, aged 68 years, 
came to consult me 
with a view to opera¬ 
tion on Sept. 20th, 
1909. Prostatio sym¬ 
ptoms had existed for 
four years. A catheter 
had been passed in 
June, 1909, for diffi¬ 
culty in micturition; 
since then he had been 
entirely dependent on 
the catheter. Thongh 
the bladder was washed 
out daily the urine con¬ 
tained about one-third 
pas, bat no macus. 
There was rapid loss 
of flesh, energy, and 
appetite; instead of the 
strong and aotive man 
1 had seen him eight 
months previously, he 
looked extremely ill, 
and I at once suspected 
malignant disease. 
However, examination 
showed the prostate to 
be of the usual adeno¬ 
matous type. He was 
also suffering from 
chronic bronchitis. 
I sent him into a 
surgical home forth¬ 
with and washed the 
bladder out daily, 
but without any 
diminution of pus, 
which obviously came 
from the kidneys. In consultation with my friend, Mr. 
F. Swinford Edwards, we came to the conclusion that 
no object was to be gained by delay, so on Sept. 28th, 
Mr. Edwards kindly assisting, Sir Benjamin Simpson and 
Professor Ouneo of Paris being present, I enucleated the 
prostate entire, weighing 4£ oz., the operation lasting four 
minutes. Recovery was uninterrupted by any unfavourable 
incident. Some urine was passed naturally on Oot. 18th, 
and wholly in this way on and after the 25th. By Nov. 4th 
he was walking about, able to retain and pass his urine 
normally as well as he ever did. The pus had almost dis¬ 
appeared. A few days after he left for Paris. 1 hear from 
him frequently : he has gone through a very active year’s 
practice and is now in perfect health, untroubled by any 
urinary symptoms. One of the remarkable features of this 
case is the rapid disappearance of pus, which was passed 
down from the kidneys in enormous quantities, on removal of 
the prostate. 

Case 680 —A gentleman, aged 73 years, under the care 
of Dr. T. W. Smith of Brixton, consulted me on Nov. 20th, 
1909. The usnal symptoms of enlarged prostate, combined 



Prostate, weighing 16 ounces, removed from patient aged 77 years (Case 621). 
a, liight lobe, b. Left lobe, c. Saucer-shaped lip connecting both lobes in 
bladder. (Two-thirds natural size.) 
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with those of atone in the bladder, had existed for three 
jean. Latterly he bad had intense frequency of micturition, 
pain in the penis daring and after micturition, hasmaturia, 
with pntrid urine containing much pus and mucus. The 
condition of the patient was extremely distressful. He wore 
a doable trass for inguinal hernia. The prostate was greatly 
enlarged and vesical calculus was suspected. 

On Nov. 25th I opened the bladder suprapubically 
and removed a large urate stone weighing li oz. I then 
enncleated the prostate (weight 6i oz.) entire, considerable 
difficulty being experienced in reaching its distal aspects, 
owing to the stoutness of the patient and the contracted and 
thickened state of the bladder from chronic cystitis. The 
operation was borne well and progress towards recovery was 
uninterrupted. Urine commenced to pass per urethram on 
Dec. 11th, and on the 15th the wound was dry. On Jan. 1st, 
1910, he went home in good health, able to pass and retain 
his urine, which was normal, as well as he ever did. He 
has got married since then ; and on Jan. 26th, 1911, he 
wrote: "I am happy to say the operation was entirely 
successful and I have had no return of the trouble. I am 
so well and fit that I am sorry now I gave up business.” 

Cass 684.—The patient, a gentleman, aged 76 years, was 
seen with Dr. H. R. Roger-Smith, Hampstead, on Nov. 23rd, 
1909. Prostatic symptoms had existed many years, com¬ 
plicated by organic stricture for which bougies were passed 
periodically. The patient was in dreadful agony from 
retention of urine, and the fact that he was suffering from 
complete dementia rendered his case extremely pathetic 
and difficult to deal with. After much manipulation, which 
was rendered more difficult owing to the mental disturbance 
of the patient, I was successful in introducing a very fine 
olivary catheter through the stricture and into the bladder, 
through which some 20 oz. of urine drained away daring a 
period of about three-quarters of an hour. 

Next day, assisted by Dr. Roger-Smith, I opened the bladder 
suprapubically and drained it. It was not thought advisable 
to remove the prostate at once owing to the feeble condition 
of the patient and his mental excitement aggravated by the 
pain attendant on retention of urine. Narcotics in large 
doses had to be given ; in fact, the patient had to be kept in 
a continual state of stupor to prevent his tearing off the 
dressings. On Dec. 6th I enucleated the prostate, which 
weighed 31'ov., entire, and dealt with the stricture by internal 
urethrotomy. On the 24th he passed urine naturally, and 
on the 27th the wound was dry. The general health of the 
patient had vastly improved, and the mental symptoms had 
practically disappeared. On May 28th, 1910, this gentleman 
came to see me in perfect health, physically and mentally, 
in which state he still remains, I am informed. He can 
retain and pass urine, which is normal, as well as he 
ever did. 

The recovery of this patient was, indeed, remarkable, and 
the eomplete disappearance of the dementia from which he 
had suffered was still more remarkable. This case is not 
unique in my practice, save that the dementia was so com¬ 
plete. In many of my prostatectomy cases in which marked 
mental symptoms had existed before the operation, no doubt 
due to the distressful symptoms attendant on enlargement of 
the prostate and its numerous complications in old age, these 
symptoms have completely disappeared after the prostate has 
been enucleated. 

Case 697.—On Dec. 8th, 1909, I was summoned into the 
country to see a gentleman, aged 66 years, in consultation 
with Mr. A. E. Griffith, Ross-on-Wye, who had suffered from 
the usual prostatic symptoms for five years. Three months 
before he had consulted a London specialist who pronounced 
the case one of cancer of the prostate. An eminent 
physician at Rome had also diagnosed aneurysm of the 
aorta. I found the patient in an extremely distressful con¬ 
dition, suffering from intense frequency of micturition and 
violent pain in the penis and hypogastric region. The 
passage of the catheter was extremely painful, so that he 
would only permit its employment once daily. Morphia to 
the extent of li grains daily was given hypodermically to 
relieve the pain. The pulse was very feeble, intermittent, 
and irregular, the patient restless and exhausted. I passed 
s catheter and drew off about a pint of offensive urine, con¬ 
taining much pus and mucus. I endeavoured to sound for 
stone, but the patient could not bear the pain. The 
prostate was greatly enlarged, bilobed, smooth, very dense, 
but moveable. As the case was a very urgent one all 


arrangements were made to operate in his house next day, 
but in the morning the pnlse was so feeble, irregular, and 
intermittent that the operation was postponed, as we feared 
that the patient would collapse on the table. Arrangements 
were made to wash the bladder ont twice daily and to pass 
the catheter more frequently, also to endeavour to gradually 
reduce the morphia. Under Mr. Griffith's care the patient 
was so much improved that he was able to travel to London 
on Dec. 28tb. On the 30th Sir R. Douglas Powell saw the 
patient in consultation with Mr. Griffith and myself. He 
considered that the heart conditions would stand an anaes¬ 
thetic ; the case was considered a very grave one, but the 
risk of operation had to be run. 

On Dec. 31st, Mr. Braine giving chloroform and Mr. 
Griffith assisting, I opened the bladder suprapubically, 
removed an oval uric acid stone of the size of a filbert, and 
at once enncleated the prostate, which was very prominent 
in the bladder and weighed 4) oz. The prostate presented 
no signs of malignancy ; it was purely adenomatous. The 
operation was borne well, but the patient was much troubled 
by his heart symptoms, as well as nausea and flatulence, for 
three or four days, after which convalescence was uninter¬ 
rupted. He commenced to pass urine naturally on Jan. 9th, 
1910, and wholly in this way after the 26th. On Feb. 15th 
he left the surgical home in very fair health, able to pass 
and retain his urine as well as be ever did. On Dec. 28th 
1910, he lunched with me. He is now in excellent health ; 
the heart does not seem to trouble him, and, as he says, he 
thoroughly enjoys life once more. 

Case 740.—A native of the Colombian Republic, aged 
61 years, consulted me on May 3rd, 1910, on the advice of 
Dr. Justinian Duran of Buga, and of Dr. Cayfedo, who 
accompanied the patient from Colombia. He bad suffered 
from hsematuria off and on since 1903, usually after violent 
exercise. He had had retention of urine frequently since 
1904, requiring the urine to be drawn off by the catheter. 
He was completely dependent on the catheter in 1909 for a 
period of three months, but latterly had been able to dispense 
with this, his only trouble being frequency of micturition ; he, 
however, had to avoid much exercise for fear of retention and 
haemorrhage. Before seeing me the patient had consulted 
Sir Lauder Brnnton, who was good enough to advise him to 
place himself in my hands for operation. I found that the 
prostate was enormously enlarged both in the rectum and in 
the bladder, quite moveable, and of the usual adenomatous 
type. I sounded but could find no stone. 

I saw the patient again on May 25tb, he having been 
fortified for operation by a pilgrimage to Lourdes in the 
meantime. And on May 30th, Dr. Caj(;edo of Buga and Dr. 
Bauer of Maline, Sweden, being present, I removed the 
prostate entire, a fine specimen, weighing 8| oz., in 3£ 
minutes. Recovery was uninterrupted. Urine commenced 
to pass by the urethra on June 15th, and wholly in this way 
on and after the 20th. On July 16th be went into the country 
for change of air. I saw this gentleman on August 3rd, 
before his departure for South America. He was in splendid 
health, able to pass and retain urine naturally as well as he 
ever did. 

Case 759.—On Sept. 9th, 1910, I saw a clergyman from 
New York, aged 74 years, sent me for operation by Dr. A. 
Griinberger of Carlsbad. The usual prostatic symptoms had 
existed for three years, with latterly extreme frequency of 
micturition. The prostate was much enlarged per rectum 
and very dense, but quite moveable. The catheter had 
never been employed. On Sept. 12th I enucleated the 
prostate entire. It was symmetrical, pear-shaped, two- 
thirds of it lying in the bladder ; weight, 2i oz. The time 
occupied by the operation was three minutes. He recovered 
without any unfavourable symptoms, leaving the surgical 
home on Oct. 15th, able to pass and retain urine as well as 
ever. On the 28th he wrote from New York: "I’m in 
prime condition,” and on Dec. 20th, “ I am enjoying perfect 
health.” 

This case is illustrative of the stage in this malady at 
which the surgeon should be desirous of meeting the patient 
with a view to operation, before any of the numerous com¬ 
plications attendant on the habitual use of the catheter 
occur. When dealt with at this stage there is practically no 
risk attached to the operation, and the patient is saved the 
annoyance and dangers attendant on so-called catheter life. 
I notice that the majority of medical men on whom I have 
operated have presented themselves at this stage, cognisant, 
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no donbt, of the dangers attending the employment of the 
catheter. 

Cash. 763.—The patient, a gentleman, aged 69 years, 
was seen with Dr. F. H. Orowdy of Highgate on Sept. 9th, 
1910. He had had prostatic symptoms for ten yearB. 
He had had retention seven years ago, which was 
relieved by catheter by Dr. Orowdy. Retention again took 
place six years ago. A surgeon who was consulted failed to 
pass a catheter and suprapubic cystotomy was performed. 
He had been entirely dependent on the catheter since the 
closure of the wound. Latterly he had been in great agony 
and had difficulty in passing the catheter; haemorrhage in 
the urine and from the urethra. I drew off 6 oz. of filthy 
alkaline urine containing blood. The catheter passed in 
15 inches before urine flowed. I found the prostate of 
enormous size projecting in the rectum and bladder; not 
sounded, but vesical stone was suspected. The patient was 
very stout ; his general health was fair. 

On Sept. 15th I opened the bladder suprapubically. Dr. 
Orowdy and Dr. Rosing Hansing, 8kive, Denmark, being 
present. The cystotomy was tedious owing to the extensive 
nature of the suprapubic scar from the previous operation, 
and the uncertainty as to the position of the peritoneum 
in relation thereto. Found large urate stone lying against 
the prostate, the size of a hen’s egg and weighing 1} oz. I 
then enucleated the prostate entire in its capsule with much 
difficulty owing to the stoutness of the patient, the unyield¬ 
ing density of the old scar tissue, and the great bulk of the 
prostate, which is a flue specimen of the size of a cocoanut 
and weighing 131 oz. There was very little bleeding, and 
the operation was borne well. The wound was slow in 
healing, so I had to tie in a catheter on Oct. 25th ; this was 
removed Nov. 5th ; 7 oz. of urine were passed naturally two 
hours after, the suprapubic wound being firmly closed. On 
Nov. 14th the patient was walking about untroubled by any 
urinary symptoms. He can retain 12 or 13 ounces of urine 
and pass it as easily as he ever did. I have heard from 
him quite recently to the effect that he is in excellent 
health. 

Case 772.—A gentleman, aged 68 years, consulted me on 
Sept. 9th. 1910, on the advice of Dr. J. A. Wright, Cam¬ 
bridge. He had had prostatic symptoms for six years ; a 
catheter had been employed twice daily during the last 
three years ; he could pass about half his urine naturally but 
with great frequency, except for a few hours after using the 
catheter. He suffered from hsematuria frequently. He was 
cystoscopically examined a week previously by another 
surgeon, but no stone was discovered. He had suffered 
much from fever and rigors latterly. There was rapid loss 
of flesh, energy, and appetite. I drew off 12 oz. residual 
urine containing pus and of disagreeable odour. The 
prostate did not feel much enlarged, was very dense, but 
fairly moveable. The nature of the growth was doubtful. 
The rigors and fever continued, the temperature varying from 
100° to 102° F. daily, with complete loss of appetite. The 
patient was reduced to a skeleton almost. 

On Sept. 20th X opened the bladder suprapubically for 
drainage and with a view of eventually removing the prostate. 
From this day the temperature remained practically normal, 
appetite returned, and the patient put on flesh, so that on 
Oct. 3rd I was able to complete the operation by removal of 
the prostate. I found no less than nine uric calculi, some 
of them the exact forms of dice and pyramids, lying in 
a narrow-mouthed cavity behind the prostate, and weighing 
235 grains. I did not notice there at the previous operation, 
probably because the patient was so feeble that I did not 
wish to keep him under an anaesthetic longer than was 
absolutely necessary to drain the bladder. The prostate 
weighed 1± oz., and microscopic examination showed 
that it was benign. The patient made an excellent 
recovery and left for home on Nov. 2nd in good health, 
untroubled by any symptoms, able to retain and pass urine 
normally. 

Case 780.—The patient, aged 83 years, was admitted to 
St. Peter’s Hospital on Oct. 22nd, 1910, suffering from 
enlarged prostate. He had had the symptoms for five or six 
years. He had had retention five years ago and frequently 
since then which was relieved by catheter. The catheter 
had been employed more or less regularly for three months, 
but had intense frequency of micturition and scalding, only 
an ounce or so of urine being passed each time. The 
prostate was much enlarged, rounded, bilobed, smooth, soft, 


moveable. The patient was very stout; the heart was 
irregular ; the urine was clear and practically normal. 

On Oct. 26th I enucleated the prostate, weighing 41 oz., 
the time occupied being three minutes. Recovery ensued: 
without any unfavourable symptom. The wound was dry 
and all urine passed naturally on and after Nov. 9th. He 
was discharged cured on Nov. 26ih. The rapidity with- 
which the suprapubic wound closed in a man of this age is 
remarkable. 

Case 782.— A Roumanian gentleman, aged 68 years, was 
brought from Bucharest for operation by Dr. S. Irimescu of 
that place on Nov. 6th, 1910. He had bad complete reten¬ 
tion of urine two years previously ; since then no urine 
passed except by catheter; suffering from chronic cystitis. 
He had been treated by various surgeons in Bucharest and 
Vienna ; had had the prostate massaged per rectum daily for 
months on the advice of one of them. I found the prostate 
much enlarged and of the usual adenomatous conformation. 
The urine contained much pus and was foul smelling. There 
was much difficulty at times in introducing the catheter and 
blood was frequently drawn. His general health was very 
fair. 

On Nov. 8th, Dr. Irimescu being present, I enucleated the 
prostate entire, weighing 31 oz. Recovery was uninterrupted, 
some urine passing per urethram Nov. 22nd, and wholly in 
this way on and after the 26th. Owing to the chronic 
cystitis it was necessary to wash the bladder for some days 
with a solution of nitrate of silver, gradually increasing in 
strength. By the middle of December he was walking and 
driving out. On Dec. 26th he started home to Bucharest in 
excellent health, able to retain and pass urine as well as he 
ever did. I have recently heard from Dr. Irimescu that he 
is quite well. 

Case 786.— A gentleman, aged 60 years, consulted me on 
Oct. 2nd, 1910, on the advice of Dr. W. G. Bigger, 
Streatham, and of Sir Thomas Barlow, with a view to 
operation. Retention of urine occurred five years previously ; 
he had been entirely dependent on the catheter since then - 
frequent hrematuria had been present since July last. The 
urine contained pus and blood and 22 7 parts per 1000 or 
35-7 grammes per diem of sugar. He had had orchitis twice 
on the left and onoe on the right side. The prostate was 
much enlarged and of the usual adenomatous type. The case 
was reported as a favourable one for operation only for the 
glycosuria. 

On Nov. 16th I enucleated the prostate, which weighed 
31 oz., entire. Dr. Bigger assisting. The time occupied by 
operation was three minutes. I found a small pbosphatic 
stone in the bladder. The operation was unattended by 
shock or other unfavourable symptoms subsequently. Urine 
began to pass per urethram on Nov. 30th and the wound was 
closed Dec. 7th. On the 24th he left the surgical home in 
good health, able to retain and pass urine as well as he ever 
did. On Feb. 7th Dr. Bigger wrote that the patient was 
quite well and that there was “no trace of sugar in the 
urine. ” 

ThiB case is a typical illustration of what I have often 
verified in practice—viz., that a considerable degree of 
glycosuria is no bar to this operation. In some cases the 
sugar disappears after operation, but why it does so I am 
unable to explain. 

Case 787.— A Swiss gentleman, aged 75 years, came from 
Geneva on Nov. 18th, 1910, to consult me with a view to 
operation, on the advice of Dr. de Valcourt of Paris. 
Prostatic symptoms had been present for four years. In 
May, 1910, when on a visit to Paris, he had retention of 
urine. The doctor called in failed to pass a catheter, and 
next day his bladder was opened suprapubically by a Paris 
surgeon. After 10 days’ drainage a tonde a demrwrc was 
passed, and in due course the suprapubic wound closed, but 
no urine could be passed save by means of a catheter used 
every four or five hours. On his return home to Geneva the 
suprapubic wound reopened ; tonde a drmeure again employed 
by Geneva surgeon with closure of fistula. Since then the 
wound had opened and closed frequently, but no urine was 
passed except by the catheter. Under these circumstances 
he was advised by the Paris surgeon to keep the suprapubic- 
fistula open and wear a urinary apparatus, as prostatectomy 
was a dangerous operation. On his arrival in London I 
found him in a very wretched condition. The wound was- 
temporarily closed, but he had great difficulty and pain in 
introducing the catheter ; he was literally almost a skeleton. 
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The urine was very offensive and contained much ropy muco- 
pus. The prostate was much enlarged, bilobed, soft, and 
moveable. 

On Nov. 21st I opened the bladder snprapabically and 
enucleated the prostate entire in its capsule. It was pear- 
shaped and very prominent in the bladder ; weight 2 j oz. 
No unfavourable symptoms supervened. As the wound was 
alow in healing I tied in a catheter on Dec 13th ; this was 
removed on the 17th, after which his urine was retained and 
passed naturally without any trouble. He came to my 
bouse on Dec. 28th, to say farewell before starting for 
Geneva. He had put on muoh flesh, was in excellent health, 
and could retain and pass his urine, which was normal, as 
well as he ever did. On Feb. 19th he writes : “ I have no 
urinary troubles.” 

Cask 800.—This patient, aged 63 years, who was admitted 
to St. Peter’s Hospital on Dec. 19th, 1910, had his bladder 
opened suprapubically in another hospital in February, 1909, 
and a vesical stone and a portion of the prostate removed, 
since which time he had had a suprapubic fistula off and on 
in spite of a plastic operation in May, 1910. On admission 
he was suffering from cystitis with vesical phosphatic 
calculus He had 20 oz. of residual urine ; no urine passed 
per urethram ; drained away through a very narrow supra¬ 
pubic fistula. The prostate was felt enlarged per rectum, 
bilobed, smooth, soft, and fairly moveable. 

On Dec. 30th I enlarged the suprapubic opening, removed 
the calculus, of the size of an almond, and then enucleated 
the remaining portion of the prostate, weighing 11 oz. The 
portion of the prostate projecting in the bladder had been 
previously removed, but the bulk of the lateral lobes, lying 
-outside the bladder, had been left behind. The patient made 
a rapid recovery and was discharged cured on Jan. 25th. 
On the 31st he came to see me at the hospital in excellent 
health and spirits, the suprapubic fistula being firmly 
healed and the patient being able to pass and retain his urine 
naturally as well as he ever did. 

This case is one of many in which I have enucleated the 
remainder of the prostate after a portion had been taken 
away by another surgeon. I have given several examples in 
my published writings. They one and all illustrate the 
futility of partial prostatectomy and the complete cure, with 
return to normal functions of the bladder, after enucleation 
of the portions of the prostate left behind. 

These 200 patients varied in age from 52 to 87 years, the 
average age being G9f years. There were 11 octogenarians 
amongst them. The weight of the prostates varied from 
4 to 16 oz. In the great majority the patients were entirely 
dependent on the catheter for periods varying up to 18 years. 
Most of them came in broken health, few were free from 
serious complications, and many were almost moribund at 
the time of operation. Indeed, in the majority of cases the 
patients have come under my care for operation when their 
condition under catheter life had become so wretched as to 
reader life unbearable. 

In connexion with these 200 operations there were 
nine deaths, or 4 5 per cent., the causes of death being as 
follows:— 

L Five died from urcemia; in two of which, aged 59 and 
71 years respectively, necropsy revealed extensive pyelo¬ 
nephritis ; in two, aged 76 and 83 years, necropsy showed 
long-standing backward pressure changes (aseptic) leading to 
almost complete absence of secreting tissue in the kidneys, 
only a thin layer of cortex remaining ; and in one, aged 73, 
the patient was suffering from an extreme form of paralysis 
agitans. 

2 Two died from exhaustion. In one of these, in which 
death occurred 13 days after the operation, there were almost 
daily rigors with high temperature, though the bladder was 
clean ; no doubt the kidneys were pyelonephritic, though 
no necropsy was obtained; the other, aged 87 years, had 
been confined to bed for six weeks from pneumonia imme¬ 
diately previous to operation. 

3 One, aged 74 years, a very stout patient who was 
suffering from severe cystitis, chronic asthma, and bronchial 
catarrh with dilated heart, succumbed from bronchitis 22 
days after operation. Spinal ansesthesia was tried in this 
case but failed, and general anaesthesia had to be employed, 
which, no doubt, was responsible for the fatal bronchitis. 

4. In one case, age i 78 years, double vasectomy and sub¬ 
sequently castration bad been performed by another surgeon 
several years before, without any benefit to the prostatic 


symptoms. For two years before coming under my care he 
bad passed his urine through a suprapubic fistula established 
for this purpose. The apparatus fitted badly, owing to the 
bladder being filled by the enormous prostate, causing great 
pain and frequent haemorrhage, and urine constantly leaked 
beside the tube. Altogether the patient was in an extremely 
wretched condition, and begged to be relieved of his prostate 
at any risk. The prostate, which weighed 11 oz., was easily 
enucleated, but the patient succumbed to shook in eight 
hours. 

It will be observed that in one and all of these nine cases 
in which death supervened on the operation the patient was 
afflicted with one or more grave complications which must 
have proved fatal after much suffering. In no case did death 
ensue where the vital organs were sound at the time of 
operation. Had the cases been selected, therefore, the mor¬ 
tality would have been nil. But, as will have been gathered 
from the cases described in this paper—and numerous others 
of similar gravity could have been given—selection would 
have condemned most of them to a painful death after more 
or less prolonged suffering, instead of the complete restora¬ 
tion to health that ensued in each case from operation. It 
is, of course, impossible to avoid a certain mortality when 
such cases are operated on ; the wonder is that it is so small 
considering the magnitude of the operation and the age and 
condition of the patients. But to refrain from operating 
in such esses, when there is any prospect of success, is, to 
my mind, utterly unjustifiable. 

Harley-street, W. _ _ 
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The treatment of consumption and other forms of tuber¬ 
culosis is of such intense urgency and importance that we 
are justified, nay, even compelled, thoroughly to test any 
method which is based on scientific investigations and know¬ 
ledge, with a view to reduce the awful mortality from the 
disease in this country. It is a sad reflection on our civilisa¬ 
tion that 50,000 useful lives are wasted every year in Great 
Britain alone from this scourge, and this mortality can only 
be reduced by the combined efforts of the medical profession 
in diffusing knowledge and treatment, in cooperation with 
the health authorities of the country and the general public. 

It is necessary briefly to recapitulate my views on the 
origin and distribution of tuberculosis, so that I may show 
clearly my reasons for using tuberculin prepared from bovine 
sources. In my original paper of 1903 I attempted to show 
that “human and bovine bacilli” are divisible into two 
distinct types of a common species : (l) Typus humanos, and 
(2) typus bovinus. 

Another fact of the most profound importance in studying 
this problem is that for centuries man has been accustomed 
to feed upon cattle and their products, milk, butter, cheese, 
&c., and in this way the human body has become tolerant to 
bovine tubercle bacilli. Whilst I firmly believe that human 
an 1 bovine bacilli are different types of parasites, yet I am 
convinced that bovine bacilli are freely communicable to 
humans, and are the cause of a large amount of tuberculosis 
in children. I believe that man is attacked by two distinct 
varieties of tubercle, one conveyed by infection from person 
to person, the other by receiving bovine bacilli into the body 
by means of milk, and other products of infected cattle, &c. 
The difficult part of the whole problem is to decide which 
particular lesions are produced by the different forms of 
bacilli, and whilst I consider consumption to be the example 
of the disease caused by the typus humanus, all the surgical 
forms of the disease, together with acute miliary tubercle, 
are probably caused by the typus bovinus. 

I look upon consumption as in a class by itself, and after 
an observation of over 5000 cases of tuberculosis, in hospital 


‘ Based on a lecture delivered at the Medical Graduates' College and 
Polyclinic. 
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and elsewhere, I am convinced that it is the result of 
infection from a consumptive person, and has little or no 
relation to infected food. We mast have all been impressed 
with the fact that in by far the great majority of cases of 
consumption the disease is strictly limited to the lungs, in 
some cases the larynx is involved, and in many others there 
is secondary infection of the intestines. It is, however, 
rare to find any other tuberculous lesion associated with 
consumption, such as enlarged glands, diseased joints, 
meningitis or peritonitis of a tuberculous nature, or even 
lupus. On the other hand, it is most rare to find any 
pulmonary lesion in cases of surgical tuberculosis except¬ 
ing in the course of a general miliary tuberculosis 
indicating a blood stream infection which is the end of the 
disease. 

It must cot be assumed, however, that all cases of 
pulmonary tuberculosis are of human origin. I have reserved 
the word “consumption ” to those cases where the infection 
is from a previous case of consumption, but the lungs may be 
attacked in other ways: First, by a direct extension down¬ 
wards from the lymphatic glands in the neck, commencing 
perhaps as one tuberculous gland and Blowly or rapidly 
involving a complete chain of glands which extends directly 
to the apex of the lung and is rapidly disseminated through¬ 
out the entire lung and even to the opposite lung. This con¬ 
dition when advanced cannot be distinguished from ordinary 
phthisis and may even proceed to extensive cavitation. From 
its causation by bovine bacilli I propose to call this condition 
“ bo-phthisis ” to distinguish it clinically and pathologically 
from ordinary consumption. I have observed 27 cases of 
“ bo-phthisis ” extend from glands in the neck as a primary 
infection and have detailed post-mortem notes in 24 of them. 

Then, again, the lungs may be infected by direct extension 
from the alimentary tract within the abdomen. The 
mesenteric glands are involved as a primary infection, 
then by direct lymphatic extension upwards through the 
diaphragm to the bronchial glands, and thence to the 
lungs. In these cases, if the patient lives long enough, 
the lungs undergo destructive processes, with formation of 
cavities. Finally, the lungs may be involved in an acute 
miliary tuberculosis, which, as a rule, destroys life so 
quickly that there is no time for the lungs to break down and 
nothing in the way of treatment is of any avail. To develop 
the argument one step further, we come to the all-important 
question of antagonism of the two varieties in the human 
body. I have come to the conclusion that human and bovine 
tuberculosis are antagonistic to each other in the human body, 
and that cbildrem who have suffered from bovine tuber¬ 
culosis in the form of glands, spinal caries, joints and 
tuberculous peritonitis and lupus are immune against con¬ 
sumption, and that persons who have developed consumption 
are immunised against the surgical forms of the disease. 
Very much the same result is produced by vaccination against 
small-pox. This theory of mine has also received great 
support by the work of von BehriDg and Romer. In 
endeavouring to produce immunity against tuberculosis in 
cattle they found that they could only do so by using the 
human strain of bacilli, and that all their efforts were in vain 
when bovine bacilli were used. If human bacilli will 
protect cattle it is natural to suppose the converse, that 
bovine bacilli in children will protect them against con¬ 
sumption, which is an infection with human bacilli. As 
supporting this argument I may mention that last year I 
attended a post-graduate course of lectures at the Maritime 
Hospital in Berck-sur-Mer, where over 1000 cases of tuber¬ 
culosis in children were being treated. The patients were 
all suffering from surgical forms of the disease, and I was 
informed that out of this large number the lungs were 
only involved in seven cases. 

Ten years ago I published a list of cases which had been 
treated with Koch’s tuberculin R. My conclusions at that 
time were that Koch’s tuberculin had little or no immunising 
effect in cases of phthisis, although one of the patients is 
still alive, though with chronic ulcerative phthisis. Since 
then 48 cases were treated with Koch's tuberculin, but the 
results were not such as to encourage the treatment. It 
occurred to me, however, to try the effect of a tuberculin 
prepared from bovine bacilli and made in exactly the same 
method as tuberculin R. I had it prepared from my own 
pure cultures of perlsucht, kindly sent to me by Professor 
Calmette of Lille. As far as I knew this was the first 
occasion in which bovine tuberculin was used, and I am glad 


to say that extended use of this tuberculin has been fully 
justified by the results of treatment. 

In all, 108 patients suffering from consumption have been 
treated with bovine tuberculin, and although in this short 
paper it is impossible to enter into details of treatment I 
propose briefly to record the results. Adopting the classifica¬ 
tion of Turban I will divide my patients into three classes : 
in first stage, 28 ; in second stage, 65 ; in third stage, 15. 

It will be at once admitted that my cases have not been as 
favourable for treatment as I would have desired, but in 
practice we must accept patients as they come ; we cannot, 
unfortunately, secure all our cases in the early stages of the 
disease; if we could we should be able to furnish better 
results. As far as possible the ordinary and approved 
methods of treatment in consumption have been associated 
with tuberculin, but this only refers to cases in private 
practice, as the majority of the hospital cases have been 
treated on the outside balconies and open-air wards in the 
centre of the city of Liverpool. Even with these dis¬ 
advantages the results have been on the whole excellent. 

Method, of Treatment. 

As far as possible the rules laid down by Goetsch, a great- 
authority on the subject, should be adhered to : 1. Tuber¬ 
culin should only be given when there is little fever. 2. The 
dose of tuberculin should not be increased until the previous 
amount is tolerated without any reaction. 3. The patient 
must rest in bed before the injection and for 24 hours 
afterwards. 

The results of treatment with tuberculin have been reported 
by Goetsch and are as follows: Out of 175 cases treated 
during the last 10 years 125, or 71 per cent., have been cured, 
whilst the remaining 50 were improved. We must remember, 
however, that his were carefully selected and all in an early 
stage of the disease. 

Manner of Injections. 

The injections must be given with the greatest care and 
with strict aseptic precautions. The skin over the outer side 
of the forearm is carefully cleansed with lysol and spirit, and 
then gently sprayed with a little chloride of ethyl, as some 
patients have a dread of the needle. The injection is then 
given in the usual way. The most vital point in the adminis¬ 
tration of tuberculin is the dosage, and my practice after a 
long experience is nniformly as follows. The minimum dose 
is l/10000th part of a milligramme, or 0- 0001. If no reaction 
follows this injection in 24 hours, such as headache, sweating, 
rise of temperature, or rapid pulse, the next dose may be 
given in one week, and which is only slightly increased. The 
effect of each injection is carefully observed, and if the 
patient is feeling no disagreeable symptoms the weekly 
injections of slowly increasing doses are given until at the 
end of 12 weeks the maximum dose of 100th part of a milli¬ 
gramme is reached, or 0 -01 mg. I never exceed this dose, and 
if necessary repeat this amount for several weeks if the 
patient is responding well to it. As a general rule, after the 
first two or three injections the patients feel better, the 
temperature drops to normal, the appetite is improved, and 
there is a feeling of general benefit. Not even the slightest 
bad effect has been observed from the injections, but, of 
course, great care must be exercised in the technique, and a 
careful watch must be kept on the doingB of the patient 
during the course of treatment. 

In every case, before treatment is commenced, the diagnosis 
of definite tuberoulosis must be made either by finding 
tubercle bacilli in the sputum or by obtaining a decided 
reaction to tuberculin by the outi or von Firquet's test. 
It is, of course, very desirable that all the other methods 
of treatment, such as open-air life, gentle exercise or 
graduated labour, together with extra diet, should be combined 
with tuberculin so as to obtain the maximum benefit. The 
very best results are obtained under these conditions, but I 
have had many patients under my care who have made a 
good recovery without the advantages of an open-air life, and 
have undergone the treatment either in their own homes 
whilst attending to their ordinary duties or in the ward of a 
general hospital. 

Results of Ireatment. 

I will summarise the results of treatment very briefly as 
they occurred in the various stages, 

Fvrst-stage cates. —Twenty-eight patients suffering from 
consumption in the first stage were treated with bovine 
tuberculin, and I must at once admit that they were all 
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favourable cases for cure. The ages of these patients were 
as follows: 5-10 years, 4 ; 10-15 years, 3 ; 15-20 years, 14 ; 
20-25 years, 5 ; 25-30 years, 2 ; total, 28 cases. In all the 
cases under the age of 15 years there was a definite source 
of infection at home, either a consumptive parent or relative. 
In the other patients the cause of the infection was not 
definite. Thirteen of these patients had all the advantages 
of an open-air life and most of the comforts which money 
could purchase. The remaining 15 were treated in the open- 
air wards of Mill-road Infirmary, with, of course, all 
necessary comforts. 

Each case was carefully tested so that we were quite sure 
of its tuberculous nature, but even in this respect we cannot 
always be absolutely sure of our diagnosis. If tubercle 
bacilli are found in the sputum associated with definite 
physical signs in the chest the case is certain, but if no 
tubercle bacilli are found (as is frequently the case) in the 
early stages of the disease, then we have to rely upon one of 
the tuberculin tests, of which there are four : (1) Calmette’s 
-ophthalmo-reaction ; (2) von Pirquet’s reaction ; (3) Moro’s 
ointment test; and (4) injection of tuberculin. The latter 
test is not used in the human body, and is reserved for the 
-diagnosis of the disease in cattle and other animals. 

The ophthalmo-reaction is good but not always reliable, 
and it has the disadvantage of occasionally causing a 
purulent conjunctivitis, and on that account I have ceased to 
employ it. 

The cuti-reaction of von Pirquet is an excellent and suit¬ 
able one, and consists of merely vaccinating the patient by 
scratching the skin of the arm and inserting a small quantity 
of tuberculin. If the patient has any tuberculous focus in 
the body, a definite reaction will follow In the course of from 
€ to 24 hours, as evidenced by an erythematous blush around 
the site of inoculation with a little tender induration. This 
may in rare cases become pustular and may even induce 
■cellulitis. As a general rule, however, it is a safe and reliable 
test. 

Moro’s test is very useful for children, and consists in 
simply rubbing a little ointment which is impregnated with 
tuberculin into the skin. If the case is tuberculous a slight, 
or even extensive, papular or pustular rash appears on the 
skin and lasts for three or four days. I want, however, to call 
attention to an apparent fallacy in using these tests. 

Because a reaction follows, it does not necessarily prove 
that the acute lesion from which the patient is suffering is 
of a tuberculous nature, such as. for instance, a pleurisy, 
broncho-pneumonia, &c. The reaction simply proves that 
there is somewhere in the body a focus of tuberculosis, such 
as a bronchial gland, mesenteric gland, or some other slight 
lesion which may be causing no harm and which is quiescent, 
and it must be remembered that the lesions which are 
localised, such as glands and joints, will produce more 
violent reactions than those of a more extensive nature, such 
as phthisis pulmonalis. I mention this by the way as the 
result of my own experience, and which is important to bear 
in mind in applying these tests. To return to the considera¬ 
tion of these 28 cases. 

At the present time—that is, two years after the tuber¬ 
culin—I have to report that in 18 cases the disease appears 
to have been arrested. Two patients have had relapses and are 
now undergoing another course of tuberculin, and the remain¬ 
ing eight have passed away from my observation, although I 
have every reason to think that they are in good health. 
There can be no question whatever of the beneficial influence 
of tuberculin in all these patients, and it certainly had the 
effect, combined, of course, with other methods, of prevent¬ 
ing the further spread of the disease in the lungs. 

The teeond Mtage casts numbered 65, according to Turban’s 
classification. They varied considerably, both in extent of 
lung affected and constitutional debility. The ages of these 
patients were as follows: 5-10 years, 6 ; 10-16 years, 13; 
15-20 years, 19 ; 20-25 years, 18 ; 25-30 years, 2; 30-35 
years, 4; 40-50 years, 2; 50-60 years, 1 ; total, 65 cases. 
The same good effects of tuberculin were observed in a great 
many of these patients, whilst in a few no good permanent 
results followed. 

Out of this total of 65 patients 41 are apparently well, and 
30 of them are following their usual employment. Sixteen 
have shown one or more slight relapses, 3 are now progressing, 
and 5 have died within the last two months. I feel sure that 
without tuberculin a great many of these patients would 
have developed a progressive stage of the disease and have 


died long ago, and I am convinced of one fact, that bovine 
tuberculin has the power of producing a sufficient immunity 
in the human body to arrest the progress of an early infec¬ 
tion or even a moderately severe infection, and in a fair 
percentage of cases to arrest the infection altogether. 

Third itage eatet .—I have been induced to try the effects 
of this treatment in 15 cases where there did not appear to 
be much hope of doing any good whatever, but to my 
surprise and pleasure, some of them have received great 
benefit, and actually three patients have made a complete 
recovery. I cannot give any general explanation as to why 
this should occur, excepting to state that some patients have 
greater amount of natural resisting power to tubercle, and 
respond well to treatment. 

Of the 15 cases 3 have quite recovered, 6 are much better, 
and attending to their duties, and 6 have died after im¬ 
proving to some extent. Regarding general and medicinal 
treatment, plenty of fresh air, rest, and gentle exercise as 
prescribed, good nourishing food, with baths, massage, and 
in some cases electricity, have been adopted. Local 
symptoms have to be treated as they arise, but I have 
found great benefit from the constant use of a tonic con¬ 
taining quinine. Hypophosphites and nux vomica to increase 
the appetite and thioool and inhalations of creasote, iodoform 
and iodine to relieve cough. Petroleum emulsion with 
hypophosphites is often useful, whilst cod-liver oil (Peter 
Moeller) or combined with malt extracts are of the greatest 
benefit. 

We cannot rely on one remedy alone, but in treating such a 
serious and distressing disease as consumption we ought 
always to give tuberculin a fair trial, for it may cure the 
patient when nothing else will, it may gTeatly relieve his 
symptoms, and if given in a scientific manner it can never 
cause the slightest harm. 

General Conelutumt. 

After a large experience in the treatment of tuberculosis 
in all its forms, I have come to the firm conclusion that 
tuberculin is a valuable remedy in a great many cases. The 
special variety of tuberculin to be used must be determined 
by the nature of the infection with which we have to deal, 
and as nearly all cases of pulmonary tuberculosis or con¬ 
sumption are of human origin—that is, they are caused by 
the bacilli of the typus humanus—it is necessary to use a 
tuberculin prepared from bacilli of the typus bovinus, and 
named bovine tuberculiu. In fact, we must inject the 
opposite kind of tuberculin. Bovine tuberculin is less 
irritating and less liable to produce reaction when given in 
the larger doses in cases of consumption. 

Tuberculin is not a specific remedy in severe tuberculous 
infections; combined with other methods of treatment, 
directed to raise the general nutrition, it assists in producing 
immunity of a more or less temporary character, but its chief 
effect seems to be to prevent the further spread of the 
disease, and to inhibit the growth of the bacilli in the human 
tissues, so that as the original tuberculous process dies out 
no further development takes place. In other words, it has 
a specific action on the blood in retarding the growth of 
tubercle bacilli. The immunity which it produces must be 
arrived at slowly and with caution, so that the blood may be 
very gradually accustomed to its presence, and it cannot be 
too strongly emphasised that all tuberculous infections of 
however mild a type become constitutional or blood infec¬ 
tions in a very short time, as is evidenced by the cuti- 
reaction of von Pirquet. In fact, the milder the infection 
in the human body the greater the reaction after inoculation 
with tuberculin. 

It is a matter of common experience that a child with a 
small tuberculous neck gland will give a well-marked cuti- 
reaction, whilst an advanced case of tuberculosis may give no 
reaction at all. I would like here to sound a note of warning 
against the use of tuberculin by injection in cases where there 
is any encysted pus or tuberculous material in a state of 
caseation. Unless there is an outlet for this caseating dfibris 
there is danger of local reaction with dissemination of the 
bacilli and a possible blood stream infection. In suppurating 
tuberculous glands in the neck the pus should be removed 
first and then tuberculin may be given with safety and 
benefit. 

In conclusion, I would like to express my opinion after 
treating over 300 patients with injections of tuberculin that 
it is a remedy of the greatest value, especially in early cases 
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and where the deposit of tubercle is localised, as in one apex, 
or in a lymph gland or single joint, bat where the tuber¬ 
culosis is disseminated and complicated by secondary infec¬ 
tions the use of tuberculin cannot be expected to be of much 
avail. It ought, however, to be tried in every case with the 
hope of some relief or possible benefit, as we cannot allow 
the patient to suffer and die without making every effort to 
arrest the progress of the disease. 

Tuberculin is not going to revolutionise the treatment of 
tuberculosis. It is a valuable aid to the other methods of 
treatment, hence it must be used with care and discrimina¬ 
tion and with a full knowledge of its dosage and therapeutic 
effects. 

Liverpool. _ 

ACUTE INFLAMMATION OF THE THYROID 
GLAND. 

By W. SIBBALD ROBERTSON, M.D., Oh.B. Edin. 

Acute inflammation of the thyroid gland is generally 
looked on as a very rare disease, and very little consideration 
is devoted to it in the standard works on medicine and 
surgery. My attention was directed to it while I acted as 
house Burgeon to the late Professor Annandale in Edinburgh 
Royal Infirmary, where I met with two cases of the affection ; 
and it has occurred to me that a description of these and of 
a farther case that has recently occurred in my own practice, 
supplemented by the results of a somewhat extensive search 
through the medical journals of almost a hundred years, 
may prove of interest. 

The first case was that of a girl, aged 15 years, who had 
been suffering for two years from chronic goitre. Till about 
10 days before her admission to the infirmary this had caused 
no unpleasant symptoms, but at that time she contracted a cold, 
accompanied by a certain amount of laryngitis. The thyroid 
gland began to enlarge rapidly and continuously, and diffi¬ 
culty of both breathing and swallowing appeared and soon 
became so alarmingly severe that her admission to hospital 
was decided on. During the journey she collapsed, and 
my first introduction to her was when, on coming out 
of the operating theatre, I saw a man remonstrating 
with a porter for bringing his daughter up to the 
ward, as she was to all appearance already dead. It 
was only the immediate performance of tracheotomy and 
artificial respiration that saved her from asphyxiation. 
On examination the goitre was found to be of large size, 
affecting all three lobes, and extending down to the manu¬ 
brium sterni. It was tender on pressure and painful, but 
there was no reddening of the skin. It followed the move¬ 
ments of the larynx on deglutition. The inflammatory 
symptoms persisted for about a fortnight, the evening 
temperatures varying from 101-8° to 103-2° F., and the 
morning from normal to 100-6°. There was at first a 
great deal of trouble with the tracheotomy-tube, partly 
owing to the large size of the tumour and partly to the 
amount of muco-purulent material which collected in the 
trachea. After a few days, a long tnbe which had been 
specially made was inserted, and it proved much more 
satisfactory. At the end of a fortnight the temperature 
returned to normal, the dyspnma and dysphagia lessened, 
and the thyroid swelling rapidly decreased. Five and a 
half weeks after admission the tracheotomy-tube was finally 
removed, and by the eighth week the goitre had resumed 
its normal size, and the patient was then dismissed from 
hospital. I heard of her two years later, and the goitre was 
then of the same size as before and had given her no further 
trouble. 

The second case was one of acute inflammation in a pre¬ 
viously healthy gland—acute thyroiditis as opposed to acute 
strumitis. The patient, a girl aged 16 years, was admitted 
complaining of a painful swelling in the neck. About 
six weeks previously she had developed a croupy cough, 
accompanied, a week later, by a slight but increasing 
difficulty in breathing. Poultices and inhalations of steam 
were tried, and it was not for some time that her 
mother noticed a swelling on the neck. The increase 
of the swelling and of the dyspncea became so marked that 
the patient was sent into hospital. Her family history was 
excellent, and beyond measles and influenza in childhood and 
an occasional sore-throat she had had no previous illnesses. 


Her recent health bad been perfectly good. The thyroid 
gland on her admission to the Edinburgh Royal Infirmary 
was much enlarged in all its parts and extended down 
behind the manubrium sterni. The consistence of the 
swelling, which moved with the larynx, was firm and elastic - r 
there was tenderness, but no fluctuation. The skin over the 
tumour was slightly reddened, and there was distension of 
the neighbouring veins. Dyspr.cea was marked, and there 
was some dysphagia. The temperature was only slightly 
raised. Professor Annandale decided to operate, and under 
chloroform an incision was made in the middle line of the 
neck, and the isthmus of the gland was exposed and divided 
with the cautery. The trachea was found to be much 
flattened and displaced to one side, and it was with great 
difficulty that tracheotomy (which became necessary from 
the distressed condition of the patient’s breathing) could be 
performed. The long tube which had been specially made 
for the previous case was also employed in this. The tem¬ 
perature rose and remained at about 102° F. till the fifth 
day, after which it returned to normal and did not rise again 
beyond 99°. With the fall the pain and swelling began to 
decrease, and the breathing, already much relieved, became 
still easier. In a few days all the symptoms were relieved 
and the swelling had disappeared. Three weeks after the 
operation she was sent home with the wound healed and, 
except for the scar, no sign of the trouble left. The patient 
was again under Professor Annandale’s care 18 months later,, 
when he removed her right ovary for lympho-sarcoma. The 
thyroid gland was then apparently quite healthy. 

The third example of the disease which I have met with 
occurred in a woman 29 years of age. I attended her 
during an attack of faucial diphtheria of only moderate 
intensity, which pursued a favourable course ror a fortnight. 

At that time an acute enlargement of the thyroid gland, 
accompanied by pain in the front of the neck, showed itself. 
Examination disclosed an oblong swelling of the whole 
gland, in size about that of a large orange. The temperature 
was not raised and there were no dyspnceic symptoms. In 
spite of the application of local sedations the symptoms 
increased in severity, and ten days later the tumour 
extended as far as the sternum, the skin over it was 
reddened, and the pain and tenderness were intense. 
Fluctuation could not, with certainty, be obtained, but, 
under the impression that suppuration was present, I advised 
her admission to the Scarborough Hospital, where on opera¬ 
tion an abscess of the thyroid was opened and drained. The 
patient made an uninterrupted recovery, and no permanent 
enlargement of the gland now remains. 

Cases of acute inflammation of the thyroid gland fall 
into two classes—those of acute thyroiditis, in which a 
previously healthy gland is attacked ; and those of acute 
strumitis, in which the gland is already goitrous. According 
to Eiselsberg 1 the latter is the more frequent condition ; but 
I have been able to consult the published records of 93 
cases, in addition to those I have described, and in only 33 of 
the 96, or 34 per cent., is mention made of pre-existing 
goitre. 

The disease may occur as an epidemic. One such occurred- 
at St. Etienne in 1864 ; in another at Berne children already 
suffering from measles were affected. French writers orb 
military surgery have reported many epidemics in garrisons, 
and Viry and Richard, who described that at Belfort in 1877, 
held that it had no relation to ordinary goitre, but belonged 
to the class of acute specific diseases. 

It is a disease more common in women than in men. Of 
the 96 cases collected, 52 were females, 32 were males, while 
in the remaining cases the sex of the patient is not stated. 

It occurs most frequently between the ages of 20 and 40- 
years. Forty-one of all the 96 cases were between these 
ages. The next most commonly affected ages are those 
between 40 and 50 years. 

As regards the etiology of the condition little is certainly 
known. Trauma, circulatory congestion (as in labour, the 
excessive use of the voice, and the like), and exposure to 
cold have been looked on as predisposing conditions; bub 
it usually arises either in an already goitrous gland, or as 
a complication in the course of an infectious disease. Of my 
series of cases, 35 (33 + the 2 described above) occurred 
in glands already goitrous, 7 in the course of acute 


1 Dio Krankheiten der Schilddruae. Deutsche Chirurgie, von Riaol». 
berg, Billroth und Luecke, Stuttgart, 1901. 
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rheumatism, 6 of acute pneumonia, 6 of acute enteric fever, 

4 of acute erysipelas, 4 of influenza, 4 of malaria, 4 of 
diphtheria, 3 of tonsillitis, and 3 during the puerperinm. 

The symptoms vary accordingly as the inflammation of the 
gland is a primary affection or arises in the course of some 
pre-existing disease. In the former cases there are the 
initial chills, malaise, and headache, common to all febrile 
infections. Pain is felt in the region of the gland, usually in 
one lobe (more commonly the right), often radiating to the 
ear and side of the neck, lancinating in character, especially 
aggravated by extension of the head. As a result the 
attitude may be somewhat characteristic—the head bowed, 
and the chin supported on the hand. Local swelling usually 
appears in a day or two, and as a mechanical result dyspnoea 
mar be marked and some degree of dysphagia may be com¬ 
plained of. The voice may be affected—even absolute 
aphonia has been described—and an irritative cough with 
slightly blood-stained expectoration or a true haemoptysis 
may be present. 

The cases terminate by resolution or go on to suppuration 
and even gangrene. Suppuration took place in 40 of the 
■96 cases in the series. Usually after three or four days 
there is no further increase in the severity of the symptoms, 
and the temperature chart shows matutinal remissions. 
Then the tumour, which has been steadily growing, begins 
to diminish in size, and the gland finally regains its normal 
appearance, or some degree of permanent enlargement may 
persist. The average total duration of this form of thyroid¬ 
itis was in the cases collected almost exactly 14 days. 

The thyroiditis associated with mumps and influenza has 
never been observed to suppurate ; all the malarial cases of 
which I have records, and all the cases connected with acute 
rheumatism, tonsillitis, erythema nodosum, and other rheu¬ 
matic affections ended in the same way. On the other band, 
in all the pneumonic and puerperal cases, and in a very large 
majority of the typhoid, diphtheria, and erysipelas cases the 
inflammation went on to suppuration. 

In 27 of the 41 cases in which suppuration occurred there 
was a pre-existing goitre. When suppuration occurs the 
pain becomes more intense and its lancinating character 
more marked; the skin over the tumour becomes fixed, the 
cervical glands enlarge, and there is oedema of the neck and 
thorax. Fluctuation may be late in appearance and difficult 
of detection; and even exploratory puncture may be in¬ 
effective from the thickness of the pus. If untreated, the 
abscess may open externally (in which case spontaneous cure 
may occur), or it may perforate the trachea or oesophagus, or 
burrow and reach the mediastinum. The suppuration usually 
takes the form of small miliary abscesses in the bands of 
connective tissue that traverse the gland. Bacteriological 
examinations of the pus were made in only seven of the 
septic cases in my series. Of these the pneumococcus was 
found in four, B. typhosus in two, and a streptococcus 
in one. 

Gangrene is very rare and very fatal. It occurred in only 
one case in my collection ; and according to Richardson 1 
only 8 cases in all are known to have occurred. It develops 
rapidly and may be accompanied by gas formation and great 
distension of the skin. 

The diagnosis of the condition should as a rule be simple, 
if attention is not withdrawn from the thyroiditis by the 
more familiar symptoms of an accompanying disease, and 
certain similar conditions most be excluded : (1) the simple 
acute parenchymatous enlargement which not unfrequently 
occurs at puberty and is unaccompanied by fever or pain; 
(2) adenitis and cellulitis of neighbouring parts (as in the 
proconsular neck of severe diphtheria), in which it may be 
difficult to tell the extent to which the thyroid is also 
affected ; (3) sudden haemorrhage—extravasation into a cystic 
thyroid ; and (4) malignant disease, especially the soft, 
quickly growing form, which may be very difficult to 
differentiate. 

Simple thyroiditis in itself is not a dangerous disease, and 
prognosis for a complete cure is good. Of the non-septic 
caxes in my series all but two recovered, and in only a small 
minority was there any permanent enlargement of the gland 
described. Of the 41 cases which are definitely stated to 
have suppurated 9 died, and the only case in which gangrene 
supervened was also fatal. In many cases the prognosis will 
be chiefly influenced by the nature and gravity of the 


disorder which the thyroiditis complicates. It is also possible 
that the question of late seqnelse is deserving of greater 
attention than has hitherto been paid to it. 

The treatment of the condition presents no very special 
features. Any pre-existing disease will, of course, require the 
exhibition of its appropriate remedies, while rest and the use 
of local sedatives such as fomentations or leeches will in 
general alleviate the symptoms. For the dyspnma tracheo¬ 
tomy is obviously odIj a last resort, and general sedatives 
must only be given with caution, as depression of the heart 
and circnlation may involve grave risks. 

If suppuration is suspected an exploratory puncture is to 
be recommended, but a negative result is not to be too 
implicitly relied on. If suppuration is certain surgical 
interference should be immediate and energetic. Kocher * 
recommends complete extirpation of the site of the disease— 
a procedure doubtless preferable in cases of strumitis, but a 
somewhat heroic method of treatment for cases of sup¬ 
purating thyroiditis, in which perfectly good results have 
been reported from simple evacuation and cleansing. Any 
fistula that may persist will of course be treated on ordinary 
surgical principles. 

While the disease is no doubt uncommon, the question 
may be raised whether it is not less so than is generally 
supposed. Congestions in the thyroid gland occur under 
normal conditions at puberty, menstruation, and pregnancy; 
a Bimilar phenomenon is well known to occur in animals— 
for example, in stags daring the rutting season. (In this 
connexion it is interesting to note that in one of my cases an 
acute thyroiditis occurred in a young girl at the time of her 
first menstruation, and in two other cases the attack com¬ 
plicated an otherwise normal pregnancy.) Such congestions 
have at times, though rarely, been known to be so severe as 
to produce some degree of dyspnoea. They usually quite 
disappear, but a slight permanent and increasing enlarge¬ 
ment may result, with consequent chronic goitre and even 
degenerative changes and myxoRdematous symptoms. And 
it is stated by Roger and Gamier, 1 who have investigated the 
pathology of the gland, that in the exanthemata and other 
acute infections a similar tendency to congestion and in¬ 
flammation exists. It may well be that in the course of a 
fever there are secretory disorders in the thyroid as there are 
in the other glands of the body. Usually, doubtless, the 
damage is slight and rapidly repaired, but it may not always 
be so. Many cases of cretinism, infantilism, and myxaedeina 
are said to date from an acute infection. And from the 
shape and position of the gland it is easy to understand how 
it may alter considerably in size and yet escape detection ; 
many cases are on record of large goitres which have only 
been detected by the symptoms they produced. And in¬ 
flammatory charges may do grave damage without much 
alteration in the naked-eye appearance of the gland. 
I have been able to consult one or two authorities 
on infectious diseases in this country on this point, 
and they do not seem to have heard or suspected 
that congestion and inflammation of the thyroid was 
a common accompaniment of such disorders, and have 
consequently not been in the habit of looking for it post 
mortem. But it is possible that if closer investigation were 
made on this point by those who are in the way of treating 
large numbers of such cases, the cause might be ascertained 
of some of the unpleasant sequelae and developmental dis¬ 
orders which may be associated with zymotic diseases. And 
it might be hoped that if this were so, a proportion at least 
of such disorders and of some of the so-called idiopathic 
cases of infantilism and myxoedema might altogether be pre¬ 
vented or to a large extent alleviated. 

West Ayton, Yorks._ 

8 Zur Pathologic und Therapie des Kropfes, Kocher, Deutsche 
Zeltschrlft frir Chlrurgie, Band x., H. 3 u. 4, 1879. 

4 La Qlande Tbyroide dans lea Maladies Infectieusos, Preaso Medicale, 
1899, 31, Roger and Garnier. 


German Urological Society.— With reference 
to the Congress of this society which will take place in 
Vienna from Sept. 11th to 13th next and which we 
announced in THE LANCET of Feb. 18th (p. 428), ou 
account of the death of Dr. Kapsammer, the secretary of the 
society. Dr. Victor Blum has been appoiated provisional 
secretary, and all communications respecting the Congress 
should from now be addressed to him at Alserstraase, 
43, Wien, VIII. 


X H ubert Richardson : The Thyroid and Parathyroid G lands, 1906. 
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HOW FAR CAN THE ABUSE OF DRUGS 
BE PREVENTED BY LAW ? 1 

By WIPPELL GADD. 

07 THE MIDDLE TEMPLE AND WESTERN CIRCUIT, BARRISTER-AT-LAW. 


It is not my purpose to-night to try to prove by the 
presentation of facts and figures that drugs are abused to an 
extent almost commensurate with that of their legitimate 
and profitable use. That I think may be taken as a fact 
patent to all who have had any opportunity of studying the 
subject. My object is rather to touch briefly upon the 
present state of the law in regard to such matters, to in- 
dioate how far it deals with them (us) theoretically and (>) 
effectively, to consider to what extent it needs strengthen¬ 
ing, and in that connexion to refer to laws ruling in other 
lands and in our own colonies, with the object of suggesting 
how far we may, with different traditions, methods of life, 
and habits of thought, adapt to our own use such of them as 
appear to be wise and practicable. 

It is desirable in the first place to define one’s terms. What 
is a drug ? By the Sale of Food and Drugs Act, 1875, 
section 2 (38 and 39 Viet. c. 63), it was enacted that “the 
term Drug shall include medicines for internal or external 
use.” Now the function of a medicine is, I take it, to 
oorreot irregularities oaused by disease, and in so far as it is 
useful for that purpose it is pro tanto inimioal to normal 
healthy life. All medicines, that is to say, all drugs, are 
therefore in a sense poisons, but obviously there is a wide 
range to their respective toxic powers, and in speaking of the 
abuse of drugs I shall confine myself to those which are more 
actively poisonous, although by no means only to those 
which are scheduled legally as poisons in the Pharmacy Acts. 
The subject of the abuse of drugs may be divided as follows. 
1. Criminal and vicious abuse. 2. Abuses caused by the 
administration of drugs ostensibly for the relief of suffering 
and the cure of disease by persons who are not competent to 
judge of their suitability for particular cases. This may be 
subdivided into: (a) the prescribing of medicine by un¬ 
qualified persons to sufferers for gain ; (b) the offering broad¬ 
cast of reputed remedies for specific complaints—i.e., the 
sale of nostrums and patent medioines; (o) the sale and 
administration of drugs for complaints which have been 
self-diagnosed; and (d) the unauthorised use of medicines 
originally prescribed by a duly qualified medical practitioner 
for a particular patient in a specific state at a certain time. 

1. Criminal and vioiotu abute. —The criminal abuse of 
drugs is but little restrained by English law. Legislation 
has been aimed apparently rather at punishing offenders than 
at preventing offences. By the offences against the Person 
Act, 1861 (24 Sc. 25 Viet. c. 100), it was made a felony for any 
person (a) to administer to, or cause to be administered to, 
or to be taken by, any person any poison or other destructive 
thing with intent to commit murder or to attempt to 
do any of these things; (b) to apply or administer to 
or cause to be taken by or attempt to apply or administer 
to, or attempt to cause to be administered to or taken by, 
any person, any chloroform, laudanum, or other stupefying 
or overpowering drug, matter, or thing, with intent in any 
of such cases thereby to enable himself or any other person 
to commit or with intent in any such cases thereby to assist 
any other person in committing any indictable offence ; 
(a) to unlawfully and maliciously administer to or cause to 
be administered to, or taken by any other person, any poison 
or other destructive or vicious thing so as thereby to 
endanger the life of such person, or so as thereby to inflict 
upon any person any grievous bodily harm ; (d) to unlawfully 
and maliciously send or deliver to or cause to be taken or 
received by any person any dangerous or noxious thing with 
intent to do some grievous bodily harm ; and ( e ) for a 
woman, being with child, with intent to procure her own 
miscarriage, to unlawfully administer to herself any poison 
or other noxious thing, and for any one with intent to procure 
the miscarriage of any woman, whether she be or be not 
with child, to unlawfully administer to her or cause to be 
taken by her any poison or other noxious thing ; and a mis¬ 
demeanour to (i) unlawfully and maliciously administer to, 
or cause to be administered to, or taken by, any other person, 
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any poison or other destructive or noxious thing with intent 
to injure, aggrieve, or annoy such person ; or (ii) to un¬ 
lawfully supply or procure any poison or other noxious thing 
knowing that the same is intended to be unlawfully used 
or employed with intent to procure the miscarriage of any 
woman, whether she be or be not with child. 

The question as to what is a poison or noxious thing was 
discussed in R. v. Cramp (1880), 5 Q B.D. 307, some earlier 
cases, R. v. Perry (1847), 2 Cox 223; R. ®. Isaacs (1862), 

9 Cox 228 ; and R. v. Hennah (1877), 13 Cox 547, being con¬ 
sidered and reviewed. It would seem that the question is 
one of fact, it being essential to show that the substance was 
noxious in the amount used in any particular case. In none 
of these cases is there any prohibition of the sale of poisons 
or noxious substances by persons having no guilty knowledge 
of the unlawful purposes for which they are procured. 
Indeed, I know of but one English Act which prohibits the 
sale of poisons—viz., The Poisoned Grain Prohibition Act, 
1863(26 and 27 Viet., c. 113), by Section 2 of whioh it was 
enacted that— 

Bvsry person who shall offer or expose for sale or sell any grain, seed, 
or meal whioh has been so steeped or dipped in poison, or with which 
any poison or any ingredient or preparation has been so mixed, as 
thereby to render the same poisonous and calculated to destroy life, 
shall in either case for every such offence upon summary conviction, as 
hereinafter provided, forfeit any sum not exceeding ten pounds. 

I do not forget the Arsenic Act or the Pharmacy Acts of 
1868 and 1908, but they allow even scheduled poisons to be 
■old to anyone known to the seller after due performance of 
certain rites and ceremonies connected with the Poisons 
Register which sellers have to keep. Far be it from me to 
doubt the usefulness of the Poisons Register; it is the opinion 
of those qualified to judge that even in the case of intended 
suicides the difficulties placed in the way of the person seek¬ 
ing to obtain the poison often sufficiently disgust him to turn 
what is probably the ill-defined purpose of an unbalanced 
mind. In the case of intended murder the Poison Register is 
not likely to act as a deterrent, its ohief use being as an aid 
to subsequent detection and conviction. 

With regard to accidental poisoning, the difficulties of 
obtaining an article, accompanied as such sales very often 
are with words of advice and warning from the specially 
qualified person who can alone sell scheduled poisons by 
retail, often effectually impress the purchaser with the 
dangerous nature of the substance which he proposes to use, 
and thus mishaps are prevented. But the weakness of the 
existing schedule is its want of elasticity. It contains only 
certain definitely named substances and classes of substances. 
Whilst expressly including all poisonous vegetable alkaloids 
it does not embrace synthetic substitutes for alkaloids of 
equal or greater potency, as, for example, eucaine, novocain, 
and stovaine. Again, whereas snlphonal is specifically 
included, similar hypnotics, such as veronal, trional, ice., are 
outside the schedule. It is true that there is power given to 
the Privy Council, acting at the suggestion of the Pharma¬ 
ceutical Society, to add from time to time to the schedule, 
but there seems a strange reluctance on the psu-t of the 
Privy Counoil to exercise this power. For example, in spite 
of the fact that representations have been repeatedly made 
concerning the use of diachylon (lead plaster) as an 
abortifacient, the Privy Council has declined to put it upon 
the schedule. Phosphorus has been the cause of many 
deaths, but the one answer to representations that it should 
be put on the schedule appears to be “matches”—a con¬ 
sideration of domestic convenience which has lost what little 
force it ever had by the prohibition of manufacturing, selling, 
and importing matches made with white phosphorus by the 
White Phosphorus Act, 1908 (8 Ed. VII., Chapter 42), which 
came into force on Jan. 1st, 1910. 

I believe that in other countries, and in some of the 
American States, there is more elasticity in such schedules 
thus, speaking from memory, the Poison Schedule of the 
State of Michigan, U.S.A., contains a provision to the effect- 
that any drugs, the medicinal dose of which, as stated by 
medical authorities, is not more than some few grains, 
becomes ipto facto a scheduled poison Nor is this a new idea, 
for as long ago as 1682 Louis XIV. of France issued a decree 
forbidding apothecaries to sell “ arsenio, sublimate, or any 
drug reputed to be a poiton, except to persons known to them, 
who should sign the register declaring the purpose for which 
they were buying the poison.” 

I submit that an addition might well be made to the 
I English Schedule to the effect that any drug, the maximum 
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medicinal dose of which is stated by the makers thereof, or 
by competent medical authorities, not to exceed two grains 
for an adult, should be considered a poison within the 
meaning of the Pharmacy Acts. Bat the schedule is prac¬ 
tically useless as a means of restraining the vicions abnse of 
drags, that is to say, their excessive use by victims of drag 
habits. For such, in most civilised countries, and par¬ 
ticularly in the United States of America, there are prohibitive 
laws. 

The time at my disposal in preparing this paper and the 
difficulty of access to primary sources of information prevent 
my giving you a summary of these ; but some examples, taken 
almost at random may suffice to illustrate the point. Thus 
in 1910 a French pharmacist was lined £40 for delivering 
morphine without a regular prescription. In 1908 a Berlin 
druggist was fined £25 with the option of 50 days’ imprison¬ 
ment for selling morphine to a lady, in addition to being 
sued by her husband for damages. In the Chemist and 
Druggist of Nov. 27th, 1909, it was stated that— 

The laws restricting the sale of narcotics are becoming more and 
more severe in the United States. It has been customary to make 
sales by pharmacists only on physicians' prescriptions, but now a Iowa 
statute forbids the dispensing of prescriptions unless they are presented 
in person by the physician who wrote them, and unless the pbysielan 
also signs the poison register. 

In Germany the repetition of prescriptions for internal use 
containing chloral hydrate, chloral formamide, morphine, 
heroin, cocaine or their salts, preparations of ethylene, 
amylene hydrate, paraldehyde, sulphonal, trional, urethan, or 
veronal, is forbidden unless the prescriptions bear the date 
and the renewed signature of a qualified medical practitioner. 
In Austria it is forbidden to dispense any prescriptions 
which are copies of original prescriptions. In Hungary, in 
the case of potent drugs, distinguished in the Pharmacopoeia 
by having two crosses against the title, a new prescription 
calling for one of these as an ingredient must be written out 
for each supply, and such prescriptions must be made up 
within 48 hours in places provided with a pharmacy, other¬ 
wise within fonr days. In Norway pharmacists are forbidden 
to supply certain powerful drugs except on the prescription 
of authorised medical practitioners, a list of whom has to be 
kept in every pharmacy. Similar rules exist in Russia. 

In the British dominions only the legislature of Alberta 
controls the sacred right of British subjects to obtain what 
poison they wish, and that only since Dec. 16th last, when a 
new Pharmacy Act became law, enacting, inter alia, that no 
one may sell by retail the alkaloid cocaine or its salts, alpha 
or beta cocaine or their salts, or any admixture of cocaine or 
eucaine except upon the written prescription of a legally 
qualified medical practitioner. The prescription is to be 
retained by the retailer and not filled more than once, and no 
copy may be given. 

In the case of scheduled poisons the fact that their sale is 
restricted to qualified pharmacists is, of coarse, a great 
safeguard. Pharmacists are by their training and experience 
essentially cautious, and the standard of education, 
intelligence, and high principle amongst them was never so 
high as it is to-day. Bnt to distinguish purchasers of drugs 
for legitimate uses from those who seek them for illicit ends 
is always invidious and often impossible, and the authorised 
dealers would doubtless welcome legal restrictions which 
would enable them to take up a non possumus attitude. 

2 (a). Unqualified prescribing .—The only statute directly 
restricting unqualified practice in this country is the 
Apothecaries Act, 1815 (55 Geo. III., c. 194), Section 20 of 
which prohibits persons who are not legally qualified as 
medical practitioners from acting or practising as apothe¬ 
caries. What is acting as an apothecary is not defined, bnt 
has been considered in a series of cases. The element of 
doubt is chiefly in regard to what is sometimes called 
counter-prescribing by pharmacists. If an examination of 
the patient be made, followed by the prescribing and supply¬ 
ing of a remedy, there would seem to be no doubt that a 
technical offence at least is committed, but it is not so clear 
whether suggesting a remedy for a self-diagnosed complaint 
is acting as an apothecary. If it be so, it is donbtfnl whether 
it would be good public policy to strictly enforce the Act. 
“The best,” said a wise man, “is the enemy of the good,” 
and counsels of perfection have sometimes straDge results 
when applied to fanlty human affairs. 

Under present conditions the alternative to seeking the 
advice of a vendor of repate with a character to lose is 
usually the swallowing of both the advice and the nostrum of 


an anonymous medicine-monger, probably resident on the 
other side of the Atlantic, and certainly immune to any form 
of moral suasion. For the quack blatant there should be no 
consideration ; for his case the prescription contained in 
the Penal Code of Brazil, combining as it does pecuniary 
penalties with opportunities for reflection, would seem well 
suited:— 

For exercising medicine In any of its branches, dentistry or 
pharmacy ; for practising homceopathy, midwifery, and hypnotism or 
animal magnetism, without being licensed according to the laws and 
regulationsPenalty: Solitary confinement for one to six montha 
aud a fine of 100,000 reia to 500,030 rets. 

2 (b). Briefly I would submit some considerations con¬ 
cerning the sale of nostrums and patent medicines. Here 
again it is not necessary to present the facts, he who runs 
must read, and if he takes refnge in a railway train, too 
often the cinematic landscape which unfolds before him 
makes the same appeal to his valetudinarian fancies and 
morbid anxieties as to his physical well-beiDg. 

The law allows anyone to manufacture and pnt np for sale 
medicines for human use, and to label them with sncb 
fantastic virtues as a vivid imagination may suggest, 
provided only that if in the exnberance of his verbosity 
the proprietor claims either that his preparation will core 
disease or that he smd he alone knoweth the secret of its 
composition, he is taxed to the extent of some 12} per cent, 
of the valne he pats npon his remedy, with the com¬ 
pensating advantage of receiving an official acknowledgment 
which to the illiterate seems to lend authority to audacity. 

For the retailing of stamped medicines a licence is 
required, bnt seeing that snch can be obtained for 5s. per 
annum, there is practically no restraint on the vending of 
them. 

Proprietary articles containing scheduled poisons are 
subject to the provisions of the Pharmacy Acts (vide 
Pharmaceutical Society v. Piper, (1893) 1 Q. B. 686), 
Pharmaceutical Society v. Armson, (1894) 2 Q. B. 720> 
Very few proprietary articles are the subjects of letters 
patent, the Pharmaceutical Society having on many occasions 
secured the revocation of patents for medicines containing 
scheduled poisons, great weight being paid by the Chancery 
coarts to the argument that the effect of the patent would 
be to enable the patentee to sell without restriction an 
article which, if not protected by letters patent, could not. 
thus be sold. 

Stamp duties on medicines are governed by the Acts 
42 Geo. III., c. 56; 44 Geo. III., c. 98; and 52 Geo. III., 
c. 150. The exemptions are as follows :— 

1. All medicinal drugs whatsoever, whether recommended 
or not, which shall be uttered or vended entire without any 
mixture or composition with any other drugs or ingredients 
(52 Geo. III., o. 150). Snch substances are only exempt 
from liability to stamp duty when sold by a chemist and 
druggist, surgeon, or apothecary, or by a person holding a 
patent medicine licence. Other persons selling entire drugs 
unstamped are not entitled to this exemption. 

2. Ginger and peppermint lozenges or any other article of 
confectionery, unless the person vending the same shall vend 
them as medicines or as beneficial for the prevention, 
cure, or relief of any distemper, or ailment, or disorder 
incident to or in any wise affecting the human body 
(55 Geo. III., c. 184). 

3. All artificial mineral waters and all waters manufactured 
with soda or mineral alkali or with carbonic acid gas and all 
compositions in a liquid or solid state to be used for the pur¬ 
pose of compounding or making any of the said waters 
(3 & 4 Will. IV., c. 97). 

4. Preparations known, admitted, and approved of as 
remedies when sold by chemists and druggists, surgeons, or 
apothecaries, provided always that the vendor does not 
(a) claim or possess any occult secret or art in mixirg the 
preparation ; (A) claim or possets any exclusive proprietor¬ 
ship ; (a) issue the preparation under letters patent; or 
(d) recommend the preparation as a nostrum or specific. 

It is the last of these exemptions to which I wish to direct 
your attention. For many years it remained a dead letter 
until the question of its applicability was raised in the case 
of Farmer v. Giyn-Jones, which was decided in favour of the 
defendant both by the magistrate and on appeal (1903 
K. B. 2, p. 6). Following on this decision the Board erf 
Customs and Excise has laid down the following main lines 
upon which to base its procedure : A preparation is regarded 
as known, admitted, and approved (1) if the label bears a 





934 Thh Lanobt,] CAPTAIN W. L. HARNKTT, I M S.: BULLET WOUND OF THE SKULL. [April 8, 19U. 


statement of the ingredients of the medicine or adequate 
indication of the active ingredients ; or (2) if the medicine is 
prepared according to some well-known book of formulae and 
the name of such book or initials denoting it, followed by a 
number for the ready identification of the particular formula, 
are stated or indicated on the label. The onus of proving 
that the composition of a preparation sold accords with the 
assertion made or implied on the label rests with the 
vendor who claims the exemption. Since this decision 
it has been the practice of pharmacists to sell remedies 
for specific complaints without stamps under cover of 
this exemption, the active ingredients being indicated on 
the label or the source of the formula denoted by initials or 
numbers. 

Is it not possible that in some amendment or rather exten¬ 
sion of this practice there may be found the germ of a possible 
solution of the vexed question of proprietary articles and 
secret remedies ? It is futile to ask, in the present state of 
public opinion, even if it be desirable, for prohibitive or 
drastically restrictive legislation. The British public dearly 
loves cure-alls exhibited in bottles. The spread of education 
which it might have been hoped would have cured this 
propensity seems but to have provided further avenues for 
advertising exploits and the means of reaching a wider 
public as willing to be gulled as their more illiterate forbears. 
Sensational exposures are soon forgotten, especially if they 
come from an apparently interested quarter. 

The recent work published by the British Medical Associa¬ 
tion on “Secret Remedies," although admirably conceived, 
is, I would submit with great respect, imperfectly carried 
out. Too much stress is laid upon the bare cost of the 
alleged ingredients of the nostrums dealt with. To a sick 
man seeking health it matters but little whether he who 
brings him relief finds a substantial pecuniary recompense 
for doing so or not. Moreover, the difficulty attendant on 
the exaot analysis of organic vegetable mixtures makes it 
easy for the manufacturer to repudiate as incorrect a 
formula based on the work of the analyst alone. But why 
should not the onus be laid on all manufacturers putting 
forth claims to cure disease of stating the composition or at 
least the active ingredients of their preparations in some 
such way as is already done by those who seek to evade the 
Incidence of the Stamp Duty 1 Such manufacturers would 
still retain their common law rights as regards protection 
against passing off—that is to say, other traders, although 
they might be able to make preparations from the same 
formula, would be restrained from any action which would 
deceive purchasers into thinking that they were obtaining an 
article actually made by the original introducer. Medicines 
for which a genuine originality could be claimed might, of 
course, be made the subject of letters patent. 

I am quite aware that legislation on such lines would be 
strenuously opposed, but is it not called for in the interests 
of public health and morality, and is it beyond the wit of 
Parliamentary draughtsmen to frame some Bill which would 
protect the public without doing serious injury to interests 
which have become vested by long user? 

In cases in which absolutely false statements are made 
legislation should proceed on more drastic lines. In this 
connexion we may usefully imitate the Quackery Prevention 
Act, 1908, of New Zealand, the operative clauses of which 
are as follows :— 

2. Every person commits an offence who publishes or causes to be 
published any statement which is intended by the defendant or any 
other person to promote the sale of anv article as a medicine, prepara¬ 
tion, or appliance for the prevention, alleviation, or cure of any human 
ailment or physical defect, and which is false in any material particular 
relating to the ingredients, composition, structure, nature, or operation 
of that article, or to the effects which have followed or may follow the 
use theroof. 

3. A statement shall be deemed to be published within the meaning 
' of this Act if it is inserted in any newspaper printed and published in 

New Zealand, or is publicly exhibited in view of persons in any road, 
street, or other public place, or is contained in any document which is 
gratuitously sent to any person through the post office or otherwise, or 
which is gratuitously delivered to any person or left upon premises in 
the occupation of any person. 

4. Every person who commits an ofTence against this Act is liable, 
oa summary conviction before a magistrate, to a tine not exceeding one 
hundred pounds in the case of a first, conviction for any such offence, 
and not exceeding two hundred pounds in the case of a’ second or any 
subsequent conviction. 

5. It any person causes any statement- to bo inserted in breach of this 
Act In a newspaper printed and published in New Zealani, the printer, 
publisher, and proprietor of thst newspaper shall severally (and without 
excluding the liability of any other person) be deemed to have published 
tha' statement in breach of this Act, and shall be liable lor an offence 
agin os'., this Act accordingly. 


2 (o). The tale and administration of drugs for oomplaintt 
which have been sef-diagnosed .—A modem ill of rapidly 
increasing virulence is the habit of persons, often of good 
general education, but with little or do scientific, still less 
medical, training, purchasing and taking potent drugs for 
morbid conditions, real or imaginary, from which they are 
suffering or suppose themselves to be suffering. 

The practically unrestrained access to hypnotics and 
analgesics and other potent medicaments fosters this abuse, 
although not often to so rapidly fatal an end as in the recent 
case of a member of the legal profession in Cornwall, who is 
alleged to have had a vivid appreciation of the convenience 
of medicines hammered into small bi-convex shapes and an 
absolute iguorance that corrosive sublimate in this form was 
not meant for internal consumption. 

Here I can but reiterate my plea for the extension of the 
poisons schedule, so that it may include all powerful drugs, 
but apart from legislative action, could not medical men be 
induced to revert to the good old custom of prescribing in 
full Latin and technical terms rather than by popularly 
understood and readily recognised synonyms, the latter 
practice being calculated to fatally familiarise the public 
with the names of drugs without enlightening them as to 
their toxic power ? 

Lastly and briefly, the abase of drags by the unauthorised 
use of medicines originally prescribed by duly qualified 
medical practitioners for a particular patient in a specific 
state at a certain time. The question of the repeated dis¬ 
pensing of medical prescriptions which are often used long 
after their original purpose has been served, handed to 
friends, and perchance, if nauseous, to enemies, and even 
treated as heirlooms, is one of some difficulty. The whole 
question of the ownership of such prescriptions was dis¬ 
cussed at length in The Lancet of Oct. 1st, 15th, and 22nd, 
and Nov. 12th of last year, the conclusion arrived at being 
that the prescription was the property of the patient who had 
received it in return for a fee, and that the only restraint on 
its undue repetition was by an honourable understanding 
between physicians and pharmacists, any breach of which 
should be treated rather as a violation of professional 
etiquette than as a legal offence. 

It would be impossible for me to acknowledge all the 
sources of information which I have nsed in preparing this 
paper, but I must mention the Pharmaceutical Journal, Mr. 
Glyn-Jones’e work on the “ Law of Poisons,"and particularly 
my indebtedness to the editorial staff of the Chemist and 
Druggist for the trouble they have taken in obtaining, at 
my request, information concerning the legislation of other 
countries. 


AN UNUSUAL CASE OF BULLET WOUND 
OF THE SKULL. 

By W. L. HARNETT, M.B. Cantab., F.R.C.S. Eng., 

CAPTAIN, INDIAN MEDICAL SERVIOE. 


At Meerut, India, on Feb. 15th, 1910, one of the syces of 
the 31st (D.C.O.) Lancers was cutting grass in a field 
situated about one mile behind the rifle range. Musketry 
practice was going on at the time, and firing was taking 
place from the 1000 yards firing point. Some other men 
who were cutting grass in company with him said that they 
heard a sound of something rushing through the air, and 
immediately afterwards the man dropped to the ground 
unconscious and with a wound in his head. As the man 
was about one mile, or say 1800 yards, behind the butts, and 
the bullet which struck him was fired from a point 1000 
yards in front of the target, he mast have been hit from a 
range of at least 2800 yards, which is the extreme range up 
to which the new short rifle is sighted. 

On admission to hospital the patient was conscious, but 
soon afterwards he became drowsy and could be roused only 
with difficulty. The pulse was slow, the pupils were 
moderately dilated, and the corneal reflex was present. No 
paralysis was noted at the time. There was an oval wound 
in the left side of the bead about 1 i in above the upper 
margin of the ear. The patient was anmsthetised and a flap 
was turned down including the wound. On clearing the 
bone an oval opening was found in the left temporal bone 
about one inch long and three-quarters of an inch broad. It 
was found possible to remove the comminuted bone from 
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this without enlarging the opening. The dnra mater was 
found to be nninjared. The ballet coaid not be traced, and 
after unsuccessful exploration with the finger and a probe the 
search was abandoned and the wound was stitched up. Con¬ 
sciousness had returned by the next da;, but the patient was 
rtry drowsy and complained of severe pains in the left side 
of the head. The temperature was 100° F., and there was a 
bloody discharge from the left ear. There was no paralysis, 
and the pupils were equal and reacted normally to light 
The temperature was normal on the third day and the patient 
was quite conscious, bnt still complaining of severe pain in 
the left side of the head. The discharge from the left ear 
was now becoming purulent. About the fifth day partial 
left-sided facial paralysis set in and at the same time the 
patient began to experience difficulty in opening his mouth. 
Pain in the head was persistent and there was also pain in 
the left temporo-maxillary articulation. The discharge from 
the left ear had now become purulent and the bleeding had 
ceased. A skiagram was taken and the bullet was found to 
be lying in the horizontal line of the middle ear. 

I took the case over on April 10th, 1910, and found the 
conditions to be as follows. The man seemed dull and stupid 
and his speech was slow and blurred, though I attributed 
this to his deafness and facial paralysis rather than to any 
cerebral condition. There was no paralysis or weakness of 
the limbs, and sensation and the reflexes were normal. There 
was complete facial paralysis, with wasting of muscles on the 
left side. Deafness in the left ear was absolute, though I 
could not determine whether or not bone conduction was 
present, investigations of this kind being very difficult in 
uneducated natives. There was a purulent discharge from 
the left ear, the pus being of a leaden colour. Examined 
with a speculum the membrane was found to be destroyed, 
and deep in the tympanum a shining metallic body was seen. 
On passing a probe and touching this it was evident that it 
was the bullet. The right ear was normal in all respects. 
The patient was unable to open his mouth more than half an 
inch and complained of pain in the left temporo-maxillary 
articulation and in the left side of the head. The other 
cranial nerves were normal. The scar in the temporal region 
was not tender. Another skiagram was taken and the 
presence of the bullet was confirmed ; it was lying apparently 
in the middle ear. 

Operation was performed on May 9th under chloroform 
auasthesia. The usual incision for the radical mastoid 
operation was made, the flap was turned forward, and the bone 
was cleared. The bone was then gouged away at a rather 
higher level than is usually done in approaching the mastoid 
antrum, with the object of opening the temporal fossa. The 
temporal fossa was reached about half an inch below the 
surface. The dura mater was thickened and covered with 
granulation tissue, but the intra-dural pressure appeared to 
be normal. The cartilaginous meatus was now detached and 
a meato-conchal flap was formed. After removing some of 
the bone of the posterior meatal wall the tympanum came 
clearly into view with the ballet lying in it. The removal 
of bone was now proceeded with, working upwards, forwards, 
and inwards, until a good-sized opening into the temporo- 
sphenoidal fossa had been made. The end of the bullet 
could now be seen and about half of its length. After 
enlarging the opening a little more sufficient room was 
obtained to extract the bullet. It then appeared that the 
bullet had entered through the squamous portion of the 
temporal bone, passed vertically downwards between the 
bone and the dura mater, and finally lodged in the petrous 
portion of the temporal, with the posterior end in the 
temporo-sphenoidal fossa, the body wedged in the tympannm 
almost vertically and the point protrndiDg into the glenoid 
fosra. The posterior wound was closed and the tympanum 
»as plugged through the meatus. 

The subsequent course of the case was uneventful. The 
temperature was normal next morning. The discharge from 
the meatus was profuse for a few dayB, but had lost its 
former leaden colour; it became less day by day and the 
packing of the tympanum was discontinued about a fortnight 
after the operation. A week later the discharge had totally 
*ased. The external wound healed up satisfactorily. The 
teismns improved daily, and three weeks after the operation 
the patient could open his mouth wide and could eat ordinary 
fsod. The headache continued for about a fortnight after 
the operation, becoming gradually less, and then it ceased 
altogether. 


As regards the facial paralysis and the sense of hearing, I 
am unable to state exactly how much improvement took 
place, as I went on leave about three weeks after the operation, 
and on my return two mouths later I found that the patient, 
as usually happens in India, bad left the hospital of his own 
accord during my absence, and all trace of him had been 
lost. Three weeks after the operation there was no improve¬ 
ment, but I was told that subsequently both the facial 
paralysis and the hearing improved decidedly. From the 
fact that the facial paralysis developed some days after the 
injury it seems almost certain that the lesion of the nerve 
must have been due to inflammatory effusion and not to 
severance, which renders it likely that some degree of recovery 
would eventually take place. 

The interest of this case lies in the direction and character 
of the wound produced by the bullet. The track of the 
bullet showed that, at the time the man was struck, it was 
falling almost vertically. Now the new short rifle is sighted 
up to 2750 yards, but if the rifle be elevated to an angle of 
35° with the horizontal, the bullet will travel 3500 to 4000 
yards, and in the latter part of its trajectory will be falling 
almost vertically under the influence of gravity, the pro¬ 
pulsive power of the charge being at this point practically 
all spent. 

Lodgment in the skull generally occurs in the case of 
wounds inflicted by spent bullets, and the fact that this 
bullet entered the skull without apparently penetrating the 
dnra mater shows that the momentum of the projectile was 
at the lime very small. For these reasons I think that the 
range at which the man was hit was underestimated, and 
that he was probably about 3500 yards in front of the firing 
point, and not 2800 as I was informed. I have not access 
to any literature on the subject, but I think that penetration 
of the skull and lodgment without injury to the dura mater 
or brain must be almost unique, and therefore I put the case 
on record. 

For the notes on the earlier history of the case I am 
indebted to Captain W. H. Riddell, I.M.S. 

Jubbulpore, India. 



THE EYE OP SURGICAL NEEDLES: A 
NEW FORM. 

By J. LYNN THOMAS, C.B., F.R.C.S. Esc., 

SURGEON TO THE CARDIFF INFIRMAKV, ETC. 

I have had surgical needles made for me by Messrs. 
Shrimpton and Fletcher of Kedditch with the new eye I 
devised for ordinary needles some three years ago, and I have 
found them in practice to answer the purpose for which they 
were invented. The ideal requirements of an eye of a needle 
are not to be found in the needle, which has been in general 
use from the dawn of the bronze age, and which has not 
been materially altered for many thousands of years. Many 
special eyes and special needles have been made during the 
last few years for surgeons and for blind people, but none of 
them in my opinion, possess the following necessary 
essentials of an ideal eye : (1) ease and simplicity in thread¬ 
ing the eye ; (2) means of fixing the sewing material in the 
eye to prevent it slipping when used single ; and (3) ease of 
unthreadiDg. Does any existing eye meet these require- 

X have used for many years the following needles 
1 The “Kratz” or calyx-eyed needle: the frequent 
slipping of the thread is its annoying drawback. 2. The 
“Reverdin” needle I have found extremely handy for 
certain work, but one must work with a trained assistant in 
order to get the advantage in speed over that of an ordinary 
eye 3. The “ Doyen ” eye : I have found the field for its 
use too limited owing to its large size, and, also, to the rigid 
sides of the tapering lance-shaped eye not allowing gripping 
of the silk or thread. 4. The “Paterson ” eye meets all the 
essentials of an ideal eye, but it retains the drawbacks of the 
antique process of “threading the needle. Every other 
variety of eye which I have tried, such as the lateral slot- 
eye or “ side entrance spring-eye,” possesses either a positive 
disadvantage over the ordinary eye or an improvement 
which I am quite unable to appreciate. 

The eye to which I draw attention has not only a novelty 
in construction, which will be easily apireciated from the 
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accompanying illustrations, but the method of threading the 
needle, which I find to be the best (see Fig. 1), perhaps 
ought to be described as “ needling the thread,” because the 
part played by the thread in the process is absolutely passive, 
which is a reversal of the part taken by the thread in the 

Fig. 1. 



Picking up the thread. 

ordinary course of “threading the needle.” A further 
description of the eye is superfluous on account of the illus¬ 
trations, except perhaps to summarise it as possessing “a 
side entrance ” with a “ spring-grip, ” and to state that the 
projection against which the spring is checked is made 

Fig. 2. 



Fixing the thread. 

prominently enough to be felt by emmetropes and the blind. 
The vanishing point between the spring s and the diminutive 
part of the body of the needle n allows any size of thread 


to be firmly gripped between s and B, which can enter the 
“ side entrance.” 

The makers have made for me ten different sizes of 
needles with special forms for skin and hernia operations, 
and also some with Mr. Moyniban’s curve, which have 
pleased me much both in closing deep incisions and in 
restoring abdominal wounds to their normal stratified con¬ 
dition. The arrows in the illustrations indicate the direction 
of the movements of the needle in “needling the thread,” 

Fig. 1 in picking np the thread, and Fig. 2 in fixing it. 

^ Cardiff. 

Clinical Jjtffics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTES ON A CASE OF MALIGNANT SYPHILIS. 

By W. Fingland, L.R.C.P.&S.Edin. 

On Dec. 2nd, 1908, I was consulted by a man, aged 
51 years, who three weeks previously had contracted syphilis, 
and exhibited a primary sore on the corona glandis, asso¬ 
ciated with well-marked inguinal adenitis. Mercurial treat¬ 
ment was commenced at once—pil. hydrargyri gr. i., ferri 
sulph. exsiccati gr. ii., in pill. Six weeks thereafter secondary 
symptoms made their appearance by a pustular eruption, 
very generally distributed, but more plentiful on the scalp, 
nape of neck, and face, which simulated very closely 
discrete variola. Recognising that the case was one of 
more than ordinary severity, I instituted a series of in¬ 
unctions of mild mercurial ointment with an excellent 
result, the eruption disappearing, excepting on some 
parts of the neck and scalp. The fauces and mouth 
were unaffected, but an acute periostitis of the anterior 
half of the hard palate occurred, resulting in the 
necrosis of the alveoli, with the loss of two right upper 
incisors. This condition was treated locally with carbolic 
acid and camphor, equal parts. An eruption of a bullous 
character now appeared, with considerable destruction of 
tissue, sparsely distributed on the scalp, face, upper and 
lower limbs, which was followed by a rupial eruption which 
covered the shoulders, back, buttocks, and left arm. This latter 
eruption was very copious, the rupial crusts also being as 
large as a florin, many of which were necrotic and haemor¬ 
rhagic. The crusts were removed by the local application 
of warm carbolic oil and the sites thereof with unguentum 
hydrargyri subchloridi. This treatment was carried out 
by a trained nurse and occupied several weeks. The 
general health of the patient now began to be so 
seriously affected that specific treatment had to be suspended 
and measures of a restorative character resorted to—Ferri et 
ammonise citratis gr. x., liq. strychni® irv. , infusi cal a mb® 

3 ss.; and later Robin’s glycerophosphate syrup. He 
gradually began to improve in health, and after a few weeks 
of change of air and rest was able to resume work. 
Hydrargyri biniodidi gr. i thrice daily, with potassii iodidi 3ss. 
at bedtime, was prescribed, which was replaced latterly by 
intramuscular injections of iodipin. 

On June 27th, 1909, I saw the patient at his lodgings, 
and was informed that he had experienced great difficulty 
in returning home that day. His sight and speech were 
affected, with paresis of both lower extremities. These 
symptoms becoming worse, he was removed to hospital. 
The patient gradually lapsed into a state of profound coma. 
8ight, speech, and hearing were lost; panlysis of both lower 
extremities became complete, with retention of urine. He 
remained in this condition, dying 12 days after admission to 
hospital, and seven months after the appearance of the 
primary lesion. 

Necropsy .—The following is a summary of the post¬ 
mortem examination report. “Brain: Macroscopically 
there was a patch of recent haemorrhagic encephalitis in 
the pons below the aqueduct of Sylvius. The membranes 
appeared to be normal. Microscopically there is thrombosis 
of some of the intracerebral vessels, with a large area of 
haemorrhage in the brain substance, which is not of 
very recent origin, on account of the presence of 
blood pigment. The perivascular sheaths of some 
of the intracerebral vessels are infiltrated with small 
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round cells. Sections of the meninges on the surface of the 
brain show extensive round-cell infiltration, and some of 
the vessels are obviously diseased, and contain strands of 
material suggesting commencing organisation. The vessel 
walls, together with patches of the surrounding tissue, are 
the seat of caseous degeneration, most probably a gum¬ 
matous arteritis. Liver normal. Kidneys: commencing 
degeneration of secreting tubules. As far as can be ascer¬ 
tained, the htemorrhagic encephalitis might be regarded as 
an infarction secondary to the occlusion of some of the larger 
cerebral vessels on the surface of the meninges by microscopic 
gnmmata. ” 

The principal points in the case are: (1) The serious 
character of a specific lesion in middle life ; (2) the severity 
of the secondary eruptions; and (3) the early onset of 
cerebral symptoms. 

Liverpool. 


NOTE ON A CASE OF MELANOTIC SARCOMA 
PRIMARILY AFFECTING THE ORBIT, WITH 
SECONDARY DEPOSITS IN LIVER, 
PLEURrE, AND LUNGS. 

By B. C. A. Lkepkr, L.R.C.P. Sc S. Irel., 
L.M. (Rotunda), 

ASSISTANT MEDICAL OFFICER, EARLSWOOD ASYLUM. 


The patient, a man aged 60 years, single, was admitted on 
Sept. 25th. 1906. The family history was unimportant and the 
previous history showed that the left eye was enucleated a 
year before admission on account, his friends said, of a ‘ 1 swell¬ 
ing.” No history of syphilis, alcoholism, or insanity. On ad¬ 
mission the patient was well nourished and developed. The 
heart and lungs were normal, as were also the abdominal 
organs. The urine, of specific gravity 1020, acid, contained a 
slight trace of albumin. Mentally the patient was very lost and 
confused. He sat about by himself all day and talked to 
himself ; he was untidy in his habits. He remained in this 
condition till Dec. 21st, 1908, duriDg which time a growth 
had again appeared in the left orbit. Up to this time he 
had never complained of any feeling of discomfort. In 
February. 1909, he complained of feeling unwell, and on 
examination was found to have the parotid and sublingual 
glands enlarged, also the growth in the eye commenced to 
trouble him, especially at night. The nrine was very 
dark and gave the reaction for melanin. His appetite 
was very poor and he developed symptoms of secondary 
deposits in the lungs. Death took place on March 3id, 
1909. 

Necropsy. —A post-mortem examination was made two 
days later, the temperature being 54° F. Cadaver of elderly 
man. Very emaciated ; lividity and rigidity marked. 
Tumour the size of a Tangerine orange protruding from left 
orbital cavity. Parotid gland of same side enlarged. 
Calvarium : orbital walls of left side eroded and brittle. 
Dura mater thickened and studded all over with punctiform 
hemorrhages. Pia and arachnoid thickened and congested. 
Brain substance healthy. Ribs : Very little cancellous 
tissue present. Pleura! covered all over with small 
black nodules. Lungs : whole substance of both covered 
with small black nodules identical with those on pleurse. 
Heart degenerated and covered with fat; valves com¬ 
petent. Liver enormously enlarged and projecting into 
thorax. Surface very hard and tough. Large nodular 
masses of a deep black colour on the surface and 
through substance. Liver weighed 8 lb. 12 oz. Supra¬ 
renale and kidneys were all studded over with fine black 
projections. Large quantity of brownish fluid in abdominal 
cavity. From orbit was removed a tumour weighing 8oz., 
encapsuled in a sac which was filled with a gelatinous sub¬ 
stance of a deep black colour, which had a putrid smell. 
Microscopical examination showed the presence of a spindle- 
celled sarcoma. 


Central London Ophthalmic Hospital.— This 

institution has acquired a site in Judd-street, the lease of its 
present buildings in Gray’s Inn-road being on the eve of 
expiration, and building operations have been begun. In 
addition to the £12,000 in hand, a further sum of £5000 will 
be required to complete the building. 
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MEDICAL SECTION. 

The Electro-cardiographie Method.—Suffocative Catarrh. 

A meeting of this section was held on March 28th, with 
Sir William Allchin in the chair. 

Dr. Thomas Lewis (University College Hospital Medical 
School) read a paper on the Electro cardiographic Method 
and its Relationship to Clinical Medicine. He said that the 
latest development of the galvanometer method was the 
new “string galvanometer” of Einthoven. It was an instru¬ 
ment which, on account of the quickness of its response, its 
sensitivity, and the ease with which it was managed, was 
rapidly superseding all other instruments of its class. It 
consisted of a powerful electro-magnet, the separate poles 
of which were closely approximated, and left between them 
a narrow chink. In the chink an extremely fine fibre (of 
platinum or silvered quartz) was suspended. The principle 
of the instrument was simple. An electric current was 
passed through a conductor lying in a magnetic field ; con¬ 
ductor and magnet reacted upon each other; and if one 
system was fixed and the other was moveable, the latter (the 
moveable system) was deviated in a definite direction. In 
the string galvanometer the magnet was fixed, the string 
was slack and flexible ; the string was the moveable 
system, and it deviated when a current was passed 
through it. The quickness and sensitiveness of the instru¬ 
ment depended upon the lightness of the fibre and upon the 
strength of the magnetic field. The strength of the 
magnetic field of the string galvanometer and the lightness 
of the fibres were such that accurate measurements might be 
made of very minute currents. When the instrument was 
properly adjusted the deviation of the string was directly 
proportionate to the strength of current passed into it. 
An estimate of the practical value of a single method of 
physical examination was at no time easy, and it was espe¬ 
cially difficult when they dealt with a method which was still 
in its infancy. In offering his own impressions of the 
relationship of the electro-cardiographic methods to the 
practice of medicine it was to be understood that he gave 
them as they appealed to him at the present time 
and after three years’ study. He thought he should 
do wisely if he placed in the foreground, not the 
method itself, but the general conclusions which had been 
arrived at as a result of its employment, confining atten¬ 
tion to those facts which had an immediate influence 
upon their conceptions of pathological conditions. Regarded 
from that point of view, their attention concentrated at the 
present time upon two conditions, which were usually 
referred to as delirium cordis and paroxysmal tachycardia. 
As a result of investigations carried out with the galvano¬ 
meter, they were now in a position to assert in the most 
positive fashion that what had been termed in the past 
delirium of the heart was, in fact, a condition known to 
experimentalists by the name “fibrillation of the auricle.” 
The clinical importance of recognising that disorder of the 
cardiac mechanism could scarcely be exaggerated ; it was 
directly accountable for 50 per cent, of all irregular pulses 
as they were encountered in a general out-patient depart¬ 
ment, and for an even higher percentage in the wards 
of a general hospital. In patients who were the sub¬ 
jects of heart affections attributable to a rheumatic infec¬ 
tion, and in elderly patients who succumbed as a result 
of progressive sclerotic myocarditis, the final break-down 
was often, if not generally, heralded by the onset of that 
curious, distinct, and easily recognisable mechanism. The 
importance of identifying it was obvious, not only on account 
of its universality, its profound influence upon the life- 
history of the heart affected by it, but equally because, 
beiDg a mechanism sni generis, it reacted to cardiac drugs in 
a specific manner. It was not the place in which to refer 
to the disorder in greater detail, but only to emphasise 
the imperative need of an acquaintanceship with the 
condition, and to claim for the galvanometer its final 
isolation and analysis. He passed to the second con¬ 
dition—namely, paroxysmal tachycardia. Formerly it was 
o 3 
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regarded as of obscure origin and frequently attributed 
to an affection of the cardiac nerve trunks or their con¬ 
nexions. They possessed clear evidence that cases which 
fell within that category might be placed in several 
distinct classes. Of these classes two were peculiarly 
striking. In the one the paroxysms of tachycardia consisted 
of temporary crises of auricular fibrillation. They were 
paroxysms of rapid heart action in which the ventricular beats 
followed each other irregularly. In the other the paroxysms 
depended upon the awakening of new impulse formation in 
the heart musculature, and from a point removed from the 
normal seat of impulse formation. It had been ascertained 
that the attack was the result of a temporary dislocation of 
the site of the primum movent; or as it might perhaps be more 
correctly expressed, it was caused by the extinction of the 
rhythm of the normal pace-maker and the development of a 
new and more rapid rhythm in a point some distance removed 
from that which originated the normal rhythm. For the eluci¬ 
dation of those facts they were indebted to the new method. 
And it might be stated in parenthesis that their knowledge 
of the actual site of origin of the normal mammalian heart 
rhythm was largely referable to the same source. The 
normal rhythm of the heart arose, as they knew, from a small 
area of the right auricle immediately abutting upon the 
entrance of the superior vena cava. He had placed those 
additions to their general knowledge in the forefront 
of the account rendered by the galvanometer because 
they must necessarily and immediately modify their con¬ 
ception of, and their attitude towards, many clinical con¬ 
ditions, and because they formed additions to the chapter 
of cardio-vascular pathology which they could ill afford 
to neglect. Even a summary perusal of the multitude 
of the newly acquired facts, furnished by the instrument, 
had been impossible in the time at their disposal, and in 
that summary those isolated examples had been stressed not 
only because he was in a position to speak with a first-hand 
knowledge of them, but because they appealed to him as 
constituting generalisations which could not fail to receive 
general clinical application in the near future. In an 
outline of general conclusions they could not lose sight of 
its important bearing upon other and more strictly clinical 
methods of examination. It might be stated that the 
galvanometer had already substantiated the great bulk 
of the facts previously acquired by means of the poly¬ 
graph. It was true that at times conclusions at variance 
with previous conceptions were reached, but the point 
•which should be specially emphasised was that the 
galvanometer showed in the most unequivocal manner 
that they were fully justified in accepting the present- 
day interpretation of the vast majority of venous pulse 
records, and that the older method yielded analyses of the 
heart mechanism which were almost always upheld if sub¬ 
mitted to the arbitration of the new instrument. And the 
importance of that conclusion would be more evident when it 
was remembered that the galvanometer was essentially a 
laboratory instrument, while the polygraph accompanied 
the clinician to the bedside of his patient. From that 
point of view the polygraph might be regarded as a go- 
between, obviating the necessity of moving a cumbersome 
apparatus. Of the more immediate benefits conferred 
by the instrument he spoke more hesitatingly. The 
size, weight, and cost of the galvanometer and its 
fittings materially restricted its sphere of usefulness. 
It had to be maintained as a fixed installation, and it 
was difficult to see how it could ever leave the immediate 
precincts of the laboratory or hospital. Those disabilities 
were reduced to some extent by the possibility of bringing a 
relatively large area within its immediate working sphere. 
The instrument might be connected by properly insulated 
wire to any ward or room within a convenient range. A 
single outfit would consequently supply a single institution or 
several institutions in its immediate vicinity. As a part of 
the equipment of a modern hospital or physiological 
laboratory, it was already almost a necessity. Once 
installed it gave a ready and infallible analysis of 
the sequence of contraction of the cardial chambers. 
A few minutes (three or five) placed the clinician in 
full possession of all the necessary data for the 
analysis of an arrhythmia in all but exceptional in¬ 
stances, and the data were of the most accurate nature. 
In several respects it presented material advantages over 
the polygraphic method. Its superiority as an instrument of 


precision was unquestioned, a Quality which was dependent 
upon the directness of the method. A venous record was 
an expression of an effect of the heart upon venous 
inflow ; the electric curve was an expression of the 
heart-beat itself. A second and considerable advantage 
consisted in the ease with which the majority of the 
records were read. Polygraphic curves often required 
minute and often tedious measurement. The majority 
of electro-cardiograms might be read at first sight. 

In brief, it was a weapon which had no equal for precision 
where an analysis of the cardiac mechanism was required; it 
took precedence of all other methods where evidence was 
conflicting; the information obtained was secured with a 
minimal expenditure of time. The comparison of one method 
of physical examination with another was always difficult, 
but restricting comparisons to hospital patients he had little 
hesitation in stating that in the routine examination of heart 
patients the galvanometer method afforded, or would afford 
in the near future, information of equal or greater value 
compared with any other single method at their disposal, 
be it instrumental or subjective. It must be allotted at 
least an equal place with percussion and auscultation, with 
sphygmomanometry and radiography. And in that respect 
it had to be said for it that the information it with¬ 
held it withheld as definitely; it was, in fact, a 
method of exactitude, a method of precision.—Sir 
William Allchin said that the work done by Dr. Lewis 
contributed to the advancement of methods of diagnosis.— 
After Dr. A. M. Gossage had described how the electro¬ 
cardiographic method had been employed with success by 
Dr. Lewis in a case he (Dr. Gossage) had under his care, 
Dr. A. Morison spoke, and then Dr. Lewis replied. 

Dr. Samuel West read a paper on a case of Acute 
Suffocative Catarrh of Pneumococcal Origin (Pneumococcal 
Bronchitis), which was fatal. Also a second case of long 
duration, unilateral and not fatal, with other analogous cases 
and remarks. The first patient was a man, aged 31, who was 
suddenly seized with cough and profuse expectoration. He 
was admitted into hospital four days later with extreme 
dyspnoea and cyanosis. The temperature of the patient was 
103° on admission, gradually falling. The physical signs 
were those of acute bronchitis. The sputum was copious, 
not bronchitic, greenish in colour, and yielding pure 
culture of pneumococcus. Death occurred from ex¬ 
haustion after 14 days’ illness. At the necropsy recent 
haemorrhagic infarcts were found, otherwise the lesions 
were of bronchitis only. The secretion was copious, 
cells nearly all polymorphonuclear, with culture of 
pneumococcus. The second patient was a female, aged 55, 
who was suddenly seized with pain in the right side and 
spitting up of bright blood. She was admitted ten days 
later, cyanosed and very ill. The physical signs were those 
of right-sided bronchitis. A culture gave pure pneumococcus. 
There was gradual recovery in 14 weeks. The third patient 
was a female, aged 18, who after severe measles suffered 
from acute general bronchitis with high temperature. There 
were no signs of consolidation, but there was extreme cyanosis 
and death took place in three days. The fourth patient was 
a male, aged 45, who had chronic stationary phthisis of acute 
onset, temperature moderate. There were no signs of consoli¬ 
dation. The bronchitis was at first unilateral and subse¬ 
quently a little at the opposite base. Death occurred from 
dyspnoea and exhaustion. Dr. West said that the association 
of bronchitis with pneumonia varied in gravity according to 
the sequence. If pneumonia occurred in the course of 
bronchitis, it was not necessarily very grave. If signs of 
congestion occurred in the course of pneumonia it was 
practically always fatal for it was evidence of pulmonary 
failure. Acute congestion of the lungs might precede pneu¬ 
monia and subside as the pneumonia localised itself—it 
might be unilateral or it might be associated with multiple 
disseminated patches, or it might exist alone without any 
consolidation. In the two cases recorded the sputum 
yielded pneumococci in pure culture. Acute suffocative 
catarrh might therefore be of pneumococcal origin, but 
in the case previously recorded was associated with 
a diphtheroid bacillus. The case with which he intro¬ 
duced the paper, as well as that described before 
in that section in 1908, were instances of Laennec’s 
acute suffocative catarrh. In the earlier case he suggested 
that the affection was really an acute bacterial infection. 
The second case now recorded confirmed that view, and the 
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infective organism was the pneumococcus, as was the fact 
also in the next case described. Those cases might then be 
more accurately described as acate pneumococcal bronchitis, 
but, of course, it did not follow that in all cases of acute 
suffocative catarrh the infective organism would turn out to 
be the pneumococcus, though probably it would prove to be 
the most common. So far, they seemed justified in holding 
that pneumococcal infection of the lung might present itself 
in different forms ; as a massive consolidation, the usual 
form in the adult; as multiple disseminated patches, a 
common form in children (primary broncho-pneumonia) ; as 
a general bilateral or even unilateral bronchitis. If that 
were so it was obvious that they must greatly widen their 
conception of the pneumococcal infection of the lungs. 


THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

An Inquiry into the Value of Rectal Feeding .— The Reaction 
of Itolated Arteriei to Certain Drugt. 

A meeting of this section was held on March 21st, Dr. J. 
Gray Duxcanson being in the chair. 

Dr. W. Langdon Brown read a paper entitled “ An 
Inquiry into the Value of Rectal Feeding.” He reviewed the 
evidence whicli had been adduced in support of the absorp¬ 
tion of foodstuffs from the large intestine when nutrient 
enemata were given, pointing ont that in regard to proteins 
and fats it chiefly depended upon the failure to recover the 
whole of the administered nourishment by washing out the 
bowel. This was a fallacious method, since it was notori¬ 
ously difficult to empty the bowel completely in this way, 
and the fact that the food could not be recovered did not 
prove that it had been assimilated, since it might have 
undergone putrefactive changes which would render it 
useless. The chief structure for the absorption of food 
was the highly specialised epithelium of the villi, and 
unless regurgitation through the ileo-csecal valve occurred, 
an improbable event, the amount assimilated from rectal 
feeding must be very slight. He had observed the amount 
of fat in the tissue of a case of chyluria under 
Dr. Samuel West’s care, first on a fat-free diet and then 
when enemata of pancreatised and emulsified fats were 
given. Though fat given by month increased the fats in 
the urine at once, enemata of fat did not. That dextrose 
could be absorbed per rectum was proved by the way it 
raised the respiratory quotient and abolished or diminished 
acidosis. Salts and water conld certainly be absorbed in 
this way, and these were probably the constituents to which 
nutrient enemata owed their reputation. He had compared 
the nitrogenous outpnt in the urine on rectal salines and on 
nutrient enemata as a safer guide to the assimilation of 
nitrogenous food by the bowel than the recovery method. 
In both the fall in the nitrogen excretion followed the same 
coarse and was directly comparable to that found in healthy 
fasting men. On giving the same food by the mouth as that 
contained in the nutrients the nitrogen excretion at once rose 
again. The conclusion was that if any protein were absorbed 
by the large bowel the amount was so small that it was not 
worth while to submit the patient to so unpleasant a pro¬ 
cedure. When the efficacy of nutrient enemata was so 
seriously open to qaestion their drawbacks assumed greater 
importance. These were considered in turn, and the speaker 
expressed the opinion from his experience that between the 
Lenhartz method of immediate feeding by the mouth and the 
use of rectal salines with 5 per cent, of dextrose there was 
no place in therapeutics for the nutrient enema containing 
protein and fat. 

Dr. D. V. Cow read a paper on the Reaction of Isolated 
Arteries to Certain Drugs, the drugs referred to including 
carbon dioxide, alcohol, adrenalin, pituitary extract, the 
digitalis series, ergot, barium and the nitrites, and the 
method of observation that introduced by 0. B. Meyer. 
Adrenalin caused contraction of isolated riDgs of most 
arteries. Rings from peripheral branches of the pulmonary 
artery were unaffected by it, while cerebral and coronary 
arteries were relaxed. Pituitary extract caused contraction of 
most arteries, but rings from the large arteries of the 
splanchnic area were relaxed by it, the effect becoming more 
marked as the periphery was approached. All arteries were 
alike stimulated to contraction by barium and relaxed by 
nitrites. Calcium salts decreased the sensitiveness to 
adrenalin and pituitrin, but left that to barium unaffected. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Catct. 

A meeting of this society was held on March 27th, Mr. 
Charters J. Symonds, the President, being in the chair. 

Mr. Wilfred Trotter showed three cases. The first was 
one of Extensive Epithelioma of the Upper Opening of the 
Larynx, with involvement of cervical glands. Local ex¬ 
cision of the tumour without laryngectomy was performed 
one year and ten months ago. There were no reonrrence and 
no affection of speech or swallowing. The case was shown as 
evidence that satisfactory results conld be obtained in the 
treatment of malignant disease of the entrance to the larynx 
without the very serious mutilation of laryngectomy, and to 
emphasize the fact that in attaching growths of this region 
the operation should begin with a complete exposure of the 
mucous snrface on which the tumour bad started. In that 
only could a satisfactory idea of the extent of the growth 
and adequate guidance during the removal of it be obtained. 
The patient was shown before the Laryngological Section of 
the Society of Medicine 15 months ago. Some donbt was 
then expressed as to the adequacy of the operation to prevent 
recurrence. The specimen of the tumour removed was 
exhibited. Mr. Trotter's second case was one illnstrating the 
result of the Treatment of Carcinoma of the Tongue with 
very extensive Involvement of Glands. The operation 
was done two years and eight months ago and there was 
no recurrence. The points which Mr. Trotter called 
attention to in connexion with this case were: (1) the 
degree to which the tongue recovered its bnlk after exten¬ 
sive resections of its substance; (2) the fact that extensive 
secondary involvement of lymphatic glands was by no means 
so serions a feature in cases of epithelioma primary in the 
mouth as was sometimes supposed, provided an adequate 
gland operation was done ; and (3) the fact that in making a 
prognosis in snch cases the physical signs which the indi¬ 
vidual glands presented were within limits more important 
than the number of glands involved. A single epitheliomatous 
gland of ill-defined outline was of much graver significance 
than a dozen such glands the outlines of which still remained 
distinct. His last case illustrated the result of the Excision 
of the Tonsillar Region for Epithelioma. The operation took 
place one year and ten months ago. There was no recurrence. 
The deformity of the pharynx was slight. Speech and 
swallowing were normal. The case was a representative 
example of the results of treatment of carcinoma of the 
tonsil at a moderately early stage of the disease. It illus¬ 
trated the fact that the disease was comparatively benign and 
that it conld be dealt with satisfactorily at the cost of very 
slight mutilation and without the production of any dis¬ 
ability. 

Dr. H. E. Symes-Thompson showed a case of Old-standing 
Bronchial Fistnla not interfering with health. 

Dr. J. Porter Parkinson showed three cases. The first 
was one of Morbus Cordis. The second was one of Hodgkin’s 
Disease with unusual Pyrexial Crises. The patient bad 
attacks of high fever in which it mounted to 104° or 105° F., 
lasting two to five days, separated by invervals of complete 
apyrexia, during wbioh there was nothing in the clinical, 
signs to indicate an ontside cause for the fever, the sudiiem 
attacks of which seemed to warrant the name of “ pyrexial 
crisis.” During each of those crises the enlarged glands; 
diminished in size and became softer, enlarging and harden¬ 
ing again in the apyrexial interval. His third case was one 
of Multiple Aneurysms. 

Mr. P. Maynard Heath showed a case of Lateral Hyper¬ 
tropic Arthritis of the Knees existing for 15 years in a girl 
aged 18 years. 

Dr. F. 8. Langmead showed a case of Congenita] Heart- 
Disease. The patient was an Italian boy, aged 5 years, who was. 
first seen during the course of medical inspection at a county 
council school and bad since been attending the Royal Vitt.' 
Hospital. The mother talked very little English, so that not 
much history of the symptoms had been obtained. It had 
been noticed at school that he was always very slow is his 
movements, getting very short of breath on the slightest 
exertion. There were extreme cyanosis (which dated from 
birth) and marked clubbing of the ends of the fingers and toes. 
The heart beat forcibly and was considerably enlarged. A 
feature of special interest was that no bruit could be feuntl 
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Mr. Wallace Ashijowne showed a case of Intermittent 
Hydronephrosis in which cure had resulted after plastic 
operation upon the ureter and pelvis. 

Dr. W. Essex Wyxter showed a case of Polycythsemia 
Rubra. The patient was a male, aged 52 years, who was 
admitted to hospital on Feb. 18th on account of gout in the 
right foot. Such attacks had occurred on and off for three 
years. The left foot and right wrist had been subsequently 
affected. The patient had a deep crimson complexion, with 
dilated vessels on the cheeks and sclerotics. The mucous 
membranes and tongue were almost black. He stated that 
he had lost weight to the extent of 2 st. in two years. The 
spleen was hard and much enlarged, extending to the level 
of the umbilicus. There was also some enlargement of 
the liver.—Dr. Wyxter also showed a case of Communicating 
Ventricles. 

Mr. W. H. Battle communicated a case of Traumatic 
Rupture of the Small Intestine and of the Mesentery without 
external wound in which recovery followed operation. The 
patient was a boy, aged 5 years and 9 months, who was 
admitted to St. Thomas’s Hospital in December, 1910. 
Three hours before admission he had been knocked down in 
the street by a horsed tram. The boy was somewhat white 
in the face, but was intelligent and alert. He appeared, how¬ 
ever, to have some difficulty in respiration and complained of 
abdominal pain. On examination of the abdomen it was not 
moving well. General tenderness was present. There was 
no distension. On percussion there was well-marked dulness 
in both flanks; almost to the level of the outer edge of 
the rectus muscle the rigidity of the abdominal wall 
was very marked. An incision was made extending from 
above the umbilicus downwards to about three inches 
below the umbilicus to the left of the middle line, and the 
left rectus was displaced outwards. Search was made for 
rupture of the mesentery and this was found associated with 
a rupture of the gut about three feet from the ileo-cieeal 
valve. The laceration of the mesentery was a complete 
one and extended from the intestine to the attachment to 
the front of the spine ; two or three arteries were bleeding 
freely, most of the blood coming from a fairly large vessel 
about two inches from the margin of the gut. These were 
secured with clamps and the opening into the gut was 
examined. Placed on the posterior aspect of the gut this 
was quite invisible until the coil had been lifted ; it was 
irregular in outline. The damaged area was of about the 
size of a sixpence, the peritoneum being torn back over that 
portion exposing the muscular layer, in which was a complete 
tear through which the mucous membrane partly protruded. 
The opening was of about the size of a No. 4 catheter. A 
continuous Lembert suture of silk was used to close this, 
after which the vessels were ligatured in the mesentery, the 
edges of which were then united with interrupted silk 
sutures. There were no peritonitis and no fa:cal smell. 
Recovery followed. 

Mr. T. H. Kellock showed two cases of similar deformity 
at the elbow-joint in sisters. 

Dr. StClair Thomson showed two cases. The first was 
one of Complete Stenosis of the Larynx, apparently due to 
traumatic septic perichondritis, but microscopic sections 
suggested epithelioma. The second was a case of removal 
through the mouth of a half Tooth Plate impacted in the 
oesophagus for a long period. The half tooth plate was 
swallowed in May, 1908, and remained in the gullet 
until removed through the mouth on Oct. 11th, 1910. 
This case was interesting as showing (1) how little harm 
a foreign body might produce in the gullet, and (2) how 
its diagnosis might be overlooked. The patient was twice 
admitted to one of the large London hospitals; he also 
attended a special department of another London hospital, 
where a bronchoscope was passed into the right bronchus and 
a bougie passed down his gullet. While at a special hos¬ 
pital he was examined by the cesophagoscope and nothing 
was detected. He reported that he was lectured on as a case 
of functional dysphagia and was advised to join the army. 
He subsisted on fluids and slops. It was curious that the 
X rays failed to reveal the plate. Dr. Thomson first saw the 
foreign body during an oesophagoscopic examination under 
cocaine, and then had the radiograph done which was 
exhibited. Four days afterwards the plate was removed under 
chloroform. The half tooth plate had apparently been over¬ 
looked : (a) because it did not cause more symptoms of irrita¬ 
tion than it did ; (4) because being of vulcanite it threw a 


feeble shadow on the screen ; and (e) because from its concave 
shape it allowed the bougie and the cesophagoscope to push 
it to one side. 


Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on March 15th 
at the Royal Alexandra Hospital, Brighton, Mr. G. Morgan 
being in the chair.—Mr. Morgan exhibited microscopic 
slides : (1) Trypanosomes from the Blood of a Rat; (2) 
Miliary Tubercles in a Hernial Sac of a boy aged 8 years, 
showing giant cells; (3) section of a Tuberculous Lymph 
Gland of the Neck from a child aged 5 years, showing a 
number of giant cells; (4) section of a Myeloid Sarcoma 
from the Head of the Humerus of a girl aged 9 years; 

(5) a slide of a Cavernous Angioma occupying the greater 
part of the right side of the neck and the right forearm; 

(6) a longitudinal section of a Grain of Wheat, showing the 
embryo with the radicle and root-cap, the cotyledon, 
endosperm cells packed with starch grains, aleurone layer 
of cells containing proteid, and the coat covering the 
whole. Mr. Morgan also showed : 1. A case of an Exostosis 
growing from the side of the nose in a girl aged 12 years. 
A year previously she had had a lead pencil driven 
into her nose, and the swelling commenced six months 
after. 2. A case of Prolapse of the Ovary in a baby aged 2 
months. The ovary was removed and found to be cystic.— 
Mr. H. H. Taylor showed a child, aged 2 years, suffering 
from marked Proptosis of the Right Eye. The history was 
that on Feb. 1st the child fell and struck the corner of the 
eye on a window sill. There was some bleeding but not 
much swelling, and the mother did not call in a medical 
man. The bulging of the eye had been getting worse for the 
last three weeks. There was no impairment of vision as 
far as could be ascertained, and the movements of the eye 
were normal. There was some swelling of the upper lid 
which was disooloured. It was thought to be a case 
probably of sarcoma of the orbit.—Dr. A. Winkelreid 
Williams showed a patient with Kerionic Ringworm which 
was due to microsporon, and also a stained specimen 
of the same.—Mr. Stanley Read showed a case of Cleft 
Palate treated by means of an obturator, which had 
improved speech. The patient had been operated on 
twice previously but this had failed on both occasions.— 
Dr. E. Hobhouse showed a case of Tuberculous Ulceration 
of the Intestine in a girl aged 13 years. On Dec. 24th of last 
year she complained of abdominal pain, and shortly after¬ 
wards the stools became pale green and liquid. She had 
become very emaciated, and there was now some blood in the 
motions. There was a cavity at the right apex. 2. A case of 
Effusion into the Knee-joints due to Congenital Syphilis. 
Some years ago the child was in hospital with malaria. 
3. A case of Congenital Deficiency of the Pancreatic 
Secretion as described by Dr. Byrom Bramwell. The patient, 
a girl aged 7 years, bad had diarrhoea since birth. The 
stools were copious, almost white in colour, and un¬ 
formed. They were not very frequent, about two, three, 
or four a day. There had also been sickness for the last 
two weeks. The motions were getting more fluid lately, but 
the colour remained the same. 4 A case of Acute Myelitis 
of the Cord. The patient, aged 12 years, became paralysed 
in both legs last July, and this was shortly followed by In¬ 
continence of urine and faeces. Very little improvement had 
taken place, but there was some return of sensation, and the 
plantar reflexes and knee-jerks were now present. 5. A boy, 
aged 6 years, suffering from Right Facial Paralysis due to 
injury at birth. 6. A girl with Facial Paralysis from a chill. 
7. A girl, aged 25 years, suffering from Right Facial Paralysis 
and Deafness. 8. A case of Habit Spasm. 9. A case of 
Pseudo-hypertrophic Paralysis in a boy. The calves were 
enlarged and firm, and there was also enlargement of 
the supra-spinatus and the infraspinatus muscles. He 
had difficulty in getting up, and at times his legs 
gave way suddenlv. 10. A case of Aortic Regurgitation 
in a girl, aged 3j years, due to congenital malformation 
of the valve. 11. A girl, aged 12 years, with a pulse of 128 
but quite regular. The hands and feet were very bine. A 
sister was similarly affected and the mother was the subject 
of Graves's disease. 12. A girl, aged 3 years, who for the 
last year had been listless, losing flesh, and had had no 
appetite. Lately there had been difficulty in walking. She 
was treated with liq. pancreaticus and had now gained 
several pounds in weight. Her appetite had returned and 
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sbewasnow quite well.—Dr. Walter Broadbent showed : 1. A 
child with Infantile Paralysis of the Right Upper Extremity, 
which came on in November. The nuclei of the fifth and 
sixth cervical nerves were probably destroyed and those of 
the fourth and seventh damaged. All the muscles of the 
shoulder and arm were affected, and only slight move¬ 
ments of the fingers and wrist were possible. 2. A baby 
with Tuberculous Meningitis. The child was almost 

comatose, the history being that it had been very drowsy 
for one week, and very constipated, the bowels not 
having acted for three days. There was no sickness. 

The mother had lost four other children from unknown 
causes. There was some retraction of the neck and partial 
rigidity of the left leg and arm, but not paralysis. The eyes 
were generally turned to the left. At present there was no 
optic neuritis and no vomiting, and the cerebro spinal fluid on 
lumbar puncture was clear and not under pressure. Kernig’s 
sign was absent. 3. A Cretin, aged 2 years, who had been 
treated with thyroid extract. There was a wonderful improve¬ 
ment in it—in fact, it was difficult to recognise it as the same 
child. 4. A case of Pericarditis in a child aged 8 years. She 
had had rheuiflatic fever twice before. The treatment wa3 
an ice-bag kept constantly applied over the heart, and a 
mixture containing sod. salic. and pot. cit. She did very 
well. Now there was only friction down the right border of 
the heart, which was better heard by pressure with the stetho¬ 
scope. The heart was much enlarged, partly from old mitral 
regurgitation ; cardiac dulness extended from 1 inch to the 
right of the sternum to 2 inches to the left of the nipple line. 
At the apex in the sixth space 2 inches outside the nipple 
line there was a loud long systolic murmur replacing the first 
sound, and no second sound. In the tricuspid region were a 
poor first sound, systolic murmur, and a second sound, also a 
slight to-and fro murmur. At the pulmonic cartilage were a 
systolic murmur and a very loud reduplicated second sound. 
The friction was heard just outside the right border of the 
sternum, down to the fifth space. The liver reached two 
Sogers’ breadth below the costal margin. There were no 
rheumatic nodules. 5. The Brain of a child, aged 7 years, 
containing a large gliomatous tumour in the left frontal lobe. 
The lateral ventricles were much dilated, especially the left. 
Early in March last year her right leg became weak, the 
foot dragging. By the beginning of April the leg was 
paralysed, and a fortnight later the right arm became 
rapidly involved. The child was then brought to the 
hospital and admitted. There was no aphasia. She 
was very sleepy and had a severe headache. There was 
double optic neuritis. Von Pirquet's test was positive. 
A diagnosis of tuberculous growth behind the upper part of 
the left Rolandic area was made. Mr. H. H. Taylor, assisted 
by Mr. L. A. Parry, trephined the child, but there was no 
appearance of tumour, but the dura mater was not incised at 
the operation. She seemed better for nearly a month, and 
then had some convulsions and became comatose. A hollow 
needle was then pushed through the soft opening of the 
skull into the lateral ventricle and a few drachms of cerebro¬ 
spinal fluid squirted out. About two drachms of fluid were 
in this manner let out every day or every other day, accord¬ 
ing to her condition. She improved steadily, putting on 
flesh and becoming brighter, and by September she could 
poll her right leg up and down and move her 
lingers. In October she began to get worse, with vomit¬ 
ing and convulsions, and she died in November.—Mr. 
L. A. Parry showed: 1. A Series of Nsevi treated by the 
spplication of Solid C0 r He also demonstrated the method 
of preparation and use of the pencils of carbon dioxide. 
2. A case of Bilateral Congenital Talipes Equino-varus in a 
baby on whom he had performed Parker’s syndesmotomy, 
followed by division of the tendo Aohillis in each foot. 3 A 
case of Congenital Laryngeal Stridor in a baby 6 months old. 
The stridulous breathing had been noticed since birth ; it 
varied from time to time and did not disappear during sleep. 
The child seemed perfectly happy and quite unaffected by its 
trouble. There was no alteration in the voice. 4. A boy, aged 
12 years, from whom he had removed a Large Mass of Tuber¬ 
culous Glands a year ago. 5. A mentally defective boy upon 
whom he had performed a Radical Cure for Hernia by ligature 
of the neck of the sac, with removal of a portion of it. 6. A 
boy, aged 12 years, with Paralytic Talipes Equinus. His birth 
bad been a forceps one and he had hemiplegia on the right 
side. His walking was getting more difficult and a tenotomy, 
with stretching of the structures of the foot, was to be done. 
7. A girl, aged 3 years, with Congenital Shortening of the 


Femur, and Absence of two-thirds of the Tibia of the same 
side. 8. A case of Caries of the Spine in a girl, aged 3 years, 
treated by triple extension on a divided mattress. 9. A girl, 
aged 5 years, with a small Exostosis of the Os Calcis, which 
caused no symptoms. 10. A girl, aged 13 years, with Left 
Dorso-Lumbar Lateral Curvature, the muscles of the right 
side of the neck being much wasted, probably from injury 
to nerves during an operation for tuberculous glands, of 
which there was evidence in an old scar. 11. A case 
of Cleft Sternum due to non-union of osseous centres in 
the development of all pieces of the sternum. The sear 
was occupied at birth by a raw surface which healed over. 
It was probably a case of slight ectopia cordis. The 
separation was well marked if the patient coughed. 12. A 
case of Dislocation of the Head of the Radius with curved 
radii. 13. A boy with Hmmophilic Joints. There was no 
history of bleeding in the family, but there were three brothers 
who showed similar joint affections, and four sisters who 
were quite normal. This boy had a sudden hremorrhage into 
his knee-joint and at other times had had the same thing in 
other joints. 14. A case of Schlatter's Disease. There was 
enlargement of the tibial tuberosities. 15. A case of 
Mulliple Enchondromata in a boy. 16. A boy with Spastic 
Paralysis of the Right Arm, with marked athetosis following 
a fit at the age of 3 years. There was slight affection of the 
leg and a slight degree of mental deficiency. 

Liverpool Medical Institution.— A meeting 

of this institution was held on March 30th, Dr. T. R. 
Bradshaw, the President, being in the chair.—Dr. Stenhouse 
Williams and Dr. C. Forsyth brought forward experiments to 
demonstrate that the Oral Administration of Vaccines was 
unreliable. They pointed out that Latham’s work was 
largely vitiated by the fact that in the great majority of 
his cases he gave the horse serum along with the vaccine. 
In their own experiments they administered pneumococcic 
vaccine to guinea-pigs both by the intra-peritoneal 
inoculation and by oral administration. A dose that 
was surely fatal by inoculation failed, even when 
multiplied four or five times, to produce on oral 
administration any apparent result. They considered that, 
even though some fraction of a dose given by the mouth 
to a human being might be absorbed, it was impossible to 
know in what proportion, or whether such proportion was 
constant. The administration of each dose must, therefore, 
be regarded as a matter of pure guess-work.—Dr. C. Rundie 
considered that some effect must result from the oral 
administration of vaccioes, since he had been able to detect 
the effect of a small overdose, as shown by symptoms similar 
to those of a small overdose given by the subcutaneous 
method. — Dr. W. B. Warrington was surprised that so little 
evidence had been brought forward by the advocates of the 
oral method of administration.—Dr. N. Percy Marsh read a 
paper upon Epidemic Anterior Poliomyelitis, in which he drew 
attention to the wide distribution of this disease in the last 
few years in Europe and America, its appearance during the 
summer and antnmn of 1910, and its probable recurrence in 
1911. The symptoms of the epidemic compared with the 
sporadic type were briefly described and cases illustrating 
the former were read in detail. The recent investigations of 
Flexner and Lewis into the experimental disease in monkeys 
were then reviewed. The clinical effects of inoculation, the 
pathological peculiarities of the disease, and the nature and 
properties of the virus were descxibed. It was pointed out 
that these investigations had demonstrated that the path of 
infection and also of elimination was probably by way of the 
naso-pharynx. The establishment of the phenomena of 
active and passive immunity was also referred to and the 
possibility that in the near future a specific serum would be 
obtained. With regard to treatment, the importance of 
isolation and disinfection of the discharges of the naso¬ 
pharynx was emphasised and also the value of urotropine 
in the early stages. Electricity and massage should be 
employed as soon as the painful symptoms had subsided and 
the prevention of deformities by means of suitable appliances 
should receive eaily attention.—The President mentioned 
that anterior poliomyelitis was occasionally met with in 
the adult, and in the summer of 1907 he bad had under his 
care two cases in men, aged 28 and 53, from the same 
district, who were taken ill within 10 days of each other. He 
considered that the great difficulty in the way of employing 
any specific treatment must always be the difficulty in 
recognising the disease before any irreparable damage had 
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been done to the nerve centres.—Dr. T. B. Glynn remarked 
upon the rarity of this disease in adults. In a long hospital 
experience he had met with but few examples. In one 
typical case there was paralysis of the muscles of the neck as 
well as of the extremities. This patient made a good 
recovery with the exception of some weakness of the anterior 
tibio-fibular group of muscles.—Dr. Warrington thought that 
the diagnosis in early cases was more difficult in children 
than in adulis ; in the latter some well-defined rules could be 
formulated for the distinction between anterior poliomyelitis, 
Landry’s paralysis, and polyneuritis of the very acute type. 
In children he thought that lumbar puncture investigations 
would play an important part in the distinction between 
meningitis and poliomyelitis. 

Windsor and District Medical Society.— A 
meeting of this society was held at the Guildhall, Windsor, 
on March 30th, Dr. E. S. Norris, the President, being in the 
chair.—The President read notes of a case of Htetnorrhagic 
Pancreatitis. The patient, who had recently died in King 
Edward VII. Hospital, Windsor, was a woman, aged 53 
years, stout, and well nourished. For three days there had 
been great abdominal pain and violent vomiting. She could 
sit up in bed and move freely, but continuously kept 
shouting out in pain. The bowels did not act. The abdomen 
was opened by Mr. J. O. Skevington, but nothing abnormal 
was seen at the operation. The necropsy revealed extensive 
fat necrosis in the mesentery, while the omentnm was 
healthy. The gall-bladder contained one stone about an 
inoh in diameter. The pancreas was swollen to about twice 
its original size; it was firm and hard. The head of 
the organ was yellowish and mottled with white, 
while the body and tail were red. Small haemorrhages 
were visible in between the lobules in the body and tail, but 
in the region of the head the place of the haemorrhages 
appeared to be taken by patches of fat necrosis.—Dr. W. F. 
Lloyd related the case of a young girl who journeyed by 
train and performed various acts in an apparently unconscious 
conditiou.—Mr. J. H. Tomlinson exhibited and demonstrated 
a model which he had constructed for the purpose of showing 
a curious colour effect due to simultaneous contrast.—Mr. B. 
Timberg, superintendent of the Physical Exercises Depart¬ 
ment, St. Thomas’s Hospital, London, read a paper entitled 
“Spinal Curvatures and their Treatment by Physical Exer¬ 
cises.” He divided spinal curvatures according to their 
etiology into osseous and musculo-ligamentous. Among the 
former fhe curvatures due to rickets, caries, and spondylitis 
were differentiated, other rarer causes being merely referred 
to. In dealing with the second group of curvatures, where the 
primary fault is to be found in tbe muscular and ligameDtous 
structures, an explanation was first given of the oiigin of the 
physiological curves of the spinal column, and tben of bow 
these curves can be abnormally increased, or bow various 
lateral curvatures can arise through any inequality of the 
support for the spinal column, or unequal distribution of the 
weight which it has to carry, or unilateral muscular action 
upon it. A plausible theory was given of how the action of 
the spinal muscles tends to produce a rotation of the spinal 
column when a lateral deviation exists, thus converting this 
into a true scoliosis. Various methods of treatment were 
referred to, physical exercises being placed foremost in 
importance and strongly advocated even in cases where no 
cure could be expected, and where artificial supports have 
to be used Mr. Timberg then gave a practical demonstra¬ 
tion of a variety of exercises useful in these cases. He also 
demonstrated several appliances used in the treatment of 
spinal curvatures, and instruments used for measuring the 
extent nf the curves were also shown to tbe members.—The 
proceedings closed with a vote of thanks to Mr. Timberg for 
his interesting address. 


A Coronation Caravan Meet.— The Caravan 

Club of Great Britain and Ireland, in which certain members 
of the medical profession are interested, have decided to hold 
a Coronation Meet at Coulsdon, Surrey, commencing on 
Saturday June 17th, and continuing through the following 
week It is thought that a considerable number of country 
members will avail themselves of this opportunity to visit 
London, sleeping in their caravans at night and seeing the 
feslivitits during the day. Particulars of the club can be 
obtain'd from the honorary general secretary, Mr. J. Harris 
Stone, 358, Strand, W.C. 
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A Monograph on Albinism in Man. By Karl Pearson;. 
F.K.S., E. NettlesHIP, F.R.C.S. Eng., and C. H. Usher;. 
M.B., B.C. Cantab. London: Dulau and Co. 1911. 
Text, Part. I., pp. vii.-226. Atlas, Part I., photographic 
plates A-Z and AA-ZZ. Price (to subscribers to whole 
work) 35s. 

These two volumes are the first instalment of a compre¬ 
hensive monograph on Albinism in Man. The text consists 
of an introductory chapter and chapters on Early Historical 
Notices, the Geographical Distribution of Albinism, the 
Albinotic Skin, Leucoderma, and Partial Albinism and- 
Piebalds. Other aspects of the question will be dealt with iti¬ 
the concluding section of the work, which the authors expect 
will be issued during the present year. This section will 
contain chapters on the Albinotic Eye in Man, on the- 
Albinotic Hair in Man, on the Albinotic Eye and Hair 
in Animals, on the Correlation between Albinism and 
Other Defects, and on the Heredity and Statistics of 
Albinism. 

Albinism might be defined as the complete congenital 
absence of pigment from all parts of the body, but this 
definition would lack practical utility as the complete 
absence of pigment cannot be ascertained without the most 
elaborate microscopic examination. It would also be in¬ 
accurate, for in the majority of the few cases in which the eyes 
of undoubted albinos have been investigated microscopically a 
certain amonnt of pigmentation has been found. Tbe hair 
also of albinos with characteristic eyes and skin may show 
tinges of straw, yellow, or red towards its terminals, and it 
is probable that a certain amount of pigment is also usually 
present in the skin. The authors therefore give the follow¬ 
ing definition of a complete albino for tbe purposes of the 
monograph—namely, “one whose skin is of characteristic 
pallor or milky whiteness, whose hair is 1 white,’ tinged 
possibly with yellow or straw, and whose eyes have pink or 
red pupils, translucent irides, with the usual accompaniments 
of defective vision, nystagmus, and ametropia.” 

Skin, hair, and eyes may severally show albinism, which 
may be perfect, or imperfect in that a sensible quantity of 
pigment is discernible. Further, the albinism shown may 
be complete for any of these three parts of the body in that- 
the whole is affected, or partial in that part only is albinotic, 
while the remainder is normally pigmented. In describing 
or classifying an incomplete or imperfect albino it is there¬ 
fore necessary to state whether hair, skiu, or eyes are- 
deficient in pigment, and, for each affected part, whether 
the deficiency is complete or partial, perfect or imperfect. 
A simple system of notation is suggested by which the 
whole of this information may be conveyed in three letters. 
Complete albinism in one member of a family may be 
associated with an incomplete condition of the same defect, 
in another member—a fac'. which is of some importance in 
relation to theories of h< redity. 

The occurrence of albinos has been recognised for many 
centuries, and the existence of an albinotic race is a tradi¬ 
tion current in the writings of many authors from Pliny 
onwards. The most recent version of it appeared in the 
Hoiton Sunday Herald of Dec. 15th, 1907, in which an 
albino colony inhabiting the Boxwood district of Lakeville is 
described. Investigation has, however, failed to confirm this 
story. The earlier versions—eg., the Leucscthiopes of Pliny— 
may have been due to tbe discovery by travellers of branches 
of comparatively fair races of Moors in Africa and of actual 
albinos occurring sporadically in various places. In the 
year 1667 Kjopirg described a race which he calls Homo- 
lylveitrii or Homo nocturnal, living in Tharnodo, one of the 
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Malaccas. These people were quite white in ; ;hair and skin ; 
<thev coaid not see daring the daytime bnt only at night. 
This race was included by Linmeus, in the twelfth edition of 
•*Systems Naturae” in 1766, in the same species with 
Troglodytes and the orang-outang seen by Bontius in Java 
and described by him. 

The discussion on the geographical distribution of albinism 
occupies more than half of the text of Part I. The material 
available is not sufficient to render possible a really satis¬ 
factory account of the percentage of albinos present in 
different parts, even of the civilised world. For this purpose 
it is essential that there should be-sometbing in the nature of 
a census, and no complete census of albinism has as yet been 
made in any part of the world. One of the most satis¬ 
factory of the investigations into the prevalence of this 
condition is that pursued by Dr. V. Magnus in Norway, 
through the agency of the Distriktlaegen (the official medical 
man for the distriot). He was able to ascertain the exist¬ 
ence of 130 albinos, and to procure pedigrees of 100 of these 
distributed through 50 families. The returns are probably 
more complete for the country districts than for the large 
towns. In the three largest, Kristiania, Bergen, and 
Trondbjem, the recorded cases of albinism occur in 
a proportion of under 1 in 20,000 of the population, 
whereas in the smaller towns and country districts their 
incidence is approximately 1 in 7000. In contrast to 
Norway, Sweden appears to have been almost unexplored, 
only one case having been recorded, and that in the year 
1869, and information is also lacking from Denmark. 
Albinism seems to be exceedingly scarce among the Slavonic 
population. Inquiries were instituted among the medical 
men of St. Petersburg and the clergy of Northern Russia, but 
none had heard of any case. From Moscow three cases 
are recorded at the present day, while daring the years 
1845-52 among 46,278 patients at the Ophthalmic Hospital 
4 were albinos. This would probably be equivalent to 1 in 
100,000 of the general population. 

From Germany Virchow’s report on the great pigmenta¬ 
tion survey of school children gave promise of being a valu¬ 
able record, but as in this survey albinos were not entered in 
a special category it is impossible to estimate their numbers 
accurately from the returns made. 400 of the children 
were recorded as having white hair out of a total of 
4,000,000, but of these only 23 had also red eyes, so 
that if only these white-haired children with red eyes 
are albinos the proportion among German children would 
be 1 in 200,000. This is probably aD under estimate, 
since to judge from the number of published cases 
the defect does not appear to be very rare in Germany. 
From Austria the data are even more inadequate ; from 
Spain and Portugal there are no records at all; and in 
I ranee, Holland, Belgium, and Switzerland only a few cases 
have been brought together. If we consider next the British 
Isles, albinism appears to be more frequent in Scotland. 
The new material collected consists of 172 cases, of which 
between 100 and 150 were still living; as the districts 
covered in the investigations contain not quite half the total 
population, it appears probable that the frequency is about 
1 to every 15,000-25,000 inhabitants of the country. From 
England, also, a large number of cases have been collected. 
London furnishes 128, and almost every county contributes 
its share. The numbers from Ireland and Wales are compara¬ 
tively few. In Italy the question has been investigated more 
systematically than in other countries. The Italian Anthro¬ 
pological and Ethnological Society instituted a census by 
issuing inquiry schedules to the parish priests. From the 
results obtained in this way and reported on by Raseri it 
appears that about 1 person in 29,000 throughout all Italy 
was an albino. The authors of the monograph .give reasons 


for supposing that the frequency is in reality rather greater 
than this and estimate it at 1 in 23,000 to 1 in 24,000. 

Albinism appears to be more common in Sicily than in 
Italy. Arcoleo gives some particulars of 22 families contain¬ 
ing 34 male and 28 female albinos from Palermo. It is not 
possible to calculate directly from these numbers the 
prevalence of the abnormality in that town, bat it may be 
set down as being probably 1 in 14,000 to 1 in 16,000 
persons. 

In the section dealing with the yellow- and red-skinned 
races -Asiatics, Polynesians, Australians, and Americans—an 
enormous quantity of evidence is presented. It would be 
impossible to give at all a satisfactory account of this within 
the limits of the present article, bnt it wonld appear that 
albinism is not confined to any particu’ar part of the world, 
and it is improbable that it is completely absent from any 
country. Its relative commonness in the Fiji Islands is 
worthy of note, where 30 living albinos are recorded among a 
population of 86,816. 

Among the black races albinism is not infrequent, and has 
been recognised for several centuries. Xanthism also is 
reported in a great number of cases. A xanthous negro 
possesses a red or yellowish-red skin and hair that is usually 
brown ; the eyes are also brown of varying shades. Xanthous 
and albinotic negroes often occur in the same stock. The 
pedigree of one, of the name of Jappe, is of especial interest. 
Jappe, of whom two excellent portraits are given on 
Plate CO of the atlas, is “a well developed Myambaam of 
about 25 years of age ; of very light, almost white colour. 
His skin has more the healthy colour of a European some¬ 
what sunburnt, not the deadly white colour of a pure albino. 
The iris in this as in other cases was brown. The wool on 
the head, slight moustache and beard, and pubic covering 
were of brown colour. ” His paternal grandfather, a normal 
black, married an albino negress, the offspring was Jappe’s 
father, a xanthous negro, who married a “white Kaffir.” 
Jappe resulted from this union, and he himself marrying a 
normal blaok negress has two xanthous children. 

The chapter on the albinotic skin is full of interesting 
matter. It begins with an historical account of the views 
held as to the causes of albinism. One school looked on it 
as disease produoed either by the intra-uterine influence of 
the mother or by external causes, such as a damp climate or 
a diet consisting too exclosively of fish. It is probable that 
congenital partial albinism was often confused with the 
appearance of white patches on the body dne to various 
diseases of the skin. Among the intra-uterine influences 
“maternal impressions” figure largely. The statement that 
albinism is often found associated with cretinism gained a 
considerable currency, bat it appears to rest on no evidence 
whatsoever. 

The latter part of the chapter is devoted to a discussion of 
modem microscopic and bio-chemical investigation into the 
natnre of animal pigmentation. The many conflicting views 
on this question are very clearly described, and the following 
conclusions are arrived at: “ (1) The presence of melanin is 
responsible for skin pigmentation ; (2) melanin does not 
appear to be a direct product of haemoglobin ; (3) the supply 
of pigment by way of the blood or otherwise (by means of 
injections) has not hitherto been successful in increasing 
existing pigmentation or producing it where it was absent; 
(4) it seems probable that pigment is created and stored 
m rilu, and is dne to a metabolic process not yet fully 
understood; (5) the possibility of abnormal absence and 
abnormal presence of pigmentation being extremes of one 
normal metabolic process is, perhaps, worthy of considera¬ 
tion ; (6) the production of pigment is very probably dne to 
the local action of a tyrosinase or ferment on tyrosin ; (7) it 
has been suggested that the cause of albinism is tha absence 
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of this ferment.” As an alternative the authors suggest that 
the difference between a normally pigmented individual and 
an albino is one of cellular structure. Absence of the ferment 
may be an explanation of complete albinism, but in partial 
albinism the ferment must at any rate be present in the 
pigmented parts. Anomalies of cell structure may, however, 
prevent it reaching some parts of the body, or may render 
impossible the storage of pigment even if formed. 

The remainder of the volume is occupied by a consideration 
of leucoderma and partial albinism. Partial albinos may be 
either piebalds or spotlings. The piebalds have the normal 
pigmentation variegated by comparatively large white areas 
of the body, while among the spotlings pigment is absent 
only from comparatively small patches. The latter are far 
more common. We have indicated in a general way the 
contents of this volume, but it is almost impossible to give 
any adequate picture of the very wide range from which they 
have been drawn. All the literature, ancient and modern, 
which could have any bearing on the subject appears to have 
been effectively searched, while countless individuals have 
contributed fresh evidence. The manner in which all the 
facts, theories, and fancies have been marshalled is worthy 
of the highest praise, and any part of the volume can be 
read with ease and interest. As in all the publications 
issuing from the Biometric Laboratory and Eugenics Labora¬ 
tory at University College, the print and paper are excellent, 
and the 52 plates of illustrations in the atlas have been 
reproduced in a faultless way. 


The Ilacial Anatomy of the Philippine Islanders, introducing 
Nine Method* of Anthropology and shotting their Applica¬ 
tion to the Filipinos, Kith a Classification of Unman Ears 
and a Scheme for the Heredity of Anatomical Characters in 
Man. ByRoiiERT Bennett Bean, B.S., M.D., Associate 
Professor of Anatomy, the Tulane University of Louisiana, 
New Orleans, La. ; formerly Associate Professor of 
Anatomy, Philippine Medical School, Manila, P.I. With 
19 illustrations from photographs and 7 figures in the 
text. London and Philadelphia : The J. B. Lippincott 
Company. 1910. Pp. 236. 

Many attempts have been made to sort out mankind and 
to invent some system by which each individual so sorted out 
may be labelled as the representative of some definite type. 
In the making of such systems most of the salient points of 
the body have been seized on, and all the human race has 
been judged on the standard of the form, the size, and the 
special features of some particular portions of the human 
frame. Universal success does not reward these systems, and 
their conspicuous failure is often more likely to be apparent 
to the observant lay traveller than to the professed anthropo¬ 
logist. It is a truth that the human heritage is so 
mixed and so complex that individuals may not be satis¬ 
factorily labelled and set aside as representatives of certain 
chosen types, and even if the labelling and sorting is done 
with the greatest care it will result only in the production of 
groups of individuals who resemble each other in some few 
chosen points, but differ totally in a vastly greater number 
of more important features. Dr. Bean has taken as his 
standards such features as the total height of the body, the 
cephalic index, and the eye colour or ear form. Upon these 
criteria he has attempted to standardise as definite named 
types a large number of individuals of the very mixed popu¬ 
lation of the Philippine Islands. He designates some of 
these types as "Iberian,” some as “Primitive,” "Mixed 
Primitive,” or as " Australoid ” ; others he labels " Alpine,’’ 
“Blends,” or the more cryptic “B.B.B. type.” Negrito, 
Malay, Hindu, Arab, Chinese, and Spaniard—these, and 
others, have left their legacies of form and feature in the 
inhabitants of the group, and we are tempted to speculate if 
the author would not have derived more real knowledge of 


the people he studied if, instead of measuring their ears, he 
had asked them whence they came and what was their race 
and parentage. Figures, and tables of figures, are but poor 
substitutes for observation and common-sense biological 
insight in tabulating living man. To deal in this fashion 
with aliving race of known antecedents is to render the science 
of anthropology absurd to a degree which produces the un¬ 
fortunate result that its lack of utility and soundness is 
apparent to every observant lay critic. Justified ridicule can 
only accrue to a misused science which speculates upon the 
influences of “ paleolithic man in the Philippines," as argued 
from the supposed existence of a race—“ Homo Philippensis ” 
—whose characters are established from the examination of 
one solitary individual who presented himself at the dis¬ 
pensary and “was treated for sexual neurasthenia.” <if this 
man the author knows absolutely nothing ; his parentage, 
his race, his home, and his family are all in the dark. He 
is certainly a native of low type and of obscure antecedents ; 
but these are not the qualifications for being regarded 
as a specimen of a race with “ close relationship to the 
Neanderthal type.” 

Organic and Functional Vet-rout Diseases. By M. A. Starr, 
M.D., LL.D.. Ph.B., Professor of Neurology, Columbia 
University, New York. Third edition, thoroughly re¬ 
vised. With 300 illustrations. London: Baillicre, 
Tindall, and Cox. 1910. Pp. 911. Price 25*. net. 

The third edition of this well known text-book is larger 
than the preceding ones, comformably to the numerous 
advances that are being made in the science of neurology. 
It has been brought up to date by the inclusion of new 
material, more particularly in the chapters relating to 
functional nervous disease. In its present form the book 
contains an immense amount of information based on the 
experience of its author, and the utility of the volume is 
enhanced by numerous references to the literature on any 
particular matter that is provocative of discussion. Thus the 
volume is characterised by an absence of dogmatism, and, on 
the other hand, by a personal note, especially in the 
paragraphs on therapeutics, which the reader will fully 
appreciate. This being so, it is unfortunate that some of 
the author's statements do not appear to have undergone a 
requisite amount of revision. Such sentences as “ the loss 
of concepts has been termed apraxia; the varieties of 
apraxia—viz., psychical blindness, psychical deafness, 
amnesia, and astereognosis,” are both misleading and 
inaccurate. To say that “ the modern conception of hysteria 
is that elaborated by the French school and best portrayed 
by Babinski ” would seem to imply that no other school has 
a modern conception of hysteria, and that Babinski repre¬ 
sents the French school in its entirety, which is very far 
indeed from being the case, as is pointed out in another 
column in dealing with the current issue of Drain. To be 
told that “a very constant symptom of bulbar paralysis is 
an emotional state which leads to undue laughter, or more 
often to frequent crying without apparent cause : this must 
be regarded as a local symptom of pons disease, ” is doubly 
confusing. Many of the illustrations are excellent, but a 
number of printer’s errors in the text—e.g., “ hypocampal ” 
for “ hippocampal ”—bear witness to the hastiness of revision. 


LIBRARY TABLE. 

Manual of Clinical Pathology for the General Medical 
Practitioner. By Richard Weiss, M.A., Ph.D., F.C.S., 
in collaboration with George Herschell, M.D. Lond., 
and Andrew Charles, F.R.C.S. Irel. London : J. and A. 
Cburohill. Pp. 72. Price 2s. net.—This little book 
is designed to afford the practitioner of medicine short 
and practical directions for carrying out such of the 
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important clinical laboratory methods as can be done 
without special laboratory facilities. It deals chiefly 
with the analysis of nrine, gastric contents, and fseces. A 
short section is devoted to the examination of the blood, but 
a‘ this deals only with the diagnosis of syphilis by means of 
a modified Wassermann's test, with the agglutination tests 
for Mediterranean fever and enteric fever, with certain 
tuberculin tests, and with hemoglobin estimation, it is 
obviously incomplete. The other sections contain descrip¬ 
tions of the ordinary methods of qualitative and quantitative 
analysis of the substances mentioned above. Some of the 
quantitative methods are described with the use of simple 
and ingenious apparatus, though some of the processes 
included, for example .the Cammidge pancreatic reaction, 
are likely to occupy more time than the average practitioner 
can afford. On the whole, the book should be of use in 
carrying ont some special analyses where expert help is not 
obtainable, bnt its title is a somewhat ambitious and 
misleading one. 

Die Therapie an den Berliner Univerntiits-Kliniken. 
(Therapeutic* in the Clinios of Berlin University.) Edited 
by Dr. Wilhelm Croner. Fifth edition. Berlin: Urban 
und Schwarzenberg. 1911. Pp. 732. Price 12 marks.— 
The object of Dr. Croner in issuing this work was to pre¬ 
sent to practitioners and students the various methods of 
treatment employed in the clinics in connexion with Berlin 
University. The book covers a very wide range, for notonly 
are the morbid conditions that are usually classified under the 
headings of general medicine and surgery considered, tut 
sections have been written on the treatment of mental 
diseases and on diseases of the eye, ear, skin, nose, throat, 
and on gynrecology. In this edition a section on the treat¬ 
ment of syphilis has been added, in which the method of 
employment of “ 606 ” is described. Each chapter has been 
written by different authors, and some well-known names are 
represented among them. Professor His, Professor Kraus, 
and Professor Senator write on internal medicine ; Professor 
Bier and Professor Hildebrand on surgery; Professor B. 
Friinkel on diseases of the throat and nose ; and Professor 
Heubner on diseases of children. To condense such a vast 
amount of information into one volume necessitates great 
brevity in each subject, and the value of the work has 
suffered accordingly. The descriptions of the various 
therapeutical measures to be adopted in the different 
maladies considered in each section amount to little more 
than suggestions and hints. To medical practitioners the 
work has proved of value for rapid reference, for it is in a 
fifth edition, but students will probably receive but little 
useful instruction from a perusal of its pages. 

The Story of the Bacteria and their Relation* to Health and 
Diteaie. By T. Mitchell Prudden, M.D. Second edition, 
revised and enlarged. Illustrated. London and New 
York: G. P. Putnam's Sons. Pp. 232. Price 3s. 6d. —The 
recognition of the vast importance of the part played by 
bacteria in disease and in various economic processes 
naturally has brought them to a considerable extent into 
the public eye. Scientific works on bacteriology are, of 
course, out of the question for the everyday reader, and so 
ideas of the most misleading character and of quite an 
alarmist nature are current about “germs.” Dr. Prudden 
has succeeded in making a fascinating story of the subject 
in plain language and free from all unnecessary technicality, 
and that his story is appreciated is borne witness to by the 
fact that this is the second edition of the book. For the 
medical student it will invest his bacteriological course 
with an interest that, unless he has a strongly scientific 
temperament, he may otherwise fail to find. The same may 
be said of those practitioners whose work is remote from 


laboratory methods. The school teacher should certainly 
find it useful, and it can be commended for general reading. 

Holes on Dental Metallurgy. By W. Bruce Hepburn, 
L.D.S. Glasg. London: Baillibre, Tindall, and Cox. 1911. 
Pp. 214. Price 5s. net.—Dental metallurgy now includes 
the majority of metals the ordinary properties of which 
are studied in the chemistry classes, but their special 
properties as applied to dental practice must form, of 
course, the subject of separate attention. These notes 
amount in a large measure to a consideration of the 
properties of alloys or amalgams, besides certain salts used 
as cements. Mr. Hepburn writes with personal experience 
of his subject, and the student can gain considerably by this 
experience by reading the book carefully. One chapter, 
which is full of interest and suggestion, is that on the 
behaviour of metals in the mouth. Besides, there are 
sections of value to the general dental practitioner, notably 
one dealing with the composition of useful and valuable 
alloys. We regard this little work as a practical contribution 
to a very important subject. 

The Public Schools Year Booh, 1911. Pp. 751. Price 
3s. 6d. The Schoolmasters' Year Booh and Directory , 1911. 
Pp. xxiv. 1122. Price 12s. 6 d. London: Swan Sonnen- 
schein and Co., Limited.—The “Public Schools Year 
Book” is now in its twenty-second year of publication 
and contains a large amount of information of interest to 
both parents and schoolmasters. Full information is given 
with regard to the governing bodies of schools, the staff, 
entrance examinations, scholarships, fees, and so forth, 
together with lists of preparatory schools and tutors. Brief 
accounts of the training necessary for entry into the various 
professions and the Civil Service are included, and there is 
an article on Colonial Openings for Public School Boys. Lists 
of school periodicals, boys’ clubs, and the educational publi¬ 
cations of 1910 add to the value of a very useful work of 
reference. Similar information can be found in the “ School¬ 
masters’ Year Book,” one of the features of which is a 
directory of the masters in secondary schools and other 
persons connected with education. Parents will find this 
book also of considerable assistance both in selecting a 
school and in deciding upon a career for their sons. 

Letters from Miss Florence Nightingale on Health Visiting in 
Rural Districts. With a Prefatory Note by Sir Lauder 
Brustox, Bart., F.R.S., M.D. Edin. London: P. S. King and 
Son. 1911. Pp. 61. Price 3d. ; post free 4rf.—This is a repro¬ 
duction of a printed report originally submitted to the Bucks 
county council in 1892. As Sir Lauder Brunton says in his 
prefatory note, “ There are many who do not know that her 
[Miss Nightingale’s] work in the Crimea, great though it was, 
is probably a good deal less than what she effected since.” 
This pamphlet contains information as to the methods of 
work of the health visitor, an organisation that took its 
inception from Miss Nightingale. It contains eminently 
practical syllabuses for the instruction of trained health 
visitors and a summary of a scheme for health-at-home 
training which will be serviceable to social workers of 
all kinds. Miss Nightingale in one of the letters empha¬ 
sises the fact that we must not mix up nursing the sick with 
health in the home. The training for maintaining the latter 
requires different, but not lower, qualifications. 

Home Nursing. By E. Margery Homersham. London : 
Allman and Son, Limited. 1910. Pp. xxiv. -92. 
Price 3d. — It is astonishing what a lot of small 
practical details Miss Homersham thinks of in this book— 
details so trivial as to seem hardly worth mentioning, yet 
all calculated to contribute their mite towards the sick 
person 8 comfort. This edition is revised and enlarged, and 
gives ample instruction about baths, disinfection, monthly 
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and surgical nursing, diet, &c. Even the poorest household 
would expend threepence on it to great advantage. 

The Coronation Regalia : An Excursion into a Cur mu 
11 y path of Literature. By W. H. Stacpoole, B.A., LL.D., 
of the Inner Temple, Barrister-at-Baw. London : Whitaker’s 
Almanack Office. 1911. Pp. 109. Price 1».—This little 
book gives an interesting account of ancient and modern 
regalia, the place of coronation, the origin of crowns, 8t. 
Edward's Crown, the Coronation Stone and chairs, and the 
other articles of regalia, the result of an investigation of a 
mass of miscellaneous literature, historical, archaeological, 
and controversial. It will naturally be of interest at the 
present time. 

JOURNALS AND MAGAZINES. 

Quarterly Journal of Microscopical Science. Edited by Sir 
Ray Lankester, K.C.B., M.A., D.Sc., LL.D., F.R.S. 
Vol. LVI., Part 2. February, 1911. London: J. and A. 
Churchill. Price 10». net.—This number contains a memoir 
on the Morphology of the Cranial Muscles in Some 
Vertebrates, by Professor F. H. Edgeworth of the Uni¬ 
versity of Bristol; a Monograph on the Tape-worms of the 
Sub-family Avitellininae, by Dr. Lewis H. Gough, from 
the zoological laboratories of the Universities of Basel and 
Leeds; and some brief notes on the Structure and 
Development of Spirochaeta Anodontm (Keysselitz), by Dr. 
W. Cecil Bosanqoet. 

Professor Edgeworth’s object has been to determine the 
morphology of the cranial muscles, and deduce a morpho¬ 
logical classification of the motor nuclei of the cranial nerves 
in mammals and man. A subsidiary object was to ascertain 
what evidence is afforded by the cranial muscles in regard 
to the speculations of zoologists on the phylogenetic 
relations of the various vertebrate groups. The paper is 
a sequel to one previously published by the same author 
on Some of the Cranial Muscles of Sauropsida. 1 The adult 
anatomy of the muscles described by various observers 
merely serves to support deductions as to their homologies 
already made from considerations of their adult forms. 
Professor Edgeworth has described and compared the develop, 
ment of the cranial muscles in Scyllium canicnla, Squalus 
acantbias, Acipenser sturio, Lepidosteus osseus, Amia calva, 
Salmo fario, Ceratodus Forsteri, Triton cristatus, Rana tem- 
poraria, Alytes obstetricans, Bufo lentiginosus, Pelobates 
fuscus, Chrysemys marginata, Lacerta agilis, chick, rabbit, 
and pig. After a description of the segmentation of the 
head, the mandibular muscles, the hyoid muscles, the eye 
muscles of the rabbit, the branchial muscles, oesophageal, 
laryngeal, and pharyngeal muscles, the muscles derived 
from trunk myotomes passing to the upper ends of the 
branchial bars, hypobranchial spinal muscles, and lingual 
muscles. Professor Edgeworth enters upon some phylo¬ 
genetic speculations and suggests a morphological classi¬ 
fication of the motor centres in the mid- and hind¬ 
brain in man. Recalling Haskell's classification, in which 
the motor centres are placed in two categories : (1) somatic, 
a continuation of the anterior column of the cord, innervating 
the Illrd, IVth, Vlth, part of the Vllth and Xllth somatic 
groups; (2a) non-ganglionated splanchnic, a continuation of 
the lateral column of the spinal cord, innervating voluntary 
splanchnic muscles, Vth (motor root), Vth (motor descending 
root), Vllth, IXth, Xth, part of the Xlth ; (2 b) ganglionated 
splanchnic, a continuation of Clarke's column, Illrd 
(G. ciliare), Vllth (N. intermedius, with gang, genic.), IXtb 
(gang, petros.), Xth, Xlth (gang, trunci vagi), Xllth (gang, 
hypoglossi), the author of the memoir under review 
classifies the motor nuclei of the cranial nerves into 
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(1) somatic, innervating muscles derived from the myotomes* 
of the cerebral, and three anterior body segments ; and 

(2) splanchnic, innervating muscles, derived directly or 
indirectly from the walls of the cephalic ccelon. 1c- 
the somatic group he includes Illrd (external ocular 
muscles), IVth (superio' oblique), Vlth (external rectus), 
Vth (temporal, masseter, pterygoids, tensor tympani, 
anterior digastric), Vllth (posterior digastric, stylohyoid, and' 
stapedius), IXth (interarcualis ventralis I.s. branchiohyoideus 
when present), Xth and Xlth medullary (interarcualis 
ventralis III.s. interthyroideus in Ornithodelphia), Xltb- 
spinal (sternomastoid and trapezius), Xllth (hypobranchial 
spinal muscles, and lingual muscles derived from the genio¬ 
hyoid). In the splanchnic are included that part of the 
motor nucleus of the Vth which innervates the mylohyoid;. 
that part of the Vllth which innervates facial and platysma 
muscles, part of the motor nuclei of the IXth, Xth, and 
Xlth medullary, which innervates the tensor and levator 
palati, palatoglossus, stylopharyngeus, pharyngeal constrictor, 
laryngeal muscles, and crico-thyroid. The primary cranial 
nervesare the Illrd, Vth, Vllth, IXth, and Xth, the primary 
dorsal position of their motor nuclei, the dorso-latera) 
emergence of their motor with their sensory fibres, and the- 
relationship of the issuing nerves to the corresponding 
myotomes being related phenomena. In the body region 
anterior nerve roots are secondarily developed in co-relation 
with the upgrowth of the myotomes to the mid-dorsal line 
and the posterior roots become exclusively sensory. In 
the head where this upgrowth does not take place, 
or to a very limited extent, a more primitive con¬ 
dition persists, both in the position of the motor 
nuclei, and in the emergence of the efferent fibres. 
The ancestry of mammals has been the subject of inquiry 
and speculation for many years. Two theories have been 
held : one, that mammals are descended from Sauropsida, 
the other that they are descended from Amphibia. As 
regards the cranial muscles mammals resemble Amphibia- 
and differ from Sauropsida in certain characters, whilst they 
resemble Sauropsida and differ from Amphibia in certain 
others. In discussing the individual groups of muscle* 
Professor Edgeworth has suggested that all the former 
features of resemblance are primary ones, whereas all the 
latter are secondary characters, and he thinks they might 
have been independently acquired. The morphology of the 
cranial muscles is thus in favour of an amphibian ancestry 
of mammals. The paper is illustrated with 100 figures 
in the text and is of the most complete and convincing- 
character. 

Dr. Lewis Gough’s monograph on the tape-worms of the 
sub-family Avitellininae is a revision of the genus Stilesia, 
and an account of the histology of Avitellina centripunctata. 
Fuhrmann in 1908 placed Stilesia together with Thysanosoma 
in a new sub-family, which he called Thysanosominas, but ii» 
view of the better known histology of these genera and that 
of Avitelina that is the result of Dr. Gough’s investigations, 
it is necessary to review their position and to separate them. 
The points in which they agree are, in his opinion, hardly of 
sufficient importance to weigh very heavily, whilst the lack 
of a vitellogene gland and shell gland, which characterise 
Stilesia and Avitellina, is quite sufficient to separate the two 
genera from all other known cestodes. He therefore pro¬ 
poses to separate them from the Tbysanosominae and place 
them in a new sub-family of the Anoplocepbalidae, calling 
the new sub-family Avitellininae. The characters of this- 
group are as follows: Scales without hooks, with four 
suckers ; segments short, genital pores irregularly alter¬ 
nating, testicles in two or four groups, marginal, none in the 
middle field ; a single ovarium, no vitelline gland, no shell 
gland; uterus single or double, eggs finally enclosed in a. 
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paruteriae organ ; eggs in ovary and aterus surrounded 
<and nourished) by nutritive cells; ouchoaphere with two 
envelopes. All the known species inhabit ruminants. The 
remainder of Dr. Gough’s paper is taken np with a full and 
detailed description of the histology of Avitellina centri- 
punctata(Rivolta). This is illustrated by two beautiful plates, 
a feature which places this journal in such high estimation 
amongst its readers. 

In the article by Dr. Cecil Bosanquet there are 
described and figured the microscopical appearances at 
various stages of the large spirochreta which occurs in the 
fresh-water mussel—Spirochseta anodontoc (Keysselitz). The 
point which may be of medical interest is the breaking up 
of this spirocbieta into a number of small rounded bodies 
like cocci, which he has observed to occur in certain 
circumstances. He finds that specimens taken from the 
crystalline style of the mussel stain homogeneously like 
bacteria. Those, however, which are present in the stomach 
of the mollusc, especially after the style has been dissolved, 
show beading of the substance of the organism, as is de¬ 
picted by Keysseliiz in his original memoir. 2 Since the 
style is apparently the most favourable medium for the life 
of the spirochseta Dr. Bosanquet is inclined to look upon the 
beaded forms as either involutionary or developmental. He 
dissolved a piece of crystalline style in tap-water, and 
sealed the preparation with vaseline for 48 hours under a 
coverslip on a slide. "At the end of this period,” he 
says, “ the cover was removed and the preparation was fixed 
in osrnic vapour and stained with thionine. The spirochietes 
which had originally been very numerous, were found to have 
almost entirely disappeared, while their place was taken 
by elongated variously curved bodies, closely corresponding 
with them in length and thickness, containing irregular 
masses of staining substance. Some definite spirochaetes 
present showed beading of protoplasm and separation into 
segments.” Leishman has described a similar breaking up 
of Spirochseta duttoni, the infective agent in tick fever, 
into coccoid forms within the tick. An isolated observation 
of this kind is not by any means sufficient to warrant the 
conclusion that these are instances of development or 
involution, but it is possible, as the author suggests, that the 
beaded forms described in connexion with several pathogenic 
spirochstae—forms which are usually regarded as degenera¬ 
tive-may in reality be stages in the development of the 
organism by a process of multiple fission, a process 
preparatory to infection of other molluscs, since within 
the mussel the spirochseta usually multiplies by binary 
fission. If a process of multiple fission occurs in the 
development of Spirochseta pallida it will be easier to 
explain the reported passage of the infective agent through 
a porcelain filter, and also the infectivity of some specimens 
of syphilitic material which are apparently free from 
spirochseta. 

The Child .—In the March issue Dr. T. H. 0. Stevenson 
■discusses the relation of the coming census to child 
problems. Dr. John J. Buchan, in discussing the declining 
birth-rate, says that the requirements of civilisation in the 
last half century with reaped to the bringing up of children 
have increased at a much faster rate than agencies have 
developed to help the parents to rear and maintain them. 
Our factory, education, and medical legislation have all 
augmented the duties of parents without affording them 
corresponding relief. The classes who appreciate to the full 
modem ideas of parental responsibility, and who attempt to 
carry out their duties faithfully to their families, are the 
classes in which the decline in the birth-rate has occurred. 
There is little fall in the birth-rate among those 

2 Arbeiteu aua dem Kaiserlichen desiuidheitsamte, 1906. 


who are ignorant or indifferent to their re>possibility, 
or among the wealthy classes who sue able fi .socially 
to perform their duties in accordance with their concep¬ 
tion of parental responsibility. Dr. R. Milne discusses 
the medical supervision of children in orphanages and 
similar institutions. Mr. John Collier considers the relation 
of motion pictures and the child as the problem appears in 
America, where the larger part of the audiences consists 
often of young children. These pictures have caused many 
thousands of children to become aware of social conditions— 
the vague unrest that is expressed in the Divorce Court, the 
white slave evil, that young men become gamblers and 
burglars under the temptations of city life—which other¬ 
wise they would have encountered only at a maturer 
age ; and in answer to the question whether this is good he 
answers that it depends on the way it is done. He pins his 
hope on a censorship of pictures resting on mutual confidence 
between the National Censorship Board, opera'ing as a 
volunteer organisation, and the manufacturers, such as now 
exists in the United States. Other articles are the Crime of 
Cruelty to Children, by Robert J. Parr; a Child’s Birth¬ 
right, by the Hon. Albinia Brodrick ; and Child Welfare and 
the Rationalisation of Spelling, in which Professor Skeat 
urges that children can learn the present irrational system, 
if preceded by a rational one, in less time than the present 
irrational system alone. The " Child Problem ” of the issue. 
Athletics and School Life, is discussed by Mr. Oscar 
Browning, Mr. W. H. Bowen, Dr. C. W. Haig-Brown, Dr. 
Mary A. D. Soharlieb, Dr. Rjbert Jones, Dr. Cuve Riviere, 
Dr. Athelstane I. Simey, and Dr. David Forsyth. Dr. 
Greville Macdonald writes about his father. George 
Macdonald. Dr. Sidney Pearson discusses congenital 
pyloric stenosis from a purely medical point of view. 

' The Photographic Monthly .—The January, F.bruary, and 
March issues of this journal, which is devoted to technical 
and pictorial photography, and is published by Messrs. 
Routledge and Sons at the price of 2 A. monthly, contain a 
series of articles on the Elements of Micropbotography. 
The subject is one in which many medical men a.e inter¬ 
ested, and the various hints with respect to the seleciioo of 
apparatus, the best kind of objectives and eye-pieces for the 
work, illumination, dry plates, and so forth, will be found 
helpful. The articles are well illustrated. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce the publication of a new “ Text-book of 
Diseases of the Skin,” by Dr. J. H. Sequeira, lecturer and 
physician to the skin department at the London Hospital. 
The volume is illustrated with 44 plates reproduced direct 
from colour photographs, and 179 illustrations in tbe text. 
The latest results ot treatment of syphilis by “6u6 ’are given. 
—Messrs. Bailli&re, Tindall, and Cox announce that the new 
edition of Green’s “Pathology” will be ready for publica¬ 
tion by the end of the month. It has again been revised by 
Dr. Bosanquet, much new material added, and rearrange¬ 
ment of subjects made. Its format has also been modified for 
inclusion in the University Series of Manuals. The price will 
be 15*. net instead of 18#. net as hitherto. 

Middlesex Hospital: the Prince Francis 
op Tech. Memorial Fund. —H.S.H. Prince and U.B.U. 
Princess Alexander of Teck have promised to give tbeirsupport 
on Tuesday evening, April 11th, at the opening of the Scala 
Theatre, when the entire evening’s receipts, without any 
deduction whatsoever for expenses, are to Oe given to the 
late Prince Francis of Teck's Fund for the Middlesex Hos¬ 
pital. The programme promises to be interesting. Mr. 
Charles Urban will introduce in “ Kinemacolor ” a process 
which is said to refleot life in its minutest detail upon the 
screen in life’s natural colouring. This will be followed by 
an operain two acts, composed by Herr Paul Linuke of Berlin, 
entitled Cattles in the Air, adapted from Frau Luna. The 
stalls will be 21s. and 10s. 6 d ., the rest of the bouse is priced 
as usual, and tickets can be got at all box offices. 
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A NEW RECTAL ELECTRODE FOR THE TREATMENT 
OF ULCERATION OF THE LOWER BOWEL 
BY IONISATION. 

The intractable nature of chronic rectal ulceration and the 
really brilliant results of zinc ionisation, in spite of the 
imperfections inherent in the only apparatus at the disposal 
of those who have made use of it, have encouraged me to 
attempt to design an electrode especially for the purpose, 
which may be found more useful than the makeshifts with 
which the surgeon has hitherto been obliged to content 
himself. To what extent I have succeeded must be left to 
the judgment of the profession. For the purpose of ionisa¬ 
tion it is necessary to apply to the part to be treated a 
layer of fluid holding in solution the active salt of the metal 
used. Upon the skin this is managed by the application of 
several thicknesses of lint or cotton-wool wet with the 
solution and covered with a plate of the metal the salt of 
which is bring utilised. Within the rectum we are confronted 
with the difficulty that not only is it impossible from want of 
space to have anything like the thickness of lint or wool 
necessary, but also that the difficulty of introducing a lint- 
covered rod, which must not be lubricated with vaseline, is 
quite considerable. A roll of lint an inch or so in diameter 
does not easily pass a tight sphincter or find its way comfort¬ 
ably up the rectum. Moreover, even if introduced through 
a speculum it is practically impossible to pack in enough 
material to secure good contact over the whole of the 
interior of the rectum. Most of these drawbacks are, I 
venture to hope, obviated in the electrode which I am now 
about to describe, which is an improvement and simplifica¬ 
tion of one already introduced by me. In this electrode the 
tube containing the metallic conductor is surrounded by a 
bag of a watertight material, permeable by the electric 
current, is introduced into the rectum in a collapsed 
condition, is then pumped full of the solution used, 
and applies itself accurately to the interior oi the rectum. 
My electrode consists essentially of a tube of vulcanite 
curved near its proximal extremity, which carries a short 
length of rubber tube armed with a strong laboratory 
clip. A straight rod of German silver furnished proximally 



with a binding screw enters the tube at the convexity of the 
bend, passes right through, and emerging at the dis’tal end 
is prolonged into a spiral some six inches long. Over the 
spiral and distal end of the vulcanite tube is fitted a 
perforated rubber tube with closed extremity. Over this in 
its turn is drawn an elongated bag of animal membrane 
prepared from the caecum of animals and readily obtainable 
as articles of commerce. The mouth of this is tied tightly 
or secured by an elastic band to the underlying tube. The 
introduction of this electrode is effected by a special 
introducer, which consists of a miniature speculum furnished 
with an obturator, and of such a form as to be self-retaining. 
It is composed of, or lined with, non-conducting material, 
so as not to convey any current from the electrode to the 
sphincter, which is very sensitive. Without the introducer 
the bag would probably be torn by the sphincter during 
introduction. The technique for the use of the electrode is 


as follows. The patient lying upon his left side with a large 
flat electrode connected with the positive pole of the source 
of electricity beneath him and kept in position by his weight; 
the introducer is warmed, lubricated, and passed through the 
anus. The obturator is now withdrawn. As much air as 
possible is expelled from the membranous bag by drawing it 
through the fingers, theclip beingopen to allow its escape and 
lubricated with a non-greasy lubricant, such as “ K Y.” It 
is now passed through the introducer to its full extent by a 
gentle twisting movement. The nozzle of a large ball enema 
containing a 2 per cent, solution of zinc sulphate is inserted 
into the end of the short rubber tube, the clip being opened 
by pressure with the fingers of the left hand, and the fluid 
slowly injected until as much has passed as will enter easily. 
The clip is then released and the nozzle of the enema 
withdrawn. As an alternative the bag may be filled from a 
funnel which is held by a nurse a couple of feet above the 
patient. The cord attached to the positive pole of the 
source of electricity is now attached to the binding screw of 
the electrode. The current is now gradually turned on until 
the required number of milliamperes is passing, and continued 
for the length of time determined upon previously. The 
current is then gradually decreased to zero and the applica¬ 
tion is finished. A basin is now held under the open end of 
the rubber tube to catch the solution, the clip is opened, and 
both electrode and applicator are withdrawn together. As 
regards the source of electricity, we may use a battery of 32 
or more cells, or one of the modern earth-free rotary 
generators, either being furnished with an efficient galvano¬ 
meter and rheostat. After use the membranous bag should 
be inflated with air through the rubber tube and the clip 
adjusted to retain it. The inflated bag can now be well 
washed with soap and cold water and the whole hung up to 
dry, after having been gently wiped with a soft cloth. If 
treated in this manner the bag will serve for a considerable 
number of applications. In addition to its use in ionisation 
I have made extensive use of this electrode in the treatment 
of atonic constipation by means of the monophase or triphase 
sinusoidal current. 

The apparatus is manufactured by Messrs. Allen and 
Hanburys, Limited, of Wigmore-street, London, W. 

flarley-street, \V. GEORGE HERSCHBLL, M.D. Lond. 


Gift to a Cottage Hospital.— The Jubilee 
Cottage Hospital at Colne, erected at the cost of Sir William 
Hartley, has received from him the offer of a sum of £4500 
for its enlargement on condition of a local provision of an 
equal sum for its endowment. 

Leicester Infirmary.— The 138th anniversary- 

meeting of the governors and subscribers of the Leicester 
Infirmary was held on March 22nd, the Mayor, Alderman 
W. W. Vincent, presiding. Sir Edward Wood, in moving 
the adoption of the report, said that the number of 
patients last year was 3358, an increase of 130 on the 
previous year. There were 12,856 new out-patients, and 
including those on the books the total attendance for 
treatment during the year was 43,803, the number of 
accidents was 13,284, and the total attendances for 
re-dressings, &c., were 46 509. The ordinary expendi¬ 
ture last year—namely, £21.071—was larger than in any 
previous year. The new X ray department was opened 
by the mayor on the same day in the presence of a large 
gathering. The original department, started in 1899, con¬ 
sisted merely of an X ray coil, an X ray tube, and two 
storage batteries. The present equipment includes a dynamo 
of 100 volts, continuous current, which can be started and 
stopped by pressing a button in the X ray room. The coil 
overhead gives a spark of 14 in. Thin lead glass on the 
X ray tubes protects the patient, and allows the rays to pass 
out only through a small opening. There are two rapid 
interrupters. The couch is designed after the pattern of a 
four-post bedstead with tubes below and above, so that the 
examination may be made in any position. There is also a 
diascope for viewing the patient in the vertical position for 
examination of the heart, lungs, and abdomen. There is a 
time-switch for seconds and tenths of seconds, electrically 
worked, so that accurate exposures may be obtained, and it 
is hoped and expected that the time taken to get a radiogram 
of a shoulder may be reduced to 10 or 15 seconds with ease, 
or if desired instantaneously. 
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Compulsory Notification of Pul¬ 
monary Tuberculosis: The New 
Regulations of the Local 
Government Board. 

The Public Health (Tuberculosis) Regulations, 1908, pro¬ 
vided for the notification of pulmonary tuberculosis occurring 
amongst the inmates of Poor-law institutions or amongst 
persons under the care of district medical officers. From the 
experience gained since that time the Local Government 
Board considers that the principle of compulsory notification 
has been justified, and it has decided to extend the sphere 
over which that principle shall act. An Order (see p. 957) 
has now been issued embodying further regulations to provide 
for the notification of pulmonary tuberculosis occurring 
amongst the in-patients or out-patients at hospitals, or other 
similar institutions for the treatment of the sick, which are 
supported wholly or partially otherwise than by the con¬ 
tributions of the patients (or of their relatives orjguardians), 
and otherwise than from rates and taxes. 

The new regulations will come into operation on the first 
day of May of this year, and they will “ then and thereafter 
apply and have effect throughout England and Wales, and 
shall be enforced and executed by every council and their 
officers.” According to these regulations a medical officer of 
any hospital, within the period of 48 hours after his first 
recognition of pulmonary tuberculosis in a person upon 
whom he is in medical attendance at the hospital, must 
complete, sign, and transmit a notification of the case in 
the form shown in the special schedule to this Order to the 
medical officer of health for the area within which the 
hospital is situated. The duties of the medical officer of 
health are defined, and the introduction of this measure 
will in all probability considerably add to his already 
responsible duties. In a circular of the Local Govern¬ 
ment Board which accompanies the regulations especial 
attention is drawn to the instruction that the notification is 
to be sent to the medical officer of health for the area 
in which the hospital is situated. If that officer receives 
a notification relating to a patient whose residence as 
described in the notification is not within the area for which 
he is medical officer of health he must at once transmit the 
notification to the medical officer of health for the area in 
which the patient’s residence appears to be situated, at the 
same time informing the medical officer of the hospital that 
he has done so. This regulation throws the responsibility of 
ascertaining the residence of the patient from the hospital 
authorities on to the public health officials, thus rendering 
the task of the hospital officers a more easy one, and in the 
unavoidable pressure of out patient work it would be difficult 
to determine the medical officer of health to whom the 


notifications should be sent. One of the main objects of 
these regulations is to ascertain the localities in which the 
incidence of pulmonary tuberculosis is greatest, but in 
addition certain beneficent and practical regulations 
have been introduced in order to prevent the spread 
of the disease and assist the patients themselves. Thus 
not only will the necessary appliances for disinfection 
and for the collection of the sputum be provided, 
but, according to the circular, ‘‘the Order will allow 
of the provision of appliances or apparatus such as 
temporary shelters with the necessary furniture and utensils 
for the use of the patient; and by these means patients 
may sometimes be treated at their homes under suitable 
sanitary conditions, or continue treatment at home after a 
short stay in a sanatorium.” Farther, the medical officer of 
health ‘‘may appoint such officers, do such acts, and make 
such arrangements as may be requisite for giving advice and 
for carrying out the provisions of these regulations.” 

The .thorough and practical manner in which this 
scheme has been evolved cannot but command approval, 
but at the same time there are weak points in it, 
and experience alone can show whether they will seriously 
detract from the benefits which these proceedings are 
intended to bestow on the community at large. In 
commenting on the regulations issued in 1908 1 we 
mentioned some objections which we considered required 
serious consideration. We pointed out that a somewhat 
dangerous weapon was being placed unreservedly in the hands 
of the local authorities, and stated that we Bhould have felt 
more secure had greater control been left in the hands of 
the Local Government Board. Public opinion on medical 
matters sometimes runs to extremes owing to the 
difficulty of properly estimating scientific facts. The 
employers of labour may say that if pulmonary tubercu¬ 
losis is so infectious as to require notification it would 
not be right that they should have any person in their 
employ who is affected with that disease, and any unfor¬ 
tunate servant who had been to a hospital and been notified 
as being tuberculous would be discharged and find it very 
difficult to secure other employment, although, owing to the 
precautions taken, the risk of infection could be reduced to 
a minimum. Knowing of such a possibility, the sufferer from 
the disease might postpone seeking medical advice until 
the disease had reached such a stage that the prospects 
of arrest might be seriously diminished. Or, instead of 
applying at a public hospital, he might resort to some 
plausible quack who would not be compelled to notify him 
to the local authorities. It is true that a clause exists in the 
regulations to the effect that a medical officer of health 
is not authorised or required “to put into force with 

respect to any patient . any enactment which . 

subjects the patient to any restriction, prohibition, or 
disability affecting himself or his employment, occupation, 
or means of livelihood on the ground of his suffering 
from pulmonary tuberculosis,” but we are afraid that 
it would sometimes be difficult to keep the fact of 
notification with such secrecy that it should not come 
to the knowledge of the employer. Moreover, some 

i The Lancet, Jan. 9th, 1909, p. 115. 
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employers might consider that they have a further justifica¬ 
tion in discharging an employee thus affected, since several 
cases have now been before the courts in which a 
man who has met with an accident and subsequently 
has been found to be suffering from pulmonary tuber¬ 
culosis, has sought to ascribe the disease to the accident, 
or to seek for compensation on the grounds that the 
accident has aggravated the disease; hence it would be 
argued that apart from risk of infection to his fellow 
workers, the employers lay themselves open to a serious 
action should the notified individual meet with an accident, 
and the tuberculous disease subsequently be found to have 
acquired increased activity. 

The responsibility under the new regulations which will 
rest with the medical officers of hospitals will also be no 
light one. According to the wording of the regulations 
notification must be made after the “first recognition of 
pulmonary tuberculosis.” That is, we presume, after the 
diagnosis has been definitely established. In a large number 
of cases this will necessitate an examination of the sputum ; 
indeed, although in the circular the expression “ occasional ” 
is used with regard to this procedure the word ' 1 systematic ” 
would have been more in place. At any rate, in order to 
avoid an error that might arise in diagnosis the number of 
examinations of sputum will be largely increased, but the 
Hoard does not suggest any remuneration or reward to the 
hospitals for the extra demands upon the workers in the 
laboratories. The regulations being the order of a Govern¬ 
ment department the medical profession will be secure 
against any notion by the patients taken on account of 
the fact that they have been notified as being the subjects of 
an infectious disease. The result of the practical application 
of these regulations will be watched with interest, for action 
in accordance with the new order of the Board will not 
always be easy, and will often weigh heavily upon indi¬ 
viduals. If the benefits derived outweigh the drawbacks, 
as they should, a far-reaching prophylactic measure will 
have been established. 


Social Reform and Personal 
Service. 

Social reform is the dominating question of the day. 
'The words taken in their widest sense cover an enormous 
field of ground and a variety of subjects involving problems 
by no means easy of solution. That life might be made happier, 
less strenuous, and less difficult for a large majority of the 
people of these islands is a truism which needs no proofs to 
make it plain. Neither is there any lack of proposed remedies 
Slot the acknowledged diseases of the body politic. Old age 
pensions, reform of the Poor-law, sickness and unemployment 
insurance, enforcement of “the right to work ”—all have been 
prescribed by political physicians, and one at least is in active 
operation. It is not within onr province to descant upon the 
relative merits or demerits of individualism and collectivism, 
but it is good to remember at least two social reformers who 
gave their personal service to their fellows, and their 
<memory has been recently revived by the appearance of a 


little book entitled “Reminiscences and Letters of 
Joseph and Arnold Toynbee.” 1 The work of Joseph 
Toynbbe, the father, as an aurist is, or should be, 
known to every medical man. He it was who, as has 
been well said, " raised aural surgery from a neglected 
condition of quackery to a recognised position as a legitimate 
branch of surgery,” and a visible monument of his knowledge 
and industry exists in the magnificent collection of prepara¬ 
tions illustrating disease of the ear now in the Museum of the 
Royal College of Surgeons in Lincoln’s Inn-fields, a collection 
the result of minute dissections extending over a period of 
20 years. But Toynbee was not only a surgeon; he was 
untiring in his advocacy of social reforms, snoh as working 
men’s dwellings, preservation of open spaces, and sanitation, 
at a time when pablic health was little more than a name 
despite the labours of men like Chadwick and Sodthwood 
Smith. Notwithstanding the cares of a large practice, 
Toynbee was always giving popular lectures upon health 
matters, and at Wimbledon, where he had a country house, 
he founded a village club at which penny readings were 
given and also a local museum, being convinced, in his own 
words, that “local museums will become a noble feature of 
the country.” His letters show the private side of the mind 
of a man devoted to his family and one filled with the desire 
to benefit his fellows. 

Such a man as Joseph Toynbee being the father, it is n* 
wonder that the son, Arnold Toynbee, should have grown 
up with a trend towards social reform, although it was the 
influence of T. H. Green which seems to have finally 
decided his career. Despite his delicate health, he worked 
unsparingly both at Oxford and elsewhere. In Whitechapel 
he laboured among the poor, and in addition he delivered 
many popular lectures on industrial questions in such centres 
as Bradford, Newcastle, and Leicester. It was after his 
example as well as in his memory that Toynbee Hall was 
founded, the first of the now numerous university and public 
school settlements which are influencing the common life of 
onr large towns to-day. Nor are the universities and public 
schools alone among societies in the good work, for many 
organisations of the same kind are supported by various 
religious bodies and others. In all these, however, the 
ideal of personal service is ever to the front, and this ideal it 
is which there is a danger of losing should collectivism pure 
and simple take the lead in the future. Personal service in 
aid of our fellow creatures is nothing new; it was to this that 
the Franciscans in their early and brightest days owed their 
powers for good. They it was who sought out the poor, the 
outcast, and the leper. “He” (St. Francis) “appointed 
that the friars of his order dispersed in various parts of the 
world, should for the love of Christ, diligently attend the 
lepers wherever they could be found. They followed this 
injunction with the greatest promptitude.” The leprosy of 
the Middle Ages has practically disappeared from these 
islands, but there is still the leprosy of poverty, of hopeless¬ 
ness, of the craving for alcoholic stimulants which is 
the direct ontcome of that hopelessness, of the hard, 
dull life of unremitting toil, and the ever-present shadow 

1 Reminiscences of Joseph and Arnold Toynbee. Edited by Gertrude 
Toynbee. Loudon: Henry Glaisber. Pp. 193. Price2r.6d.net. 
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will thus be seen that in Babinski's view the relation 
of suggestion to the phenomena of hysteria is an essential 
one, and probably the strongest objection to its acceptance 
has been expressed by Dub’OUR when he says that “in 
accepting the definitions we define a disease by the relation 
between the patient and physician, thereby employing 
therapeutic rather than etiological terms.” Such an objec¬ 
tion would seem to be unanswerable. 

The two other theories have underlying them the 
conception that besides the ordinary mental phenomena 
—perceptions, feelings, and thoughts of our daily life 
of which we are all conscious—there are impressions of 
all kinds pouring in upon us from our own organs and 
from the ontside world, as well as memories and ideas from 
the past constantly rising up in us, of which we have no 
personal consciousness. Yet under certain conditions 
these subconscious ideas may emerge into consciousness. 
They may also, it is said, group themselves in systems 
of their own, so that a second self may grow up 
independent of our known self. This process is 
called the dissociation of personality. According to 
Janet's theory the essential of hysteria is a restriction 
of the fields of personal consciousness. The hysterical 
mind can take in much less than the ordinary mind, its 
comprehensiveness is less, just as the visual field in a 
hysterical patient is restricted, and when the field of 
personal consciousness is thus narrowed the subconscious 
mental conditions tend to become obtrusive. Mental con¬ 
ditions like amnesia—in which strange gaps in memory 
occur—and physical conditions like a hysterical fit, which 
is likened to an attack of somnambulism, can both, it is 
said, be explained on such a theory, and to some the 
explanation may seem adequate, but to others not 
so satisfactory. It is further claimed that the theory 
is competent to throw much light on the nature of 
fixed ideas and other psychasthenic phenomena. Freud's 
theory, which, it may be said, rests upon the recognition 
of subconscious mental states, may be described in broad 
outline almost in Dr. Ormerod's words. Every event 
which appeals to our emotions, and particularly to painful 
ones such as fear or anger, raises in the mind a dis¬ 
turbance, stress, and strain, which he calls the “affect”; 
this latter generally finds an appropriate expression in 
an act of retaliation or perhaps in tears or bad language. 
But if this does not take place, what happens ? A process 
may occur—it does not necessarily do so—a so-called 
“conversion of the affect”—some physical and bodily 
occurrence being provided to take the place of the mental 
distress. Such bodily act will gradually become automatic, 
and so a new disease arises, although it is really the ‘ 1 affect ” 
of an old memory. Thus a patient after prolonged weeping 
on the sudden death of her husband may develop a varying 
but persistent facial spasm. This power of the conversion of 
the “affect ” is, according to Freud, a special characteristic 
of hysteria. When the distressing idea is repressed but 
the distress persists there results, not hysteria, but a 
psychasthenia with fixed ideas, phobias, and such like. 
What, then, are the ideas which give rise to hysteria? 
The answer to this depends upon the psycho-analysis which 
is at once a part of the theory and a means of eliciting the 


facts upon which the theory is based. According to Freud, 
these ideas on the repression of which the hysterical condi¬ 
tion arises are sexual ideas, but it will at once be understood 
how dangerous psycho-analysis may become if the analyser 
has in his mind the idea of getting at some long-buried 
sexual memory. So that, however much the theory may 
have to recommend it on psychological grounds, it cannot, 
for the present at least, be regarded as therapeutically helpful, 
and we very much doubt whether there is adequate ground 
for attaching the importance which Freud does to sexual 
ideas. It is to be hoped that the perusal of this necessarily 
brief review will lead many of our readers to betake them¬ 
selves to the original articles, and we congratulate the editor 
of Brain and his contributors on furnishing English neuro¬ 
logists with a brief but comprehensive treatise on the latest 
conceptions of^hysteria. 


Annotations. 

“ He quid nlmis." 

THE MIND OF A CHILD. 

Tile story of the seamstress of Montmartre, Marguerite 
Andoux, is well known to many of our readers, who will 
have learned from various articles, whether they have read 
“ Marie-Claire ” or not, how the author lived her odd, 
detached childish life, first in a country convent, then 
upon a remote farm, then again in the convent, until 
lastly, at the age of 18 or thereabouts, she went to 
Paris, working amid squalid surroundings and with failing 
sight, but never, it seems, without a certain inward 
contentment, as a poorly paid needle-woman. To those who 
have not read this simple tale we recommend its perusal 
sincerely—it must have a real interest for medical men. 
Marguerite Audoux, the seamstress, drifted by accident— 
such accidents could more easily happen in Paris than 
anywhere—into a little circle of artistic enthusiasts, limners, 
sculptors, and men and women of letters, and presently she 
made to them the shy confession that she, too, had been 
writing for several years. Then she produced for their criticism 
the little book “Marie-Claire” which now has made her 
famous, for M. Octave Mirbeau’s words have found echo in 
many places when he declared that of its kind it is without 
parallel in French letters. Prefacing a conscientious if 
somewhat uninspired Eaglish translation Mr. Arnold Bennett 
describes it as a divine accident, and after a careful reading 
of it, in the light of the author’s personal history, few, we 
think, would hesitate to endorse at any rate the sense of 
this verdict. Told throughout with delicate reticence, 
with an admirable, and we must suppose intuitive, 
selection of the right word and incident, it is difficult to 
think of any completer and more transparent revelation of a 
child’s growing mind than is here presented to us—Margarie 
Fleming, had she lived, might perhaps have produced a 
similar book. This reason alone, apart from its literary 
interest, may commend it to every medical man whose prac¬ 
tice brings him into frequent association with young children. 
At the last analysis the work is seen to be no more than 
a very wise arrangement of extraordinarily vivid visual 
memories ; though the fact that the reader instinctively 
recognises their essential “rightness” shows that they are 
not merely the records of an extravagant or unhealthy 
imagination, but the revival, admirably lucid, of impres¬ 
sions common, in kind at any rate, to every childhood. 
And this is why perhaps, for us who have so largely 
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forgotten our own childhood, the uncompromising candour 
with which the little Marie-Claire seizes and sets down the 
one “off-guard ” speech or action that reveals the real man or 
woman is only less alarming than the serene completeness 
with which she ignores in them that artificial aura with 
which most of us half-consciously surround ourselves in the 
presence of children. There are medical lessons to be 
learned here, but apart from its genuine value as a study 
in child psychology, the book throws one or two odd little 
sidelights upon subjects of more particular medical interest. 
A quaint passage told so naively that the English translator 
need scarcely have been at pains to leave it out, may be 
given in illustration Soeur Gabrielle, “toute petite, vieille, 
maigre, et courbee, ” looked after “ les petites ” in the convent 
dormitory, and her custom it was to pass “ un bras sec et dnr 
entre notre chemise et le drap, pour s'assurer de notre pro- 
pretc, et elle fouettait a heure fixe, et avec des verges, celles 
dont les draps etaient humides.” The misery of little 
sufferers from nocturnal enuresis is just the sort of thing 
that is forgotten by elders, and until quite recent times these 
sufferers were treated everywhere with cruelty. A change 
of method occurred in the memory of Marie-Claire. Sceur 
Marie-Aimde succeeding Sceur Gabrielle, abolishes the birch, 
and even before her time there was the good Bonne 
Esther, anticipating science in her merciful common-sense, 
who “reveillait celles qui avaient de mauvaises habi¬ 
tudes,” during the night to spare them the castigations 
of the morning. There is again a perfect piece of narrative 
writing, in which Marie-Claire, grown older, assists at her 
first pig-killing, and has to hold the bowl for the blood- 
The farmer puts in his knife, “et je sentis que ma bouche 

devenait froide et que je n’avais plus de salive .” the 

farmer looks up, and seeing her face, bids them take away 
the bowl. “ JY-tais incapable de dire nne parole, mais je fis 
signe que non. Le regard si calme du fermier avait chasse mon 
Cmotion, et ce fut d'une main ferme que je continual A tenir 
ia poele sous le jet qui sortait en bouillonnant.” Substitute 
surgeon for fermier, and retractor for "poele,” and many 
medical students at their first operation have had the expe¬ 
rience of little Marie-Claire, the “regard si calme” of their 
chief having led them in the end to “ continuer ” not only 
unmoved but with an ever-growing and absorbing interest. 
It can safely be prophesied of the medical reader of “ Marie- 
Claire ” that thereafter, for a month or two, at any rate, he 
will find himself walking more humbly under the candid eyes 
of his child patients. _ 

MEDICAL BIBLIOGRAPHY. 

It has yet to be discovered whether it would be possible at 
any time to index the sum of human knowledge as repre¬ 
sented in printed books, and to place this index in a position 
so central that it would be of use to the learned world from 
one generation to another. The idea of constructing a uni¬ 
versal index might well commend itself to a Carnegie of the 
future, a man of ideals with a parse above the possible 
demands of ordinary expenditure. Even in a restricted 
form an index to subjects in the library of the British 
Museum would prove of incalculable service to learning, 
both as abridging the often fruitless researches of scholars 
and as tending to retard the growth of the whole mass of 
printed erudition, much of which would never have come 
into being had its authors been aware that they were only 
repeating what bad been better said before. But failing these 
colossal undertakings, science, and particularly medicine and 
surgery, may congratulate themselves on being indexed in a 
manner at once very thorough and likely soon to cover the 
whole ground. The “Catalogue of Scientific Papers,” 
published by the Iloyal Society in 1891, is now being 
reissued in parts. This covers science at large, including 


anatomy, anthropology, bacteriology, biology, chemistry, 
physiology, and zoology ; while medicine and surgery in all 
their branches are amply provided for in the vast “ Index- 
Catalogue of the Library of the Surgeon-General's Office, 
United States Army,” together with the “ Index Medicus,” 
which is succedaneons thereto. Moreover, an extensive 
index-catalogue of book titles only, representing a collection 
not much smaller than the American one, is now in 
rapid process of completion in the library of the Royal 
College of Surgeons of England. There is also an 
admirable index-catalogue at the library of the Royal 
Society of Medicine. It is not difficult, therefore, 
for a writer on medical subjects to supply himself 
with full bibliographical information. The question for 
him is, Where are the books and papers to which he has 
obtained references ? The researcher in medicine is chiefly 
concerned with new cases, and these are recorded not so 
much in text-books as in medical periodical literature. Now 
in order to assist the researcher in this matter the Medical 
Library Association, to which reference was made in an 
annotation in The Lancet of Nov. 26th, 1910, p. 1570, has 
for some time been preparing a card-catalogue containing the 
titles of all the periodicals taken in by the various medical 
libraries of Great Britain, and Ireland. Now that the large 
contribution is finished which the Royal College of Surgeons' 
library, with its 300 or 400 periodicals, must necessarily 
make to such an amalgamated index, the catalogue as a 
whole will doubtless soon be at the service of the profes¬ 
sion. We await with interest the report of progress which 
the honorary secretaries of the Medical Library Association 
will doubtless see their way to publishing. In the meantime 
we are glad to give publicity to some remarks kindly sent ns 
by one of our foreign readers, Dr. Sieveking of Hamburg, 
who in a letter to us describes the system employed by 19 
medical and scientific libraries in Hamburg. The librarians of 
these send a list of their new acquisitions twice yearly to the 
medical officer of the city, who keeps a card-catalogue of all 
their books in his office. This card-catalogue is open to 
inspection by those engaged in research, and will doubtless 
in time be printed. A well-compiled list of all the 
Zeitaohnften taken in by the Hamburg medical libraries 
is already in print. It contains some 600 entries, including 
the leading French and English periodicals, and shows by a 
simple system of reference where any work can be consulted. 
We shall doubtless soon have the advantage of a similar 
system, though it will not be under the management of an 
officer of health. We give our sanitary departments too 
much work to allow of contemplating any addition to it. 


ACUTE INFLAMMATION OF THE THYROID 
GLAND. 

In another column we publish au interesting article on 
Acute Inflammation of the Thyroid Gland by Dr. W. Sibbald 
Robertson. This is a subject that has received but scant 
attention in the ordinary text-books and treatises on medicine. 
It is generally stated that it occurs rarely as a primary 
disease, but is in the vast majority of cases a complication of 
one of the acute infections, such as diphtheria, rheumatic 
fever, pneumonia, scarlet fever, typhoid fever, or mumps. 
Dr. Robertson gives an excellent account of the 
disease as it occurs in two forms—those of acute 
thyroiditis, in which a previously healthy gland is 
attacked, and those of acute strumitis, in which the gland is 
already goitrous. The etiology, symptoms, and course of 
these conditions are fully described, and the differential 
diagnosis is also discussed. From the fact that so little 
reference to it is made in general medical literature it would 
seem to be a rare disease, but Dr. Robertson raises the 
question as to whether it is not more common than is 
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which was to all intents and purposes a dilate blood, and 
reacted in a similar way. The degree of dilution was shown 
by Nuttall to be most accurately measured by the amount 
and permanency of the froth produced on shaking. A 
memoir 1 by Lieutenant-Colonel W. D. Sutherland, I.M.S., 
gives an account of Researches that he has carried out 
at the Hedical College, Calcutta, to ascertain the applic¬ 
ability of the bio-chemical tests to medico-legal work in 
India. His chief conclusions are summarised as follows: 
1. By means of the peroxide of hydrogen and leuco-malaohite 
green tests we may ascertain whether blood is present in the 
stain under examination; this may be confirmed by the 
spectroscope. 2. The microscope will show whether the red 
corpuscles present are those of a mammal. 3. If this be 
the case, the precipitin test must be applied for further 
differentiation ; the anti-sera required can be obtained 
by treating fowls and rabbits with the bloods of man 
and other animals; a more prolonged course of treat¬ 
ment and higher doses are required, as a rule, in tropical 
than in temperate climates; the anti-sera may be obtained 
most economically by treating the animals by means of 
intravenous injections. 4. The auti-human sera will dis¬ 
tinguish whether or no the stain under examination has 
been caused by human blood, which may thus be safely 
differentiated from that of the anthropoid apes. 5. The age 
of the stain, up to 27 months, does not affect the test. 
Further, the anti-sera can only be prepared where there is 
a large freezing chamber and where there is a lying-in 
hospital near the laboratory, for human placental blood is 
required, and in large quantities, and as fresh as possible, 
for the treatment of the animals, the most important ques¬ 
tion being that concerning the presence or absence of human 
blood in the stain, for the determination of which large 
quantities of anti-human serum are required. Lieutenant- 
Colonel Sutherland does not consider that the complement- 
deviation test is likely to be practically available as a matter 
of routine on account of the difficulty of obtaining anti-sera 
of the very high potency that is needed. The anaphylaxis 
test would necessitate a delay of at least 14 days between 
receipt of the suspected blood-stains and the carrying out of 
the test. It is hardly requisite to add that all bio-chemical 
tests of this nature in forensic medical practice must be 
performed by an expert. The extent to which snch a test 
would become applicable may be realised from the fact that 
in the single province of Bengal during the year 1909 there 
were more than a thousand medico-legal cases of this nature 
submitted to the analysis of the chemical examiner. 


SORANUS OF EPHESUS. 

Ik the Claarioal Review for March is an article by Sir 
Clifford Allbutt which has for its text an essay by Professor 
Johannes Ilberg upon the gynecological and obstetrical 
writings of Soranus of Ephesns. This physician, who lived 
early in the second century a.d., is known in modern days by 
a treatise on fractures and by his obstetrical writings, and 
these latter have come down to us only in a fragmentary 
condition. As preserved in a fifteenth century MS. in the 
Bibliotheque Nationale (Parisinns gr. 2153), they consist of 
two undoubted books of Soranus and portions of others 
contained in Bk. XVI, of the larpma. of Aetius. Fragments 
are also preserved by Caelius Aurelianus and by Oribasius, 
while an early Latin translation exists under the title 
Cynsoia Muscionis. The earliest known MS. of this transla¬ 
tion is one of the IXih-Xth century in the Royal Library 
at Brussels. Huscio compressed Bk. I. of Soranus into a 

1 Scientific Memoirs by Officers of the Medical and Sanitary Departs 
oeuta of the Government of India. New Series. No. 39. The 
Applicability to Medico legal Practice in India of the Bio-chemical 
Testa for the Origin of Blood-atalne. Calcutta, 1910. Price 94. 


series of questions and answers, bnt Bk. II. is translated, or 
we should rather say paraphrased, more at large. That 
Soranus had a high ideal of the midwife's. calling is 
evident from the qualities which be lays down as 
those which she should possess, Bk. I., cap. ii. The 
best midwife, he says, should be thoroughly trained 
in all parts of the healing art, should be undismayed 
and clear-headed in time of danger, able to bring helpful 
counsel and encouragement to those in labour, and should 
have had a child of her own that she may the better be able to 
sympathise with the sufferings of her patients. She should 
not be too young, should be temperate in all things, and 
should drink nothing but water, for she is never certain when 
she may be called to those in danger. She must not be a 
lover of money, lest on account of gain she may be tempted 
to procure abortion. She must not be superstitious, and 
she mast be very particular about the daintiness (? cleanli- 
ness —TpwfKpla.) of her hands. So far Soranus and his 
precepts might have been written to-day. The other 
portions of his treatise show good clinical observation, and 
Sir Clifford Allbutt confers a benefit upon bis medical 
brethren of to-day in drawing their attention to the writings 
of an almost forgotten predecessor. 


THE TREATMENT OF INTUSSUSCEPTION BY 
INJECTION AND TAXIS. 

Thk modern tendency is to treat intussusception by imme¬ 
diate laparotomy. Writing in Burghard's “ System of 
Operative Surgery,” Mr. G. H. Makins says : “ An intussus¬ 
ception in any form or variety demands an abdominal section 
at the earliest moment after its detection. Treatment by 
inflation or injection is always untrustworthy and generally 
useless.” This we believe to be sound advice, though 
it may be contended that this rale is too absolute and 
that the treatment so condemned is worthy of trial in 
certain cases. From time to time cases of its success 
are recorded. In the Canadian Practitioner for March Mr. 
F. N. G. Starr, surgeon to the Hospital for Sick Children, 
Toronto, makes a plea for this treatment. Admitting that 
immediate operation is indicated in the majority of 
cases he asks the question, “ When one sees a case 
early and makes a diagnosis promptly, before secondary 
inflammation has occurred, surely there are some cases 
which can be relieved without operation ? ” He has 
seen three such cases—in a boy aged 6 years, in an 
infant aged 3 months, and in a child aged 15 months. In 
each case there was sadden abdominal pain followed by 
vomiting, a desire to go to stool, straining, passage of bloody 
mucus, and the abdominal facies. On examination from 
half an hour to three hours after the onset of symptoms a 
sausage-shaped mass was felt in the abdomen. In every case 
the child was suspended by the feet and continuous irriga¬ 
tion with a fall of about 4 feet was used, while taxis was 
performed on the tumour within the abdomen. The tumour 
diminished in size and suddenly disappeared. Flatus was 
immediately passed, followed in one case by corn, in another 
by peas, and in the third by fecal matter. The subsequent 
treatment consisted in the administration of paregoric and 
abstinence from food for 24 hours. The majority of his 
cases, however, came to operation, and he thinks that if more 
than five or six hours have elapsed since the onset of 
symptoms it is not safe to waste any more time in 
trying to secure reduction by injection and taxis. In 
the cases suitable for a trial of injection and taxis 
success is revealed by the forcible ejection of the water 
with gas and feces or some indigestible material. If this 
does not occur abdomiDal section should be at once per¬ 
formed. Twenty years ago a strong plea was made by Sir 
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Jonathan Hutchinson for the treatment of intestinal obstruc¬ 
tion by abdominal taxis before resorting to operation. Not long 
ago Dr. E. P. Baumann reported in our columns a case of 
intussusception in which he accomplished reduction by abdo¬ 
minal taxis. 1 There was a sausage shaped tumour lying 
transversely below the level of the umbilicus. Per rectum 
the rounded end of the tumour was felt. Dr. Baumann 
recommended immediate operation, but determined to essay 
abdominal taxis. He was able to grasp the tumour externally 
with the left hand, and with the tip of the right forefinger 
in the rectum exerted a kind of bimanual manipulation, 
alternately increasing and relaxing the pressure with either 
hand. The tumour gradually disappeared with gurgling, 
and the child was instantly relieved. 

EXCEPTIONAL FORMS OF ERYSIPELAS IN INFANTS. 

In the Progris Medical of Jan. 28th M. Milbit and M. 
Stevenin have drawn attention to certain exceptional forms of 
erysipelas in infants which are liable to be misunderstood by 
those who are not aware of their existence. In one form 
erysipelas manifests itself as an cedema of ordinary 
appearance, which may be localised or generalised. The 
oedema may be fixed in position or extremely mobile, and may 
be hard or soft. It does not show the characters of inflam¬ 
matory oedema ; its colour is white or very slightly rosy. The 
general condition of the infant may be unaffected and there 
may be no fever, but even in these cases the prognosis is 
grave, especially if the infant is under the age of a month. 
A boy, aged 8 months, was taken to hospital on March 31st, 
1909, because he was feverish and vomited. The temperature 
was 103' 1° F. His symptoms were attributed to gastro 
intestinal disturbance and slight bronchitis. Incidentally 
it was noted that the abdomen seemed enlarged and 
tender in the hepatic region. On the following day 
there was hard circumscribed cedema in the hypo- 
chondrium which Professor Hutinel did not hesitate to 
diagnose as an abnormal form of erysipelas. At the 
periphery of the cedema there was not the characteristic 
ridge but a rosy line. The local temperature was elevated. 
Puncture yielded serous fluid which swarmed with strepto¬ 
cocci. The general condition of the infant was good, and 
he recovered in four or five days. Local desquamation 
followed. In another case, a boy, aged 1 month, was taken 
to hospital by his mother because his legs had been swollen for 
two days. There was no fever or serious general symptoms. 
Having discussed the various possibilities—cedema of the 
new-born, cardiac and renal cedema, thrombosis of the renal 
veins, and bo on—Professor Hutinel diagnosed erysipelas, 
basing his opinion on the existence of a little rosy line at the 
periphery in places, adenopathy, and the presence also on the 
back of oedema with a rosy peripheral line. The evolution con¬ 
firmed this diagnosis. On the following day there was moderate 
pyrexia, the general condition was worse, the cedema had 
spread from the legs half-way up the abdomen, and from the 
back to the neck. On the evening of the next day the child 
died. In another exceptional form erysipelas leads to the 
development of multiple abscesses, and the primary condition 
is liable to be overlooked. The following is an example. A 
well-nourished male child, aged 35 days and breast-fed, 
was taken to the surgical department of a hospital on 
April 19th, 1909, for an abscess of the left foot, which was 
incised and regularly dressed. He was subsequently taken 
to the medical department because he had wasted for some 
days and his arms and legs were swollen. There were a 
second abscess on the right foot, swelling of the feet, legs, 
and scrotum, and slight cedema of the abdominal wall and 


1 The Lancet, March 2nd, 1907, p. 681. 


forearms, but the temperature was normal. However, in many 
places a red line was found and also some desquamating 
patches. Erysipelas was therefore diagnosed. On the 21st 
there were a ridge across the abdomen 3 cm. above the 
umbilicus, marked swelling of the scrotum, and oedema 
of the penis. On the 23rd the oedema of the abdomen had 
disappeared, that of the left leg had diminished, but the 
right leg was very oedematous and red, and the left arm and 
hand were oedematous. On the 26th there was an abscess on 
the left hand and the oedema had reappeared on the abdomen. 
On the 27th the abscess on the hand was incised, and 
the pus was found to contain streptococci and staphylococci. 
The erysipelas invaded the scalp and eyelids. On the 30th 
there was an abscess on the left foot. On May 10th an 
abscess appeared in the right lumbo sacral region. On the 
13th an abscess appeared at the left internal malleolus and 
another at the right external malleolus. On the 17th an 
abscess appeared on the scrotum. In the meantime the 
erysipelas recurred in several of its former sites. On the 
24th recovery was complete. It is important to bear in 
mind that erysipelas in the child, and especially in the 
infant, rarely shows the characteristic local and general 
symptoms found in the adult. When cedema such as has 
been desciibed is present a faint rosy line should be looked 
for at the periphery or elsewhere on the skin and also 
desquamating patches. These conditions, even in the absence 
of fever, are sufficient for the diagnosis of erysipelas, which 
may be confirmed by the rapid evolution of the disease and 
by examination of the serous exudation for streptococci. 


A MEDI/EVAL ATTITUDE IN GREECE. 

We have received a very interesting pamphlet 1 from Dr. 
S. K. Zavitzianos, which deserves translation from the Greek, 
wherein it must remain difficult of reading for any large 
medical public. In April, 1910, Dr. Zavitzianos was fined 
by the police court in the town of Corfu in Greece for 
“ using insulting language ” about the proceedings of the 
local authorities with regard to the milk-supply of the 
town. What our excellent colleague said was, “that the 
method employed for testing the milk is altogether 
ridiculous,” and in the pamphlet before us the subject 
is enlarged upon and a full description is given of 
what the author characterises as the thoroughly useless 
and unscientific tests employed, which are unfair alike 
to the consumer and to the purveyor of milk. So far 
from being fined for stating the truth that was in him, 
it seems to us that Dr. Zavitzianos might well have been 
presented with a medal by a grateful public, and until some 
such spirit prevails towards scientific truth Greece will 
hardly hold her own in the upward competition for a 
finished civilisation. Unfortunately, the methods denounced 
by Dr. Zavitzianos appear to obtain in other towns of Greece 
besides Corfu, and the picture presented to us of official 
obstruction and stupidity, and the spectacle of narrow-minded 
resentment aroused by the spirited action of an individual 
expert are far from inspiring confidence in the intelligence 
and good faith of the local administrators. The pamphlet 
deals at some length with the regulations in force in 
other countries for safeguarding the public health, and 
reviews writings on the subject in England, France, and 
America. With regard to the spread of tuberculosis, the 
disturbing statement is made that, whereas in other civilised 
communities the number of deaths from this disease shows a 
steady decrease, in Greece it has doubled since the year 1899 
Dr. Zavitzianos makes an eloquent appeal to the Greek 
public, couched in vigorous and sometimes picturesque 

1 Town Hygiene and Civilisation. By Dr. S. K. Z&vitzlanoa. Corfu. 
1910. 
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language, to protest against backward methods, only calcu¬ 
lated to make a laughing-stock of a nation which aspires to 
the position of a leader of civilisation in the Near East. 


THE FELLOWSHIP OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

The choice of the Council of the Rojal College of Phy¬ 
sicians of London for the new Fellowships, shortly to be 
made, will be scrutinised keenly, for there is a feeling in 
the medical profession that the principles which guide 
these elections do not work quite justly. We hold no 
brief for any individual claim, and doubt, indeed, 
how far the word “ claim ” can be fairly used. We 
have refused steadily to say a word on the subject in 
such directions, feeling that to do so would be regarded, 
and rightly, as an undue interference with a dignified cor¬ 
poration in the management of its own affairs; but it is 
idle to pretend that the medical profession at large under¬ 
stands the system under which the dignity of the Fellow¬ 
ship is conferred by the College upon its Members with great 
rapidity in some circumstances and with great delay in 
others. Nor is the dissatisfaction confined to provincial 
Members, as once it mainly was ; while a more or less 
general custom that Fellows of the College should be on the 
staff of certain teaching hospitals has been departed from, 
which has consequently widened the sphere of candidature. 
We quite appreciate the position of the Council, for while the 
results of these elections are jealously watched, the difficulties 
of the electors are hidden from the medical profession. The 
question seems to be whether the principles on which the 
Fellowships are conferred should be modified so as to obviate 
the risk of any loss of public confidence, and modified in 
some ways whose reason would appear readily. 

Dr. E. G. Graham Little has been appointed representative 
of the University of London at the celebration of the 
centenary of the Royal University of Breslau in August. 

At a recent meeting of the Senate of London the title of 
Emeritus Professor of Clinical Medicine was conferred upon 
Sir Thomas Barlow, K.C.V.O., F.R.S. 


THE COMPULSORY NOTIFICATION OF 
PULMONARY TUBERCULOSIS 
IN HOSPITALS. 


The Local Government Board, as we announced briefly 
last week, has issued an Order under which the notification 
of pulmonary phthisis occurring in hospitals and dispensaries 
becomes compulsory. The following are the regulations 
contained in the Order and the Schedule of Notification :— 

Definitions. 

' Article /.—In these Regulations, unless the contrary intention 
appears (a) Words importing the masculine gender include females 
(6) words in the singular include the plural, and words in the plural 
include the singular ; (c) expressions referring to writing include refer¬ 
ences to printing and to other modes of representing or reproducing 
words in a visible form, and references to printing include references to 
other mechanical modes or so representing or reproducing words; 
( d ) the expression ** hospital " means any hospital, dispensary, or similar 
institution for the treatment of the sick, which is partially or wholly 
supported otherwise than by the contributions of the persons treated 
thereat or of their relatives or guardians and otherwise than from rates 
and taxes; ( e ) the expression "medical officer” means any medical 
practitioner who is In medical attendance on a patient at a hospital; 
(?) the expression "council” means, as the case may be, the mayor, 
aldermen, and commons of the City of London in Common Council 
assembled, the council of a metropolitan borough, the council of a 
municipal or other urban district, or the council of a rural district; and 
(g) the expression “ area” means the area subject to the jurisdiction of 
the council for the purposes of the Public Health [(London) Act, 1891, or 
of the Public Health Act, 1875, as the case may be. 


Commencement of Regulations. 

Article II. —These Regulations shall come into operation on the First 
day of May. One thousand nine hundred and eleven, and, subject to the 
provisions of Article VIII.. shall then and thereafter apply and have 
effect throughout England and Wales, aud shall be enforced and 
executed by every council and their officers. 

Supply of Forms of Notification. 

Article 111 .—For the purposes of these Regulations—(i) Every council 
shall provide and maintain a sufficient supply of printed copies of the 
form set forth in the Schedule to these Regulations, (ii) Every council 
shall as soon as practicable after these Regulations come intooperation, and 
afterwards from time to time when application is made to them, supply 
printed copies of the form set forth in the Schedule to these Regu¬ 
lations to the trustees, committee of management, or other governing 
body of every hospital within the area of the council for use by the 
medical officeis of the hospital. 

Notifications by Medical Officers. 

Article IV. —(1) A medical officer of any hospital, within the period of 
forty-eight hours after his .first recognition of pulmonary tuberculosis 
Ina person upon whom he is in medical attendance at the hospital, 
shall complete, sign, and transmit a notification of the case iu the form 
shown in the Schedule to this Order to the medical officer of health for 
the area within which the hospital is situate. 

(2) A medical officer of health who receives a notification relating to 
a patient whose residence as described in the notification is not within 
the area for which he is medical officer of health, shall forthwith 
transmit the notification to the medical officer of health for the 
urea in which the patient's residence is situate, and shall at the same 
time inform the medical officer of the hospital that, he has done so, and 
shall give to him the name and address of the medical officer of health 
to whom the notification has been sent. Any expenses incurred by a 
medical officer of health in carrying out the duties Imposed upon him 
by this subdivision shall be defrayed by the council of the area for which 
he Is medical officer of health. 

(3) The medical officer of health for every area within the administra¬ 
tive county of London shall after the end of each week send to the 
medical officer of health for the administrative county of London a 
statement of every notification received by him during the week in 
pursuance of these regulations and relating to a patient whose residence 
as described in the notification is situate within the area for which he is 
medical officer of health, and of every notification received by him 
during the week in pursuance of the Public Health (Tuberculosis) 
Regulations, 1903. Such statement shall contain the name of the 
hospital, if anv, the home address, age, and sex of the patient and the 
date of the notification. 

Article V.—A. notification to be transmitted to a medical officer of 
health in pursuance of these Regulations may bo transmitted by being 
delivered to that officer or by being delivered at his office or residence, 
or may be sent by prepaid letter post addressed to him at his office or 
at Ills residence. 

Remuneration of Medical Officers. 

Article VI. —The council shall pay to the medical officer of the 
hospital the sum of one shilling in respect of each notification sent by 
him In pursuance of these Regulations and relating to a person whoso 
residence as described in the notification is situate within the area of 
the council, and the said sum shall in every case be deemed to cover all 
expenses, including the cost of transmission. 

Exception and Application of Enactments and Special Powers 
of Councils. 

Article VII.— (1) Nothing in these R o gulations shall have effect so as 
to apply, or so »9 to authorise or require a medical officer of health or a 
council, or any other person or authority, directly or indirectly, to put 
in force with respect to any patient in relation to whom a notification 
in pursuance of these Regulations has been transmitted to a medical 
officer of health, any enactment which renders the patient, ora person 
in charge of the patient, or any other person, liable to a penalty, or 
subjects the patient to any restriction, prohibition, or disability 
affecting himself, or his employment, occupation, or means of liveli¬ 
hood, on the ground of his Buffering from pulmonary tuberculosis. 

(2) Subject as aforesaid, a council on theadvice of thefrmedical officer 
of health, in the case of a patient in relation to whom a notification in 
pursuance of these regulations lias been transmitted to the medical 
officer of health, may—(i) Take the necessary measures to secure the 
disinfection of infected articles and the cleansing or disinfecting of 
premises which have been used by the patient; (ii) take the necessary 
measures for the safe disposal or destruction of infectious discharges of 
the patient; (iii) supply all such reasonable assistance, facilities, and 
articles as will tend to diminish the risk of Infection arising from the 
conditions affecting the use or occupation of any room when used or 
occupied by the patient as a sleeping apartment; (iv) furnish for the 
use of the patient, on loan, or otherwise, any appliance, apparatus, or 
utensil which may be of assistance in preventing the spread of 
Infection ; and (v) appoint such officers, do such acts, and make such 
arrangements as may be requisite for giving advice and for carrying 
out the provisions of these Regulations, and of the Public Health 
(Tuberculosis) Regulations, 1908: Provided that nothing in this sub¬ 
division shall be deemed to authorise a council to take any of the 
measures herein mentioned at any hospital. 

(3) A council, on the advice of their medical officer of health, may 
provide and publish or distribute in the form of placards, handbills, or 
leaflets, suitable summaries of information and instruction respecting 
Pulmonary Tuberculosis, and the precautions to be taken against the 

| spread of infection from that disease. 

Modifications consequent upon Local Acts. 

Article VIII.— Nothing in these Regulations shall have effect in’ 
derogation of any power conferred, or of any obligation imposed with 
respect to pulmonary tuberculosis by a local Act. 

Subject as aforesaid and subject to the condition set forth in sub¬ 
division (1) of Article VII., these Regulations shall apply and have effect 
in relation to every area in which a local Act containing provisions with 
resnect to pulmonary tuberculosis is in force, 

Provided that, on the application of the council for the area, we may, 
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■■by Order, direct that, alter the date fixed by the Order, these regula¬ 
tions shall apply to the area with such exceptions or modifications as 
:are specified in the Order. 

Short Title. 

Article IX.— These Regulations may be cited as “ the Tublic Health 
(Tuberculosis in Hospitals) Regulations, 1911." 

SCHEDULE. 

Form of Notification. 

Public Health (Tuberculosis in Hospitals) Regulations, 1911. 

To the Medical Officer of Health for the .. 

of.; 

I hereby give you Notice that, in ray opinion, 

Who U now an 0 u’vp*^nt at the .Hospital 

and in relation to whom particulars are appended, is suffering from 
Pulmonary Tuberculosis. 

Residence* prior to attendance j 

at or admission to the ». 

above-named Hospital ' 


Dated this.day of.19 ... . 

(Signed). 

Medical Officer in attendance on 
the above-named Patient. 

* Care should be taken to ascertain accurately the patient’s place of 
residence. The name of the town or village and of the county in which 
it is situated should bo stated as well as the name or number of the 
house and the name of the street. 

Given under the Seal of Office of the Local Government Board, this 
Twenty-second day of March, in the year One thousand nine hundred 
and eleven. 

(l.s.) John Burns, President. 

H. C. Monro, Secretary. 


SEVENTEENTH INTERNATIONAL CON¬ 
GRESS OF MEDICINE. 


A MEETING of the Organising Committee was held on 
March 29th in the library of the Royal College of Physicians 
of London. Sir Thomas Barlow was in the chair and 48 
members were present. 

The minutes of the previous meeting were confirmed. 

Letters of regret for absence were read from Dr. Byrom 
Bramwell, Sir John Byers, Professor D. W. Finlay, Dr. 
G. A. Gibson, Mr. J. W. B, Hodsdon, Dr. W. A. Jamieson, 
Dr. James Little, Dr. R. W. Philip. Sir George Hare 
Philipson, Mrs. Scharlieb, Professor T. Sinclair, Dr. Pringle, 
Dr. F. Taylor, Professor Sims Woodhead, and Professor 
Arthur Thomson. 

The following report was brought up from the Executive 
Committee:—That the treasurers be authorised to open a 
general account with the London County and Westminster 
Bank. That the treasurers be authorised to open a petty 
cash account to meet current secretarial expenses, the sum 
deposited not to exceed £100. (With a view to start such a 
current account it was resolved to apply for part subscrip¬ 
tions to members of the committees already appointed — 
Executive, Finance, and Reception.) The chairman of the 
Finance Committee on being asked said that it was impossible 
to make any definite estimate of receipts and expenses, but 
that a large sum—probably not less than £7000 or £8000 — 
would have to be raised. That it is desirable that an exhi¬ 
bition of medical and surgical appliances be held. That the 
Permanent Commission be asked to consider the question of 
the nnmber of Government delegates to be invited from each 
country, and that it be suggested that each Government 
should be asked to select one delegate to represent it 
officially. That invitations be issued only to Governments 
and accredited universities. To recommend that the 
opening session of the Congress should take place on 
Wednesday, August 6th, and the closing session on the after¬ 
noon of Tuesday, August 12th. 1913. In reference to this it 
was explained that the inconvenience of Bank Holiday 
(August 4th) on the one hand and the impossibility of 
meeting earlier than August owing to the currioulum of 
foreign universities on the other hand were so great that it 
was found better to include a Sunday in the week of the 
Congress than to try to complete the whole in the week 
August 4th to August 9th, which had been originally 
intended. 

These resolutions were adopted. 

The Executive Committee reported further: That the 
•urplug left over from the Congress at Budapest had been 


devoted to a “Prize of Hungary” to be awarded under 
special regulations at each future meeting of the Inter¬ 
national Congress. That the University of London, the 
Imperial College of Science and Technology, and the City 
and Guilds (Engineering) College had expressed their willing¬ 
ness to put the rooms in their buildings at the disposal of 
the Congress and that negotiations were proceeding with the 
other bodies. 

The following report of the Executive Committee was 
brought up : To recommend that the Sections of Laryngology 
and of Otology be continued as two independent sections. 
(a) That the Executive Committee be requested to allocate to 
them two adjoining rooms ; (i) that it be a recommendation 
to the councils of these two sections to arrange their pro¬ 
grammes in a conjoint council meeting ; and ( o) that the 
transactions of these two sections should be published in one 
volume and supplied to each member of either section. To 
recommend that a Section of Radiology be inclnied in the 
Congress. To recommend that the Section of Pathology 
include a Subsection of Chemical Pathology. To recommend 
that a Section of Amesthesia, both General and Local, should 
be established. To recommend that Sections XX. and XXI. 
of the last congress be altered so that one section should be 
devoted to naval and military medicine and another section 
wholly devoted to tropical medicine. To recommend that 
the titles of the following sections be altered, and that 
instead of Section III., General and Experimental Pathology ; 
Section IV.. Bacteriology and Pathological Anatomy; 
Section XVIII., Hygiene and Immunity, the sections be 
entitled: Section lit.. General Pathology and Pathological 
Anatomy; Section IV., Bacteriology and Immunity; Sec¬ 
tion XVIII., Hygiene and Preventive Medicine. 

These resolutions were adopted. 

The Executive Committee further reported as follows:— 
That it is desirable that when at any of the sections subjects 
are appointed for discussion the papers {rapport*) introducing 
such subjects should be previously printed and distributed 
(«) to ail the members of the section who have imimated 
their intention to join in the discussion ; ( b ) to any members 
who may apply for them ; and that a stock of such papers 
be kept at the Central Office, to be handed to other memDers 
of the section at the time of the meeting. It was further 
stated, in answer to questions, that though the introductory 
papers could not each be printed in full in the four official 
languages, abstracts of them would be printed in all four 
languages, as was done at the last Congress in London. 
That it is desirable that in each section the morning sessions 
shall be devoted to discussions on subjects of interest to be 
selected by the officers of the section. That each such dis¬ 
cussion shall be introduced by not more than two speakers, 
to be selected by the officers of the seotion, with due regard 
to the international character of the meeting. That it shall 
not be allowed to read the introductory papers already 
printed, but a time of not more than 20 miontes shall be 
allowed to each introducer to read and elaborate an epitome 
of his introductory paper. Subsequent speeches in the dis¬ 
cussion shall not exceed ten minutes each. That none but 
the introductory speakers shall be specially invited by the 
officers of the section to take part in the general discussion, 
and that no written papers be allowed to be read in the 
course of the discussion. That at the morning sessions no 
papers or communications on subjects other than the subject 
for discussion shall be taken unless the general discussion 
has terminated before the hour fixed for the termination of 
the morning session. That the afternoon session shall 
be devoted to papers offered by members of the seotion. 
That the staff of the section shall have the power of 
selection from among the papers thus offered, and of rejection 
of any which they do not think advisable for the work of the 
section. That not more than fifteen minutes be allowed for 
the reading of any such paper, nor more than five minutes 
for any speech in the discussion thereof. That the staff of 
the section shall have power to arrange the order in which 
papers thus offered shall be taken, and shall be guided by 
the intrinsic importance of the papers, and not by the 
priority of their reception. That there should be no honorary 
presidents of sections. That in the event of a president of 
a section being prevented from attending one or other of the 
meetings of bis section, one of the vice-presidents or members 
of council shall take the chair in his absence. 

The above resolutions were adopted. 

It was stated that the whole of the above resolutions would 
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be submitted to tbe Permanent Commission of tbe Inter* 
national Congresses of Medicine, the first meeting of which 
will be held in London on April 21st and 22nd. 

Tbe Executive Committee further reported the following 
resolutions:—That Dr. Clive Riviere be appointed secretary 
to the Reception Committee. That it be an established 
principle that, if sectional dinners be held, each member 
dining at such dinner shall pay his own expenses. That a 
ladies’ committee be appointed. That the following sub¬ 
committees be appointed, with power to add to their number 
and to elect their own chairmen 
IHnner and Soiree Committee .—Sir William Bennett, Sir 
Ha'.elock Charles, Sir Anderson Oritchett, Sir Thomas Crosby, 
Dr. George Ogilvie, and Mr. D’Arcy Power. 

‘‘London Sight*” Committee — Dr. T. D. Acland, Dr. 
Bertrand Dawson, Mr. W. H. H. Jessop, Dr. Norman Moore, 
Mr. Stephen Paget, Dr. Parkes Weber, and Dr. Leonard 
Williams. 

Txcvrtion* Committee. —Mr. L. A. Bidwell, Dr. Gordon 
Dill, Sir Francis Laking, Professor William Osier, and Mr. 
Mato Robson. 

That the following be appointed to deal with an exhibition 
or exhibitions of pictures, antiquities and other objects of 
interest in the History of Medicine : Dr. Norman Moore 
(chairman), Sir William Allchin, Dr. Leonard Mark, Mr. 
D’Arcy Power, and Dr. Parkes Weber. 

These resolutions were adopted. 

The Executive Committee further reported : That, for the 
purpose of communication with foreign societies or with 
foreign medical men, the Central Office of tbe Congress shall 
be at the disposal of secretaries of sections and that 
translators shall be provided by the Central Office when 
required by the secretaries of sections. That all official 
corresponderce connected with the sections shall pass 
through the Central Office. 

These resolutions were adopted. 

The committee then adjourned. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Tie Board of Education and the London County Council’* 
Scheme of Medical Intpeotion and Treatment. 

Some of the first agreements made by the London County 
Council with metropolitan hospitals for one year for the 
medical treatment of elementary school children expired 
daring January, and at the end of last year, as reported in 
The Lancet. Jan. 21st, p. 184, the Council decided to ask 
the Board of Education to sanction the renewal of the agree¬ 
ments for 12 months longer, on the gTound that It was too 
early to decide the merits of tbe present scheme of treatment. 
The Board of Education, in reply, addressed a long letter to 
the Council in which it severely commented on the arrange¬ 
ments for medical treatment in London and declined to 
sanction the extension of the agreements for more than six 
months. The details of the letter were withheld from 
publication in order that the reply of the Children’s Care 
Subcommittee might be issued concurrently, and the two 
documents were submitted to the Education Committee of 
the Conncil on March 22nd. 

The Board's letter covered three closely printed foolscap 
pages, and the following were the salient points : The Board 
expressed surprise and regret that a report on the general 
working of the scheme, asked for as one of the conditions of 
the central authority’s approval, bad not been furnished. In 
the absence of such a report the Council could not have 
before it the data from which to justify its request for an 
extension of the scheme. Only through the investigations of 
its own medical department was the Board in possession of 
information as to the main defects of the scheme and their 
more obvious canses, and was able to indicate the modifica¬ 
tions that would remedy, or at least mitigate, the graver 
evils that had been shown to exist in practice. The letter 
mentioned various points as to which information was 
incomplete and went on : It was very disappointing to the 
Board, and obviously a grave defect in the local authority’s 
fulfilment of its responsibilities, that no report has been 
furnished either to the Board, the C mncil, or the public, 
setting out in detail the work actually accomplished at 


each hospital, nor any statement of measures adopted or 
proposed to be adopted to remedy the most conspicuous 
defects in the working of the scheme. In spite of the 
detailed criticism of Dr. G. Newman in his recent annual 
report,' up to the end of November, at all events, no effec¬ 
tive remedy for either the incidental or inherent defects had 
yet been applied. Tbe Board could only repeat what Dr. 
Newman had said, that unless the Council’s administration 
was to be gravely discredited it was essential that the- 
machinery for the selection and following up of children 
coming within the scope of the scheme should be reformed 
without any delay. 

The “ Graver Defeat*” of the Scheme. 

The Board of Education proceeded to summarise 11 the graver 
defects ” of the Council’s scheme. The first had relation to 
the ‘‘almost entire divorce ” of the administration of medical 
treatment and inspection respectively. After the school 
medical officer had notified the child for treatment he lost 
touch with the case entirely uuless and until he happened to 
re-:nspect the same school, and in tbe meantime no other 
medical officer of the Council had anything to do with the 
case either before, during, or after hospital treatment, and 
no medical officer of the Conncil visited the hospitals or 
communicated with them with reference to the carrying out 
of the treatment or the recording of the results. The Board 
suggested that the school medical service and the educational 
administrative staff must no longer be separated into water¬ 
tight compartments. If anything like the present system was 
to be given further trial the organisation on the “treatment ’’ 
side should be strengthened by some form of medical 
assistance. This had some bearing on another point—the 
fact that the Conncil has stipulated that “ no grant given 
shall entitle the Council to representation on the governing 
body of tbe hospital nor to interference with the work of the 
departments concerned.” If this provision had been under¬ 
stood to preclude the officers of the Council from conferring 
with the hospital authorities as to arrangements for receiving 
and treating children, recording their attendance and tbe 
results of treatment, the Board declared that it would not have 
sanctioned the scheme. Tbe Board regarded the clanse as 
providing that officers of the Council should not be entitled 
to criticise from a medical and surgical point of view the 
treatment given by the hospital or the internal arrangements 
of the institutions, these being matters for which the autho¬ 
rities of the hospital must remain solely responsible, and 
over which no outside body could properly exercise any 
control. The Board understood, however, that in practice 
no officer of the Council, administrative or medical, visited 
the hospitals systematically to obtain first-hand information 
of the actual working of the hospital scheme of treatment. 
It was obvious that the gap existing between inspection and 
treatment became still more prejudicial to economy and 
efficiency if the period of treatment itself was entirely with¬ 
drawn from the observation of the Council. Enlarging on 
this the Board declared that it was impossible to devise a 
scheme of treatment through the hospitals that was not 
extravagant and ineffective unless the Council’s officers were 
in close and continual touch with the work of the hospitals. 

The Council, in asking that six hospital agreements 
might be extended, proposed to increase considerably the 
number of children sent to some of them, and on this the 
Board expressed considerable donbt whether the Council 
was wise in making any addition to the burden of work until 
it was clear that the machinery, which had proved quite 
unequal to the strain placed upon it by the present number 
of cases, was able to cope with an increase, and also until it 
had been determined from how large an area the children 
attending a particular hospital should be drawn. At present 
children came from far too wide an area, and the child 
population of several of tbe densest areas were out of reach 
of any existing hospital and could only lie provided for by 
the creation of some other means, such as school clinics or 
other treatment centres When sanctioning hospital treat¬ 
ment on an experimental basis tbe Board never desired 
that the experiment should be initiated on a large or 
ambitious basis, or made to apply (in its then shape) to the 
metropolitan area as a whole. The difficulties which had 
arisen were due to the experiment being made on too large 
a scale, and the Board had very grave doubts whether a 
proposal to increase the bulk of the work was not premature. 

1 The Lancet, Dee. 3rd, 1910, p. 1629. 
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Conditional Sanation to Extension Given. 

The extremely late date at which the Council had applied 
tor sanction to renewal had occasioned considerable and 
needless difficulty, of which the Board had much ground 
for complaint. No time remained in which to discuss the 
merits of the scheme ; the Board was placed in the position 
that if it did not agree to the request the great mass of ailing 
school children in London would be left without any oppor¬ 
tunities for obtaining medical treatment, and it might be 
considered, perhaps, that the present scheme, with all its 
imperfections, was better than none at all. The Board, 
therefore, as stated above, gave its approval to an extension 
of the scheme for six months, and urged the Council to 
proceed with the utmost expedition to woik out adequate 
remedies for the very defective arrangements now shown to 
prevail in regard to medical treatment. 

On the receipt of this letter the Council decided to make 
another appeal to the Board on the ground that six months 
would not suffice (having regard to the Easter and Whitsun 
recesses) thoroughly to reorganise the present arrangements, 
and asked that all agreements might be extended so as to 
expire at one time—viz., Dec. 31st next. 

To this the Board, under date March 14t.h, replied that it 
was constrained to admit that a considerable time would, in 
fact, be needed to carry out all the reforms required. The 
points of the previous letter were emphasised, and the Board 
expressed regret that pending the settlement of large ques¬ 
tions of principle no practical improvement—e.g., the 
presence of school nurses or other representatives of the 
education authority at the hospitals during treatment- 
seemed to be under consideration, There was nothing to 
show that all the various defects found to exist in 1910 
would not continue unremedied during the whole of 1911. 
On condition that a new scheme was in at least partial 
operation by October the Board would be prepared to sanction 
the renewal of the agreements up to Dec. 31st. 

1 he Reply of the Subcommittee. 

On the principal question of the reorganisation of the 
administration of medical treatment the Education Com¬ 
mittee has taken action and has suggested that Dr. Kerr 
should be placed in the department of the education 
officer, Mr. Blair, and be responsible to him. J The reply 
of the Children's Care Subcommittee therefore to the 
Board's letter under that head was brief. The only other 
proposals were that organising officers should attend at 
hospitals (if the concurrence of the authorities could be 
obtained) and assist in passing the children through the 
hospital organisation, see that leakage was prevented, and 
that steps were taken in respect of obtaining spectacles 
and home treatment. It was also proposed that the 
Council should pay for further clinical assistance at those 
hospitals to which it was intended to send a larger number 
of children than hitherto. The only result, therefore, of 
the two months’ consideration of the Board's letter is the 
adumbration of a reorganisation scheme which may be, and 
probably will be, thrown over by the General Purposes 
Committee of the Council, and the two minor proposals 
just mentioned, one of which depends on the consent of 
the hospitals, the other being a mere matter of financial 
adjustment. 

The Committtee approved of these recommendations and 
passed the following definite resolution :—■ 

That the Board of Education be assured that the Council is taking, 
and will take, all practical steps which can bo taken to improve the 
existing arrangements for medical inspection and treatment of school 
children, and will ensure that at an early date substantial progress will 
have been made in the establishment of a complete scheme which will 
bo brought into at least partial operation not later than October, 1911. 

The whole question went forward to the Council for final 
settlement on April 4th when the Finance Committee in a 
report expressed the opinion that the Council should not 
commit itself to the definite assurance proposed by the 
Education Committee as above. The Finance Committee 
said it had no information as to the exact scope of a scheme 
which would be acceptable to the Board of Education, or the 
meaning attached to the term "a complete scheme.” Neither 
had any information been submitted by the Education 
Committee as to the nature of the proposals intended to 
be made to give effect to the assurance to the Board, or the 


probable cost. The Council by agreeing to the recommenda¬ 
tion of the Education Committee would part with all control 
of its future action in regard to medical treatment and 
would commit itself to an early expenditure at present 
unascertaiuable in amount and not improbably to future 
large expenditure. The emphasis laid by the Board of 
Education upon the importance of the Council establishing a 
“systematic scheme of medical treatment connected effec¬ 
tively with a complete scheme of medical inspection under 
one organisation, instead of being separated as hitherto,” 
gave rise to grave apprehensions on the part of the Finance 
Committee as to the intentions of the Board and the policy 
into which the Council might be driven. In the opinion of 
the Finance Committee it was undesirable on financial 
grounds that the optional service of medical treatment should 
be regarded as in the same category as the obligatory service 
of medical inspection, although no doobt on administrative 
grounds they should be coordinated. Further, no indication 
was given by the Board of Education or the Education Com¬ 
mittee as to the scope of medical treatment which was con¬ 
templated. The Council had confined its operations hitherto 
to treatment of diseases of the eye, ear, nose, throat, and 
teeth, and of ringworm, but there was nothing to show that 
if the proposed assurances, which were in very general terms, 
were given to the Board, the scope of treatment would not have 
to be enlarged considerably. The Finance Committee thought 
the Council should not take any action which might commit it 
to extension of its present scheme of treatment without full 
information as to the ultimate expenditure involved, and 
that the recommendations of the Education Committee should 
not be agreed to. Any assurances given to the Board must 
be subject to financial considerations. Medical treatment 
was emphatically a national service, and the Council should 
not embark upon an expansion to an altogether indefinite 
extent in the absence of substantial grants in aid from 
national funds. Nor should the Council in any way commit 
itself to the establishment of a complete scheme of treat¬ 
ment, such as the Board of Education apparently contem¬ 
plated, without having before it information as to at least 
the general lines of such a scheme and an approximate esti¬ 
mate of the cost. The Finance Committee suggested that 
the Council should confine itself to giving assurances that 
subject to financial considerations, the Council was taking, 
and would continue to take, all practical steps to improve the 
existing arrangements for medical inspection and treatment, 
and would communicate to the Board any important steps 
taken in this direction during the next six months. At the 
meeting of the Council on April 4th discussion on these 
matters was adjourned by general consent. 

The Proposed Mental Hospital. 

The Asylums Committee reported to the Council on 
March 21st with reference to a site for the proposed 
mental hospital, towards the cost of which Dr. Henry 
Maudsley has promised a gift of £30,000. The Council 
accepted Dr. Maudsley’s offer on March 31st, 1908, and 
approved the necessary capital estimate on June 29th, 
1909. The committee explained the delay which has 
occurred since by stating that almost immediately after the 
expenditure was authorised the vendors of a site which was 
before the committee withdrew their offer to sell. Since 
that time careful consideration had been given to a number 
of other possible sites, and the committee was able now to 
submit one which seemed thoroughly suitable. The property 
was situate at Denmark Hill, and consisted of two residential 
houses. Nos. 107 and 109, Denmark Hill, Camberwell, S.E. 
The site was about 600 ft. long by 300 It. wide, covering an 
area of 4i acres, and was near Denmark Hill railway station, 
Roskin Park, and the site of the new King's College Hos¬ 
pital. The price asked for the freehold land and buildings 
was £10,000, and the site had been informally approved by 
the Commissioners in Lunacy. It was estimated that the 
cost of building and equipping a hospital for 100 patients 
would be £40,000, which with £10,000 for the site pointed 
to a total capital expenditure of approximately £50,000. 
Sufficient provision had been made in the capital votes to 
meet the purchase money, and the committee understood 
that Dr. Maudsley was only waiting for the Council’s consent 
to the purchase to hand over the amount of his promised 
donation. In accordance with standing orders the con¬ 
sideration of the report, as one involving an expenditure of 
over £5000, was adjourned for a week, and on Tuesday, 
April 4th, was approved. 


: The Lixcet, March 4th, p. 627, and March 18th, p. 760. 


The Lancjbt,] 


KING EDWARDS HOSPITAL FUND. 


[April 8.1911. 961 


Recurrent Insanity. 

The Asylums Committee also submitted, for the informa¬ 
tion of the Council, particulars of the case of a male patient, 
aged 37 years, who was admitted to Banstead Asylum on 
Feb. 13th, 1911, for the eighth time. The man had 
been under detention for a few months at a time in 1890-91, 
1898, 1899-1900, 1901-02, 1903-04, 1906, and 1909-10. 
Information supplied by the guardians showed that the 
patient apparently had his first attack of insanity at the age 
of 15, and altogether had been admitted to asylums on no 
fewer than 13 occasions. He married in 1903 and there 
were five children by the marriage, two males and three 
females (ages ranging from 13 months to 6 years and 
10 months). All the children were now chargeable to the 
guardians of a London parish, and the whole family had 
been in receipt of relief intermittently since 1906. These 
facts, remarked the committee, plainly indicated the great 
difficulty of dealing with cases of recurrent insanity 
to which reference had been made more than once 
in annual reports of the Asylums Committee. As the law 
stood at present such cases must be discharged as soon as 
they were apparently recovered, but it was often quite 
evident that with the removal of the fostering restraints of 
an asylum and the resubjection of the patient to the stress 
and hardships of normal existence he would speedily break 
down. Moreover, as in the present instance, opportunity 
was afforded by the intervals of liberty for the propagation 
of children who must share in the mental and nervous 
instability of the parent, and who in their turn would 
probably swell the number of persons for whom asylum 
accommodation and care had to be provided. 


KING EDWARD’S HOSPITAL FUND. 


Annual Meeting. 

The annual meeting of the Governors and General Council 
of King Edward’s Hospital Fund for London, to receive the 
accounts and the report of the General Council for the year 
1910, was held, as we announced last week, at St. James’s 
Palace on Tuesday, March 28th, the Duke of Teck being in 
the chair. 

Lord Rothschild (the honorary treasurer) presented the 
account of receipts and expenditure and the balance-sheet 
for the year ended Dec. 31st, 1910, and said that they had 
distributed last year £155,000. The income derived from 
non-trust funds was £17,000 in excess of what it would have 
been if the money had been invested in trust funds. In 
dealing with these large sums the total expenditure was only 
£3000, or H per cent, upon the revenue. 

The Duke of Teck moved the adoption of the accounts, 
which was seconded by the Lord Mayor, and carried 
unanimously. 

Report of the General Council. 

Sir 8avile Crossley presented the draft report of the 
Council for the year 1910, which was as follows:— 


Report or tiie General Council for the Year ending 
Dec. 31st, 1910. 

For the second time since the foundation of King Edward's Hospital 
Fund the General Council have to mourn the loss of a beloved Sovereign 
and patron. The following resolution passed by the Executive Com¬ 
mittee on May 12th, 1910, expresses the profound sorrow of ail connected 
with the Fund at the death of Ills late Majesty King Edward VII., its 
illustrious Founder:— 

*• The Executive Committee of King Edward's Hospital Fund tor 
London on behalf of the General Council desire to record their 
profound sorrow at the great loss which all those associated with the 
Fund have sustained by the death of their beloved Sovereign King 
Edward VII. It was on his initiative that the Commemoration of 
the 60th year of lhe reign of Queen Victoria took the form of a 
scheme for the assistance of the hospitals of London, and the Fund 
which he thus founded and which bears his name is therefore a 
lasting monument to his constant sympathy with the poor and 
suffering. To his active personal share in its administration during 
tbe years in which he was President, the Fund owed its rapid 
establishment in public confidence, and he gave repeated assurances 
of the interest with which he watched its continued progress uuder 
bis illustrious successor. The Committee respectfully desire to 
tender their deepest sympathy to Ills Majesty King George V. and 
His Gracious Consort in the sad bereavement sustained bv their 
” Majesties, and to offer the humble assurance of their loyalty and 
devot on.” 

As a resuit of the death of His late Majesty the Fund has also been 
deprived of the incalculable advantage of the personal supervision and 
direction of its affairs exercised for nine years by His present Majesty 
when Prince of Wales and President of the Fund. The Council are glad 
to report that His Majesty has graciously been pleased to become Patron 


of the Fund, and to express hia unabated interest in all that concerns 
its welfare. In .Tune last His Majesty intimated his intention to increase 
his annual subscription to tbe Fund from £500 to £1000. Her Majesty 
the Queen and His Royal Highness the Prince of Wales have also been 
graciously pleased to increase their subscriptions. 

During the interval which under present circumstances must elapse 
before another Royal President can be appointed, tbe duties of that 
office are. in accordance with the provisions of the King Edwards 
Hospital Fund for London Act, exercised by three governors appointed 
by His Majesty on the recommendation of the Lord Chancellor, the 
Prime Minister, and the Governor of the Bank of England. Pursuant 
to this provision. His Majesty has appointed as governors His Serene 
Highness the Duke of Teck, Viscount Iveagb, and the Speaker of the 

House of Commons. ___, 

The total receipts for the year 1910 were £205.16916s. 2d. This sum 
was made up as follows:—Donations, £17,767 12* 2d.; contributions to 
capital. £32.596 12*. 3d., including a legacy of £32.153 19s.. together 
with £147 10s. net profit on realisation of securities ; annual sub¬ 
scriptions, £26,728 16s. 9d.; contribution of the League of Mercy, 
£18 000- from the Lewis estate. £10,000; legacies (other than legacies 
to capital), £22,941 9s. 8d.; interest from investments, £76.935 ft*. 4d. ; 
together with £200 from the trustees of the Bawden Fund. The 
amount distributed whs £155,000, being an Increase of £5000 over the 
sum distributed in 1909. 1 Of this the hospitals received £150,000, while 
the remaining £5000 was distributed amongst consumption sanatoria 
and convalescent homes taking London patients. The total sura 
distributed amongst hospitals, convalescent homes, and consumption 
sanatoria since the foundation of the Fund (after deducting grants to 
the extent of £5659 16 a*. Id. that have been allowed to lapse) is 
£1 288,916 8s. 5d. Since the inauguration of the Fund the amount 
spent on administration has been £1 4«. lid. per cent, of the total 
amount received. 

Amongst the legacies received during the year were payments of 
£32 153 19 s. on account of the residue of the estate of the late Mrs. 
Harnes, placed to capital in accordance with the wishes of the testator, 
£10 000 from the late Miss Elizabeth Chambers, £4919 10s. 6d. from the 
late Mr. Richard Clarke, a further £3200 on account of the legacy of the 
late Miss E. S. Wolfe, and £2000 from the late Miss Ellen Morrison. 

Tbe Council desires to acknowledge specially the receipt of an annual 

subscription of £5000 from Mr. Walter Morrison and an anonymous 
donation of £10.000. Tbe amounts received in donations and subscrip¬ 
tions, excluding gifts to capital, show, as compared with 1909. an 
increase of £7735 19*. 5d. The League of Mercy has this year contri¬ 
buted £18.000. During the 11 years of its existence the League has 
furnished in all £153,000 to the Fund. The Council desire to record 
their grateful appieciation of the labour of the voluntary workers who 
have contributed towards the collection of this large sura. 

Every eligible hospital and consumption sanatorium which applied 
for a grant was inspected and reported upon by the Fund’s visitors, 
consisting as heretofore of one medical and one layman in each case. 
The proposal by the Convalescent Homes Committee to secure beds at 
consumption sanatoria which could be placed at the disposal of hospitals 
in London for the accommodation of suitable cases urgently requiring 
country treatment has now taken practical shape. Grants have been 
made on this basis by means of which 18 beds have been secured at 
three sanatoria. It is hoped that the scheme may be extended in 
future, and the Council have authorised the Convalescent Homes 
Committee, if necessary, to consider applications for grants on suitable 
terms towards the capital cost of providing beds for the purpose, where 
this can only be done by means of additions to the existing aecormno- 

< i R ln° n january. 1910, the question of the possible advantages of 
cooperative purchase by hospitals again came under the consideration 
of the Executive Committee, largely as the result of the establishment 
of a scheme of this kind in New York. A subcommittee, consisting of 
Mr. John G. GrifiUhs, F.C.A., chairman, the Hon. Sydney Holland, 
and the lion. Arthur Stanley, was appointed to consider the question. 
The report of this subcommittee, which suggests the possibility of 
cooperation by groups of hospitals in different parts of London, has 
been circulated to the hospitals with an offer of assistance from the 
Fund, if desired, in connexion with any experiments in this direction. 
The same subcommittee also considered the question of forms of tender, 
and appended to their report a number of specimen lorms. 

The annual statistical report prepared by the Fund, which began with 
16 hospitals only, has been again enlarged. The report published in 
1910 dealt with tbe expenditure of 99 hospital, while similar particulars 
in respect of another group of eight institutions were circulated 
privately. With the addition of this group to the published report, 
the series will deal with nearly every hospital In London which adopts 
the revised uniform system of accounts, and the assistance which the 
issue of comparative figures renders towards the achievement of 
economy will be proportionately increased. 

The appointment of the Special Committee to inquire into the 
method prevailing in the London voluntary hospitals with regani to 
the admission of out-patients (foreshadowed by His present Majesty 
when Prince of Wales and President of the Fund) vfas definitely 
announced by the governors at the meeting of the Council in 
December. The Council consider that the Fund is fortunate in having 
obtained the assistance of three such eminent Commissioners as Lord 
Mersey, the Chairman of the Committee, Lord Northcote, and tbe 
Bishop of Stepney, in its efforts to secure a solution of the questions at 

M The Distribution Committee have continued to make a careful 
examination of all schemes for the extension or reconstruction of 
hospitals, submitted in accordance with the request of the Council. 
The Fund thus uses its best endeavours to ensure that when capital 
expenditure of this kind is undertaken, due attention is paid to 
economy, efficiency, the prospect of funds for future maintenance, and 
the relation of each scheme to the general question of hospital accom¬ 
modation in London. , , . ., , ,. 

The Council desire to place on record their sense of the Iosb the 
Fund has sustained by the death of Mr. Hugh C. Smith, who had 
served the Fund for many years in the various capacities of trustee, 
member of Council, chairman of executive committee, and latterly, 
member of Finance Committee. The Council also deeply regret the 
loss of one of their first members by the death of Sir John Aird. The 
President of the Local Government Board, in pursuance of his powers 


x The Lancet, Jan. 28th, 1911, p. 256. 
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under the Act, has appointed Messrs. Deloltte, Plender, Griffiths, 
and Co. to audit the accounts of the Fund for the year. The Council 
are obliged to the Press for the services they have rendered in the 
past, and continue to rely upon their kindly cooperation in obtaining 
for the Fund wider publicity and support. 

The Duke of Teck, in moving the adoption of the report, 
said that he should follow the custom of His present 
Majesty, when Prince of Wales and President of the Fund, 
and review the events of the year, not at this annual 
meeting, but at the distribution meeting in the previous 
December. “ I will now only make a brief allusion to one 
subject,” he said, “the Special Committee on the Out¬ 
patient Question. That committee, under the able chair¬ 
manship of Lord Mersey, has been sitting regularly since 
January, and has made considerable progress with the 
receipt of evidence. I am sure we are much indebted, not 
only to the three Commissioners who are devoting so much 
time and trouble to this important work, but also to the 
numerous witnesses, both hospital representatives and others 
interested in the question, who are giving the committee the 
benefit of their special knowledge and experience. I now 
beg to move the adoption of the report.” 

The Earl of Bessborough seconded the motion, which 
was carried unanimously. 

Sir William Church moved the adoption of the following 
report of the Distribution Committee upon the question of 
the suspended grant to St. George’s Hospital:— 

JiEPORT OF THE DISTRIBUTION COMMITTEE TO THE GOVERNORS AND 

General Council upon the Question of the Suspended 
Grant to St. George's Hospital. 

At the meeting of the Governors and General Council on Dec. 14th, 
1910, the report of the Distribution Committee was adopted recom¬ 
mending that a grant of £2000 should be made to St. George's Hospital, 
but that the grant should be retained until the Fund is satisfied that 
t.he relations between hospital and medical school are in accordance 
with the principles intimated by the Fund in May, 1909. Paragraph (10) 
of that report as amended and adopted by the Council, and published 
da as follows :— 

'Extract from Report of Distribution Committee , December , 1910. 

(10) In the case of St. George’s Hospital, the Committee have had 
under their special consideration the appearance, in the general 
accounts of the hospital for 1909, of certain payments to the 
school which were stated to be for work done for the hospital and 
which were formerly paid out of a discretionary fund. The 
inquiries made by the Committee as to the legitimacy of this 
change confirmed the statement in the annual report of the 
hospital that the payments In question were made on account of 
definite work done, chiefly pathological and bacteriological exa¬ 
minations, in connexion with the actual treatment of patients. 
That is, the payments were for the kind of work which is 
-described in Appendix III. of the Report of Sir Edward Fry's 
Committee as work which would have to be paid for in any case, 
and which would have to be taken into account in assessing the 

• payments and receipts on either side.* Such work, moreover, 
differs entirely from the general benefits, described in paragraphs 
13 to 22 of the Report as being conferred by Medical Schools on 
hospitals, and as being fairly set off against the benefits conferred 
by the hospitals on the schools. The opinion of the Fund, that, on 

•the principles laid down by Sir Edward Fry’s Committee, specific 
payments for such definite work done in respect of the treatment 
of patients, whether made to the school or to any other agency, 

• could be charged to the general funds of tho hospital, while no 
other payments to the school could be so charged, was notified 
'to St. George’s, in reply to a question from the hospital, by tho 
Executive Committe in May, 1909. But on looking into the 
method by which the amount fairly chargeable to the hospital 
on account of thi9 work had been arrived at, the Distribution 
Committee came to the conclusion that the apportionment of 
the expenses of the laboratories as betwoen the treatment of 

g atients and medical education required investigation, and they 
ave invited the hospital to submit further details in order that 
the Committee may satisfy themselves that the payment made 
to the school bears a proper proportion to such definite work done 
for the hospital. 

In the meantime they recommend that the grant to the hospital 
this year should be retained until the Fund is satisfied that the 
.financial relations between hospital and school are in accordance 
with the principles intimated by the Fund in May, 1909, and that 
the general account of the hospital in respect of 1909, as well as 
1910, is clear from any payment on account of medical education. 
The Distribution Commitiee have been in communication with the 
authorities of the hospital, and a subcommittee of their members has 
visited the hospital and inspected the clinical laboratories, museum, and 
school buildings, and they now desire to lay before the Governors and 
General Council the following reportThe payments by the hospital in 


* The following is an extract from this Appendix, which is referred to 
by Sir Edward Fry’s Committee (Report, par. 9), as “The Third 
Appendix, which we adopt as part of our Report”:—“ It must bo re¬ 
membered that, apart from these [i.e., the general services rendered by 
the schools to the hospitals], wriiich are separately dealt with in the 
Report (par. 21), the schools, in mo9t cases, undertake many specilio 
laboratory examinations solely for the purpose of helping the physicians 
and surgeons to form correct diagnoses in the exclusive interests of the 
patients, and that these would have to be paid for by the hospitals In 
any case. Where such examinations are made in a laboratory entirely 
maintained by a school, it is obvious that, in any exact assessment of 
the payments and receipts on either side, they would have to be taken 
into account.” 


1909 in respect of the specific work in question consist of the following 
items: salaries, £1075; cash payment, £550; rent remitted, £250; 
total, £1875. The committee decided at the outset to make inquiries as 
to the cost of similar work at other hospitals, for it is evident that if the 
cost to the hospital of the laboratories is largely in excess pro¬ 
portionately of the cost at other comparable hospitals, the difference 
requires investigation. The committee, therefore, endeavoured to 
obtain information enabling them to compare the cost of work 
done in the interests of the patients in the clinical laboratories 
at St. George’s with that done at similar institutions. In reply 
to their inquiries they received confidential returns from 19 
institutions in London and the provinces, inoluding 11 London hospitals 
with medical schools. The returns, however, in reference to six insti¬ 
tutions were in such a form as to be of no use for the purpose of the 
investigation. From the figures supplied by the remaining institutions 
and St. George’s Hospital it appeared that the cost of laboratory inves¬ 
tigations, Ac., at St. George's Hospital worked out at about two and a 
half times the average, if St. Goorge’s was included, or slightly over 
two and three-quarter times if St. George's was excluded. Differences 
of cost in this connexion may be due either to differences in the relative 
amount of the total expenditure on the laboratory work or to differences 
in the method of Its apportionment as between hospital and Medical 
School. At St. George's the sum paid by the hospital appears from the 
returns submitted to represent about four-fifths of the total cost, while 
the school pays about one-fifth. 

Before discussing these figures it appears necessary to place before 
the Council aertain changes which have taken place at St. George’s 
Hospital and its Medical School since Sir Edward Fry's Committee 
reported. Up to the year 1906 the laboratories attached to the hospital 
were used by the school for tho purposes of teaching the earlier subjects 
of professional study (chemistry, physics, biology, anatomy, physio¬ 
logy, and pharmacology), as well as for any purely hospital work neces¬ 
sary in the interests of the patients. In 1906 the Medical School 
decided to abolish the teaching of the preliminary and intermediate 
subjects of the medical curriculum at the hospital, and entered into an 
arrangement with the London University that these subjects should be 
taught to their students in the laboratories of the University of 
London. The changes which have taken place in the medical and 
surgical treatment of patients during recent years necessitate a much 
larger amount of laboratory investigation than was formerly the case, 
and the governing body of St. George's Hospital decided to retain the 
laboratories for purely clinical purposes, in which the work necessary 
for the treatment of the patients in or attending the hospital could be 
carried out, and in which the students at their school could bo instructed 
in the most modern methods of carrying out such investigations. 

As a result of an interview with a deputation from the hospital the 
committee informed St. George's on Nov. 16t.h, 1910, that in their view 
the method of apportioning the expenses of these laboratories, upon 
which the figures then submitted were based, was faulty, and that 
the remission of rent to the school should not have been left out of the 
calculation. The Committee further considered that the payment was 
excessive, that the apportionment between the hospital and the medical 
school should be revised, and that no payments over and above specific 
payment for definite work done in respect of the treatment of patients, 
calculated on the revised method, should be made out of the general 
fund. On Nov. 30th, the hospital submitted a fresh arrangement of 
the figures based upon a different method of apportionment and 
including a payment for rent. 

The Distribution Committee have not undertaken a minute examina¬ 
tion of this revised basis of apportionment, nor do they desire to call in 
question the bonu /Ides of those responsible for it, though the position 
may bo maintained that the larger part of the expenses of the Patho¬ 
logical Museum should not be borne by the hospital, that a reasonable 
rent should be charged for the use by students of the hospital labora¬ 
tories and the school buildings, and, finally, that the department of 
clinical investigation may have been planned aud staffed upon its 
present basis, not only for the benefit of patients, but as an attraction 
to students to join the hospital. Instead of entering upon these highly 
contentious topics, the Distribution Committee prefer to base their 
report upon the broad ground of comparative cost, and, as there is no 
reason to suppose that the work done at St. George’s differs markedly in 
quality or quantity from that done at other London hospitals of equal 
repute, they have come to the conclusion that the Fund ought to mark 
its disapproval of an expenditure so far in excess of the average, whether 
such excess arises from extravagance, from a contribution to the 
Medical School, or from the clinical laboratories being designed not 
only for hospital requirements, but also for purposes of research. 

In making this recommendation, however, the committee desire to 
state that in their opinion the certificate given to the Fund by the 
treasurer of St. George’s Hospital, to the effect that no payments have 
been made to or on account of the Medical School for the purposes of 
medical education, was given in absolute good faith. In a matter of 
Bucb complexity the committee are not surprised to find that different 
conclusions as to the proper apportionment of this expenditure should 
have been reached by different persons, whose bona fldes Is equally 
unquestioned. Their own conclusion, arrived at after a very careful 
consideration of all the aspects of the problem, is that a larger fraction 
of the expenditure on the clinical laboratories and the school buildings 
should have been borne by the school, and that the school should repay 
to the hospital in respect of the year 1909 (and if necessary 1910), the 
difference between the sum of £1000 and the charge borne by the 
hospital in respect of specific work done for the hospital patients, 
which amounted in 1909 to £1875. 

Sir Ernest Cassel seconded the adoption of the report. 

In reply to a question by Sir William Collins, Sir William 
Church pointed out that the adoption of this report did not 
involve any departure from the rule passed by the Council in 
accordance with the recommendation of Sir Edward Fry s 
Committee—viz., that no grant should be made to any 
hospital which made payments to or on account of its 
medical school out of general funds subscribed for the 
relief of the sick poor. 

The motion, having been supported by Sir Hknrv 
Burdett, was put and carried unanimously. 

The Bishop of LONDON, in moving a vote of thanks to the 
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Duke of Teck for presiding, said there wax no odb in whom 
the CoodciI had more confidence, and no one who took 
greater interest in hospital work. 

The resolution was seconded by Mr. C. Stuart-Wortlet 
and carritd unanimously. 

The Duke of Teck having briefly acknowledged the vote 
of thanks, the proceedings then terminated. 
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ANNUAL REPORT8 OP MEDICAL OFFICERS OF HEALTH. 

The City of Aberdeen. —Dr. Matthew Hay estimates the 
population of this city in the middle of 1909 at 168,000, as 
against the estimate of 178,210 by the It gistrar-Oeneral. and 
he furnishes as an indication of the diminished growth of 
the city the fact that for the first time for many years the 
valuation showed a decrease of £4652, in place of the usual 
annual increase, which as recently as 1905 amounted to over 
£30,000 Tne mortality rates for the year under review are, 
however, based upon the Registrar-General’s estimate, and 
are consequently all some 8 2 per cent, too low. The per¬ 
centage of illegitimate births to the total births in Aberdeen 
during 1909 was 9-2, and Dr. Hay adds that in the large 
Scottish towns there has since 1903 been a tendency towards 
an increase in the proportion of illegitimate births. He 
thinks that the diminishing marriage-rate is the main 
cause of such increase. In discussing the mortality 
at the age period 25-60 years, which was for 1909 only 
9-5 per 1000, and only about half of the corresponding 
rate in 1866-75, Dr. Hay expresses the opinion that 
the scheme of invalidity insurance which the Government is 
about to submit to Parliament will be of much assistance to 
workmen at this age-period, in that it will enable the bread¬ 
winner of a family to remain at rest after illness until he has 
fully recovered, the too early return of the workman being 
responsible for complications and other conditions making for 
incapacity and early death. This is especially the case with 
workers afflicted with early pulmonary tuberculosis, an 
aspect "f the question which was thoroughly gone into in the 
Local Government Board report upon sanatoriurns. As Dr. 
Hay observes, the death-rate at the age-period 60 and 
upwards will also benefit by the proposed insurance scheme, 
although the advantage as regards phthisis will be less than 
in the age-period 25-60 in consequence of the incidence of 
this disease being much less upon the older age-group than 
upon the younger. It is also probable. Dr. Hay thinks, that 
old age pensions will exercise a good effect upon the death- 
rate of the population generally, not only by prolonging tbe 
lives of old people, but also by partly or wholly relieving sons 
and daughters of contributions which they have hitberto been 
obliged to make towards the maintenance of aged parents. 
This is rather a difficult question, but on the whole we are 
inclined to agree with Dr. Hay, although we suspect that 
old people are more likely to live longer in a workhouse than 
oataide it. The compulsory notification of measles and 
whoopit g-cough was discontinued in February, 1903, and 
Dr. Hay reiterates the opinion which he expressed some 
years ago after 20 yeare’experience of compulsory notifica 
tion of these diseases, that very little can be done to control 
tbe spread of either of these highly infections maladies, 
although he admits that some lives coaid be saved by hos¬ 
pital treatment. He inclines to the view that more room 
might be found for such cases by excluding a certain pro¬ 
portion of the scarlet fever cases, and he thinks that the 
time has arrived for a gradnal revision of this practice as to 
removal to hospital of cases of scarlet fever and increa-ed 
admission of cases of zymotics of a higher case mortality. If 
scarlet fever in the future manifests a hightr case-mortality 
a return to the present practice might be justified In 
the year 1905 Dr. Hay expressed the opinion that typhus 
fever was pronably transmitted by fleas or other body vermin, 
a view which he is now naturally gratitied to find is being 
supported bv experimental evidence. The recent investiga¬ 
tions of M. Charles Nicolleand those of Mr W. -Junes Wilson 
of Queen's University, Belfast, suggest that the causal 
organism, which has not yet been separated and identified 
owing to difficulties of cultivation, exists in the blood. A 
chimpanzee inoculated with the blood of a patient suffering 
from typhus fever developed the disease, and from this 


chimpanzee tbe disease was transmitted to two other 
monkeys by means of lice which had fed on the infected 
chimpanzee and were afterwards allowed to bite the monkeys. 
In an appendix to tbe annual report. Dr. Hay discusses in 
highly instructive fashion the behaviour of tuberculosis in 
Aberdeen. 1 He points out, what is undoubtedly the fact, 
that the death-rate from tuberculosis is not necessarily 
a true index of the prevalence of the disease, since 
it is not improbable that, as with a disease snch 
as scarlet fever, the case mortality may vary greatly. 
Tables are furnished showing that since 1856-60 the 
mortality from pulmonary tuberculosis in Aberdeen hae 
fallen from 322 per 100,1 00 to 108 in 1909, or to almost one- 
third of what it was 50 years ago, and as regards other 
forms of tuberculous disease the fall has been greater still— 
t e., from 179 per 100 000 in 1856-60 to 53 in 1909. With 
respect to Scotland as a whole the decline has not been quite 
so great as in Aberdeen, but it has throughout the whole 
country been generally greater in the towns than in the 
country or in the rural districts. Is this because tbe fittest 
migrate to the towns or because nutrition is msintained at 
a higher level owing to the higher wage ? With respect 
to the age incidence of fatal tuberculosis Dr. Hay furnishes 
a table which shows that dating 1905-06 every second death 
at the age of adolescence was due to tubercle, every third 
death at tbe “school” age, and every fifth death at the 
“mature” age-period, these proportions formerly having 
been much higher. The sex incidence of tuberculosis is gODe 
into by Dr. Hay in considerable detail, but one point 
only can be here noticed—i.e., that at the “school” 
age period girls have constantly suffered more than 
boys from phthisis, in recent years nearly twice a» 
much. Dr. Hay suggests that this remarkable differ¬ 
ence may be due in part to the larger amount of oat- 
door play and exercise indulged in by boys, but this theory 
does not seem to receive support from the fact that at ages 
under 5 boys tend to suffer from phthisis more than girls. 
Discussing the causes which have made for the decline of 
tuberculosis. Dr. Hay emphasises the fact, which is not as 
generally appreciated as it should be for the most elementary 
comprehension of the whole subject, that the disease was 
steadily declining long before the discovery of the tubercle 
bacillus, and that there has been little, if any, quickening of 
the rate of fall since that discovery. This is a bed-rock 
fact which is often overlooked. It is, therefore, as Dr. 
Hay remarks, plain that the ameliorating agencies have been 
of a general and not of any specific character, and that social 
factors have exercised great influence in promoting the 
decline. The Aberdeen figu>es do not, Dr. Hay states, 
support the view that the increasing segregation of con¬ 
sumptive cases in poorhouses, asylums, and infirmaries has 
been an important factor, at any rate in so far as tbe first 
half of the last 50 years is concerned, and he adds that it » 
only reasonable to infer that the agencies at work in the 
eariier period have not ceased to be operative in the later 
period. _ 
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HEALTH OF ENGLISH TOWNS. 

IN 77 of the largest English towns 8487 births and 6072 
deaths were registered during the week ending April 1st. 
The annual rate of mortality in these towns, which bad 
been equal to 15 4 and 15-2 per 1000 in the two preceding, 
weeks, rose again to 15'4 in the week under notice. 
During the 13 weeks of tbe past quarter the death-rate 
in these towns averaged 15 8 per 1000, and exceeded by 
1 0 the exceptionally low rate in the 76 large towns during 
the corresponding quarter of last year. The annual death- 
rates during last, week in th-se towns raDged from 4 8 In 
King’s Norton, 7 6 in B >urn» month, 8-1 in West Hartlepool, 
and 8-6 in Derby ; to 21 1 in Devonport, 22 7 in Hastings, 
25 8 in Coventry, and 26 8 in Middlesbrough. The 5072 
deaths from all causes in the 77 towns showed an increase 
of 80 upon the number returned in the previous week, 
and included 661 which were referred to the principal 
epidemic diseases, against 702, 695, and 678 in the three 
preceding weeks ; of these 661 deaths, 378 resulted- 
from measles, 141 from whooping-cough, 58 from infantile 


1 See alto Tits Lasokt, March 18th, 1911, p, 770. 
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diarrhcea, 50 from diphtheria, 19 from scarlet fever, and 
15 from enteric fever, but not one from small-pox. The 
annual death-rate in the 77 towns from these epidemic 
diseases averaged 2 0 per 1000, against 2-1 in the 
three preceding weeks. The fatal cases of measles in 
the 77 towns, which had been 474, 460, and 403 in the three 
preceding weeks, further declined last week to 378; the 
highest annual death-rates from this disease among these 
towns last week were 2 9 in Middlesbrough. 3-1 in Dews¬ 
bury, 5 2 in Rhondda, 6 2 in Sheffield, and 7'3 in Devon - 
port. The deaths from whooping-cough further rose last 
week to 141, from 80, 109, and 136 in the three preceding 
weeks ; they caused death-ratesequal to l-1 in Blackburn, 12 
in Southampton, 2- 4 in Middlesbrough, and 27in Willesden. 
The 58 deaths of infants under 2 years of age attributed 
to diarrhcea also showed a slight further increase upon 
recent weekly numbers. The deaths referred to diphtheria, 
which had been 44 and 48 in the two previous weeks, further 
rose last week to 50, and included 14 in London and its 
suburban districts, 5 in Liverpool, 4 both in Manchester and 
in Leeds, and 3 in Nottingham. The 19 fatal cases of scarlet 
fever were fewer than in any previous week since the end of 
January ; 3 were recorded in London. Of the 15 deaths 
referred to enteric fever, exceeding the number in the 
previous week by 1, 6 were registered in Manchester and 
Salford. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London 
Fever Hospital, which had steadily declined in the six 
preceding weeks from 1278 to 1077, had further fallen 
to 1036 on Saturday last; 125 new cases of this 
disease were admitted to these hospitals during last week, 
against 146 and 121 in the two preceding weeks. These 
metropolitan hospitals also contained on Saturday last 914 
cases of measles, 883 of diphtheria, 275 of whoopiDg-cough, 
32 of enteric fever, and 28 of small-pox. The 1488 deaths 
from all causes in London last week were equal to an 
annual rate of 15 8 per 1000 (against 15 4, the mean rate in 
the 77 towns), and included 324 which were referred to 
diseases of the respiratory system, against 284 and 295 
in the two preceding weeks ; 9 deaths were directly re¬ 
ferred to influenza. In the 77 towns 167 deaths were attri¬ 
buted to different forms of violence during the week, against 
142, 156, and 151 in the three preceding weeks ; and 386 
inquest cases were registered The causes of 42, or 0-8 
per cent., of the deaths registered in the 77 towns during 
the week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Hull, Nottingham, Leicester, and 
Salford, and in 48 smaller towns; the 42 uncertified 
causes of death in the 77 towns last week included 8 in 
Birmingham, 7 in Liverpool, and 3 each in South Shields, 
Gateshead, and Smethwick. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 963 births and 573 
deaths were registered during the week ending April 1st. 
The annual rate of mortality in these towns, which had 
been equal to 15-9, 16-8, and 17-2 per 1000 in the three 
preceding weeks, declined again to 15 -6 in the week under 
notice. During the first 13 weeks of the past quarter the 
death-rate in these towns averaged 16-8 per 1000, and ex¬ 
ceeded by 1 • 0 the mean rate during the same period in the 
77 English towns. The annual death-rate last week in 
the eight Scotch towns ranged from 9 4 and 12-6 in 
Aberdeen and Paisley, to 20-8 in Perth and 22 5 in Greenock. 
The 573 deaths from all causes in the eight towns last 
week showed a decline of 60 from the increasing numbers 
in recent weeks, and included 43 which were referred 
to the principal epidemic diseases, against 66 and 55 in 
the two previous weeks ; these 43 deaths were equal to 
an annual rate of 1'2 per 1000, which was 0-8 below the 
rate from the same diseases in the 77 English towns ; the 
highest rates from these diseases in the Scotch towns last 
week were 2 4 and 2 8 in Leith and Perth. Of these 43 
deaths from these diseases in the eight towns last week 
28 resulted from whooping-cough, 8 from diarrhoea, 3 
from diphtheria, 3 from scarlet fever, and 1 from measles, 
but not one either from small-pox or from enteric fever. 
The fatal cases of whooping-cough, which had been 36 
and 32 in the two previous weeks, further declined to 28 last 
week, of which 16 occurred in Glasgow, 4 in Leith, and 


2 each in Dundee, Paisley, and Greenock. The 8 deaths attri¬ 
buted to diarrhoea (6 of which were of infants under two 
years of age) showed a decline from the numbers in recent 
weeks, and included 4 in Glasgow and 2 in Aberdeen. 
The 3 deaths referred to diphtheria were fewer than in any 
recent week, and were all recorded in Glasgow. The 3 
fatal cases of scarlet fever occurred in Glasgow, Edinburgh, 
and Perth; and that of measles in Perth. The deaths 
referred to diseases of the respiratory system in the 
eight towns, which had been 109 and 115 in the two 
previous weeks, declined again to 109 last week, and 
were 13 below the number in the corresponding week of 
last year. The 22 deaths attributed to different forms of 
violence in the eight towns were within one of the number 
in the previous week ; and 175, or 31 per cent., of the 573 
deaths from all causes occurred in public institutions. 
The causes of 20, or 3 5 per cent., of the deaths 
registered last week in the eight towns were not certified or 
not stated; in the 77 English towns last week the propor¬ 
tion of uncertified causes of death did not exceed 0 - 8 per 
cent. _ 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 724 births and 461 deaths 
were registered during the week ending April 1st. The 
annual rate of mortality in these towns, which had been 
eq"al to 17 4 and 21-2 per 1000 in the two preceding weeks, 
declined again to 20 ■ 7 in the week under notice. During 
the 13 weeks of the past quarter the annual death- 
rate in these towns averaged 20-5 per 1000; the rate 
during the same period did not exceed 15 8 in the 77 
English towns, and 16 -8 in the eight Scotch towns. The 
annual death-rate during last week in the Irish towns 
was equal to 21-5 in Dublin (against 15-8 in London), 
181 in Belfast, 19-2 in Cork, 22-6 in Londonderry, 
31-4 in Limerick, and 23-4 in Waterford; in the 16 
smallest of the Irish towns the mean annual death- 
rate last week was equal to 22 0 per 1000. The 461 deaths 
from all causes in the 22 towns last week Bhowed a 
decrease of 11 from the number in the previous week, 
and included 21 which were referred to the principal 
epidemic diseases, against 21 and 23 in the two pre¬ 
vious weeks; these 21 deaths were equal to an annual 
rate of 0-9 per 1000, which was l'l below the mean rate 
from the same diseases in the 77 English towns. 
These 21 deaths in the Irish towns last week from the 
principal epidemic diseases included 8 from whooping- 
cough, 5 from measles, 3 from diphtheria, 3 from diar¬ 
rhoea, and 2 from enteric fever, but not one either from 
scarlet fever or from small-pox. The 8 fatal cases of whoop¬ 
ing-cough exceeded the number in the previous week by 2, 

and included 5 in Dublin and 3 in Londonderry. The 

5 deaths from measles also showed an increase ; 3 occurred 
in Drogheda and 2 in Dublin. Of the 3 deaths referred 
to diphtheria, 1 each occurred in Dublin, Belfast, and 
Londonderry. The 3 deaths attributed to diarrhoea were 
fewer by 5 than the number in the previous week. The 
2 deaths referred to enteric fever were recorded in Dublin 

and Galway. The deaths in the 22 towns referred to 

diseases of the respiratory Bystem, which had been 90 and 
94 in the two previous weeks, further rose to 107 last week. 
Of the 461 deaths from all causes last week, 136, or 30 per 
cent., were recorded in public institutions. The causes of 
12, or 2-6 per cent., of the deaths in the 22 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner after inquest; the proportion 
of uncertified causes of death last week did not exceed 
0-8 per cent, in the 77 English towns, and was 3-5 per 
ceht. in the eight principal Scotch towns. 


Inter-Collegiate Scholarships Board.— The 
London Inter-Collegiate Scholarships Board announces that 
an examination will be held on May 9th for 18 entrance 
scholarships and exhibitions of an aggregate total value of 
about £1500, open to men and women, and tenable in the 
Faculties of Arts, Science, and Engineering of University 
College, King’s College, and the East London College. Par¬ 
ticulars and entry forms may be obtained from the secretary 
of the board, Mr. A. E. G. Attoe, Univer.ity College, Gower - 
street, W.C. 
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Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Horatio Septimus Richard 
Sparrow has been placed on the retired list at his own 
request, with permission to assume the rank of Deputy 
Inspector-General of Hospitals and Fleets (dated March 31st, 
1911). 

The following appointments are notified :—Fleet-Surgeon 
J. H. Stenhouse to the Africa , on recommissioning. Staff- 
Surgeons: J. Boyan to the Africa, additional ; R. Waterfield 
and T. F. O'Keefe to the Implacable, on recommissioning; 
H. Huskinson to the Bulwark, on recommissioning ; F. C. B. 
Gittings to the Adventure, on recommissioning; J. Whelan 
to the Virid, additional, for disposal; G. E. Macleod to the 
.Sentinel, on recommissioning ; N. J. Roche to the Jupiter, 
additional ; and H. R. H. Denny to the Vivid, additional. 
Surgeons: F. J. Gowans to the Victory, additional ; A. G. 
Malcolm to the Pembroke, additional, for disposal ; A. T. 
Rivers an8 A. H. Joy to the Africa, additional; A. W. Iredell 
to the Victory, additional ; F. H. Hall to the Pomone, addi¬ 
tional, for Dartmouth College; and B. Pick to the Vivid, 
additional, for disposal. 

Royal Army Medical Corps. 

Surgeon-General G. W. Robinson, Administrative Medical 
Officer, Cape Town, has taken up duty as Principal Medical 
Officer of the Aldershot Command, in succession to Surgeon- 
General Sir Thomas Gallwey, K C.M.G., C.B. Brevet- 
Colonel F. J. Lambkin has been appointed an Administrative 
Medical Officer in South Africa. Lieutenant-Colonel A. E. 
Morris has taken over charge of the Military Hospital at 
Cork, and has been appointed Senior Medical Officer of the 
South Irish Coast Defences, vice Lieutenant-Colonel T. E. 
Xoding, transferred to Hilsea. Lieutenant-Colonel W. J. 
Baker, Senior Medical Officer at Cairo, has arrived home. 
Lieutenant-Colonel W. Dick has vacated his appoint¬ 
ment as Administrative Medical Officer at Woolwich. 
Brevet-Colonel R. S. F. Henderson, K.H.P., Secretary 
to the Principal Medical Officer, His Majesty’s Forces in 
India, has been selected for the higher rate of pay 
nnder Article 317 of the Royal Warrant, vice R. I. D. 
Hackett promoted. An exchange on the roster for service 
abroad has been approved by the War Office between Lieu¬ 
tenant-Colonel N. C Ferguson, C.M.G., Queen Alexandra’s 
Military Hospital, Millbank, and Major A. H. Waring in 
charge of the Military Hospital at Portland. Major C. H. 
Hale, D.8.O., has been appointed to the Station Hospital at 
Kamptee. Major B. Watts, specialist in midwifery and 
diseases of women and children, has been transferred from 
Campbellpore to the Station Hospital at Meerut for duty. 
Major C. H. Young has taken up duty as Staff Officer t .0 
the Administrative Medical officer of the Welsh Division at 
Shrewsbury. Major H. E. Staddon has been placed under 
orders to join the Eastern Command for duty. Major D. D. 
Shanahan has taken up duty at Ootacamund as Staff 
Officer of Medical Mobilisation Stores for the Ninth 
(Secunderabad) Division in succession to Major H. A. 
Hinge, tour-expired. Major S. H. Fairrie has been trans¬ 
ferred from Shorncliffe to Shoeburyness. Major W. B. 
Winkfield, from Portland, has joined for duty at the Station 
Hospital, Agra. Captain G. J. Houghton, Captain T. B. 
Unwin, Captain J. T. McEntire, and Captain J. Fairburn 
have embarked for a tour of service on the West Coast of 
Africa (Sierra Leone Protectorate). Captain D. O. Hyde 
has taken np duty as Staff Officer to the Administrative 
Medical Officer of the West Riding Division. Captain 
G. W. G. Hnghes, Captain G. De la Cour, and Captain O. 
Kelly have arrived home on leave of absence from service 
abroad. Captain F. D. G. Howell, at present serving in India, 
has been granted six months’ leave of absence home. Captain 
F. W. W. Dawson has been posted to the Dublin District 
for duty. Captain L. F. F. Winslow has joined at Pontefract. 
Captain F. S. Walker has been transferred from Fermoy to 
Queenstown. Captain D. P. Johnstone has been detailed 
for duty at Seaforth. Captain C. P. O’Brien Butler has been 
transferred from the Station Hospital at Poona for duty at 
Porandhar. Captain H. V. Bagshawe has joined at Sheffield. 
The following Lieutenants have embarked for a tour of 
service in India : C. H. O’Rorke, C. G. Sherlock, S. W. 


Kyle, J. W. Lane, A. T. J. McOreery, D. 8. Buist, D. E. 0. 
Pottinger. and R. H. Nolan. The following Lieutenants on 
probation have been posted for duty at the military hospitals 
named: C. H. H. Harold, London ; E. L. Fyffe, Cork; 
R. F. Bridges, Shorncliffe ; T. J. Hallinan, Fermoy; J. D. 
Bowie, Aldershot; C. H. Stringer, Netley ; G. 0. Chambers, 
York ; J. K. Gaunt, Fermoy ; and L. F. K. Way, Cosham. 

Army Medical Service. 

Colonel Arthur P. O'Connor, C.B., on completion of four 
years' service in his rank, retires on retired pay (dated 
April 5th, 1911). 

Brevet-Colonel Francis J. Lambkin, from the Royal Army 
Medical Corps, to be Colonel, vice A. P. O'Connor, C.B. 
(dated April 5th, 1911). 

Indian Medical Service. 

The King has approved of the following promotions of 
officers of the Indian Medical ServiceCaptains to be 
Majors : Edward David Wilson Greig, Campbell Dykes, 
William Frederic Harvev, William Charles Hughan 
Forster, John Johnson Urwin, David McCay, Arthur 
Brownfield Fry, Edward Cecil Gordon Maddock, Arthur 
William Tuke, and George Herbert Stewart (dated Jan. 28tb, 
1911). Lieutenants to be Captains: Alexander Patrick 
Gordon Larimer (dated Nov. 7th, 1910), Robert Knowles, 
Wilfrid Edward Brierley, James Burne Lapsley, James Alfred 
Shorten, Robert Beresford Seymour Sewell, Charles Henry 
Fielding, William Linton Watson, Francis Romney Coppinger, 
Wilfrid James Simpson, Frederick Stevenson, Stephen Harold 
Middleton-West, Satya Charan Pal, and Reginald Stephen 
Townsend (dated Feb. 1st, 1911). 

Surgeon-General Lukis, O.S.I., Director-General of the 
Indian Medical Service, has taken over the duties of Sanitary 
Commissioner with the Government of India during the 
absence on leave of Lieutenant-Colonel J. T. Leslie, C.I.E. 
The Lieutenant-Governor of the Punjab (Sir Louis Dane, 
K.C.S.I.) has been pleased to promote Lieutenant-Colonel 
D. T. Lane to be a Civil Surgeon of the First Class. 
Lieutenant-Colonel J. Chaytor-White, Sanitary Commissioner 
of the United Provinces, has been granted an extension of 
his leave of absence for six months on medical certificate by 
His Majesty’s Secretary of State for India. Lieutenant- 
Colonel H. B. Melville has been confirmed in the 
appointment of Civil Surgeon of Simla (East). Lieutenant- 
Colonel R. C. MacWatt, Bengal, residency surgeon in 
the Western States of Rajputana, has been granted 
privilege leave and furlough for two years out of India. 
Lieutenant-Colonel G. H. Baker has been appointed 
to officiate as a Civil Surgeon of the First Class during the 
absence on leave of Lieutenant-Colonel J. J. Pratt. Major 
T. W. Irvine, Bombay, has been posted on return from leave 
as Civil Surgeon, Peshawar. Major R Bryson has been 
granted leave of absence home from India until Oct. 7th, 
1912. Major A. Leventon has been appointed Civil Surgeon 
at Darrang. Major W. Lethbridge, an agency surgeon of 
the second class, Madras, has been appointed as Medical 
Officer of the Mewar Bhil Corps. Major 0. Donovan has 
returned to Madras on completion of his leave of absence. 
Major E. J. O’Meara has been appointed Civil Surgeon at 
Naini Tal. Major A. Miller has been granted leave of 
absence home from India for 18 months. Major S. Browning- 
Smith, Officiating Sanitary Commissioner, Eastern Bengal and 
Assam, has taken over duty as Chief Plague Medical Officer, 
Punjab, from Captain C. A. Gill transferred. Major F. D. S. 
Fayrer has joined for duty at Dera Ismail Khan as 
Civil Surgeon. Major J. N. Macleod has been posted to 
Quetta as Civil Surgeon on the expiration of his furlough. 
Captain V. B. Green-Armvtage has taken up duty as 
Specialist in Midwifery and Diseases of Women and Children, 
Burma Division. Captain S. B. Metha has been appointed 
District Plague Medical Officer at Lyallpur. The services of 
Captain W. S. J. Shaw have been placed permanently at the 
disposal of the Government of Burma. Captain N. S. Sodhi 
has been appointed to Gurgaon as Plague Medical Officer. 
The services of Captain R. A. Chambers have been placed 
ai the disposal of H.E. the Commander-in Chief in India. 
Captain W. G. Wright, medical officer in charge of the 
10th Mahratta Light Infantry, has been granted one year's 
leave of absence home from India. Captain A. W. M. 
Harvey has been appointed to BeDgal Presidency for civil 
employment. The services of Captain W. L. Harnett have 
i been placed at the disposal of the Government of India for 
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civil employment in Eastern Bengal and Assam. Captain 
G. J. G. Young has been granted leave of absence for one 
year home from India. Lieutenant A S Khan has been 
appointed Specialist in Radiography and Electrical Science 
to the Ninth (Secunderabad) Division. Lieutenant A. MacD. 
Dick has taken up duty as Specialist in Advanced Operative 
Surgery to the Burma Division. 

Royal Naval Reserve. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon George Henry Foott has been 
placed on the Retired List at his own request (dated 
March 30th, 1911). 

Territorial Force. 

Royal Army Medical Carpi. 

Attached to Units other than Medical Units .—Captain 
Andrew R Wilson to be Major (dated July 4tb, 1910). Lieu¬ 
tenant John A. Nixon to be Captain (dated Dec. 22nd 1910). 

For Attachment to Units other than Medical Units .— 
Bernard Richardson Billings to be Lieutenant (dated 
March 1st, 1911). Francis Vincent Denne to be Lieutenant 
(dated March 16th, 1911). 

The Care of the Wounded in a Naval Action. 

Marine Oberstabsarzt (Fleet-Surgeon) Dr. zur Vertb, of 
the German navy, a well-known writer, contributes to the 
Marine Rundschau for March an article dealing with the 
organisation of the work of the medical staff of a man-of- 
war during an action, discussing, too, the number of 
assistants wanted and the system necessary to secure for 
the greatest number of wounded the best results from the 
attention and skill of the medical officers. As he notes, 
very little information on this subject can be gleaned from 
the meagre accounts so far published of the treatment of 
the wounded in recent naval wars, which, besides, were 
fought between very unequal opponents. In a war 
between antagonists of nearly equal strength and 
character, the number of the wounded will probably 
be larger than these other wars lead U6 to exptct, 
and the difficulties in dealing with them will be 
proportionately increased. The number of casualties is 
usually estimated at about 20 percent., 4 per cent, killed, 
8 per cent, severely, and another 8 per cent, slightly, 
wounded. In the French wars the losses in action may be 
said to have been about 10 per cent for the victors (2£ per 
cent, killed, 7 i per cent, wounded), but the nnsuccessiul 
ships lost about 30 per cent. In a naval battle everyone 
expects that the wounded will come down io the surgeons 
in batches after each passage of arms between ships. If 
there are but few they can be readily managed, but if there 
are many some very exact and carefully calculated svstem 
for selecting them must be followed, or time will be wasted 
on slight cases, which are best able to press themselves 
on the notice of the surgeons, and some serious rases 
that might have been saved by early attention will fail 
to get that, and so unnecessary losses will occur, and 
disastrous sequel® will appear that a better system might 
have avoided. The wounds in a naval action will be more 
serionB than in a land battle, for they will be in greater pro¬ 
portion artillery wounds and due to fragments of shells and 
to flying splinters of the ship. On the other hand, there will 
be less risk of wound infection, for each man will have had a 
bath before going into action, and will wear, as the Japanese 
experience has shown to be so necessary, a clean suit of 
clothes. Further, the wounded man will not long be left 
untended after his injury, as his food is always with him in 
the ship he will not risk starvation, and sea transport will 
take him comfortably afterwards to his home hospital ; so, 
Dr. zur Verth very justly concludes, the man wounded on 
board a ship will recover more quickly and more satisfactorily 
than the soldier who has fallen on a wide extended modern 
battlefield. He proposes, therefore, thatthe medical officers on 
board shall specialise their work : that one shall see and 
classify all the wounded, passing suitable cases to the other, 
the principal medical officer on board or that, one of his 
assistants whom he has chosen because of his special surgical 
ability to be the operator. The classifying surgeon will 
decide that he or his ambulance party can give to one 
seotion the first-aid treatment which is all they require, that 
another section should be sent on to the operator, and that a 
third section are so severely injured that they cannot be 
radically dealt with on board hut can only receive, here and 
■ow, palliative treatment. With him he will have a writer 


who shall take the notes dictated to him for the medical 
returns, two trained arabnlance men, and two sick-bearers, 
who shall take the wounded to the operator or remove those 
who have got first aid to the place pre-arranged for them. Here 
also will be tbe paymaster and a clerk to take the names of the 
wounded, with a rough statement of the position and nature 
of the injury for the captain's information ; they will receive 
any personal property the wounded may desire to have cared 
for, and will note any messages the more gravely injured 
have for their friends. The operator must obviously keep 
his bands surgically clean, so must not be required to deal 
with patients as they arrive, but only after their injuries 
have been examined and the need for operation has been 
decided. After the operation the adjustment of splints, 
application of plaster-of-Paris, and other measures which- 
would harm the aseptic condition of the operator’s 
hands must be given over to the classifying surgeon 
or to some other assistant. The operations mentioned' 
as likely to be required here are for arrest of hemor¬ 
rhage, tracheotomy, and urgent amputations. The operator 
has an experienced man of the sick berth staff to 
give chloroform, another (preferably, of course, a medical 
officer, if a third is available), with aseptic hands, to assist 
him, and four of the ambulance party to bring and to remove 
oases after operation. There must be also a second dressing- 
station with a reserve of medical and surgical stores, estab¬ 
lished at some distance away in case the main “treatment 
station ” is seriously damaged. Dr zur Verth concludes in 
saying that, like every other operation of war, the teehniqne- 
of surgical wound treatment in battle must be carried out on 
a well-thought-out and precisely ordered system, for only the 
man who has carefully forecast all the phases and chances- 
of an action it is who will not be taken at a disadvantage, 
and of all these phases the least easy to picture during peace 
lime are the medical emergencies. 

Deaths in the Services. 

Surgeon-General Jeffrey Allen Marston, O.B., honorary 
surgeon to the King, at bis residence, Nevern-square, 
London, on March 31st, aged 79. He entered the service 
as assistant surgeon in 1854, became surgeon in 186T, 
surgeon-major in 1873, deputy surgeon-general in 1882, 
and surgeon-general in 1889, in which year he retired. 
He served in the Egyptian war of 1882 as sanitary officer, 
and was present at the battle of Tel-el-Kebir (mentioned 
in despatches, promoted deputy surgeon-general, medal 
with clasp, Third Class of tbe Osmanieh, and Khedive’s- 
Star). An obituary notice of our old friend and colleague 
will be found on p. 974 of our present issue. 

Colonel Douglas Wardrop, C.V.O., has succeeded Lieu- 
tenant-Colonel C. R. Kilkelly, C.M.G., M.V.O., as House 
Governor and Medioal Superintendent of King Edward’s 
Convalescent Home for Officers at Osborne, Isle of Wight. 

The Royal Military Academy at Woolwich has been closed 
till April 27th in consequence of the epidemic of measles. 


Leeds Public Dispensary : Dental Depart¬ 
ment. —It has been arranged that the members of the- 
honorary staff of the dental department of the Public- 
Dispensary shall in future hold office under the same con¬ 
ditions as to length of service as exists in the case of the- 
honorary physicians and surgeons. At a meeting of the 
special election committee recently held the following 
members of the dental staff were appiinted to their former 
positions nnder the new conditions—viz. : Mr. P. T. Leigh, 
Mr. W. Marston, Mr. A. G. G. Plumley, Mr. S. D. Hey,. 
Mr. D. Saville, and Mr. J. Newsome Taylor as honorary 
dental surgeons ; and Mr. T. Mitchell, Mr. J. W. Mower, 
and Mr. G. A. Phillips as honorary assistant dental surgeons. 
On the junior staff there were three vacancies which were 
filled by the election of Mr. J. V. Lambert, Mr. H. A. 
Mahonv, and Mr. H. R. Bentley. In the history of the 
dental school perhaps the last of these appointments may be 
regarded as having a special significance, for Mr. Bentley is 
a Leeds student who took out the whole of his curriculum at 
Lreds, and is now identified with the school in another 
capacity. Those who interested themselves in the founda¬ 
tion of the Leeds School of Dentistry have reason to be 
pleased with the progress it has made, whether this be 
gauged by the amount of work done or by the increasing, 
number of students in attendance. 
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mdeed, I hope the former reservation would be of assistance 
to him. I may add that it would be easy to select a sufficient 
number of cases fulfilling Dr. Haig’s desideratum—viz., 
carrying an expectation of life of at least six months. 

I am, Sir, yours faithfully, 

Thomas J. Horder, 

Physician to the Cancer Hospital, London. 

Harley-street, W.. April 3rd, 1911. 


THE VACANCY ON THE GENERAL 
MEDICAL COUNCIL. 

To the Editor of The Lancet. 

Sir,— in your admirable notice of the career of the late Dr. 
L. S. McManus, whose death all will deplore, you state that 
an election of a Direct Representative will be necessitated to 
fill the vacancy, but that such election may be postponed 
until the autumn, so that the four Representatives may be 
elected simultaneously. I fail to see ho w this simultaneous 
election can be effected. By the Medical Act, 1886, each 
Direct Representative is elected for a period o£ five years, 
and it is enacted that should a death vacancy occur as “soon 
as conveniently may be ” after that occurrence the Presi¬ 
dent shall issue his precept to the Branch Council for 
that part of the United Kingdon in which such Repre¬ 
sentative was elected, requiring the said Branch Council 
to cause a Representative to be elected by the registered 
medical practitioners resident in that part of the United 
Kingdom within 21 days after the receipt of the precept. 
The remaining Direct Representatives are, for England, 
Dr. Langley Browne, whose term of office does not expire 
until Dec. 12th, 1911, and Dr. H. A. Latimer, whose office 
expires on Jan. 1st, 1912. The Scotch Representative, 
Dr. N. P. Walker, also holds office until Jan. 1st, 1912 ; 
and the Representative for Ireland, Dr. L. Kidd, until 
Feb. 28th, 1916. Unless, therefore, Dr. Latimer, Dr. 
Langley Browne, and Dr. Walker resign their offices 
in the autumn, which no one would reasonably require 
them to do in the face of a session in November at which 
they would have the right to be present, and the present 
vacancy is held over until then, a simultaneous election is 
impossible. To withhold the election to fill the death 
vacancy which has occurred until December surely could 
not be held to be a carrying out of the enactment of 1886, 
as it would not be “as soon as conveniently may be” 
after the date of the vacancy which has taken place. There 
is no legal or moral authority to force either of the 
present Representatives to cease to hold office until such 
is automatically determined by effluxion of time. As it 
is, we shall be short of a Representative at the May session 
unless the General Medical Council move quickly in the 
matter of the new election. Two elections in this year will 
entail considerable trouble and expense upon the General 
Medical Council and some inconvenience to the electors, but 
these must be borne with the usual patience and resignation 
which are the attributes of medical practitioners generally ; 
and we must all unite to send in to the Council one worthy 
to follow in the footsteps of Dr. McManus as a persona grata 
both to his colleagues and the Council. 

I am, Sir, yours faithfully, 

March 31at, 1911. A. G. BATEMAN. 


TRAINING AND ROWING. 


To the Editor of The Lancet. 

Sir,— A comparison of the effects of training upon the 
weights of the two University crews who rowed in last 
Saturday's race is of interest:— 


Oxford Crew. 

Gain Loss 

in lb. in lb. 


Bow . 24 — 

2 . 0 . - 

3 . 4 . - 

4 . — 1 

5 . 14 — 

6 . — . 14 

7 . 24 — 

Stroke. 0 — 


71b. 2flb. 


Cambridge Crew. 


Gain Loss 

in lb. In lb. 

Bow . — 3 

2 . — . 44 

3 - 14 

4 — 6 

5 i - 

6 — 64 

7 — 8 

Stroke. — 2 

i lb. 44 lb. 


It will be seen that two of the Oxford crew remained the 
same weight, that four between them gained 7 lb., and that 


two between them lost 2j lb., leaving a balance of 4- lb. 
to the good for the Oxford men. 

Of the Cambridge crew, only one man put on weight, and 
this to the extent only of I lb., while the remaining seven 
between them lost 441b., the individual losses varying from 
2-14 lb. Thus the Cambridge eight lost 431 lb. 

The fact that the crew which won easily in record time 
actually put on weight as the result of their training, while 
the losing crew lost more than 3 stones, suggests that in 
selecting a crew preference should be given to men who do 
not need to be trained down. Very significant is the fact 
that while the losing eight were all rowed out at the end of 
the race, the only Oxford man to show signs of exhaustion 
was one of the two Oxford men who lost weight. 

I am, Sir, yours faithfully, 

Wimpole-street, W., April 2nd, 1911. HARRY CAMPBELL. 


MARKHAM v. ABRAHAMS. 


To the Editor of The Lancet. 


Sir,—I t is curious that the writer of your article on the 
Markham v. Abrahams case which appeared in The Lancet 
of March 25th last misses the chief and only real conflict of 
medical opinion at the second trial—namely, the question 
whether an increase in conicity estimated at 4 D. could or 
could not occur in about seven months. 

As to the frequency of conioal cornea, had the writer of the 
article had access to the shorthand notes of the evidence 
he would have seen that when questioned on the point I 
disclaimed the possession of any personal figures. I quoted 
from the most recent and authoritative estimates with which 
I am acquainted—viz., those brought forward in a dis¬ 
cussion on conical cornea which took place at the French 
Ophthalmological Society in May, 1899. They are as 
follows :— 


Holth reports 0 cases in 

P6chin ,, 0 ,, ,, 

Komde “scarcely 1 
Axenfeld reports 1 
Antonelli ,, 3 

Parisotti ,, 10 

Vacher ,, 20 


case 

case 

cases 

» I 


35,000 eye patients. 
10,000 
10,000 
25,000 
30,000 
40.000 
40,000 


Wicherkiewicz about 30 in 120,000 to 150,000 


The figures given above work out at 1 case of conical 
cornea in 13,000 eye patients. My estimate, therefore, of 
1 in 10,000 patients was within the mark, more especially as 
the source of my information was understood. 

The writer of your article takes the view that the detection 
of “ even the quite early stages of conical cornea ” is a 
simple matter. Cases by Morax and by Kopff respectively, 
however, prove the contrary. There is a stage when only an 
examination of the catoptric images from the surface of the 
cornea will lead to a correct diagnosis, and that implies the 
possession of an ophthalmometer or some similar appliance. 
Later on, of course, the informed use of the ophthalmoscopic 
mirror is adequate. But the play of the retinoscopic shadows 
would be difficult for an optician to detect, more especially 
as he would be working with eyes the pupils of which were 
not dilated by drugs. At all events (to make a confession), 
I have at this moment more than one patient under observa¬ 
tion in whom I suspect, but cannot assure myself of, the 
existence of a very early stage of keratoconus. 

I am, Sir, yours faithfully, 

Sydney Stephenson. 

Welbeck-street, IV., March 31st, 1911. 


THE LANTERN TEST FOR COLOUR 
BLINDNESS. 

lo the Editor of The Lancet. 

Sir,—I hardly understand why Mr. Baldwin has written 
the letter which appears in The Lancet of to-day. His 
letter in The Lancet of 1890 is before me now and is 
obviously of a later date than the publication of my first 
papers. He has concluded quite erroneously that my thesis 
was not of a practical nature. The thesis formed the founda¬ 
tion of my book on colour blindness in the International 
Scientific Series.—I am, Sir, yours faithfully, 

F. W. Edbidge-Gbeen. 

Institute of Physiology, University College, Gower-atreet, W.C.. 

April 1st, 1911. 
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BIRMINGHAM. 

(From our own Correspondent.) 


Medical Inspection of Sohools. 

Dr. G. A. Auden, in his second annual report, gives the fol¬ 
lowing list of defects found during 1910. The total number 
of children examined was 24,363. Defective vision (6/12 or 
less), 2691 ; squints, 891; corneal ulcers, opacities, and 
keratitis, 179 ; other defects, 459. Defective hearing, 1631; 
otorrhrea, 451. Tonsils or adenoids, 1663. Undoubted 
phthisis, 33; doubtful phthisis, 81; other lung diseases, 
191. Heart disease, congenital 26, acquired 172. Ohorea, 
42; epilepsy, 37. Hernia, 92. Anaemia, marked cases only, 
70. Speech defects, 121. Deformities, excluding paralyses, 
260 ; paralysis of lower limbs, 41; upper limbs, 26. Ring¬ 
worm, 294 ; skin diseases, 280. Other defects, 539. The 
report surveys the work carried on by various ameliorative 
agencies in the city. At present there is no organised 
system of care committees, although in several areas valuable 
work is being done by, for instance, the Women’s Settle- 
meat, committees connected with certain schools, and the 
Children's Charities Fund of the National Union of Teachers. 
Dr. Auden urges the formation of school care committees, 
which would include the whole number of schools. This would 
render a school hygiene subcommittee of the education 
committee necessary, for to it belongs the ultimate re¬ 
sponsibility. Not only would it help to remove much of the 
indifference and ignorance with which national education is 
so generally regarded, but the scheme would form of the 
various agencies at work an organic unity of personal service. 
For the treatment of ringworm, for which at least 600 children 
are excluded from school, the following methods are said to 
be possible : (1) The installation of an X ray apparatus by the 
education committee, to be used by the medical staff ; (2) the 
appointment of an expert to work this installation; and 
(3) a contract with some person or persons to treat with 
their own installations such children as are suitable. There 
are at present 264 children on the register requiring con¬ 
tinued observation by reason of symptoms suggestive of 
pulmonary tuberculosis. Some provision is required for 
those suffering from pulmonary tuberculosis to such an 
extent as to render it inadvisable or impossible for them to 
continue at school. At present there is practically no 
sanatorium accommodation for such children. 

Infant Mortality. 

The medical officer of health has printed an interesting 
report made to him by Dr. Jessie Duncan upon the subject of 
infant mortality in two of the poorest wards, St. George's 
and 8t. Stephen’s. The children in this district are visited 
as 3oon as possible after birth, usually about the end of the 
first week. Directions are given as to the care of the child 
and information is obtained regarding the mother’s employ¬ 
ment, previous history, husband’s wages, kc. Visits are then 
paid by health visitors every week for the first five weeks and 
every month afterwards. If the baby is found unsatisfac¬ 
tory the case is reported and may be taken over by Dr. 
Duncan. There is never any difficulty in visiting the 
homes. Taking the whole of the births registered in 
these wards and the deaths under one year of age, the 
infant mortality in 1910 was 140 in St. George's ward and 
163 in St. Stephen's, as compared with 213 and 232 in 1904 
In 1909, of 1285 mothers 728 were industrially employed 
before or after confinement in a factory or elsewhere. The 
mortality was highest (194) among the children whose 
mothers worked at a factory, and lowest (147) among those 
whose mothers worked at home, charing, washing, kc. 
Taking all employed mothers, the mortality rate among their 
infants was 179, or 10 above that of infants ef mothers not 
employed industrially. On the whole, women who were 
employed had much smaller families than those who were 
not. This, however, does not apply to those who worked 
at home, for these had the largest families of all, 
the number being twice as large as in the case of women 
employed in factories. It would seem, therefore, that as a 
woman’s family increases she is unable to work at a factory, 
but if necessary undertakes some industrial work at home. 
69 per cent, of the mothers under 25 years old were 
employed industrially, against 54 per cent, of those aged 
25 to 35, and 49 per cent, of those above 35. The breast-fed 


babies had much better health and a much lower mortality, 
whether the mother was employed or not. Employment 
only caused 6 per cent, difference in the number in 
good health, while feeding is shown to have caused 
a difference of 26 per cent, between the breast-fed and 
artificially-fed children. The general conclusions drawn 
are that it seems pretty certain that industrial employment 
has a bad effect on the infantile mortality, principally 
because it interferes with breast-feeding. For this reason 
employment in a factory is more harmful than employment 
at home. But the influence of employment is quite small 
when compared with the influence of acute poverty. In so 
far as the mother’s employment reduces the acuteness of the 
poverty it may tend to improve the infant mortality. At any 
rate, it is doubtful whether any further interference with the 
employment of married women would be at all beneficial so 
long as the acute poverty remains. 

Sir O. II. Kenrick on Hospital Reform. 

At the annual meeting of the Hockley branch of the 
Provident Dispensary Sir George Kenrick said that two years 
ago he thought they were going to set an example of what 
might be done on a much larger scale. About that time a 
scheme for the reform of hospital out-patient departments 
was started. It was going to establish provident societies all 
over the city and prevent those great strings of people who 
flocked to out-patient departments. Many people were 
working at it, but it had not made the progress which 
Mr. Neville Chamberlain, its originator, had expeoted, 
but he (Sir George Kenrick) would not say that it had 
not progressed as well as he expected. The dispensary 
had founded provident branches at each of its centres, 
and the foundation was laid for a great change in the 
administration of hospital charities. He had reached 
the conclusion that what their society was doing was right, 
and that it could be made more far-reaching. If they could 
arrange that all the institutions in Birmingham devoted to 
the cure of sickness could be brought together and opened 
freely to the whole of the inhabitants of the city, and the 
whole of the medical men within the city could be so 
employed that their services would be properly remunerated, 
a vast step would have been made. Such a thing could 
be done. The first thing was contribution. He thought that 
5s. would be a suitable contribution from each member. 
He did not think this would be a burden, and it would 
enable them to do almost everything required. When they 
found that the collections in the works of the city con¬ 
stituted one of the chief assets of the General and Queen’s 
Hospitals and some of the other institutions, and that the 
General Dispensary received between £7000 and £8000 a 
year, and when they knew that societies like theirs as well as 
numerous medical clubs were all conducted on the same 
principle, after all it was a small step to suggest that every¬ 
one should contribute in the same way. Once they did that 
he was sure the authorities would place the resources of all 
the hospitals at the disposal of such a scheme. He would not 
exempt it from Government supervision. It would be simple 
to deduct such a small sum from wages. It would work out 
at 2d in the £ and be applicable to all whose income was 
under £150 a year. 

April 3rd. 


SCOTLAND. 

(From our own Correspondents.) 


The Superintendentship of the Edinburgh Royal Infirmary. 

The managers of the Edinburgh Royal Infirmary received 
32 applications for the post of superintendent of that insti¬ 
tution. Six of the candidates are civilian members of the 
medical profession, while the majority belong to one or other 
of the Army, Navy, or Indian Medical Services. At a special 
meeting of the managers on April 3rd a short leet of six was 
formed consisting of the following: Lieutenant-Colonel Sir 
Joseph Fayrer, Bart., R.A.M.C., Hong-Kong ; Major 0. C. 
Fleming. D.S.O.. R.A.M.O. (retired). Glasgow; Inspector- 
General T. D Gimlette, C.B., Royal Naval Hospital, Haslar; 
Lieutenant-Colonel W. E. Jennings, I.M.S., London; Colonel 
A. Peterkin, A.M.S., London; Lieutenant-Colonel A. F. 
Russell, C M.G., R.A M.C., Malta. The final appointment 
will be made on April 6th. 
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Edinburgh University Degreet. 

On March 31st. at the Spring Graduation Ceremonial, the 
Vice-Chancellor, Sir William Turner, conferred the degrees, 
chiefly in arts and science. Ten candidates received the 
M B., Ch B. degree. The honorary degree of LL.D. has 
been offered by the Senate to the following medical men : 
Sir William R. Gowers, Dr. T. S. Ctouston, late physician- 
superintendent, Royal Asylum, Morningside, Edinburgh, and 
Dr. James Mackenzie, whose interesting Oliver-Sharpey 
lectures are now appearing in The Lancet. Among non¬ 
medical scientific men to whom the degree is offered are 
Mr. Ernest Rutherford, F.R.S., Langworthy professor and 
director of the Physical Laboratories, University of Man¬ 
chester, and Mr. Frank W. Dyson, the Astronomer-Royal. 

Glasgow Univertity and Western Infirmary Medical 
Residence. 

The residence opened in Ootober last at 9, University- 
avenue, Glasgow, has been quite successful, and the 
students have realised the advantages of seeing urgent 
medical and surgical cases at the Western Infirmary. The 
committee will open a second hostel at 20, Ruthven-etreet 
on April 10th. It is arranged in the same way as 
the first, but is lighted with electric light, and is almost 
equally near the Western Infirmary. If a sufficient number 
of students give in their names to Dr. J. Mill Renton, 
1, Woodside-terrace, Glasgow, a third hostel will be opened 
on Oct. 10th. The charge for board and residence is 1 guinea 
a week. 

Death of Dr. Keith Anderson, Arbroath. 

On March 31st, at his residence, Arbroath, the death 
occurred of Dr. J. Keith Anderson, a much respected 
medical practitioner in the town. Dr. Anderson was a native 
of Arbroath and an M.D. of the University of Edinburgh. 
He had been nearly 40 years in private practice in Arbroath, 
and held the posts of medical officer of health of the 
burgh, of medical officer under the parish council, police 
surgeon, and certifying surgeon under the Factory and Work¬ 
shops Acts. He was unmarried and was 65 years of age at 
his death. 

April 4tb. 


IRELAND. 

(From our own Correspondents.) 

Housing in Dublin. 

The Public Health Committee of Dublin has issued a 
report which promises a more rigorous method of dealing 
with tenement houses than heretofore. The committee 
intends to have done, once and for all, with the patching 
of old houses and to insist on their thorough renovation. 
Property condemned as unfit for human habitation must be 
demolished forthwith. There has been great careles-ness in 
this respect in the past. Within the past 12 months two 
houses condemned as unfit for human habitation collapsed, 
in each case with loss of life. 

The Recent Outbreak of Typhus Fever at Arklom. 

A serious outbreak of typhus fever having occurred at 
Arklow some weeks ago, the medical officer. Dr. P. J. 
Hamilton, found himself left unaided to cope with 
it. Attempts to engage an assistant medical officer 
having failed, he not only had to attend the sick, but 
personally to transport them to the fever hospital. In 
many cases he had to carry them from their beds to 
the ambulance, himself to drive the ambulance, and, 
finally, to carry them to their beds in the hospital. This 
went on for several weeks, Dr. Hamilton’s life being, of 
course, in imminent danger all the time. It is pleasant to 
learn that the guardians of the union unanimously granted a 
bonus of £50 to recoup Dr. Hamilton for his loss of private 
practice during the continuance of the epidemic. 

Irish Hospitals and English Nurses. 

An attempt was made at a meeting of the Dublin cor¬ 
poration the other day to withdraw the city grant of £300 
from the Cork-street Fever Hospital on account of the alb ged 
refusal of the governors to appoint Irish nurses to their staff. 
The truth appears to be that, though, as is natural, the 
majority of the nurses are Irish, a few English nurses were 
recently appointed during a peiiod of special strain. The 


attempt to withdraw the grant failed, but these repeated 
attacks on Irish hospitals for employing any other than Irish 
nurses cannot but do harm to Irish nurses earning their living 
in England, as so many of them do. 

A Nero Babies' Club in Dublin. 

The success of the existing babies’ club in Dublin has 
encouraged the Women’s National Health Association to 
found another. A meeting was held last week at the 
residence of the Lord Chancellor for this purpose. At the 
club mothers will be taught how to care for their babies, how 
to make baby clothes, and to prepare food. A nurse will be 
employed to visit the homes and supervise the work. It is 
hoped that the work may result in a lowering of infant 
mortality in the crowded houses and slums. 

The Nero Inspector of lunatics. 

Dr. W. R. Dawson, whose appointment as Inspector of 
Lunatics was recently recorded, has been for some 12 years 
medical superintendent of the Farnham House private 
asylum. He has written much on subjects connected with 
insanity, and has translated Weichselbaum’s “ Pathological 
Histology ” into English. He was employed a few years ago 
as investigator for the Dublin district for the Royal Com¬ 
mission on the Feeble-minded. 

The Collection of the Census Papers. 

Considerable surprise is felt that up to to-day (April 4th) 
in many parts of Belfast the census returns are not yet 
collected. 

Bundoran and the Census. 

Bundoran, one of the most beautiful seaside health resorts 
in the West of Ireland, had an influx of 600 visitors the last 
week-end who were the guests of the town’s inhabitants. At 
present Bundoran is under the control of Ballyshannon rural 
district council, and the local complaint is that this council 
(through jealousy, it is said) will do nothing to improve it. 
So, in order to have the requisite population to bring the 
town under the Towns’ Improvement Act, and that it may 
have a progressive council of its own, large numbers from 
Sligo, Omagh, Clones, Monaghan, Cavan, Belturbet, and 
Enniskillen were granted free railway travelling by the 
Great Northern Railway Company (who have a beautiful 
hotel at Bundoran) and spent the week-end when the census 
was taken in Bundoran. It is believed Bundoran has 
achieved its object. The above amusing episode illustrates 
the truth of the Irish proverb, “There’s many a way of 
killing a dog besides choking him with butter. ” 

April 4th. 

PARIS. 

(From our own Correspondent. ) 

Cancer Statistics m France. 

Dr. Jacques Bertillon, head of the Statistical Department 
of the Ville de Paris, has just published some interesting 
statistics regarding the frequency of cancer in France. From 
these it would appear that there exist in France a cancerous 
district, and one more highly favoured where cancer is three 
or four times less prevalent. The zone where its ravages are 
most numerous occupies the North of France, and its lower 
limit is marked on the map by a line uniting the towns of 
Caen, Angers, Dijon, and MfzitSres. This region corresponds 
almost exactly to the chalk bed of which Paris is the central 
point. Besides this important region, there are two smaller 
districts of cancer frequency in the departments of La Vendee 
and Isere. The favoured zone is the south-west of France, 
traced on the map by a line from La Rochelle to St. 
Etienne and from thence to the Rhone. Generally speaking, 
cancer is more common in towns than in the country, and 
shows an evident preference for the colder regions. On 
comparison of the statistics famished by foreign countries. 
Dr. Bertillon states that northern lands show a much higher 
percentage (for 100,000 inhabitants, Netherlands, 101 deaths ; 
Norway, 100 ; England, 91). In the centre of Europe the 
proportion falls (Austria, 78; France, 76; and Prussia, 71), 
and gradually diminishes as the Mediterranean basin is 
approached (Italy, 61 ; Spain, 48; Hungary, 42; Europeans 
in Algeria, 32). In all countries its frequency is on the 
increase. Dr. Bertillon notes especially a steady and 
considerable increase in cases of cancer of the digestive 
organs in France. For 100,000 inhabitants Dr. Bertillon 
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has collected the following figures daring the last 25 
years: Cancers of the stomach and liver, 41'5 deaths 
from 1886 to 1890; 41-8 from 1891 to 1895; 44-7 from 
1901 to 1905; and 47 0 from 1906 to 1908. Cancers of 
the intestine, rectnm, and peritoneum give for the same 
periods the following figures: 8 9, 9 9, 13 8, 15-0, and 
15 0. Cancers of the buccal cavity have passed in the same 
lapse of time from 2-9 to 3 8. Cancers of the female 
genital organs show a slight decrease, from 24 0 to 20-6. 
Breast cancers remain stationary. In 1908 there were in 
France 30,124 deaths from cancer, and in 1909 in England 
34,053. 

Statistics of Diabetes. 

Statistics are supplied by Dr. le Goff on the subject of 
diabetes, which disease is assuming alarming proportions in 
I’aris. In 1880 there were registered 128 deaths from diabetes 
in Paris ; in 1890. 304; in 1900, 427 ; in 1908, 464 ; and in 
1909. 525. The number of deaths has thus quadrupled 
in 30 years. Dr. le Goff attributes this increase in 
mortality to the indisputable extension of the disease, and 
also to the fact that patients neglect themselves or are ill 
cared for. Alimentation is often little understood even by 
people of sufficient means. The fault is not so much one of 
overfeeding as of ill-combined and ill-adapted foods, insuffi¬ 
cient maBtication, and other causes that favour alimentary 
auto-intoxication. It is well known that diabetes reoruits its 
victims principally among nervous subjects and brain¬ 
workers, persons in general whose occupations are Bedentary, 
and who do not take sufficient physical exercise to utilise the 
products of a too rich diet. In Paris, as in other capitals, 
the members of liberal professions—i.e., brain-workers—are 
very numerous and constantly becoming more so. There is 
also another factor which Dr. le Goff omits to mention, but 
which is by no means to be neglected. The continual growth 
of the foreign or cosmopolitan population in Paris, consisting 
chiefly of people of means, adds a large contingent to the 
maladies of nutrition particularly among the jews, whose 
susceptibility to diabetes has been remarked. 

Penetratum of Radium into the Tissues by Electrolysis. 

Researches on the applications of radium are pursued here 
with great activity, particularly in the treatment of arthro¬ 
pathies and neoplasms. At present experiments are being 
made on the penetration of radium into the economy by 
electrolysis by means of the continuous current. M B6clere, 
head of the radiology service at the Hopital St. Antoine, a 
service extremely well organised and largely followed, has 
succeeded, in association with M. Baret and after numerous 
experiments, in passing the radium ion developed from 
radium bromide through the skin, maintaining it absolutely 
intact, and in localising the metal in the subjacent tissues, 
aponeuroses, muscles, periosteum, and bone, to a depth of at 
least 9 centimetres, at which point the radium accumulates to 
a notable degree, lasting for at least 15 days. M. Baret has 
treated nine neoplasms in this manner. A young woman, 
27 years of age, with a voluminous sarcoma of the scapula, 
was completely cured after 15 repetitions of the electro¬ 
lysis lasting over a period of five months. M. Fabre and M. 
Zimmermann have arrived at the same result by passing the 
continuous current through a layer of radiferous mud applied 
on the skin. They have satisfied themselves that the pene¬ 
tration of the radium through the tissues is incontestable. 
They apply this treatment chiefly to gland disturbances and 
arthropathies. 

Medical Posts Reserved for Women. 

The medical societies are protesting vehemently against 
a decision of the Assistance Publique reserving posts as 
house doctors to be competed for by women medical students 
at the Women’s Hospital at Vfisiuet. This decision they 
consider offers a dangerous precedent. At the Society of the 
Seventh Arrondissement a vote has been taken inviting the 
President, Dr. Brindeau, to represent to the Assistance 
Pablique the desirability of withdrawing this decision. In 
a discussion held in this society several medical men mani¬ 
fested apprehension that this might be only the beginning 
of a new state of things and of very serious changes, in 
which the posts of internes in other hospitals might be 
exclusively reserved for women students. The female wards 
represent exactly half of the hospital services. Already at 
the Hopital de la Maternit6 special posts have been created 
for the women students. The Medical Society of the 
6ixth Arrondissement and the Comorative Association of 


Medical Students also protest. They point out that the 
question of sex has never counted among the students, and 
that men’s wards have always been equally open to students 
of both sexes. It will be a flagrant injustice if women 
retain the right of occupying posts in male wards and in 
addition have the exclusive right of service in women’s 
wards. Dr. le Bee proposes that physicians and surgeons 
called as members of the jury in competitions for posts 
reserved exclusively for women students should refuse to act. 

Death of Professor Arloir.g. 

One of the most remarkable scientists of the French 
Veterinary School, Professor Arloing, directeur de l’Kcole 
Vdterinaire de Lyon, correspondant de l’lnstitut et de 
l’Acaddmie de Mddecine, died suddenly on March 20th at 
the age of 59. His literary work was considerable and 
bore chiefly on the subject of the tuberculosis bacillus. He 
has studied different varieties of bacilli with keen and 
patient investigation, especially the bacillus of bovine tuber¬ 
culosis. With this bacillus he succeeded in preparing a 
vaccine, which has been tested during the last three years in 
the veterinary schools and has given remarkable results. 
Modest and laborious, his whole life was devoted to labora¬ 
tory work, and his rare communications were the outcome of 
long and profound study. He was the faithful collaborator 
of another savant, happily still left to us, Professor Chauveau, 
Inspector-General of Veterinary Schools, who has joined his 
name to that of Professor Arloing in the greater part of his 
labours during the last 12 years. 

Bequest to the University of Paris. 

The announcement was made on March 27th by the council 
of the University of Paris that the munifioent sum of 
£100,000 had been bequeathed to the University by the 
late M. Loutreuil, 1 with the stipulation that the provincial 
universities should participate in the income derived there¬ 
from. The income is to be devoted to laboratory equipment, 
libraries, additional science lectureships and the general 
encouragement of scientific studies, and its distribution will 
be determined by a committee consisting of the vice-rector of 
the Sorbonne with a representative from the Faculty of 
Science of each provincial university. 

April 3rd. ^^ 

VIENNA. 

(Frou our own Correspondknt.) 

The Influence of Old Age upon the Type of Illness. 

In a paper read before the Vienna Medical Society 
Professor H. Schlesinger discussed the changes produced by 
old age influencing the course and type of diseases. He said 
that in elderly persons many diseases presented symptoms 
differing materially from those whioh were met with in young 
people. The reason was mostly the arterio-sclerotic changes 
so frequent at the present day, with the concomitant 
affections of the heart and the exhaustion, so to say, of the 
vaso-motor centres of the medulla oblongata ; the protective 
and preventive apparatus of the organism was also somewhat 
altered. There were very often differences between the 
axillary and the rectal temperature of old people. The 
so-called asthenic type of senile disease was often accom¬ 
panied by pyrexia, bpt this could be found only by rectal 
thermometry. The difference might be as much as from 1° 
to 3° 0., which, however, did not permit any prognostic 
conclusions, as in younger patients. The examination 
of the senile thorax gave results quite different from 
those obtained in adolescence because the vibrations of 
the ossified or calcified thorax were of a distinct type. 
The lungs tended to become atrophic and the respiration 
was more superficial, thus producing special physical con¬ 
ditions, with changes of the percussion note and the sensa¬ 
tion of resistance. In senile tuberculosis extensive anatomical 
lesions might give rise to comparatively mild clinical sym¬ 
ptoms, only some rfiles and a slight manifestation of con¬ 
solidation being often present in cases of serious disease. 
Haemoptysis was not more frequent than in young patients. 
The pneumonia of old age was often of an ambulatory type. 
Apoplectic attacks might occur in which there was no other 
anatomical change than oedema of the brain ; meningeal 

1 The Lancet, March 11th, 1911, p- 702. 
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irritation might last for weeks. Disease of the alimentary 
canal was often disguised under the form of chronic gastro¬ 
enteritis. The ordinary prognostic and diagnostic aids were 
therefore not to be depended on in the treatment of elderly 
patients and must be supplemented by the consideration of 
the special features of each case. 

Health of Vienna. 

The winter, which may now have come to an end, will be 
long remembered by the population of Vienna on account of 
its bad influence upon the general health. Not only was 
the weather very damp and therefore unhealthy on account of 
the small amount of sunshine, but there was also an extensive 
prevalence of influenza and the exanthematous diseases. At 
times more than 12,000 persons were treated within one week 
in our hospitals as in-patients, and the mortality was also 
high. The general yearly death-rate averages about 16 - 5 per 
1000, but this winter it went up to 21 per 1000. The increase 
was due mostly to respiratory trouble caused by influenza. 
As an illustration it may be mentioned that the average 
weekly number of hospital inmates in winter time is 9600, 
with about 300 deaths, but during the most favourable week 
from last November to March the number of in-patients was 
10,800 with 371 deaths. There were altogether 2 cases of 
small-pox and 7 cases of cerebro-spinal meningitis, whilst 
scarlet fever (106 cases per week), measles (200 cases per 
week), and diphtheria (68 cases per week) were not more 
frequent than was to be expected during an unhealthy season. 
The small number of cases of small-pox is always a source of 
much discussion between the friends and enemies of vaccina¬ 
tion, the arguments employed by the latter being of the 
usual fallacious description. 

Arterio sclerosis in Medioal Practitioners. 

At a recent meeting of the Gesellschaft der Aerzte in 
Vienna Dr. Herz read an interesting paper on Arterio¬ 
sclerosis in which he directed attention chiefly to the disease 
as it occurred in medical practitioners. He said that it was 
well known that the percentage of medical men who suffered 
from this disease was relatively very high—so much so, 
indeed, that it has become a “ phoby ” among certain 
members of the profession. As a rule, however, its course 
has undergone changes similar to those observed in the case 
of other diseases such as tabes and general paralysis of the 
insane. It was now recognised much earlier than formerly, 
and the attacks of angina pectoris, with their rapid develop¬ 
ment of tragic results, have given way to a slowly pro¬ 
gressive and insidious cardio-renal arterio-sclerosis. Steno- 
cardiac attacks were therefore much more frequent, and 
harassed the patient for many years. Dr. Herz has 
distributed amongst practitioners in Austria a paper of 
questions asking for data concerning the supposed etio¬ 
logical factors of all cases of arterio-sclerosis, and it 
was remarkable how often the answers have attributed 
the disease to over-exertion, both mental and bodily. 
In each of these cases the circulation of the coronary 
system was chiefly affected. He believed that civilised man¬ 
kind was working constantly under conditions of intense 
strain, with high blood pressure as one of the consequences, 
and that medical men, in addition to that source of disability, 
were also subjected to mental overstrain due partly to the 
responsibility of their calling and partly to the arousing of 
their sympathies. The best means for the relaxation of the 
high blood pressure, apart from the physical methods, must 
be looked for in the inducement of pleasant sensations and 
the avoidance of mental fatigue. 

April 3rd. _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

Orercronding of Bellevue Hospital. 

During the month of February Bellevue Hospital was 
greatly overcrowded and still remains so. At times many of 
the wards were filled with patients placed on spring mattresses 
seven or eight inches above the floor. There are in Bellevue 
about 1230 beds. On March 1st there were 1296 indoor 
patients, on the 2nd there were 1330, and on the 3rd 
1304. The remedy for this state of affairs is hard to 
find, By the terms of its charter Bellevue is forbidden to 
turn patients away, but as the other charity hospitals are 


also full to overflowing it is difficult to see what elsecan be 
done. 

Improvements in Hem York Hospitals. 

A new building for gynecological cases, an annexe to the 
Sloane Hospital for Women attached to Columbia University, 
was formally opened on March 1st, the present name of the 
institution being conferred, to replace its former designation, 
“Sloane Maternity Hospital.” A new pavilion, seven storeys 
in height and 206 ft. in length, which is being added at a 
cost of £55,000 to the Willard Parker Hospital, will be 
reserved for cases of measles. The Willard Parker cares only 
for contagious diseases. The German Hospital will hence¬ 
forward give clinical instruction to medical students from 
Columbia University. Daring the past year gifts and bequests 
to the amount of £13,554 have been received, in addition to 
a special donation of £20,000, to found a children’s ward 
therein. 

Legal Control of Venereal Diseases. 

The American Society of Sanitary and Moral Prophy¬ 
laxis, at a meeting held in the New York Academy of 
Medicine, has urged that gonorrhoea and syphilis be made 
“ reportable ” diseases, as tuberculosis and the exanthemata 
are now. in order that sufferers might be isolated if necessary. 
It also advocated the wide circulation of educational litera¬ 
ture in the form of pamphlets. Recently several of the 
popular and low-priced magazines have published most oat- 
spoken articles on this subject, and the names syphilis and 
gonorrhoea have seen the light for almost the first time 
outside of professional journals. Gonorrhoea in particular 
demands attention, now that gynaecologists realise that it is 
the cause of a great part of the pelvic diseases of women, 
if not of the sterility generally attributed to advancing 
civilisation. 

More Raids on Opium. 

Twelve pedlars of opium were picked up by the police on 
the evening of March 4th in and about the New York slum 
known as Chinatown ; they were selling the drug in walnut- 
shells. Another method discovered by the police is to place 
a quantity of the extract used for smoking in a bun, which 
is sold in certain low-class restaurants to those who know the 
secret name of this poorly-nourishing • ‘ sandwich. ” In addi¬ 
tion to paying the penalty for violating a city ordinance, 
these pedlars will probably be haled before the Federal 
authorities for complicity in smuggling. 

Free Dental Infirmary in Boston. 

The Forsyth Dental Infirmary, to be erected in Boston, 
will be in a building of three storeys and two mezzanine floors. 
It will furnish free expert advice and care for their teeth to all 
deserving children under the age of 16 years. No provision 
is to be made for artificial work, as the children's problem 
has little to do therewith. It is hoped that it will prove not 
merely a place of relief for individuals but a centre of 
research, a means of training in dentistry, and of public 
education in dental and oral hygiene for future generations. 

Plague Spread by Milk. 

Dr. Theobald Smith, Professor of Comparative Pathology 
at Harvard Medical School, recently stated that in his opinion 
plague might be spread by the medium of infected milk. 
Dr. Smith said that if men handling milk in the Western 
States were infected with plague there would be grave 
danger of the milk transported to the Eastern States becoming 
infected, with the result that the disease might become 
widespread. 

Cost of a “ Cold in the Head." 

The Chamber of Commerce in Boston has been investigating 
the subjects of corj za and rhinitis, and has come to the con¬ 
clusion that each “cold "costs the community about £9 in 
loss of wages, doctors’ bills, and the economic loss to the 
community. 

Diphtheria at Johns Hopkins Hospital. 

The outbreak of diphtheria at Johns Hopkins Hospital at 
Baltimore referred to in a recent communication now 
embraces 73 cases in that institution and throughout the 
city. The near-by fashionable suburb of Roland Park is under 
strict quarantine, and four other hospitals are closed to the 
public save for emergency cases. How the disease obtained 
such a hold in a scientific institution is still a mystery. 

Rhode Island Tuberculosis Commission. 

The conclusions arrived at by this body, after one year’s 
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careful study and investigation, are: (1) That segregation, 
especially o£ advanced cases, is the logical measure lor pre¬ 
vention ; (2) that the State and municipalities should 
jointly care for cases that cannot be helped at home, and 
that the State should subsidise local institutions to the extent 
of £1 5s. a week for each non-paying patient; (3) that 
provision should be made for proper instruction about tuber¬ 
culosis to all consumptives, their families, and to children 
in the public schools. The 1000 annual deaths from tuber¬ 
culosis in the tiny State of Rhode Island are estimated to 
entail an economic loss of over £1,674,750. 

liaising the Standard of Medical Education in Nen Jersey. 

A Bill designed to raise the standard of requirements for 
medical licences in that State has been introduced into the 
New Jersey State Legislature. The Bill provides for the 
appointment by the Governor of a board of examiners, to 
consist of nine regularly licensed physicians, to which 
applicants for licences to practise medicine shall submit 
satisfactory evidence of both preliminary and medical educa¬ 
tion. The Bill fixes the requirement for preliminary 
education at four years of high school course or its 
equivalent, but provides that in July, 1915, the requirement 
shall be raised each year until in July, 1918, four years of 
academic work shall be required. A candidate then must 
hold, in addition to his M.D., either a B.Sc. or a B.A. degree. 

Disease m Wall Payer. 

The board of health of Bayonne, N.J., a suburb of 
New York, has adopted a resolution forbidding the pasting of 
new wall-paper over old ; the latter must be thoroughly 
scraped off first, as it forms an excellent harbour for patho¬ 
logical bacteria. 

The Pushing Opticians. 

Opticians, having succeeded in securing in many of the 
States legislation allowing them to test eyes and fit glasses, 
as well as to assume the special title of “ optometrists,” are 
forgetting their promise not to meddle with pathological 
conditions. In many of the recent State examinations 
questions have been given in the anatomy, physiology, and 
pathology of the eye, with the obvious intention of enabling 
these ‘ • refractionists ” to pose as medical specialists. 

Plague on the Pacific Coast. 

A mysterious disease from which three persons have died 
in Spokane, Wash., since January has been pronounced by 
the State Medical Board to be bubonic plague. At present 
there are 15 victims of the disease. A heap of decaying 
vegetables found in the cellar of one of the victims is being 
subjected to careful examination. 

March 24th. 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

The Employment of European Nurses in Native Wards. 

It is a vexed question in South Africa whether white 
nurses should be compelled to nurse native male patients in 
hospital. The arguments used by many are that the dealing 
with such patients, first, is repulsive to the nurse herself, 
and, secondly, tends to lower the status of European women 
generally in the eyes of natives. The first is trne enough, 
undoubtedly, especially in the case of most colonial-born 
nurses. The second is partly true also, as the raw native, 
at any rate, cannot understand or appreciate a white woman 
ministering to his wants ; nevertheless, one rarely hears of a 
nurse being insulted or molested. If white nurses could 
be replaced satisfactorily in the native wards by suitable 
native women one would advocate their replacement with¬ 
out hesitation, though it would complicate the general ad¬ 
ministration of hospitals considerably owing to the necessity 
of providing separate accommodation and messing arrange¬ 
ments for the native nurses. At the purely native hospital 
at Lovedale native probationers are employed under a 
European matron, but they are stated to compare very 
unfavourably with European probationers. Considerable 
difficulty already is experienced by the authorities of 
that hospital in finding employment for their nurses when 
they leave, and as a result it is stated that several of these 
women have already given up seeking employment and have 
returned to the kraals of their people. Eventually there 


may be some future for native nurses if the mines can be 
induced to give them a trial in the compound hospitals, but 
at present it does not appear probable that they will 
ever be employed generally in the ordinary hospitals of the 
country. Accepting the position, for the present at any 
rate, that the services of white nurses must continue to be 
utilised in native wards, it would seem to be desirable that 
their work in these wards should be mainly that of super¬ 
vision, leaving the dealing with the male patients as far a» 
practicable to orderlies. 

The Orange River Colony Medical and Pharmacy Board. 

The Medical and Pharmacy Board of the Orange River 
Colony has recently been dealt with by the Minister for the 
Interior in a manner that has caused a great deal of irrita¬ 
tion in professional circles, not only in the State itself, but 
throughout the Union. The State Medical Ordinance, as- 
amended by an Act passed after the advent of respon¬ 
sible government in that colony, provides that diplomas 
from examining bodies in countries not reciprocating with- 
the United Kingdom are not registrable in the Orange 
River Colony, except in the case of bona-fide students from- 
South Africa, at schools where the curriculum and standard 
of examination are on an approved basis. The statute does 
not specify any particular diploma as entitling the holder to 
registration, but it is clear that, as the law stands, no 
diploma can be registered at all unless it constitutes a- 
qualification to practise in the country of origin. Foreign 
students are given every facility for admission to and study 
at the medical schools of the German Empire, but after 
passing a qualifying examination such students are not 
entitled to practise their profession in Germany unless 
they take out papers of naturalisation. The German 
Staats-Examen, therefore, passed by a South African 
student, suffices for all purely professional requirement* 
for registration in the Orange River Colony, but never¬ 
theless such students cannot lawfully be registered, as 
they would not be permitted for the reason already stated 
to practise in Germany. In the middle of last year two such 
students applied for registration, and the Board had no- 
alternative but to refuse the applications. On August 19th 
last the Hon. General Hertzog, the Minister for Justice, 
while on an electioneering tour at Smith field was reported in 
the Free State Friend to have used the following words in 
addressing a public meeting: “You have probably heard 
about the unworthy attitude of the Medical Council against 
two young doctors born in South Africa, who have studied 
in Germany. The attitude of that council is another instance 
of the way the Jingoes are trying to do the Dutch down. In 
conclusion, one more instance of the unscrupulous methods 
of our opponents.” The Board, in common with the medical 
councils and pharmacy boards of the other provinces, is 
administered by the Department of the Interior, one of the 
several portfolios held by the Hon. General Smuts. The 
remarks of the Minister for Justice were considered in due 
course by the Board, and a dignified resolution was passed 
directing the attention of the Minister for the Interior to the 
statements of bis colleague, and requesting him either to 
cause General Hertzog to withdraw his accusation, or, a s 
the Minister responsible for the conduct of affairs by 
the Board, to endorse his colleague’s views by calling 
upon the members of the Board to resign. After some 
preliminary correspondence, the Board was informed that 
General Smuts did not see that any useful object would be 
attained by pressing the matter, and that the Board would do 
well to let it drop. This, however, the Board felt it could 
not do, and at its next meeting passed the following resolu¬ 
tion, which, it was expected, would bring the matter within- 
the purview of the Cabinet, namely:— 

The Council are of the opinion that the chargee, reported to have 
been made by the Hon. the Minister for Justice In hla speech at 
Smithheld, have neither been substantiated nor withdrawn by him to 
the satisfaction of the Council. The Council therefore request that the 
whole matter, with the correspondence, be laid before the Governor- 
General in Council In order that they may be proved worthy or 
unworthy to perform the duties assigned to them. 

This resolution also was forwarded to the Department of 
the Interior. In reply the Board was informed that General- 
Smuts was of the opinion that the course proposed was an 
unconstitutional one, and that he had nothing to add to what 
he had already stated in his former communication. The 
medical members of the Board, with one exception, the 
dental member, and the representatives of the chemist* 
thereupon resigned, and at the present moment there is no- 
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"should count for something in a youth seeking to 
become a soldier, against another possessed of first-rate 
receptive faculties that have been ‘ crammed ’ with infor¬ 
mation, but who, in physique and physical activity, 
may be manifestly inferior to the first.” There is still 
a strong feeling that physical qualities have been under¬ 
estimated in the regulations for the candidates for military 
commissions, though of late more importance has been 
attached to the quality of the case in which the educa¬ 
tional qualifications have been packed. Marston was aware 
of this change, also of the different quality of the com¬ 
petition for commissions now existing, and the different 
circumstances under which much work in the service has to 
be carried out; his attitude bad lately become modified on 
these matters accordingly, but mainly because his favourite 
anticipation for this empire was an Imperial Defence Service 
in which there would be room in diffeient sections of the 
service for all good qualifications, physical as well as mental 
and moral. 

Our personal relations at The Lancet with Surgeon- 
General Marston were of the closest possible kind. For 30 
years, whenever his conditions of employment allowed, he was 
a regular member of the staff of Thb Lancbt, and although 
during the last decade of his life he had ceased to give ns so 
much help, we have been until the very week of his death in 
the habit of submitting for his opinion subjects where we knew 
that his great experience and knowledge of life and human 
nature wonld provide us with sound advice. As is generally 
known, there was a period when the conduct of this journal 
was largely in the hands of Sir John Tweedy, Surgeon-General 
Marston, and the late Dr. J. G. Glover, and the debt which 
the proprietors then felt that they owed to these gentlemen 
still remains unpaid. Marston during his period of practical 
journalism was found by all his colleagnes to be a combina¬ 
tion of good nature, wide reading, and shrewd criticism. He 
had a great sense of the dignity of the medical profession, 
but at the same time considerable contempt for a too narrow 
professional spirit. This was particularly well shown in the 
way he adapted his wide general reading to professional 
questions, and led occasionally to a frankness of diction in 
our columns which did not always please our public. But 
his simple directness delighted those with whom he came 
into personal contact, for it was accompanied with so much 
courtesy of manner and so much willingness to be convinced 
by any arguments on the other side. 

Surgeon-General Marston married Annie, daughter of Mr. 
C. Webb of Hoddesdon, Herts. He had by her* two sons 
and two daughters, but his happy family life was marred by 
sad bereavements. His elder daughter, the wife of Colonel 
Dalrymple, C.B., died in child-birth. Both sons, who were 
in the Royal Artillery, predeceased him ; the elder. Major 
Charles Marston, died from hepatic abscess contracted in 
India, the younger was drowned a few weeks after obtaining 
his commission. Marston bore these blows with a resigna¬ 
tion which those who knew him felt to be the result of the 
greatest personal courage; a deeply affectionate man, his 
sense of loss was always present to him. To his widow, his 
surviving daughter, and his grandchildren we offer our 
sympathies in the loss which they have sustained and our 
assurance that their sense of grief is shared closely by many 
others. At the very quiet funeral ceremony held on Tuesday 
at Charlton, Mrs. Sprott, Surgeon-General Marston’s sur¬ 
viving daughter, and her husband were the chief mourners, 
while the following officers of the Army Medical Service 
(all retired), Surgeon-General T. Maunsell, OB, Colonel 
McNalty, C.B., Colonel A. F. S. Clarke, and Colonel S. K. 
Kay, were also present, Mr. E. Webb (cousin), and Mr. S. A. 
Vasey representing The Lancet. 


HENRY PICKERING BOWDITCH, M.D. Harv., 

D.Sc. Cantab., LL.D. Edin. 

The death of Professor Bowditch removes the doyen , and in 
reality the founder, of the American School of Physiologists. 
Neither Draper, Dalton, nor Austin Flint, jun., though able 
and industrious workers, founded a school—the conditions 
were not favourable ; but in the “ seventies,” with the return 
of Henry Bowditch from Ludwig’s laboratory, and the open¬ 
ing of the Biological Laboratory at the Johns Hopkins 
University under Newell Martin, physiology began to attract 
research students, and within 20 years the American school 
had become firmly established, and its work shows to-day 
indications of this dual origin of a cross between the physico¬ 


chemical school of Ludwig and the biological school of 
Huxley. 

Professor Osier has kindly sent ns the following note 
upon Professor Bowditch’s life and position ;—“ Of dis¬ 
tinguished New England stock, a grandson of the famous 
mathematician whose nautical almanac and logarithm 
tables were (perhaps still are) in use in the British and 
American navies, and a nephew of the well-known authority 
on diseases of the chest, young Bowditch graduated in 1861 
at Hirvard. In the same year he volunteered for service in 
the Massachusetts cavalry and served through the Civil War, 
resigning as major in 1865. He then entered the Harvard 
Medical School and alter graduation decided to devote 
himself to the study of physiology. For a time he worked 
with Claude Bernard, for whose genius and memory he re¬ 
tained a profound reverence. But the man whose iDfiuence 
remained dominant throughout life was Ludwig, with whom 
he became intimately associated, and in whose laboratory he 
worked out several important problems. He remained long 
enough in Leipzig to get a thorough grasp of the science of 
experimental physiology and to acquire a large measure of 
the spirit of a great master. A deep friendship grew up 
between the men, and in 1884, on the occasion of a visit, 
Ludwig spoke to me with warm affection of his English and 
American pupils, and especially of Bowditch, whose mind, 1 
remember, he said, was specially adapted to cope with 
problems in physiology, having both breadth of view and a 
power of concentration on detail. Returning to Boston in 
1871 Bowditch became assistant professor of pbysiolgy and 
five years later full professor. It is not too much to say 
that the present splendid position of the Harvard Medical 
School is due to him, as dean, more than to any other one man. 
President Eliot started the reforms, bnt Bowditch was the 
active promoter. It was a long up-hill fight, and the new 
buildings, opened in 1883, marked a great line of advance 
in medical education in America. His own laboratory 
became the centre for advanced instruction and research, 
and in it, and in that of Newell Martin at Baltimore, a 
majority of the present active school of physiologists of 
the United States was trained. With the growth of 
the school came the need for additional laboratories, and 
it has not often happened in the experience of a teacher 
twice to see the fulfilment of his dreams. When the 
present palatial buildings of the school were opened a few 
years ago everyone felt that it was a worthy tribute to a man 
who had devoted a lifetime to the service of the best interests 
of the profession. But it was more than this: it was in reality a 
tribute to the splendid group of physicians who had served 
the public for so many generations—the Warrens, the 
Jacksons, the Bigelows, the Shattucks, the Holmes, and 
others who have made Boston a city of medical Brahmins. 

“ Like many other members of his family Dr. Bowditch was 
a public-spirited man, taking a keen interest in school 
hygiene, in social science, and in the great Boston public 
library, of which he was a trustee. For years he was the 
moving spirit in the American Physiological Society. Few 
men of his generation have done better work ; and there was 
in it a something not to be estimated by any category of his 
writings or his achievements as an educator or reformer—a 
quality not easily definable, but which we all recognise, 
though the gift of only a few choice spirits, that subtle 
quality of the little leaven ‘that leaveneth the whole lump.’”’ 

Professor Bowditch, who was the recipient of numerous 
academic honours, died at his house, Jamaica Plain, Boston, 
aged 71. _ 

JOHN HENRY FARBSTEIN, M.B., B.S. LOND., 
F.R.C.8. Eng . L.R.C.P. Lond. 

The regrettable death of Mr. J. H. Farbstein at his home in 
Hull on March 23rd, at the early age of 26, cuts short a most 
promising career. Mr. Farbstein received his professional 
education at University College Hospital, London, taking the 
Conjoint Diploma of the Royal Colleges in 1907, and a few 
months later the M.B. and B.S., with honours in surgery, of 
the University of London. He took the Fellowship of the 
Royal College of Surgeons in 1910. He had served as house 
physician and house surgeon and as assistant in the ear and 
throat department at University College Hospital, and also as 
clinical assistant at the Great Ormond street Hospital for 
Children. At the time of his death he was resident medical 
officer to Hull workhouse infirmary, where he enjoyed tha 
esteem of all with whom he came into contact—staff, nurses, 
and patients. 
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Queen’s University of Belfast.— At ex¬ 
aminations held recently the following candidates were 
suooessfnl:— 

Fibst Medical Eiaminatioic. 

Chemistry. —W. L. Agnew, J. B. Alexander, G. B. Calvert, Patrick 
Clarke. David Corry, John Cullenan, Charles F. Davey, T. W. E. 
EUUtt, Lizzie Finnegan, Mary A. Gallagher, Andrew Gaston. Mary 
E. Henry, S. J. Hutchinson, Patrick Kane, R. G. M*Elney, J. W. 
M‘Kee, T. B. M*Kee, J. C. M’Millan, Sylvia Marsh, J. F. Meenan, 
A. J. Millar, Thomas Milling, J. B. Min ford, F. P. Montgomery, 
W. N. Montgomery, Herbert Moore, J. J. Murray, Abraham 
Porter, William Russell, J. P. Smyth. A. C. Taggart, W. A. 
Thompson, Elizabeth S. Walker, R. t. Walker, D. K. Watterson, 
N. W. F. Wheeler, and T. K. Wheeler. 

Physics.—Yf. L. Agnew, J. B. Alexander, G. B. Calvert, Patrick 
Clarke, David Corry, Chas. F. Davey, John Dunlop, Lizzie 
Finnegan, Mary A. Gallagher, Andrew Gaston, W. J. Harvey, S. J. 
Hutchinson, Patrick Kane, John J. Kerr, Robert G. M‘Elney, J. C. 
M'Millan, J. F. Meenan, Thomas Milling, F. P. Montgomery, 
Abraham Porter, Joseph P. Smyth, W. A. Thompson, Lancelot 
Tweedie, and T. K. Wheeler. 

Zoology. —Louis Jefferson, John J. Kerr, A. J. Millar, James N. 
Smitn, J. J. Walker, John G. Wilson, Francis N. Woods, and 
Robert Woodside. 

Botany.— C. F. Davey, S. J. W. Donald, George Gordon, Charles 0. 
Humphries, Louis Jefferson, J. J. Kerr, J. R. M. Mackenzie, R. J. 
Maguire, William Russell, Francis R. Sinclair, James X. Smith, and 
Robert F. Walker. 

Second Medical Examination. 

Anatomy and Physiology.— N. Beattie (honours, special prize), E. C. 
Emerson (honours), William Gault, H. P. Hall, H. M. Jackson, 
Wm. S. Lynd, Wm. M'K. H. M’Cullagh, Vinoent Magee, and V. C. 
Montgomery. 

Anatomy. —T. M. Adamson, F. L. Cleland, Samuel M‘Comb, E. U. 

M'William, S. E. Picken, and H. R. Sinclair. 

Physiology.— E. W. Mann, A. G. Mitchell, R. S. Ross, and Martha 
J. M. Stewart. 

Third Medical Examination (New Regulations). 

Pathology. Medical Jurisprudence , and Hygiene.— William F. Algeo, 
John H. Beverland (honours, recommended for prize), Sarah E. 
Calwell, Frederick Carson, Samuel H. Davison, Samuel R. Foster 
.(honours), Cecil L. Gaussen, John M‘I. Gibson, Norman B. Graham 
(honours), Norman C. Graham (honours). *John V. Holmes. James 
T. Kyle, Homer H. C. Lynch, James Lyons, John M'Fadden, 
Michael M'Ging, Edward M'Sorley, Ivan W. M'Glll, Robert Marshall 
-(honours), *Henry H. Mulholland, William Tyrrell, and William 
M‘N. Walker. 

* Passed also In Materia Medica. 

Medical Jurisprudence and Hygiene.— Samuel Acheson, William W. 
Allison, and Hugh A. Skillen. 

Materia Medica, Medical Jurisprudence, and Hygiene.— Joseph 
Porter. 

Pathology and Medical Jurisprudence— Adlel E. II. Reid. 

Pathology and Materia Medica.— Llewellyn D. I. Graham, Harold V. 

Walsh, and James R. White. 

Medical Jurisprudence.— James Hill and Edgar Morison. 

Pathology.— Joseph Patrick, William Wilson, and Samuel I. 
Turklngton. 

Third Medical Examination ( Old Regulations). 

Materia Medica and Physiology.— Edward W. Mann. 

M.B. Degree Examination. 

Samuel Campbell, Philip J. Gafflkin, George S. Glass, William S. 
Haydock, Robert J. M/Feetcrs, John P. J. M'Givem, Ulick J. G. 
Mulligan, Wm. Paul (second-class honours), ami Alfred H. Kentoul. 
Medical Jurisprudence and Hygiene.— James Park. 

D.P.H. Examination. 

George F. Campbell, John E. Clements, John Dodd, and James 
M'Gill. 

University of Durham.— At a Convocation 
held on April let the following Degrees and Diplomas were 
conferred:— 

Doctor of Medicine.—George Denholm, Helen Mary Gurney, Thomaa 
Charles Hunter, and Arthur Cecil Hays McCullagh. 

Doctor of Medicine, for Practitioners of 15 Years' Standing.— Patrick 
Barratry. George Bryce, John Joseph Fitzgerald, Leopold George 
Hill, John Stewart Mackintosh, and Joseph Robinson. 

Bachelor of Medicine (M.B.).— William George Bendle, Roger 
Errlngton, Francis Percy Evers, Howard Tomlin Hunter, Ernest 
Percy Martin. Thomas Alfred Peel. Joseph Albert Sacco, Matilda 
Ann Sinclair, Alfred Tulloch Thompson, Olivia Nyna Walker, and 
Thomas Ruddock West. 

Bachelor of Surgery (B.S.).— William George Bendle, Roger Errlng¬ 
ton, Francis Percy Evers, Howard Tomlin Hunter, Thomas Alfred 
Peel, Maillda Ann Sinclair, and Olivia Nyna Walker. 

Bachelor of Hygiene (B.Hy.).— Thomas Lowe Bunting and Ruth 
Nicholson. 

Liploma in Public Health (D.P.H.). —Thomas Lowe Bunting and 
Ruth Nicholson. 

At the third examination for the degree of Bachelor of 
Medicine held recently the following candidates were 
anccessfal:— 

Pathology and Elementary Bacteriology, Medical Jurisprudence, and 
Public Health.— Second-class Honours: John Stanley Arkle and 
Herbert Grantham Dodd. College of Medicine. Newcastle-upon- 
Tyne. Pass-list: Edgar Babs aud Theonie Renee Burrell, College 


of Medicine, Newoastle-upon-Tyne; Louis Ernest Seide Gell6, 

Edinburgh School of Medicine; William Joseph Hickey, College 

of Medicine, Newcastle-upon-Tyne; Felix Stephens Rood, Uni¬ 
versity College, London ; and Sidney Scott, College of Medicine, 

Newcastle-upon-Tyne. 

Foreign University Intelligence.— 

Heidelberg : Dr. E. Moro of Munich has been appointed Extra¬ 
ordinary Professor of Paediatry.— Leiptio : Dr. F. Sieglbaner 
has been recognised as privat-dooent of Anatomy.— Naples: 
Dr. Carlo Carginale has been recognised as privat-dooent 
of Medical Semeiology (Symptomatology).— Padua: Dr. 
Giuseppe Zambelli has been recognised as privat-dooent of 
Paediatry.— Pita: Dr. Eugenio De Sarlo has been recognised 
as privat-dooent of External Pathology.— Prague (German 
University): Dr. Schloffer, Professor in Innsbruck, has been 
appointed to the chair of Surgery in succession to Dr. 
Wolfler, who is retiring.— Home: Dr. Gaetano Perusini has 
been recognised as privat-dooent of Neurology and Psy¬ 
chiatry.— Sienna: Dr. Giulio Dialti has been recognised as 
privat-dooent of External Pathology.— Vienna: Dr. Norbert 
Ortner of Innsbruck has been appointed Professor of 
Medicine in succession to Professor v. Striimpell, who is going 
to Leipsic. 

The Guild of Play.—A successful entertain¬ 
ment under the auspices of this society was witnessed by a 
large and appreciative audience at the Bermondsey Town 
Hall on April 1st. A pageant, in which about 250 
children took part, consisted of a long procession of groups 
of historic figures introduced by Father Time, representing 
the personages connected with the chief discoveries and 
events from the time of Alfred the Great to Queen Victoria. 
Afterwards several national songs and dances were given by 
the children in appropriate costumes. An urgent appeal is 
made for annual subscriptions to the Guild, in con¬ 
nexion with which there now exists a housewifery and 
domestic economy school, with a properly equipped laundry, 
where annually 15 Guild children are trained for some branch 
of domestic service. It is also desired to establish a 
children’s settlement in Bermondsey, where, in a hall to he 
specially designed, it will be possible to demonstrate to 
teachers and others the Guild of Play methods. Further 
particulars may be obtained of Mrs. 0. W. Kimmins, 
Dame Armstrong House, Harrow-on-the-Hill. 

Medical Graduates’ College and Poly¬ 
clinic.— The annual general meeting was held on 
March 31st. Sir James Orichton-Browne, who presided, 
said that in earlier days formal education ended with 
the school and hospital. A continuous education was 
carried on by private reading or by some archaic appa¬ 
ratus in the corner of the surgery. The whole state 
of affairs was now changed ; the field of battle against 
disease had been removed from the macroscopical to the 
microscopical and ultra-microscopical school. Biological 
research had extended in all directions, new media for 
investigation had been discovered, pathological investiga¬ 
tions were conducted with intricate tests, and to keep 
abreast of his profession a man must go to school again and 
again under special and technically qualified teachers, 
renewing his education and carrying it further. To do 
justice to his patient he must also acquire a new technique. 
It was to the credit of the Polyclinic that it had put within 
the reach of busy practitioners facilities for carrying on the 
education requisite for their professional work. It was a 
college of advanced science for mature medical men, and, in 
his belief, it was destined to extend more and more. From 
his own recollection of his college days he knew that the 
medical school and hospital frequented by the ordinary 
medical student was not the place best adapted for 
study by the mature medical practitioner. The teaching 
there must necessarily be largely elementary. Moreover, 
the exuberance of youth and the sobriety of mature 
life did not always harmoniously blend. Consequently a 
special school was necessary for medical practitioners. Study 
leave was now given at intervals to medical officers of the 
Army and of the Navy on full pay who oould resort to certain 
recognised schools and colleges to renew their studies. The 
Polyclinic should certainly be amongst the institutions so 
recognised by the War Office and the Admiralty. If it was not, 
representation might well be made on the subject. Amongst 
other speakers were Dr. J. Dundas Grant, Mr. 0. G. Drum¬ 
mond Morier, Dr. J. Fletcher Little, Dr. W. Ewart, and Dr. 
F. J. McCann, who said that in the Polyclinic they had only 
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the nucleus of a great post-graduate institution. It must be 
qnite independent of an; existing hospital, and the policy of 
the open door most be maintained, for men came from 
Canada, Australia, or other colonies to see, not one particular 
man, but men attached to various hospitals. Only by one 
central institution would they be able to give what post¬ 
graduate students sought. 

Opening op the New Out-patient Department 
it the Royal Infirmary, Livbrpool.— The new out¬ 
patient department of the Liverpool Royal Infirmary was 
formally opened on March 29th by the Earl of Sefton, who 
was accompanied by the Countess of Sefton. Sir Archibald 
Williamson, Bart., M.P. (the new president), occupied the 
chair, and there was a large and distinguished gathering. 

Nursing and Midwifery Conference and 
Exhibition.— The Fourth Annual Nursing and Midwifery 
Conference and Exhibition was opened on April 4th, at the 
Royal Horticultural Hall, Westminster. The Conference was 
addressed by Sir Dyce Duckworth, who referred to the in¬ 
creasing appreciation of trained nurses in this country. 
English nurses, he said, were the envy of continental 
countries. A discussion on Massage was started by the 
matron of Guy’s Hospital, Miss Hadley, who urged a massage 
school at each hospital. The conference lasted four days. 

Presentation to a Medical Practitioner.— 

The council of the Nightingale Fund has presented Mr. 
John R. Laian (late medical superintendent of the St. Mary- 
lsbone Infirmary, Notting Hill, W.) with a picture, inscribed 
with the words, “ Presented to Mr. John R. Lunn, F.R.C.S., in 
recognition of his valuable services rendered to the training 
school of nurses at the St. Marylebone Infirmary at the time 
of its establishment by the Guardians of St. Marylebone with 
the cooperation of the late Miss Florence Nightingale until 
bis retirement, July 9th, 1910, and in remembrance of the 
interest she took in it and the sympathy she showed in its 
success.” 

Imperial College of Science and Tech¬ 
nology.— The third annual report of the governing body of 
this institution, signed by the Earl of Crewe as chairman, 
and Sir A. Keogh as rector, has recently been issued. It 
deals with the year ending July 31st, 1910, and is a 
record of considerable progress in this recent addition to 
the scientific educational centres of this country. The 
Imperial College has for its constituent members the 
Royal College of Science and the City and Guilds 
College. The chief advances in the course of the 
ytar have been the erection of a large laboratory for 
mining and metallurgy for the work of the Royal 
School of Mines ; and the extension of workshops for 
the City and Guilds College, which will be devoted 
to railway engineering and electrio traction. It is 
announced that the Bessemer Memorial Committee has 
decided to grant £10.000 for the equipment of the mining 
and metallurgical laboratories, thus providing a memorial 
worthy of a great man of science, and an equipment com¬ 
mensurate with the aims of the Royal School of Mines, this 
institution being now united with the Royal College of 
Science. In regard to biological science, which is dealt 
with from the economic standpoint, instruction is given on 
the diseases of crops, and funds have been set aside for the 
foundation of a chair of plant physiology and pathology. 
The department of zoology has been reorganised under 
Professor Adam Sedgwick and Professor E. W. MacBride ; in 
this department Mr. C. C. Dobell has been appointed 
lecturer on cytology and protistology, a course, says 
the report, "certainly the only one of its kind in 
England, and probably in Europe, dealing in a com¬ 
prehensive way with this subject.” In all the courses 
of advanced study the greatest importance is attached 
to practical exercises in the laboratory. A scholarship for 
aeronautics has been founded by the Women’s Aerial League, 
and other scholarships for research in some branch of 
physics, chemistry, or engineering related to this youngest 
of the scienees are to be immediately established. It is not 
surprising that so young and zealous an educational institu¬ 
tion should spend more than its income ; the budget for the 
current year estimates for a deficit of £8368 on a total 
revenue of £59,000, and the governing body state that it is 
essential that further financial assistance shall be obtained 
from national or other sources. As it is now getting to be 


understood that there is no better form of national investment 
than the endowment of scientific technical instruction it is 
probable that the necessary funds will be forthcoming; the 
country may feel assured that they will be wisely adminis¬ 
tered by the governing body. 

The Gresham Lectures.— The Gresham lec¬ 
tures on Physic founded by Sir Thomas Gresham, will be 
delivered at the City of London School by Dr. F. M. Sand- 
with at 6 p.m. on May 16th, 17th, 18th, and 19th. 

A Medical Stddent Killed.— Mr. Frederick 
John Palmer, a fourth-year student of St. Mary's Hospital, 
Paddington, was killed in the railway accident on April 3rd 
near Westbourne Park. He was to have gone in for his final 
examination on April 4th. 

The City of London Lying-in Hospital.— 

From the annual report of this institution for the year ending 
Dec. 31st, 1910, we learn that during the year 842 women were 
delivered of 854 children. Four women and 36 infants died. 
The daily average number of beds occupied was 33; the 
average stay of each patient 14-3 days. 2742 patients were 
attended at their own homes, 2789 children being bom. One 
woman and 28 children died. 63 midwives and 81 monthly 
nurses were trained in the hospital during the year. The 
total income for the year was £6005 3s. 3d. , the expenditure 
exceeding that sum by £946 10». 10d., of which £659 4 1 4<f. 
was interest on the loan. To reduce this loan the committee 
regretfully was compelled to sell £5000 of stock. They 
earnestly appeal for contributions to reduce the still heavy 
debt of £13,500, the interest on which is a serious burden. 

University of Sheffield.— The Council at 
its meeting held on March 31st made the following 
appointments(1) Mr. B. J. Pye-Smith, Ch.M. Sheffield, 
F.K.C.S. Eng., as Emeritus Professor of Surgery ; (2) Mr. 
Arthur M. Connell, F.R.C.S. Edin., to the Lectureship in 
Surgery, which was rendered vacant through Dr. Sinclair 
White's appointment to the Professorship of 8urgery made 
at the meeting of the Council held on Feb. 24th; (3) Mr. 
J. D. Fiddes, M.A., B Sc., M.B., Ch.B. Aberd., to the 
Demonstratorship in Anatomy, in succession to Mr. Alexander 
Wilson, resigned ; (4) Mr. F. H. Marsden, B.A. Sheffield, 
as honorary member of the staff in the Department of Edu¬ 
cation. At the same meeting Professor J. M. Beattie was 
appointed representative of the University at the celebration 
of the 500th anniversary of the foundation of the University 
of St. Andrews, to be held from Sept. 12th to 15th next. 

The Specialist in Journalism.— In pursuance 
of resolutions passed in connexion with papers and dis¬ 
cussions at the last annual conference of the Institute of 
Journalists, a meeting of editors and members of editorial 
staffs of journals identified with technical, scientific, and 
commercial subjects was held on March 27th at the hall of 
the institute. The Hon. Harry Lawson, M.P., ex-president, 
took the chair on behalf of the president of the institute. 
Mr. A. C. Meyjes, in the course of a short address, offered 
reasons why it was desirable to give more definite and 
practical effect to the professional principles and uses of the 
institute in the different spheres of scientific or commercial 
journalism. After discussion it was resolved to form within 
the London district a section of specialist members in the 
form of an auxiliary committee holding communication with 
the London district and with the institute at large through 
its own chairman and correspondent, and a committee of 11 
members was appointed to prepare a scheme for submission 
to a further meeting. 

Royal College of Surgeons in Ireland.— 
The following is the list of prizes awarded for the 
winter session, 1910-1911:—Systematic anatomy: W. H. 
Carden, first prize (£2) and medal; L. S. O'Grady and 
R. P. Weldon (equal), second prize (£1) and certificate. 
Practical anatomy (first year): A. F. Carbary, first prize (£2) 
and medal; P. J. Poison, second prize (£1) and certificate; 
(second year) M. Shipsey, first prize (£2) and medal ; 
W. Morrow, second prize (£1) and certificate. Practice of 
medicine : M. J. Hillery, first prize (£2) and medal; Vernon 
J White, second prize (£1) and certificate. Surgery: M. J. 
Hillery, first prize (£2) and medal; Vernon J. White, second 
prize (£1) and certificate. Midwifery: M. J. Hillery, first 
prize (£2) and medal; Vernon J. White, second prize (£1) 
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and certificate. Physiology: W. H. Carden, first prize (£2; 
and medal; It. P. Weldon, second prize (£1) and certificate 
Chemistry : L. M. Rowlette, first prize (£2) and medal ; 
P. J. Poison, second prize (£1) and certificate. Pathology: 
G. N. Smyth, first prize (£2) and medal; G. E. Pepper, 
second prize (£1) and certificate. Physics : J. W. E. Graham, 
first prize (£2) and medal ; J. C. Fergusson, second prize (£lj 
and certificate. The lectures and practical courses of the 
summer session commenced on Monday, April 3rd. 

Mr. Stephen Paget, the honorary secretary of 
the Research Defence S -ciety, informs us that his committee 
desires to contradict the report that H. M. the King of 
Denmark is patron of an “Animal Protection and Anti¬ 
vivisection Congress ” to be held this year in Copenhagen. 
“The Danish press,” Mr. Paget writes, “has just published 
an official information that His Majesty has withdrawn his 
patronage from this Congress. One of his Ministers also has 
withdrawn his acceptance of the presidency of the congress ; 
and the speakers of the Danish Houses of Parliament have 
withdrawn their assent to the Congress using the rooms 
of the Representatives. ” The Research Defence Society 
(21, Lad broke-square, London, W ) does good service in 
keeping the public accurately informed in these matters. 

Chelsea Hospital for Women. —The fortieth 

annual meeting of the governors was held at the hospital on 
March 30tb, the President, Yisconnt Castlereagb, being in the 
chair. A very satisfactory report was presented by the 
council for 1910. Her Majesty the Queen has become a 
patron of the hospital and Visconnt Oastlereagh president of 
it. The rebuilding of the out-patient department and 
nurses’ home was urgent, the present accommodation being 
utterly inadequate. A large sum —£10,453 —had been received 
in bequests, nearly £3000 of that amount under discretionary 
power of executors. The annual subscriptions had been well 
maintained. Lord Oastlereagh, commenting on the report, 
stated that it was a matter of much regret to the council that 
it was impossible, owing to the limitations of the hospital 
site, to add the isolation accommodation for special cases 
which the medical staff said was urgently necessary. 
The convalescent home had been redrained and put in a 
state of thorough repair at considerable expense. A 
handsome shelter had also been erected in the grounds, 
mainly by the generosity of Mrs. Hilditch. The council’s 
report showed that a time had come in the hospital s exist¬ 
ence when capital expenditure was urgently necessary. Mr. 
J. Bland Sutton, seconding the adoption of the report, stated 
that the council would be well advised to consider the neces¬ 
sity of rebuilding the hospital itself at the same time that 
the out-patient department and nurses' home were recon¬ 
structed. The hospital was far behind present-day require¬ 
ments and could not be brought into line with them. 
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NOTES ON CURRENT TOPICS. 

Street Accidents Caused by Vehicles. 

An increase In the number of street accidents caused by vehicles took 
pla?e in the year 1910, as compared with the year 1909. The return 
which gives the statistics on the subject compiled from the information 
inthehmdsof the police has just been published as a Parliamentary 
paper. The total of the street accidents caused by vehicles for the year 
1910 for the United Kingdom was 31,077, as compared with 28,023 In 
1909. Fatal accidents rose from 1151 in 1909 to 1327 in 191U. Non-fatal 
accidents increased from 26,872 in 1909 to 29,750 in 1910. The substantial 
part of the increase is in regard to accidents caused by mechanically 
propelled vehicles. The fatal accidents occurring from this cause rose 
from 508 in 1909 to 672 to 1910, and the non-fatal from 13,137 in 1909 to 
16,128 in 1910. 

International Cancer Research Conference. 

Dr. E. F. Bashford's report to the Lord President of the Council on 
the Second International Conference on Cancer Research held at Paris 
from Oct. 1st to 5th, 1910, has been issued. “Reviewed as a whole," 
Dr. Bashford writes, " the conference must be pronounced to have 
been of value. In my opinion, should another International Confer, 
ence take place, It will be held under much more favourable auspices 
both as regards working arrangements and the selection of su^jec s for 
discussion and action, notwithstanding the fact that knowledge of 
cancer is still bo vague or ambiguous as to have prevented unanimity, 
or even a basis for discussion, from being obtained on many points at 


the conference in Paris. In particular the delegates were divided upon 
Buch fundamental matters as the etiology of cancer, and on wb&t Is and 
what is not a legitimate application of statistical methods to the 
Investigation of the frequency of cancer. Whilst Borne delegates, of 
high standing, advocated its parasitic or infectious nature, others of . 
equal authority strongly opposed such a view. No progress was made 
towards compiling comparable international statistics ol the Incidence 
of cancer; nevertheless, in my opinion, the discussion of the plan pro¬ 
posed was a pressing need, of which the importance is but emphasised 
by the failure of the project to secure the approval of the delegates. 
Only good can result from discarding those fallacious methods by 
which attempts have been made to arrive at a speedy elucidation of the 
significance attaching to variations in the numbers of the deaths 
recorded from cancer in different countries at the Bame time, and In the 
same geographical area—large or small—at different times.” 

Shell-fish and Enteric Fever. 

A voluminous report has been presented to Parliament in which Dr. 
H. Timbrell Ditlstrodk deals with the conditions under which 
certain shell-fish other than oysters are growa, collected, cleansed, and 
stored, and the relation of such treatment to the prevalence of enteric 
fever and other illness. The report is prefaced by observations by Dr. 
Arthur Nkwsholme, the medical officer of the Local Government 
Board, in which he alludes to the dangerous conditions and practices 
which still obtain at some of the moBt important centres in which 
shell-fish are grown. _ 

HOUSE OF COMMONS. 

Wednesday, March 29th. 

Books oj Instruction for Territorial Medical Officers. 

Mr. Gibbs asked the Under Secretary of State for War whether books 
of instruction could be supplied gratis to medical officers of the Terri¬ 
torial Array.—Colonel Skely wrote in reply: Tnese officers receive a 
copy gratis of the Royal Army Medical Corps Training and the Field 
Service Regulations, Part I. 

Police Medical Appointment. 

Mr. Martin asked the Secretary of State for the Home Department 
whether Dr. Starkie was appointed medical officer to the police at 
Pratt-street station, in Somers-town, East St. Paucras, as part of an 
arrangement by which the previous Incumbent, Dr. Thompson, sold 
his practice to Dr. Srarkie, who up to a few da>s ago was not a resident 
of the district, and, if so, why were medical men resident in the dis¬ 
trict asked to send in applications for the position ?—Mr. Churchill 
answered : Dr. Starkio was not appointed divisional surgeon at Somers- 
town as part of any such arrangement. The invariable rule in making 
these appointments is to select from among the applicants the can¬ 
didate who is considered to have the best qualifications for the post, 
and this rule was observed in the present case. A non-resident medical 
man is never appointed, but length of residence is obviously a minor 
factor. Dr. Starkie has, l understand, been residing near Somers-town 
police-station since May last. 

Medical Service at Scottish Collieries. 

Dr. Chapple asked the Lord Advocate whether he was aware of the 
practice of many owners of collieries and brickworks in Scotland of 
deducting sums from their workmen’s wages for medical services, not¬ 
withstanding the fact that such workmen belonged to friendly 
societies anil had their own medical men. and, if so, whether he would 
introduce legislation on the subject.—Mr. Churchill wrote in reply: 
I will answer this question. I am aware that the practice mentioned 
exists in some par s of Scotland as well as in other parts of the 
kingdom, but I do not know to what extent it affects workmen who 
are memhers of friendly societies. Such arrangements are authorised 
by Section 23 of the Truck Act of 1831, but it is expressly stipulated 
that i here shall bean agreement in writing signed by the workman. 
Evidence on the subject was taken by the Truck Committee and the 
recommendations of the committee in this matter will be considered 
when the amendment of the Truck Acts is taken in hand. 

Cholera and Typhoid Fever in India. 

Mr. Barton asked the Under Secretary of State for India whether, 
seeing that unfiltered drinking water had been a cause of cholera and 
typhoid fever, he would endeavour to have it made compulsory on all 
factory owners in India to Bupply a reasonable quautlty of filtered 
drinking water to all employees during working hours. —Mr. Montagu 
replied : The maintenance of an adequate supply of good drinking water 
in Indian factories Is nlready secured by rules made under the Factories 
Act by the local governments. The Labour Commission found that 
little, if any, exception could be taken to the arrangements for supply¬ 
ing water, and that in many factories special attention Dad been given 
to iho question. 

YeVow Phosphorus Matches in India. 

Viscount Wolmer asked the Under Secretary of State for India 
whether steps had been taken to secure the adoption by the Indian 
Legislature of provisions forbidding the manufacture of matches with 
yellow phosphorus in India, or their importation from that country.— 
Mr. Montagu answered : The Government of India has informed the 
Secretary of State of its intention to legislate on the lines of the White 
Phosphorus Matches Prohibition Act, which prohibits the manufacture, 
sale, aud importation of such matches in this country. 

Monday, April 3rd. 

Aliens and Vaccination 

Mr. Astor asked the President of the Local Government Board what 
steps were being taken to ascertain w hether aliens coming to England 
had or had not been vaccinated, and whether any steps were taken to 
secure the vaccina ion of aliens who were found not to be vaccinated.— 
Mr. Burns replied: So far as 1 ain aware it is not usual to examine 
aliens for the purpose of ascertaining whether they have been 
vaccinated As regards the latter part of the question, ic is the duty 
of the vaccina'ion officer to see that alt children resident in his district 
are duly accounted f r as regards vaccination. 
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Tuesday, April 4th. 

Vaccination in Sheffield. 

Mr. Samuel Roberts asked the President of the Local Government 
Board what were the number of declarations of conscientious objection 
to vaccination made under the Act of 1907 in the city of Sheffield for 
the years 1908. 1909, and 1910 respectively, and their percentages to 
births in each of those years—Mr. Burns answered 1 am unable to 
give the numbers of statutory declarat ions of conscientious objection to 
vaccination made in the city of Sheffield, but the figures for the two 
Poor-law unions of Ecclesall Bierlow and Sheffield, which include the 
city. and to which the city contributes about 96 per cent, of the popu¬ 
lation, are as follows:— 


Declarations. 


Percentage of declara¬ 
tions to births. 


1908 . 1047 . 71 

1909 . 1537 . Il l 

1910 . 2026 . 15 3 


Lead Poisoning. 

Mr. Hills asked the Secretary of State for the Home Department 
whether he was aware that 15 cases of lead poisoning occurred in the 
china and earthenware trade in the first two months of 1911 against 
eight in the same period of 1910; whether the report of the principal 
chemist of the Government laboratory for 1910 called attention to the 
fact that samples of glaze taken from works where lead poisoning 
occurred contained lead oxide in proportions varying from 12'6 to 
47 5 per cent. ; and what action he intended to take —Mr Churchill 
•aki in reply : I am aware of the increase in the number of reported 
ones which coincides with increased activity in the trade, and also of 
the results of the analyses referred to which were undertaken by the 
Government laboratory for the Home Office. As the honourable 
Member is no doubt aware, the whole question has been the subject of 
an exhaustive inquiry by a representative committee and I am pro¬ 
posing to take steps to give effect to their recommendations. 


Wednesday", April 5th. 

Maternity Cases in Rural Villages. 

Mr. Charlks Bathurst asked the President of the Local Govern 
ment Board whether there would be overlapping as between the exist¬ 
ing county mining associations and the district councils, under the 
Health Visitors Bill, in the provision of assistance and advice in 
maternity cas«rs in the rural villages ; and, if so, whether he would 
amend the above Bill to prevent such overlapping and to 
•ecure effective cooperation between them.—Mr. Burns replied: 
The adoption of the Notification of Births Act requires the 
cement of the Local Government Board. Before consenting 
to the adoption of the Act it is the B ard’a practice to inquire 
u to the mean s available for utilising, to the advantage of the mothers 
and infants, the information as to births which would be received 
under Its provisions. In some cases it has been found that no existing 
agencies are available and that it is desirable that the local authorities 
should be able themselves to appoint health visitors. I do not think 
that there is any danger of serious overlapping. 

Mr. Charles Bathurst also asked the right honourable gentleman 
whether he could state in bow many counties county nursing associa¬ 
tion* existed. and how many of them worked in conjunction with the 
local authorities in affording help and advice in maternity cases within 
their administrative areas.—Mr. Burns said in reply: There aro 
20county nursing associations affiliated to the Queen Victoria’s Jubilee 
Institute for Nurses and several other county nursing associations not 
•o affiliated. Grants are in most of these cases made to the associations 
by the county councils or the education committees. The work of 
these voluntary associations Is not under my control, but I have no 
doubt they render efficient help to the local authorities In assisting to 
combat sickness and mortality. 


BOOKS, ETC., RECEIVED. 


Buck, Adam and Charles, London. 

Text-book of Operative Surgery. By Dr. Theodor Kocher, Professor 
of Surgery and Director of the Surgical Clinic in the University 
of Bern. Third English edition. Authorised translation from 
the Fifth German Edition. By Harold J. SMles, M.B.. F.R.C.S. 
B«iin., and C. Balfour Paul, M.B., F.R.C.S. Ediu. Price 30s. net. 
(By post 30«. 6 d .) 

Chambers, W. and R., Limited, 38, Soho-square, London, W., and 
339. High-street, Edinburgh. 

Inorganic Chemistry. By F. Stanley Kipping. Pb.D., Sc.lX, 
F.R.S., and W. H. Perkin, Ph.D., Sc.D., LL.D., F.R.S. Price 
7s. Sd. 

Churchill, J. and A.. London. 

Foods and their Adulteration. Origin, Manufacture, and Com¬ 
position of Food Products; Infanta’ and Invalids’ Foods; 
Detection of Common Adulterations t and Food Standards. By 
Harvey W. Wiley, M.D., Ph.D. Second edition, revised and 
enlarged. Price 21s. net. 

IwrmTT Oswaldo Cruz, Caisse postale, 926, Manguinhos, Rio de 

Metnnriaa do Instltuto Oswaldo Cruz. Tomo II. Faciculo II. 
Price not stated. 

Macmillan Company. The, New York. 

Chemistry of Food and Nutrition. By Henry C. Sherman, Ph.D., 
Professor in Columbia University. Price 6*. 6d. net. 

Marhold, Carl, Halle a.S. 

Sammlung Zwangloser Abhandlungen aus dem Gebfete der Ver- 
dauurgs- and Stoffwechsel-Krankhei en. He^au^gegeben von 
Professor Dr. A. Albu in Berlin III. Band, Heft I. BeitrSge 
zur Dlag'oetik der Inneren und Chirurgischen Pankreaser- 
krankuogen. Von Prof. Dr. Albert Albu in Berlin. Abonnements- 
prfis fur 1 Band=8 Ilefte, Mark 8. Elnzelpreia dieses Heftea 
bet rag t M.2.80. 


^ppointmniis. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Bradford, R. G., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Brownhllls 
District of the county of Staffs. 

Brown. Ralph, M B.. B.S.Lond.. has been appointed Assistant 
Physician to Bethlem Koval Hospital. 

Buckley, G. G.. M.D Vlct., D.P.H., has been appointed Medical 
Officer of Health of Bury. 

Cargill. L. V., F.R.C.S. Eng., L.R.C.P.Lond., has been appointed 
Governor of King’s College, Wimbledon. 

Cooper, P. R., L.D.S. R C.S., has been appointed Honorary Dental 
Surgeon to the Royal Portsmouth Hospital. 

IIerri.ngham, W. P., M.D.Dub. & Lond., F.R.C.P. Lond., has been 
appointed a Representative of the Faculty of Medicine on the 
Senate of the University of London. 

Johnson, T. C., MB., M’.S. Edln., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Yatton 
District of the county of Somerset. 

Pettky. T., F.R.C.S. Eng., has been appointed Assistant Medical 
Officer to the Princess Alice Hospital, Eastbourne. 

Roukrt 90 N, J., M.B., C.M. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Clack¬ 
mannan District of the county of Clackmannan. 

Taylor, H. W., L.D.S. R.C.S., has been appointed Honorary Dental 
Surgeon to the Royal Portsmouth Hospital. 

Travers, F. T..M.B.. B.S. Lond.. F.R.C.S. Edln., has been appointed 
Governor of the Maidstone Grammar Schools. 

Weighton, H., M D. Edln., has been appointed Medical Officer to the 
Teesdale Union. 

Willis, J. K., M.B. Cantab., L.R.C.P. Lond., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for theCranleigb District of thecountyof Surrey. 

Winter, P. G. D., L.D.S. R.C.S., has been appointed Honorary Dental 
Surgeon to the Royal Portsmouth Hospital. 


#araitrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon. Salary £150 per annum. 

Barnsley, Bkckktt Hospital.— Second House Surgeon, unmarried. 
Salary £80 per annum and all found. 

Bath Royal United Hospital.—H ouse Surgeon. Salary £80 per 
annum, with board, lodging, and washing. - 

Birkenhead Union Infirmary and Sanatorium.— Senior. Resi¬ 
dent Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Birmingham Parish Infirmary.— Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, Ac. 

Bolton Infirmary and Dispensary.— Third House Surgeon. 1 *.Salary 
£90 per annum, with apartments, board, and attendance. 

Brighton, Royal Alexandra Hospital for Sick Children," Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 pexj 
annum, with board, lodging, and washing. “ 3 

Bristol General Hospital.— nouse Physician, Assistant House 
Phvsiclan. and Casualty House Surgeon. Each for six months. 
Salary £60. with board, residence, Ac. 

Bury Infirmary. —Senior House Surgeon. Salary £110 per annum, 
with boHrd, residence, and washing. Also Junior House 8urgfcon. 
Salary £80 per annum, with board, residence, and washing. 

Cambridge, County Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £140 per annum, with board, lodging, and 
attendance. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Resident House Surgeon. Salary £50 per annum, with board and 
residence. 

Charing Cross Hospital. W.C.—Resident Medical Officer. Salary 
£100 per annum, with full board. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Croydon General Hospital.— Junior House Surgeon. Salary £60 
per annum, with board, laundry, and residence. 

Darlinoton Hospital and Dispensary. —House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

Dorchester Asylum.— Assistant Medical Officer. Salary £190 per 
annum, with board. Ac. 

Dumfries County Council.— Deputy County Medical Officer, Ac. 
Salary £300 per annum. 

East London Hospital for Children and Dispensary for Women,, 
Shad well. E.—Medical Officer to Casualty Department for 
six months. Salary at rate of £10d per annum, with luncheon 
and tea. Also Officer for Electrical Department. Salary £75 per 
annum. 

Glasgow, Lightburn Joint Hospital for Infectious Diseases, 
SbetMeston.—Resident Physician. Salary £150 per annum, with 
board, Ac. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Herfford, Herefordshire General Hospital. — House Surgeon, 
unmarried. Salary £120 per annum, with board, apartments, and 
washing. 

Holborn Union, City-road Workhouse, Shepherdess-walk, N.— 
Medical Officer. Salary £260 per annum. 
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held at Intervale; football Is very popular. There Is a rifle range and 
a volunteer company is being formed. The Legion of Frontiersmen 
Is also represented. Trout have been Introduced Into one of the 
mountain streams and are doing well. Shooting of all kinds can be 
had in the vicinity. There are private hotels at Nalvasha, Nakuru, 
sod the Klka Elver, and one is being erected at Londianl amidst the 
lovely scenery of the Mau escarpment. The administration of the 
Cganda Railway have erected rest houses at Vol, Makinchu, 
Nuboronl, and Port Florence. The natives are now quite friendly In 
all the accessible districts. Europeans are not allowed to enter 
districts where there is supposed to be any danger. 

There are wet and dry seasons. The wet seasons vary in length and 
sometimes in date, but generally speaking there are two—one from 
November till the end of December, and the other from March to 
May. The remaining months are usually dry, but there have been 
rains right up to the end of June, and at times in February. July, 
August, and September are cold months as a rule. The mean average 
temperature is 67° F. at 9 i.M. and 78° F. at noon, while the nights 
are mueh colder, and the thermometer often goes down to 45° in 
the early morning. The heat increases at times to about 80° at midday. 

The foregoing statements have more particular reference to the 
Highlands. What follows concerns principally the Lowlands—in other 
words, the greater part of the provinces of Jubaland, Tanaland, 
Sevidle, and Nyanza-wbere the climate is better suited for natives 
than for Europeans. The coast strip may be described as a moderately 
rich subtropical country. It has not the extreme fertility of Zanzibar, 
but on the other hand, it is more healthy. A few places, ss, for 
instance, Vangs and the forests near the Tana river, are distinctly 
feverish,’ but the principal parts will compare favourably in this 
respect with those of other tropical countries, and the evils of the 
unhealthy districts are being greatly mitigated by the ptovIbIo n of 
proper accommodation and comforts. 

The principal town, Mombasa, is the terminus of the Uganda Rail¬ 
way and has a small harbour of its own, besides beiog connected by a 
tram-line with the port of Kllindini, two miles distant, which is one 
of the finest harbours on the east coast of Africa. Both Mombasa 
and Kllindini are situated on an island, separated from the mainland 
by a narrow arm of the sea. There are two seasons, called after the 
prevailing winds, the north-east and south west monsoon. The 
former lasts from the end of November till March, and It is the hot 
dry season ; the latter from April to November. The lesser rains fall 
in October and November; the greater last from April to July, 
bnt are sometimes later. The coolest time is from July to 
October, when the thermometer often falls to about 70° F. in 
the evening. The hottest season is from January to April, and 
the temperature does not rise much beyond 90° in the daytime, but 
owing to the humidity of the atmosphere the heat is often more 
trying than the actual thermometer readings would seem to warrant. 
The nights are, as a rule, fairly cool, but between the monsoons, when 
the breeze drops, are often very oppressive. On the coast ordinary 
English summer olothlng can be worn during the cooler months, but 
during the greater part of the year Europeans will discard everything 
except a vest and white drill suit. Perhaps the most essential 
article of all is the sun hat. Pith helmets are good and not so heavy 
as the ordinary helmet. House rent at Mombasa is rather high, and 
bungalows are extremely scarce and difficult to obtain. Old Arab- 
built houses, for those who prefer a stone building, can be found at a 
rental of 100 rupees a month, but they are not generally considered as 
healthy or comfortable at the bungalows of modern date. It Is 
probable that when the survey of the island is completed, and the 
question of the ownership of land settled, new houses will spring up 
rapidly to meet the demand. 

A coastal service is being maintained, the usual ports of call being 
Zanzibar Wasln, Mombasa, Kilifl. Mslindi, Lamu, and Klsmayu. To 
travel by land in parts where there is no rail accommodation it Is 
necessary for the traveller to take his tent, cook, and servant. His 
equipment should consist of camp bed and bedding, waterproof sheet, 
mosquito net, a folding table, light canvas chairs, cooking utensils, 
lamp, water bottle, and shot gun; also groceries, wines, and spirits 
according to the length of the journey. There are Government 
medical officers at Kisuma, Mombasa, Lamu, and Klsmayu, who 
are allowed to take private practice, but travellers visiting the 
Protectorate ahould take with them a medicine chest, the following 
list of drugs and dressings being suggested in the handbook: 
Purgative tablets, 1 or. ohlorodyne, 100 tablets phenacetin, 200 tablets 
quinine bi-hydrochloride, 100 tablets Dover s powder, i lb. perman¬ 
ganate of potash, lib. alum, 1 lb. sulphate of soda, 1 pot hazeline 
snow or aimllar ointment, 1 clinical thermometer, I pair of scissors, 
i lb. abeorbent wool, i lb. boric lint, 1 oz gutta-percha tlasue or oiled 
silk, and a few yards of cotton sheeting for bandages. 

A “MEDICAL AID SOCIETY." 

Wa have received several copies of a circular of a so-called “ Medical 
Aid Society,” signed by one “ B. Muret. seoretary." With the 
circular, which, we are informed, is being delivered broadcast to the 
houses In Somers Town, two or three being put under each house 
door, is enclosed a printed envelope addressed to “ Dr. B Muret,” 
2, Gloucaster-street, Southampton-row, W.O. This gentleman s 
name doas not appear on the Medical Register. The circular invites 


th reader to join the society, which promises to provide for the sum 
of 3d. weekly medical help and medicines in case of illness. The 
circular Is very plausibly written and will doubtless catch many of the 
unwary. No names of any medical attendants are given. Somers 
Town seems to form a fruitful field for quackery, seeing that the 
market held in Charlton-street on Friday is always attended by 
dental, liver,ulcer, and other “specialists,” who presumably drive a 
fruitful trade there. 

THB EXCURSIONS OF A DISTRICT NURSE. 

To the Editor of Th* Lahcet. . 

Sir,—I take the liberty of asking your opinion on this matter. In 
the district in which I practise a district nurse has been appointed by 
a philanthropic lady, aided by subscriptions, whist drives, Ac. Now 
this nurse acts as an unqualified practitioner; wherever she hears of 
anyone being ill, irrespective of a medical man being In attendance, and 
uninvited even by the patient’s friends, she presents herself. She also 
goes about soliciting for work, which consists in prescribing medicine, 
just as if she were a duly qualified practitioner. Now, could you 
inform me If this is a nurse's work ? And have I any remedy to put a 
stop to It or not ? I am. Sir, yours faithfully, 

March 31st, 1911. Veritas. 

*„* There is no legal remedy so long aa the nurse does not pretend to be 
a registered practitioner.—R d. L. 

CLEAN MILK. 

We are Informed that over 100,000 copies of the leaflets on clean milk, 
published by the National League for Physical Education and Im¬ 
provement, have been distributed within the last few months by 
efficlals connected with health authorities and national and local 
health societies. The leaflet* have been supplied to many education 
authorities for distribution among the school children when lessons 
in domestic hygiene are being given, and also for the instruction of 
the teachers themselves. The League thinks rightly that it Is among 
the rising generation that simple practical instructions on domestlo 
hygiene are most required. 

THB MIDWIVB3 BILL AND "COVERING” UNQUALIFIED 
PRACTITIONERS. 

To the Editor oS The Laxokt. 

Sir,— In The Lahcet of March 11th (p. 708) the proposals of the 
Nurses’ Registration Bill are summarised. I do not think that any 
member of the profession will be found who will deny the obvious fact 
that an immense amount of unqualified practice Is being carried ont 
by nurses, and that for most of this medical men themselves are 
responsible. Clause 23 of the new Nurses Bill will not fully meet the 
situation. That clause should be widened so as to prevent any nurse 
from attending a patient for a longer period than 24 hours without 
the presence of a doctor. No nurse should be allowed to attend 
under circumstances which involve the discharge of medical duties 
which would be unprovided for by the specific and detailed direction of a 
doctor. Surely If an ulcer, for instance, is handed over to the exclusive 
car* of a nurse that is medical treatment. Whatever was done by a 
medical practitioner before the introduction of trained nurses should 
be still done by such, Inasmuch as the function of the trained woman 
is not to break new ground but to attend to the olden sphere better 
than the untrained servitor. The present Nurses Bill should be 
blocked until a conference of general medical practitioners should be 
called together to frame under legal guidance a clause that would meet 
the situation. I am, Sir, yours faithfully, 

Cashel. Thomas Lafpax. 

*.* In a country place a medical man often could not attend every 
patient onoe in every 24 hours ; there is very frequently no reason 
why he should so attend.—E d. L. 

HEALTH IN UGANDA: SLEEPING SICKNESS. 

A report, prepared by Mr. Alison Russell, Acting Chief Secretary, on 
the Blue-book of the Uganda Protectorate for the financial year 
1909-10, has been received at the Colonial Office and presented to 
Parliament. In the section of the report devoted to health and 
sanitation it is stated, inter alia, that the public health during the 
year was good. There was again an Increase In the number of 
admissions of natives to Government hospitals aa well as In the 
number of out-patienfs treated at the Government dispensaries, and 
this, it is expected, will continue to be the case year by year as the 
natives acquire greater confidence in the European methods of treat¬ 
ment. There was a marked increase in the number of deaths duringthe 
year—204. as compared with 122 in the previous year. One factor in this 
increased mortality rate, which is not so great comparatively as it 
appears to be, is the lessening dread of hospitals by the natives, and 
accordingly natives bring in their sick and allow them to die In th* 
hospital Instead of, as formerly, removing them when in a critical 
condition to die at home. Another factor was an outbreak of plague 
in the Mbale Dlstrlot, and 37 deaths from the disease are Included in 
the returns from Mbale Dispensary. 

The health of European Government officials was on the whole good, 
as was that of Europeans generally, considering the climatic condi¬ 
tions. The chief causes of sickness were malarial fever, diseases of 
the digestive system, and diseases of the respiratory system. Only 
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two cases of blaekwater fever were recorded. Tick fever gave 15 admis¬ 
sions, as compared with five in the previous year. This number 
should be very considerably reduced next year, as all tick-infested 
bandas have been destroyed and directions are given to all officials 
not to use old rest-houses or camping grounds. 

In regard to natives, including Asiatics, the total number of cases 
treated at Government native hospitals and dispensaries was 35,905. 
The death-rate among cases treated was 3 6 per 1000. The cases of 
small-pox and malarial fever among natives have largely decreased, 
but cases from tick fever have shown a large increase, notwith¬ 
standing that £he natives are now well aware of the cause of the 
disease. They seem, however, to be almost incurably careless in 
taking ordinary precautions against being bitten by the ticks. Of 
the total admissions, 5 were due to scorpion,stings and 9 to snake 
bites. 

The success which attended the preventive measures enforced 
against sleeping sickness in 1903 continued during 1909. The rules 
under the Sleeping Sickness Ordinance have been carried out on 
the whole most satisfactorily in spite of many natural difficulties. 
The process of removal of natives from contact with fly areas has 
been extended, and has included the removal of the people from 
Bugunguto a location in Unyoro, and the depopulation of the islands 
of Lake Victoria. From the Bungungu district on Lake Albert and 
the Nile over 5315 persons had been removed at the end of J une, 
1909, and subsequently 1095 persons who had migrated from that 
district across the Nile to Koba were removed to the location referred 
to. The deportation of the SesBe islanders was effected chiefly during 
June, July, and August, and 11,766 persons were removed to the 
mainland either by canoes or by the Government steamer. Some 2500 
cattle, sheep, and goats were removed in addition. Later in the year 
5820 persons wero removed to the mainland from the Buvuma Islands, 
together with a large number of cattle, sheep, and goats. Thus, a 
total of 23,996 persons have been removed during the year from 
contact with the fly, and although it is to be feared that many of 
these persons are already infected, it is to be hoped that further 
infection among them will be either prevented or of quite exceptional 
occurrence. The local clearings at stations and on traffic routes have 
been maintained, and in many cases extended. The number of deaths 
from sleeping sickness in the Protectorate, so far as has been ascer¬ 
tained, were 8003 in 1905, 6522 in 1906. 4175 in 1907, 3662 in 1908, and 
1782 in 1909. On the whole the results of the preventive measures 
must be regarded as highly satisfactory. The removal of the 
inhabitants from the banks of the Nile in Northern Unyoro and from 
the shores of Lake Albert in Western Unyoro has now been 
decided on. 

TURPENTINE LOCALLY IN GONORRHOEA. 


a LlARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wilt 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April, 1911:— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 

April 9th-13th (Paris).—Society of French Anatomists. 

„ 18th-20th (Paris).—Thi rd Congress of Physiotherapy of French - 

speaking Physicians. 

„ 18th-28th (Tunis).—Exhibition of Hygiene. 

,, 18th (Berlin).—Tenth Congress of the German Orthopadic 

Surgery Society. 

t , 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 
Annual Meeting.) 

„ 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 

Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

„ 22nd-May 6th (London, Olympia'.—Building Exhibition. 

„ JSth-Oct. 26th (Turin).—International Exhibition. 


Hfcbiral $iar|r for tjre ensuing $$teefe. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15. Cavendish-square. W. 
(temporary address during building of new house). 

Tuesday. „ _ 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 

Papers: 

Professor W. E. Dixon, F.R.S.: Section and Stimulation of the 
Bundle of His. 

Dr. J. Gordon Sharp: Ergob from the Therapeutical Side. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendlah- 
squ&re. W. 

Monday.— 8.30 p.m.. Dr. F. J. Palmer: Traumatic Neuroses and 
Psychoses and their Medico-Legal Considerations.—Dr. P. 
Weber: A Case of Late Hodgkin’s Disease with Remarks on 
various Cases presenting the Clinical Picture of Splenic- 
Anaemia (Bantl's Disease).—Dr. C. W. Chapman j Notes on 
a Case of Pigmentary Syphilide in a Patient with Heart 
Disease. 


To the Editor of The Lancet. 

Sir,—A dverting to a note in The Lancet of March 11th, p. 674, on a 
urethral ointment applicator of Mr. Andrew Charles, may I state that 
the local application of turpentine to the urethra by means of that instru¬ 
ment, or even by an ordinary catheter, has given very satisfactory 
results in cases of urethritis of a chronic kind, urethral chancroid, and 
specific urethritis. Many think that the beneficial effects of copaiba 
are due to its antiseptic action when excreted, since the direct action of 
pure turpentine locally may well be more potent. It is the only 
antiseptic which Is practically painless applied to this region. 

I am, Sir, yours faithfully, 

Dublin. J. C. McWalteb, F.R.F.P. & S. Glasg. 

A CHINESE LADY DOCTOR. 

Dr. Ya Mei Kin, who is said to be the first Chinese lady to obtain a 
medical diploma, addressed the annual general meeting of the 
Friends' Foreign Mission Association in London recently. Dr. Kin 
has worked along the lines of social reform in China, especially as 
regards opium-smoking and foot-binding. 

TIDMAN’S SEA SALT. 

Messrs. Tldman and Son, Limited, the proprietors of Tidman’s sea salt, 
have received a confirmation of the fact not only that the salt is made 
from the sea, but that it conbaias the life-giving elements of sea¬ 
water. A letter from the Natural History Department of the 
British Museum at South Kensington states that specimens of a 
crustacean known as the brine shrimp ( Artemia ) have developed in a 
strong solution of Tidman’s sea salt which had been kept for some 
time. “The occurrence of this animal is interesting,” says the 
writer of the letter, “as I am not aware that it is now found in 
this country, although it was formerly abundant in the ‘salt pans ’ in 
which sea-water was concentrated for the manufacture of salt.” 

A CASE OF LEPROSY. 

Is any institution, a correspondent asks, willing to take a case of 
leprosy, and if so upon what terms? 


Ilydrarg .—Our advice in similar circumstances is always to avoid 
even the appearance of poaching on the debarred area. Only a 
lawyer with the actual words of the bond before him could give our 
correspondent advice on the strictly legal aspect of his own case. 

Communications not noticed In our present issue will receive attention 
In our next. 


SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, W. 

Tuesday.—4 p.m., Appointment of Officers and Council for th» 
ensuing Session. The President: Short Address. Discussion, 
on Alcohol and Insanity (opened by Prof. F. W. Mott). 
HUNTERIAN SOCIETY, London Institution, Finsbury-clrcus, B.C. 
Wednesday. —8.30 p.m., Annual Discussion on Colitis (opened by 
Dr. N. Pitt). Dr. Sandwith: The Relation of Dysentery to 
Colitis; Mr. L. Mummery: The Varieties of Colitis and their 
Diagnosis by Sigmoldoscopic Examination. 

LECTURES. ADDRESSES, DEMONSTRATIONS. Ac. 

MUDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22. 
Chenles-street, W.O. 

Monday.—4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. A. Latham: The Treatment of Pneumonia. 
Tuesday. — 4 p.m., Dr. F. W. Price: Clinique (Medical). 6.15 p.m.. 
Lecture:—Mr. A. W. M. Robson: The Treatment of Chronic 
Jaundice. . ■ 

Wednesday. —4 p.m., Mr. L. H. McQavin: Clinique (Surgical). 
5.15 p.m., Lecture:—Dr. F. W. Tunnlcliffe: The Rationale of 
Clothing. 

Thursday.—4 p.m., Mr. J. Cantlie: Clinique (Surgical). 5.15 p.m.. 
Lecture: Dr. F. L. Golla: Disturbances of Ocular Movements 
in Diseases of the Nervous System. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. — 10 am.. Dr. Slmson: Diseases of Women. 2 p.m. .Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn : Diseases of the Bye. 

Tuesday.—10 a.m.. Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X RayB. Operations. Dr. 
Davla: Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. 
Abraham : Diseases of the Skin. 

Wednesday. — 10 a m., Dr. Saunders*. Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m., Dr. Simson: Diseases of 
Women. 

Thursday. —2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 

PlUDiY —10 A.M , Dr. Robinson : Grnacologloal Operations. 2 F.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 

Saturday. —10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman *. Diseases of the Eye. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 
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■OBTH-KAST LONDON POST-GRADUATB COLLBQH, Prlnoe ol 
Wale.', General Hospital, Tottenham, N. 

Monday.— Clinics: —10 a.m., Surgical Out-patient (Mr. B. Gillespie), 
£.30 P.M.. Medical Out-patient (Dr. T. B. Whiphaml Nose. 
Throat, and Bar (Mr. H. W. Carson). 3 P.M., Dr. P. Thomson : 
Demonstration of Cases of Infectious Fevers at the North- 
Eastern Fever Hospital, St. Anne's-road, N. 
nmui.—Clinic:—10 A.M. , Medical Out-patient (Dr. A. G. Auld). 
£.30 P.M., Operations. Clinics Surgical (Mr. Howell Bvans); 
Gynaecological (Dr. A. B. Giles). 3.30 P.M., Medical In-patient 
(Dr. A. J.Vhlting). 

Wednesday.— Clinics 2.30 P.M., Medical Out-patient (Dr. T. B 
Whipham); Skin (Dr. G. N. Meachen); Bye (Mr. B. P. Brooks). 
3 P.M., X Bays (Dr. A. H. Plrie). 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

KOHDAY (10th).— London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Tbomaa’s (3.30 P.M.), St. George's (2 P.M.). St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P M ), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.M.), Boyal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.M.), St. Mark's (2.30 p.m.), Centra) 
London Throat and Bar (Minor 9 a.M.. Major 2 P.M.). 

TUESDAY (11th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 P.M.). St. Maiy’s (1 P.M.), 8t. Mark's 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.M. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt- Ormond-street (9 a.M. and 2 P.M., Ophthalmic, 2 P.M.), Totten- 
ii. m (£.30 P.M.), Central London Throat and Bar (Minor, 9 a.M., 
Major. 2 p.m.), Boyal National Orthopedic (9.30 a.M. and 4 P.M.). 

WEDNESDAY (12th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 P.M.), Boyal Free (2 P.M.), Middlesex (1.30 p.m.). Charing Cross 
a p.m.), St. Thomss's (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmlo, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.M. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 P.M.), 
London Throat (9.30 a.M.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a-M.). Guy's (1.30 p.m.), Boyal Bar (2 p.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
(Ophthalmlo, 2.30 p.m.). West London (2.30 P.M.), Central London 
Throat and Bar (Minor, 9 a.M., Major, 2 p.m.). 

THURSDAY (ISth).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
QJO p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
n.30 P.M.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (S.30 a.M.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
n.30 p.m.), Boyal National Orthopedic (9 a.M. and 3.30 P.M.). Boyal 
Bar (2 p.m.). Children, Gt. Ormond-street (9 a.M. and 2 p.m.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.M., Major, 2 p.m.). 

FRIDAY il4th).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), 8t. 
Thomas's(3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Croat (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 

g p.M.), Ophthalmlo (10 t.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

ortbern Central (2.30 p.m.), West London (2.30 p.m.), London 
ftiroat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.M.), Boyal National Orthopedic (3.30 P.M.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.M., Aural. 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central LondoD 
Throat and Bar (Minor. 9 a.M.. Major, 2 P.M.). 

IATURDAY ( 15 th).—Boyal Free (9 a.M.), London (2 p.m.), Mlddlesej 
(1 30 p.m.), St. Tho mas ’s (2 p.m.), University College (9.16 a.M.), 
Charing Cross (2 P.u.). St. George’B (1 p.m.), St. Maiy’s (10 a.M.), 
Throat. Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a,M. and 9.30 a.M.), West London (2.30 p.m.). 

At the Boyal Bye Hospital (2 P.M.), the Boyal London Ophthalmic 
no A.M.), the Boyal Westminster Ophthalmlo (1.30 P.M.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


EDITORIAL NOTICES. 

IT Is most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively ‘‘To THB Editob,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It U especially requested that early intelligence of local enenfj 
hoeing a medical interest , or which it it desirable to hnn^ 
under the notice of the profession , may be tent direct U 
this office. 

lectures, original articlet, and reportt thnuld be written m- 
one tide of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THK 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENT1 
nCATION. 


Lettert, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ 7o the Sub-Editor." 

letters relating to the publioatwn , tale and advertising 
departments of The Lancet should be addressed "To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, tea., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob the Ukited Kingdom. 

One Year . £110 

Six Months. 0 12 8 

Three Months . 0 6 6 


To the Colonies and abboad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs. 50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Oovent Carden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, 8trand, 
London, W. C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Oo., 61. Fifth Avenne. New York. IT S. A 


The following Journals, magazines, Sec , have been received 

Bulletin de la S.xuetii de l'lntvrnat des HOpitaux do Paris, Annalea 
de l'lnetitut Pa-teur. Qulnzalne Therapeutic] ue, Gazette Mrdlcale du 
Centre, La Prensa Medlca, Local Government Review, Journal of 
Physiology, The Cnlld, British Journal of Inebriety, Century 
Illustrated Magazine. Archives of the Koentgen Kay, Public Health 
Journal, Archives Pediatrics, Prescrlber, Journal of Comparative 
Pathology and Therapeut'cs, Journal of the H cyal Sanitary Institute, 
Transvaal Medical Journal, Australian Medial Journal, South 
African Medical Record, Knowledge, Quarterly Journal ol Medicine, 
Practitioner. _ 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward'a hudrument*.) 

Thb Lanokt Offloo, April 5th, 1911. 


Date. 

Barometer 
reduced to 
Rea Level 
and 32° F 

Direc¬ 

tion 

of 

Wind. 

Rain 

(all. 

Solar 

Radio 

Id 

Vacuo. 

Maxi¬ 

mum 

remp. 

Shade. 

Min 

Temp. 

Wet 

Bulb 

Hun,. 

Homarka. 

Mar. 30 
„ 31 
April 1 
.. 2 
.. 3 

.. 4 
5 

29-67 

29 SO 

29 97 

29 99 

30 06 

30 22 

30 10 

N.E. 

s.w. 

N.K. 

N. 

N.E. 

N. 

N.K. 

0-30 

0-44 

0-03 

57 

70 

77 

47 

97 

89 

89 

49 

57 

53 

43 

46 

44 

37 

41 

42 

44 

40 

40 

33 

31 

42 

47 

44 

39 

38 

35 

30 

42 

47 

46 

41 

40 

37 

32 

Overcast 

Overcast 

Overcast 

Raining 

Ol »a<iy 
Cloudy 
Cloudy 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 8, 1911. 


Communications, Letters, &c., have been 
received from— 


A. —After-Care Association, Lond., 
Secretary of; A. H. B.; A. N.; 
Dr. S. A. Arany, Budapest; 
Aberystwyth Infirmary, Secre¬ 
tary of; Anglo-American Pharma¬ 
ceutical Co., Croydon; Messrs. 
Allen and Hanburvs, Lond.; 
Mr. Joseph Austin, East Sheen; 
Messrs. Claudius Ash, Sons, and 
Co., Lond. 

B. —Messrs. Blundell and Blgby, 
Lond.; Mr. W. Bryce, Edinburgh ; 
Bolton Infirmary, Secretary of; 
Bury Infirmary, Secretary of; 
Messrs. Burroughs,Wellcome, and 
Co., Lond.; Bath. Medical Officer 
of Health, of; Messrs. Baillidre, 
Tindall, and Cox, Lond.; Messrs. 

C. Barker and Sons, Lond.; 
British Medical Benevolent Fund, 
Lond., Hon. Secretary of; Rt. 
Hon. John Burns, M.P., Lond.; 
Dr. W. Blair Bell, Liverpool; 
Bolingbroke Hospital, Ix>nd., 
Secretary of; Dr. A. G. Bateman, 
Lond.; British Oxygen Co., Lond.; 
Mr. F. E. Bennett, Margate; 
Bombay Medical Union, Secre¬ 
tary of; Messrs. P. C. Burton 
and Co., Lond.; Bath Royal 
United Hospital, Secretary of; 
Dr. Dudley Buxton, Lond.; 
Messrs. P. Blakiston’s Son and 
Co., Philadelphia; The Baver 
Co., Lond.; Bristol General Hos¬ 
pital, Secretary of; Beckett Hos¬ 
pital, Barnsley, Secretary of; 
Birmingham General Dispensary; 
Mr. W. G. Burcombe, Lincoln; 
Mr. J. Ballantine, Edinburgh; 
Birmingham Corporation, Clerk 
to the; Mr. Lawrence Bennett, 
Paignton; Dr. Andrew Balfour, 

Khartoum. 


0.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Mr. H. A. Collins, 
Croydon; Central London Throat 
and Bar Hospital, Secretary of; 
Cheltenham General Hospital, 
Secretary of; Dr. Robert Cook, 
Leiston; Mr. Fred J. Croger; 
City of London Lying-in Hos¬ 
pital, Secretary of; Messrs. 
Corbyn, Stacey, and Co., Lond.; 
Dr. Harry Campbell, Lond.; Dr. 
Foveau de Courmelles, Paris; 
Dr. U. N. Chakravarty, Calcutta; 
Cumberland Infirmary, Carlisle, 
Secretary of; Coventry and 
Warwickshire Hospital, Secre¬ 
tary of. 

D. —Mr. T. Dixon, Lond.; Devon¬ 
shire Hospital, Buxton, Secre¬ 
tary of; Mr. A. J. Davy, Lond.; 
Mr. Robert W. Dovne, Lond.; 
Delancey Hospital, Cheltenham; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. G. E. P. Davis, 
Thirsk; Dr. Bertrand Dawson, 
Lond. 

E. —Dr. C. B. Elgood, Windsor; 
Mr. Herbert L. Eason, Lond.; 
Professor P. Ehrlich, Frankfurt. 

F. —Mr. Gustav Fischer, Jena; 
Fourth Annual Nursing and Mid¬ 
wifery Conference and Exhibi¬ 
tion, Lond., Secretary of; Chief 
Inspector of Factories, Lond.; 
Dr. James Fraser, Hull; Dr. 

F. E. Fremantle, Ripon; F. E. S. 

G. —Dr. J. G. Garson, Eversley; 
Dr. A. S. Gubb, Algiers; Mr. 

T. H. Garnhard, Cambridge; 
Mr. M. Glasman, Lond.; Dr. 
W. P. Gowland, Oldham; Mr. 

R. J. Godlee, Lond.; Dr. G. A. 
Gibson, Edinburgh; Gyroscopic 
Non-Skids, Ltd., Lond. 

H. —Herefordshire General Hos- 

S ltal, Hereford, Secretary of; 

t. S. M.; H. B.; Hospital for 
Sick Children, Lond., Secretary 
of; Dr. Victor G. Heiaer, Manila; 
Dr. A. F. Hertz, Lond.; Sir 
Jonathan Hutchinson, Lond.; 
Hunterian Society, Lond.; Mr. 

D. Heron, Lond.; Lieutenant 
R. C. Heflehones, Fort Bayard; 
Heigham Hall, Norwich, Medical 


Superintendent of; Dr. F. Herna- 
man-Johnson, Bishop Auckland; 
Mr. A. Houlgrave, Harrogate; 
Mr. S. Heckscher, Hamburg; 
Dr. H. M. Hicks, Amsterdam, 
N.Y. 

L—Dr. A. C. Inman, Lond.; 
Incorporated Society of Medical 
Officers of Health, Yorkshire 
Branch, Wakefield, Hon. Secre¬ 
tary of; International Con- 

K ess of Medicine (Seventeenth), 
•nd., Hon. General Secretary 
of; Messrs. Ingram and Royle, 
Lond. 

J.—Mr. H. Emlyn Jones, Lond.; 
Jessop Hospital for Women, 
Sheffield, Secretary of; Dr. Oscar 
Jennings, Vernet-les-Bains; Dr. 
Frederick Johnson, Baghdad; 
Dr. Robert Jones, Woodford 
Bridge; Mr. H. W. Jackson, 
Lond.; Mr. J. F. Jefferies, 
Pretoria; J. R. 

K.—Dr. Knight, Edinburgh; Kid¬ 
derminster Infirmary, Secretary 
of ; Mr. E. Knight, Lond.; King 
Edward National Memorial 
Fund, Lond., Chairman and 
Council of; Captain H. C. Keatcs, 

I.M.S., Petersfield; Professor A. 
Keith, Lond.; Messrs. Kutnow 
and Co., Lond. 


L. —Lanark, County of, Glasgow, 
Clerk to the; Local Government 
Board, Lond., Medical Officer of ; 
Life Assurance Medical Officers' 
Association, Lond., Junior Hon. 
Secretary of; Lancashire County 
Asylum, Winwick, Clerk to the; 
Leicester Infirmary, Secretary 
of; Mr. F. Lewis, Lond.; Mr. 
H. K. Lewis, Lond.; City of 
London, Medical Officer of 
Health of; Dr. C. E. Lakin, 
Lond.; Dr. Claude Lillingston, 
Gorleston. 

M. —Dr. J. Mackenzie, Lond.; 
Medlcus; M.B., Lond.; Major 

C. Milne, I.M.S., Lond.; Captain 

J. Murphy, R.A.M.C., Dover; 
Mr. Keogh Murphy, Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. G. H. Makins, Lond.; 
Messrs. Macmillan and Co., 
Lond.; Dr. C. F. Marshall, Lond.; 
Mr. E. B. Meyrowitz, Lond; 
Mr. W. Muller, Lond.; Mr. J. 
Murray, Lond.; Fleet-Surgeon 
J. Menary, R.N., Lond.; Man¬ 
chester Royal Infirmary, Secre¬ 
tary of; The Mary Wardell Con¬ 
valescent Home for Scarlet Fever, 
St&nmore; Metropolitan Public 
Gardens Association, Lond.; Mr. 
W. E. Miller, Lond. 

N. — Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Nottingham 
General Dispensary, Secretary 
of; Newport and Monmouth¬ 
shire Hospital, Secretary of; 
National League for Physical 
Education and Improvement, 
Lond. 

O. —Rev. E. G. O’Donoghue, Lond. 

P. — Messrs. Peacock and Hadley, 
Lond.; Dr. D. W. Patterson, 
Newcastle-on-Tyne; Prince of 
Wales’s General Hospital, Lond., 
Secretary of; Poplar, Medical 
Officer of Health of; Mr. Herbert 
J. Paterson, Lond.; P. H. S.; 
Paddington and Kensington Dis¬ 
pensary for the Prevention of 
Consumption, Lond., Hon. Secre¬ 
tary of; Dr. L. A. Parry, Hove; 
Mr. H. A. Powell, Lond. 

R.—Messrs. Reynolds and Branson. 
Leeds; Royal Berkshire Hospital • 
Reading, Secretary of; Messrs. 
Richardson aud Co., Lond.; 
Royal Halifax Infirmary, Secre¬ 
tary of; Mr. W. Ruahton, Lond.; 
Dr. J. Crawford Renton, Glas¬ 
gow ; Dr. Nathan Raw, Liver¬ 
pool ; Royal Society of Medicine, 
Lond., Secretary of; Dr. Beverley 


Robinson, New York; Royal 
Hampshire County Hospital, 
Winchester, Secretary of; Royal 
Academy of Medicine in Ire¬ 
land, Dublin; Roberts Advertis¬ 
ing Agency, Lond. 

8.— Dr. W. K. Sibley, Lond.; Mr. 
J. Sampson, York; Swansea 
General and Eye Hospital, Secre¬ 
tary of; Dr. Emil Schepelmann, 
Haile a-Saale; Professor Sorensen, 
Copenhagen; Southport, School 
Medical Officer of; Dr. Alice E. 
Sanderson, Lond.; Dr. G. Stop- 
ford-Taylor, Liverpool; Dr. F. M. 
Sandwith, Loud.; Mr. Sydney 
Stephenson, Lond.; Mr. W. G. 
Spencer, Lond.; Mr. F. W. Sears, 
Lond.; St. Andrew’s Hospital, 
Northampton, Clerk to the; 
Dr. F. W. Saunders, Assouan; 
Messrs. Savory and Moore, Lond.; 
Dr. Agnes Savill, Lond.; Dr. H. 
Smith, Lond.; Dr. n. Simpson, 
Deganwy; The Shield^ Lond.; 
Star Publishing Co., Chicago; 
Messrs. Schimmel and Co., 
Lond.; Dr. C. Stirling, Lond.; 
Messrs. G. Street and Co., Lond.; 
Seltzogene Patent Charges Co., 
St. Helens; Sheffield University, 
Registrar of ; Smith’s Advertising 
Agency, Lond.; State Board of 
Managers of Reformatories, New 


York; Dr. E. W. Scripture, 
Lond. 

T. —Mr. Richard Timberg, Lond.; 
Taunton and Somerset Hospital, 
Secretary of; Mr. J. C. Thora- 
linson, Gateshead-on-Tyne; Dr. 
James Taylor, Lond.; Messrs. 
J. A. Terry and Co., Westcliff- 
on-Sea; Messrs. A. B. Tanner 
and Co., Lond.; Messrs. R. Tidey 
and Son, Lond. 

U. —Under-Secretary of State for 
Colonies, Lond.; University of 
London. Principal of ; University 
of Sheffield, Registrar of; Uni¬ 
versity of Durham College of 
Medicine, Secretary of Ex¬ 
aminations of. 

V. —Messrs. C. Vernon and Bona, 
Lond.; Veritas. 

W. —Dr. W. Wanostrocbt, Tring; 
Woodhall Spa Co., Secretary of; 
Warneford Leamington, Ac., 
General Hospital, Secretary of; 
Mr. J. Smith Whitaker, Lond.; 
Dr. W. B. Warrington, Liverpool; 
Dr. J. Curtis Webb. Lond.; 
Mr. C.. P. Wynne, Sydney; Dr. 

A. D. Waller, Lond.; Mr. J. W. 
Wlndle, Lond.; Dr. F. J. 
Jennings Wood, Taormina; West 
Bromwich District Hospital, 
Secretary of. 


Letters f each with enclosure, are also 
acknowledged from— 


A-—Professor H. B. Allen, Mel- I 
bourne; Apolllnaris Co., Lond.; 
Fleet-Surgeon O. W. Anderson, 
R.N., Malta Station; Mr. E. C. 
Adams, Uorin, West Africa. 

B.— Mr. G. M. P. Braine-Hartnell, 
Worcester; Dr. G. W. Badgerow, 
Lond.; Mr. T. B. Browne, Lond.; 
Dr. W. E. Barton, Hastings; 
Mr. Baylev, Bournemouth ; Mr. 
H.Bazett, St.,Leonards; “Bates,” 
Exeter. 

0. —Messrs. T. Christy and Co., 
Lond.; Croydon General Hos¬ 
pital, Secretary of; Dr. T. A. 
Chalmers, Sekondi, West Africa ; 
Messrs. Call&rd and Co., Lond.; 
Mr. F. Copeland, Bulawayo; 
Dr. A. C. Coles, Bournemouth; 
Chester Courant , Manager of; 
Mr. F. W. CoopeTBolton; 

C. A. Y. 

D. —Mr. G. W. Daniell, Blandford; 
Dr. M. C. DeGaris, Melbourne; 
Deit>y Corporation Education 
Committee. Accountant to the; 
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LECTURE II. 1 

Delivered on'April 6lh. 

THE ESTIMATION OF HEART FAILURE AND THE 
SIGNIFICANCE OF SYMPTOMS. 

Mr. President and Gentlemen,— In this lecture I 
wish to place before yon the method of estimating the 
decree of heart failure and of determining the significance 
of symptoms which I have employed for several years. 
Before dealing more particularly with the method and its 
application, I shall first describe in broad outline the nature 
of the heart’s force, the manner of its exhaustion, and the 
way in which symptoms are produced. 

The Essential Factors in Maintaining the 
Circulation. 

The function of the circulation is the supply to the tissues 
of a material capable of nourishing them, and the removal 
of such waste products as can enter the circulation. The 
heart and blood-vessels are constructed specially to favour 
this object. The heart muscle supplies the force which 
maintains the circulation, and the blood-vessels are so con- 
structed as to facilitate the work of the heart. Any dis¬ 
turbance in that adjustment must at once entail more 
work upon the heart muscle, inasmuch as a departure 
from the normal means the embarrassment of the 
heart in its work. From this consideration it will be 
seen that the essential factor in maintaining the circulation 
is the heart muscle, and any process of disease in the heart 
or blood-vessels impairs the circulation by embarrassing the 
heart muscle in its work. 

The Nature of the Heart’s Functions. 

As the heart possesses the power of varying its activity 
according to the bodily requirements, the force inherent in 
the heart muscle may be considered for practical purposes 
to be composed of two parts—namely, a part which is 
employed to maintain an efficient circulation when the body 
is at rest, and which therefore may be called the “rest 
force.” The rest force is the minimal force which the heart 
can exert to maintain the circulation at a level consistent 
with life, and impairment of it leads inevitably to a fatal 
issue The second part of the heart’s force is that which is 
called upon when the body makes some effort. While the 
body is at rest, this potential force is not exercised, but its 
existence enables us to undertake with ease all forms of 
effort Inasmuch as this part of the heart’s force is only 
used when exertion is made, it may appropriately be called 
the 11 work force ” of the heart. 

The Bearing of Disease Processes on the Heart's 
Work. 

The reason for this division of the heart’s power into the 
rest force and work force is that it enables us to understand 
better what constitutes heart failure. When we reflect that 
any disturbance of the circulatory mechanism leads to an 
embarrassment of the heart muscle in its work, we shall 
realise that heart failure means inability of the heart muscle 
to overcome successfully the obstacles opposing it in its work. 
The disturbances of the ciroulatory mechanism may be of a 
very varied character, and may arise from a great number of 
causes, and it is from the standpoint of possible obstacles to 
the heart muscle in its work that the bearing of all seeming 
abnormalities should be considered. Thus valvular defects 
should be studied not as specific affections in themselves, but 
as sources of embarrassment of the heart muscle in its work, 


or as indicationa of disease, which >ay have; extended to 
and damaged the walls of the heart or blood-vessel—for 
example, the aorta or coronary arteries. In like manner, 
irregular action of the heart should be considered as 
to whether the irregular or incoordinate contraction 
of the chambers embarrasses the heart in its work, 
or whether its cause impairs the heart’s efficient 
working. Arterial degeneration and high blood pressure, 
while requiring full consideration, should be viewed, so far 
as the heart is concerned, as agents tending to upset the 
normal adjustment of the factors which carry on the circula¬ 
tion, or as evidence of disease, which may affect the heart 
muscle or its blood-vessels. The possibility of inherent 
defects in the muscle wall itself should be considered in all 
cases, as they naturally have a most important bearing on 
the heart’s efficiency. In this connexion insufficient or 
improper food, overwork, bodily or mental, too little time 
given for rest and restoration of the hearts strength, worry, 
and sleeplessness, the reaction of the nervous system and 
other organs upon the heart, should all be taken into account 
when the factors producing heart fail ure are being 

considered. - 

How Heart Failure Begins. 

Bearing in mind the division that I have given of the 
heart’s power, it will be found that heart failure invariably 
starts in the first instance by exhaustion of the work force. 
The exhaustion is slight at first, but by the persistence of the 
causal factors it proceeds apace, until after a period, long or 
short, the exhaustion induces such distress as to compel 
attention, or the rest force is encroached upon, and with the 
exhaustion of the rest force a point of danger to the life of 
the individual is reached. 

The Relationship retween Exhaustion and Restora¬ 
tion of the Work Force of the Heart. 

From this conception of the exhaustion of the heart’s 
strength we can perceive the manner in which heart failure 
arises. The daily routine of a man accustomed to bodily 
labour shows a period of rest and a period of work, the one 
balancing the other, the period of exhaustion of the work 
force requiring a sufficient period of repose for its restora¬ 
tion. The life of man is so marked out that each day's work 
is roughly estimated by what a healthy man can do. If an 
individual has to do the work of a healthy man, but is 
hampered by some inherent defect, his work force is more 
speedily exhausted, and he requires a longer period for 
recuperation. If this is not obtained, then in course of time 
exhaustion increases, and the period of rest becomes less 
efficient and heart failure sets in. In the first instance, theD, 
heart failure is no more than the inability of the heart to 
regain sufficient work force durirg its period of rest. 
The rate at which heart failure progresses depends on 
the unequal relation between the bodily exertion and the 
amount of rest. The agents embarrassing the heart in its 
work need not necessarily be of cardiac origin ; it may be the 
blood-vessels, or diseases of other systems, or it may be due 
to some bodily condition, as obesity. When it is a heart 
lesion, which embarrasses the heart in its work, the failure 
should not necessarily be considered as due to the heart 
lesion, but due to the individual attempting to do a healthy 
man’s work handicapped by his defect. In the recognition of 
this fact we get the clue, notfcrnly to the cause of the heart 
failure, but a reasonable suggestion as to its rational 
treatment. 

The Nature of the Symptoms in Visceral Disease. 

Before dealing with the method by which we recognise 
heart failure, I will take the opportunity of presenting 
briefly to you a view of the symptomatology of visceral 
disease, which enables us to get a clear idea of the nature of 
symptoms. Visceral disease is made manifest to us by a 
series of phenomena, which can be separated into three 
distinct groups : 1. Symptoms due to changes in the organ 
itself, as alteration in its size, its shape, and in the case of 
the circulatory system, in the rate and rhythm of the heart 
movements, and of the state of the vessels. 2. Symptoms 
due to impaired function, shown, it may be, in other tissues 
and organs, as in the case of heart affections, where syncope 
may arise from deficient supply of blood to the brain. 
3. Symptoms due to reflex stimulation of other systems. 
This last class of symptoms includes in the main a series of 
phenomena which may be considered protective in their 


l Lecture I. was published In The Lancet of April 8th, p. 919. 
No. 4572. 
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functions, and it is more particularly to these that I would 
desire to draw attention. 

All organs of the body are endowed with a protective 
meohanism, which operates by calling into activity the 
functions of other systems. The immediate cause of this 
awakening of the protective mechanism is the exhaustion or 
disturbance of the function of the organ. The evidence for 
this view of symptoms may be best studied in affeotions of 
the heart. If, for instance, we wish to get an idea of how 
the heart performs its work we shall find the best evidence in 
the study of the class of symptoms included in this group. 
When exhaustion sets in the first sign is given by some sensa¬ 
tion of distress. This sensation arises by calling into play some 
part of the nervous system. The sensations may be of varied 
character, as a sense of exhaustion, choking sensation in the 
throat, tightness across the chest, dyspnoea, or pain. When 
such sensations arise during effort they act as an imperative 
call to desist from further exertion. When, then, we seek to 
estimate the condition of the work force, we find a guide as 
to its amount by estimating the response of the individual to 
effort. Exhaustion of a healthy heart will produce symptoms 
identical with a diseased heart, and the difference is only 
in the ease with which these symptoms are induced, or, in 
other words, in the amount of the work force. Hence, as 
the appearance of certain symptoms indicates the exhaustion 
of the work force, we can gather from these symptoms the 
amount of work force which the heart possesses. The first 
evidence of heart failure is invariably a subjective one, 
although it may be ignored for a time. The patient’s atten¬ 
tion is drawn first to his condition by some feeling of distress 
in the performance of some act which he was wont to under¬ 
take without discomfort. It is the limitation of the field 
of cardiac response with the interposition of the protective 
mechanism which is the first and dominant sign in all forms 
of heart failure, and it is by the due appreciation of the 
patient’s sensations that the physician obtains the most 
reliable information about the condition of the heart’s 
strength. 

Thb Standard for Estimating the Heart's Strength. 

The standard by which the heart’s strength is measured is 
peculiar to the individual. The field of response to effort 
varies widely in different individuals with healthy hearts. 
Each one knows the amount of effort he can put forth 
without distress, and this is the only practical standard. It 
is the appreciation of this fact that distress is evoked pre¬ 
maturely that indicates the beginning of heart failure. The 
kind of distress called forth varies—breathlessness, palpita¬ 
tion, a sense of exhaustion, suffocation, or pain are the most 
common sensations experienced. By the time objective 
signs of heart failure have arisen, such as dropsy, laboured 
breathing when at rest or after slight exertion, increased 
rate, dilatation, the heart failure has proceeded a long way. 
When such objective signs persist when the body is at rest 
the work force is practically expended, and the rest force is 
being exhausted. 

Estimation of the Significance of Symptoms. 

• ..hlFrom this conception of heart failure and the manner by 
which symptoms of heart failure arise we are able to set 
a standard by which the significance of symptoms may be 
estimated. The simple test is to observe how the heart 
responds to effort. It is manifest that if a heart be handi¬ 
capped exhaustion will occur prematurely. It is necessary, 
therefore, that evidences of premature exhaustion should be 
sought for. As I have said, the standard of response is a 
personal one, no two healthy men responding exactly alike. 
It is necessary to be able to discriminate the relative 
strength of different individuals before applying this method 
Of estimation, and it is in this connexion that great 
judgment should be exercised. If there be present in the 
heart some abnormal sign, as an increase in the size, a 
murmur, or an irregularity, but with no limitation of the 
field of cardiac response, it may be taken for granted that 
the cause of the abnormal sign has not impaired the 
functional efficiency of the heart muscle, and therefore that 
it is of little significance so far as heart failure is concerned. 
When there is marked restriction of the field of cardiac 
response, and the individual presents some abnormality, 
it does not necessarily follow that the cause of the 
abnormality is the cause of the heart failure. A 
careful inquiry has to be made into other circum¬ 
stances, such as proper food-supply, other affections 


of the body, overwork, worry, sleeplessness, and so forth. 
Many individuals suffer from extreme heart failure who never 
show any objective sign, the heart’s action and srae agreeing 
in every respect with our conception of what is normal. But 
if this method of estimating the condition of the work force 
be followed symptoms of a characteristic kind will be found 
that will show the extent of the heart failure, and warn the 
physician when dangeris impending. 

Neglect of the Significance of the Protective 
Phenomena. 

In putting forth this view that heart failure can be detected 
and that the significance of symptoms can be estimated by 
the observance of how the heart responds to effort, 1 make 
no pretence to originality. It was Graham Steell, who 
pointed out to me many years ago the great significance of 
“ muscle failure.” Practically everyone is willing to admit 
the truth of the proposition that it is the inability of the 
muscle to maintain an efficient circulation which is the cause 
of heart' failure. But it is necessary to insist upon it 
here, for though everyone may admit it, few think 
it worth while to look at heart failure from this 
point of view. At all events, the testing of the 
heart’s efficiency by observing how the heart responds 
to effort is never taught. If we were to seek in text-books 
for a method to estimate the valne of a symptom we should 
find most writers so vague that one could read a large 
volume and rise from it with no notion of how the author 
would estimate the value of the simplest phenomenon. When 
writers do offer advice as to the estimation of the value of 
any symptom they may go so far as to say that an opinion 
should not bo based on the symptom alone, but that a 
decision should be given after inspection, palpation, per¬ 
cussion; and auscultation. That is to say, every possible 
means should be taken except the one of real importance. 
If we look further, we shall find how this very commonplace 
method is ignored. I have already referred to the methods 
in the army, where an individual is rejected merely on account 
of the presence of a murmur or an irregularity. Look at the 
question in an insurance paper : ■ ‘ Are the heart sounds free 
from murmurs?” “Is the heart regular in its action?” 
Not a word as to the essential symptoms of heart failure. 
When a murmur or an irregularity is noted, some insurance 
offices have what they call a “ heart form ” to fill in, which 
is so arranged that the essential symptoms that would lead to 
an intelligent appreciation of the value of the abnormal 
symptom are practically neglected. 

Inadequacy of Methods Usually Employed to 
.Estimate the Heart’s Efficiency. 

There have been many attempts made to find some reliable 
method which could be applied to the differentiation of the 
value of symptoms by estimating the integrity of the heart. 
Attempts have been made by counting the heart beats after 
a short period of violent exertion, a method which is of little 
use except in rare cases, and which is full of fallacies and 
liable to mislead. Instrumental methods appeal so strongly 
to the imagination that we have attempted methods of 
valuation which are based entirely on a misconception of 
what it is they should reveal. We have elaborate blood 
pressure instruments, supposed to show the coefficiency of 
the heart’s strength in the terms of a mathematical formula. 
We have graphic records, and even the electro-cardiograph. 
I am the last to decry the use of these methods, for they all 
have a very important sphere of usefulness, but I have little 
hesitation in saying that as a means of estimating the 
heart's integrity and capacity, and elucidating the signi¬ 
ficance of symptoms, they can only supply a very limited 
amount of information. When we reflect as to what are 
the essential conditions which lead to heart failure we shall 
at once recognise the great limitations of all methods which 
depend on the use of mechanical contrivances. Further, 
seeing that heart failure is first exhibited by a diminution of 
the work force of the heart, and that this is shown by a 
restriction of the field of effort, it will be understood how 
insufficient all methods are which depend on the examina¬ 
tion of the body at rest. 

The Importance of Subjective Sensations. 

On the other hand, the due perception of the symptoms 
which arise in the early stages of heart failure, and their 
modification as exhaustion of the work force of the heart 
proceeds, furnishes evidence of suoh value that we can 
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estimate not only the degree of heart failure but the 
significance of any objective sign which may be found. For 
this purpose it is necessary that we should recognise the 
symptoms, and as they are in the main subjective their 
appreciation is surrounded with many difficulties. When 
we reflect on the enormous amount of time that has 
been spent in the elucidation of many of the signs 
revealed by physical examination, and the indifference 
with which subjective symptoms have been treated, we 
shall realise how it has come about that the estimation 
of the value of symptoms has been so inadequate. Many of 
the most significant symptoms are ignored in the examina¬ 
tion of patients, and few are properly understood. Such a 
striking phenomenon as breathlessness, a symptom so 
prominent that neither physician nor patient can overlook it, 
is still so obscure that we have little knowledge of its varied 
forms and the mechanism of their production, and in conse¬ 
quence we lose the significance of each form. In like 
manner, the most dominant of symptoms—pain, a symptom 
so instructive and universal in its occurrence—has never been 
appreciated. Even at this day we know little of its 
mechanism, and because it is a subjective symptom and one 
which the physician cannot recognise by mechanical methods, 
its presence receives but the slightest consideration. The 
result is that this most instructive symptom is banished as a 
phantasy or labelled as a pseudo-angina pectoris or 
exaggerated into a symptom of the most dreadful kind. I 
think there is nothing so futile and so misleading in clinical 
medicine as the usual description of pain in affections of the 
heart. The same neglect is shown in regard to the sensory 
phenomena associated with pain—for example, the hyper¬ 
algesia of the external body wall, the sense of compression 
of the chest, the feeling of suffocation in the throat. 
These phenomena, when present singly or two or more 
together, are frequently the only grounds on which a safe 
opinion can be based. There is another series of sensations 
caused by the action of the heart, which would be of the 
greatest help if we understood them. At present the cause 
of many heart affections cannot be detected because certain 
changes in the heart’s rhythm occur at infrequent times. If 
we but appreciated the patient's sensations, we should often 
be able to recognise the condition that caused the distress. 
When opportunity is offered it will be found that such 
sensations as “fluttering of the heart,” the “sensation of 
stoppage,” and the “thumping sensation ” are due to very 
distinct and definite changes in the heart’s action. 

Method op Examination. 

In applying this method of estimating the value of sym¬ 
ptoms, I insist upon the patient describing his own sensa¬ 
tions and all attendant circumstances minutely. I carefully 
inquire into the manner in which an individual present¬ 
ing any abnormal sign accomplishes his daily work 
or play. If he is young, how he comports himself 
daring effort, as in playing some game or running a 
race; if he is middle-aged or elderly, how he carries out 
his work, and also how he may be able to undertake 
some effort. I try to ascertain if he can do the work 
and effort of a healthy man at his time of life, and if the 
inquiry satisfies me that he can do them I give him a good 
prognosis. In doing this I am testing the amount of work 
force, and if I find that even with a recognisable defect the 
individual does lead a healthy, untrammelled life, then I know 
that I have to do with an efficient heart muscle, and the 
defect is bo slight that it does not perceptibly embarrass 
the heart in its work. When there is auy limitation 
of this power, then a careful scrutiny is made into all the 
possible factors, such as overwork, worry, sleeplessness, and 
other diseases, which may induce exhaustion of the work 
force. If in addition there be any manifest lesion, then its 
bearing on heart failure is carefully considered to see 
whether its presence is merely incidental or whether it is a 
progressive lesion, or, again, whether it is stationary, but its 
presence has handicapped the heart in its work. 

It may be as well to bring out the value of this method 
by showing how I have utilised it in actual practice. In 
the young, with the functional murmurs and irregularities 
which I have already mentioned, the individual’s account of 
how he plays his games and reacts to effort is generally 
easy to ascertain. The consciousness of any distressful 
feeling too easily induced will be sufficient to place the 
physician on his guard lest there be some actual enfeeble- 
ment present. The presence of an irregular action, as that 


due to an extra-systole, may cause a good deal of mental 
distress to the individual by his consciousness of the heart’s 
abnormal action. Recognition of the kind of irregularity 
and the knowledge attained from long experience, showing 
that it may not be in itself a sign indicative of heart failure, 
enables us to reassure the patient with confidence. For 
instance, I had referred to me a professional football player, 
a young athletic man of 21, who was greatly distressed by 
an unpleasant feeling in his heart at times. He bad been 
examined by two doctors, who had recognised an occasional 
irregularity in the heart's action. He had been forbidden to 
exert himself, and was given digitalis and strychnia. After 
three weeks’ rest and treatment the occurrence of the dis¬ 
tressful feeling continued unabated. When I examined 
him I found his uneasy sensations were due to the occurrence 
of extra-systoles. In all other respects he appeared a per¬ 
fectly healthy man, his response to effort being good, for he 
played his game vigorously up to the time he had been 
told to rest. In consequence of being told to cease 
work because of his heart’s abnormal action, he had become 
depressed and apprehensive. I endeavoured to reassure him, 
and suggested that all treatment should be stopped and that 
he should start playing football again, and if at any time he 
was conscious of his heart stopping he was to pay no atten¬ 
tion to it. He at once resumed his engagements and com¬ 
pleted his term with no discomfort. He told me that at the 
beginning of one match he was painfully conscious of his 
heart's irregularity and felt that he must retire, but reflect¬ 
ing upon what I had told him he dashed into the game and 
in a few minutes forgot all about his trouble, and he said 
that he never played a better game in his life. I may add 
that I have seen individuals, young and middle-aged, in 
whom extra-systoles occurred at intervals, and have watched 
them for years and have never seen any one who was 
restricted in his work on their account. The same line 
of observation when applied to what are usually called cases 
of valvular disease will reveal features of real significance. 
The manner in which the individual responds to effort will 
be found to enable us to recognise those in whom the heart 
muscle has escaped damage and those in whom the disease 
is gradually and surely extending, impairing the functional 
efficiency of the muscle and embarrassing it in its work by 
interference with the flow of blood. 

In searching for information in regard to the significance? 
of murmurs, while the appreciation of how the heart 
responds to effort may give information as to the integrity of 
the heart muscle where it has escaped damage, it requires 
very careful inquiry to realise the extent of the damage when 
the heart’s efficiency is impaired. The degree of limitation 
of the field of cardiac response to effort must be correlated 
to the changes revealed in the heart by physical examination, 
and an estimate formed in regard to the rate of progress 
when the lesion is not stationary. This entails an inquiry 
into the history of the patient to find the date of the initial 
infection, and an estimate of the extent of the changes 
and the rate at which they have progressed from the 
evidence afforded by a physical examination. Thus, for 
instance, in mitral stenosis the date at which the lesion 
began may be referred to an attack of rheumatic 
fever some years previously. Recognising that mitral 
stenosis does not arise as an acute condition, except 
when due to vegetations on the valves, but is the result of a 
process that proceeds at a varying rate in different indi¬ 
viduals, we can get fairly trustworthy evidence by the 
character of the murmur. As the narrowing of the orifice 
proceeds we shall find changes occurring : first it may be a 
thrill, presystolic in time ; then after a period, it may be of 
years, we find a presystolic murmur, which becomes more 
and more accentuated and prolonged as the narrowing goes 
on. The mitral orifice still becoming narrower produces a 
diastolic murmur, short at first, but gradually becoming 
lengthened until the whole diastole is filled by murmurs. In 
these stages a reference back to the primary infection gives 
an idea of the rate of progress. Coincident changes affect¬ 
ing the heart muscle may be appreciated by noting the 
response to effort and changes in the size of the heart, and 
finally in the presence of auricular fibrillation. It will be 
found that in all these cases there is a distinct relation 
between the amount of work force and the degree of impair¬ 
ment of the heart's efficiency, due to the lesion in the 
muscle and valves. 

I find this method of valuation of the greatest service also 
, in cases of aDgina pectoris. If the statement which I have 
p 2 
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placed before you is accepted, that the only real test of the 
integrity of the heart muscle is its power to respond to 
effort, and that the amount of effort that can be undertaken 
without distress affords a basis for estimating the degree of 
impairment, we are at once placed in a position to obtain a 
fair conception of the gravity of any case of angina pectoris. 
Some men between 50 and 60 years of age, who are actively 
engaged in business, are seized with all the typical symptoms 
of angina pectoris. Recognising how anxiously this condition 
is viewed, it is necessary to form an opinion as to the gravity 
of the condition. Putting aside all theoretical considera¬ 
tions as to the manner of the production of angina, let us 
consider it from a useful and practical point of view. If we 
look upon the sensations in angina pectoris as being in 
their nature a part of the protective mechanism, and 
the evidence of an exhausted heart muscle, however 
this exhaustion may have been induced, we obtain the 
grounds for a reasonable prognosis and a sensible line 
of treatment. In all people as years advance changes 
of a degenerative nature occur. So far as the heart is 
concerned, these may take place apart from any conspicuous 
lesion. On inquiry we shall find almost to a certainty that 
the attack of angina is not the first sign of heart exhaustion. 
If closely interrogated, patients will invariably reveal tliat 
some time previously, even five to ten years before, they 
were conscious at times of sensations of a disagreeable kind 
on exertion, which they ignored, continuing their work. 
These sensations indicated that at that time the periods of 
rest were not sufficient to restore the exhausted mnscle, and 
that even then some slight changes were going on in the 
muscle which impaired its efficiency. With this impairment 
the individual still worked as hard as when in the flush and 
vigour of manhood. Exhaustion in the first instance being 
ignored, finally becomes so extreme that it culminates in an 
attack of angina pectoris. If this view be acted upon, and 
if it be recognised that the muscle is exhausted because 
the periods of rest are not sufficient to restore the 
work force, we find out the essential cause of the 
suffering. It is necessary to recognise whether the 
conditions producing the attack are removeable or per¬ 
manent. A careful investigation may reveal that ex¬ 
cessive work, worry, or sleeplessness has prevented 
xecnperation. On the other hand, other factors may have 
contributed to the heart’s embarrassment, such as poisoning 
from tobacco or alcohol. By the removal of these causes 
-the heart may be restored to such efficiency that the indi¬ 
vidual leads a useful life at a lower level, with a prospect of 
attaining the allotted span. If the degenerative changes 
inducing the attack are more advanced, then it will be found 
that the recovery is partial and delayed, so that the degree of 
recovery is often an indication of the actual damage to the 
■heart muscle. In other cases of angina pectoris —such, for 
instance, as when the attacks are readily provoked by exer¬ 
tion after meals—a due appreciation of the functional 
activity of the heart will be helpful. In some cases, when 
the attacks come on after a meal, the individual cannot at 
first walk 50 or 100 yards without being distressed. This 
may be repeated a few times, and then he may be able to 
walk 5 or 10 miles with no distress. This fact indicates that 
there is a good deal of healthy heart muscle present and that 
the attacks are provoked by the introduction of an additional 
factor, a full stomach, which embarrasses the heart for the 
time being. 

Auricular fibrillation is a condition that not infrequently 
Induces an extreme amount of heart failure, which may 
speedily terminate in death. In such cases the exhaustion is 
so readily induced that no one could overlook the gravity of 
the condition. On the other hand, we find all degrees of 
limitation, some patients having little or no limitation of 
the field of cardiac response. The extreme irregularity in 
these cases is often viewed with alarm, but there are evi¬ 
dences present in every case which enable a proper estimate 
to be formed, such as the rate, the presence or absence of 
objective signs of heart failure. In the absence of such 
objective signs the manner in which the individual responds 
to effort will invariably indicate how far the heart muscle is 
able to overcome the embarrassment induced by the irregular 
action, and the extent which the patient can exert himself 
■within the limits which cause distress will afford a valuable 
Indication as to the state of the heart muscle. 

Limitations of the Method. 

S do not pretend that this view of estimating the degree of 


heart failure is of universal application, for there are many 
heart affections to which it is not applicable, as in acute 
diseases, or when the heart is invaded by some microbe or 
toxin, or where the individual has been weakened from some 
other ailment, as the various amcmias. It is mainly 
applicable to chronic cases with gradual changes impairing 
the capacity of the organ, and it is useful in differentiating 
those symptoms which have a serious bearing from those with 
little or no significance. Further consideration may reveal 
its unsuitability in other ways and may lead to its modifi¬ 
cation. Such a view as this cannot be tried and judged on 
theoretical grounds or by the testing of a few cases for a brief 
period, but must be carefully applied to a large number of 
individuals, and those individuals watched and examined at 
intervals over periods extending from 20 to 30 years. Since 
this view only impressed itself upon me 10 or 15 years ago, it 
will be seen that I cannot have given it that thorough test 
which it requires. It has, however, revealed so much to me 
and has been of so much practical help that I feel justified in 
putting it forward, for the life and experience of one observer 
is too limited to settle a matter of this importance. 

Treatment. 

The conception of heart failure and the method of estimating 
the value of symptoms which I have attempted to describe 
have been of the greatest value to me in treating patients with 
heart affections, and in elucidating the action of remedies in 
a research which I have been carrying on for some time. 
Pursuing my work until lately amongst individuals, most of 
whom were actively engaged in manual labour, the subject 
of treatment was all-important, as they would not desist 
from work unless actually compelled by force of circum¬ 
stances. I therefore saw many people whom on theoretical 
grounds 1 considered unfit for work who continued their work 
in spite of warnings and were little the worse. This caused 
me to look more carefully into the circumstances of each 
case; to find out why, for instance, hearts damaged by old 
rheumatic lesions were capable of so much work ; and when 
I came to appreciate the reason, there was also placed in my 
hands a reasonable line to follow in managing such cases 
during their temporary attacks of heart failure. Recognising 
that the exhaustion of the heart was due to an insufficient 
period of rest, a full inquiry into all the patient’s circum¬ 
stances frequently led to the recognition of many events in 
the daily life which by modification would save the heart 
much exertion, while the business or work of the individual 
could still be continued. 

From this arose the first and most important indication— 
namely, that an individual affected by a heart lesion which 
diminishes his work force must live within the limits of his 
powers. This can only be done by the period of rest being 
sufficient to restore the exhaustion of the work force. In 
this way alone will heart failure be avoided and a reasonable 
prospect of longevity be attained. Treatment need not be 
given in the presence of any abnormal conditions, unless 
there is distinct evidence of heart exhaustion. Where there 
is such evidence then the treatment, in the first place, must 
consider the possibility of diminishing the amount of daily 
effort. 

From the point of view that heart failure arises because 
the period of work is so great that the period of rest cannot 
restore a sufficient amount of work force, the essential 
principle of treatment becomes self-evident—namely, rest. 
Though the beneficial effects of rest are invariably acknow¬ 
ledged they are far from being sufficiently appreciated. 
When we scrutinise any system of treatment it will be found 
that the success of the treatment depends entirely upon the 
amount of rest the heart has procured. It seems probable 
that drugs which have such a potent and beneficial effect 
upon the heart as those of the digitalis group owe their good 
effect mainly to the amount of rest procured by the slowing 
of the heart’s rate. At all events, in the researches I have 
been carrying on for some years the cases which have 
obtained the greatest benefit from the digitalis were those 
in which the heart’s rate was decreased by the digitalis. I 
have repeatedly seen relapses of patients coincide with an 
increase in the pulse-rate when the digitalis was diminished 
or left off. The vast majority of patients in whom digitalis 
acts with such marvellous effect in slowing the rate and 
improving the condition are those affected by auricular 
fibrillation. The reason that digitalis has acquired such a 
reputation as a cardiac drug is due to the peculiar suscepti¬ 
bility of patients with auricular fibrillation, and practically 
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all recorded cases illustrating the remarkable effects of 
digitalis are cases of auricular fibrillation. Hearts with the 
normal rhythm are seldom so sensitive to the digitalis, and in 
them there is not the same tendency to slowing of the rate. 

While in all successful systems of treatment rest is always 
prescribed, its good results are not always recognised, because 
at the same time some special agent is employed, such as a 
drag, a bath, or an exercise, and the good results are 
attributed to the special agent. It is for this reason that the 
therapy of heart affections is loaded by such an array of 
therapeutical measures, the vast majority of which have little 
or no effect on the heart. Many of these agents are not only 
given when rest has also been prescribed, but they are given 
when there is no heart failure, and only because the 
physician has detected some anomalous symptom. It is a 
matter of everyday experience to find individuals with a 
murmur or an irregularity, who for years have been subjected 
to treatment and made to visit health resorts for a condition 
which neither indicates heart failure in the present nor its 
likelihood in the future. The fact that heart failure did not 
arise has probably been attributed to the precautionary 
measures. From this comes the belief in the efficacy of many 
of the drugs and methods in use to-day. When many of these 
vaunted remedies are carefully investigated their uselessness 
becomes evident. Take, for instance, the present-day belief 
in the effect of strychnia on the heart, a belief held not 
only by a great many physicians but which exercises 
an almost superstitious regard in the mind of many of our 
surgical brethren, in whom the faith is so deeply rooted 
that they will not undertake an operation without the pre¬ 
liminary ceremonial rite of a hypodermic injection of 
strychnia. I have sought in vain for the slightest evidence 
of the effect of medicinal doses of strychnia upon the heart, 
and have searched the literature on the subject and have not 
lound one single reliable instance demonstrating the effects 
of medicinal doses. Pharmacologists have repeatedly exa¬ 
mined with the minutest care the effects of medicinal doses 
of strychnia upon the heart in experiment, and have failed 
to obtain a result of any kind. So it is with a great many 
other drugs and methods, with the unfortunate result that 
the effects of drugs that are really of service are never 
properly appreciated. 

We might not care so much for these erroneous beliefs 
were it not that they blind the profession to the great want 
of suitable agents in treating real and serious affections of 
the heart. There are many conditions in which rest alone 
fails to benefit the heart, as when the heart is invaded by a 
toxin, or rendered irritable from some lesion in the heart 
itself, or when the ventricle in heart-block contracts so 
seldom as to endanger life. For these and many other con¬ 
ditions we are absolutely without any means of meeting the 
impending and actual danger, and yet we are kept in ignorance 
of this fact, because writers pour forth a stream of remedies 
for any and every kind of heart trouble. Were we more 
alive to our own limitations, we should be more industrious 
in the search for real and valuable remedies. 


THE INDICATIONS FOR, AND TECHNIQUE 
OF, CAESAREAN SECTION 

AND ITS ALTERNATIVES, IN WOMEN WITH CON¬ 
TRACTED PELVES, WHO HAVE BEEN LONG IN 
LABOUR AND EXPOSED TO SEPTIC 
INFECTION. 1 

By AMAND ROUTH, M.D. Lond., F.R.C.P. Lond., 

OKrrvTBic phtsicux A>'D lecturer ox midwifery, charixc.-cross 

HOSPITAL, ETC. 


After my visit to the Congress at St. Petersburg I 
realise fully the difficulty of this question. Let me first 
draw attention to Table I., which shows the enormous 
difference between the mortality of the “clean” and the 
“ suspected ” cases. 

It will be seen that the cases in Groups A and B had a 
death-rate of only 2 9 per cent., whereas in Groups C and D 
the mortality was 17 3 per cent. In Group D the death-rate 
was as high as 34-3 per cent. (22 deaths in 64 cases). To 


1 Being an address introductory to a discussion at the Obstetrical and 
Gynaecological Section of the lioyal Society of Medicine, Feb. 2nd, 1911. 


Table I.— Shorting the Mortality of Ciesarean Operations 
for Contracted Pelvis where Details are given as to Possible 
Infeotivity (1801 to 1010).* 


- 

Condition. 

Cases. 

Maternal 

deaths. 

Percentago 

mortality. 

A 

Bt 

“ Not in labour". 

In labour, membranes intact ... 

245) , 

224 ) 469 

9 i 

5* 14 

36, 

2-2 v' 2 ^ 

C | 
D 

In labour, membranes ruptured 

Frequent examinations or 
attempts at delivery . 

166 \ 

.230 
64 i 

18, 

40 

22 1 

10-8) 

-173 

34-31 


* From Dr. Routh’s collection of 1282 cases. Journal of Obstetrics 
and Gynaecology of British Empire, January, 1911. 
t B, or “ onset of labour," or “ In labour but In hospital some days," 


lessen this mortality Porro’s Caesarean hysterectomy, sym¬ 
physiotomy, pubiotomy, and more recently (1907) extra- 
peritoneal Ciesarean section and Sellheim's utero-abdominal 
fistula have been adopted for these “ suspect cases.” 

The disadvantages of the extra-peritoneal operation in 
septic cases may be enumerated as follows. 1. The uterus, 
with its large placental site, its decidual surface, and its 
incised wall, is retained as a channel for infection. 2. The 
peritoneum is bruised, and when stripped off, necessarily 
loses to a large extent its blood-supply, and is liable to 
become less resistant to septic processes. 3. The under 
surface of the peritoneum, thus to some extent devitalised 
and injured, is during the operation constantly in contact 
with any septic germs present in utero. As a result a large 
percentage of the fatal cases die from peritonitis. 4. A large 
area of connective tissue is opened up and exposed to 
infection. 

Sellheim's ntero-abdominal fistula operation may help to 
save lives in septic cases where primary union of the uterine 
wound fails, as in a case of my own (1045) in 1909, where a 
ntero-abdominal fistula accidentally formed. Attempts had 
been previously made to deliver by forceps, but by such 
experienced accoucheurs that I hoped infection was absent. 
When the child was extracted by Ciesarean section I found 
the head abraded, and in a few days septic sloughs and 
abscesses appeared both on the child’s head and over the 
abdominal wound, and a utero-abdominal fistula developed. 
Three months afterwards appendicitis supervened, and at the 
operation for that condition by Mr. Stanley Boyd the 
fistula was closed. This patient emigrated to Canada a 
hundred miles away from a town and writes that she is again 
pregnant. 

There is no consensus of opinion abroad, every alternative 
to classical Ciesarean section being recommended by their 
votaries, but many are coming round to the British view 
that septic cases should not be treated by extra-peritoneal 
Ciesarean section or by pelviotomy, but by either embry¬ 
otomy or some form of hysterectomy—the original Porro 
operation being usually preferred abroad. 

There is no clinical method by which we can in early cases 
in the absence of pyrexia, offensive discharge, Ac., diagnose 
with assurance whether a woman is already infected or not. 
It is often pure guess-work. I wish, .therefore, to discuss 
the subject from the bacteriological point of view, for much 
advantage will be gained if treatment of these septic cases 
can be placed upon a scientific basis, and if the operation 
can be safely varied according to the type of the germs 
found to be present, as was suggested by Bumm, Veit, and 
others at the recent Congress. These germs may be divided 
into pathogenic and putrefactive. Pathogenic germs, such 
as streptococci, not only cause local inflammatory disturb¬ 
ances, but unlike true putrefactive germs multiply in the 
blood. If they infect the uterine wound in Ciesarean section 
they will prevent primary union, and will then infect the 
peritoneum. Putrefactive germs if present in large numbers 
will probably also prevent primary healing of the wound, for 
Arnold Lea states that cultures of anaerobic putrefactive 
organisms injected hypodermically into animals produce 
localised suppuration often followed by extensive gangrene. 

The most serious cases of puerperal infection are due to 
the presence of streptococci, 3 or streptococci and bacillus 
coli combined. Pneumococci, staphylococcus pyogenes 
aureus, and gonococci are also dangerous. Staphylococcus 
pyogenes albus and bacillus coli are less virulent germs. 

2 Transactions of the Obstetrical Society of London, vol. xlvii., p. 11. 
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3. Vxiri type of cate. In labour tome hours, membranet 
ruptured, examinations made or attempti at delivery, tame 
effensiveness of ditcharge, possibly some feverishness .—We will 
assume that saprophytic organisms are found in the liqnor 
amnii bet no pathogenic organisms. Primary union of the 
uterine wonnd might fail in these cases, and unless a utero- 
abdominal fistula formed fatal peritonitis would then follow. 
This group may perhaps be represented by Cases 811 and 841, 
both of which women had been long in labour and were 
treated by Caesarean section and died from sepBis. In each 
ease when the amniotic cavity was opened it was found to 
contain air which was very feetid. Unfortunately no bacterio¬ 
logical test of the liquor amnii appears to have been made in 
these cases. Both children were alive at birth, but one, 
upon whom forceps had been used, died on the second 
day. 

Extra peritoneal Caesarean section and all forms of pelvi- 
otomy being, in my opinion, better avoided for septic cases, 
and classical Caesarean section being very fatal (Table I.), 
there remains only craniotomy or some variety of Caesarean 
hysterectomy. 

I wish here to speak of an alternative prophylactci 
measure—intra-amniotic irrigation—adopted by Dr. Maxwell 
of Queen Charlotte’s Hospital in doubtful cases of infec¬ 
tion where the membranes are ruptured. A soft pewter 
or other pliable tube is passed up per vaginam to the 
fondus uteri, and the amniotic cavity and incidentally the 
fcetal skin are freely irrigated with normal saline solution 
at 100° F. Possibly a saturated boric solution would be 
more useful if micro-organisms were present. The method 
is, of course, available in all degrees of pelvic con¬ 
traction. It might also be usefully employed before 
craniotomy to dilute any suspected infection in the 
amniotic cavity and so reduce the risk of infection of 
the tissues if they were abraded during the operation. 
Whether it is possible to so thoroughly irrigate the amniotic 
cavity that all putrefactive organisms can be washed away 
or rendered harmless is only a question which can be settled 
by experience. If most of the liquor amnii had drained 
away, and especially if the uterine muscle were contracted 
down on the child, such irrigation could only be very partial. 
The difficulty, too, of dislodging germs from fcetal apertures 
and irregularities, or those luxuriating in a vemix caseosa is 
evident. Still it is an additional method at our disposal and 
may prove of great value. In any case it must dilute the 
poison and, so to speak, “lessen the dose.” If Maxwell's 
method does not prove reliable, and there is no constitutional 
or bacteriological evidence of infection by potentially 
virulent pathogenic organisms, it is probable that craniotomy 
with intra-uterine irrigation wonld be the best treatment, for 
at this stage the infection is recent, the germs therefore few, 
and the placental site and decidua are protected by the 
membranes from infection. If, on the other hand. Maxwell’s 
method or some modification of it should prove serviceable, 
it would largely prevent craniotomy with living children in 
those “ suspect cases, ” and would enable Caesarean section 
to be done safely in cases where it could be shown bacterio- 
logically that there was no virulent infection present. 

4. Groups % and 5. In labour many hours, membranes 
ruptured, frequent examinations made , or attempts at delivery. 
Pathogenic germs of potential virulence found. Constitutional 
evidence of infection .—Here it is probably correct to assume 
that Maxwell’s method would be useless, and that such 
rapidly multiplying and invading pathogenic germs as 
streptococci, &c., could not be successfully dealt with, even 
in a case very recently infected, by any irrigating fluid 
which was not so powerfully antiseptic as to cause serious 
injury to the foetus. 

Craniotomy would no doubt be preferable to such futile 
attempts to destroy the infecting germs, but it must be 
remembered that abrasions of the cervix and vagina during 
the extraction of the mutilated foetus after craniotomy are 
almost inevitable, and if virulent germs such as streptococci 
are present the maternal tissues might become infected, and 
septicaemia would occur. Probably, therefore, if such germs 
were proved to be present a radical operation would be pre¬ 
ferred. In other words, where there are constitutional 
evidences of sepsis, and potentially virulent germs are found, 
some form of Caesarean hysterectomy is indicated. A few 
words regarding the relative advantages of the two varieties 
of subtotal hysterectomy and abdominal panhysterectomy 
in virulent infection are here necessary. 


A. First as regards supravaginal hysterectomy rath intra- 
peritoneal treatment of the stump .—Here let me draw your 
attention to Table II., taken from my recent report upon 
Caesarean section. 3 


Table II .—Showing Method of Treatment* of the 330 Cases in 
Table I. ( Groups C and B) which may have been exposed 
to Infection (1391 to 1910). “ Suspect Cases." 


- 

- 

Cases. 

Cesarean 
section only. 

Deaths. 

Supra¬ 
vaginal 
hyster¬ 
ectomy, 
intra- , 
peritoneal 
stump. 

Deaths. 


i 

In labour, membranes 







ruptured. 

Frequent examinations 

166 


18 

(11*4 per 
cent.) 

8 



orattempts at delivery... 

64 


99 

(37-9 per ' 
cent.) 

6 



Total . 

230 

216 

40 

(18*5 per 
cent.) 

14t 

— 


* The early cases (1867 to 1390), where supravaginal hysterectomy 
with extraperitoneal treatment o£ the stump was the technique 
adopted, cannot be tabulated owing towantof sufficient details regarding 
the “ rupture of the membranes.” 

t Cases 336, 358, 370, 400, 404, 405, 432, 494,568, 713, 736, 751, 843, and 
1255. 

This table divides the 230 “suspect cases ” in Groups 0 
and D of Table I. into two other groups according to their 
treatment by Caesarean section only, or by supravaginal 
hysterectomy with intraperitoneal treatment of the stump. 
It will be seen that in Group C, where the membranes were 
already ruptured, the mortality of Caesarean section alone 
was 11-4 per cent., and in Group D, where attempts at 
delivery or frequent examination had been made, the 
mortality of Caesarean section alone was 37-9 per cent. 
In these two groups C and D 14 cases were treated by 
supravaginal hysterectomy with intraperitoneal treatment 
of the stump, and of these all the mothers survived and 
11 of the children. Ten of these 14 “ suspect ” or infected 
cases which recovered were operated upon in Glasgow by 
Cameron, Jardine, and Munro Kerr, the others by Berkeley, 
Brewis, and Furslow. It is probable that several of these cases 
were infected by pathogenic organisms, and if so it makes 
the results of the radical operations more striking, especially 
when, as I show in my report read at St. Petersburg, the 
mortality in 39 other oases of contracted pelvis treated by 
this radical operation as a routine method there were seven 
deaths = 17-9 per cent. 

If the cervix is left in these infected cases it should be 
rendered as harmless as possible, either by applying a strong 
antiseptic application to the cervical canal from above, or a 
strip of gauze may be passed downwards into the vagina 
through the cervical canal. The covering of the stump with 
peritoneum should be very accurately and carefully executed. 

B. Supravaginal hysterectomy (Potto's), with extraperitoneal 
treatment of the stump .—This method more effectively shuts 
off the peritoneal cavity from the infected cervix and vagina 
than any other variety of hysterectomy, in addition to which 
no ligatures are left in the peritoneal cavity. Thie variety 
of subtotal hysterectomy is strongly advised by Spencer 
and others in such septic cases as inoperable cancer of the 
cervix complicating labour. There were 28 cases of con¬ 
tracted pelvis in my collection treated by Caesarean 
hysterectomy with extra-peritoneal treatment of tbe stump 
with 4 deaths, a mortality of 14-2 per cent., which compares 
favourably with the 13 2 per cent, mortality of 53 cases 
dealt with by intraperitoneal treatment of the stump. When 
it is further remembered that the cases treated in this way 
were operated upon mainly before 1895, when many were 
septic before coming under notice, the comparative safety of 
the operation with extra-peritoneal treatment of the stump is 
highly suggestive. This variety of subtotal hysterectomy is 
recommended in these cases by Brandt, Schauta, Pestalozza, 


3 Journal of Obstetrics and Gymccology of the British Empire, 
January, 1911. 
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and others abroad, and seems especially indicated for gono¬ 
coccal infection. 

0. Abdominal panhystercctomy. —This operation is theoreti¬ 
cally the ideal one for cases infected with potentially 
•virnlent pathogenic organisms, as it involves removal of the 
infected glandular cervix. There are, however, risks in the 
operation as now done. 

1. One is the difficulty of performing the preliminary opera¬ 
tion of Caesarean section without infecting the peritoneal cavity 
during its performance, for panhysterectomy without a pre¬ 
liminary Caesarean section cannot be performed so rapidly 
that the child would have a fair chance of survival if it 
were extracted after the removal of the uterus, even by 
Doyen's method, where the uterine vessels are divided at a 
late stage. To prevent infection of the peritoneum during 
the delivery of the child the uterus must first be eventrated 
and the abdominal incision temporarily closed, and the peri¬ 
toneal cavity shut off by packing round the uterine neck. 
A fundal incision should then be made into the uterus, the 
child extracted, and the uterine wound accurately closed 
again. Panhysterectomy can then be performed, Wertheim's 
clamps being used to prevent infection from th6 vagina; or, 
to prevent the shortening of the vagina which this operation 
involves, the uterus can be removed by Doyen’s method, the 
cervix having been previously closed by ligatures as advised 
by Spencer. 

2. The risk of infection of the peritoneum from the septic 
vagina after the uterus is removed is more difficult to avoid. 
If Spencer's method of ligation of the cervix were adopted 
as a preliminary to the operation the vagina could be 
sterilised at the same time, perhaps by swabbing with 


tinctura iodi, for effective sterilisation after the hysterec¬ 
tomy would be difficult. 

The treatment of the divided end of the vagina is 
important. Personally, I think its cut edges should be 
inverted and sutured, a small opening being left in the centre 
of the canal for a gauze drain. 

The treatment of the peritoneum on the pelvic floor is also 
important. Should it be stitched across transversely by con¬ 
tinuous Lembert sutures, or should it be closed by Spencer’s 
method of purse-string suture, or should it be left open to 
drain per vaginam, and if so should a gauze drain be 
used? 

The success of panhysterectomy in these cases will depend 
upon a technique perfected in these small details. 

In conclusion, I would say that I am not without hope 
that a rapid bacteriological examination of films prepared 
from the liquor amnii or cervical contents in “suspect” cases 
when the membranes are ruptured will enable the treatment 
of these cases to be put on a more scientific basis. If so, 
classical Cresarean section would be performed with perfect 
security if the fluid were sterile ; Csesarean section, preceded 
by some variety or some evolution of Maxwell’s intra- 
amniotic irrigation and by eventration of the uterus, might 
be considered safe if non-pathogenic germs were found ; and 
a radical hysterectomy would be considered desirable if 
pathugenic micro-organisms were discovered. It is possible 
that such a scientific basis may do away with the need for 
craniotomy with living children in well-organised obstetric 
clinics, but craniotomy would still be required in general 
practice where prompt bacteriological investigation and 
special technical experience might not be forthcoming. 


Appendix. 

lefts made by Mr. Leathern to ascertain whether Examination of Eilmsfrom Cervix Uteri, , was sufficiently reliable to be 

acted upon. 


© 

3 

a 

o 

6 

K 

Variety of case. 

Report on examination of films made 
from swabbing. 

Time taken for 
examination 
of films. 

Result of cultural 
examination. 

Time taken for 
cultural 
examination. 

1 

Swabbing from vagina, taken 
some days after vaginal 
hysterectomy for fibrosis 
uteri; discharge was at the 
time offensive, with an 
absorption temperature of 
101° F.; patient recovered 
well. 

Films crow r ded with different varieties of 
bacilli, both Gram-positivo and Gram¬ 
negative ; Gram-positive diplococci (? staphy¬ 
lococci) present; pus cells present. 

Conclusions : Staphylococci may be present; 
Bacillus coli may be present; pus cells arc 
present, and therefore the presence of 
pyogenic organisms is to be suspected. 

15 

mins. 

Cultivation produced 
growths of Bacillus coli 
and Staphylococcus 
aureus with saprophytic 
bacilli. 

24 hours. 

1 

2 

Swabbing from endocervix 
just before application of 
forceps; patient in second 
stage for 20 hours ; frequent 
vaginal examinations bad 
been made, 
i 

Films showed a large number of cocci, all 
Gram-negative, and a few Gram-negative 
bacilli; no pus cells. 

Conclusions: The cocci are probably non- 
pathogenic ; their being Gram-negative 
shows that they are not staphylococci, 
streptococci, or pneumococci; they might 
be gonococci, but the absence of pus cells is 
against this; very few bacilli are present, 
but these are Gram-negative, and the 
presence of Bacillus coli cannot be excluded 
with certainty. 

15 

mins. 

No growth of any patho¬ 
genic organism was ob¬ 
tained. 

24 hours. 

3 

Swabbing from endocervix ; 
normal labour, with delated 
second stage; some vaginal 
examinations made. 

Filins showed a very small number of bacilli, 
all Gram positive; no pus cells. 

Conclusions: Probably no pathogenic organ¬ 
isms present. 

! 10 
mins. 

No growth of any bacillus 
was obtained ; two agar 
plates were planted, and 
the only growth ob¬ 
tained consisted of four 
colonies of sarcinre. 

24 hours. 

4 

Swabbing from endocervix ; \ 
puerperal septicaemia 12 
months previously; metror¬ 
rhagia last few months; 
curettage; much adenoid 
tissue removed. 

Films showed a few bacilli, mostly too small 
to be Bacillus coli, and all Gram-positive ; a 
few Gram-positive diplococci; pus cells 
present (few). 

Conclusions : Bacillus coli probably not pre¬ 
sent; the Gram-positive diplococci may be 
staphylococci. 

16 

mins. 

Cultivation produced 
Gram-positive bacilli (3 
varieties, all apparently 
saprophytic) and a few 
colonies of sardine ; no 
staphylococci. 

Planted on Fridays 
no visible growth on 
Saturday ; then not 
examined until Mon¬ 
day. 

5 

Swabbing from external os 
before curettage for some¬ 
what offensive leucorrhcea 
aud metrorrhagia. 

Films showed many Gram-staining cocci, 
mostly in pairs; one chain of 4 cocci and 
one of 5 cocci seen ; the bacilli are both 
Gram-positive and Gram-negative; some 
of the diplococci resembled pneumococci in 
Bhape, and a film was therefore stained with 
capsule stain, but no capsule was Been. 

Conclusions : Bacillus coli may be present; 
staphylococci and streptococci may be 
present. 

17 

mins. 

Cultivation produced 
growths of Bacillus 
coli, streptococcus, and a 
few colonies of Staphylo¬ 
coccus aureus. 

24 hours. 


Note.— Founded on the Indications stated in the paper. Nos. 1 and 5 would have been treated by hysterectomy. Nos. 2 and 3 by Maxwell's 
Irrigation, eventration of the uterus, 4c., and Cresarean socHod, and No. 4 by either craniotomy or hysterectomy, alter consultation with the 
patient and her husband. 
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AN INQUIRY INTO THE NATURE OF 
THE SKELETAL CHANGES IN 
ACROMEGALY . 1 

Bv ARTHUR KEITH, M.D. Aberd., F.R.C.S. Erg., 

C0I8EBT1TOS OF THE MUSEUM OF THE KOVAL COLLEGE OF SURSEOSS 
OF EXOLAND. 


I was drawn into the study of acromegaly by an accident. 
While revising the series of specimens which illustrate varia¬ 
tions of the skull in the Museum of the Royal College of 
Surgeons of England my attention was drawn to one which 
illustrated over-development of cranial characters. On closer 
examination it became apparent that this skull showed the 
features of acromegaly, a diagnosis which was confirmed by 
my colleague Mr. 8. G. Shattock. The sella turcica, 
although showing no signs of a tumour, was large, 
measuring 20 mm. in its front-to-back diameter, 20 mm. 
from side to side, and 7 mm. in depth; the corre¬ 
sponding measurements in normal male skulls are 10 
to 12 mm., 14 to 15 mm., and 8 mm. 3 In a case 
adjoining that in which the series illustrating variations 
of the skull is placed are shown the cranial forms of 
Paleolithic man—the most ancient type of European yet 
discovered and best known by the specimen found at 
Neanderthal in 1857. In this series is also placed the 
Gibraltar cranium which was brought home by a former 
President of the College, Mr. George Busk, and presented by 
him to the Museum in 1868. On searching the records of 
the Gibraltar Scientific Society last year Colonel Kenyon, 
RE., came across an entry which shows that the Gibraltar 
cranium was discovered in 1848, nine years before the 
Neanderthal example, which is usually regarded as the first 
inown representative of Paleolithic (Neanderthaloid) man. 

The Resemblance of Acromegalic to Neanderthaloid, Crania. 

That is a side issue, however; the main point is the 
marked resemblance of the acromegalic and Neanderthaloid 
crania; in both types the sknlls are particularly long 
and low in proportion to the length; the eyebrow 
ridges are prominent ; the muscular markings are 
pronounced; in both, the facial parts of the skull 
are long and wide. The resemblance is close enongh to 
suggest the possibility of obtaining some light on the nature 
of Neanderthal man by studying the remarkable disease 
known to medical men as acromegaly. If a pathological 
disturbance of the pituitary coaid produce the one condition 
it seemed possible that a heightened physiological development 
might produce the other. Those most familiar with cranio- 
logical methods know best how empirical they are and the 
seed of applying more rational principles to the elucidation 
of the problems of head form. Acromegaly seems to offer a 
clue to some of the circumstances which determine the shape 
of head and face. 

The Theory that A&romegaly is an Atavistic Manifestation. 

The detection of a resemblance between the Neanderthaloid 
and acromegalic crania is not a new observation. A brief 
history of the acromegalic skull which I have already alluded 
to will make clear how old the suggestion is. The specimen 
came into the possession of the celebrated craniologist, Dr. 
Barnard Davis, 3 about the middle of last century ; before 
then it was part of the stock-in-trade of a phrenologist in the 
Strand. In 1863, when Huxley 3 brought the primitive 
nature of the Neanderthal cranium before the British public 
hj a masterly analysis of its characters, Dr. Barnard Davis 
produced the phrenological skull as proof that a similar 
formation conld be found amongst modern men. That was 
nearly 30 years before the condition of acromegaly was 
recognised ; Pierre Marie’s 3 classical description appeared in 
1336. Dr. Barnard Davis had recognised the resemblance 
Between the head form of Neanderthal man and that of the 

lain* Pspcr read before the Metical Society of London on Dec. 12th, 
,rlO,Jn conjunction with a paper on Acromegaly by Sir David Ferrler 
'■•“The Lancet, Dec. 17th, 1910, p. 1765). 

See Boyce, K., and Beadles, C., Journal of Pathology and Bacteri- 
i o'-iUSr* ' ; Beadles, Cecil, Edinburgh Medical Journal, Marcli- 
Apul, 1S9S; Fitzgerald, D. P., Journal of Anatomy and Physiology, 
„ 7 t°t xliv., p. 231 : and Erdheim. J.. and Stumme, F.., Beitrrige zur 
muologischen Anatomic, Ziegler, 1909. Band xlvl., p. 1. 

3 Davis. Barnard : Thesaurus Ctaniorum, 1867, p. 48. 

4 Huxley, T.: Man's Place In Nature, London, 1863. 

3 Marie, Pierre: Eevue de Medecine, 1886, vol. vL, p. 297. 


acromegalic. The chief features of the Neanderthaloid and 
acromegalic skulls are also seen in the chimpanzee's and 
especially in the gorilla's skull. Hence Dr. W. A. Freund, 0 
the veteran physician of Berlin, when he described a case of 
acromegaly in 1872 under the name of Macrosomia partialis, 
definitely mentions the anthropoid nature of the cranial 
characters of the acromegalic and inclines to the belief that 
they are a re-appearance of ancestral traits. The influence 
of Darwin is there seen at work. Later, Professor D. J. 
Cunningham, 7 who gave the first (1878) full description of a 
case of acromegaly in this country, and was also the first to 
recognise the relationship between acromegaly and giantism, 
was struck by the anthropoid nature of the acromegalic 
cranial characters. Dr. Woods Hutchinson," while empha¬ 
sising the part played by the pituitary secretion in regu¬ 
lating growth of the body, and Dr. Harry Campbell 9 formed 
opinions somewhat similar to those of Freund and 
Cunningham. 

The Theory of Hyperpituitarism. 

The authorities who have written monographs on acrome¬ 
galy have one and all of them put aside the views advanced 
Dy the writers just cited as scarcely worthy of serious con¬ 
sideration. There is a justification for this attitude, for to 
say that acromegaly is an atavism helps very little to explain 
the condition. I do not for a minute suggest that the 
Neanderthaloid race suffered from acromegaly, nor that 
acromegaly is a resurrection of an anthropoid state. From 
what is known of the function of the pituitary it may be 
stated with some degree of assurance that all three—tile 
gorilla, Neanderthal man, and the acromegalic—suffer from 
that condition which is now known as hyperpituitarism," 1 as 
distinguished from the opposite condition, hypopituitarism, 
where the pituitary secretion falls far below the normal 
amount. Something is now known of the conditions which 
stimulate the pituitary to growth and over-secretion. 
Pregnancy does so; so do castration and thyroidectomy. 
With the excess of function called forth by these conditions 
certain growth changes appear in the body of the individual. 

The evidence which I propose to bring forward in this 
paper suggests that at least one of the substances secreted 
by the anterior or glandular part of the pituitary body is of 
the nature of a hormone. It renders the osteoblasts hyper¬ 
sensitive to the various stresses which fall on the human 
skeleton during life. Thus the osteoblasts at the origins and 
insertions of muscles become increasingly sensitive to the 
traction of the muscle fibres ; the muscular impressions and 
processes of the skeleton become unduly raised, extended, 
and emphasised by the formation of new bony matter. The 
parts and articular surfaces of bones exposed to repeated 
pressure or tension become the seats of growth.* 1 If the 
epiphyseal lines, the osteoblasts of which appear to be 
especially affected, are still open, giantism is produced. It 
is not clearly enough recognised that bone formation 
is intimately associated with bone absorption. Hunter's 13 
description of the growth of the femur will be remembered ; 
as the bone grows in length deposition occurs along the 
upper surface of the neck and head, absorption along 
the lower. Thus the head and neck of the femur 
are laid down and completely absorbed several times 
during the growth of the individual. In acromegaly we see 
this coordination between growth and absorption is lost to 
a certain degree ; indeed, especially in the later stages, 
absorption is more marked than deposition. The pituitary 


« Freund, W. A., Sammluog Klinlscher Vortriige, 1889, Gynaeko- 
logie, No. 95. 

< Cunningham, D. J., Journal of Anatomy and Physiology, 1878, 
vol. xii., p. 294. The same skeleton was fully described by Professor 
Alexis Thomson in the Journal of Anatomy and Physiology, 1890, 
vol. xxiv., p. 475. 

8 Hutchinson, Woods, New York Medical Journal, 1900, July 21st, 
p. 89. 

® Campbell, Harry, Brit. Med. Jour., 1894, vol. II., p. 1110, 1895, 
vol. i., p. 81. 

10 For summaries of our present knowledge of the nature of 
acromegaly see Sir David Ferrier's paper In The Lancet, Dec. 17th, 
1910, p. 1765; Dr. A. Miinzer, Berliner Klinische Wochonschrlft, 1910, 
Band xlvii., p. 341; Dr. Alfred Kohn, Miinchener Medtzinische Wochen- 
schrift, 1910, vol. lvil., p. 1485; Professor Sternberg's article in 
Notbnagel’s Spedelle Pathologic und Therapie, 1817, vol. vii., p. 11; 
Dr. Harvey Cushing, Journal of the American Medical Association, 
1909, vol. iiii., p. 249; and the American Journal of Physiology, 1910, 
vol. xxvil., p. 60. 

See Mr. F. G. ParsonB, Papers on Traction and Pressure Epiphyses 
In the Journal of Anatomy and Physiology, 1904, vol. xxxvlii., p. 248, 
vol. xlii., p. 388. 

Hunter, John, Collective Works (Palmer's Ed.), vol. iv M p. 316. 
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is functionally con¬ 
nected with coor¬ 
dination of the pro¬ 
cesses of deposition 
and absorption of 
bone during the 
growth of the skele¬ 
ton ; in acromegaly 
an imperfect pro¬ 
cess of growth is 
again awakened; 
the awakening is 
apparently due to 
a hypersecretion of 
the pituitary. 

Aoromegaly Co n- 
trmted with 

Paget't Ditease. 

The new deposit 
of osseous matter 
does not depend 
apparently on the 
pituitary secretion. 
Osteoblasts may be 
stimulated to lay 
down new bone 
in many ways. In 
osteitis deformans 
(Paget’s disease) 
the deposit of new 
bone is profuse 
and subperiosteal; 
it may be, as 
Arbuthnot Lane 13 
suggested, that the 
absorption of the 


Fig. 1. 



The pituitary fossa of O'Brien’s skull (natural size), o, Foramen cocum : b, Crista; 
e, Cribriform plates; d. e, Ridge and fossa caused by impression of pituitary 
tumour on presphenoid; /. Optic foramen; fl, Anterior clinoid processes; 
A, Petrous bone; i, Dorsum sells. 


the old bone every¬ 
where undergoes 
absorption ; {there 
is no resemblance 
between this patho¬ 
logical process and 
the normal one of 
growth. In Paget's 
disease the osteo¬ 
blasts have lost one 
of their most re¬ 
markable properties 
—that of being 
sensitive to the 
forces which act on 
the bones. This 
property or func¬ 
tion of the osteo¬ 
blasts must be one 
of their earliest 
specialisations. Mr. 
W. Woodland'» 
has shown that 
the scleroblasts 
which form the 
spicules of sponges 
lay down the 
skeletal elements 
in conformity with 
the movements of 
the surrounding 
water. Whatever 
the nature of the 
cause of Paget’s 
disease may be 
it is one which 
deprives the osteo- 


old bone is the circumstance which calls forth the profuse 
deposit of new bone. In osteitis deformans the processes of 


Fig. 2. 



A profile construction of O’Brien’s skull showing the outline 
of the cranial cavity, frontal sinus, and palate (two-fifths 
natural size). The temporal lines extend anterior to the 
frontal poles of the brain. 

absorption and deposit are altogether different from that 
which takes place in acromegaly and normal growth ; the 
new bone is laid down as a porous subperiosteal layer; 

33 Lane, W. Arbuthnot, Xus Lakcet, April 28th, 1888. p. 815. 


blasts of what may be called their architectural func¬ 
tion. In aoromegaly the architectural function is not lost; 

Fig. 3. 


W 



Profile reconstruction of the acromegalic cranium In the 
Museum of the Seamen's (Dreadnought) Hospital, Green¬ 
wich (two-fifths natural size). The bar seen to perforate the 
skull marks the plane on which the cranium was orientated. 

The plane corresponds to the lower border of the cerebrum. 

i* Woodland, W.: Quarterly Journal of Microscopical Science. 1906 
p. 251; 1906, p. 533. 
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bone is laid down so as to meet the pressures and 
tensions of the muscles and ligaments and of gravity. 
Indeed, they become increasingly sensitive to such stimuli. 
By the twenty-fifth year they have almost ceased to react in 
normal individuals except when the work of the muscles and 
strain of the ligaments are greatly exaggerated. In 
acromegaly they are rendered so sensitive that they react 
to stimuli which, in normal individuals, would be ineffective. 

Material Available for Study in London. 

Only those who have taken considerable trouble know how 
extensive the literature dealing with acromegaly has become. 
In 1898 Mr. Percy Furnivall 15 was able to collect post¬ 
mortem descriptions of 48 cases. Sternberg 10 states that 
he had collected records of 210 cases. At the present 
time it would be possible to collect a list of 400 recorded 
cases. In this great literature there is nowhere to be found 
an exact inquiry into the nature of the growth changes of 
the skeleton, particularly of the skull. My intention in 
writing now is to make good this blank. In the Museum 
of the College of Surgeons, England, there are the following 
specimens of acromegaly :— 

1. The skull and skeleton of the giant O'Brien. Professor 
Cnnningham was the first to recognise that Hunter’s famous 
giant, obtained at great cost and trouble, was the subject 
of acromegaly. The condition of the pituitary fossa is 
shown in Fig. 1 ; it is greatly enlarged, measuring 21 mm. 
antero-posteriorly, 24 mm. from side to side, and 11 mm. in 
depth. There had been clearly a tumour of tbe pituitary, 
a process of which had grown upwards and forwards, 
causing a very distinct impression on the floor of the cranial 
cavity (Fig. 1) between the optic groove and cribriform 
plates. O’Brien is clearly an example of an acromegalic 
giant, and suffered from a tumour of the pituitary. He 
died in 1783 at the age of 22 ; the stature of his skeleton 
is 7 ft. 8J in. (2354 mm.). 

2. The acromegalic skull already mentioned as belonging 
to the Barnard Davis series. This also I believe has been 
obtained from an acromegalic giant. 

3. An acromegalic skull of a man which Mr. Shattock 
Tecognised in the collection of Italian crania acquired by the 
College from Professor Nicolucci in 1870. It is now shown 
in the pathological series. The pituitary fossa has been 
enlarged by a tumour ; it measures 20 x 17 x 20 mm. deep. 

4. A cranium presented to the College by Mr. Thomson 
Walker. It is a woman’s skull and was acquired in Vienna. 
It shows an irregular or uncommon type of acromegaly, in 
some points resembling the cranial lesions seen in Paget’s 
disease. The pituitary has been the seat of a tumour ; the 
fossa measures 19 x 22 x 14 mm. 

5. The calvarium of an insane acromegalic woman, aged 
40 years, presented by Mr. Cecil Beadles 17 in 1907. In this 
case there was a tumour of the pituitary. 

6. Pituitary tumour, in situ, of a case recorded by Mr. 
J. Breward Neal and Mr. S. G. Shattock.” 

Besides the material in the College Museum I was fortu¬ 
nate in obtaining access to the following specimens. 

1. A remarkable cranium of a man in the Museum of the 
Seamen’s (Dreadnought) Hospital, Greenwich. The specimen 
is mentioned by Mr. Richard Partridge in his article on the 
Face in “ Todd’s Encyclopaedia of Anatomy and Physiology,’’ 
Vol. II., p. 219, 1839. The pituitary fossa is uniformly 
enlarged and measures 21 x 23 x 11 mm. The age of the 
man, a native of Shields, is unknown, but I estimate from 
the condition of the skull that he was between 50-60 years. 

2. In the Museum of St. Bartholomew's Hospital there 
are specimens from three cases of acromegaly, including the 
case described by Mr. P. Furnivall in 1898. There is also 
there the skeleton of a negro who evidently was the subject 
of acromegaly or a nearly allied condition. The stature 
estimated from the skeleton is 1910 mm. ; certain of the 
digits are hypertrophied ; the bones of the skull are dense 
and thick ; the bones show changes recalling the lesions seen 
in acromegaly. The number of the specimen is 298. His leg 
was amputated by Mr. Earle on account of a condition which 
was diagnosed as syphilis. The pituitary fossa is slightly 


w Furnivall, P.: Transactions of the Pathological Society of London, 
1398, vol. xliv., p. 204. 

10 Sternberg, M.: loc. cit. 
i T See P,dlnburgh Medical Journal, 1898, p. 501. 

■' Transactions of the Pathological Society of London, vol. xlix., 


enlarged, measuring 19 mm. back to front, 12 side to side, 
and 8 in depth. 

3. In the London Hospital Museum there is a series of 
pituitary tumours, one of which was removed from a case 
of Dr. T. W. Chevalier in 1827. The description of this case, 13 
that of a woman aged 39 years, leaves no doubt as to the 
nature of the disease. So far as I know Dr. Chevalier’s is the 
first complete description of acromegaly in this country. 
There is also in the Bame museum the skeleton of the only 
non-acromegalic giant in London. The skeleton measures 
2170 mm. (7 ft. 2 in.), and the pituitary fossa is only slightly 
enlarged, measuring 15 X 18 X 6 mm. Mr. T. Openshaw, 
who at great trouble prepared and articulated this very 
valuable specimen, informs me that the skeleton is that of a 
Chinaman who died in London in 1880 and was about 
50 years of age. He died from broncho-pneumonia in the 
City of London Sick Asylum. There are also in the same 
museum the skeleton and casts of the “elephant” man 
described by Sir Frederick Treves. 30 The condition, although 
unilateral, is certainly one closely allied to acromegaly. 

4. In the Museum attached to Charing Cross Hospital 
there are casts of the face and hands and representative parts 
of the case described by Dr. William Hunter. 31 

5. In the Museum of St. Mary’s Hospital there are two 
specimens, not of acromegaly but of closely allied diseases. 
One is a case of leontiasis ossea; the other exemplifies a 
condition which is evidently a distinct morbid entity and 
deserves a fuller description than can be given here. The 
pituitary fossa is deformed and the condition of the skull 
shows characters which ally it to acromegaly on the one 
hand and oxycephaly on the other. 

6. I had also the opportunity of examining, in the Museum 
of Edinburgh University, the skeleton of the case of acro¬ 
megaly first described by Professor Cunningham in 1878, 
and 10 years later, in a more detailed manner, by Professor 
Alexis Thomson. 

ffromth Changes in the Palate. 

In acromegaly there is no increase in the area of the palate. 
By the palatal area is meant the space bounded anteriorly 
and at the sides by the outer alveolar margin, and behind by 
a base line drawn from one side of the palate to the other 
behind the last molar tooth. (Fig. 4.) The area has a 
physiological significance; its extent depends on the rough¬ 
ness and quantity of the food. Fig. 4 shows the manner in 
which the size of the palate is estimated ; the outline is 
traced on millimetre paper and the enclosed area estimated. 
In Fig. 4 A are shown the areas enclosed by the upper and 
lower alveolar arcades of the acromegalic. The figures are 
founded on measurements made on six cases of acromegaly. 
In Fig. 4 B the corresponding areas in normal individuals are 
shown. They are founded on measurements made on 21 
students at the London Hospital. The mean area of the 
upper alveolar arcade in the acromegalic is 2720 mm 3 . ; 
in the English students the mean area is greater—viz., 
2800 mm 3 . ; the area of the lower arcade in the acro¬ 
megalic is 2370 mm 3 . ; in English students 2620 mm 3 . 
In giant O’Brien the upper arcade measured 2800 mm 3 .; 
in a gentleman who has suffered from acromegaly for 
over 20 years it amounts to 2170 mm 2 . There is thus a 
difference of 630 mm 2 , between the largest and the smallest 
palate in the six cases. The area of the palate is actually 
diminished in the acromegalic, especially that of the lower 
dental arcade. Fig. 4 also gives the mean lengths and 
breadths of the palate. Besides a reduction in the size of 
the lower alveolar area there are also certain constant and 
well-marked growth changes in the alveolar part of the lower 
jaw of the acromegalic : (1) The width between the last 
lower molars is increased in the mean by nearly 10 mm., so 
that the right and left lower molars in place of being nearer 
together than the upper are wider apart and project beyond 
the upper dental arcade (Fig. 4); (2) the canines are 
advanced so as to come more nearly into a transverse line with 
the incisors (Fig. 4); (3) porous vascular bone is heaped up 
on the alveolar margin, elevating the dental sockets. The 
vault of the hard palate is thus increased ; the mean height 
of the alveolar margin measured from the hard palate 
opposite the second molar tooth is 17-5 mm. in the 

is Chevalier. T. W.: London Medical and Physical Journal, 1827, 
▼ol. lviii., p. 498. 

»o Treves, Sir Frederick : Thf. Lancet. March 21st., 1885, p. 519. 

Hunter. W. : Transactions of the Pathologic il Society of London, 
1898,‘vol. xllx., p. 246. 
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acromegalic and 12-5 in English students. Similarly the 
lower alveolar margin of the mandible is raised, the 
tooth sockets being elevated at the same time. The 
separation of the teeth which occurs in acromegaly, 
is due to the alveolar or socket elevation, not to a linear 
increase of the alveolar margin. The growth at the alveolar 
margins and the elevation of the dental sockets I suppose to 
be stimulated by the pressure brought to bear on those parts 
during mastication. Pressure cannot influence the linear 
dimensions of the 

Fig. 4. 


alveolar arch ; 
that depends on 
the number and 
size of the teeth. 

Growth Changrs 
in the Mandible. 


LOWER - JAW. 


UPPER- LOWER JAW 



AREA 1 2J70 hwn 


The results 
given regarding 
the palate will 
surprise those 
who have noted 
the great face 
changes in the 
acromegalic, 
especially the 
underhung protu¬ 
berant mandible 
and chin. The 
cause of the man¬ 
dibular projec¬ 
tion becomes very 
clear when the 
growth changes 

are analysed. The changes are shown in Fig. 5. 

Fig. 5 A the mandible of the Greenwich skull is 
compared with a mandible which may be regarded 
as normal. As regards the body of the jaw, growth 
is seen to have taken place (1) in the alveolar margin, 

(2) on the mental eminence, (3) on the lower margin 
anterior to the groove for the facial artery. The most the 
remarkable changes are seen in the ramus; the double ! 
process of deposition and absorption has completely 


The mean area of the upper and lower alveolar arcades. A, In acromegaly (fi cases), b. In 
English medical students (21 Individuals). The mean measurements for length and breadth 
are given on the figures. 


In 


ramus has grown in each of these three cases over an inch in 
height, and at the same time absorption has been proceeding 
in the region of the angle. The changes represent exaggera¬ 
tions of the normal process of growth. The condyle, the 
coronoid process, and the sigmoid notch form the growing 
edge ; growth is taking place at the points of pressure 
(temporo-maxillary joint) and traction (coronoid process). 
The whole mandible is being pushed downwards r and 
forwards by the growth at the temporo-maxillary joint, 

hence the misfit 
between', the 
lower and * the 
upper teeth.l One 
must remember 
what such a 
growth entails: 
the temporo- 
maxillary liga¬ 
ments have to 
be constantly re¬ 
adjusted in their 
attachments; the 
masseter and in¬ 
ternal pterygoid 
muscles must 
also lengthen and 
alter their inser¬ 
tion. As is well 
known, the move¬ 
ments at the tem- 
poro - maxillary 
joint become 
limited.“ The 
more the man¬ 


s' mu 


LENGTH 

B 


dible is elongated and depressed the more the temporal muscle 
acts in the line of the ascending ramus ; hence the narrowing 
of the ramus. Another growth change is not shown in a profile 
drawing, but is shown when the jaw is examined in a full face 
drawing (see Fig. 11). Bone is being absorbed from the inner 
side of the ramus, and being deposited in the outer side at 
same time so that the rami appear to move apart, 
increasing the width of the mouth and pharynx. In normal 
English jaws the distance from one angle of the mandible to 


Fig. 5. 



Projection profile drawings of the lower jaw from cases of acromegaly contrasted with similar drawings from a representative normal 
English skull (indicated by a heavy outline). The stippled areas aro’thoae which are absorbed, the shaded those which are deposited. 
(Half natural size.) 


altered the character of the ramus. It has become 
markedly narrower; the region of the angle has been 
absorbed and hence the appearance of an opening out of 
the angle between the ramus and body of the jaw in the 
acromegalic. The ascending ramus has increased in height; 
in place of its height as measured from the lowest insertion of 
the masseter to the upper surfaceof the condyle being 65 mm. 
as in average men, it measures 92 mm. ; in the Nicolucci 
mandible 95 ; in the gentleman already mentioned 90. The 


the other varies from 90-98 mm. ; in cases of acromegaly 
the distance is increased, varying from 112-118 mm. The 
iucrease is about 14-18 mm. In Fig. 5 B the mandible of the 
Deville cranium—named after the phrenologist who at one 
time owned the skull prior to Dr. Barnard Davis—is com¬ 
pared with a normal mandible. The change is not so great 
as in the three cases just cited, but comparable in amount to 
the growth change seen in O’Brien's mandible. The Deville 
cranium is probably also from a giant. In the cranium 
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presented by Mr. Thompson-Walker the changes are of the mandible are correlated with the changes at the joint, 
slighter; it mnst be remembered that this specimen is from . ,, _ , _ , ,, 

a Viennese woman and is compared with the mandible of a Chan ! et ln thc Temporal Fossa and Muscle. 

normal English male. Yet even in this case, one in which a Most remarkable growth changes alter the boundaries of 
superficial observer would prob- the temporal fossa. (Fig. 7.) 


ably say there were no signs 
of acromegaly, the mandible 
shows changes of the same 
nature as in more marked 
cases. 

Changes in the Temporo- 
maxillary Joint. 

As can be readily under¬ 
stood, the growth changes in 
the condyle of the jaw must 


Fig. 6. 



At birth the origin of the 
temporal muscle extends only 
a little way above the lower 
margin of the parietal bone. 
As the jaws grow and the 
teeth appear its origin extends 
upwards on the side of the 
skull towards the sagittal 
suture, preceded by a grow¬ 
ing wave of bone—the tem¬ 
poral ridge. At the same 


affect the temporo-maxillary 
joint. In all the cases I have 
had an opportunity of examin¬ 
ing such changes are present. 
The articular eminence is 
apparently worn away until its 
anterior part forms merely a 
margin to the glenoid fossa. 
(Fig. 6.) When, however, the 



time its origin is pushed back 
towards the lambdoid suture 
and forwards on the sides of 
the frontal bone. When 
acromegaly sets in this pro¬ 
cess of growth is continued. 
In Fig. 7 the normal origin 
of the temporal muscle (un¬ 
shaded) is contrasted with 


root of the zygoma is examined 
it is seen that growth has 
been in progress on the cranial 
as well as on the mandibular 
side of the joint. (Fig. 6.) 
The floor of the glenoid 
cavity, in place of being 2 or 
3 mm. thick, has become from 
5 to 8 mm. ; the depth of the 
zygomatic arch as measured 
from its upper to its lower 
borderat the articular eminence 
has increased. (Fig. 6.) The 
limitations in the movements 



Reconstructions of the temporo-maxillary changes ln the 
acromegalic contrasted with the corresponding parts of a 
normal skull, three-fourths natural sire, a. Articular 
eminence; b. Tympanic plate; c, Glenoid fossa ; d. Post- 
glenoid spine. 


its origin in a typical acro¬ 
megalic skull (the Greenwich 
specimen). Certain points 
within the skull were taken as 
base lines for the purpose of 
comparison. The origin of the 
temporal muscle has extended 
upwards and backwards on 
the parietal from 10-25 mm.; 
the ascent is always arrested at 
the coronal suture. (Fig. 7*.) 
The forward growth on the 
frontal bone leads to most 
remarkable transformation of 


Fig. 7. 



0 10 1.0 it- 4o "'•on 


Comparison of the "normal origin of the ttemporal muscle and boundaries of the temporal fossa with those of the acromegalic. 
V, External angular process of the normal skull; 1", of the acromegalic ; 2' 2", Lower margin of the orbit; 3' 3". Ascending process of 
the malar; 4‘ 4", Upper margin of the zygoma; 5' 5 . Origin of the masseter (lower margin of malar); 6 - 6", Coronoid process; 
T 7", Articular eminence; 8' a", Tympanic plate; 9, Parieto-mastoid suture; 10' 10", Temporal ridge (muscular); * Stephanion. 
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the region of the forehead. When viewed in absolute 
profile the anterior part of the temporal ridge falls 
15-20 mm. behind the line of the frontal pole of the 
brain in normal crania (see Fig. 9), but in acromegaly 
this ridge may pass forwards until it is in a line 
with the frontal pole, or may even pass in front of it. 
(Figs. 2, 3, 7, and 
9.) We have here a 
key to the great 
growth of the supra¬ 
orbital ridges and 
expansion of the 
frontal sinuses in the 
acromegalic. The 
external angular pro¬ 
cess of the frontal 
bone and ascending 
process of the malar 
—the whole outer 
wall of the orbit— 
is actually prolonged 
or moved forward. 

(See Fig. 7.) Not 
only so, but the 
zygoma in relation 
to the cranial cavity 
is lowered, thus in¬ 
creasing the height 
of the temporal fossa 
by depressing its 
floor. (See Fig. 7.) 

The external auditory 
meatus in some cases 
is depressed 10 mm. 
or more. 

Growth Changes in 
Anthropoid » Co m- 

pared with those teen 
m Acromegaly. 

The key to the 
growth changes in acromegaly 
is to be found by studying the 
corresponding alterations in 
the crania of growing anthro¬ 
poids. These changes can be 
best realised in gorillas. (See 
Fig. 8.) In anthropoids the 
cranial cavity has reached 
almost its full size by the time 
the animal is four months old. 

The cranial growth after that 
period concerns the develop¬ 
ment of muscular ridges and 
processes. The temporal mus¬ 
cles spread upwards on the 
side of the skull until the 
ridges or waves of bone which 
precede them fuse along the 
sagittal suture to form a 
median crest. (Fig. 8.) They 
spread backwards until the 
temporal ridges meet and fuse 
with the wave of bone which 
precedes the expanding muscles 
of the neck to form the occi¬ 
pital crests. (Fig. 8.) The 
manner in which the temporal 
fossm are enlarged by the 
forward growth of the supra¬ 
orbital ridges and of the 
angular and malar processes is 
shown in Fig. 8. The growth 
changes in the acromegalic 
skull are very clearly of the 
same nature as those which 
occur in thegrowing anthropoid. 

The growth changes in the upper jaw are also very evident 
in the gorilla. In Fig. 9 three stages in the growth of the 
maxillary bone are shown (1) at the fourth year before the 
first molar tooth has erupted; (2) at the tenth year 
before the third molar is erupted ; (3) when the permanent 
dentition is complete. The most active centre of growth, 


as may be seen from Fig. 9, is the posterior part of the 
maxilla in which the permanent molar teeth are developed. 

The area of the palate is greatly increased during the 
eruption of the permanent teeth in the gorilla. In acro¬ 
megaly the case is the opposite: the size of the palate is 
rather reduced than increased in area. In some manner the 

developing teeth sup¬ 
ply the stimulus that 
leads to the de¬ 
velopment of the 
palate ; in acrome¬ 
galy this stimulus is 
absent. During erup¬ 
tion of the teeth 
the growth of the 
upper and lower max¬ 
illae is so coordin¬ 
ated that the upper 
and lower teeth fall 
into correct apposi¬ 
tion. There are at 
least two factors 
concerned in this co¬ 
ordination : (1) A 

substance, evidently 
derived from the 
pituitary body which 
acts on the osteo¬ 
blasts so that they 
respond readily to 
certain stimuli; (2> 
certain forces or 
stimuli which act 
directly on the jaws. 
These stimuli arise 
from : (<z) the develop¬ 
ing teeth ; ( b) from 
pressure applied to 
the alveoli during 
mastication; (<D from 
the direct traction of 
the muscles of mastication. 
The last-named force acts 
chiefly on the lower jaw. In 
acromegaly the sensitising sub¬ 
stance is present, and so is the 
muscular traction, and hence 
in that disease it is the ascend¬ 
ing ramus of the lower jaw 
that is affected leading to a 
complete displacement of the 
lower teeth as regards the 
upper. In giants in whom the 
acromegalic condition appears 
before the eruption of teeth 
is complete the palatal area 
does undergo an increase of 
growth. 

Changes in the Forehead and 
iaoe of the Acromegalic. 

In those who have been the 
adofl subject of acromegaly for a 
number of years certain re¬ 
markable changes occur in the 
face—changes which recall the 
facial characters of the Nean¬ 
derthal race. In Figs. 10 and 
11 these changes are repre¬ 
sented diagrammatically—but 
drawn accurately to scale. I 
have used the representative 
English skull already men¬ 
tioned as the standard for 
comparison. In Fig. 10 a this 
cranium is superimposed on 
that of O'Brien, so that the 
anterior ends of the cribriform plate of each correspond and 
so do the upper surfaces of the lesser wings of the sphenoid. 
The immense thickening and growth of the supraorbital 
region of the forehead is at once apparent; from the cribri¬ 
form plate to the glabella of the normal skull the distance 
measures 14 mm. ; in the giant, 34 mm. ; in the Greenwich. 


Fig. 8 . 



The growth of muscular ridges and processes in the skull of the gorilla. The skull 
(unshaded) of a gorilla in which the milk dentition is beginning to appear is placed 
upon a profile drawing of the skull of an adult male gorilla. Both are drawn to the 
same scale and are superimposed at corresponding points. The arrows show the 
direction in which the temporal ridges grow, s.c., Sagittal crest, o.c., Occipital 
crest. 


Fig. 9. 



Diagram showing the growth of the upper maxilla and the 
eruption of the teeth in the gorilla. I., Superior maxilla at 
the fourth year; II., at. the tenth year; III., in the adult. 
S.M.F., Spheno-maxillary fossa. Pt. Pr., Pterygoid 
process. 






The Lancet,] 


DR. ARTHUR KEITH: SKELETAL CHANGES IN ACROMEGALY. [April 15, 1911. 999 


specimen (Fig. 10,B), 25 mm. ; in the Nicolucci and Deville 
specimens, 24 mm. ; in the Thompson-Walker specimen (a 
female), 15 mm. In the giant and Greenwich specimens the 
frontal sinuses are enormously expanded ; in the Thompson- 
Walker specimen the sinus is very small. The functional 
meaning of the great growth of the eyebrow region has 
been already alluded to. The temporal development 
has caused a forward growth of the orbital region, the 
external angular process of the frontal and ascending pro¬ 
cess of the malar coming to occupy a position from 10 to 15 mm. 
further forwards and downwards than in the normal skull 
(see Fig. 10, a b). 

In acromegaly the nose becomes long and remarkably 
prominent. It will be observed from Fig. 10 that the 
nasal bones are very little enlarged, nor is the bridge of the 
nose more prominent when measured from the lower margin 
of the orbit. The great development of the supraorbital 
region of the forehead has forced the root of the nose down¬ 
wards and forwards. But the nasal prominence is chiefly due 

Fig. 


acromegalic. As already said, the chief increase affects the 
depth of the alveolar margin. This increase I regard as being 
due to the intermittent pressure of mastication, pressure 
acting as a stimulus to the alveolar margin of the maxilla. 

The facial changes in acromegaly are further seen when 
the face is studied from the front. In Fig. 11 these changes 
are represented. On the left hand of that figure I have 
superimposed the normal skull on the Greenwich specimen p 
on the right hand side on O'Brien’s skull. One sees at once 
there is slight increase in the inter-orbital diameter; it 
amounts to from 3 to 5 mm. The chief change in the orbit 
concerns its outer wall. The external angular process of the 
frontal and the ascending process of the malar move not only 
forwards, as we have already seen, but also outwards from 
8 to 10 mm., thus enlarging the orbits in an outward and 
downward manner. (Fig. 11.) The increase is connected 
with the temporal changes already described. The growth 
of the malar and zygoma is remarkable ; they are apparently 
stimulated by the traction of the masseter, the depth of the 

10 . 




Profile drawing of a representative English skull placed on a corresponding tracing of O'Brien's cranium (A) and on the Greenwich 
specimen (B) (Two-thirds natural size.) 1' 1", Glabella of normal skull and of acromegalic skull; 1' 1" 1"', Supracillary process ; Z 2", 
Supraorbital margin of the normal and acromogalic crania ; 3' 3", Naaion ; 4 4", Fronto-malar junction; 5' 5", Internal angular process; 
6‘ 6", Tip of nose ; 7' 7", Nasal spine ; 8' 8", Incisor point of alveolar margin ; 9 99 Posterior alveolar tuberosity ; 10 10'', Anterior 
part of temporal ridge; IT 11", Optic groove (also OP. GI{.) ; cribriform point is the anterior end of cribriform plate. 


to the fact that while the supraorbital region has undergone a 
remarkable increase in size the palate and maxillary part of 
the face remain unchanged—at least, as regards its degree 
of projection or prognathism (see Fig. 10 B). The margin of 
the pyriform aperture becomes more oblique in position, and 
this leads to an apparently great increase in its size, whereas 
in its real height it is little altered. The increase in the 
length of the upper face is chiefly due to an increase in the 
depth of the alveolar margin of the maxilla, but, as will be 
seen presently, the length (or depth) of the malar and upper 
maxilla is also increased, but to a lesser degree. The leDgth 
of the upper face as measured from the nasion to the 
alveolar margin in the English skull, used here as a 
type, is 73 mm.—3 mm. more than what may be regarded 
as an average. In the Nicolucci specimen it is 90 mm., 
in the Greenwich 82, in the Deville 83, in O'Brien 
83, in the Thompson-Walker 71. In the Neanderthal 
race, so far as we yet know it, the leDgth of the 
upper face varies from 80 to 90 mm.—the same as in the 


body of the malar being increased from 8 to 15 mm. (Figs. 
10, 11.) The interzygomatic diameter in the type skull is 
129 mm. (130 is the mean measurement); in O'Brien it is 
153, in the Deville specimen 150, in the Greenwich 150, in 
the Nicolucci 154, aud in the Thompson-Walker specimen 
124. As already said, the last specimen shows many 
aberrant features. The increase in the depth of the alveolar 
margin is shown, so are the remarkable changes in the 
mandible. The depth of the symphysis has increased ; the 
condyles and ascending rami have moved apart. The extent 
of these changes may be estimated from Fig. 11, which is 
reproduced one-half natural size. The total increase in face 
length in well-marked cases of acromegaly is about 20 mm ; 
the increase from one angle of the jaw to the other 
rather less. 

Changes in the Vault and Capaoity of the Skull. 

Mr. Cecil Beadlesnoted a fact in connexion with 

22 Beadles, Cecil: loc. cit. 
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pathological thickening of the vault of the skull which I have 
verified—viz., that this thickening affects the frontal section 
of the vault first and most. The process commences in the 
forehead and spreads backwards. It will be noted further 
that the thickening along the vault is bounded on each side 
fey the temporal lines. Thus between the origins of the 
temporal muscles there is built up a strong sagittal arch of 
bone, the anterior part of the arch resting on the supra¬ 
orbital bar, the posterior on the external occipital pro¬ 
tuberance. The arch provides a strong fulcrum for the 
origin of the temporal muscles. The arch in the gorilla is 
similarly strengthened by the high sagittal crest. The 
thickening of the calvarial 


sagittal arch I regard as 
similar in nature to the 
other changes already men¬ 
tioned—its formation is cor¬ 
related with the masticatory 
changes. In three of the 
crania the fronto-parietal 
and fronto-sphenoid sutures 
were raised up or elevated 
above the plane of bones 
as if growth had also 
occurred in the sutural 
lines, thus increasing the 
antero-posterior length of 
the cranial vault. It is 
possible there may be a 
slight increase in the size 
of the cranial cavity, but 
the evidence on this point 
is inconclusive. The mean 
cranial capacity of the skull 
of the English male may 
be taken at 1540 c.c.; in the 
Deville cranium (a giant's) 
the capacity is 1650 c.c. ; 
in O'Brien, 1550; in the 
Greenwich specimen, 1500 ; 
in the Nicolucci specimen, 

1500 ; in the Thompson- 
Walker specimen, 1200 c.c. 

It is becoming apparent 
that the capacity of the 
Neanderthal craniahas been 
under - estimated ; they 
apparently approach the 
figure given for the Deville 
cranium. 

It is well known that in 
Paget’s disease the calvaria 
become greatly thickened, 
measuring from 12-20 mm. 

The dense outer and inner 
tables are replaced by 
porous bone. Along the 
roof of the skull the bones 
vary in thickness from 
5-7 mm. in normal crania. 

Mr.Cecil Beadles 23 regarded 
calvaria in which the aver¬ 
age thickness was above 
12 mm. as having been 
subjected to pathological 
changes. In Neanderthal 
crania the thickness varies 
from 8-10 mm. In the six 
acromegalic calvaria which 
I examined minutely, the 
thickness of the fronal 
was the following: Mr. 

6 mm.; Greenwich specimen, 6, 8; 
the Deville, 10, 10 5 ; O'Brien, 11, 
Walker specimen, 12, 13. Thus in 


suffers the greatest degree of change, and is the first to 
undergo alteration. In all of these specimens the inner 
table of the frontal bone, especially above the orbital plates, 
shows a tendency to the formation of small dense osteomata. 
A similar formation occurs within the frontal sinuses. 

Change» in the Occipital Region of the Shill. 

I now turn to the occipital region of the skull which 
undergoes remarkable and instructive changes in acromegaly 
— changes which have not been hitherto described nor 
analysed. It will be remembered that in young anthropoids, 

I as the neck grows in thickness and strength a wave of bone, 

represented by the upper 


and of 
Beadles’s 


the parietal bones 
specimen, 6 mm., 
Nicolucci, 15, 15; 
10 ; the Thompson- 
two of them the 


bones were markedly thickened and porous, recalling the 
condition in osteitis deformans ; in two (O'Brien and Deville) 
the bones were thickened, but, as in Neanderthal calvaria, 
the outer and inner tables were retained ; in two the bones 
were dense and of normal thickness. The frontal bone 


* Loe. clt. 


Fig. 11. curved lines on the human 

skull, expands in front of 
the growing muscles and 
forms a wide occipital crest. 
(Fig. 8.) In acromegaly a 
similar change occurs. In 
Fig. 12 is shown the area 
of a normal English skull 
to which the neck muscles 
are attached. On to the 
right side of the area is 
placed the corresponding 
part of the Greenwich skull; 
on the left half is super¬ 
imposed the nuchal area of 
O'Brien’s skull. The extent 
to which these two crania 
exceed the normal as re¬ 
gards the nuchal area is 
shown by the shaded mar¬ 
ginal area. In acromegaly 
the muscles of the neck 
obtain a wider area of 
attachment. The extent 
of this area in the type 
skull is 8120 mm' 2 ., in 
the Greenwich skull 
10,320 mm 2 , (an increase 
of 2200 mm 2 .), and in 
O'Brien's 10,720 (an in¬ 
crease of 2510). The inion 
is moved upwards on the 
occipital bone from 8 to 
10 mm. (exactly as we know 
is the case in the Neander¬ 
thal race) and the mastoid 
processes are wider apart 
by 10-25 mm. There is 
also a change in the 
position of the foramen 
magnum. In the giant's 
skull, and also in the 
Deville skull, which I be¬ 
lieve also to be that of a 
giant, the foramen is moved 
backwards by a growth of 
the basilar process, as in 
the Neanderthal man ; in 
the acromegalic crania of 
adults the foramen magnum 
is moved forwards owing to 
a remarkable atrophy of the 
basilar process of the occi¬ 
pital. These changes in the 
occipital region are illus¬ 
trated also in Fig. 13. The 
posterior part of the base of 
the skull, including the pituitary fossa, is drawn to scale. 
The thickened outline represents the type skull, the t'lin 
shaded outlines the acromegalic. The atrophy of the basilar 
process in the Nicolucci and Greenwich specimens is 
apparent; in the giants’ skulls the process is increased 
in leDgth. The growth changes have altered the position 
of the auditory meatus. Bone has been added to the orifice 
so that the meatus is deeper and enlarged, but its position 
is also shifted ; it has moved downwards and backwards 
as regards the basal part of the skull. The occipital 
condyles have also changed—a change which is more marked 
in the Greenwich specimens than in the others. The condyles 


Drawings of the full face of acromegalic crania compared with the 
normal. The type skull is shown in outline; the acromegalic are 
shaded. On the left half of the figure the type skull is super¬ 
imposed on the Greenwich specimen, on the right half on O'Brien’s 
skull (£ natural size), a, Highest point of vault above the plane of 
orientation (subcerebral plane, see Fig. 3); n, bregma; c, glabella ; 
J), nasion; »•:, tip of nose; k, nasal spine ; g, alveolar point; H, 
alveolar point of lower jaw ; j, mental eminence. 
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ire reduced in 
size ; their axis is 
altered so that the 
head is carried in 
a more extended 
position; they are 
also pressed up¬ 
wards into the 
base of the skull, 
as if the base had 
become softened 
and yielded some- 
what. These 
changes are con¬ 
stant in the later 
and atrophic 
phases of acro¬ 
megaly. 

Other changes 
in the occipital 
region of the 
skull are shown in 
Fig. 14. Profile 
drawings of three 
acromegalic skulls 
are superimposed 
on corresponding 
outlines of a 
normal skull. The 
upper drawing 
shows the Nico- 
lncci skull, and 
the changes in the 
Greenwich speci¬ 
men are identical 


Fig. 12. 

NUCHAL attachment 

ll/lAk/ 
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The area of attachment of the neck in the type skull (unshaded); the increase in the 
acromegalic skull is shown by the shaded area (two-thirds natural size). 


of the skeleton on 
which the various 
forms of force act. 
Atrophy is also at 
work — especially 
in the cancellous 
tissue, for it 
seems that growth 
and absorption 
are necessarily- 
correlated. The 
atrophy especially 
affects the tarsus 
and bodies of the 
vertebrte. There 
are kyphosis and 
flat-foot in all 
cases of acrome¬ 
galy of long 
standing. 

All the systems 
of the body are 
affected, and this 
is especially true 
of the vascular 
system. John 
Hunter realised 
the close rela¬ 
tionship between 
vascular formation 
and bone deposit. 
The growth of 
bone, such as we 
have seen occurs 
in acromegaly. 


to those shown in 
this specimen. The root of 
the zygoma has been shifted, 
as regards the interior of the 
skull, downwards and back¬ 
wards quite half an inch 
(12 mm.). These changes are 
correlated with the enlarge¬ 
ment of the temporal fossa 
already described. The mastoid 
process is elongated, the area 
for the attachment of the neok 
muscles has been extended 
backwards by a deposit of 
bone in the region of the 
occipital protuberance ; the 
line of attachment represented 
by the superior curved line 
assnmes a more oblique posi¬ 
tion as regards the horizontal 
plane of the skull. The 
changes in the O’Brien and 
Deville crania are similar in 
character but less in extent. 
This is also true of the 
Thompson-Walker specimen. 
These alterations in the occi¬ 
pital region of the skull are 
similar in nature to those which 
I have described in the crania 
of growing anthropoids.- 1 

Oronth Changet in other Parts 
and Sgstems of the Body. 

The space at my disposal 
precludes a detailed description 
of the changes in the rest of 
the skeleton. They are of the 
same nature as in the skull 
—wherever there is traction 
applied by ligaments, or by 
muscles, or pressure applied, 
as in standing or walking, 
growth takes place in the part 

14 Keith, A. ; Journal of Anatomy 
and Physiology, 1910, vol. xliv., 
p.251. 


Fig. 14. 



The growth changes in the occipital region of the skull in 
acromegaly. The upper drawing represents the changes in 
the Nicolucci specimen ; the middle that in O'Brien (giant), 
and the lower in Mr. Thompson-Waiker's specimen (half 
natural size), a' a’, a” a". The suprameatal ridge in the 
normal and in the acromegalic skulls ; / V 6 ', b" b . The parieto¬ 
mastoid suture in the contrasted crania; c' c', c" c”. Superior 
curved line of the occipital of the two crania ; d' <i", .Mastoid 
process; e', e". External occipital process; (J , g", Inner 
aspect of occipital hone; 1', 1", Pituitary fossa; 2 ’, 2 ", 
Basilar process; 3', 3", Occipital condyle; 4', 4”, Occipital 
behind foramen magnum (oplsthion). 


implies an active 
formation of vessels. The 
osseous vascular system in 
acromegaly becomes markedly 
altered; the capillaries, and 
especially the venous sinuses, 
increase in number and in 
size. The surfaces of the 
bones become pitted and 
marked by vascular foramina 
and impressions. All the 
veins in and below the base 
of the skull dilate, especially 
the emissary veins. The small 
venous foramina open out, and 
one of them, the cranio- 
pharyngeal canal, the closed 
track of the developing 
pituitary body, may open up. 
It often does ; in most anthro¬ 
poids it remains open. It 
is open in O’Brien as in 
giants generally ana in many 
cases of acromegaly, but in 
my interpretation it is not 
a congenital persistence be¬ 
tokening an inherent defect 
in the pituitary, but a dilata¬ 
tion of a minute vascular 
channel which is to be seen 
in the normal skull. All such 
venous vascular channels are 
dilated. 

The connective tissue of 
the body increases, especially 
round the sheaths of nerves. 
This was markedly the con¬ 
dition in Dr. G. A. Gibson'a 
case, the post-mortem exa¬ 
mination of which has been so 
well described by Professor A. 
Campbell Geddes. 3j The skin 
hypertrophies. A formation 

S3 Decides, A. C.: Edinburgh 
Medical Journal, 1909, N. S., vol. n., 

p. 218. 
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of small fibrous pendulous molluscous tumours on the side of 
the neck is very common. In many cases there is a hyper¬ 
trophy of viscera. 

Fig. 13. 





Profile drawings showing the badlar process of the skull, 
pituitary fossa, external auditory meatus, occipital con¬ 
dyles, and foramen magnum of four cases of acromegaly. 
In each case a drawing of the corresponding parts in a type 
skull are shown (two-thirds natural size). V 1", Pituitary 
fossa of type skull and of acromegalic; 2' 2", Basilar process; 
3'3", Occipital condyles; 4' 4", Occipital bone behind fora¬ 
men magnum. 


It would take one too far afield to summarise the present 
position of our knowledge of acromegaly. That has been 
excellently done by Sir David Ferrier, Kohn, and Miinzer. 
From the surgical point of view recent articles by Dr. 
Harvey Cushing ss and Professor Eiselsberg 37 should be 
consulted. 

The two points which I wished to bring forward evidence 
to prove in this paper were the following :—1. That the 
changes in acromegaly are of the nature of true growth, and 


Cushing. H.: Journal of the American Medical Association, 1909* 
vol. liii.. p. 249. 

37 Eiselsberg, F. von : Annals of Surgery’, 1910, vol. 111., p. 1. 


are apparently due to the circulation through the body of a 
substance formed in the pituitary. This substance seems 
only to sensitise the tissues, the actual cause of their growth 
being mechanical stimuli arising from muscular action and 
mechanical movement. 2. The growth changes seen in the 
acromegalic are of the same nature as those which occur 
normally in anthropoids and in the Neanderthal race, and 
both are probably due to a condition of hyperpituitarism. 


A HOUSE EPIDEMIC OF ENTERIC FEVER 
DUE TO A CARRIER OF AN ATYPICAL 
B. TYPHOSUS, 

WITH OBSERVATIONS ON THE TRANSMISSION 
OF AGGLUTININS THROUGH THE PLACENTA 
AND MAMMARY GLAND. 

By W. JAMES WILSON, M,D. R.U.I., D.Sc. Belf., 

LECTURER IS HYGIENE, QUEEN’S UNIVERSITY, BELFAST; 

AND 

JOHN A. SINTON, M B. R.U.I., D.P.H., 

HIDDEL DEMONSTRATOR IN PATHOLOGY AND BACTERIOLOGY, QUEEN’S 
UNIVERSITY, BELFAST. 


The cause of the prevalence of typhoid fever in Belfast 
has been the subject of much study and investigation. At 
one time it was believed by many that water was the infective 
medium in epidemic years. When, however, the matter was 
investigated at a public health inquiry instituted by the Local 
Government Board in 1907, the case for the water-borne 
theory was not sustained ; and Dr. L. W. Darra Mair (1), one 
of the members of the Commission, as a result of his investi¬ 
gations, came to the conclusion that probably the con¬ 
sumption of shell-fish, collected from a sewage-polluted 
foreshore, was the main cause of the endemicity and 
epidemicity of the disease. The fact that the number of 
cases of this disease has markedly declined since the sale 
of such shell-fish has been prohibited strongly supports this 
view. 

The house epidemic of which we give an account may 
have originated through the eating of cookies, but the majority 
of the cases were probably due to the fact that the first case 
became a carrier. At the time of the inquiry the importance 
of the human being as an infective agent was not so well 
recognised as at present. In recent years, however, a con¬ 
siderable number of cases of typhoid fever in Belfast have 
been attributed to carriers. 

In 1906 there was a milk epidemic in which there were 
about 30 cases, several of which were fatal. The source of 
infection in this outbreak was probably a dairymaid, who 
had suffered several weeks previously from a disease regarded 
as influenza complicated with jaundice. The blood of this 
woman gave a well-marked Widal reaction (1 in 50 dilution), 
and on her isolation the epidemic terminated. In a paper (2) 
published shortly afterwards one of us was able to instance 
this as an example of the value of the agglutination test in 
the sphere of preventive medicine. 

Irwin and Houston (3) gave an account of a domestic 
servant who had typhoid bacilli in her urine, and who was 
probably the cause of three outbreaks of enteric fever In 
households in which she was employed at Liscard, Liverpool, 
and Belfast. 

The investigation of the present cases revealed some facts 
of scientific interest. In the house epidemic in question the 
mother of the family, aged 41 years (referred to later as 
Mrs. Z), suffered from an illness which was not recognised 
as a typhoid infection at the time. Jaundice was one of the 
symptoms, and from her subsequent account of her condition 
it would appear that she had had an attack of typhoid fever. 
It is of interest to note that a fortnight before her illness 
she had eaten some cockles. The mother’s illness began in 
the middle of May, 1910, and after her recovery she attended 
to her household duties, including the preparation of the food 
of the family. Towards the end of June two of the children 
sickened and, beiDg diagnosed as suffering from typhoid 
fever, were sent to the city fever hospital. In Table I., 
which was very kindly prepared for us by Dr. John M. 
McCloy, resident medical officer of the Belfast fever hospital. 
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Pardysburn, the chief facts regarding the history of the cases 
are given. 

Table I. 


c 

V 

3 

a* 

6 

Date 

of admission. 

Days ill 
on admission. 

•c 

_ © 

O « - 

® C J= 

B g ► 
3-= © 

Date 

of discharge. 

Remarks. 

Mrs. Z. 

41 

Oct. 17th. 1910. 

150 

171 

Nov. 28th, 1910. 

Shell-fish 

history. 

Son. 

6 

June29th, „ 

18 

72 

Aug. 22nd, „ 

,, 


12 July 1st, „ 

2 

87 

Sept. 26th, ,, 

,, 


17 

Sept. 7th, ,, 

15 

76 

Nov. 14th, M 

No shell-fish 
history. 

,, 

16 

„ 11th, „ 

7 

64 

„ 14th, „ 

„ 

„ 

19 

Oct. 1st, „ 

21 

59 

Dec. 19th, „ 

,, 


14 

„ 1st, „ 

21 

59 

Nov. 21st, ,, 

„ 

Baby. 

— 

„ 21st, „ 


— 

— 

— 


It will be observed that altogether seven members of this 
family have suffered from typhoid fever daring the summer 
and autumn of 1910. We may add that the husband and 
two children have not as yet been attacked. When it was 
proved that the mother was a typhoid carrier she was sent to 
hospital. On admission she had no fever but presented the 
worn appearance of a person convalescent from a severe 
attack of enteric fever. Her spleen was hard and enlarged. 
She was pregnant and whilst in hospital gave birth to a 
healthy full-term child. 

When suspicion fell upon Mrs. Z as being probably a 
typhoid carrier a sample of her urine was procured and 
planted out on ConradiDrigalski plates. Many blue 
colonies developed, composed of bacilli which resembled 
the B. typhosus so closely that we believed we were 
dealing with a valiant form of that micro-organism. At 
this time there were two of the woman’s sons in hospital, 
and from the arm of one of them a few cubic centimetres of 
blood were taken into bile-salt glucose broth, and by this 
means we cultivated a bacillus having similar characters to 
those possessed by the mother's culture. It was the absence 
of motility in the first culture obtained from the woman’s 
urine which made us hesitate to regard the bacillus as a true 
typhoid bacillus, more especially as it had not been isolated 
from a patient suffering from the disease but only from 
a suspected convalescent carrier. When we obtained a 
similar bacillus from the blood of the woman’s son we con¬ 
cluded that we were dealing with an infective bacillus closely 
allied to, if not identical with, B. typhosus. 

We may note that it was on the Conradi-Drigalski medium 
that our first culture was isolated ; and this medium, in our 
experience, does not interfere with the motility of B. 
typhosus. The culture media on which or in which the 
bacilli were grown in order to test for motility were agar, 
peptone water, and bouillon, and the age of the cultures was 
about 15 hours. In these media no motility was at first 
observed. The bacilli showed active oscillation but no true 
movement of transposition. We observed, however, that a 
few bacilli in lactose bouillon possessed motility. It was 
probable, therefore, that we were dealing with a typhoid 
bacillus which showed motility only under certain special 
conditions. After several transplantations on agar it was 
noticed that a fair number of motile bacilli were observed in 
a hanging drop. 

In order to study the development of motility in the 
cultures a sample of the fieces of Mrs. Z was obtained on 
Nov. 4th and planted out on Fawcus’s modification of 
Conradi’s brilliant-green medium. Numerous clear colonies 
were seen on the plates, and were found to consist of non- 
motile bacilli, which were readily agglutinated by an anti¬ 
typhoid serum. From one of the colonies on Nov. 5th another 
Fawcus plate was inoculated, and from the growth on it 
tubes of agar, peptone water, bouillon, and lactose bouillon 
were "seeded.” After 16 hours the bacilli in these media 
Were examined in a hanging drop of peptone water, and it 
was found that those grown on agar showed no motility, that 
one or two motile bacilli were seen in the peptone water, 
and many motile bacilli in the bouillon and lactose bouillon. 
Films made from the agar culture were stained for the 


purpose of demonstrating flagella by the Pitfield-Muir 
method. Flagella were seen on a fair number of the bacilli, 
but were not so numerous as on laboratory strains examined at 
the same time. 

From the culture on agar, surface inoculations of four agar 
plates were made on Nov. 7th, and two of them were placed 
at 22° C. and two at 37° C. On the 8th the colonies grown 
at 37° C. were composed of short non-motile bacilli ; whilst 
those at 22° C. were longer and, although showing no move¬ 
ment of transposition, showed rotatory movement. On 
the 9th the bacilli in the colonies at 22° C. were long, and 
all of them were actively motile and showed the curious eel¬ 
like movement of the thread forms of B. typhosus. On the 
8th, from a single colony of one of the agar plates which had 
been kept at 37° C., another agar plate was inoculated ; on 
the 9th, from the discrete surface colonies on this plate 
hanging drops were examined, and in all the fields of vision 
a few actively motile bacilli were seen. From one of these 
colonies another agar plate was inoculated on the 9th, and 
many of the colonies examined on the following day. In 
all of the colonies there were motile bacilli, though in some 
they were more numerous than in others. From a colony 
containing numerous motile bacilli another agar plate was 
inoculated and its colonies similarly examined. The results 
were as before. 

The experiment was carried on for several days longer, 
and we always found that every colony contained motile 
typhoid bacilli, and that in a few colonies the motile bacilli 
were numerous, but that in the majority they were scanty in 
number. We conclude from this experiment: (1) that when 
motility is developed in the culture it is not due to the pro¬ 
duction of a new variety, but that all of the bacilli are 
capable of motility, and in a favourable environment mani¬ 
fest it; and (2) that at a temperature of 22° C. motility is 
more readily developed. 

From the urine of four of the woman’s sons, convalescent 
from typhoid fever, we cultivated a similar strain of B. 
typhosus. The bacilli had the usual cultural and fermenta¬ 
tive characters of B. typhosus. They were Gram-negative, 
failed to liquefy gelatin, produced no fluorescence or gas in 
glucose neutral-red agar shake cultures. In peptone water 
containing lactose, dulcite, saccharose, salicin, and raifinose, 
no acidity was developed at the end of a week, whilst in 
media containing glucose, maltose, mannite and sorbite acid, 
but no gas was formed. 

With regard to their agglutinative characters, the Z 
bacilli differed from the laboratory culture. The serum of a 
guinea-pig, which had been immunised against the laboratory 
strain of B. typhosus, agglutinated this in a dilution of 
1 in 2000 ; whilst Mrs. Z's bacillus was completely agglu¬ 
tinated with a 1 in 500 dilution, and showed only feeble 
clumping with a 1 in 1000 dilution at the end of two 
hours. 

The results of a Castellani’s absorption experiment are 
given in Table II. The serum used was that of a guinea- 
pig immune to typhoid. The bacilli employed were the 
laboratory strain (L. S.), the bacillus isolated from Mrs. Z's 
urine and the bacillus isolated from the blood of the son, 
aged 19 years. A 1 in 20 dilution of the serum was made by 
taking a drop of serum from a capillary pipette, and adding 
to it 19 drops of normal saline solution. Several loopfuls 
of an agar culture of the respective bacilli were added to 
the diluted serum and left in contact with it for 2 to 24 hours 
at room and body temperature. 

From this table we learn that the laboratory strain can 
absorb practically all the typhoid agglutinin contained in 
the serum, but that treatment with the Z strains leaves 
unabsorbed much of the substance that causes agglutination 
of the laboratory culture. 

These bacilli were less easily agglutinated than the 
laboratory strain, and their haptophore groups possessed less 
binding capacity. Cole (4), in a paper on the agglutination 
of different strains of typhoid bacilli, showed that a some¬ 
what inagglutinable bacillus could remove from an agglu¬ 
tinating serum fewer agglutinins than a readily agglutinable 
bacillus, and that greater agglutinability consists in the 
possession of a larger receptor apparatus. Our results con¬ 
firm Cole’s investigations, and show the inadequacy of the 
absorption test to act as a method of distinguishing and 
classifying groups of micro-organisms, though by its means 
attempts have been made to subdivide bacilli of the para¬ 
typhoid B and Gaertner gronns into subclasses. Lentz (5) 
P 3 
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Table II. 
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protests against the use of the absorption test as a means of 
classifying dysentery bacilli, since the different classes would 
become innumerable. 

We have no doubt that our bacilli are genuine typhoid 
bacilli, but that their motility and agglutinin binding powers 
are below the normal. A rabbit inoculated with the 
Z bacilli afforded a potent antityphoid serum. Active 
motility is one of the most constant characters of the typhoid 
bacillus, and we have been able to find few references to 
bacilli similar in motor characters to our own. Fischer (6) 
cultivated such a bacillus from the stools of a man who died 
from typhoid fever, as well as from some of the five members 
of the man’s family who were in succession attacked by the 
disease. Fischer's bacillus was at first quite immotile, but 
after a time very young cultures, grown at body temperature, 
showed some motility. 

Our bacilli gave a positive result with Pfeiffer’s bacterio¬ 
lytic test. Even if the Pfeiffer test had been negative, this 
would not have been decisive against the view that the bacilli 
in question were genuine typhoid bacilli, since Besserer and 
Jafffi (7), and Friedberger and Moreschi (8), have shown that 
certain strains of typhoid bacilli (serumfesten) are not more 
readily bacterioiysed by immune typhoid serum than by 
normal serum. It is interesting to note that the serum-fast 
strains were, with one exception, isolated from typhoid 
carriers. 

We have already mentioned that Mrs. 7. gave birth to a 
child during her sojourn in hospital. When the child’s 
blood serum was examined 15 days after birth its agglutinin 
content was the same as that of the mother’s. The child so 
far has presented no symptoms of the disease. 

Hicks and French (9) give an analysis of the literature 
bearing on the question of foetal infection daring an attack 
of typhoid fever in the mother. In very many instances 
typhoid bacilli have been cultivated from the foetal organs. 
In a certain number of cases agglutinins for the typhoid 
bacillus have been found in the fcetal blood, but whether 
the foetus produces its own agglutinins or receives them ready 
formed from the mother through the placenta is unknown. 
In our case it was unfortunate that some of the blood from 
the umbilical oord was not taken and tested. The agglutinins 


present in the child’s blood may have been produced by the 
child’s organs or have been received from the mother through 
the placenta or mammary gland, since the mother’s blood 
and milk contained abundance of them. We found that 
more agglutinins were present in the mother's milk than in 
her blood serum. 

Some of the milk of Mrs. Z and of a healthy puerperal 
woman were taken and centrifugalised. As a result a clear 
watery fluid collected at the bottom of the milk tubes, and it 
was this that was tested as to its agglutinative action; it 
bore about the same proportion to the milk that the serum 
did to the blood. In Table III. the results of these 
agglutinative reactions are given. 


Table III. 



Blood serum of Mrs. Z 

i. Dilutions- 


Time at 
room 


1 : 40 

100 

200 

400 

600 

1000 

2000 

tempera¬ 

ture. 

Laboratory ( 
culture ... \ 

+ + p 

-H- + 

+ + + 

+ + 4 

++ 

++ 

| 

: + 

2 hours. 

Mrs. Z's 1 
bacillus... i' 

i ++ + 

4-4-4- 

4-4-4 

4-+ | 

+ 

- 

- 

M 


Agglutinative action of milk on laboratory strain of 
typhoiii bacillus. 


from — 

1:10 

1:60 1:100. 200 400 800 1000 

2000 5000 

10,000 

Mrs. Z. + + + ' 

J + + + f++ M- + ,++ + ' + + + , + + + 

I 

4- + + ! 4- 

+ ? 

Healthy 4- 4- 


_ 

- 

woman. 

1 

1 


Time : 2 hours. 


It is evident from this table that the milk is twice as 
rich in agglutiDins as the blood. A possible explanation 
of this is the richness of milk in salts, especially calcium 
compounds. Crendiropoulo and Miss Sheldon Amos (10) 
showed that the agglutination of the cholera vibrio by its 
own specific serum is greatly favoured by the presence of 
calcium chloride. It may be, however, that the mammary 
gland is one of the organs concerned in the production of 
agglutinins. Griffon and Alrami (II) cite an instance of the 
transmission of agglutinins from the mother to the child 
through the mother’s milk, the serum of the child at birth 
not agglutinating the typhoid bacillus. In a case reported 
by Kubr (12) typhoid bacilli were also found in the mother’s 
milk. 

The agglutinins in the child’s blood may have been 
absorbed from the mother's milk. In this connexion it is 
interesting to recall that according to Romer and Much (13) 
antitoxins are destroyed in the alimentary tract except 
in the case of new-born animals suckling mothers whose 
blood and milk contain antitoxin. Romer (14), in an experi¬ 
ment with a foal, showed that tetanus antitoxin was only 
absorbed from the alimentary canal in the form of milk 
antitoxin (Muttermilchantitoxin), and not in the form of 
serum antitoxin, even when the foal was fed with larger 
quantities of the latter. 

On Dec. 17th samples of urine from the seven affected 
members of the family were examined, and three of them, 
including that of the mother, still contained typhoid 
bacilli. 

Itcsumc .—A house epidemic consisting of seven cases of 
typhoid fever is reported. The first case was the mother 
who had eaten cockles a fortnight before her illness and who 
became a carrier. The inlecting bacillus was at first immotile 
when grown on agar, and was somewhat inagglutinable. The 
mother gave birth to a healthy full-term child, and her milk 
was very rich in agglutinins. 

In conclusion, we wish to express our thanks to Professor 
IV. St. Clair Symmers, Dr. Gardner Robb, Mr. II. W. 
Bailie, Dr. J. Martin, Dr. A. Trimble, Dr. J. M'Cloy, and 
Dr. C. Dickson for services kindly rendered during our inves¬ 
tigation. 
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NOTES ON 300 CASES OF GENERAL 
ANAESTHESIA COMBINED WITH 
NARCOTICS. 

By GILBERT BROWN, M.B., Ch.B. Liyerp., 

HOUSE SURGEON, CHILDREN’S INFIRMARY, LIVERPOOL. 


My object in compiling these notes was twofold: (1) to 
see the effect of combining narcotics with general anresthesia ; 
and (2) to see whether ether by the open method ia my hands 
bad any substantial advantage over other anaesthetics. I had 
unusual facilities for following the cases throughout, as they 
were nearly all inmates of the Hospital for Women, Shaw- 
street, Liverpool, during my term of office as house surgeon, 
so I was able to examine the patients thoroughly beforehand, 
to give the anesthetic, and to watch them during the 
remainder of their residence in hospital. For convenience of 
arrangement I had forms printed of which I give a sample : — 


Date ... -Vo.., 

,Surf/eon . 

Patient 8 Name . A tie. 

Disease . 

Operation . 

Hypodermic . 


Anesthetic begun . 

Operation i begun . 

Anaesthetic stopped . A mount . 

Operation stopped . 

Remarks ... 

The state of the patient before operation and complica¬ 
tions afterwards were entered under “ Remarks.” 

Case 1.— Date: 1,110. No. 186. Surgeon: Dr. Wallace. Patient's 
name : - . Age : 56. Disease : Carcinoma of cervix. Operation : 

Pelvic dissection. Hypodermic: — — — Anaesthetic begun: 

100 £0 6. 

2.45, ethyl Cl; 2 46, Orinsby. Operation begun: 2.52. Anaesthetic 
stopped ;~3.50. Amount: 31'ilss. Operation stopped ■ 4.5. Remarks.— 
Much wasted ; weak. Edentulous, therefore ether. Taken well. 3.27-37 
no ether. Aseptic ergot given. Vomited three times. Bronchitis for 
ten days afterwards. 

The anesthetics used were : 1. Ether by open method. 

2. Ether by closed method, using both Ormsby's and Clover’s 
inhalers. 3 Chloroform on a Schimmelbusch’s mask. 4. Mix¬ 
tures of chloroform and ether in different proportions and 
also A.C.E. 5. Ethyl ohloride, usiDg both the simplex 
inhaler and Ormsby and Hedley's; the last named I found 
the best. 6. Sequences of different anesthetics. Times 
used : open ether, 143; closed ether, 103; ethyl Cl, 143; 
mixtures, 27 ; and chloroform, 70. 

The narcotics used were :— 

1. Morphine in doses varying from gr. 1/8 to 3/4, some¬ 
times combined with hyoscine or scopolamine in doses of 
gr. 1,180 to 1/50, and usually combined with atropine 
gr. 1/200 to 1/50. 

2. Hyoscine and scopolamine. There did not seem to be 
the marked difference between these two which has been 
claimed by some observers. They were given in doses 
gr. 1/180 to 1/50, sometimes combined with morphine, some¬ 
times not. 

3. Veronal used by several observers in Germany, who 
report favourably on it. Given in doses varying from 
gr. 5 to 30 from one to two hours before operation in hot 
water or weak tea. This drug was only used seven times, as 
about that time there appeared in the medical journals one 
or two cases of veronal poisoniDg. I never saw any ill result 
from it, though one case was certainly peculiar. 


Case 2.— Pate: 11 3 10. ,Vo. 2SG. Snrrieon : Dr. Briggs, Patirnir 
name : -. A’J(: 2.f. Disenyr Lacerated perineum, operation: Peri¬ 

neorrhaphy. Hypodermic: Nil, because of burry. Aiueebhrtie t'Cerun ■ 
2,26. C.Ki ou open mask throughout. 2.30, jib operation t‘Cn U.I 
2.40. AnteHhetic stopped : 2.50. Amount : 3v. Operation stopped • 
2 56. Remark's .—Slight subacute bronchitis. Verona! gr. xxx, given 

I, hours before. Patient fast asleep hut struggled slightly during 
induction of ana-sthetic. Puplia small throughout. Slept all night, 
next day and next night and another. No vomiting. His no recollec¬ 
tion of anything re operation. 

4. Chloral and bromide only used a few times. One was 

the patient who had taken ^ ^ ^ nightly for some 

weeks before admission ; another was an alcoholic. 

Case 3.— Date: 12 2 10. .Vo. 210. Surgeon: Dr. Wallace. Patient's 
name: -. Age: 24. Disease: Hydroperitoneum cum hyper¬ 

trophic cirrhosis of liver. Operation : Abdominal drainage. Laj«ar- 

otomy. Hypodermic:^ ^ Anesthetic begun : 11.22. Ether in 

Clover throughout. 11.27. under. Ope rat ion begun : 11.40. Anrrsthetir. 
stopped : 12.7. Amount: 3ii. i. Operation slopped : 12.12. Remarks.-—for 
HAM 

some two or throe weeks has had — night ly, till last four nights 

given pot. brom. gr. xxx., chloral hyd. gr. xv„ at 9.30. Took ana sthetic 
very well. No vomiting. Died suddenly 21/2 10. 

The narcotics were given to consecutive cases, not picked 
ones. So several cases of heart disease, some profoundly 
anaemic and one or two suffering from phthisis, were included 
in the series and no contra-indication was discovered. 

Case 4 .—Date: 16 11/09. No. 120. Surgeon: Dr. Wallace. Patients 
name: -. Age: 33. Disease: Dysmenorrhma. Operation. Posterior 

tection. Dil. and caret. Hypodermic: ^ A meet he lie begun : 

4.30. Ethyl Cl throughout. 4.32, under. Operation begun : 4.35. An:**- 
thetic stopped: 4.45. Amount : 28 c.c. Operation stopped: 4 45. 
Remarks.— Ha9 active late secondary syphilis. Has phthisis of both 
apices, most at left. Vomited three times. 

Casf. 5.— Date: 4 3 10. No. 260. Surgeon: Dr. Briggs. PatienPt 

name: -. Age: 30. Disease: Lacerated perineum. Right 

ovarian cyst, simple. Left salpingo oophoritis. Operation : Dil. 
and caret. Perineorrhaphy’. Trachelorrhaphy. Right obphorectomy. 

Leftsalpingo-oophorectomy. Hypodermic: ^ Anns thetic begun: 

II. 13. Ethyl Cl in Hedley. 11.151. Open ether. Operation begun: 
11.23. Room changed. 11.47. A aesthetic stopped: 12.13. Amount : Jvl. 
Operation stopped: 12.20. Remarks .— Goitre and lateral nystagmus. 
Small theatre 65 . Vomited very slightly twice under the anu-sMietic. 
Nine stumps removed. Vomited three times Same night but only 
slightly. 

The ages of the patients varied from 17 to 72 years. The 
operations I divided into two classes : (1) Abdominal, in 
which the time of anesthetic varied from 16 to 139 minutes 
with an average of 60 8 minutes ; and (2) vaginal and others. 
The time varied from 3 to 100 minutes or omitting examina¬ 
tions, 15 to 100 minutes with an average of 31 a 6 minutes. 

The effects I attribute to the narcotics are: -(a) Before 
the operation the patient is muah more tranquil and may 
become slightly amnesic. In fact, some patients went to 
sleep whilst waiting to be taken to the operating theatre. 

Case 6.— Date: 11 3 10. No. 277. Surgeon: Dr. Briggs, ratient's name : 

-. Age: 40. Disease: Lacerated cervix. Lacerated perineum. 

Operation : Dil. and curet. Trachelorrhaphy. Perineorrhaphy. 

Hypodermic : Anaesthetic begun : 10.46, open ether. 10.51, 

under, 511. operation begun: 10.57. Anesthetic stopped: 1127. 
Amount : jiv. Operation stopped : 11.33. Remarks .—Veronal gr. xxx. 
before an its thetic 2 hours. Asleep. Mitral stenosis. Edentulous. Very 
well taken. Very neurotic. Pupils contracted all the time. Hemor¬ 
rhage same night. No vomiting. 

(4) The anaesthetic (which to many is more terrible than 
the actual operation) is not dreaded, and therefore taken 
better and usually without any stage of excitement. 

Case 7 .—Hate: 22 1109. .Yo. 130. fiuryenn : Dr. Oemmclt. 

Patient's name: -. Age: 46. Disease: Prolapse. Operation: 

Perineorrhaphy. Ventrofixation. Hypodermic: A luetthctie 

begun : 1.13, open ether. 1.22, under, Jiiss. Operation begun : 1.29, 
3iv. Room changed: 1.55. A /aesthetic stopped: 2.20. Amount 
= vliss. Operation" stopped: 2.29. Remarks .—Took aua'sthjtic but 
very quietly, no need for holding. No stage of excitement. Slight 
mitral stenosis. No vomiting. 

(c) The induction is generally quicker, but occasionally the 
patient becomes too placid, breathes in a shallow manner, 
and so the time is prolonged. 

Case 8 .—Date : 8 3 10. No. 273. Surgeon : Dr. Wallace. Patient's 

name: -. Age. 30. Disease: Lacerated perineum. Left simple 

ovarian evst. Operation: Perineorrhaphy. Left oophorectomy. 

S A M 

Int. round ligament operation. Hypodermic : , - Anxxtht Ijc 

1UU ou t* 

begun: 13, Clover throughout. 1.14, under, Operation begun* 
118. A/aesthetic stopped : 2.8. Amount: 5IIL operation stopped : z. 14. 
RTitlarks .—Stolid shallow breather, therefore c. scopolamine = long 
induction. Slight vdmit of foul-smelling watery fluid part way through 
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anesthetic. Gastroptosis. She often lias attacks of vomiting. Vomited 
once. 

Many of the cases were first anaesthetised with ethyl 
chloride, so that time might be saved, and there was never 
any trouble due to the ethyl chloride, though in one or two 
cases where the change to the next anaesthetic was not made 
quickly the patient came partly round. 

One case was very interesting, as the patient's own medical 
attendant told me he had given 2 oz. of pure chloroform 
to induce ansesthesia a few days before. 


An;i' 8 tbGtIc. 

Average in minutes; 
time of induction. 

Average amount used. 

Open ether . 

8-68 

5V65 

Chloroform . 

6-58 

3 2-44 

Closed ether . 

7-7 

? 

<\Fo . 

5-3 

3 4-2 

Ethyl Cl . 

15 (from i to 4 min.) 

In 11 out of 13S more 
than 1 dose used. 


(r l ) The amount of anaesthetic used is much less : this is 
especially noticeable in the case of open ether. Barton 1 
states that the ether by the open method which he uses 
amounts to 14 ounces per hour. I found in these cases the 
amount averaged as follows :— 

Open ether. jvii. in first 67 minutes. 

Closed ether . jiv. ,, 64 ,, 

Chloroform. jixf. ,, 64 ,, 

In one of the long cases I found that the amount of ether 

used was, on four layers of gauze by the open method, 
during the first half-hour, 4£ oz. ; to end of the second half- 
hour, 7 oz ; of the third, 10 oz. ; and of the fourth, 12 oz. 

(e) Salivation and excess of mucus in the throat did occur 
once or twice during anaesthesia, but was very rare. During 
the total number of anmstbetics (about 500) which I gave at 
the Hospital for Women I had to use the gag once, the stick 
sponges twice, and the tongue forceps once. 

(/") Post and anaesthetic vomiting was rare unless chloroform 
(or a mixture containing it) had been used. When it did 
occur vomiting was usually only once and that slight. 

Case 9.— Date: 29/11/09. No. 149(?). Surgeon: Dr. Gemmell. 
Patient's name : -. Age: 41. Disease : Lacerated cervix. Retro¬ 

version. Small cyst of right ovary. Operation: I)il.,curet. Trachelor¬ 
rhaphy. Right ovarian cyst punctured. Ventrofixation. Hypodermic : 

30 minutes before. Anesthetic begun: 2.14. open ether; 2.23 

under, 3 lii. Room changed 2.56. Operation begun : 2.28. Antcsthetic 
stopped: 3.15. Amount: ii. Operation stopped : 3.19. Remarks. — 
Neurotic. No vomiting. 

In two cases of general peritonitis which came on after 
operation vomiting occurred once only in the first 12 hours, 
but after that continued till death. 

(y) Shock seemed to be lessened. 

(A) Post-operative pain was very much minimised, in many 
cases absent. Some of the patients who had undergone 
other operations were very emphatic about the difference. 
There was good opportunity of judging this, as there seems to 
be a type of gynaecological patient who returns about every 
six months to have another operation—some of them even 
six or seven times. One woman I anaesthetised four times, 
and I know she had 11 anesthetics, possibly several more 
since then. 

Case 10.— Date: 19/10/09. .Vo. 43. Surgeon: Dr. Wallace. 

Patient's name : -. Age : 28. Disease : Veaico-vaginal fistula. 

Operation : Repaired. Hypodermic : —^ A Amesthetic begun : 

2.40, CI1C1 3 ; 2.46, Ormsby. Operation begun: 2.47. Anesthetic 
slopped: 3.35. Amount: /,iii. Operation stopped : 3.40. Remarks.— 
Eleventh operation on same pal lent. Took aiucstbetlc verv well. 
Ibemorrhage two days after, but stopped by itself. Vomited slightly 
once. 

The narcotic, or rather the combination, that I found most 
satisfactory was ^ i/jo' 1 found open ether to be 

in my hands the best amesthetic except where there was 
much chest trouble for the following reasons : 1. It was 
much safer and shock was much less, specially in long 
operations, such as Wertheim’s pelvic dissections. 2. It 
was seldom followed by vomiting. 3. There was less chest 
trouble than with the closed method. I had good oppor¬ 
tunities of judging this, as Dr. Wallace preferred ether in a 

1 The Practitioner, November, 1910. 


closed inhaler to open ether, and there was more chest 
trouble in his wards than in the others. 

Case 11.— Date: 21/10 09. No. 49. Surgeon ; Dr. Gemmell. Patient's 

name: - . Age: 34. Disease: Carcinoma of cervix. Operation: 

Wertheim’s abdominal panhysterectomy and pelvic dissection. 

Hypodermic : ^ ^ Anesthetic begun : 1.7, CHCI 3 , 3iv. 1.14, open 

ether. Operation begun : 1.20. Abd. part 1.38. Anxslhelicstopped: 2.53 
Amount: jix. Operation stopped: 3.0. Remarks. —No vomiting. 
Bronchitis one day. 

Case 12.— Dale : 17/3/10. No. 295. Surgeon: Dr. Gemmell. Patient’s 

name : -. Age: 49. Disease: Carcinoma of cervix. Operation; 

M II. 

Wertheim’s pelvic dissection. Hypodermic : ^ Amesthetic begun 

1.12, open ether. 1.19, under, J1J. Operation begun: 1.23. Boom 
changed 1.25. Amesthetic stopped: 3.6. Amount : Jxi. Operation 
stopped : 3.12. Remarks.— Slight mitral stenosis. Edentulous. 3viij. 
for first hour. sx. in li hours. Vomited five times. 

I have to thank the medical staff of the Hospital for 
Women for their encouragement in compiling these notes. 
Burscough, Lancs. 

PROLAPSUS UTERI: VENTRIFIXATION. 

By JOHN O'CONOR. M.A., M.D. T.C.D., 

SENIOR MEDICAL OEFIOER, BRITISH HOSPITAL, BUENOS AIRES. 


This is a subject to which I have given much considera¬ 
tion, for during the past 16 years I have performed hundreds 
of operations for fixation of the uterus to the anterior 
abdominal wall. At first, I presume, like many beginners, 

I was tempted by the apparent simplicity of the Alexander 
procedure, but soon I found that in many flabby individuals 
who suffered from procidentia the round ligaments were 
mere fatty degenerated expressions of anatomy, which could 
not bear even the most gentle traction, and consequently 
were unsuitable for any reefing process. This experience 
combined with two obvious potential dangers—the formation 
of “another” peritoneal fossa for the reception of errant 
intestine and the not infrequent coexistence of annexal 
adhesions—sufficed to make me abandon the method. And 
in order to show that my fears were not illusory, I wish to 
mention that I have recently heard of a case operated on by 
a colleague of mine in which during the operation the 
patient was noticed to become suddenly blanched, the 
pulse being small and rapid, and the abdomen becoming 
distended. Immediate cteliotomy was performed, and an 
intraperitoneal rupture of the round ligament was dealt 
with, but the patient had lost so much blood in a few 
minutes that death supervened some hours later, in spite of 
all known forms of resuscitation—“pelvic adhesions.” In 
a recent number of the British Medical Journal I read a case 
reported by Dr. Gussisberg, where intestinal obstruction 
followed an Alexander operation, the bowel having entered 
into a recess formed between the womb and the anterior 
parietal wall. 

Some years ago I was induced to adopt the method 
advocated by that brilliant surgeon, the late Mr. Greig 
Smith—viz., to aim for sero-fibrous union, which was effected 
by suturing a scarified surface of the womb to the recti 
muscles. This plan has undoubtedly given me fairly satis¬ 
factory results, but I have found that from three to six years 
afterwards in some 20 per cent, of the cases there is a 
tendency to recurrence. I should mention that I have 
always combined Mr. Greig Smith’s operation with excision 
of the cervix, if elongated or hypertrophied, and with 
anterior or posterior colporrhaphy, or both, as the vaginal 
prolapse demanded. But as one recurrence stands out more 
in surgical perspective than five successes, I have for some 
few years been carefully studying the matter in order, if 
possible, to find a method on the permanency of which I 
could rely. 

Frequently, in performing hysterectomy, I have been 
impressed, on dividing the anterior peritoneal reflection, with 
the firm and resistant structure of the cervix—a fact well 
known to every student of anatomy, for, as Cunningham 
states, “ The muscular coat of the cervix (tunica muscularis 
cervicis) contains more connective and elastic tissue than 
that of the body, and hence the greater firmness and rigidity 
of the cervical part of the uterus.” As my experience 
tended to prove that permanent reliance cannot be placed on 
any method of suturing the fundus, I adopted the following 
procedure, with, so far, most promising results. 

The abdomen having been opened by a low central incision. 
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the womb is drawn forwards with the left hand, and a small 
transverse out is made at the site of the reflection of the 
peritoneum on the anterior surface of the uterus (exactly 
similar to the preliminary peritoneal incision in hysterectomy). 
With the handle of a knife or with the right index linger, 
the peritoneum with the bladder is pushed downwards and 
forwards, until a space of about an inch square is left on the 
anterior surface of the cervix. The peritoneum on each side 
of this exposed area is seized with pressure forceps, and is 
retracted out of the wav, while I pass three strong catgut 
sutures, about one-third of an inch apart, through the 
denuded surface of the cervix, deep enough to get a firm 
grip of the cervical muscular coat. The needles having been 
removed, I draw the ends out respectively on each side 
through the recti muscles, by the aid of that most handy 
instrument, Childe’s ligature forceps. Thus the peritoneum 
is excluded, and the exposed cervical connective tissue is 
brought into direct apposition with the recti. Before tying 
these three fixation sutures I always close the peritoneal 
layer of the parietal wound by a continuous catgut suture, 
the first few loops of which I pass also through the uterine 
peritoneum just above the denuded area, in order that no 
raw surface may be left for the omentum or the intestine to 
adhere to. The three cervix-recti sutures are next tied, and 
the muscles are approximated through the remainder of the 
incision by another continuous catgut suture, the rectus 
sheath is similarly closed, aLd the skin is united by a 
subcuticular silk thread. 

In conclusion, I wish to invite attention to a further 
extract from Cunningham: “The position occupied by the 
uterus in the pelvis is not always the same, as it varies 
to some extent with the condition of the neighbouring organs ; 
the lower cervical part is, however, much more firmly fixed 
in place than the body and fundus, which possess a con¬ 
siderable amount of mobility." 

I think there cannot be the least doubt that the dominant 
factor in uterine prolapse is the relaxation of the cervical 
attachments, and I claim that this simple ten-minute 
operation is working on anatomical lines in that it leaves the 
naturally mobile fundus free, and reinforces the immobility 
of the cervix which is supposed normally to be comparatively 
fixed, and which is vouchsafed by all anatomists as being the 
keystone of support for the pelvic organs. 

It is almost superfluous to observe that this method affords 
direct inspection of the pelvic contents, and an opportunity 
of dealing with any pathological condition which may coexist. 
And finally it may be worthy of note that in this operation 
the two most resistant structures (cervix and recti) in the 
lower abdomen are utilised. 

Buenos Aires. 


SOME COMMON FORMS OF DEAFNESS. 1 

Bv W. H. KELSON, M.D., B.S. Lond., F.R.C.S. Eng., 

SURGEON AND PATHOLOGIST TO THE LONDON THROAT 
HOSPITAL. 


Commencing at the external auditory meatus, and working 
from without inwards, I must first mention cerumen, which, 
though in many cases it may be quite a simple matter for 
diagnosis and treatment, has nevertheless sundry traps and 
pitfalls connected with it. In the first place, although wax 
generally appears as a yellowish or brownish greasy mass, 
this is by no means always the case, for it may be hard, 
homy, and black, and though quite insensitive as a rule it 
may be surrounded by such an amount of dermatitis, or be 
so closely in contact with the membrana (forming a 
mould for it in some cases) as to give decided pain on our 
making any attempt to move it with the probe. And then, 
again, one must remember that, particularly where dust and 
•dirt abound, a deceptive appearance is likely to be produced 
and it may not be wax at all; or only in part, the bulk con¬ 
sisting of dry blood, pus, cholesteatomatous matter, 
epithelial dtbris, granulations, polypi, or foreign bodies. 

And just one word of warning here. If your patient is 
markedly deaf—say, for instance, if he cannot hear your 
watch at all—although you may be certain that cerumen is 
blocking his meatns, be careful to avoid saying, “ Oh, it is 


1 Patients illustrating the various kinds ol deafness were shown 
at a demonatration at the Medical Graduates' College and Polyclinic 
on Feb. 22nd, 1911. 


only wax, and I can soon put you right,” as is often said, for 
it is quite probable that he has an otitis media or some other 
disease of the ear in addition to the cerumen, and after 
removing this latter you will find that you have not cured 
your patient's deafness, and will then have to climb down 
somewhat ignominiously. 

Having carefully examined the plug with mirror, speculum, 
and probe, and having come to the conclusion that there is a 
fair chance of success as regards removal by syringing with¬ 
out previous preparation try to separate the ping from the 
meatal wall a little with a probe so as to let the stream 
of water more easily detach it, and then straightening the 
meatus by drawing the ear somewhat backwards and out¬ 
wards, direct a stream of water, at a temperature of about 
38° C., into the crack which you have made or found 
between the plug and the meatal wall. If these efforts are 
not successful it will be better to desist and dry the ear, and 
prescribe some drops, remembering that you are dealing 
with a delicate organ, and that anything like rough or 
violent syringing is strictly to be avoided. 

Now, as to the drops, they may be divided into three 
varieties: (1) those which contain things which fizz and 
bubble and so tend to disintegrate the mass, as peroxide of 
hydrogen ; (2) those having a saponifying effect on the fatty 
materia], such as bicarbonate of soda ; (3) those having a 
softening effect, such as oil and glycerine. Each of these 
has its supporters, and any will serve. In some cases, 
especially where the wax is mixed up with hair and 
epithelial debris, repeated soakings and syringiogs have to 
be performed before the meatus can be thoroughly cleared. 
The after-effects may be somewhat noteworthy. Either the 
hearing may be hyperacute or even painfully acute, though 
this gradually planes down to normal ; or there may be a 
comfortable feeling of an obstruction having been removed, 
with a return of normal hearing. Or (and this is especially 
so if the case has been an obstinate one, and too much 
force has been used in syringing) there may be dulness of 
hearing and tinnitus, which, however, in most cases gradually 
wear off. 

Again, say a patient comes complaining of some dulness 
of hearing, which has come on recently, especially with a 
feeling of fulness and throbbing in the ear, with a good 
deal of pain and tenderness on manipulation of the external 
ear, and especially on making pressure on the tragus, one 
may suspect furunculosis, in other words, boils in the meatus. 
The pain is considerable and quite sufficient often to prevent 
the patient sleeping, although it is not so deep-seated as in 
acute otitis media. On examination—which in the first 
instance must be made by concentrating a strong light on 
the meatns, but without a speculum, as the introduction 
of this instrument might prove extremely painful—the walls 
of the meatus will be found swollen and perhaps in con¬ 
tact, so that no view of the drum can be obtained. The 
colour may be pale or red, varying with the stage of 
the disease, and also as to whether it is superficial 
or deep-seated. On an examination being made very 
gently with a probe the parts will generally be found to be 
exquisitely tender, and if suppuration has come to the 
surface pus will exude. The best treatment will be free 
incision under nitrous oxide gas, preceded by syringing with 
carbolic acid, 1 in 20. If this operation is declined, or the 
furuncle is freely discharging, and there is no tension what¬ 
ever, hot applications together with the use of glycerine of 
carbolic acid will be best. It is well to remember that this 
disease has a marked relapsing tendency, and that therefore 
treatment should be kept up and the ear kept under observa¬ 
tion considerably after actual symptoms have subsided. 
Also the general health should be attended to and the urine 
examined. The amount of deafness varies very much in 
furuncle of the meatus. It may hardly be noticeable, hut if 
the meatus is quite closed by the swelling it is, of course, much 
more marked. 

Before leaving the meatus we must not forget that not in¬ 
frequently in children, and occasionally in adults, deafness 
may be due to the presence of a foreign body, when the 
question, of course, is how to extract this same without 
damage to the ear. remembering that pain, abscess of tbe 
brain, and even death have been caused by rough treatment 
in endeavouring to extract a foreign body. The first 
step is carefully to inquire and examine as to the nature 
and position of the body, and it is well at the outset to 
instil into the meatus a few drops of a 20 per cent, solution 
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of cocaine, or adrenalin. In the vast majority of cases 
gentle syringing, after a suitable interval, will be the best 
treatment; probably 90 per cent, of all foreign bodies can be 
removed in this way. If this fails, and the patient is restless 
and the ear tender, especially in the case of young children, 
a general anaesthetic will be necessary. This having been 
administered, the syringing should be tried again, and if it 
fails, one must try one of the numerous hooks, forceps, bent 
wires, and probes which have been devised with a view to 
getting hold of or getting behind the body, and so extracting 
it. Such ideas as those of glueing on a wooden probe to the 
foreign body, and so extracting it, are more ingenious than 
practical. In very bad cases, with a rising temperature and 
signs of deep-seated mischief, the foreign body being 
hopelessly jammed in the ear, it will be necessary to 
operate, turning the ear forwards and getting at the deeper 
points from behind, but these cases are rare. 

Passing on now to deafness due to affections of the middle 
ear, together with which may be put those of the membrana 
tympani, we first of all note suppuration and its sequel® 
This may begin either in an acute otitis media, such as is 
commonly seen in scarlet fever and other such diseases, 
which may either entirely dry up with but little permanent 
damage to the ear, or destroy the ear as a hearing organ 
altogether, or become chronic with the formation of granula¬ 
tions, polypi, and carious bone, &c. ; or it may never pass 
through the acute stage at all, but be due to some chronic 
disease, such as tuberculosis. 

On examining a suppurating ear we may find, after 
cleansing, various conditions according to the chronicity of 
the disease, such as the destruction in whole or part of the 
membrana tympani and ossicles, caries of the walls, perfora¬ 
tions, adhesions, cicatrices, polypi, granulations, and chole- 
steatomatous matter ; and our lines of treatment must be : 
(I) To see that there is sufficient drainage : (2) to keep the 
ear clean and remove all dead matter, applying antiseptics, 
those most generally used being boric acid and alcohol 
and hydrogen peroxide ; and (3) to preserve and possibly 
improve the hearing. Whether the ear should be syringed or 
not is rather a moot point, some holding that the treatment 
tends to diffuse the disease and in some cases is not 
necessary. But I certainly hold that the ear cannot always 
be cleansed without it, but in any case it should be carefully 
dried afterwards. Suction by means of Siegle's speculum is 
useful in some cases to extract the discharge. 

When symptoms indicate extension of the disease to deeper 
points, of course more severe measures, such as the radical 
mastoid operation, have to be considered. One important 
point must here be noted as regards the hearing, which is 
not, I think, sufficiently emphasised in books on the subject, 
and the practitioner should be warned and prepared for it— 
namely, that as the patient's ear heals and becomes dry, 
suppuration ceasing, the hearing, much to his annoyance, 
may get worse ; and although later on you may be able to 
improve this somewhat by inflation, you may have to console 
him by saying that at any rate a dry ear is infinitely prefer¬ 
able to a suppurating one. 

Operations for improvement of hearing by division of post- 
suppurative adhesions unfortunately hare given only very 
psor results ; occasionally, however, in such cases where, 
after suppuration, the hearing is very defective, we may get 
improvement by means of a so-called artificial drum, and 
it is certainly worth while making the trial. No elaborate 
machine or instrument is needed—in fact, these should 
bj avoided. A piece of cotton wool moulded into 
a small ball, a suitable pair of forceps, an ear 
speculum and a good light are all that are required. 
With patience and perseverance you may perhaps be able to 
place the ball of wool in such a position, probably over the 
head of the stapes, as to markedly improve the patient’s 
hearing, and having found that there is such a spot he will 
be able himself with care to place the so-called artificial 
drum in correct position. 

Coming now to non-snppurative affections, we may look 
upon chronic middle-ear catarrh as one of the commonest 
causes of deafness. It may be the result of repeated colds 
in the head or sore-throat, or undue indulgence in tobacco 
or alcohol—in fact, anything likely to set up catarrh, such 
as adenoids, hypertrophic rhinitis, &c. The deafness is often 
insidious in onset and varies in severity, being worse when 
the patient has a cold and in damp weather. The function 
of the Eustachian tube is in abeyance, and the membrana 


tympani becomes thick and indrawn and often more or less- 
immobile and adherent to the deep parts. Inflation per the 
Eustachian tube may be difficult owing to the swelling of 
the mucous membrane, and is in the early stages accompanied 
by squeaking noises and moist sounds. On testing with a 
tuning-fork, say of middle tone, giving 128 double vibrations 
per second (C), it will be found that when the fork is placed 
on the forehead of the patient he hears it longer in the 
deafer ear (Weber’s test) ; and if the fork is applied to the 
mastoid process, and when its vibrations cease to be heard 
by the patient, if it is placed at his meatus, on the same side 
but not touching the ear, he will be unable to hear it 
(Kinne's test, negative) ; or if placed on the vertex he hears- 
it longer than a normal person (Sohwabach's test). The 
patient may or may not hear better in a noise (paracusia 
Willisii). 

As to treatment, in the first place you must inquire into- 
the habits of the patient, with a view to prevention of. 
catarrh, and deal with any post-nasal catarrh and hyper¬ 
trophic rhinitis there may be present. Alkaline washes to 
the nose and iodine paint to the post-nasal space are very 
useful, but above all keep the ear well inflated by Politzer's- 
big or the catheter. In cases of a particularly obstinate 
character with Eustachian obstruction, Eustachian bougies- 
are sometimes used, and some surgeons are fond of injecting 
drugs such as parolein, menthol, &c., into the middle ear 
through a Eustachian catheter, or through a cannula passed 
through it, but the results are apt to be disappointing. 
The injection of hot air I have several times found to- 
prodnoe marked improvement. Electric massage has also- 
been recommended. 

Another unfortunately common cause of deafness is the- 
disease known as oto-sclerosis. This is not an affection of 
the mucous membrane, but a disease of the capsule of the 
labyrinth consisting of the formation of new bone in some 
parts and absorption in others, resulting in more or less 
fixation of the stapes, and often blocking up of the round and 
oval windows with bony growths. This disease is more 
common in middle age, but may occur in young or old 
persons. The cause may be said to be unknown, though the 
blame has been laid on gout and syphilis. Certainly there 
seems to be a hereditary tendency in the disease. Tinnitus 
often precedes the deafness, and is a notable symptom. The 
deafness is apt to be steadily progressive. The membrana 
tympani appears practically normal in most cases. Inflation 
can be easily accomplished, but does not improve the hearing. 
Rinne's test is negative, paracusis well marked. All the 
above, taken together, give fairly conclusive evidence that we 
have present a case of oto-sclerosis, the treatment of which 
disease has so far been very unsatisfactory. Numerous drugs, 
such as iodide of potassium, phosphorus, and arsenic, have 
been tried with hut little success. 

As a less common cause of deafness, there is disease of the- 
internal ear. This may be due to syphilis, malaria, gout, 
and other diseases tending to produce variations in the intra- 
labyrin’hine pressure. The signs are marked deafness, 
especially for high notes. There is also bad bone conduction 
Rinne's test is positive ; by Weber’s test the sound is referred 
to the better ear, thus giving results opposite to what are- 
found in middle-ear catarrh. The prognosis is bad in these 
cases, but iodide of potassium and blistering should be tried, 
and the cause if possible should be found and treated. 
Cavendish-place, W. 


East-End Mothers’ Lying-in Home.—T he 
report of this institution for the year 1910 makes an earnest- 
appeal for increased financial support. The home, which is 
entirely unsectarian, is maintained for the purpose of treating^ 
poor married women during childbirth and also for the 
training of midwives and nurses for attendance on the poor 
at their own homes. During the year ending December, 
1910, 558 in-patients were delivered of 561 children born- 
alive. Three children were stillborn, three in a state of 
maceration, and there were nine sets of twins. Among the 
out-patients 1039 women were delivered and 1037 children 
were horn alive. The stillbirths numbered 6, macerated 
foetus 14, and there were 19 sets of twins. Mr. M. Cnrsham 
Corner, the honorary visiting medical officer, states that 
among the total number of cases attended not a single death: 
has occurred, although a few cases of serious illness have- 
arisen in connexion with the lying-in period. 
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Fractures of the Patella and their Surgical Treatment. 

A meeting of this society was held on March 30tb, 
Sir John Broadbent, Bart., Vice-President, being in the 
chair. 

Mr. 0. B. Lock wool i delivered the Harveian lecture on 
Fractures of the Patella and their Surgical Treatment. 
He said that all fractures into joints were serious, and 
a broken knee cap especially so, from its liability to end 
in bad union and a weak limb with the chance of fresh 
accidents and refracture. Fractures of the opposite knee-cap 
were not infrequent; he emphasised the importance of this 
in view of the Workmen's Compensation Act. The treat¬ 
ment required was that which gave a perfect result in the 
quickest time. He contrasted treatment with and without 
operation ; without operation there was practically no risk to 
life nor of actual loss of a limb ; with operation death was 
not unknown, and he had known amputation necessary from 
suppuration ; these risks, however, were very remote. He 
-described the methods of treatment without operation, and 
said that the best that could be hoped for was strong fibrous 
union, bony union being prevented by intrusion of the 
•dorsal aponeurosis. He described cases of fracture of both 
patellae, one treated without and the other with operation, 
and other cases treated without operation, with the following 
results : (1) good fibrous union with a useful limb ; (2) good 
fibrous union with wasted muscles and a defective limb ; (3) 
wide separation and a useful limb ; and (4) wide separation and 
a defective limb. The treatment was lengthy and averaged a 
year. The value of successful operative treatment was the 
small amount of time lost, patients being sometimes able to 
resume work in six weeks. He had operated upon 37 patients, 
and he described his method of operation, insisting upon the 
propriety of the open method, since details with regard to 
the fragments could not be ascertained by clinical methods. 
He adopted a semilunar incision on the inner side of both 
fragments: the joint was explored and blood and clot 
removed ; the dorsal aponeurosis was then cut away from 
between the ends of the bone, and the torn capsule was 
trimmed with scissors. A drainage tube was placed at the 
outer side of the joint in the early stage of preparation, 
which was passed through the capsule in front of the external 
lateral ligament, not through the original skin incision. 
The fracture wa9 usually transverse (29 cases), in 

two cases it was T-shaped, in two cases a piece 

was broken off the outer angle of the lower fragment 

and in one off the inner angle, in two cases the 

fracture was Y-Bhaped, and once it was comminuted. 
Fracture might occur by muscular action. He described 
the mechanics of the joint and the liability to fracture by 
this means. At other times fracture occurred through direct 
violence. He used annealed silver wire for suturing the 
patella, which he preferred to gut or kangaroo tendon. The 
behaviour of silver wire in the tissues was not well known, 
and he described cases where the wire had apparently 
corroded. He preferred a single stout strand, and intended 
it only to keep the fragments in position, relying on bony 
union for strength ; he preferred not to perforate the articular 
cartilage, though he knew of no bad results when this had 
been done. The loops had to be arranged according to the 
nature of the fragments, but the knot was kept high to be 
out of the way of pressure in kneeling ; the wire had occa¬ 
sionally to be removed. After the operation Neville’s or 
Mackintyre’s splint wa3 used and the drainage-tube was 
removed after 43 hours or more. He had seen skiagrams 
from 12 out of 37 patients ; in 11 there was good bony 
union and a useful limb ; some had slight diminution in 
their degree of flexion scarcely noticed by the patients. 
He did not think bony union occurred before three 
months. He employed gentle movements and massage, 
but used some kind of restraining splint to the end 
of that time. He considered that operative treatment 
gave far better results than non-operative and in a far 
shorter time, and the advantage gained far outweighed the 
risks. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Medicine. 

Three Cases of Paratyphoid Fever.—Etiology and Treatment 
of Diabetes Mt Uitus. 

A meeting of this section was held on March 10th, Sir 
John Moore, the President, being in the chair. 

Dr. George Peacocke described three cases of Para¬ 
typhoid Fever among the nursiog staff of a hospital in 
November, 1910. The symptoms in all cases closely resembled 
those of enteric fever. The onset was sudden, with fever, general 
malaise, headache and pain in the neck, and constipation. 
Rose-coloured spots were present on the abdomen in two 
cases, but in none was the spleen palpable. The duration of 
pyrexia varied from two weeks to four weeks. Phlebitis com¬ 
plicated one case and gall-stones the other. Convalescence 
was in all cases prolonged. Theagglutination test with Eberth's 
bacillus was negative in all the cases, but clumping occurred 
with a bacillus isolated from the urineof onecase. This bacillus 
was subsequently found to be Paratyphoid A.—Dr. J A. Scott 
said his attention was drawn to the fact that he failed to get 
the Widal reaction. He had an opportunity of examining a 
similar case in which he failed to get a reaction with typhoid 
bacilli. There was a peculiar condition in which the clumps 
consisted of only two or three bacilli, and in which he always 
felt in doubt whether to call the reaction positive or nega¬ 
tive. When such clumping with typhoid bacilli occurred 
further investigation often proved the case to be one of para¬ 
typhoid fever.—Dr. J. M. Day did not think that paratyphoid 
was necessarily a mild disease, and mentioned the case of a 
man who died from this disease.—Dr. W. D. O'Kelly, Dr. 
H. T. Bewley, Dr. T. T. O'Farrell, and the President 
also spoke.—Dr. Peacocke replied. 

Dr. W. M. Crofton, in a paper on the Etiology and Treat¬ 
ment of Diabetes Mellitus, came to the conclusion that the 
breakdown of carbohydrates, fats, and proteins in the tissues 
was due to compound ferments, consisting of a heat-labile part 
produced by the tissue cells and a heat-stable part, co-ferment, 
formed by the pancreas. When the pancreas was removed 
the tissue metabolism of all three was thrown out of gear. 
In animals the removal of the pancreas produced a complete 
picture of diabetes, and in diabetes lesions of the pancreas 
were frequently found. These lesions were often of the 
much-discussed islands of Langerhans. Since the pancreas 
was induced to secrete by the hormone secretin, absence of 
it would lead to glycosuria, and thus would account 
for cases of diabetes in which the pancreas was found 
normal. He discussed the cases of glycosuria correspond¬ 
ing to the experimental glycosuria produced by over¬ 
feeding with carbohydrate, puncture of the floor of the 
fourth ventricle, the exhibition of phloridzin, and that pro¬ 
duced by adrenin ; but he came to the conclusion that all 
cases of true diabetes were due to functional or organic 
disease of the pancreas. He thought that absence of secretin 
was due to inflammation of the intestinal mucous membrane 
produced by microbes, and that one common source of the 
infection was pyorrhoea alveolaris. If the lesion was in the 
pancreas it might be due to blocking of the ducts, to spread 
of microbes from the intestine, or to infection of the gland 
through the blood stream. He gave certain facts in support 
of the infective origin of the disease in many cases. These 
considerations of etiology gave two complementary lines of 
treatment: first, the removal of the infection by specific 
means—viz., by inoculation with vaccines; second, the 
replacement of the absent substance—viz., secretin, or co¬ 
ferment, or both. The co-ferment could be obtained com¬ 
mercially as hormonadin. By these means he had obtained 
marked improvement in many cases, while the patient 
was always kept on the ordinary full diet. He did not 
think a “cure” possible in most cases, as the essential 
tissues were destroyed or too badly damaged to re¬ 
cover when the patient came under treatment. But 
he did think it possible to enable a patient to live an 
ordinary life on an ordinary diet and to prevent the disease pro¬ 
gressing.—Dr. T. G. Moorhead said Dr. Crofton’s treatment 
of diabetes was built up by hypothesis upon hypothesis. 
What proof existed that Dr. Crofton’s extract contained a 
co-ferment in this fluid ? The only proof that he could find 
was the statement published by Dr. Crofton last year that 
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this fluid enabled the body to burn up its carbohydrates 
better, an obvious petitio principii. As regarded secretin, 
Dr. Starling stated that this substance could not be absorbed 
from the intestine, and the speaker said that in his experi¬ 
ence this drug was valueless in pancreatic diabetes. Dr. 
Crofton had stated that he had seen cases of improvement 
follow which could not be attributed to anything else; but 
variations in the amount of sugar and absence of riiacetic acid 
occurred in diabetics without treatment. He had given the 
drug a fair trial and believed it to be useless. As regarded 
the combined action of pancreatic extract and muscle on 
carbohydrates, Cohnheim's experiments were still the subject 
of controversy. If they were not confirmed a great deal of Dr. 
Crofton s paper fell to the ground. Another assumption was 
that there is a liability to bacterial infection. As regarded 
lesions in the pancreas, it depended whether one was looking 
for them or not. One person said that the islands of 
Langerhans were positively destroyed, while another said 
that the islands had nothing to do with diabetes. Dr. 
Crofton laid stress on the fact that bis patients improved on 
the extracts, even with a full diet; yet they passed more urine 
with a greater percentage of sugar. A patient’s statement 
that he felt better was worthless.—Professor B. J. COLLING- 
tvoou said as regards Cohnheim's experiments it was possible 
that they were due to bacterial invasion. There was a further 
action of secretin which had been neglected. If pancreatic 
ferments were mixed with secretin these ferments were acti¬ 
vated by the fact that secretin had come into contact with 
them.—Dr. T. P. C. Kirkpatrick mentioned the case of one 
patient who lost weight under secretin, but increased in 
weight by 5 lb. with Dr. Crofton’s extract, and no longer 
complained of thirst or hunger. His experience of the drug 
in other cases justified his continuing its use—Dr. W. A. 
Winter agreed in this view.—Dr. A. R. Parsons, 
Dr. G. E. Nesditt, Dr. H. M. Eustace, and Dr. L. 
Stevens also spoke.—The President regarded codeine 
as more useful than any ferment.—Dr. Crofton said 
his extract differed in no way from that of Cohnheim. 
He made it from pure pancreas. He did not see 
how this could affect the co-ferment. He did not 
pretend to cure but to render his patients' lives more com¬ 
fortable. As regards Cohnheim’s theory that it was due to 
micro-organisms, this could be put out of court at once, 
for it was proved that microbic action was entirely absent. 
As to the metabolism of fat, it was no hypothesis but an 
established fact. It was certain that if they injected into 
the body foreign protein they would get these co-ferments. 
There was no constant anatomical change in the pancreas. 
He did not think the improvement could be put down to 
mental influences, as the patients were sceptical about the 
drugs. He thought the treatment by codeine very useful. 


Chelsea Clinical Society.— A meeting of this 
society was held on March 21st, Dr. T. W. Parkinson, 
the President, being in the chair.—Mr. J. P. Lockhart 
Mummery resumed the debate on the Surgical Treatment 
of Colitis. 1 In ulcerative colitis the mortality, he said, 
until quite recently had been extremely high, amounting 
often to 50 per ceDt. and sometimes more. There were 
two principal methods of operation : (1) giving the colon 
rest by artificial anns in the eiccum, or by ileo-sigmoid- 
ostomy; and (2) making an opening through which the 
colon could be irrigated. Right cmcal colotomy gave the 
best results as regarded recovery from the colitis, but the 
artificial anus had often to be made permanent, as it was 
occasionally dangerous to close it. On the other band, 
ileo-sigmoidostomy was usually too severe an operation, 
in view of the patient’s condition, and the sigmoid 
flexure was very likely to take on ulceration after it. 
The second method was far the best, and of all the 
operations for carrying it out appendicostomy was the 
most suitable. In cases where the appendix had been 
removed, or for other reasons was not available, a catheter 
could be fixed into the wall of the csecum. The operation 
could be rapidly performed and with very little risk. A tube 
being placed in the rectum, the colon was thoroughly washed 
out with water or a saline solution, and the washing was 
repeated every five or six hours. The good effect of the 
operation was usually very rapid and striking, even in cases 

r See The Laxcet, April 1st. 1911, p. 882. 


in which, from the physician's point of view, there seemed 
to be very little chance of recovery. Indeed, the results 
were so successful that Mr. Mummery considered that 
appendicostomy should be performed at once in all cases of 
ulcerative colitis if the diagnosis was certain. In the majority 
of cases of muco-membranous colitis the symptoms were 
secondary to a lesion in some other part. The disease 
was really not a clinical entity at all, but a collection 
of symptoms due to various causes. In most of these cases 
recovery took place without operation. The essential point 
was to keep the colon as empty as possible. When medical 
treatment failed appendicostomy might be performed, but 
in many cases the discovery and removal of the primary 
lesion rendered this unnecessary.—Dr. J. W. H. Eyre said 
that in the chronic forms of muco-membranous colitis a 
variant of the bacillus coli type was usually found. It was 
to these changed or evolved organisms that the continuance 
of infection was generally due. In acute forms the infecting 
agent was easily found, but in the chronic forms it was more 
difficult of discovery, successive dilutions having to be made 
to get rid of the harmless organisms. Out of 32 cases Dr. 
Eyre had found that 23 were due to acute or subacute ulcera¬ 
tion. In two others the pneumococcus was found associated 
with other organisms. Out of 9 chronic cases he had found 
coliform organisms in 6, bacillus coli in 1, and bacillus 
pvocyaneus in 2. If vaccines were required they should 
always be autogenous. Stock vaccines in these cases were 
of very little use. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held at the Queen's 
Road Dispensary on April 6th, Dr. F. Hinds, the President, 
being in the chair.—Dr. R. J. Ryle showed a specimen of 
Hydatidiform Degeneration of the Chorion from a woman 
aged 32 years, who had had three previous confinements, 
all normal. She was five months pregnant and had 
had slight irregular hiemorrhage for the last five weeks. 
The specimen was a perfectly fresh one, having been 
obtained on tho morniog of the day of meeting, and 
showed the characteristic points well.—Mr. V. T. Greenyer 
gave a demonstration of the dark-ground condenser, show¬ 
ing some spirochjetm obtained from the mouth of a 
member.—Dr. W. Broadbent read a paper entitled “Some 
Pulsations of the Neck.” He divided these pulsations 
into two divisions—arterial and venous. In the first 
class, he mentioned the pulsations of the carotids in 
aortic regurgitation, the throbbing of the vessels in Graves’s 
disease, carotid aneurysm, innominate aneurysm, aortic 
aneurysm, and the pulsation caused by the .presence of 
cervical ribs. In the second class he referred to the pulsa¬ 
tions of the veins of the neck, and spoke of the importance 
of a careful analysis of the tracings obtained from pulsating 
veins as a help in the diagnosis of cerlain heart conditions. 
—Mr. H. Stott read a paper on the Relation of Quack 
Medicine and Surgery to the Public Health and the Pro¬ 
fession. He thought it was necessary to draw the attention 
of the profession to the dangers of practice by unqualified 
persons, and to suggest some means whereby the notice of 
the authorities might be called to this important matter. 
He thought we were behind other countries in our restrictions, 
and suggested we might take example from them. lie 
drew attention to the recent Blue-book. “ A Report, as to the 
Practice of Medicine and Surgery by Unqualified Persons in 
the United Kingdom.” He maintained that this report was 
remarkable for the weakness of its conclusions, and 
suggested that the society should pass a resolution con¬ 
demning the practices complained of and forward it 
to the proper quarters. He gave notice of his inten¬ 
tion to move such a resolution at the next meeting of the 
society. 


Colonial Medical Service.— West African 
Medical Staff: Dr. T. F. Bayfield, medical officer, Gold 
Coast, has resigned his appointment, and Dr. R L. Roe, 
medical officer. Southern Nigeria, has retired on pension. 
Mr. G. J. Rutherford, provincial medical officer for Ashanti, 
has been selected for appointment as Assistant Principal 
Civil Officer of Ceylon. — Other Colonies, and Protectorates : 
Dr. D. Drew, Mr. R. Drummond, and Dr. N. J. Watt 
bave been selected for appointment as medical officers in 
Nyasaland. 
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Farapalndirme et Fierres de* Pays Chauds (Parapalttdiim and 
the term ot Hot Countries). By Paul Goizie.v, 
Hebrard, Ch. Grall, Camail, Thiroux, Mathis, 
Leger, Gaidb, Lehokuk, and Thihault. Paris: 
J. B. Baillicre et Fils. 1911. Pp. 378, witn 26 illustra¬ 
tions. Price 10 francs in paper boards ; 11 francs 50 
bound. 

This work constitutes the second volume of a compre¬ 
hensive treatise on exotic pathology, the first number of which, 
on "Paludism,” has already been published, being issued 
under the joint editorship of Dr. Ch. Grail and Dr. A. Clarac, 
officers of the French Colonial Army Medical Service. 

The volume comprises nine separate articles, the contri¬ 
butors of which, like the editors, are colonial army 
surgeons. The first of the articles is by Dr. Paul Gouzien, 
the subject being Blackwater Fever, and this occupies 115 
pages, or nearly a third of the whole volume. The various 
aspects of blackwater fever are fully discussed, including its 
clinical characters, etiology, pathology, prognosis, prophy¬ 
laxis, and treatment. The second article, by Dr. Hebrard, 
is on “ The Fever with Black Vomit of Children,” a disease 
which is stated to occur in epidemic form in certain regions of 
Central America. The author believes it to be quite distinct 
from yellow fever, and discusses the differential diagnosis 
between the two diseases. He, however, admits that the 
etiology of the malady is as yet somewhat obscure ; he would 
prefer to call it “Febrile hmmorrhagic gastro-enteritis of 
children. The next article, entitled ‘‘Nervous Troubles 
of Paludism and Parapaludism,” is by one of the joint 
editors, Dr. Ch. Grail j and the same writer follows with 
another contribution on “Climatic Fever,” in which he 
includes various local fevers, such as the ‘ • climatic fevers 
of the Antilles and the shores of the Atlantic,” the fevers of 
the Red Sea and Indian Ocean, the pseudo-dengue of Cochin 
China, and the fever of the ports of India. The fifth article 
is on "Insolation or Heat Stroke,” by Dr. Camail ; and in 
the next Surgeon-Major Thiroux, director of the bacterio¬ 
logical laboratory at St. Louis, Senegal, discusses “Tick 
Fever.” Following this is a joint contribution by Dr. Gaide, 
Dr. C. Mathis, and Dr. M. Leger, on “The Recurrent Fever of 
Indo-China. ” The subject of “ The Kala-Azars ” is dealt with 
by Dr. Leboeuf, who, referring to the infantile kala-azar of 
Tunis, thinks it would be rash at present to affirm that this 
form of the disease is identical with that met with in India. 
The concluding article of this interesting series is from the 
pen of Dr. Thibault, who writes exhaustively on Malta, or, as 
it is henceforth to be termed, Mediterranean Fever. He 
sets out all the recent additions to our knowledge of this 
disease, and refers to the possibility of conveyance of the 
infection to man through cow’s milk ; the probability of infec¬ 
tion from person to person is duly considered. He also 
mentions the discovery by medical men in Malta of the 
presence of the Micrococcus melitensis in the vaginal dis¬ 
charges of prostitutes, and the possibility, therefore, of the 
disease being contracted by sexual connexion. The clinical 
description of Malta fever is illustrated by a number of 
temperature charts. Altogether there is much that is novel 
and interesting, as well as instructive, in this second volume 
of the “ Traite Pratique de Pathologie Exotique.” 


Land Problems and National Welfare. By Christopher 
Turnor. With an Introduction by the Right Hon 
Viscount Milner, G.C.B., G.C.M.G., &c. London: 
John Lane. 1911. Pp. 350. 

Mr. Christopher Tumor is described by Lord Milner in his 
appreciative introduction as “a landowner who combines 
with a practical knowledge of agriculture a high sense of the 


duties of his position and, what is perhaps more uncommon, 
a keen sympathy with the farmer and the labourer.” It is 
from the point of view of the farmer and the labourer that he 
attacks the problem of how to revive agricultural prosperity 
in Great Britain, and more particularly in England, and his 
book is a valuable contribution to the literature of a subject 
which is beginning to receive some part of the attention 
which it deserves. Sir Horace Plunkett in the smaller 
volume, to which Lord Milner refers as “a brilliant essay 
on the Rural Life Problem in America,” 1 applied to 
the Lnited States the results of experience acquired 
in them and in Ireland; Mr. Christopher Turnor, who 
has gained his actual experience in England, largely in con¬ 
nexion with the cultivation and improvement of his own 
estates, keeps continually before his readers the necessity of 
looking abroad for examples of rural organisation and of 
learning from the experience of other European countries. 
Read together the two books should form a valuable introduc¬ 
tion to the study of the “ Back to the Land ” movement for 
any who may desire either to watch or to aid in promoting 
its development. To medical men the movement should 
be of interest for many reasons, as has been pointed 
out in these columns in allusion to Mr. Rider Haggard’s 
excellent work. It is one which should contribute 
to building up the health of the nation by providing a 
better life for country dwellers, and by thus checking the 
efflux townwards of those best able to do well in the 
villages where they are born; and it should in time cause 
the return to the country of many who now increase the 
congestion of human being3 in centres of trade and manu¬ 
facture. It is a movement dependent upon the potential 
increase of agricultural prosperity, one factor in which 
increase must be the fuller and more detailed applioation of 
science to agriculture. In the development of science as 
applicable to the great industry upon which the food-supply 
of a nation depends medical men are likely to be more 
than mere spectators. The better life referred to must of 
necessity be dependent on the provision of better houses, better 
sanitation, and facilities for the better rearing of families 
in country districts, in which matters the medical profession 
has already duties assigned to it, and in connexion with 
which its duties are likely to be increased in proportion to the 
results obtained from their performance. Mr. Turnor writes 
of school teachers as “ beginning to reoognise, at all events in 
those counties where better wages prevail, that a youth with 
16 or 18 shillings a week is really better off in the country, 
from hygienic, moral, and physical points of view, than he 
would be in the town, with, say, 22 shillings a week. Should 
he be earning even 30 shillings a week in the town, and thus 
securing a financial advantage, the country life would still 
maintain its superiority from the other points of view.” The 
impressing of these and similar facts upon the young and 
upon their parents should not be a duty confined to professional 
instructors in county educational establishments. We need 
only add that small holdings, cooperation, and intensive 
culture are fully discussed by Mr. Turnor as means which 
will conduce to the restoration of prosperity to the country¬ 
side, and to enabling the nation to provide in an increased 
degree its own food-supply. We need not follow him into 
the discussion of Tariff Reform and other controversial 
topics not necessary to contemplation from the point of view 
which we have suggested as that of the medical profession. 
To borrow again from Lord Milner's preface, we are not con¬ 
cerned to endorse all the opinions of the writer, but we feel 
the greatest sympathy with his main object and with the 
spirit of his inquiry, and agree that his opinions cannot fail 
to be of value to all those who are earnestly seeking for the 
foundations of a national policy. 

1 The Lancet, August 20th, 1910, p. 573. 
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Gynaoolegy for Nurses and Gynecological Nursing. By 
Co&iyns Berkeley, B A., M B , B.O. Cantab., F.RC.P. 
Lond , M.R.C.S. Eng., Obstetric Physician to the Middle¬ 
sex Hospital. London: The Scientific Press. 1910. 
Pp. 114. Price 2s. 6d. net. 

This little book contains the principal facts in con¬ 
nexion with the more common diseases peculiar to women, 
and the chief points to be observed in gynecological nursing. 
The first part of the book deals shortly with gynecological 
diseases, and the second part with the nursing appropriate in 
such cases. In his preface the author states that no attempt 
has been made to deal with any of the diseases exhaustively, 
and yet the detailed tables he gives of the different forms of 
dysmenorrhcea are certainly exhaustive, and in our opinion 
not necessary in a book intended for nurses, even if they were 
strictly accurate, which they are not. For example, we are 
told that in obstructive dysmenorrhcea the pain is worst when 
the flow is greatest. By this we presume the author means 
that when the amount of blood lost is considerable the pain 
is worst; on the contrary, however, in the most marked kind 
of obstructive dysmenorrhcea where the cervix is stenosed 
after an operation, the pain is worst when there is very little 
flow or no flow at all. We cannot see the bearing of these 
tables on the training of a nurse in the nursing of such 
cases. We notice that the author is in favour of teaching 
a nurse to pass the catheter with the patient on her back. 
We doubt if general opinion will endorse this view, for it is 
not nearly so easy a method, or so likely to lead to the avoid¬ 
ance of cystitis, as placing the woman on her side, and in 
most gynaecological cases it is possible to do so. 

On the whole, and despite the fulness and value of much 
of the information given, the book is one which shows that 
the author has not a very well-defined sense of proportion. 


The Works of Aristotle. Translated into English under the 
editorship of J. A. Smith, M.A., and W. D. Rosa. M.A. 
l)c Partibus Animalium Translated by William Ogle, 
M A., M.D. Oxon., F.R.C.P. Lond. Oxford: At the 
Clarendon Press. 1911. Price 5s. net. Pp. 639a to 6974. 

This volume is a portion of a translation of the works of 
Aristotle published in accordance with a clause in the will 
of the late Master of Balliol, Dr. Benjamin Jowett, by which 
certain moneys were left for promoting the study of Greek 
literature, while in a codicil he expressed a desire that 
the translation of Aristotle's works, begun by his own 
rendering of the Politics, should be proceeded with as 
speedily as possible. 

The translation now before ns is a revised version of one 
made by Dr. Ogle many years ago and published in 1882. 
This version was accompanied by introductory essays and 
was copiously annotated. The essays have now been 
omitted and the annotations much abridged, while the 
translation has been revised. The treatise in question is, in 
Dr. Ogle’s words, the earliest extant attempt to assign its 
function to each several organ of the animal body,” and it is 
“professedly an inquiry as to how far the structure and exist¬ 
ence of each part are due to necessity aud how far to design.” 
In Book II. Aristotle says that he has already described 
the parts of animals in the “ Historia Animalium,” and the 
purpose of the present work is to inquire into the causes that 
in each case have determined the composition of the respec¬ 
tive animals. The treatise, however, is “rather one on the 
functions of parts than on the causes of their existence.” 
Aristotle's method is to see if it is possible to find any use 
for a given structure, and if such is the case that structure is 
claimed as an argument for design. But although he allotted 
to final causes most of the organisation of animals, he 
allowed that necessity bad some share, though a slight one. 

Possibly, however, the most interesting side of the work 
is not the attempt to reconcile the teleological view with the 


materialistic view, but the accuracy of Aristotle's descriptions* 
of what he could see ; for instance, his account of the adapta¬ 
tion of the visible parts of birds to their varied modes of life 
was thought most highly of by Cuvier. There is a statement 
about the elephant (Book II., cap. 16) which is certainly 
not true generally, but which has recently received some- 
amount of confirmation in reports from Africa. Aristotle 
says: “ The elephant has the double character of a land 
animal and of one that lives in swamps.” He goes on to say 
that the elephant is therefore given a trunk by which it may 
breathe while in the water, just as a diver has an instru¬ 
ment provided for him by which he can draw in air when 
under water. It is only quite recently that reports have 
been brought home by travellers from Central Africa of a 
breed of aquatic elephants. A striking instance of Aristotle’s 
arguments for final causes is to be found in the passage 
(Book IV., 10, 687), where he argues that man owes his 
hands to his superior intelligence—a view with which Galen 
agreed. For arguments on the other side the inquiring 
reader may refer to Lucretius, De Rerum Natura, Book IV.,. 
823, et seq. 

Dr. Ogle and the editors of the Jowett translations are to- 
be congratulated upon this volume of the series. Few 
modern biologists have enough Greek to read Aristotle in the 
original, and the treatise of which the translation is before 
us is written in a somewhat crabbed style. In the English 
version modern workers will find the observations of their 
great predecessor set forth in clear language, and if they 
turn to the original edition of 1882, they will find also a 
most illuminating introduction. 


The Grain and the Voice in Speech and Song. By 
F. \V. Mott, F.R.8., M.D. Lond., F.R.C.P. Londv 
London and New York: Harper Brothers. 1910t 
Pp. 112. Price 2s. 6 d. 

Many books have been written on the physiology of voice. 
Not a few have been written in a semi-popular style to suit 
the requirements of teachers of singing, and some are of 
little real value owing to deficiency of knowledge or 
because facts are somewhat distorted to suit the theories of 
the authors as to voice-production. This little book is free 
from all these errors. It is written by a competent physio¬ 
logist who is thoroughly acquainted with the physics and 
the physiology of vocal sounds, and, as we should 
expect, the descriptions are both graphic and accurate, 
while the illustrations are clear and convincing. The 
value of the book, moreoever, is much enhanced by 
having been written by a neurologist who recognises 
the remarkable interplay between the organ of voice 
and the brain, a part of the subject usually omitted from 
books on the voice. Voice is due not merely to the action of 
the larynx, wonderful as that is, but to the neuro muscular 
mechanism of breathing, and to the activities of the brain. 
To give vocal expression to thought, either in the speech of 
the orator or in the cadences of the prima donna, implies the 
harmonious action of a very complicated mechanism. This 
accounts for the comparative rarity of individuals with the 
highest gifts of this kind. Ignorance of much explained in 
Dr. Mott's little book leads to the destruction of not a few 
fine voices, while a knowledge of the subject, in its wide 
aspect, must lie at the basis of all systems of successful 
voice-training. 

The Voice, an Introduction to Practical Phonology. By IV. A. 
Aikin, M.D. Brux. With diagrams. London : Longmans, 
Green, and Co. 1910. Pp. 150. Price 7s. 6 d. net. 

So much fanciiul and imaginative nonsense has been, and 
still is, written on the voice and its training, that the 
wearied reader at last finds himself repelled by any book 
which bears the title of “ The Voice.” On the one hand, we= 
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have singing-masters creating novel physiologies to suit 
the method of training they wish to exploit. On the 
other hand, we have physiologists concocting strange 
derices in the way of voice cultivation to suit their 
scientific theories. It is only within the last few years 
that one or two books have appeared the subject- 
matter of which shows that their authors have approached 
the natural difficulties and intricacies of the question in the 
true spirit of scientific humility. Dr. Aikin’s book is 
a second edition of a previous publication, and is, in 
some respects, adapted for the teacher and student in 
voice-training, rather than for the practical physician, 
as it largely consists of detailed instructions on exercising 
and developing the voice. But everyone will be inter¬ 
ested in the physiological sections, especially in those 
dealing with the resonating chambers and their influence 
upon the formation of the vowel-sounds, for the elucidation 
of which we are indebted to Dr. Aikin more than to anyone. 
With his impeachment of composers, that they write their 
songs in a pitch dangerously high for singers of normal 
range, we are entirely in sympathy, and our veal for reform 
is heightened by an examination of the “song-diagrams" 
he has constructed to drive home his facts. 


LIBRARY TABLE. 

Transactions of the 0phthalmological Society of the United 
Kingdom. 1911. Vol. XXXI. Fasc. 1. London : Messrs. 
J. and A. Churchill. Pp. 46. Price 4s. net.—The first 
fasciculus of the new volume of the Transactions of the 
Ophthalmological Society is rather above the average in 
interest. Dr. C. Markus reports a case of bilateral peripheral 
and central bulging of the cornea, and Mr. G. Coats gives 
the anatomical examination of a case of marginal kerat- 
ectasia previously shown by Mr. J. Herbert Fisher. These 
cases add to the scanty records of a condition identical with, 
or nearly allied to, that described first by Schmidt-Rumpler 
as “furrow keratitis,” and later by Fuchs as “marginal 
atrophy of the cornea.” Colloid excrescences of the 
membrane of Bruch have been regarded as the cause 
of various ophthalmoscopic appearances such as that 
commonly known as "Tay’s choroiditis.” It is rare that 
opportunity arises for proving the accuracy of the conjecture. 
Mr. Coats publishes an ophthalmoscopic picture of a peculiar 
condition of the fundus of the right eye and the anatomical 
examination of the left eye of the same patient, showing 
almost conclusively that the pathological features were 
caused by such colloid excrescences. He also adds to his 
many contributions 1 on congenital malformations of the eye 
the clinical report of a case of atypical coloboma of the iris 
and lens with persistent mesoblastio strand. Cases of 
melanotic sarcoma at the limbus and solitary tubercles of 
the choroid are reported by Mr. W. H. H. Jessop ; also one of 
endothelioma of the lacrymal gland by Mr. C. S. Blair; and 
one of new growth involving the iris, by Mr. F. A. Juler. 
Mr. N. Bishop Harman has devised twin scissors for perform¬ 
ing Herbert’s sclerotomy, 1 and reports a case in which they 
were employed. Mr. R. Foster Moore records cases of loss 
of sight following loss of blood. Mr. J. H. Tomlinson 
describes a simple projecting polariscope for use in testing 
colour perception. 

Sever Nursing. By J. C. Wilson, A.M., M.D., Visiting Phy¬ 
sician to the Hospital of the Jefferson Medical College, Phila¬ 
delphia, Ac. Illustrated with 29 charts and photographs. 
Sixth edition. London and Philadelphia: J. B. Lippincott 
Company. 1910. Pp. 259. Price5 s .—This little book, compiled 
in the first instance for the use of professional and other curses, 
a* well as for a text-book for nurses in training, should prove 

1 The Laxcet, March 4th, 1911, p. 593. 


very useful for these who may be called upon to minister to 
fever cases. The work embodies the substance of a course 
of lectures on fever nursing delivered before the classes of 
nurses at the Philadelphia Hospital by the author. He has 
treated his subject in plain wording and from the standpoint 
of the physician, and lays down in a clear and emphatic 
way not only how fever patients should be cared for, but 
also why they must be cared for in particular ways. Special 
mention should be made of the sections dealing with the 
nursing of scarlet fever and small-pox, the illustrations con¬ 
cerning which are particularly well reproduced. The book is 
well printed and there is a good index. 

The Annual Reports of the Royal Dental Hospital of London 
for 1910. London : J. Bale, Sons, and Danielsson. Price 5s. 
—In this volume the editors have brought together a useful 
collection of papers based on the clinical work of I he hospital 
and the annual series of post-graduate lectures. The papers 
by Dr. Dudley Buxton on Cases and Methods of giving Anaes¬ 
thetics in Dental Surgery, and by Dr. R .1. Probyn-Williams on 
Anmsthesia for Prolonged Dental Operations, are well worthy 
of the attention of those interested in this branch of medical 
practice. In a short paper on Fracture of the Mandible Mr. 
W. H. Dolamore advocates the use of a splint formed of a 
metal cap covering the crowns of the teeth, the splint being 
fixed in place by means of oxy-phosphate cement. Mr. F. 
Coleman contributes an article on Haemophilia, and Mr. J. F. 
Colyer gives an account of the treatment of extensive caries 
in children by extraction of the teeth. The reports are a 
valuable addition to dental literatnre, and the hospital 
authorities are to be congratulated on their publication. 

Hamiatologioal Chart. By Gordon R Ward, M.R.C.S. Eng., 
L.R.C. P. Lond., Pathologist to the General Hospital, Tun¬ 
bridge Wells. London : Bailliere, Tindall, and Cox. Fifty 
charts on a tablet. Price 2 s. 6 d. net.—The leaves oE this 
foolscap tablet contain spaces for the various data necessary 
in recording a blood examination and a schematic representa¬ 
tion of the corpuscles. The reverse side of each leaf can be 
used for clinical notes. Such charts are of value both as 
a record and in the case of those who only do suoh work 
occasionally as a reminder to prevent overlooking points of 
importance. 

Practical Nursing for Male Nurses in the R.A.MC. and 
Other Forces. By Major E. M. Hassard, R.A.M.O., and 
A. K. Hassard. Illustrated. London: Henry FiowJe; 
Oxford University Press. 1910. Pp. viii.-339. Price 
3 f . 6d. net.—The title of this handbook explains its 
contents. It is well and thoughtfully written, and should 
command a sale in the public services, as no official text¬ 
book of any real practical value concerning the scientific 
aspect of nursing exists. Skilled and tender nursing is a 
boon which all are ready to recognise, and nowhere 
are its benefits better appreciated than in the army. 
The nursing at our military stations leaves little to 
be desired where Queen Alexandra’s Military Nursing 
Service is employed, but there are many small stations 
both at home and abroad where the nursing of military 
hospitals has of necessity to be left entirely in the 
hands of male nurses. These men are, as a class, 
generally sympathetic and reliable. They belong to the 
Nursing Section of the Royal Army Medical Corps, and 
receive their training under the direct supervision of 
the matrons of the large military hospitals for nursing 
duties, and they receive two years’ instruction in 
elementary anatomy, physiology, and first aid from officers 
of the Royal Army Medical Corps at the stations in which 
they happen to be serving. Extra pay and promotion are 
largely dependent on the degree of attainment that the 
candidates show at examinations. Unfortunately, owing to 
service exigencies the personnel of the Royal Army Medical 
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Corps appear to be kept for ever “ on the move,” and thus 
the men of the service are not left long enough either at one 
particular form of nursing or even in one station to benefit 
as much as they might otherwise do from lecturers or 
experience. Change of class and change of lecturer weary 
both sides, and it is in this respect that Major Hassard's 
handbook appears to fill a gap that should be very beneficial 
to the male nurses of the R.A.M.C. and other Forces, as by 
its means a continuity of teaching can be assured. It might 
well become a standard text-book for the services. 

Pam the Fiddler: a Tale of the Rising Rroolts. By 
II Ai.Li well Sutcliffe. London : T. Werner Laurie. 
Pp. 379. Price 6s.—This is an interesting story of the 
Roman Catholic rising in the North of England in the 
reign of Queen Elizabeth. It is written distinctly from 
a Roman Catholic point of view, but there is no rancour 
in it. It portrays the honest forthrightness of the 
single-minded Richard Norton and his nine sons, which 
was brought to nought by the vacillation and time¬ 
serving of Northumberland and Westmorland ; the crafti¬ 
ness of Cecil ; and the alternations of good and bad in 
the character of “good Queen Bess.” Patience, the daughter 
of “ Pam the Fiddler,” is the heroine—a poor girl driven 
“daft” in childhood by the horrors of persecution she had 
seen—who emerges from her mental clouding under the 
stress of the dangers of her lover, Christopher Norton. The 
love of Patience and Christopher is an idyll, and the story 
ends happily for the lovers. Two passages especially 
emphasise a truth in danger of being forgotten in these days 
of “looking forward.” Speaking of Christopher's mental 
anguish the author says: "In such an hour it is the past, 
and not some hoped for future, that reaches out steady, 
helpful hands.” And again : “For at times a man finds 
strength to go forward by leaning on the many yesterdays 
that have gone to the training of his soul." 


JOURNALS AND MAGAZINES. 

Journal of Pathology and Raeteriology. (Official Organ of the 
Pathological Society of Great Britain and Ireland.) Vol. XV., 
No. 2. Published from the Department of Pathology, Cam¬ 
bridge University. Price Is. Gd. Yearly subscription £11».— 
In this number Dr. R. Jardine and Dr. J. H. Teacher (Glasgow) 
record “ Two Cases of Symmetrical Necrosis of the Cortex of 
the Kidneys associated with Puerperal Eclampsia and Sup¬ 
pression of Urine.” This eclampsia came on in the seventh 
and eighth months of pregnancy. On post-mortem examina¬ 
tion the greater part of the cortex of both kidneys was found 
necrosed. Dense fibrinous thrombi, probably started by 
local arterial spasm, were found in the arteries supplying the 
necrotic areas, and the authors consider that these were un¬ 
doubtedly the cause of necrosis. Miss M. P. Fitzgerald 
describes “The Induction of Sporulation in the Bacilli 
belonging to the Aerogenes Capsulatus Group.” The author, 
working in the Rockefeller Institute, New York, finds that 
sporulation may be induced in these bacilli growing in peptone 
bouillon by the addition of arabinose, rallinose, inulin, dulcite. 
isodulcite, mannite, and amygdalin, the last two being espe¬ 
cially favourable. No sporulation was observed with glucose, 
cane sugar, lactose, or maltose, which are broken up by the 
bacilli, with the production of acid. Acid is in general inhibi¬ 
tory, and alkali favourable, to spore formation, an alkalinity 
of I/50th to I/100th normal strength giving the best results. 
Dr. A. Bruce and Dr. J. W. Dawson (Edinburgh), in a paper 
on the Relations of the Lymphatics of the Spinal Cord, note 
that it is commonly believed that around the vessels which 
penetrate the substance of the spinal cord are two inde¬ 
pendent lympli spaces : (a) a continuation of the subarachnoid 
space in the loose tissue of the adventitia in the adventitial 


space ; and (J) a space lying outside this between the 
adventitia and the glial membrana limitans perivascularis, 
known as the perivascular space of His, and continuous on 
the one hand with the epispinal space of His between the 
pia and the cord, and on the other with the pericellular 
space of Obersteiner surrounding the ganglion cells. In 
properly fixed tissues the relations are best shown by the 
natural injection of the lymph spaces and the presence of 
compound granular cells which are found in subacute 
degenerations of the cord ; in such tissues no perivascular 
or epispinal space is seen, but the lymph spaces of the 
adventitia and the pia are crowded with phagocytic cells 
full of the remains of degenerated myelin. The only real 
lymph channels are the adventitial spaces in which, for the 
most part, the lymph current runs from within outwards, 
though an inward current also occurs, and may carry micro¬ 
organisms and toxins into the cord. Professor J. Lorrain 
Smith and Dr. W. Mair (Manchester) contribute a paper 
entitled “Further Observations on the Bichromate Hiema- 
toxylin Method of Staining Lipoids ” and point out that they 
suggested in a former paper that mixtures of cholesterin and 
fatty acids were the chief element in tissues staining with 
Weigert’s myelin method, the essential substance being the 
cholesterin. They now find that a cerebroside from brain stains 
readily ; this substance is relatively insoluble in the ordinary 
fat solvents and is present, in traces only, in the brain 
of the new-born infant. This explains why nerve tissue 
after treatment with alcohol and ether still shows faint 
Weigert staining, and why the medullary sheath in young 
subjects is much more difficult to stain than in adults. 
Dr. C. H. Browning and Dr. I. McKenzie (Glasgow) give the 
results of investigation on the \Va 99 ermann Reaction in 
Rabbits Infected with the Trypanosomes of Nagana, and 
the Effect of Treatment with Arsenophenylglycin. They 
find that normal rabbits may react positively to the Wasser- 
mann test or the above treatment, and that animals infected 
with trypanosomes may not. The reaction may persist after 
cure with arsenophenylglycin—a very effective drug, and 
may remain negative after the disease has been prolonged by 
the use of small doses. Heated serum from trypanosome 
rabbits may give a negative reaction. Dr. R. A. Chisholm 
(Guy’s Hospital, London), as the result of a long series 
of observations on the Respiratory Exchange of Mice 
bearing Transplanted Carcinoma, concludes that in the 
activity of their respiratory exchange and in the re¬ 
spiratory quotient mice bearing tumours do not differ 
from normal mice. The removal of the tumour pro¬ 
duces no alteration in the respiratory exchange. Klossiella 
muris was found in the kidneys of several animals. 
Dr. W. J. Mallory, in his Observations on Uric Acid 
Excretion in Gout and Rheumatoid Arthritis, gives an 
elaborate research into the excretion of uric acid by 19 
patients while on a purin-free diet, and after administration 
of nucleinic acid and hypoxanthin; it was found that 10 
did not differ from the normal. Nine cases, however, showed 
a much prolonged increase of uric acid excretion after the 
administration of purin-containing substances, and following 
the administration attacks of subacute arthritis often 
occurred ; in these points the cases resembled gout. They 
excreted, however, a much larger proportion of the exogenous 
purin nitrogen administered as uric acid than did the cases 
of gout examined by the author and others. Dr. H. D. 
Rolleston and Dr. R. S. Trevor (St George's Hospital, London) 
in " Primary Sarcoma arising in a Cirrhotic Liver ” record the 
case of a male, aged 46, in whom there was a large tumour 
in a cirrhotic liver, with secondary growths in the same 
organ and in the peritoneum. The primary tumour showed 
a very vascular growth with polymorphic cells arranged in 
alveoli, the secondary nodules the structure of a round-celled 
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sarcoma. The tumour is regarded as an hsemangeio-endo- 
thelioma. 

Jahreskurse fiir Arztliche Fortbildung. (Annual Post- 
graduate Courte.) Munich: Lehmann. Price M. 16 per 
annum; M. 2 per mensam.—The February number is 
devoted to a consideration of the diseases of the organs of 
circulation and respiration. In the former section Professor 
Ortner confines himself chiefly to a consideration of cardiac 
pain and arterio-sclerosis. Heart pain may be spasmodic 
(pericarditis, myocarditis, acute dilatation, neurosis, Sec.), 
constant (pressure on the heart, aneurysm, mediastinal 
tumours), or intermittent and anginoid. Some space is devoted 
to the discussion of the diagnosis of the last variety from the 
diseases which simulate it. In angina pectoris the localisation 
of the pain in the upper part of the sternum shooting towards 
the left shoulder is regarded as very important. Certain 
forms of exophthalmic goitre as well as paroxysmal 
tachycardia are readily mistaken for cardiac angina. 
Amongst other diseases which cause pain of a similar 
character are pericarditis, infective aortitis, aneurysm, 
heart rupture, poisoning by tobacco, tea, coffee, or lead, 
tabes, hysteria, pancreatitis, dilatation of the stomach or 
cesophagus, and membranous colitis. Each of these con¬ 
ditions receives due notice. Arterio-sclerosis is considered 
from the point of view of treatment. The indications for 
iodide medication are the definite presence of luetic 
infection as tested by Wassermann's reaction and the 
absence of the following contra-indications—viz., a high 
grade of anaemia or cachexia, granular kidneys, goitre, 
and any form of hyperthyroidism. Potassium iodide is used 
as the routine drug, but in certain cases the organic 
iodides are indicated. The treatment should be continued 
tor two to three years, with an interval of about one week in 
each month. It is advised to use “vasotonin,” a compound 
of urethane, in the reduction of the blood pressure. In 
addition to the ordinary remedies for angina—e.g., nitrites 
and theobromine—morphia in quite large doses is recom¬ 
mended as not only a means of relief but also one of 
permanent benefit. The varieties and indications for the 
different kinds of hydrotherapeutic methods for the treat¬ 
ment of arterio-sclerosis are discussed. Professor Oscar 
Bruns describes the different forms of emphysema, and 
deals with the mechanism of their production. Tem¬ 
porary dilatation of the lung tissues is caused by any 
hard physical exercise. A permanent pulmonary dilata¬ 
tion which has no symptoms is found in glass-blowers and 
those who use wind instruments. The reason that patho¬ 
logical emphysema produces its usual symptoms is regarded 
as being due to its almost invariable association with 
bronchitis. The elastic tissue becomes permanently damaged, 
the circulation hindered, and the chest wall fixed as a rigid 
box. In treating emphysema the first point to be considered 
is the bronchitis. Careful and long-continued respiratory 
exercises are indicated in this condition. The system of 
breathing the air in a negative pressure cabinet is described 
and its effect on the circulation pointed out. Lastly, the 
cases in which Freund's operation of division of the ossified 
costal cartilages is indicated are considered. 

The Bristol Medico-Chirurgioal Journal. —The seventh 
annual Long Fox Lecture, delivered by Dr. J. Michell 
Clarke and published in the March number of this magazine, 
deals with the subject of Cerebro spinal Syphilis. The 
author notes that in cerebral vascular affections the outlook 
is not favourable, some mental impairment often remaining 
permanent. He advocates rest in bed and mercurial inunc¬ 
tion by way of treatment. Mr. F. Richardson Cross records 
some very interesting cases of defect in the visual field, and 
Dr. Carey F. Coombs writes on the Nature and Treatment of 
Chorea, which he regards as a rheumatic affection, involving 
all the different functions of the central nervous system. , 


Treatment should be by rest and salicylates—large doses of 
arsenic are not advisable, but chloretone is occasionally 
useful and hot packs may be valuable in cases exhibiting 
violent movements. 

The Medical Chronicle. — In the March issue of this 
magazine is published an address by Mr. Edred M. Corner on 
the Life-History, Function, and Inflammation of the Appendix, 
in which he maintains that this organ—which represents the 
remains of the large appendix of ruminants—has taken on 
new functions, analogous to those of the tonsil, in its 
involutional progress, but nevertheless advocates its removal 
in all cases at the first opportunity. Dr. W. B. Warrington 
writes on Traumatic Myelitis, a condition apparently due to 
minute but recognisable disturbances in the living cells, 
which have to be distinguished from purely functional 
disease. 

Edinburgh Medical Journal. —In the April number Dr. 
Norman Walker writes on the Treatmentof Lupus Carcinoma, 
in which early operation is imperative, either by scraping, by 
C0 2 snow, or by such caustics as chromic acid or arsenious 
acid. Dr. H. G. Langwill discusses the medical examination 
of employees, with especial reference to the Mercantile 
Marine, and Dr. James Dundas writes approvingly of the 
prospect of a national medical service in the coming 
Socialistic State. A discussion on Duodenal Ulcer at the 
Edinburgh Medico-Chirurgical Society, here reported, 
exhibits a general recognition of the value of Mr. B. G. A. 
Moynihan’s work on this subject, tempered by a feeling that 
many cases occur in which diagnosis of the presence or absence 
of this lesion is still impossible. 
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AN IMPROVED SYRINGE. 




In the ordinary metal syringe, such as is used for washing 
out the bladder, the piston after a time becomes worn and no 
longer accurately fits the barrel of the syringe; the syringe 
is therefore no longer air-tight and 
has to be discarded. To over¬ 

come this, I have had a syringe 
made with a piston on the principle of 
that used in the motor-car. The piston 
fits the barrel of the syringe only 

loosely, and is made air-tight by the 
addition of three split metal rings, 
which are sprung on the piston and 
fit into three cor¬ 
responding grooves. 
When these rings 

become worn they 

can be replaced at a 
small cost (3s. 6 d.), 
and the syringe is 
then once more air¬ 
tight. I have used 
a syringe of this 

kind for washing out 
the bladder in cases 
of cystoscopy during 
the last 12 months 
and have found it 

very satisfactory. 

Messrs. Mayer and 
Meltzer of Great 
Portland-street, London, W., have kindly 
made the syringe for me and are now 
placing it on the market in three 

sizes—2, 3, and 4 oz. They would be 

suitable also for washing out the external 
meatus of the ear, as they are strongly 
made and give a powerful stream. The 
illustrations show the syringe and the 
piston with its piston rings. 

Sheffield. Graham Simpson, F.R.C.S. Eng. 
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AN IMPROVED DRAINAGE-TUBE FOR SUPRAPUBIC 

CYSTOTOMY, LIVER ABSCESS, AND ABDOMINAL 
CYSTS. 

Certain recent cases of prostatectomy and the drainage 
of cystic cavities have suggested to me that an improvement 
might be effected in the pattern of drainage-tube commonly 
in use, more especially for prostatectomy. The points in 
which this tube appears to me to be defective are the 
following :—1. There is no arrangement by which the length 
of the tube can be accommodated to the depth of the cavity. 
Thus, in small contracted bladders its deep end frequently 
rests upon the trigone or upon the wound made in removal 
of the prostate; it thus gives rise to continued oozing, 
discomfort, and delayed healing, while the upper end tends 
to sink into the dressings and allows of their becoming 
soaked, if for any reason the Sprengel’s pump becomes 
blocked or ceases momentarily to act. 2. The holes in the 
deep end are, as a rule, made much too small, and so are 
easily blocked by maco-pus or clot. 3. The deep end of 
the tube being closed, it is impossible to wash out the 
bladder without removing the tube, which if removed early 
in the case is often difficult to replace, especially in patients 
who are markedly obese. The tube here illustrated has been 



made for me by Messrs. Allen and Hanburysof Wigmore-street, 
London, W., and will, I befieve, be found a great improve¬ 
ment on the usual pattern. It consists of an outer tube (a) 
and an inner (a). The former is open at its deep end, and this 
end has a vertical gap (C) on either side for the last inch of 
its length. The upper end is provided with a flat flange 
carrying two lugs by which it can be gripped by the finger 
and thumb, and in each of these lugs is a slot (g). Round 
the outer tube is fitted an automatic spring collar (n), 
carrying wire arms on either side ; these arms rest on the 
abdominal wall where they can be fixed by a narrow piece of 
strapping. The outer tube can thus be drawn out or pushed 
in through the collar, which grips it sufficiently tightly to 
permit of any desired length of tube being used in the 
bladder. 

The inner tube (»), which fits the outer loosely, has three 
holes (E) on either side of its deep end, which correspond 
when in position to the vertical gaps (c) in the outer tube, 
already mentioned ; accuracy of position is insured by the 
presence of two small studs (p) which fit into the slots (cs) 
in the flange of the outer tube. The inner tube is provided 
with the usual wine-filler mouth, and its deep extremity is 
closed by a smoothly rounded end. It is thus possible to 
remove the inner tube without disturbing the wound, and 
through the outer to wash out shreds, dots, and muco-pus, 
which frequently remain in the bladder for some time when 
the ordinary tube is used. The apparatus is made in three 
sizes, so as to allow of the narrowing down of the wound to 
a comparatively small diameter before the application of an 
Irving's drain, which, although excellent in its way, yet 
causes considerable maceraiion of the skin if used throughout 
the case. In association with Sprengtl’s pump, I believe and 
hope that these tubes will prove of much assistance to 
surgeons and conduce to the greater comfort of patimts. 
They may also be utilised for draining liver abscesses ; for 
tli is purpose the tube of the largest diameter may be made 
of any desired length and a trocar of suitable size may be 
fitted to it. The two being driven into the abscess cavity, 
the drainage-tube is left in situ, and will be found to over¬ 
come the common difficulty of kinking where rubber tube is 
used. In cases of pancreatic and hydatid cysts they are also 
useful ; in the former case they may be employed through a 
purse-string suture, the cyst wall being then attached to the 


abdominal wail, while in the latter they may be introduced 
after evacuation of the contents and removal of the 
membrane. Lawiue McGavin, F.R.C.S. Eng. 

Mansfield strcet, W. 
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At the March meeting of the committee 24 cases were 
considered and grants amounting to £182 made to 20 of the 
applicants. Appended is an abstract of the cases relieved: — 

Daughter, aged 83. of late M.R.C.S. Has hail an income of £13, sup¬ 
plemented by a friend, recently deceased. Voted £6 and recommended 
to apply for an old age pension. 

Daughter, aged 53, <»f late M.R.C.S. Has a few shillings a week 
derived from a mortgage and used to let a cottage during the summer. 
Quito incapacitated by serious illness for the latter half of la-t year and 
now dependent for shelter on friends. Voted £10. 

M.R.C.S., aged 73. Since an apoplectic fit. three years ago has been 
dependent on children, who can only give slight holp. Relieved three 
times, £24. Voted £12. 

Widow, aged 62, of L.R.C.P., L.R.C.S. Irel. Has supported herself 
since husband's death in 1896 by taking situations as cook, &c., bulls 
becoming unfitted for her work and asks for a little assistance to start 
canvassing for a pension given by another charitv. Voted £5. 

Daughter, aged 43, of a late army surgeon. Used to be a nurse, but 
had to undergo a serious abdominal operation, and now endeavours to 
maintain herself by taking lodgers. Voted £10. 

Widow, aged 70, of M. tt.C.S. lias just been elected to a pension from 
the United Kingdom Beneficent Association, but requires further help 
iu consequence of her age and its infirmities. Voted £5 and recom¬ 
mended to apply for an old age pension. 

M.R.C.S., aged 74. Used to have a good practice in London suburb, 
but had to go abroad on account of ill-health, and since his return has 
been unable to establish himself again. Now dependent on an old age 
pension of 5s. a week and 2s. a week given by a brother. Voted £12. 

Widow, aged 40, of M.D. It. U.I. Since husband's death 12 years ago 
has received a home In exchange for her services as housekeeper anil 
now proposes to start a registry office. Relieved 12 Units, £141. 
Voted £5. 

Daughter, aged 5P, of late L.R.C.P. Kdin. Some yearsago endeavoured 
to start a small business but lost her savings and is now dependent on a 
weekly allowance from a friend and small earnings from needlework. 
Relieved six times, £52. Voted £6. 

Widow', aged 78, of M.D., L.S.A. Has rooms and a small weekly 
allowance at an almshouse, but requires help to provide attendance 
necessitated by an at tack of apoplexy. Children unable to assist her. 
Relieved once, £12. V« ted £5. 

Daughter, aged 52. of late M.H C.S. No income ; endeavours to 
support herscll by taking boarders and receives a tittle help towards 
the rent from a friend. Relieved three times, £42. Voted £10. 

Widow, aged 53, of L.R.C.P , L.R.C.S. Kdin. No income; no 
children ; health so indifferent that only very light work is possible. 
Relieved seven times. £70. Voted £12. 

Daughter, aged 55. of late M.R.C.S. Is a chronic Invalid and unable 
to undertake any regular or continuous work. Receives a small weekly' 
allowance from a sister. Relieved 13 times, £149. Voted £12 

Widow', aged 66, of M D., C..M. Glasg. Has been a confirmed invalid 
for many years and is practically dependent on this fund and a ladies’ 
working guild. Relieved 11 times, £124. Voted £12. 

L.R.C.P., L.R.C.S. Kdin. Has been incapacitated for the last three 
years and dependent on the help given by his e-ms and by two un¬ 
married sisters who keep a small school. Relieved once, £10. 
Voted £10. 

Widow, aged 87. of M.R.C.S.. L.S.A. Has a pension of £25 a year 
from the United Kingdom Beneficent Association, hut is bedridden and 
requires help for quite unavoidable expenses. Children unable to help. 
Relieved twice, £17. Voted £12. 

Daughter, aged 60, of late M.R.C.S. Has been subject to epilepsy 
since childhood, and being quite un ble to support herself is dependent 
on a few shillings a week subscribed by friends and on a brother who can 
ill afford assistance. Relieved three times, £32. Voted £10. 

Daughter, aged 68, of late M.R.C.S. Was provided for at father's 
death, but lost, part of her capital by the failure of a bank and the 
remainder in the endeavour to establish a boarding-house. Relieved 
once. £12. Voted £12. 

Widow, aged 53, of L.R.C.P. Eriin. No income ; lives rent free by 
acting as caretaker to a surgery and receives slight help from two 
children ; health indifferent. Relieved five times, £52. Voted £12. 

L.R.C.P.. L.R.C.S. Kdin., aged 52. Used to have a fair practice in 
London, but lost it through ill health, and is now quite without means. 
Hopes to shortly obtain a ship's surgeoncy. Relieved twice, £10. 
Voted £5. 

Contributions may be sent to the honorary treasurer. 
Dr. Samuel West, 15, Wimpole-street, London, W. 


Seventh Congress of the German Roentgen 
Society. —This congress will take place on Sunday, April 23rd 
next, in Berlin, Langenbeckhaus, Ziegelstrasse, 10 II, open¬ 
ing at 9 A M. There will, however, be certain demonstra¬ 
tions on the Saturday evening at 8 o'clock, when projections 
which require the darkening of the hall may be shown so as 
not to delay the proceedings on the following day. The 
programme contains the names of 45 gentlemen who have 
entered their names to give a total of 67 papers or demon¬ 
strations. Further particulars and cards of membership 
may be obtained on application to Herr Melzer, Berlin, 
N. 24, Ziegelstrasse 10/11. The subscription amounts to 
M.10.15. l’rofessor Dr. B. Walter of the Fhysikalisches 
Staatslaboratorium, Hamburg, is the President for 1911. 
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The Oliver-Sharpey Lectures on 
Heart Failure. 

The Oliver-Sharpey lectures were instituted with the 
object of promoting physiological research by observation 
and experiment, and of encouraging the application of 
physiological knowledge of man to the prevention and cure 
of disease and the prolongation of life. Dr. James 
Mackenzie, in delivering the lectures this year, has fully 
carried out these principles ; he has by close and persistent 
observation accomplished most important results, both as 
regards the physiological and the morbid action of the 
heart. It is a notable and highly praiseworthy fact that 
these investigations were carried out in the midst of a large 
general practice. The general practitioner has oppor¬ 
tunities of watching certain phases of disease which the 
hospital physician has not, and, though many practitioners 
are fully aware of this, such is the stress of their lives 
that few find time to sift and collate their experiences, 
which remain too often unrecorded or buried in 
memorandum books. The trivial ailments by which the 
beginnings of disease are often made manifest are 
not seen by the consultant, who, as a rule, is not 
called in until disease is well established. The subtle 
changes that go on as disease advances are often missed, 
and hence the links between the various 6tages have to be 
based on inference alone. Dr. Mackenzie chose his subject 
with the two-fold object of demonstrating, firstly, the need 
for observation in cardiac disease of that close and con¬ 
tinuous sort which the general practitioner can undertake, 
and, secondly, the results that have been obtained by such 
a line of observation in his own experience. He therefore 
fulfilled the duties of an Oliver-Sharpey lecturer very 
accurately. 

The term heart failure is one frequently employed, although 
the exact manner in which the condition is brought about 
remains open to question. Dr, Mackenzie maintains that 
too much emphasis has been laid on the morbid significance 
of cardiac irregularities and murmurs, and that the fact has 
not been properly appreciated that such phenomena may 
present themselves, and yet the individuals in which they 
exist may sometimes live long and strenuous lives without 
presenting any indications of want of heart power. That 
such may be the case has for many years been pointed out 
by some of our greatest clinical authorities, and this, 
as Professor R. Saunduy points out in another column of 
The Lancet, does not seem to be fully appreciated 
by Dr. Mackenzie. The case related by the late 
Sir Andrew Clark of an official at one of the large 
London hospitals who lived for more than 20 years in the 
enjoyment of good health and a retiring pension in spite of 


the presence of a mitral murmur has been often men¬ 
tioned, and conveys the same lesson as Sir William Gull s 
witticism quoted by Professor Saundby. It has also been 
generally recognised that an irregularity of the cardiac 
rhythm does not necessarily mean serious disease. Never¬ 
theless, if either irregularity of rhythm or abnormality 
of sound is present, the practitioner must do his utmost to 
arrive at the significance of what cannot fail to be an 
anxious symptom. Dr. Mackenzie's remarks will, therefore, 
be read with general interest, and the conclusions at which 
he has arrived form, we think, a step forward in the history 
of the pathogeny of diseases of the heart. The various 
forms of irregularities previously described by him are now 
well recognised. The researches which have been made 
since he first published his results, however, have necessi¬ 
tated some variations in his views, especially in regard to the 
investigations of Dr. T. Lewis with the electro cardiograph. 
“Nodal irregularity” has now been shown to be brought 
about by fibrillation of the auricles; Dr. Mackenzie 
describes in plain language in his first lecture ' precisely 
what is indicated by this term, and, as he properly points 
out, the recognition of this condition and of the phenomena 
accompanying its onset presents the subject of the most 
common form of heart failure in an entirely new light, and 
affords grounds on which a sound prognosis and a natural 
therapy can be based in many obscure cases. Dr. Mackenzie 
lays stress on the fact that heart failure means an inability 
of the heart muscle to maintain the circulation—“ only this 
and nothing more.” But the methods of its production may 
be various, and from Dr. Mackenzie’s view it can be argued 
that the danger of mitral disease consists, not in the fact that 
a valve lesion exists, but that the heart muscle may be unable 
to perform its duty under certain conditions probably present. 
The disturbances of the circulatory mechanism may be of a 
very varied character, and may arise from a great number of 
causes, but it is from the standpoint of possible obstacles 
to the heart muscle and its work that the bearing of all 
seeming abnormalities has to be considered. Thus Dr. 
Mackenzie. It has to be determined, therefore, which of 
the physical signs and symptoms, commonly supposed 
to be indications of weakness or failure of the heart 
power, are reliable evidences of a substandard condition. 
Such considerations are of the utmost importance, 
not only in an endeavour to arrive at a diagnosis 
and prognosis at the bedside or in the consulting room, 
but also in examinations for life assurance or of candidates 
for the services or other appointments. Dr. Mackenzie 
is of opinion that the methods usually employed to 
estimate the heart's efficiency are inadequate. The mere 
quickening of the pulse on exertion he considers to indicate 
little or nothing for certain, and the use of elaborate blood 
pressure instruments he thinks may betray the physician 
into error. On the other hand, he says, the due perception 
and recognition of the symptoms which arise in the early 
stages of heart failure, and of the modification of these 
symptoms as exhaustion of the “ work force of the 
heart proceeds, will furnish evidence of such value 
that not only can the degree of heart failure be estimated. 

r The Uncet, April 8th, 1911, p. 922. 
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bat also the significance of any objective sign which may be 
found. 

In the course of his lectures he describes in detail the 
methods of examination which should be carried out and 
concludes that the only real test of the integrity of the heart 
muscle is its power to respond to effort, holding that the 
amount of effort that can be undertaken without distress 
affords a basis for estimating the degree of impairment. 
Passing on to those conditions in which indications of heart 
failure actually exist, his remarks on treatment are based on 
the contention that failure arises because the “period of 
work” of the heart is so great that the "period of rest" 
cannot restore a sufficient amount of work force, the essential 
principle of treatment becoming then self-evident—namely, 
rest. Rest may be secured for the heart by actual physical 
rest assisted by those drugs which procure the effects of rest 
by causing the slowing of the heart’s rate ; such drugs are, of 
course, to be found in the digitalis group. These measures 
have been generally accepted and practised, and so far present 
no advance, but the further contention that when there is 
fibrillation of the auricles certain methods of treatment 
which are usually adopted are of but little value may be 
received with surprise and perhaps with some criticism. 
Dr. Mackenzie has no belief in the value of strychnia as 
a heart stimulant, and be has no trust in the value of the 
mechanical forms of treatment. Doubtless the benefits of 
baths and exercises have been exaggerated by some 
observers who see physical phenomena when only mental 
are present. Many nervous phenomena, especially appre¬ 
hensiveness and irritability, are frequent symptoms of 
heart failure, and the psychic influence which certain 
methods of treatment exert must be counted a valuable 
aid in the therapeutics of early cardiac failure in some 
individuals. There is a long step, however, between 
remembering the probable mental influence of cardiac 
exercises and denying that in any case can any benefit other 
than mental come from such therapeutics. We do not 
understand Dr. Mackenzie to have gone quite as far as this, 
but he has certainly thrown down a challenge to a large 
school of practitioners. It is because of their practical 
nature that the contribution to the study of cardiac disease 
to be found in the Oliver-Sharpey lectures will be carefully 
studied and widely appreciated. The application of the 
teachings will be followed in the main by beneficial results. 


The Behaviour of Certain Infectious 
Diseases at Home and Abroad. 

In a leading article in The Lancet of Jan. 28th, p. 247, 
we published a general review of the last annual report 
made to the Local Government Hoard by Dr. A. Newsholme, 
chief medical officer to the Board, and we propose now to 
direct attention in more detailed fashion to certain specific 
questions of which the report treats. Dr. Newsholme, 
in discussing the subject of sanitary administration and 
the frequency with which the medical inspectors discover 
such administration to be not only defective but at 
times almost non-existent, observes that the responsi¬ 
bility for failure must be shared between the sanitary 


authority, its officers, and the inhabitants of the district; 
and he aptly remarks that in a restricted sense the inhabi¬ 
tants of a district secure such sanitary conditions as 
they deserve, since the members of the district councils 
are elected by them. As he adds, however, the responsi¬ 
bility of the people is less direct than that of 
the council and its officers, upon whom rests the 
chief responsibility for the insanitation which still pre¬ 
vails in certain districts. Dr. Newsholme evidently con¬ 
siders, and those who have had experience of these matters 
will agree with him, that at times the local administra¬ 
tive area is too small to allow of the impartial enforcement 
of sanitary requirements, indeed a condition of affairs 
similar to that which he describes may be found even 
in districts with populations of from 9000 to 18,000. 
With respect to the share of responsibility which may 
be regarded as devolving upon the central authority, 
Dr. Newsholme observes that for various reasons 
central compulsion of defaulting local authorities is not 
generally successful, and in his view “ the only pro¬ 
vision—apart from an educated and responsible public 
opinion—likely to successfully replace compulsion, would be 
the institution of grants in aid of definite execution of 
sanitary administration, the grants depending on the 
efficiency of the work actually accomplished.” This 
proposal may appear to open up some very big issues, 
but it must be remembered that the principle has for many 
years been in operation in connexion with grants to public 
vaccinators, and, in a modified sense, in those numerous 
instances where local authorities seek to borrow money from 
the public funds on the security of the local rates for the 
carrying out of public works. Here with the aid of this 
powerful financial lever the Local Government Board after 
public inquiry is able to bring about far greater efficiency 
than would be the case in the absence of any such control. 

One of the most important innovations embodied in 
the present volume is a review by Dr. H. Franklin Parsons 
of the behaviour of indigenous diseases in this country. He 
draws attention to the fact that measles, unlike most other 
infectious diseases, has manifested very little tendency to 
diminish since the passing of the Public Health Act, 1848, 
and in explanation of this phenomenon he points out that 
measles exerts a maximum influence on the working com¬ 
munity, and that with the increasing urbanisation of the 
population the low mortality observed in rural districts is 
counteracted. It is not, he thinks, that the impro vements in 
housing and other sanitary and social conditions which have 
taken place in the last 60 years have been without effect, but 
that their effects have been masked by additional opportuni¬ 
ties for infection in urban districts. Similar observations have 
application, he considers, to the behaviour of whooping-cough, 
which, like measles, has not responded as much as might 
have been anticipated to progressive sanitary measures. 
With respect to the notifiable diseases, Dr. Parsons shows 
by means of an instructive table that the mortality from 
scarlet fever has steadily diminished since the passing of 
the l’ablic Health Act, 1872. But this lessened mortality 
is, he points out, to be ascribed not so much to the 
diminished prevalence of the disease as to its less fatal 
character. In illustration of this change of type the figures 
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from the Metropolitan Asylums Board report are furnished 
from 1871 to 1907. In 1871-80 the fatality rate was 12 - 1 
per cent., since which time it has gradually diminished ; 
in 1907 it was but 2-1 per cent. It would seem, indeed, 
as if the great diminution in scarlet fever mortality took 
place before 1890, prior to which year only about 42-8 per 
cent, of the scarlet fever cases were sent to hospital. In 
1907 the percentage was 89-4, in 1908 it was 90-9, and 
in 1909 the percentage of 90-2 was reached. 

Although scarlet fever is now comparatively a trivial 
disease, so much so that considerable apathy prevails with 
regard to it, Dr. Parsons draws attention to the fact that 
the malady may still occasionally attain something of 
its old virulence, and he instances an outbreak which 
occurred in May, 1909, amongst the children attending a 
public elementary school in the Isle of Portland, in which 
case “the patients, overwhelmed by the intensity of the 
poison, died in many instances within 26 or 36 hours. 
50 per cent, of the cases that recovered developed sequel® 
and complications, especially discharge from the nose and 
ear.” This little outbreak of excessive virulence is all the 
more interesting owing to the fact that during the last ten 
years the type of scarlet fever in this island has been 
particularly mild. The medical officer of health had 
been unable to ascertain that any new strain of infec¬ 
tion had been introduced, and in explanation of the 
virulence he suggested that the school attacked had not 
been subject to the immunising effect of repeated epidemics 
of scarlet fever, this being in accord with the view 
that when a portion of the population has been visited 
by epidemics of a particular disease a certain immunity is 
established. Curiously enough, an outbreak of measles 
occurred some 20 years ago in connexion with the same 
school, when the mortality (possibly owing to the same 
cause, the medical officer of health thinks) was very high. 
Dr. Parsons also furnishes a summary of an extremely 
interesting outbreak of scarlet fever which occurred in 
Surrey during 1909, and which was attributed by Dr. 
IV. H. Hamer and Dr. T. H. Jones in their joint report 
to the London County Council to cows and not to human 
infection. The third great indigenous disease, diphlheria, 
comes in for extended notice. The behaviour of diphtheria 
daring the last 40 years presents points of great interest. 
In 1871 to 1880 the death-rate from this disease was only 
0 • 12 per 1000 living, but in 1901 this rate had reached 0 ■ 27 
per 1000, since which time the mortality has been steadily 
declining, and in 1907 it amounted to O’14 per 1000. Dr. 
Parsons discusses the several influences likely to have con¬ 
duced to this decline of diphtheria death-rate, and he lays 
stress on bacteriological examination and the use of anti¬ 
toxin, both of which began to be employed about the 
year 1895. It seems to us no longer possible for 
those who will read the evidence fairly to gainsay these 
conclusions. 

For many years past it has been the custom for a com- 
prehensive summary to be given in these reports by Dr. 

P.. Bruce Low relative to the behaviour of certain exotic 
diseases, such as plague and cholera, and these have been 
always of very great value. At the present time, when 
plague has snapped the bonds of endemicity and is 


manifesting pandemic tendencies, their interest will be 
even greater. Dr. Bruce Low’s summary as to plague 
prevalence during 1909 has now special importance, for he 
reports that, as regards China, epidemics of this disease 
occurred in Amoy, Canton, Hong-Kong, Swatow, Hankow, 
Pachoi, Hainan, and other places during that year; in 
other words, the disease has manifested itself somewhat 
widely in China for a long .time and the explosion at the 
end of last year was not unexpected by epidemiologists. 
In Egypt there were 513 cases with 207 deaths, figures which 
indicate a marked decrease as compared with the two 
previous years. With respect to Astrakhan in Russia, Dr. 
Bruce Low states that from the meagre reports which have 
appeared it seems that the plague cases were mostly of the 
pneumonic type, and that the mortality was heavy. He 
tells us, too, that four medical men were sent from St. 
Petersburg to the Kirghiz steppes to take preventive 
measures, and that one of these medical officers on visiting 
a group of 21 huts found 15 cases of plague in them, as well 
as 10 decomposing corpses, which had been lying there for 
two weeks awaiting burial. This is not very reassuring 
reading in view of the tendency towards diffusion which is 
now being manifested by plague ; indeed, one of the most 
striking points in perusing Dr. Bruce Low’s summary is 
the numerous parts of the world in which plague was 
known to be prevalent in 1909, and the clear indication thus 
given to observers of the circumstances with us at the 
present time. During 1909 there were 175,114 deaths 
from plague in India, and Dr. Bruce Low observes that 
whether the carrying out of preventive measures has led 
to good results or whether for the time being the virulence 
of the disease has, for unknown reasons, abated, there was 
a marked reduction in the number of plague cases during 
1908 and 1909. Unfortunately, however, he has from later 
information to add that for the first eight months of 1910 
the total deaths in round numbers amounted to 371,810— 
i.e., more than double the amount recorded in the whole of 
1909. And all our readers know the deplorable position 
now obtaining. 

This final notice of the current medical report affords us 
an opportunity of bidding farewell in their official capacity 
to two Local Government Board public officials who have now 
reached the age limit, under which in the public services 
retirement is compulsory. It is with very genuine regret 
that we do this. Dr. Franklin Parsons is well known as 
the author of classical reports upon influenza and disinfec¬ 
tion and for his work on sundry departmental committees 
dealing with public health questions of far-reaching 
importance. But his greatest claim to the gratitude of the 
public is the valuable routine work which he has day by day 
carried out at the Local Government Board during so many 
years. The knowledge which Dr. Parsons possesses of 
water analysis and the geology of this country in relation 
to water-supply is, we believe, incomparable, and in several 
branches of the public health, notably in the conduct of 
isolation hospitals, he is an authority. Dr. Bruce Low is 
best known for the admirable annual and special reports 
upon plague, yellow fever, and cholera which have carried 
on and brought up to date the classical writings of Dr. 
Netten Radcliffe, and he, like his retiring colleague, has 
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for many years been engaged in detailed administrative 
■work at the office. The fact that both Dr. Parsons 
and Dr. Bruce Low were medical officers of health 
before accepting appointments at the Local Government 
Board has been a fortunate circumstance, for they have 
been able to appreciate the many difficulties of medical 
officers of health and to extend to them a sympathetic 
hearing when they have been consulted. We trust that 
both these distinguished servants of the State may for 
many years enjoy their well-earned retirement, and we feel 
that this wish will be re-echoed throughout the public health 
service. 

■-«- 

The Negligence of the Public. 

The end of this week being a general holiday will find 
all streets and roads, pavements and platforms, railways and 
’buses, places of entertainment and places of public resort, 
considerably crowded, and many who make up these crowds, 
being in holiday mood, will be without any acute sense of 
responsibility towards their fellows. Now this every-man- 
for-himself demeanour, although it is accentuated at holiday 
time in such a way that its selfishness becomes generally 
apparent, while the tide of small disasters caused 
by it runs quite high, is, as a matter of fact, 
commonly prevalent at all seasons. With the increase of 
social amenities, with the improvement in education, and 
with a softening of manners that, despite occasional contra¬ 
dictions by hooligans and aliens, is undoubted, there has 
grown up among us, it sometimes seems, a callousness of 
attitude in respect of public claims which in ruder times 
would have met with summary punishment wherever and 
whenever it was made manifest. 

These remarks are in the first instance suggested by the 
action of Boyle «. The Metropolitan Railway Company 
recently heard in the Court of Appeal. In this case 
Mr. Thomas Boyle, the plaintiff, just after he had 
descended the stairs at Baker Street station some year or 
so ago, slipped upon a piece of banana skin, and falling 
against a wall sustained a compound fracture of his right 
arm. At the trial before Mr. Justice Coleridge and a 
common jury Mr. Boyle sued the railway company on 
the ground of negligence, alleging that it was their duty 
to remove dangerous things from their platforms and to 
take care to protect their passengers, and that they 
had failed to do so. The jury found in his favour, awarding 
him £500 damages. He has, however, failed to retain this 
compensation for his suffering. He has our best sympathy, 
bat the decision of the Court of Appeal setting aside the 
previous verdict appears to us to be based upon perfectly 
clear legal grounds. The railway company showed that their 
servants had orders to sweep their premises twice a day and 
to remove dangerous matter. There was no evidence forth¬ 
coming as to how the banana skin had come to be on the 
platform, or that any opportunity to collect it had existed and 
had been neglected. As Lord Justice Vaughan Williams 
pointed out in his judgment, the onus was upon the plaintiff 
to show that the accident was caused by want of reasonable 
care on the part of the defendants, and there was not 
a particle of evidence to show when the piece of banana skin 


had been thrown down. For all the evidence given it might 
have been dropped within a second of the occurrence of 
the accident. When we sympathise with the plaintiff 
in the physical pain which he has suffered, and in 
the anxiety and financial loss occasioned by unsuccess¬ 
ful litigation, we do not forget that the Metropolitan 
Railway Company would equally have been entitled 
to commiseration if heavy damages had been given against 
them for the abominably selfish negligence of a passenger. 
The orange skin or the banana skin thrown down upon a 
pavement is, however, only a specimen, a very common 
specimen, of public selfishness. In every year an appreciable 
amount of injuries of a more or less serious nature are caused 
by the practice, which in this way has a distinct medical 
interest, while the offence is so difficult to prevent by enforcing 
municipal by-laws to that effect that the community may be 
said to acquiesce in a practice which it regards as inevitable. 
How to substitute for that acquiescence in this nuisance and 
in others, some greater, some less, any effective method o i 
prevention is a question not easy to answer. We are not as 
a nation fond of allowing police interference with our petty 
liberties, or of submitting ourselves to what we regard as 
unnecessary discipline in our daily lives. In Germany, 
where the habit of obedience to authority is assisted by a 
military system which trains and disciplines the classes of 
the community most in need of such education, passengers 
in the streets have to conform to rules of conduct 

of the possibility of which a large proportion of our 

citizens have never dreamt, but for the enforcement of 
which they would be all the better. The throwing of 
the banana skin where it may cause an accident is only 
a single instance of the same reckless selfishness which is 
responsible for the act of the person who neglects to pro¬ 
vide covers for dustbins, who expectorates in public places, 
or who carries a stick or an umbrella in such a position 

that it endangers the eyes of those in the immediate 

neighbourhood. 

It must be admitted that the somewhat ponderous 
and expensive nature of our legal procedure, admirable as 
it is for dealing with crime, is an obstacle to its 
every-day employment for the prevention of social and 
sanitary offences of which a large portion of other¬ 
wise decent people are daily guilty. The only remedy 
available, therefore, would seem to be the encouragement of 
a healthy public opinion which conceivably in time will so 
diminish undesirable practices of the kind indicated as to 
render possible the punishment of those persisting in them. 
The difficulty is that public opinion cannot easily make itself 
felt. We are reserved as a nation and not fond of indulging 
in quarrels or of making public demonstration of our 
opinions, otherwise active remonstrance by offended citizens 
would improve the behaviour of many whose misconduct is 
due more to stupid thoughtlessness than to any wilful dis¬ 
regard for others. 


Tns Imperial Health Congress.—I n con¬ 
nexion with this congress, which is to be held in London 
on July 6th and 7th, the Princess Louise, Duchess of 
Argyll, has promised to inaugurate an open air foie on 
July 5th. 
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appeared to have ascended behind the third rib. A radio¬ 
gram showed mal-union of the third rib, the two fragments 
overriding. When the patient made an effort, or coughed, 
the skin over the left side of the chest was elevated by a soft 
swelling eight centimetres in diameter, which after the effort 
became spontaneously reduced. It was due to a hernia of 
the left lung which passed out beside the heart. The hernial 
orifice was not large and could be closed by a single finger 
and the formation of the pneumonocele prevented. The 
patient did not ask for treatment as he was not impeded by 
the hernia. Although the hernia was not increasing M. 
Galliard considered the prognosis to be grave. Several 
methods of treatment were discussed. A radical cure could 
not be effected without producing pneumothorax. Opening 
of the hernial sac would allow the entrance of air, which, 
however, surgeons do not regard as a serious matter. On the 
other hand, approximation of the two fragments of the 
fourth rib would probably be difficult to produce and maintain 
by suture. Perhaps one fragment was partly absorbed or 
ankylosed to the third rib. Compression with a bandage 
might be tried, but would the bandage be tolerated ! 


THE DESTRUCTION OF FLEAS BY EXPOSURE 
TO THE SUN. 

The danger of importation of plague from the presence 
of fleas in travellers’ baggage is, no doubt, a real one, and 
the question of efficient disinfection is not always easy of 
solution ; the routine procedure that passes under that name 
is often absolutely futile. In India, where the clothing and 
baggage of the native inhabitants are generally of a very 
simple character, and where, on account of the enormous 
number of persons concerned, simplicity and cheapness are 
the essentials in any procedure that is likely to be of practical 
use, experiments have recently been carried out by Captain 
J. Cunningham, I.M.S., in order to devise a suitable 
method. 1 Various powders have been reputed to be 
effective, and were tried ; naphthaline acted well, but 
was too slow, requiring six and a half hours to kill 
fleas in a closed space and nine hours in the open. It was 
then determined to ascertain the effect of the light and 
heat of the sun. In previous experiments it had been found 
that rags, spread on the ground in thin layers, were freed 
from fleas in three hours : in the first part of the present 
investigation it was sought to determine the different ways 
in which fleas behave when clothes are spread out on 
different kinds of ground. Tin trays were made, 4 ft. by 
4i ft., with sides 4 in. high; in these were placed dhwrriei 
(cotton carpets), spread over the surface ; and then 100 fleas 
were introduced, half above and half below the carpet. The 
tray was then drawn out into the sun, the temperature taken, 
and the behaviour of the fleas carefully watched : they were 
seen trying to escape from the glare, but after seven minutes 
all were killed that were on the surface, and at the end of 
half an hour all beneath the dhurrie were also found to be 
dead. When dhurries were spread on sand the effects were 
more marked, the sand absorbing the sun's heat faster 
than the tray surface; the fleas made no attempt to 
burrow into the sand, but were almost immediately 
killed. When dhurries were spread on leaves and 
grass the fleas dived under the grass and got pro¬ 
tection from the sun. The time of exposure necessary to 
destroy all fleas was reckoned to be about 45 minutes when 
clothes were spread on hard ground, and somewhat less on 
sand, the temperature being 117° F. under, and 118° to 142° 
on the surface of, the carpets. The next point was to 

1 Scientific Memoirs of the Medical and Sanitary Departments of the 
Government of India. New Series. No. 40. The Destruction of Fleas 
hy Exposure to the Sun. By Captain J. Cunniuttham, I.M.S., M.D. 

Prior* Q/l 


determine how far fleas could travel on sand under these tem¬ 
perature conditions without being destroyed. A “ flea-park” 
was constructed of smooth soil, spread over with a 3-inch 
layer of dry sand, and enclosed in walls of tin, so constructed 
as to form a square which could be enlarged or diminished 
at will; the pieces of tin were bent at right angles, so that 
adjoining the vertical 6-inch “ wall ” there was a horizontal 
surface 8 in. wide; this was covered with white paint and 
resin just before any experiment was commenced. The flea- 
infested carpet was laid in the middle of the square ; at the 
end of an hour’s exposure to the sun the paint-covered 
marginal surfaces were examined to see if any fleas had 
travelled as far; if this was found to be the case, the 
“park” was enlarged, the walls being placed farther 
off from the carpet. In one set of experiments the 
sand was kept in the shade until the commencement of 
the observations, and only then exposed to the sun ; the 
distance from the carpet to which the fleas could travel was 
found to be 4 ft. In a second set the square was prepared in 
the same way as it would be in practice—viz., the carpet 
was not placed in position until thermometers on the sand 
registered 120° F. ; under these conditions no fleas were 
able to travel more than 2 ft. from the edge of the carpet; 
all were killed. Lastly, experiments were made with the 
padded cotton quilts (remit) ordinarily used by natives to 
see if they protected the fleas from the sun’s heat ; in one 
or two cases the heat did not penetrate the whole thickness 
of the quilt, and some fleas survived, but on turning the 
quilt over no fleas were found alive after an hour’s exposure 
to the sun ; the temperature inside the quilt was found to 
reach 143° F. As a result it is seen that the sun acts as a 
very efficient disinfectant for flea-infested clothing, simple 
to use, and free of expense. The rules drawn up are quite 
plain and easy of application. The ground must be fully 
exposed to the sun, flat, and devoid of anything that 
can shelter the fleas, and entirely covered with a 3-inch layer 
of fine sand. The surface temperature of the sand must be 
at least 120° F. before the clothing is spread upon it. The 
clothes must be spread evenly in a single layer and left for 
one hour in the sun, padded articles being turned once or 
twice ; no clothes to be placed within 3 ft. of the edge of 
the sand. The whole area should be fenced in to keep off 
animals. Here we have an absolutely simple and inexpensive 
form of disinfection, adapted to the carrier of the plague 
germ, and applicable to all tropical countries where, as in 
India, the seasons are regular, and there is continuous 
sunshine during many hours for the greater part of the year. 
The experiments appear to have been most ingeniously con¬ 
trived, and to have left no loophole for the fleas. We take it 
that there would be no likelihood whatever of their escaping 
on the person or clothing of the operator. 


CLEANLINESS FOR THE COLLIER. 

It is an old observation that superficial wounds occurring 
in coal-miners, though necessarily fouled with the dirt of 
the mine, as a rule heal remarkably well; also, bacterial 
examination has shown that fresh coal taken from the 
working face is practically sterile. Even if this be invariably 
the case it is not a valid argument for colliers to be content 
to remain dirty. Professor Henry Louis of Newcastle has 
pointed out that a probable cause for the prevalence of lung 
disease amongst miners lies in, what he calls, the universal 
custom among the men in this country of walking home in 
their damp and dirty pit clothing, instead of changing into 
warm and dry clothes at the mine. We are unwilling to 
admit that the Britisher is less clean in his habits and tastes 
than the continental worker of a similar class ; but the 
authority just quoted, writing in 1902, stated that colliery 
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owners had tried the experiment of providing changing houses 
and baths for the men at the pit's mouth, but always found 
that they declined to avail themselves of these conveniences ; 
yet in Germany it is a usual custom for bathrooms to be 
provided at the pithead, where the miners take off their 
clean clothes before descending, and where they change 
their dirty clothes and bathe on returning from the pit. 
As many as 500 separate cabinets and shower baths are 
sometimes provided in one bathroom. A miner covered with 
coal dust is never seen outside a colliery in Westphalia, we 
are told, and a German miner is never seen on the road in 
his pit clothes. In the Coal Mines Bill now before Parlia¬ 
ment provision is made for “suitable accommodation and 
facilities for taking baths and drying clothes for persons 
employed underground ” in mines. The use of these is to be 
obligatory on the colliers, and each miner is liable to 
contribute Id. per week towards the expenses of main¬ 
tenance. It is quite time that this sanitary reform 
was instituted, so as to bring our practice up to the 
level of that obtaining in Westphalia and Belgium. We 
understand that in South Wales the miners' leaders are 
in favour of this provision, and that baths are to be erected 
at the Harris Deep Navigation Colliery in Monmouth¬ 
shire. The Ogmore Vale urban district council has 
adopted resolutions in favour of petitioning the local 
oolliery owners to adopt the prosposal. Mr. Henry Davies, 
director of mining education for Glamorgan, is dealing with 
the subject in a pamphlet shortly to be issued, and there is 
little doubt that the importance of this sanitary improve, 
ment will become generally recognised. It is matter for 
regret that Great Britain should have so long been behind 
continental industrial hygienic practice in this respect. 


A VENOUS HUM IN THE EPIGASTRIUM IN 
CIRRHOSIS OF THE LIVER. 

Is the American Journal of Medical Sciences for March 
Professor W. S. Thayer of the Johns Hopkins University has 
reported a case of venous hum in the epigastrium in cirrhosis 
of the liver. The patient was a physician, aged 49 years, 
who had led an exceedingly active life. He had lived fairly 
well and probably taken whisky three or four times daily. 
Two years before he came under observation he had hmmat- 
emesis after a heavy supper. After that he remained well 
until 11 days before he was seen, when, while driving, he 
coughed up about an ounce of dark blood. The hfematemesis 
continued and was accompanied by melsena. On examina¬ 
tion on Nov. 3rd, 1905, he was extremely blanched. The 
apex beat of the heart was in the fourth space within the 
mammillary line, and a blowing systolic murmur was heard 
all over the prtecordium. The liver was felt one or two 
finger-breadths below the costal margin, and the spleen two 
or three finger-breadths below on deep inspiration. The 
haemoglobin amounted to between 20 and 30 per cent. The 
veins in the epigastrium and along the costal margin were a 
little distended. He was admitted into hospital and 
Bland’s pills were given. On Nov. 20th the haemoglobin 
amounted to 56 per cent., and the systolic murmur 
had disappeared. At the base of the x'phoid cartilage 
a loud continuous venous hum, slightly increased on 
inspiration, was heard. It was transmitted a little down¬ 
wards, but disappeared before the tip of the ensiform 
cartilage was reached. It was transmitted 4 centimetres to 
the right and 6 to the left. He left hospital on Nov. 27th 
and returned to his work at Christmas. In January, 1906, 
he vomited a tablespoonful of blood. A loud venous hum was 
audible in the xiphoid notch. Attacks of melajna and 
haematemesis followed. In April there was increasing oedema 
of the legs, and a fine thrill was felt in the epigastrium. The 


patient recovered health and for four years led an active 
life, though there were occasional dark-coloured stools. On 
Oct. 16th, 1910, an attack of vomiting occurred, and he 
became drowsy and then comatose. On the following day 
the venous hum in the epigastrium had disappeared, ascites 
was present, several violent convulsions occurred, and he 
died. There was obviously cirrhosis of the liver, during the 
greater part of the course of which ascites was absent owing 
to a free anastomotic circulation. What was the cause of the 
epigastric murmur and thrill 1 The latter suggested that the 
vibrations must have arisen in veins near the surface. 
Probably it arose in varicosities dependent upon anasto¬ 
moses between dilated venules in the suspensory 
ligament and radicles of the internal mammary veins. 
Many observers have referred to the thrill and murmur which 
may be heard at times over the varicosities occasionally seen 
about the umbilicus and in the epigastrium in cirrhosis of 
the liver. Cases have also been recorded in which a loud 
epigastric hum was heard in cirrhosis of the liver .without 
the presence of notably large cutaneous veins. In 1859 
Sappey described a case which was demonstrated to him by 
Trousseau. At the necropsy was found a voluminous vein 
extending from the sinus of the portal vein towards the 
umbilicus, where it ramified and anastomosed with the epi¬ 
gastric veins. In most of the cases in which cutaneous 
varicosities were absent the murmur was heard best about 
the umbilicus and along the middle line of the epigastrium 
—i.e., along the course of the round ligament. In a few of 
these cases it has been found that the incompletely closed 
umbilical vein had become greatly dilated as a result of 
increased portal pressure. In others a large dilated vein has 
been found in the round ligament running alongside of the 
obliterated umbilical vessel, doubtless a dilatation of a small 
parumbilical vein. These murmurs must be distinguished 
from the slight venous hum sometimes heard in the anaemic 
just above and to the right of the umbilicus over the 
inferior vena cava—murmurs which may be brought out by 
pressure in thin persons. _ 

CAN THE ANTELOPE IN UGANDA ACT AS A 
RESERVOIR OF THE SLEEPING SICKNESS 
VIRUS ? 

Nearly three years have passed since operations on a 
large scale were carried out in Uganda with a view to 
stopping the spread of sleeping sickness by depopulating 
the area around the great Victoria Nyanza. It was con¬ 
fidently expected that if the tsetse flies had no opportunity 
of biting infected persons the infection in these insects 
would in time tend gradually to disappear, seeing that there 
is no hereditary transmission of Trypanosoma gambiense in 
the Glossina palpalis. Unfortunately these anticipations 
were not realised, the investigators sent out by the Royal 
Society having found that the flies are still at the present 
time infected and capable of conveying the disease. It was 
suggested in explanation of this that either the tsetse flies 
lived longer than two years, continuing capable of conveying 
sleeping sickness, or else, and more probably, that wild 
animals or birds living in the region round the lake had 
become infected with T. gambiense and were now acting 
as a reservoir of the sleeping sickness virus. In order to 
test the truth of this latter view Colonel Sir David 
Bruce, F.R.S., with his two colleagues, Captain A. E. 
Hamerton, R.A.M.C., and Captain H. K. Bateman, R.A.M.C., 
members of the Royal Society's Sleeping Sickness Commis¬ 
sion, undertook a series of experiments on the spot, and 
their interesting and valuable report was presented at the 
January meeting of the society. It appears from this report 
that since the native population and their cattle were 
removed from the vicinity of the Victoria Nyanza, that area 
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has become practically a huge game preserve, in which many 
wild animals, including various species of antelope, abound. 
■Experiments were carried out upon three kinds of antelope— 
viz., bush-buck, reed-buck, and water-buck with the view of 
ascertaining if these animals might act as a reservoir of the 
sleeping sickness virus ; and as a result it was demonstrated 
most conclusively that all three species can be readily infected 
with a human strain of T. gambiense after beiDg bitten by 
infected Glossina palpalis, and that one exposure to the bites 
of the flies can give rise to the disease in antelopes. It is, 
however, remarkable that although the antelope may be 
proved to be infected and capable of conveying infection if 
its blood be injected into a healthy susceptible animal such as 
a monkey, yet careful and continued examination over pro¬ 
longed periods may fail to reveal the presence of the parasite 
in the antelope's blood ; moreover, the buck experimented 
-upon remained apparently in perfect health for a period of 
seme months while under close supervision. The incubation 
period in the antelope appears to be about seven days ; when 
cnee infected these animals can give the infection to 
“clean” (uninfected) laboratory-bred flies, which again in 
their turn can convey the disease to monkeys or other sus¬ 
ceptible animals upon which they may afterwards feed. 
The Commissioners, therefore, are able to conolude that the 
antelopes which abound in the fly-infected area around the 
Victoria Nyanza are “ potential " reservoirs of the sleeping 
sickness virus. So far, however, no antelope has been dis¬ 
covered naturally infected with T. gambiense. In order to 
settle the question whether antelopes do in nature suffer 
from the disease arrangements were made to organise a 
series of game diives in the fly-belt and, as far as 
possible, in the neighbourhood of the Commissioner’s labora¬ 
tory, bo that opportunities might be furnished for in¬ 
jecting the blood of recently killed or captured antelopes 
or other game into healthy monkeys or rats, a supply of 
which and of laboratory-bred uninfected glossina were to be 
kept at hand in readiness for the experiment. Unfortunately, 
before the necessary arrangements oould be completed Sir 
David Bruce and his two colleagues were recalled to England. 
The work of the Commission, we understand, is to be con¬ 
tinued by Dr. R. A. L. van Someren, of the Uganda Medical 
Staff, and Captain A. D. Fraser, R.A. M.C,, who have been 
instructed to take over the laboratory work. It is greatly to 
be hoped that these fresh investigators will carry out the 
field experiments planned by their predecessors, for if 
definite results are obtained they will be of great value in 
leading to a settlement of the vexed question whether ante¬ 
lopes, or if not antelopes what other animals, are acting as 
reservoiis of the sleeping sickness virus, and permitting 
new generations of glossina to become infected, thus con¬ 
tinuing the conditions which have made the shores of the 
great inland sea praotically uninhabitable for human beings. 

ABSCESS OF THE BREAST DURING PREGNANCY. 

Aiockss of the breast during pregnancy, though not very 
rare, has not received muoh attention from medical writers. 
In the Boston Mtdieal and Smgioal Journal of Feb. 9th Dr. 
J. T. Williams has reported the following case. A woman, 
aged 26 years, was in her sixth pregnancy. She did not 
nurse any of her children more than three months in con¬ 
sequence of scarcity of milk. She never had any serious 
trouble with her breasts. On Oct. 17tb, 1910, she sought 
advice. For two weeks the left breast had been swollen and 
tender, and she suffered from chills, malaise, and aching 
pains in the back and limbs. In the lower inner quadrant 
of the breast was an exquisitely tender lump of the size of a 
hen’s egg, over whioh the skin was slightly reddened. The 
right bieast contained a moderate amount of watery fluid 
•but was perfectly soft throughout. Both nipples were 


sound. The temperature was 10C° F. and the pulse 90. 
Ice was applied to the left breast with a support¬ 
ing bandage and saline cathartics were given, but the 
lump increased and became red and brawny. On Oct. 21st 
a small incision was made under ether and two drachms 
of pus were evacuated. A gauze wick was inserted 
and dry sterile dressing applied. The temperature fell at 
once to normal and the discharge rapidly decreased. On the 
27tli the lower hemisphere of the opposite breast became 
“caked" and tender, and the temperature rose to 102 5°. 
Under ice and salts this breast softened rapidly, but two 
days later the left breast again became “ caked ” along the 
axillary border. Ice was again applied to the left breast, 
which subsided rapidly, and by the end of a week both were 
soft. She was delivered on Dec. 1st. On the fifth day of 
the puerperium the left breast became painful and tender, 
but rapidly subsided under ice and saline cathartics. She 
nursed the child, although the milk-supply was scanty 
and required supplementing. Dr. Williams attributes the 
abscess to infection by way of the milk-ducts. The 
infecting agent found a good culture medium in con¬ 
sequence of the engorgement of the breast. Organisms are 
present on the nipples and in the milk-ducts of the 
majority of women in greater or less number according to 
the habits of cleanliness and care of the nipples. Ordinarily 
these are innocuous. When engorgement occurs the con¬ 
ditions become favourable to their growth. If the resistance 
of the breast tissues is lowered by injury or the organisms 
are of unusual virulence suppuration takes place. Rubeska 
has shown that the staphylococcus aureus and al bus are the 
most common causes of mammary abscess, the streptococcus 
being relatively rare, lvostlin examined the fluid from the 
breast of 100 pregnant women. He found it sterile in 14. 
In the other 86 the staphylococcus albus was present and in 
two the staphylococcus aureus also. Cases have been re¬ 
corded in which abscess of the breast during pregnancy was 
secondary to some other condition. A case of double 
mastitis during the sixth month of pregnancy from eczema 
and impetigo of the nipples has been reported. Pus formed 
in the right breast and was evacuated by incision. Fifteen 
days later the left breast was incised, but only turbid fluid 
was obtained. A primigravida had her breast accidentally 
scalded by hot coffee. An abscess developed from which 
several ounces of pus, yielding a pure culture of streptococci, 
were obtained on incision. _ 


THE MANIPULATION OF FLOUR. 

Two important reports dealing with the bleaching of flour 
have recently been issued by the Local Government Board. 
A report also upon the presence of calcium sulphate in 
baking powder and self-raising flour has been issued con¬ 
currently by the same depaitment. The subject of chemically 
bleached flour has been referred to in these columns on 
several occasions, and we have not hesitated to condemn 
the practice as one that is totally unnecessary and one 
also which might conceivably be prejudicial to the health 
of the consumer. It appears to us that the determined 
steps taken by other countries, notably by our own Common¬ 
wealth of Australia, by the United States of America, 
and by Switzerland, to banish the practice by statute 
should provide a useful object-lesson to the legislators of 
this country. In one of the reports referred to Dr. J. M. 
Hamill concludes that the alterations in, and the addii ions 
to, flour which result from a high degree of bleaching by 
nitrogen peroxide cannot be regarded as free from risk to the 
consumer, especially when regard is had to the inhibitory effect 
of the bleaching agent on digestive processes and enzymes. 
The mere fact, further, that bleached flour has been 
shown to be something more than natural flour, with the 
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colour modified, is also of importance in considering 
whether bleached flour may properly be represented as 
genuine flour. If that is the case, what shall be said 
of the practice of adding “improvers” to flour? Here, 
again, we have a lead given to us by the countries 
already referred to, the use of “improvers” being pro¬ 
hibited there by official requirements. An “improver" 
may mean phosphoric acid, hydrofluoric acid, phosphorus 
pentachloride or sulphide. We must express general agree¬ 
ment with Dr, Hamill when he says that many millers are 
unaware of the nature and composition of the “ improvers ” 
which they add to flour, and the increasing activity 
which is now being displayed in the use of different 
articles as additions to flour must be regarded with 
considerable apprehension. In one of the reports referred 
to Dr. G. W. Monier-Williams contributes a valuable article 
on the chemical changes produced in flour by bleaching, 
and Dr. A. Harden, an interesting series of bio-chemical 
researches. In the report upon the presence of calcium 
sulphate in baking powder and self-raising flour it 
appears that this salt has its origin in the acid 
calcium phosphate which is used as the agent to dis¬ 
engage the carbonic acid gas from the bicarbonate of 
soda present in the powder. Recommendatious are made 
providing for the use of purer acid calcium phosphate, a 
limit being suggested as to the amount of calcium sulphate 
present. Altogether these disclosures seem to us to indicate 
a most unsatisfactory state of things in regard to the great 
question of food control. It is quite evident that there are 
manufacturers amongst us who have no scruple about mani¬ 
pulating the leading food of the people, and we do not 
believe that this practice is done in the interests of the con¬ 
sumer at all. It is done purely to make an inferior article 
attractive and then “ things are not what they seem.” 


As election for a Direct Representative for England on the 
General Medical Council will be held at the earliest oppor¬ 
tunity, nominations in due form having to be received at 
the office of the Council, addressed to Mr. H. E. Allen, on or 
before April 29th. 

Sir Thomas Barlow, Bart., K.C.V.O., was re-eleoted 
President of the Royal College of Physicians of London at 
a Comitia held on Monday, April 10th, receiving 90 votes out 
of 93. 


Xooking Back. 

FROM 
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The tribunal of police of Rouen, has just condemned the 
notorious travelling “oculist” Williams, to a pecuniary 
fine for selling his nostrums in that town. For the last six 
months also, the importation of English patent medicines 
into France, has been totally prohibited by a government 
order. The English idlers at Paris express considerable 
annoyance at this deprivation, which has the good effect of 
cutting oil a large source of profit from the ignorant manu¬ 
facturers of those mischievous compounds. 


CORRESPONDENTS, Ac. 

Some other communications ought to be acknowledged, and 
apologise for the omission. The insertion of such an immense mass 
let ten and essayij Is absolutely impossible; even the perusal of so ma 
papers, is a work of greater labour than can be well conceived. Ma 
of our correspondents would appear to disregard all ordinary modes 
writing, in order to give their productions the character of hie 
glyplncs—thus demanding a vast expenditure of time in decipherir 
We, therefore, take this opportunity of again imploring our correspt 
dents to condense their facts, to cast aside hypothesis, and to transcrl 
their productions In a manner to suit the eyes of compositors who i 
compelled to work night, and day, sometimes aided by a clouded si 
M”, ” by a not over brilliant gas-light.—Ed. L. April 13i 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


An Up-to-date Motor Ambulance. 

Messrs. J. and A. Carter of New Cavendish-street, W., 
have recently built for the Fire Department of Pretoria a 
motor ambulance which certainly seems to combine comfort 
with every facility for the prompt conveyance of an invalid. 
The chassis is a four-cylinder 1911 Minerva “ Silent Knight 
with four speeds, specially geared for ambulance work and 
hill-climbing, and having a clearance of 9 in. from the 
ground. The springs are “ Grasshopper Pattern Semi- 
elliptic,” and are composed of seven plates instead of 
eight, and are extended 6 in. longer than the usual standard 
pattern in order to obtain greater resilience and flexibility. 
Accommodation is afforded for two stretchers, and the 
loading is facilitated by an extension piece upon which the 
stretchers can rest ; by this means the necessity for one o£ 
the stretcher-bearers climbing into the car is obviated. 
The stretchers and the swing frames upon which they 
rest are collapsible, folding into a small compass for 
packing, and as both are easily detachable the car 
can be instantly converted into a travelling convey¬ 
ance for passengers or convalescents. Solid tyres are 
fitted, but this does not in any way affect the easy 
riding, for the spring-stuffed cushion seats and backrests, 
combined with the special resilience of the springs, eliminate 
all jar and vibration. While at New Cavendish-street 
I was also afforded an opportunity of seeing Messrs. Carter's 
Bastilon Suspension Spring, which is fitted beneath 
the stretchers in horsed and many motor ambulances. 
These springs themselves form the fulcrum and are contained 
in a central circular box with radiating arms, and because 
practice is worth a lot of precept I tested a stretcher 
suspended by them. I must say that they are undoubtedly 
an aid in securing comfort for those requiring ambulance 
transport, the great feature being that the comparative 
resilience and flexibility of the spring are equal under any 
strain—that is, it adjusts itself to support 1 or 26 st., in each 
case affording the exact support required to equalise jar and 
absorb vibration. 

The Silent Knight. 

As a rule, it has been my lot to test chiefly cars that cost 
about £150 to £300, as these are the most commonly used 
cars among the profession ; but so many have asked me 
about more expensive vehicles, and especially the 12 h.p. 
and 15 h. p. models manufactured by the Daimler Company, 
Limited, that I was pleased recently to have an opportunity 
to sample one. Preconceived ideas, in medical as well as in 
automobile matters, are to be deprecated, but though a new 
midwifery forceps may be better than the one we are in the 
habit of using, still, I know that most medical men prefer 
their own old type, and it was with a kindred feeling that I 
recently mounted the 12 h.p. landaulette. The old poppet 
valves have served me so well that I almost felt a traitor in 
driving an alien engine, even for a few hours. This ingrained 
idea was soon dispersed as we flew over Surrey hills, past 
Addington—or Eddington, as the manor which was granted 
to Tezelin after the Conquest, on his undertaking to make 
“hastias”inthe King’s kitchen on coronation day, was called, 
and I believe the present lord of the manor is still bound to 
present a dish of pottage to the Sovereign at the coronation 
dinner—then by the low shingled spire of Sanderstead on to 
Warlingham, over roads ceitainly rough enough to test the 
suspension, along the Pilgrim’s-road by Titsey Park, up 
Betsom's Hill, which needed the first speed round Hawley 
Corner, up a 1 in 8 hill, almost all on second speed ; then 
into Wolfeland to Westerham, up the Westerham Hill, 
through Bromley and Lewisham to London, in and out among 
the traffic to the Edgware-road. Stanmore Hill was done 
1 in 15 easily on the top speed, as well as the ascent at 
Bushey, round to the right to Bushey Hall, onre a hydro and 
now a comfortable hotel, where a feature is made of Turkish 
baths combined, at the desire of their medical attendants 
for those suffering from rheumatism, with bromo-iodine water 
supplied from the new well at Wood hall Spa. On top speeds- 
the engine certainly merits the claim it makes for silence, 
and the suspension, which I tested thoroughly near Warling¬ 
ham, is ideal. The auxiliary spiral springs at the rear of the 
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frame absorb all minor vibrations and leave to the main 
springs the duty of looking after the more violent shocks. 

The engine has four cylinders cast in pairs, the bore being 
80 mm. and the stroke 130 mm. This gives a Treasury 
rating of 15 9h.p. and thus to the profession a £2 2.«. tax. 
As is usual with the Daimler engine, the cylinder heads are 
cast separately. It is thus a simple operation to clean out 
the combustion chamber when this is required. An interest¬ 
ing point is that the water jackets between the heads are 
made by a ring of compressed rubber, which is pushed into 
place alter the heads have been bolted down to the cylinders, 
and as the heads are provided with spacious water jackets 
overheating is practically unknown. The connecting rods are 
steel stampings, machined all over and carefully equalised in 
weight, and the big end bearings as well as the five crank¬ 
shaft bearings are lined with white metal. At the end of the 
crank shaft a silent chain drive conveys the motion to the 
eccentric, or half-speed shaft, which, by means of short 
connecting rods, operates the sliding sleeves that open 
or close the ports which represent respectively the 
inlet and exhaust valves. These sleeves are provided 
with parallel grooves so that the lubricating oil is carried 
right up to the head. The question of pressure-fed or 
gravity-supplied petrol is open to discussion ; many argue 
that the former has the advantage, as it permits of low seats 
and an accessible carburettor; still, where the driver's seat 
is sufficiently elevated to make the feed positive on any 
grade, then the simplicity of the latter system is a powerful 
argument. Anyway, on this car the petrol tank is at the 
rear of the car, and the supply is by pressure maintained by 
an air-pump driven off the eccentric shaft. At the front of 
the engine there is a cross shaft driven by spiral gearing, one 
end driving the magneto and the other the water-pump. The 
ignition is by a C.A.V. magneto, which provides magneto for 
ordinary use, and accumulator for starting. The change-over 
switch is placed in a convenient position below the steering 
wheel. The carburettor is a good example of the two-jet type, 
and from my experience I must say gives excellent results. 

The lubricating arrangement is simple and efficient. The 
bottom half of the base chamber is constructed to hold 
a supply of about two gallons of oil, and an overflow 
tap indicates the maximum level. At the rear of the crank¬ 
case is a small plunger pump, operated by a rod from the 
eccentric shaft above, and this pump delivers the oil through 
pipes to four troughs situated immediately beneath the ends 
of the connecting rods, which are provided with scoops that 
dip into the oil and splash it up to the piston and sleeves. 
The oil then drips down into pockets above the main crank¬ 
shaft bearings and subsequently passes through a gauze filter 
into the reservoir to be used over again. A gauge on the 
dashboard indicates that the system is working. The lubrica¬ 
tion is also varied in amount to suit the different conditions 
of running, for the troughs are adjustable in height, relative 
to the connecting rods, and the movement of the troughs 
varies with that of the throttle lever—fully open throttle 
deep trough, closed throttle shallow trough. The clutch is 
of the popular and satisfactory leather-faced cone type, and 
has a flat spring beneath the leather to ensure easy starting. 
Between the clutch and the gearbox there is a flexible 
coupling. The gearbox, which is a one-piece casting, aDd 
thus does away with any tendency for the leaking of 
grease, provides three forward speeds and one reverse 
speed, all controlled by a “ gate"-worked lever. At the 
rear of the gear-box is a wide cast brake drum on 
which the hand-applied brake works, and behind this 
comes the main universal joint, which is well provided 
with means of lubrication. From here the propeller 
shaft takes the power to the worm gear, situated beneath 
the rear axle. The engine and gear-box are inclined, so 
that the drive from the crank-shaft to the rear axle 
is in a straight line, and this, of course, reduces the 
wear on the universal joints to a negligible amount. The 
pedal brake applies external band brakei on the rear wheels. 
The reversal of the usual order certainly seems an improve¬ 
ment, as all who drive, I believe, are prone to use their foot 
brake, and it is better that the commonly employed one 
should not act on the propeller shaft, for braking by that 
means, though powerful, must be unhealthy for the trans¬ 
mission gear. 

Detachable wire wheels are fitted as standard and a con¬ 
venient place for carrying the spare wheel is arranged on 
the footboard on the driver's side of the car. These wheels 


are certainly excellent, but, I suppose from habit, I like the 
ordinary kind and the ever useful easily attached Stepney 
spare wheel. The wheel base of the chassis is 9 ft. 8 in. and 
the track 4 ft. 4 in. ; either raked or standard angle steering 
can be supplied. Six standard bodies are listed and the 
price varies from £460 to £560 for the completed car with 
electric lamps, horn, and a full kit of tools and spares. The 
car behaved in every way satisfactorily, and I understand that 
the silent chain-driven sleeves answer well and have not 
given any trouble. If they did they would hot be so easy 
to adjust or replace as the poppet valve, which, with a 
good valve lifter, can be taken out and replaced in a few 
minutes. 

An Improvement in Electric Lamp Holdert. 

The double-ended holder usually fitted has occasionally 
been found to be inadequate to carry the current, thus 
causing the light to flicker, but if carefully introduced the 
results are as a rule satisfactory. Still, to prevent a short 
circuit the two ends had to be pushed in absolutely true with 
the contacts, and as they were invariably taken out when the 
lamps were removed during the cleaning of the car this was 
certainly one, and I believe the only, objection to electric 
lighting. Messrs. Vandervell and Co., of Acton Yale, W., 
have introduced a new holder which eliminates the weak 
points of the old type and is interchangeable with their 
standard fittings. 

Solidified Petrol. 

Solidified petrol is a jelly-like body obtained by dissolving 
stearic acid after treatment with hydrochloric acid in petrol. 
It is not, I believe, a chemical combination, but the petrol is 
merely, if I can call it so, suspended in a kind of sponge. As 
the jelly gives off its gas easily it can be employed without 
the ordinary float carburettor, merely a box, with an air 
inlet and suitable pipes leading to the inlet valves, the 
engine suction being sufficient to draw off the gas, which is 
given off without converting the jelly back to liquid form. I 
understand that the cost will be only slightly in excess of 
ordinary motor spirit, and as soon as it has been proved by 
actual use for long periods on ordinary cars its greater con¬ 
venience in handling will doubtless attract many. 

The Gabriel Automatic Wind Shield Cleaner. 

Messrs. Brown Brothers of Great Eastern-street, E., have 
recently brought out this device. Those who have to drive in 
all weathers like a wind shield, but the trouble has always 
been that in rain, sleet, or snow, when the shield was most 
required, it had to be let down, for the accumulation of rain 
or snow made seeing ahead an impossibility with it up. 
while getting down every few seconds to clean the screen 
was worse than not having the screen. Messrs. Brown 
Brothers’ cleaner is supplied with a clip for fixing to wind 
screens with half-round beading, or with a special clip for 
screens with wood frames, and is operated by a cord fastened 
to the steering column or dashboard. By its use the steam, 
rain, or snow is removed and the driver is able to see ahead in 
all weathers, and, what is more, the glass is cleaned without 
leaving the seat. _ 


MEDICINE IN THE ENCYCLOPAEDIA 
BRITANNICA. 


YI. 1 —Structure and Morphology. 

Anatomy is well represented in the new issue of the 
Encyclopaedia Britannica, and medical readers will find much 
to interest them under the various headings. Since the last 
edition—which was also the ninth—of the Encyclopaedia 
began to appear in 1875 much progress has been made in 
several special departments of anatomy. Although the 
scalpel and forceps of the dissector cannot be expected to 
reveal many new facts in the structure of the human body, 
our knowledge of comparative anatomy has been substantially 
increased, and various investigations, partly physiological, 
partly pathological, have cast fresh light on the functions of 
several parts of the glandular, alimentary, and central 
nervous systems. A few changes in anatomical nomen¬ 
clature have also been introduced of recent years. The 


1 Articles I., II., III., IV., and V. were published in Thk Lawcftt of 
Feb. 25th (p. 530). March 4th (p. 609), 11th (p. 692), and 25th (p. 828), and 
April 1st (p. 897), 1911, respectively. 
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word Coelom, for instance, which received only a brief 
mention in one of the supplementary volumes of the ninth 
edition (Vol. XXV., pp. 405, 406), is in the present issue the 
heading of a long article descriptive of the serous membranes. 
The subjects selected for the present notice are those dealt 
with under the headings Alimentary Canal, Blood, Brain, 
Coelom, Connective Tissues, Ductless Glands, Ear, Eye, 
Hearing, and Heart. 

The description of the several portions of the human 
alimentary canal (including its embryological development) 
is similar to that given in the principal modem teat-books, 
the chief alteration of nomenclature being the substitu¬ 
tion of the terms iliac colon and pelvic colon for the time- 
honoured sigmoid flexure. The section on the comparative 
anatomy of this canal is somewhat longer than the account 
of it as existing in the human subject, and contains many 
interesting details relative to the multiple stomachs of certain 
birds and many mammals, both ruminants and non-ruminants. 
The adaptation of an animal’s intestine to the nature of its 
food is illustrated by its elongation in herbivorous and 
piscivorous birds and mammals, whereas it is relatively short 
in carnivorous mammals as well as in carnivorous and 
frugivorous birds. Modifications of the colic caeca in various 
birds and mammals are also described. 

The article on the Blood is somewhat diffuse in its style, 
and is in our opinion considerably disfigured at the outset by 
a discussion on the conversational vulgarities of the lower 
strata of the population ; this is rather out of place as the 
preface to an anatomico-medical memoir. The space 
saved by its omission might have been devoted either 
to the spectroscopy of the blood or its arterial pressure, both 
of which attributes are dismissed with a meagre allusion. 
The occasional introduction of the plural form of blood 
is rather ungraceful, and we prefer the spelling leukaemia 
to leuctemia. The paragraph on the pathology of the blood 
gives a concise account of the theory of immunity and of 
theopsonic, agglutinative, and precipitin tests. The article 
on Blood is followed by one on Blood-letting, in which this 
form of treatment is recommended for certain symptoms, but 
the author adds with apparent seriousness, “Venesection, in 
which the blood is usually withdrawn from the median- 
basilic vein of the arm, has the disadvantage that it can only 
be performed by the medical man,” and then the writer 
proceeds to recommend that leeches should be applied by the 
nurse “if occasion arises.” As the list of diseases to be 
treated by leeching includes acute pneumonia, cerebral 
hasmorrhage, and acute urmmia, we think it hardly fair 
to the nurse that so much responsibility should be laid on 
her. 

The article on the Brain is in two parts, by different 
authors, one of whom writes on its anatomy and the other on 
its physiology as illustrated by motor and reflex phenomena 
and by manifestations of consciousness. It is of considerable 
length—perhaps between 40 and 50 columns of The Lancet, 
is copiously illustrated, and may be said to form a complete 
monograph of the subject, not, however, including Neuro¬ 
pathology and Insanity, which are dealt with under separate 
headings. In the section on physiology special interest 
attaches to the localisation of certain functions, such as 
those belonging to the olfactory, visual, visno-psychic, 
auditory, and pre-central regions of the cortex; one great 
receptive organ, however, the vestibular labyrinth of the ear, 
does not appear to have any special region of the cortex 
assigned to it. Some criticism of the phrenological 
imaginings of Gall and his disciples is followed as a sort 
of contrast by a concise general view of modern localisation 
doctrines and the views on myelinisation associated with the 
name of Flechsig. 

Under Coelom the body cavity is considered with reference 
to its division into the pericardium, the two pleura;, the 
peritoneum, and the two tunica; vaginales. A description of 
the various connexions and reflexions of these serous 
membranes is succeeded by a short account of their 
embryological development and of the coelom as it is re¬ 
presented in various vertebrates from the amphioxus to the 
rabbit. 

In the article on Connective Tissues these structures are 
defined as comprising areolar tissue, adipose tissue, reticular 
or lymphoid tissue, white fibrous tissue, elastic tissue, 
cartilage, and bone. Areolar tissue is found in its most 
typical form nniting the skin to the deeper-lying parts, the 
constituent fibres of each bundle being termed white fibres ; 


reticular tissue consists of white fibres defining interspaces 
in which the cells typical of the tissue are enclosed, its chief 
situation being in the lymphatic glands, the liver, and 
spleen ; white fibrous tissue occurs in tendons, ligaments, 
and the dura mater. The same paragraph contains the 
description not only of cartilage and bone, but also of the 
bone marrow and the several forms of muscular fibre. The 
red marrow of the tubular bones is composed of a number 
of fat cells lying in a tissue made up of large and small 
marrow cells and typical giant cells or myeloplaxes. The 
marrow cells exhibit manifold forms and probably develop 
into leucocytes. In addition to fully developed red blood 
corpuscles, there are also present numerous nucleated red 
blood cells (erythroblasts or hsematoblasts). These are red 
blood corpuscles in an early stage of formation. They reach 
the blood after they have lost their nuclei. 

The Ductless Glands are described as glands whose products, 
known as internal secretions, are carried away, not by a 
special duct as in ordinary glands, but by the veins or 
lymphatics which drain them. Among these structures are 
the spleen, the adrenals, the thyroid gland, the parathyroids, 
the thymus, the carotid and coccygeal bodies, the lymphatic 
glands, and the pineal and pituitary bodies in the brain, but 
this general statement is afterwards qualified by the remark 
that some consider the carotid and coccygeal bodies to be 
parts of the sympathetic system. The article would have 
been improved by the addition of a few words relative to 
the connexion between certain constitutional disorders 
and incompetence or hyperactivity of some of these 
glands. 

The article on the Ear commences with a detailed account 
of its anatomical structure, illustrated with drawings and 
followed by paragraphs on its embryology and on the auditory 
apparatus of various creatures, beginning with fish and 
ascending to man. A page is devoted to an enumeration 
of diseases and injuries of the ear, methods of examination, 
the effects of adenoids, and miscellaneous otological informa¬ 
tion. The transmission of sonorous vibrations from the 
external ear to the auditory nerve and the physiological 
characters of auditory sensation are discussed by a different 
author in a separate article on Hearing. In this section, 
which treats the subject at considerable length and with 
adequate fulness, several hypotheses are considered as to the 
manner in which the ear accomplishes the analysis of com¬ 
pound musical sounds by picking out the partials from the 
general mass. All authorities are agreed that there is a 
complicated apparatus in the cochlea which may serve this 
purpose ; but while some are of opinion that this structure 
is sufficient, others hold that the analysis takes place in the 
brain. The author of the article justly observes that the 
parts in the cochlea are so small as to constitute only a 
fraction of the wave-length of most tones audible to the 
human ear, and he evidently leans to the hypothesis that 
there may exist small vibratile bodies between the nerve 
filaments and the pressures sent into the organ—a hypothesis 
on which is founded a theory generally accepted and asso¬ 
ciated with the names of Thomas Young and Hermann 
Helmholtz. The further development of the subject leads 
to the more complicated questions of musical intervals, 
concords and discords, beats, Sc c. 

The article on the Eye commences with an adequate 
account of its anatomical details, to which are appended 
paragraphs on its embryology and on the visual organs of the 
lower animals from the amphioxus upwards. The physiology 
of the eye and its application as an optical instrument are 
discussed in a later volume of the Encyclopaedia under 
Vision. About 11 columns are devoted to Eye Diseases, 
classified according to the structures mainly involved. 

The account of the Heart adheres to the usual sequence 
of anatomical description, embryology, and comparative 
anatomy. The microscopical appearance of its muscular 
fibres has been already mentioned and figured as an addendum 
under the heading Connective Tissues. The recent demon¬ 
stration of muscnlar fibres passing from the auricles to the 
ventricles is noted, as well as a paper on the subject published 
in The Lancet in August, 1906. The fibres of this 
auriculo-ventricular bundle begin in the right auricle below 
the opening of the coronary sinus, and run forward on the 
light side of the auricular septum; the fibres then thicken 
and divide into two main branches and so reach the walls of 
the ventricle, where their secondary branches form the fibres 
of 1’urkinje ; the bundle is best seen in the hearts of young 
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ruminants. The article concludes with a short reference to 
•various forms of heart disease, including pericarditis, endo¬ 
carditis, valvular disease, dilatation, disorders of rhythm, 
and conditions requiring surgical treatment. 


NURSING AND MIDWIFERY CONFERENCE. 

The Fourth Annual Conference and Exhibition was held 
in the Horticultural Hall, Westminster, on four successive 
days of last week. A brief opening ceremony was con- 
-ducted by Sir Dyce Duckworth. Dr. Mary Thorne 
presided over the first session, in which Massage was 
discussed by Miss Maclean, Miss Lucy Robinson, Miss 
Haughton (matron of Guy’s Hospital), and others. A 
point emphasised by several speakers was the need of 
more systematic communication between the medical man 
and the masseuse. 

Mental Nttninq. 

At the session dealing with Mental Nursing on Wednesday, 
SirJ ames Crichton-Browne, who presided, gave an address 
-on the development of mental nursing, and the character¬ 
istics required in a good mental nurse. Formerly the train¬ 
ing, which was almost exclusively carried out in the wards, 
was desultory and fragmentary. Now the three years' 
curriculum in an approved asylum and the course of study 
arranged by the Medico-Psychological Society fitted a nurse 
to meet any emergency that might arise in the fitful wander¬ 
ings of the mind diseased. He reminded his hearers that the 
need of special instruction was recognised and modern 
methods in some measure anticipated by his father, as shown 
in a report of the Crichton Royal Institution, Dumfries, for the 
year 1857. Having secured the right material, the speaker 
.advised that the first stage in the training of the mental nurse 
should be a practical course of surgical, medical, and general 
nursing; and be thought it would be an advantageous 
arrangement if some of our general hospitals would make 
provison to give one year’s training to those proposing to 
enter asylum service, or if some system of affiliation between 
hospitals and asylums could be organised. He admitted 
that at present there was no legal provision for this in 
England, but the Crichton Royal Institution last year 
appointed a gentleman at a liberal salary to a Research 
Fellowship in Clinical Neurology and Psychology, and had 
maintained him for a year while pursuing special studies at 
■the National and University College Hospitals in London, and 
at the Royal Psychiatrical Clinic in Munich, under Professor 
Krapelin, in order that he might bring special skill and know¬ 
ledge to the duties of his office when he assumed it. The speaker 
maintained that although Germany might be ahead of us as 
regards research work and hospital clinics with out-patient 
•departments, in no other respect need we fear comparison 
•with other countries. Speaking a warning note on the teach¬ 
ing of psychology, he recommended for asylum use that 
Scottish philosophy of common sense which, originating with 
Hutcheson and Reid, had swayed the current of speculative 
thought, and was to be found infused in comparatively recent 
writings, such as those of Rosinini. 

Dr. Robert Jones, medical superintendent of Claybury 
Asylum, contributed a paper which, in dealing with the 
subject of mental nursing, was a retrospect and a prospect. 
Its importance, he said, must be evident when it was known 
that approximately in some capacity or other 20,000 persons 
•were engaged in the care of the mentally afflicted in 
the British Isles alone. The average number of attendants 
and nurses in the asylums of England and Wales, as 
given by the Commissioners in Lunacy, was 10,000. No 
greater progress had taken place in sick nursing than 
in our large mental hospitals. A hundred years ago the 
Bicetre was one vast pandemonium filled with miserable 
creatures, some insane, some criminals ; and so was our own 
Bedlam. King George III., during his recurrent attacks of 
insanity, was said to have been knocked down by his 
attendants “as flat as a flounder.” The Bethlem Royal 
Hospital was open on Sundays, like the Zoo, for visitors to 
inspect the patients in strait waistcoats, handcuffed or 
roped to the floor, bedded in dark cells with straw to lie on 
like cattle, and flogged for their excitement by keepers, who 
■were persons of the lowest class, and often criminals them¬ 
selves. Medical treatment was equally barbarous, being 
limited to rontine blood letting, purging, blistering, or 
starvation, varied by surprise-baths, the patients being 


dropped through a trap-door into a deep well, or placed 
there until the water rose so high that death by 
drowning was impending. It was recorded that in one year 
alone £400 were received by sightseers at this hospital. 
Contrasting this with the pleasant well-appointed wards and 
grounds of the modern mental hospital. Dr. Jones was careful 
not to omit mention of the well-equipped laboratories for 
the study of insanity which helped to the solution and the 
understanding of mental diseases. The value of work as a 
discipline for patients was regaining popularity. Given a 
certain task, attention was necessary to comprehend its 
nature, and an effort was made to carry it out. The stimulus 
of effort liberated energy in the neurones, which passed out 
as muscular movement. The effect of this process of trans¬ 
mission of energy drained the energy of other neurones, and 
thus unhealthy, abnormal, or morbid ideas were drained 
away from their prominent positions. The difference 
between past and present treatment was due to our new con¬ 
ception of insanity as an illness, not as demoniacal posses¬ 
sion. To-day we recognised the definite association between 
mind and body, and we knew that the activity of the 
brain cells was a matter of rhythm, and that sleep was an 
absolute necessity. Enumerating the various kinds of 
mental disease and their distinguishing features, the speaker 
said that certain qualities were absolutely necessary to a good 
mental nurse, and among these he included good health, 
which implied buoyancy of spirits, freedom from irritability, 
and self-reliance. An orderly mind was also an important 
asset; obedience to authority was essential both in nurse 
and medical man, for every insane person was under strict 
supervision, and contravention of rules and regulations was 
attended with severe penalties. 

District Mursing and Midnifery. 

Sir Francis Champneys presided over this section, when 
Miss Amy Hughes, general supeiintendent of Queen Victoria’s 
Jubilee Institute for Nurses, read a paper on District 
Nursing and showed how much it had been affected by 
recent legislative measures such as the Midwives Act, the 
Children Act, and the Medical Inspection of School Children. 
Papers were also read by Mrs. Lawson and Mrs. Stephen 
Glanville on the Midwives Act and the Present Condition 
of the Midwifery Profession in England. A spirited discussion 
followed. 

F.ugen ice. 

In dealing with the question, “ Can Race Degeneration be 
Arrested by Eugenics 1” Dr. R. Murray Leslie discussed 
the different opinions and evidences of race degeneration in 
England, and stated that the new science formulated by the 
late Sir Francis Galton promised fair to strike at its roots 
and restore our race and nation to its pristine power and 
vigour. The eugenist believed that heredity was far 
stronger than environment, that such questions as voluntary 
or involuntary celibacy, the age of marriage, the responsi¬ 
bility of lactation, the roll of venereal disease, the artificial 
limitation of offspring, were of infinitely greater value than 
mere matters of comfort and well-being.—Professor Karl 
Pearson stated that the central problem of all practical 
eugenics was to make the well-born child a valuable 
economic asset instead of, as now, an encumbrance and a 
handicap. Negative eugenics would prevent all unfit persons 
from marrying and propagating their like, while positive 
eugenics dealt with ali conditions and influences which 
make it possible for the fittest men and women to come 
together, so that the race may be built up from the best 
possible materials. Speaking of the danger of allowing 
people with hereditary taint of insanity to marry, the speaker 
said it had been shown conclusively by Dr. Tredgold and 
Dr. Ettie Sayer that the feeble-minded were actually more 
fertile than the general population. Segregation was the 
only means of preventing a continuance of such mental 
degenerates. To the eugenist the marriage of infective or 
diseased persons was a greater crime than the birth of 
illegitimate children of healthy parents. In the State of 
California laws were being enacted to prohibit the issuing of 
marriage licences to epileptics, lunatics, victims of the drug 
habit, confirmed inebriates, and the feeble-minded. In con¬ 
clusion, he suggested that medical examination should be 
carried out and a certificate of health presented by both 
parties before marriage. 

The Care of Vie SVerrov-t. 

The Care of the Nervous formed the subject of a paper 
by Dr. Edwin Ash, who said that the growth of nervous 
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disorders among ns was a serious question of the present 
day. Irritability and bad temper were symptoms of disease 
often causing much disturbance in the domestic life. Many 
difficulties now referred to the police or the divorce court 
might be better settled in the consulting-room of the 
physician. Dr. Ash gave a great deal of sound practical 
advice to nurses as to the best methods of dealing with 
nerve cases, and insisted that in order to avoid becoming the 
victim herself of unhealthy suggestions emanating from the 
patient, she must keep herself in good health and take a 
proper amount of rest and recreation. 

Septic Sleuths of Our Present-Day Children. 

Mr. George Thomson - , in a lecture illustrated by 
lantern slides, said that the teeth more than any other 
structure of the human body marked the history of the 
individual from the earliest period of life. He emphasised 
the importance of the feediog of infants from the very first, 
and referred to the high rate of mortality both in this 
country and also in India, where the feeding bottle had been 
introduced. Referring to the period between 6 and 13 years 
of age he showed that 80 per cent, of the children in our 
Government schools when 12 years old were deficient in 
masticating powers; 600,000 school children at the present 
time needed immediate attention to their teeth ; and he had 
examined schools where he had not been able to find one 
single child with sound teeth. He stated that an improve¬ 
ment in diet would be more beneficial to the preservation of 
the teeth than the cult o! the toothbrush, and recommended 
the use of coarse and fibrous foods which were at present 
almost entirely banished from the diet of civilised life. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Meeting of Council. 

A quarterly meeting of the Council was held on 
April 6th, Mr. Butlin, the President, being in the chair. 

On the recommendation of the Museum Committee, Mr. 
H. C. Wilson was appointed assistant prosector. 

The President was authorised to purchase nine Bushmen 
skeletons and six Ainu crania. 

A vote of thanks was given to Mr. Frank Corner, M R.C.S., 
for his gifts to the Museum and for his services in helping 
the conservator to acquire specimens. 

On the recommendation of the Jacksonian Crmmittee, the 
Jacksonian prize for the year 1910 was adjudged to the 
author of the dissertation on “Tuberculous Disease of the 
Urinary Bladder and Male Genital Organs,” bearing the 
motto, “ Saepe stilum vertas iterum quae digna legi sint 
scripturus.” The President having opened the envelope 
bearing this motto disclosed the name of Mr. K. Macfarlane 
Walker of St. Bartholomew’s Hospital, and it was resolved to 
request that gentleman to attend the ordinary meeting of the 
Council on May 11th to receive the Jacksonian prize. 

On the recommendation of the Jacksonian Committee, it 
was resolved that the subject for the Jacksonian prize for the 
Tear 1912 should be “The Embryology and Treatment of 
Cleft Palate.” 

On the recommendation of the Walker Prize Committee, 
the prize of £100 was awarded to Dr. Ernest Francis 
Bashford, and he was requested to attend the ordinary meet¬ 
ing of the Council on May 11th to receive the Walker prize. 
The Walker Prize Committee drew attention—(1) to the 
actual amount of work carried out during the past five 
years under Dr. Bashford's direction ; (2) to its systematic 
character ; and (3) to its far-reaching extent, in that it has 
critically tested all the questions relating to the pathogenesis 
of cancer as they have arisen during this period. Many 
important results confirming or materially extending the 
work of other observers have also been obtained. Among these 
may particularly be mentioned the following observations 
upon mouse cancer : — 

•• 1906-07. —The prophylactic immunisation against tumour 
grafting produced by the injection of normal mouse blood— 
an effect due to the blood cells, not to the serum. This 
result indicated that the immunisation which had been pro¬ 
duced by other investigators by means of tumour inocula- 
ti m was not to be explained by the presence of a virus in 
the material inoculated. The prophylactic immunisation 


produced by foetal mouse skin, especially against the growth 
of squamous-celled carcinoma. That this effect could be 
obtained by emulsion of the entire embryo had already 
been shown by others, but no analysis of the tissues causing 
it had been made. 

1908 —The nature of the immunity reaction. It was 
shown : (a) That in the mouse immunised by means of 
tumour material or by means of mouse-skin, the tumour 
cells of the graft die; and that no organising reaction 
of the stroma of the host is set up. ( h) That 
the failure of mouse carcinoma to grow in the rat 
is due to the production of a cytotoxin in the host, 
(c) That a hypersensibility to the growth of ingrafted cancer 
was induced by the treatment of an animal with tissues 
belonging to another species ; and further, that the same 
result followed treatment with tissues of animals of the same 
species provided a sufficient interval elapsed, (d) That the 
milk of an immunised mouse did not protect the sucklings 
against the inoculation of the tumour with which the mother 
was immunised, or of other tumours. 

1909 —The following points have also been established : 
(a) That spontaneous tumours, although they can be grafted 
readily into the same mouse, can only be grafted with diffi¬ 
culty upon mice affected with other spontaneous tumours. 
(A) That the method of prophylactic immunisation referred to 
tailed to counteract the growth of spontaneously growing 
tumours, whether of the same or of a different histological 
kind, (o) That no prophylactic immunisation is broughtabout 
by killed cancer cells or by these mechanically disintegrated. 

Lastly may be mentioned the valuable assistance which 
Dr. Bashford has given to investigators, whether foreign or 
British, outside the laboratory of which he has charge, by 
the unreserved manner in which he has placed material at 
their disposal. ” 

On the recommendation of the Cartwright Prize Committee 
the Cartwright prize for the period 1906-1910 was awarded 
to Mr. H. Percy Pickerill, M.B. Birm., L.DS R.C.S. Eng., 
professor of dentistry and direotor of the Dental Sohool of 
the University of Otago. The subject of the essay was the 
Prevention of Dental Caries, and the prize consisted of the 
Cartwright medal in bronze and an honorarium of £70. 

On the recommendation of the Cartwright Prize Committee 
the following subject was chosen for the five years ending 
Dec. 31st, 1915 : Oral Sepsis as a Factor in the Causation of 
General and Local Disease. 

Sir Alfred Pearce Gould was re-elected a Member of the 
Senate of the University of London for the four years ending 
May, 1915. 


CENTRAL MIDWIVES BOARD. 

A special meeting of the Central Midwives Board was 
held on March 30th at Caxton House, Westmiuster, with 
Sir Francis H. Csampneys in the chair. The Board con¬ 
sidered the following charges amongst others against the mid¬ 
wives whose names are given below and ordered them to be 
struck off the roll. Annie Birchley, that being in attendance 
as a midwife at a confinement, the patient suffering from 
rigors, abdominal pain, and vomiting, she did not explain 
that the case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form of 
sending for medical help, properly filled up and signed by 
her, in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E. 19 (4). Also 
that she had habitually attended women in childbirth while 
suffering from severe septic ulceration of the leg, though 
she had been previously warned and was well aware of the 
danger involved to her patients thereby. Lucy Bow-pitt, 
that being in attendance as a midwife at a confinement, the 
placenta and membranes not having been completely expell. u 
two hours after the birth of the child, she did not explain 
that the case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form 
of sending for medical help, properly filled up and signed 
by her, in order that this might be immediately forwarded 
to the medical practitioner, as required by Rule E. 19 (3); 
that she never took the temperature of her patients, being 
unable to use a clinical thermometer. Emma Susuinu 
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Down, that in contravention of Section 1 (4) of the 
Midwives Act, 1902, she had habitually employed an un¬ 
certified person as her substitute ; that she had habitually 
aided and abetted the said substitute to contravene the pro¬ 
visions of Section 1 (2) of the Midwives Act by colourably 
and falsely pretending that the cases attended by the sub¬ 
stitute were cases undertaken and conducted by her; and 
that she colourably and falsely notified to the medical officer 
of health for Kensington the occurrence of certain births as 
having been attended by her, whereas in fact she was 
on no occasion in attendance at the birth. Eliza Eagle, 
that she was uncleanly in her person, and her nails 
were long and dirty, contrary to Rule E. 1; that when 
attending a confinement she did not wear a dress of 
washable material, as required by Rule E. 1 ; that 
she did not possess the appliances and antiseptics 
required by Rule E. 2 ; and that she did not take the 
temperature of her patients, being unable to use a clinical 
thermometer. Emma Goodwin, that being in attendance as 
a midwife at a confinement, the patient suffering from 
excessive bleeding after delivery, with vomiting and diarrhoea, 
she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she band to the husband or the nearest relative or 
friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rule E. 19 (3). Alice Hsmson, that being 
in attendance as a midwife at a confinement, she attempted 
to remove the placenta by forcible traction on the 
cord ; that the placenta and membranes not having been 
completely expelled two hours after the birth of the child, 
she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, pro¬ 
perly filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rule E. 19 (3); and that she left the patient 
before the expulsion of the placenta, contrary to Rule E. 6. 
Sarah Ann Hankins, that she did not possess the ap¬ 
pliances and antiseptics required by Rule E. 2; that 
she laid out the dead for burial contrary to Rule E. 16 ; 
that she did not keep a register of cases as required by 
Rule E. 22 ; and that she did not take the temperature 
of her patients, being unable to use a clinical thermo¬ 
meter. Annie Ireland, that being in attendance as a midwife 
at a confinement, the child suffering from inflammation of 
the eyes, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E. 19 (5). Mary Lee, that being in 
attendance as a midwife at a confinement, the patient being 
ill and suffering from rigor, she did not take the patient’s 
temperature, nor did she explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E. 18. Fanny Mason, that being in 
attendance as a midwife at a confinement, the patient being 
ill, suffering from diarrhoea before and after the delivery, 
and subsequently from pneumonia and fever, she did not 
explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she 
hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme¬ 
diately forwarded to the medical practitioner, as re¬ 
quired by Rule E. 18 ; that she did not take the patient's 
temperature at any time; that the child having died 
before the attendance of a registered medical practitioner, 
she failed to notify the fact to the local supervising 
authority, as required by Rule E. 20. Elizabeth Ann Shaw, 
that being in attendance as a midwife at a confinement, the 
patient suffering from excessive bleeding, and the placenta 
and membranes not having been completely expelled 
two hours after the birth of the child, she did not 


explain that the case was one in which the attend¬ 
ance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest rela¬ 
tive or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E. 19 (3); that she inserted her hand 
into the patient's uterus and peeled away the placenta. Ann 
Whittaker, that having been engaged to attend as a midwife 
at a confinement, the patient suffering from loss of blood, 
she did not explain that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for 
medical help, properly filled up and signed by her in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E 19 (2). Maria 
Wigley, that being in attendance as a midwife at a confine¬ 
ment and having advised that a registered medical practi¬ 
tioner should be sent for on account of the inflamed con¬ 
dition of the patient’s breasts, she failed to notify the fact 
to the local supervising authority as required by Rule E. 20. 
Rebecca Taylor, whose case had been adjourned for judgment 
on the report of the local supervising authority, was also 
struck off the roll. 

The following midwives were censured after charges 
against them had been considered : Sarah Johnson, Fanny 
Royle, Mary Jane Cousins, and Elizabeth Williams. 


THE SERVICES. 


Royal Army Mkdical CoRrs. 

Lieutenant-Colonel William Dick is placed on retired pay 
(dated April 6th, 1911). Major Arthur O. B. Wroughton is 
placed temporarily on the half-pay list on account of ill- 
health (dated March 20th, 1911). Captain Ernest G. Ford 
retires, receiving a gratuity (dated April 8th, 1911). 

Colonel R. H. Forman, principal medical officer of the 
Bombay Brigade, has arrived home on leave of absence from 
India. Lieutenant-Colonel C. W. Johnson, from Bulford 
Camp, Salisbury l’lain, has taken over charge of the Military 
Hospital at Cosham. Lieutenant-Colonel W. B. Thomson, 
commanding the Station Hospital at Calcutta, has arrived 
home from India. Lieutenant-Colonel R. P. Bond, officer 
commanding the Tenth Company of the Royal Army 
Medical Corps at Chatham, has taken over the duties 
of the newly created appointment of Senior Medical 
Officer of the Eastern Coast Defences. Major S. F. Clark, 
on return from South Africa, has been posted to Chester 
and appointed Specialist Sanitary Officer to the Western 
Command. Major R. F. E. Austin has taken up duty as 
Specialist in Laryngology to the Third (Lahore) Division, 
Northern Army, India. Major J. D. Alexander has been 
appointed to command the Station Hospital at Thayetmyo, 
Burma. Major J. G. Gill, specialist in ophthalmology to the 
First (Peshawar) Division, has been transferred from Cherat 
to Peshawar. Major N. J. C. Rutherford, from Harrismith, 
has joined the Military Hospital at Wynberg for duty. 
Captain J. T. Johnson, from Newcastle, has embarked for a 
tour of service in India. Captain W. G. Maydon has been 
posted for duty to the Scottish Command. Captain W. K. 
Beamen, on return from leave, has been appointed to Forrest, 
Malta. Captain W. R. P. Goodwin, from Woolwich, has on 
arrival in India, been detailed for duty at the Station 
Hospital, Fyzabad. Captain H. E. M. Douglas, V.C., I> S.O., 
has left Woolwich and taken up duty at the Queen Alexandra 
Military Hospital, Millbank. Captain A. Fortescue, in medical 
charge of the Military Harness and Saddle Factory at Cawn- 
pore, has been granted four months’ general leave of absence. 
Captain A. B. Smallman, on completion of a tour of service 
in India, has been posted to the Colchester District. 
Captain R. E. Humfrey has been transferred from Ferozopore 
to Nasirabad. Captain J. H. Campbell bas arrived home 
from India. His Majesty the King has granted permission to 
Captain R. B. Black to wear the Order of the Osmanieh 
(Fourth Class) granted by the Khediveof Egypt in recognition 
of valuable services rendered by this officer. Captain E. C. 
Phelan, from Calcutta, has taken up duty at the Station 
Hospital, Lebong. Captain J. P. Lynch, from Canterbury, 
has joined at Lydd. Captain J. H. Gurley, from Woolwich, 
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has been posted to Kingston-on-Thames. Lieutenant W. H. S. 
Barney, on arrival for duty in Ireland, has been appointed to 
the Dublin District. Lieutenant V. B. Hutchinson, from the 
London District, has joined the Southern Command. Lieu¬ 
tenant A. P. O'Connor has been transferred from Shorncliffe 
Military Hospital to Brighton for duty. 

Indian Medical Service. 

Surgeon-General H. IV. Stevenson, Bombay Presidency, 
has been granted six months’ leave of absence home from 
lodia Lieutenant-Colonel F. J. Dewes has taken np duty 
at Maymjo. Major P. Dee, at present on furlough, has been 
granted an extension of leave on medical certificate. Major 
E. L. Perry has been placed on special duty under the 
Department of the Sanitary Commissioner with the Govern¬ 
ment of India. .Major T B. Kelly has been granted leave 
of absence from India until July 12th next. Major J. M. 
Woolley has been selected to succeed Lieutenant-Colonel 
C. Fearnside as Senior Medical Officer at Fort Blair. 
Captain H. B. Scott has been appointed Special Plague 
Medical Officer of the Meiktila Division, Burma. Captain 
N, E. H. Scott, Bombay, has received an extension of 
his leave of absence from the Secretary of State for 
India. Captain D. Heron and Captain H. W. Pierpoint 
have arrived home on leave. The Chief Commissioner of 
the Central Provinces has appointed Captain M. F. Heaney, 
officiating civil surgeon at Wardha, to the executive and 
medical charge of the Wardha District Jail. Captain W. W. 
Jeudwine, officiating civil surgeon at Rawalpindi, has been 
transferred to Lahore and attached to the staff of the Mayo 
Hospital. The services of Captain A. W. M. Harvey have 
been placed at the disposal of the Government of India for 
civil employment in Bengal. Captain W. R. J. Scroggie has 
taken up the appointment of Officiating Civil Surgeon at 
Coorg. Captain C. R. O'Brien has had his appointment as 
Civil Surgeon to the Eastern Bengal and Assam Provinces 
confirmed by the Government of India. Captain D. H. F. 
Cowin has relinquished the duties of superintendent of the 
Dera Ghazi Khan District Jail. Captain F. E. Wilson, 
officiating agency surgeon of the second class, has been 
appointed Agency Surgeon at Meshed, and ex-officio Assistant 
to His Britannic Majesty's Consul-General and Agent to the 
Government of India in Khorasan. Lieutenant M. J. 
Holgate has relinquished the dirties of officiating civil 
surgeon at Ahmednagar. 

Special Reserve of Officers. 

Royal Army Medical Corps : Robert Howard Nolan to be 
Lieutenant (on probation) (dated March 7th, 1911). William 
Biden to be Lieutenant (on probation) (dated March 31st, 

1910) . 

Territorial Force. 

Royal Army Medical Corps. 

1st Northumberland Field Ambulance, Royal Army 
Medical Corps : Lieutenant William Thomas Harkness, from 
the List of Officers attached to Units other than Medical 
Gaits, to be Lieutenant (dated March 1st, 1911). 

Attached to Units other than Medical Units. —Lieutenant 
Samuel English to be Captain (dated Sept. 30tb, 1910). 
CaptaiD James S. Swain to be Major (dated Oct. 23rd, 1910). 
Captain Alhert Ehrmann to be Major (dated Jan. 9tb, 

1911) . Hugh Lennox Mnnro to be Lieutenant (dated 

March 1st, 1911). 

For Attachment to Units other than Medical Units. — 
Richard Patrick Ryan (late Lieutenant, 2nd (Prince of 
Wales’s) Volunteer Battalion, The Devonshire Kegiment) 
to be Lieutenant (dated Feb. 1st, 1911). Captain Alexander 
Weatberhead French, from the Yorkshire Mounted Brigade 
field Ambulance, Royal Army Medical Corps, to be Captain 
(dated March 15tb, 1911). 

Indian Medical Service : Study Leave Regulations. 
Discussing the recently issued regulations for the grant of 
Hudy leave to officers of the Indian Medical Service, the 
Indian Medical Gazette says :— 

The matter of study leave has been largely mixed up with that of 
*cctlenite<l promotion. We are not particularly in favour of the system 
accelerated promotion; but undoubtedly the new rules whereby a 
junior officer can qualify for and become eligible to be selected for 
accelerated promotion is a great advantage for which the service is 
b'debted to the Director General. Hitherto it not Infrequently 
hAppc-ned that for various reasons an officer was not able to take leave 
the three or four years before his promotion to major was due, and 

consequently unable to take the special courses or diplomas. &c., 
u hich would have rendered him eligible. Thus, for no fault of his own, 
*uch as officer might find himself superseded by men originally below 


him on the list. The new regulations permit such an officer to qualify 
or become eligible at any period for four years after the due date of hfs 
promotion to a majority. This is very liberal, and the man who cannot 
take leave ami qualify before the end of his sixteenth year of service 
must be rare indeed. 

There is another matter in connexion with this matter of study 
leave which is well worth the consideration of the Government of 
India. It is the difficulty of getting ordinary leave home after three, 
four, or five years* service since last furlough. Owing to privilege 
leave, study leave, and furlough being now taken usually all together, 
men, and especially the younger men, take long spells of leave for 
18, 20, or 24 months; the result Is that the turn for leave does not 
come round as quickly as in the former days when a majority of men 
were content with eight or ten months’ leave or more rarely 18 months, 
so as to escape two hot weathers. The result is that administrative 
officers find themselves confronted with applications from men with 
five or six years' continuous service slnc9 last leave, and they cannot 
grant this leave because the permitted number of men are already on 
leave and are not returning as quickly to duty as in the days before 
study leave was introduced. 

Study leave has been a great boon to the service ; it is for the benefit 
of the public and the State that men in responsible positions should 
qnalify themselves and become well acquainted with the latest develop¬ 
ments of medical science, but the fact remains that it retards leave, 
and this should, we hold, be met with by an increase in the total 
number admitted to leave of absence at any one period, or by counting 
men while on “study leave” on a different roster from men on the 
ordinary leave, which is so necessary to health and good work in 
this climate. 

The Course of Instruction at Haslar. 

The course of instruction of the newly-entered acting- 
surgeons at Haslar was brought to a close on April 4th by 
the distribution of the prizes by Inspector-General T. D. 
Gimlette, R N. The gold medal was gained by Acting- 
Surgeon S. W. Grimwade, M.B., of St. Thomas’s Hospital. 
The silver medal was awarded to Acting-Surgeon H. E. 
Perkins of Guy's Hospital. These officers took the first and 
second places in the combined London and Haslar examina¬ 
tions. Three Navy regulation pocket cases—prizes for 
subjects in which instruction is given at Haslar—were 
awarded to Acting-Surgeon Grimwade, Acting-Surgeon Alex¬ 
ander Scott, and Actiog-Surgeon Basil Taylor. The following 
list of Acting-Surgeons shows the places gained by the 
combined marks of the London and Haslar examinations: — 


S. TV. Grimwade . 3715 

H. E. Ferkins. 3692 

A. Scott . 3643 

B. Taylor. 3479 

K. C.TIolton . 3347 

C. F. Willes . 3310 


Marks. 

J. G. Danson . 3205 

G. J. Carr. 3177 

II. R. Ormsby . 3146 

E. M. Browne. 3008 

A. E. F. Cheesman ... 28S5 


The Royal Visit to India. 

Lieutenant-Colonel Sir R. Havelock Charles, late I.M S., 
serjeant-surgeon to the King, who was the principal medical 
officer of the staff of the Kiog and Queen when as Prince 
and Princess of Wales Their Majesties visited India in 
1905-06, will accompany the King and Queen on their forth¬ 
coming visit to India in a similar capacity. 


Foreign University Intelligence.— 

Athens : A lady, Mademoiselle Panagistaton, was recently 
accepted by the University authorities as Extramural 
Lecturer, and gave as her introductory lecture an account 
of some points connected with infectious diseases. Not¬ 
withstanding the presence of the Prime Minister, the Presi¬ 
dent, Dr. Veniselos, and the Minister of Justice, some of the 
students made a great disturbance. The lady, however, re¬ 
mained perfectly calm, and at the end was congratulated by 
the Prime Minister and members of the University Senate, 
this being the first occasion on which a lady has been 
recognised as a university teacher.— Berlin : Dr. Theobald 
Smith, Professor of Pathology in Harvard University, 
has been appointed to a Professorship.— Florence: Dr. 
Pasquale Clementi has been recognised as privat-docent 
of General Pathology.— Gratz: Dr. Gunther von Saar 
has been recognised as pricat-dooent of Surgery.— Jena: 
Dr. E. Frey, privat-dccent of Pharmacology and Toxi¬ 
cology, has been appointed Extraordinary Professor.— 
Kiel: Dr. Karl Stargardt has been granted the title of Pro¬ 
fessor. Dr. Artur Bdhme has been recognised as privat-docent 
of Medicine.— Bostock: Dr. H. Winterstein, Extraordinary 
Professor of Physiology, has been appointed to the chair 
vacated by the death of Professor Nagel, whose duties he 
performed during the late professor's long illness.— St. Peters¬ 
burg (Military Medical Academy): Dr. S. Poggenpohl has 
been recognised as privat-docent of Medicine.— Turin: Dr. 
Ernesto Lugaro, Professor of Neurology and Psychiatry 
in the Modena Medical School, has been appointed to the 
chair of Clinical Psychiatry. 
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Comspnfcmt. 


“Audi alteram partem." 


CHARLES BELL AND THE MOTOR AND 
SENSORY FUNCTIONS OF THE 
SPINAL NERVES. 

To the Editor of The Lancet. 

Sir,—A part from the side issues into which this corre¬ 
spondence has become diverted, the main question is whether 
Bell or Magendie discovered the motor and sensory functions 
of the anterior and posterior roots of the spinal nerves. 
Professor Keith maintains that the discovery was Bell's, and 
Professor Waller is equally certain that it was Magendie’s. 

I am inclined to side with Professor Waller on the ground 
that Professor Keith has not brought forward a single 
quotation from Bell’s earlier works (i.e., written before 1822) 
in which he distinctly stated that the function of the 
anterior roots is motor, and that of the posterior roots is 
sensory, whereas Magendie in 1822 said with no ambiguity 
that “ the anterior roots are destined to motion, whilst the 
posterior belong more especially to sensation.” 

Professor Keith bases Bell's claim to priority chiefly on 
the two experiments described in Bell’s letter to his brother 
George (March 12th, 1810):— 

Experiment 2.—I opened the spine and pricked and injured the 
posterior filaments of the nerves—no motion of the muscles followed. 
I then touched the anterior division—immediately the parts were 
convulsed. 

Experiment S.—l now destroyed the posterior part of the spinal 
marrow by the point of a needle—no convulsive movement followed. 
I injured Iho anterior part and the animal was convulsed. It is almost 
superfluous to sap that the part of the spinal marrow haring sensibility 
comes from the cerebrum: the posterior and insensible'part of the 
marrow belongs to the cerebellum. 

The words which I have italicised, in their literal sense can 
only mean that Bell regarded the convulsions produced by 
irritation of the anterior columns and roots as evidence of 
sensibility, and the absence of convulsions on irritating the 
posterior columns and roots as evidence of insensibility. He 
failed to observe, as Magendie did, that irritation of the 
posterior roots or columns produces pain as well as slight 
movements. Indeed, the only inference which Bell drew 
from his experiments on the posterior roots was wrong, for 

he said to his brother, “ Is it not most enrious that. a 

nerve should be insensible ? " 

Professor Keith attempts to get over the difficulty by 
assuming that by “sensible” Bell meant “motor,” and by 
“ insensible” be meant "sensory.” I cannot conceive how 
Bell could use the terms "insensible” and “sensory” as 
synonymous, and it is certain that in his later writings, at all 
events, he drew a distinction between the columns of 
“sensibility” and those of “motion.” For in the third 
edition (not the first) of his paper on the Structure and 
Functions of the Nerves, p. 48, he says of the fifth cranial 
nerve :—“It alone of all the nerves of the head receives roots 
both from the column of sensibility and from that of motion.” 
Moreover, even in 1811 he spoke of "Nerves of motion,” 
“Nerves of touch,” and “Nerves of peculiar sensibility.” 
Obviously, he did not regard the terms “ motion ” and “ sen¬ 
sibility ” as convertible, and if he bad recognised that the 
function of the anterior columns and roots is chiefly motor, 
he would not have described them as “ having sensibility.” 
If, again, he bad recognised that pain is produced by irri¬ 
tating the posterior columns and roots, he would not have 
called those parts “insensible.” The only fact which his 
experiments taught him was that irritation of the anterior 
roots produces convulsions in the parts which the nerves 
supply, and this he interpreted wrongly, whilst his conclusion 
that the posterior roots and columns are “ insensible ” was 
entirely erroneous. 

I regret to say so, but it was not until after Magendie’s 
work appeared that the wording of later editions of Bell's 
writings was so modified as to bear the construction that he 
anticipated Magendie. For instance, in the third edition of 
his paper on the Structure and Functions of Nerves, the words 
“column of sensibility and that of motion” replace “the 
medullary process of the cerebrum and cerebellum ” which 
appeared in the first edition. Again, in his account of the 
experiment on the stunned rabbit written in 1824—two years 


after Magcndie’s epoch-making discovery—he for the first 
time speaks of “a sensitive” and of a “motor” nerve, 
meaning the posterior and anterior roots respectively. In 
his descriptions of a similar experiment which he related to 
his brother in 1810 and printed in his “Idea of a New 
Anatomy of the Brain ” in 1811, the expressions "sensitive” 
and “ motor ” are not applied to either of the spinal roots. 
The only matter in which Bell anticipated Magendie was 
in devising the experiment of divi iing the spinal roots. 
Magendie discovered their functions by doing so, Bell did 
not. 1 am, Sir, yours faithfully, 

Leonard Guthrie. 

Upper Berkeley-street, W., April Sth, 1911. 


THE OLIVEIl-SHARPEY LECTURES ON 
HEART FAILURE. 

To the Editor of The Lancet. 

Sir,—D r. James Mackenzie's work on heart disease is 
admittedly of great interest, but his strictures on wbat he is 
pleased to regard as the prevailing ignorance on the subject 
show an imperfect acquaintance with the writings of those 
he criticises. In particular he singles out the late Dr. G. \V. 
Balfour as one who regarded all heart murmurs as of serious 
importance, yet Dr. Balfour wrote ': “Of all the signs of 
cardiac disease murmurs are those most usually confided 
in, and yet they are really those of least value"; and 
although he sought quite properly to find an organic 
cause for the so-called luemic murmurs, he did not 
exaggerate their gravity or dispute their curability ; he only 
expressed doubt as to the possibility of in all cases reco¬ 
gnising the extent, or the reverse, of the organic change and 
the degree to which cure was possible, and Cases 21 and 22 
are given- as examples of rough murmurs for which no 
organic explanation could be found in the post-mortem 
room (p. 235). After referring to the disappearance of 
murmurs of organic origin, he says that “many murmurs 
apparently due to an incurable lesion may actually depend 
upon lesions which are perfectly curable, and in which 
therefore the murmur may not only vanish but the heart 
itself become perfectly rehabilitated.” Nor was the 
benignity of irregularity of the pulse unknown before Dr. 
James Mackenzie appeared on the scene, as is shown by the 
story, related on page 255, of Dr. Mathew Baillie, who being 
consulted by a patient with an extremely irregular pulse 
was pressed to give a reason for its occurrence. H-e replied : 

“ I do not know what is its cause, but I can tell you this, it 
will not shorten your days ”; the patient was forced to 
content himself with this opinion and lived to prove its 
truth, for he died at a very advanced age many years 
subsequently. 

Respect for the memory of a former teacher and a vivid 
recollection of the general tenonr of what he taught have 
moved me to make this protest, but surely Dr. Balfour was 
not the only one to hold these views. The well-known story 
of Gull telling the practitioner that it was as well he had 
not discovered the murmur or he “might have treated it” 
illustrates Gull’s view, and the general appreciation of the 
joke is also some evidence that the profession agreed with 
him. Walshe admitted that there might be temporary heart 
murmurs which were neither hsemic nor organic, and he says : 
“ It is indisputable that persons are frequently encountered 
whose health is excellent, though their heart’s action is more 
or lest constantly irregular.” 2 

1 am, Sir, yours faithfully, 

Birmingham, April Sth, 1911. ROBERT SAVNBHY. 


THE LATE SURGEON-GENERAL MARSTON. 

To the Editor of The Lancet. 

Sir, —In reading Surgeon-General Marston’s obituary pub¬ 
lished to-day it occurred to me that, apart from the great 
amount of administrative and routine work there described, 
he had the merit of being one of the first to give a satis¬ 
factory clinical account of Malta fever. This was Borne time 
about 1860, when he had been only a few years in the army. 
On one occasion when I mentioned this to him he remarked 
that his paper on the subject had been printed as an official 

1 See Diseases of the Ileart, second edition, p. 35, 

2 Ib'.d., f>.uitb eHl lou, p. 163. 
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publication. In 1854, previous to entering the army, he con¬ 
tributed to The Lancht a note upon cholera in Newcastle. 

I am, Sir, yours faithfully. 

Fulham, S.W., April 8th, 1911. P. H. MAC KELL An. 


To the Editor of The Lancet. 

Sir,—T he late Surgeon-General Marston was a many- 
sided man, hence it is I am not so much surprised to find no 
reference in his obituary notice to one piece of his work 
which has borne rich fruit. In the Army Medical Report for 
1861 is a paper of his on the fevers of Malta, dividing them 
into simple continued, typhoid, and gastric remittent, this 
last being the first discrimination of the now well-known 
Malta fever. This paper was in old days a classic at Malta, 
and was for long, indeed I think till Sir David Bruce’s 
paper in 1889, the only available and detailed account of the 
disease, on which it focussed the attention which in the 
course of years has freed us from this scourge. 

I am, Sir, yours faithfully, 

April 8th. 1911. \V. E. H. 


THE GUELPA TREATMENT OF DIABETES, 
GOUT, RHEUMATISM, AND OTHER 
AUTO-INTOXICATIONS, AND ITS 
IMPORTANCE FROM AN IN¬ 
SURANCE POINT OF VIEIV. 

To the Editor of The Lancet. 

Sin,—More than 20 years ago, when Succi was undergoing 
a 40 days’ fast, I observed that a chronic lacrymal ulcer, with 
which he was troubled, cicatrised completely during his 
abstinence, and I prophesied at the time (in The Lancet) 
that fasting was likely to become a recognised remedy in the 
near future. This prophecy was not realised. As so often 
happens, abstinence from food was taken up as a fad by 
empirics, proposed as a panacea for all diseases, and has 
therefore been neglected to some extent in the class of cases 
for which it might really prove useful. 

It may be said, also, that prolonged fasting alone, when 
accompanied by the retention of auto-intoxicative material, 
often gives rise to fatigue and distress. Old physicians were 
in the habit of counselling diet on the days when they purged, 
butapplying recent ideas on the role of toxins,' Guelpa has 
reversed this proposition, and has shown, not that it is 
necessary to restrict food after purging, but that it is 
important to purge freely and continuously when abstaining 
from food. With this precaution, abstinence can, when 
necessary, be prolonged for a considerable time, and in one 
case in the writer’s practice, a fast of three days, which had 
been prescribed for a lady over 80 years of age for enteritis 
and eczema, was continued voluntarily for a week. 

The first point that has been brought out by Dr. Guelpa, 
and one the importance of which has not yet been recognised 
in the insurance world, is the fact that by the treatment in 
question sugar can be made to disappear absolutely and 
certainly from the urine. In cases recorded by Guelpa as 
much as 500, 700, and even 1200 grammes of sugar were 
being excreted daily in young subjects with unmistakeable 
diabetes, notwithstanding which no trace of glucose was to 
be found after a few days’ treatment. It may be objected 
that a return to an ordinary diet will cause a return of sugar, 
but when it does return it is in very decreased quantities, a 
great improvement takes place in the general health, and the 
moral satisfaction of being able to suppress the sugar at 
will is immense. Two years ago I published the case 
of a gentleman, 63 years of age, whose daily excretion 
amounted to 90 grammes. He passed his time trying one 
alter another different advertised specifics for diabetes with¬ 
out result. The fasting-purging treatment was carried out, 
the sugar disappearing entirely. It recurs under an ordinary 
diet, but has never exceeded one-third of the original 
amount, and can always be arrested at will in 24 hours by 
restricted diet without absolute fasting. 

Dr. Guelpa has published a case where amputation of the 
foot was about to be performed for diabetic garigrene. The 
patient was albuminuric at the same time as diabetic. A 
few days' treatment caused the disappearance of all the 
symptoms. Dr. Pillet of Niort has given me details of the 
following cases treated by him at my suggestion. The first, 


a patient 63 years of age, had taken morphia for 25 years. 
Sixteen years previously the morphia had been stopped com¬ 
pulsorily, but at the cost of the most intolerable suffering. A 
few years later he relapsed, but was weaned by me at the end 
of last year in three weeks without constraint or suffering. 
Somewhat fond of the table, he had not been as abstemious 
with respect to food as I had advised, and a month after 
suppression it was found that there was a return of 
glycosuria, from which he had previously suffered, to the 
extent of 58 grammes per litre. A fortnight’s regime 
improved matters considerably, but it was impossible to get 
the sugar below 1 per cent. (10 grammes per litre). The 
fasting-purging treatment caused its total disappearance in 
three days. In giving these details Dr. Pillet forwarded me 
notes of a case of diabetic gaDgrene of the foot with ulcera¬ 
tion, characteristic smell, and oedema. The father and 
mother of this patient had both died from diabetes. All the 
symptoms cleared up upon the application of the treatment. 

Dr. A. A. Warden of Paris lias also given me particulars 
of two cases treated by him. Iu the first the diagnosis 
lay between appendicitis and right-sided salpingitis. 
There was great sensitiveness in the right iliac fossa, 
so great that examination could not delimit the Fallopian 
tube. Pulse 100 ; temperature 99 • 6° F. A distin¬ 
guished surgeon diagnosed salpingitis and appendicitis, 
recommended prolonged rest, hot douches, and spoke of the 
possible necessity of an operation. Three days of fasting 
and purging sufficed for a cure. The second case was that 
of a girl, aged 25 years, who had been treated in London by 
several specialists from August, 1910, to February, 1911, the 
sugar varying between 10 and 2 per cent. In three days it 
had disappeared entirely, the specific gravity of the urine 
falling from 1042 to 1025, and later to 1010. This girl has 
gained weight under the fasting treatment. 

I will add a last case. A few weeks ago I saw a dentist 
who is a perfect martyr to all kinds of arthritic manifesta¬ 
tions, sometimes localised in the foot, at other times in other 
articulations. He is affected also with mitral disease of the 
heart. At the time of my visit he was suffering from 
what he termed rheumatic arthritis of the right hand, 
which entirely prevented him fulfilling his professional duties. 
He had been taking morphia, which he bore badly, for six 
or eight months, and his patients in view of his continual 
illness were beginning to suspect that there was something 
wrorg. I was able to persuade him to try the fasting¬ 
purging method, which he commenced upon a Saturday 
morning. The following Monday his hand was normal and 
he had been able to decrease the morphia to half the quantity 
he had been taking. Many much more probant cases, 
particularly of the cure of long-standing rheumatism, gout, 
and enteritis, will be found in Dr. Gutlpa’s work, 1 and also 
in his communication at the last meeting of the British 
Medical Association. I have seen many of his cases and can 
vouch for his results, which have been confirmed in my own 
practice. I am, Sir, yours faithfully, 

P» r i S Oscar Jennings. 


DIET AND INOPERABLE CANCER. 

To the Editor of The Lancet. 

Sir,— I gladly accept Dr. Thomas J. Horder's offer in 
The Lancet of April 8th, p. 967, to set aside a certain 
number of cases of those under his care at the Cancer 
Hospital in order that the effects of diet may be tested. 
I feel sure that his clinical and pathological observa¬ 
tions will be of great assistance ; indeed, I could hardly 
undertake this extra work without such help. I see also 
a further advantage in this offer, in that the treatment 
at the Cancer Hospital will probably be more permanent 
and continuous than it can possibly be in a general hospital, 
where patients often have to be sent out at the end of a few 
weeks, so that there is no certainty either that the treatment 
will be properly carried out, or that one will ever hear any 
more of the patient. 

I think it must be admitted that in regard to the 
cases which impressed me there is as yet no scientific 
certainty that the disease was cancer (for some fibroid 
tumours are curable by diet, and one of my own cases may 
have been of this nature). On the other hand, there is 
nothing inherently improbable in the suggestion that the 

1 Auto-Intox'cattcm et dealntoxlcatlon, Doin, 1910* 




1034 Thk Lancet,] 


THE DRAINAGE OF CANNES. 


[April 15, 1911. 


diet which prevents cancer and cures the rheumatism so 
often associated with it may in some cases even cure cancer. 
In our present condition of uncertainty on these subjects I 
welcome Dr. Horder’s oiler of a 'cautious scientific trial of 
diet in selected cases of undoubted cancer. Even if we do 
but succeed in mitigating the symptoms in these inoperable 
cases it would be an encouragement to further experiment 
in cases not so far advanced towards an end that is now 
considered inevitable.—I am, Sir, yours faithfully, 

Brook-atreet, April 10th, 1911. ALEXANDER HAIG. 

MUSCULAR SPASM IN CARIES OF THE 
SPINE. 

To the Editor of The Lancet. 

Sir,—I must ask Mr. Roth to allow me to delay my reply 
to his letter which appeared in The Lancet of April 1st. I 
hope his questions will he answered fully and to his satisfac¬ 
tion when my promised contribution on muscular spasm in 
caries of the spine appears. I do not wish to anticipate the 
arguments which I shall advance in this paper at this stage, 
as some of the observations I have made still require con¬ 
firmation and farther research. 

I am, Sir, yours faithfully, 

Alton, Hants, April 8th, 1911. H. J. GaUVAIN. 


MEDICAL REGISTRATION IN THE ORANGE 
RIVER COLONY. 

To the Editor of The Lancet. 

Sir,—I n your column of South African Notes in 
The Lancet of April 8th a point is raised of some interest 
regarding medical registration in the Orange River Colony. It 
appears that two South African students, who had passed the 
medical Staats-Examen in Germany, applied to the Medical 
and Pharmacy Council of the Orange River Colony for 
a certificate of registration, and that this Council had refused 
the application. The reason for this refusal was that under 
the existing law an applicant may not be registered on the 
degree or diploma of any foreign medical school unless such 
degree or diploma entitles the holder to practise in the 
country in which it had been conferred. The German 
diploma in question did not confer this right to practise 
in Germany because tbe holders did not take out letters 
of naturalisation. They now return to South Africa and 
find themselves debarred from practice in their own country 
because they had not naturalised themselves in Germany. 
It appears to be clear that the Medical Council of the Orange 
River Colony could come to no other decision than it did; 
at the same time the feeling of injustice experienced by the 
young medical men, who had successfully passed their exa¬ 
mination, but find themselves without a profession because 
they have not naturalised themselves as citizens of a foreign 
State, is one that is intelligible and to be regarded with 
sympathy. It is regrettable that attempts should have been 
marie to stir up racial feeling in the matter ; no unprejudiced 
person'would suppose the Council to have acted otherwise 
than in accordance with its duties, as laid down by Ordi¬ 
nance. Whether it adopted the right course in resigning 
as a body (with one exception) because the Minister for the 
Interior did not rebuke or remonstrate with his colleague, 
the Minister of Justice, for some depreciatory remarks the 
latter had made concerning the Board, is another matter. 
General Hertzog’s utterance was, after all, an affair of words 
only ; while the Board, by its action, has left the province 
bereft of medical advice in any skilled and corporate form. 
This is very unfortunate at this juncture, when a Public 
Health Bill for the various Provinces of the Union is just 
being introduced. I am, Sir, yours faithfully, 

April 8th, 1911. OLIM AFRICANDS. 


MODERN VIEWS OF HYSTERIA. 

lo the Editor of The Lancet. 

Sir, —It is with some surprise and much regret that I 
observe in the interesting review of the articles in Brain on 
Hysteria published in last week’s issue, that while the many 
views of all the foreign writers on this difficult subject are 
dealt with, no mention is made of the new and original 
theory recently given to the world by the late Dr. T. D. 
Savill. As a favourite pupil of the great Charcot, Dr. Savill 


was much looked up to abroad, and his lectures on “ Hysteria 
and Allied Vaso-motor Conditions ” have been pronounced by 
an eminent French doctor as a most valuable book, and one 
worthy of translation into both French and German. Surely 
we in England are not going to be tbe last to appreciate the 
work of one of our own countrymen. Any article which does 
not at least mention Dr. SaviU’s name in connexion with 
hysteria must surely be considered incomplete. 

I am, Sir, yours faithfully, 

April 10th, 1911. JUSTITIA. 


THE DRAINAGE OF CANNES. 

(From our Special Sanitary Commissioner.) 


Old Grievances and Modern Bemedie*. 

Progress comes slowly at Cannes. More than 30 years 
ago visitors, especially English visitors, complained, and not 
without cause, of the bad odours on the sea front, and within 
the houses or hotels. Indignant letters were sent to the 
British press, both lay and medical. Reports were written 
on the spot by The Lancet Special Commissioners, and 
were supported by a great engineering authority in a 
letter published subsequently by The Lancet. After first 
protesting that there was no special difficulty in draining 
such a town as Cannes in a satisfactory manner. Sir Robert 
Rawlinson insisted in our columns, with emphasis, that it 
was qnite impossible to empty large cesspools without 
creating a dangerous nuisance. He further added that when 
a cesspool was thus emptied it was ten times more dangerous 
than when it was full. In the latter case there was only 
the surface to give off injurious effluvia, and this was 
covered over with scum. But if the cesspool was empty 
then all its filthy walls generated odours. Thirty years 
ago, in response to general protests, the feeling against 
cesspools became so strong that the late Monsieur Gazanaire, 
at that time Mayor of Cannes, wrote to the Morning Poet 
and other English papers explaining that he had taken up 
the matter, that sewers were then in course of construction, 
and that Cannes would soon have a general system of 
drainage. Shortly afterwards there was a cholera epidemic 
at Marseilles and Toulon, which did not fail to occasion 
a panic along all the French Riviera. Under the stress of 
all these circumstances the advice of Sir Douglas Gal ton 
was secured, and he drew up a scheme for the drainage of 
Cannes. A water carriage system of drainage was then 
applied to a small district known as the Vallon Provencal, 
and gave such satisfaction that it was proposed to extend it 
to other parts of the town. The panic caused by the cholera, 
however, so reduced the receipts of the town that the local 
finances did not admit of the necessary expenditure. Instead 
of building more sewers all persons coming from Toulon or 
Marseilles were carefully watched and inquiries made. If it 
appeared that they had suffered, even from only a. very slight 
attack of diarrhoea, a large amount of disinfectants was thrown 
down the drains of the house they inhabited. All luggage 
and clothes coming from cholera districts were fumigated 
before they were allowed to enter the town. The panic had 
apparently one good result: the death-rate was lower during 
the cholera epidemic than was usual at that period of the 
year. Cannes escaped from cholera, and we shall see what 
use has been made of its uncompleted scheme of drainage. 

Many Schemes and Much Belay. 

All this is ancient history. Cannes, exposed to another 
cholera epidemic in 1892 and 1893, again escaped, though 
such close neighbours as Toulon and Marseilles once more 
suffered. To-day even the old and far more obstinate adver¬ 
sary, typhoid fever, is becoming scarce. The fact is that pro¬ 
gress in sanitation, though slow, nevertheless exists ; and after 
30 years the effect begins to tell. Perhaps the advance has 
been delayed because sanitary reformers, promoters of much- 
needed drainage schemes, were too ambitious. Big sewers 
were to be built in all directions to take rain-water as well 
as all other water. Obviously the main collector would run 
along the sea-front of the beautiful east bay that Cannes 
overlooks. But this point once reached, there was no longer 
any fall to ensure the continued flow of the sewage to some 
outfall sufficiently removed from the town. It was then 
proposed that one or more pumping stations should be estab¬ 
lished to raise the sewage to a higher level and thus ensure 
its continued flow to the outfall. But such pumps are 
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expensive to purchase arid to maintain, and the municipal 
council did not see its way to provide for the cost or to 
incur the unpopularity that an increase in local taxation 
would occasion. Scheme after scheme was proposed, 
ardently debated, and ultimately rejected. 

From the first a few more perspicacious persons favoured 
the separate, or Waring system, as it was called in those 
days. One great argument in its favour is the fact that 
thongh there is a good annual rainfall on the Riviera, it is 
not spread over a large number of days as in England or the 
north of France. On the Riviera, if it rains, it pours, 
coming down as storm rain and not in gentle showers. 
This is very agreeable in so far as it provides the 
necessary amount of water without interfering too fre¬ 
quently with the fine weather, but it greatly accentuates 
the difficulty of building sewers. Under these circumstances 
the sewers are likely to be far too big for dry, or too small 
for rainy, weather, and the larger the sewer the greater the 
expense. The separate system entirely avoids this difficulty. 
In a small town like Cannes, with only some 30,000 
inhabitants, pipe sewers are quite large enough to act 
even as main collectors so long as the rain water is 
excluded and only the soil and the slop or kitchen waters 
admitted. The pipes are also much cheaper, though, 
on the other hand, some sort of separate provision has 
to be made for the rain water. In the smaller streets 
the rain water is allowed to flow away by the surface 
gutters, and this means no other cost than that already 
incurred in keeping the streets properly paved. In the 
larger streets there was frequently an old and big masonry 
sewer already in existence, constructed in former days for 
ordinary purposes or built more recently as the commence¬ 
ment of a drainage scheme in which everything was to go to 
the sewer and be raised by a hydraulic engine so as not to 
fall into the sea close to the town. The pumping station, 
however, was never built, but the old sewers and those con¬ 
structed in anticipation of a lifting pump came in most 
usefully as a means of disposing of the rain water. With 
the separate system the water in these large sewers could 
be allowed to flow into the sea wherever the natural gravita¬ 
tion best favoured such an outfall. 

The well-known sea front, with its palm trees and many 
seats, called the Boulevard de la Croisette, is the natural 
site for the main collector, but there is no fall, it is on a dead 
level with the sea-shore. Up the rue de la Foux, running 
at right angles from the shore to the farthest north-east 
inland limit of Cannes, the first main pipe collector, 
50 centimetres in diameter, has been laid down. As this 
pipe travels inland and uphill the sewage it receives has a 
good fall, and this is also the case for most of its tributaries. 
The down rush of water into the second main collector, which 
follows the shore and, as explained, can have no fall, helps 
to push the otherwise sluggish current along. The sewage 
now flows in a westerly direction past the new Casino, the 
port, then by a tunnel under the rising ground where the 
route de Frfjus is situated, to reach the sea on the other or 
outer side of the harbour mole. Here a great iron pipe has 
been sunk into the water. This pipe is the outfall, and it is 
laid in the sea 300 metres, or 1000 ft., beyond the high- 
water mark. At first the sea is only 3 ft. deep. At 200 
metres it has a depth of 12 metres, and at 300 metres only is 
the depth of 15 metres (50 ft.) attained. This is a considerable 
distance beyond the end of the mole. Here also is the principal 
outfall for the rain or surface drainage sewer, but it is only 
carried out to sea for a distance of 80 metres. Clusters of 
sea-gulls hovering over the water indicate the exact position 
of both these outfalls and show that they contain a good 
deal of organic matter which is considered quite edible by 
the birds. 

Insufficient FaU, and the Separate System. 

Altogether the town of Cannes now boasts of 40 kilo¬ 
metres, or 25 miles, of sewers, but they do not all lead to 
the main outfall beyond the mole. It is stated by the 
different officials at the town-hall that there are about 
2600 houses at Cannes, and that to-day some 2000 of these 
houses drain direct into these sewers. The mole out¬ 
fall discharges the sewage of 50 per cent, of the population. 
Of the remainder about 30 per cent, have their sewage 
discharged into the sea by six minor sewer outfalls, and 
20 per cent, still drain into old-fashioned cesspools, which, 
however, tend daily to disappear. Thus more than 30 
years’ agitation has not sufficed entirely to abolish the cess¬ 
pool system, but by far the greater number have been done 


away with and those that still remain stand condemned. In 
some cases cesspools exist because there is no sewer near 
enough for them to drain into. The minor outfalls are 
to the East of the town and are prolonged into the 
sea 50 to 80 metres (164 to 262 ft.); but the 
water here is only from 2 to 5 metres deep (6i 
to 16^ ft.). Of course at these outfalls there is only a 
small amount of sewage. On one occasion when there were 
complaints as to bad odours it was found that the outfall 
pipe had broken near the shore. 

The principal question which arises is the possibility of 
keeping a long main collector clean when there is practically 
no fall, barely 1 in 1000. This lack of gravitation is 
stated to be compensated by the use of automatic flush 
tanks. These measure from 1 to 2 cubic metres (35 to 
70 cubic feet), they discharge their contents six times 
a day, and there are 55 of them. But there are a few 
extra large flush tanks, so that the total discharge of 
clean canal water is estimated at 300 cubic metres, 
or 10,594 cubic feet six times a day. It is main¬ 
tained, with every show of confidence, that these auto¬ 
matic flush tanks and the flow of sewage from the higher 
parts of the town suffice to keep the second main sewer 
clean, in spite of the fact that it is on a dead level through¬ 
out. Fortunately, there are masonry-built man-holes at 
short intervals, and especially at the angles or comers, so 
that the working of the system is easy to control and 
deposits obstructing the sewer can be promptly removed. 
Nor is this all. In front of each house connected with the 
sewer, on the causeway and close to the wall, a small iron 
lid fitted into the flagstone will be observed. This is an 
inspection-hole for the intercepting trap placed between the 
house drains and the public sewer. There is here a 4-inch 
water-seal to prevent sewer air ascending into the house 
drains. 

Economy in Health and Money. 

Much has been said, and said often, in regard to the 
cost of drainage schemes, and expense has been made the 
excuse for many postponements of much needed reforms 
in Cannes as elsewhere, but now in Cannes householders 
have connected with the sewers because to do so meant, 
not an additional outlay, but a real and permanent 
economy. The tax is based on the net revenue of house 
property. An example was given me at the town hall. 
A house was cited that had been let on lease at 8000 francs, 
or £320, a year. A quarter is taken off this sum as an allow¬ 
ance for repairs, insurance, direct taxation, &c., and the house 
is assessed at 6000 francs a year. On this a 2 per cent, 
drainage tax is levied; this makes 120 francs, or £4 16s., 
per annum. According to the French Public Health Act of 
1902, all bouses must connect with the sewer, where there is 
a sewer, for slop water, and for this no tax is levied. To 
connect the soil pipes with the sewers is not obligatory unless 
the general drainage scheme has been approved by the 
Central Government, and no such approval has been given to 
the Cannes scheme. But as the landlord is forced to connect 
his kitchen waste-water pipes with the sewer it does not great ly 
increase his outlay to connect his closet pipes at the same time. 
Having done this his cesspool is cleared out for the last time, 
disinfected, and filled up, and thus that dangerous nuisance 
has disappeared for ever. While it existed he had from time 
to time to pay 8 francs per cubic metre to have it emptied. 
For a house assessed, as in the case mentioned above, at 
6000 francs the emptying of the cesspool would cost about 
300 francs, or £12, per annum, and now the sewer tax only 
costs £4 16s. per annum. The outlay is thus soon recouped. 
As for hotels, they had to pay from £20 to £40 a year 
just for the emptying of their cesspools. The building of the 
sewers has cost the community about £40,000 and before they 
are completed will cost £10,000 more. But the sewer tax, 
while it saves the householder's money as compared with the 
cost of cesspools, brings in a good income for working 
expenses and sinking fund. Under such circumstances it 
should be comparatively easy to carry out sewerage schemes. 
The town is also connecting with its system Cannet and other 
places beyond its boundaries, so that these outlying districts 
shall not befoul Cannes itself. This used to happen fre¬ 
quently, notably on the Boulevard Carnot and the Ancien 
Chtmin et Boulevart du Cannet. 

Thus Cannes at last possesses something like a complete 
system of drainage. It is therefore most interesting to 
speculate as tu what the results have been on the health 
of the population. It is generally known that there has 
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been no typhoid fever epidemic for the last ten years, but 
more detailed information is needed, and in the interests 
of the town should be prepared and published. There 
has been in existence what was called a bureau 
d'hygi'ene where a medical practitioner and a dis¬ 
pensing chemist did attend to each questions as dis¬ 
infecting after infectious diseases, but they did not 
issue annual reports or summarise the statistics which 
the registrar of births, deaths, and marriages has to 
keep. There is. however, at the bureau- d’hygiene a 
special account kept of the number of diseases notified, 
but this dates back only to 1906, and no annual summary 
has been compiled. It is therefore necessary to go over these 
books month by month, and in this way it can be ascertained 
that 17 cases of typhoid fever were notified in the year 1907. 
The next year there were 29, in 1909 only 20, and in 1910 
there was a further reduction to 8. Going into the detail of 
these eight cases, three were found to have occurred in 
houses which were not connected with the sewers. These 
figures include the visitors, who are roughly estimated to 
number 8000 in the winter. What effect they have on vital 
statistics during the season may be judged from the fact that 
of the 56 deaths occurring from all causes during the month 
of February last 10 were of persons foreign to the town of 
Cannes. Though there are no precise figures forthcoming, 
the death-rate is believed to be very low, and it seems quite 
certain that typhoid fever, which used in the old cesspool 
days to be the bane of Cannes, is disappearing. It must be 
noted that during all this time the water-supply has remained 
the same ; consequently the benefits secured may be attributed 
to better drainage, greater cleanliness, and improved 
sanitation. 


LEEDS. 

(From our own Correspondent.) 

Annual Meeting of the General Infirmary at Leeds. 

The 143rd annual meeting of the General Infirmary was 
held on March 30th under the chairmanship of the treasurer, 
Mr. Charles Lapton. There was a good attendance of 
governors, subscribers, and friends, in view of the contem¬ 
plated expenditure in alterations of a large sum of money 
in the immediate future. In presenting the annual report 
and balance-sheet Mr. Lupton showed that, in spite of the 
disadvantageous working conditions entailed by the fire 
of some months ago, the amount of work accomplished 
during the 12 months covered in the report exceeded 
that attained in any previous year. No doubt the 
recent increase in the assistant surgical staff has been 
a factor in securing this result, which, though in some 
respects a matter for congratulation, conveys to those 
acquainted with the working of the infirmary an impression 
that the institution is being carried on at a pressure which in 
some respects is too high. Daring 1910 there were admitted 
into the wards of the infirmary 7494 patients, against 7043 
for 1909. Of these 1275 were admitted into the medical 
wards, 4487 into the surgical and accident wards, 1055 were 
cases of disease of the eye, 311 cases of disease of the ear, 
and 366 were cases of diseases peculiar to women. In 
addition 441 in-patients were under treatment at the 
beginning of the year either at the infirmary or at the 
two semi-convalescent hospitals at Cookridge, so that 
the total number of in-patients treated during the year 
amounted to 7935. The daily average number of in-patients 
was 377, as against 375 in 1909, while the average number 
of days spent by each patient in the wards of the hospital 
was reduced from 18-6 to 17'5. The number of deaths 
was practically the same as in the former year—viz., 506 for 
1910 and 505 for 1909. On these figures the death-rate 
works out at 6 4, or if the number of those patients who 
died within 24 hours of admission—namely, 141—is 
deducted, at 4'7. Some reduction in the number of out¬ 
patients treated during the year was noted, though the 
number of accidents and emergency cases had increased. 
This reduction in the number of out-patients is viewed with 
satisfaction, as it is felt that the number of out-patients, 
especially of those with trivial ailments, is much larger than 
it should be. For some years there had been a steady 
increase, owing in part, it was thought, to the institution 
of medical inspection in the elementary schools of 


the city. The number of out-patients, not including 
casualties, was 28,681, as against 32,339. The increase in 
casualties, including accident and emergency cases, was 
striking, and amounted to upwards of 3000, the numbers 
for 1909 and 1910 being respectively 16,112 and 19,141. This 
increase may be in part attributed to the fact that trade has 
been good in Leeds during the past year. Certain improve¬ 
ments are in contemplation in the working of the out-patient 
department, which it is hoped will result in a permanent 
reduction in the number of the out-patients, or at least in 
an arrest of that continuons increase which has been so 
noticeable of late years. The financial part of the report 
was less a matter for optimism, for the expenditure 
markedly exceeded the income, and Mr. Lupton made 
a strong appeal for a great increase in the number 
of subscribers. For many years the regular annual 

subscriptions had remained stationary. Donations and 
legacies had on many occasions helped the infirmary 
out of difficulties, but those windfalls had to be used 
to cover current expenses, and were uncertain sources 
of income to rely npon. Mr. Lupton referred with satisfac¬ 
tion to the endowment of a second bed by a donation of 
£1000 from Mr. Alfred Bilbrough in memory of his mother, 
and to the endowment of a bed by Mrs. Bang in memory of 
her husband. Some few months ago certain regulations 
were adopted by the board and acquiesced in by the honorary 
staS, limiting the number of appointments which might be 
held by those occupying positions on the staff of the infir¬ 
mary, and some anxiety as to the adequate staffing of the 
smaller institutions arose therefrom. An undertaking was 
given that a rule should be brought forward at the annual 
meeting which would meet the views of the Association 
for the Prevention and Cure of Tuberculosis. The new rule, 
which was proposed and duly carried, was to the effect that 
a third assistant physician should be appointed to the 
infirmary, and that he should have charge of 15 beds at the 
Leeds Hospital of the Tuberculosis Association. The Tuber¬ 
culosis Association will thus always have on its staff one of the 
younger men of infirmary standing. On the other hand, the 
number of cases of phthisis seen not only in the wards but 
in the out-patient department of the infirmary has diminished 
since the development of the new organisation for dealing 
with that affection, and the terms of this new appointment 
will ensure that the junior members of the staff are not cut 
off from the acquisition of special experience in tuberculous 
diseases. On the medical side there will therefore be three 
full physicians and three assistant physicians. 

April 10th. 

SCOTLAND. 

(From our own Correspondents.) 

The Qnation «f Precedence between the Royal Colleges. 

The question of precedency at present under dispute 
between the Royal College of Physicians and the Royal 
College of Surgeons of Edinburgh has not advanced materi¬ 
ally towards settlement. The Royal College of Surgeons 
appealed to the Court of Session against the refusal of the 
Lyon King to take jurisdiction. The First Division of the 
Court of Session ordered the respondents to add pleas raising 
questions of competency and jurisdiction, and remitted the 
case back to the Lyon King to proceed. On March 27th the 
Lord Lyon King of Arms, in the Lyon King's Court in the 
Register House, Edinburgh, heard counsel on the competency 
of the petition by the Royal College of Surgeons. Counsel 
for the Royal College of Surgeons asked that the respondents 
should first state their objections to the petition of the 
appellants to the Lyon King. Counsel for the Royal College 
of Physicians held that neither by Act of Parliament, by 
Royal Warrant, nor by precedent did the Lyon King 
possess jurisdiction to grant or declare precedency or to 
settle a dispute as to precedency. Counsel for the ap>- 
pellants maintained that the Lyon King had absolute juris¬ 
diction, quoting cases in support. Judgment was reserved. 

.Yew Superintendent for the Royal Infirmary, Edinburgh. 

The managers of the Royal Infirmary had a difficult task 
before them in choosing from the short list published in 
The Lancet last week the successful candidate for the 
important post of superintendent. It will be seen that the 
claims of all on the selected list were very strong, and 
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Lieutenant-Colonel Sir Joseph Fayrer, R.A.M.C., on whom 
the choice finally fell, is to be much congratulated. Sir 
Joseph Fayrer, M.D. St. Andrews, F.R.C.S. Edin., was 
educated at Rugby, Trinity College, Cambridge, and St. 
George's Hospital, London, and Edinburgh. He passed 
first into the Royal Army Medical Corps in the com¬ 
petitive examination in 1886, and has seen varied 
service in India, with the Royal Horse Guards in London, 
and in Edinburgh. In 1903 he was appointed secretary to 
the Principal Medical Officer of the London district and in 
1904 he took medical charge of the Duke of York’s School, 
acting as commandant towards the end of his five years’ 
appointment. He is at present in charge of the military 
hospital at Hong-Kong. Sir Joseph Fayrer is the eldest 
surviving son of the late Sir Joseph Fayrer, of Lucknow 
fame. 

The Legal Responsibility of Contract Surgeons in Regard, to 
Certificates. 

A very interesting snit against a medical man has just been 
tried and failed. Dr. Matthew Dunning of Glasgow had 
given a certificate of sound condition of health to a member 
of the Irish National Foresters’ Benefit Society, to which Dr. 
Dunning is medical officer, which excluded the pursuer from 
further participation in the sick benefit fund. The pursuer, 
it appeared, had carried his appeal to the highest arbitration 
committee of the society, which had ruled against him. He 
thereupon brought an action against Dr. Dunning in the 
Glasgow Sheriff Court for £275 damages on the ground that 
the signing of this certificate had deprived him of benefits to 
which he was entitled. Sheriff-substitute Boyd had decided 
against him, and the present trial was an appeal against that 
decision. Sheriff Gardner Miller, in adjudicating the appeal, 
pointed out that the surgeon was employed by the society, 
not by the pursuer, so there was no contract, and con¬ 
sequently no breach of contract, between them. As 
to the commission of a delict, it was the duty of pursuer 
to prove that defender had given a certificate which 
he either knew to be false, or had given culpably 
and recklessly. The sheriff was doubtful whether pursuer 
had a relevant case on that ground. His remedy seemed to 
lie against the society for a breach of agreement, but he had 
already had recourse against the society in the method open 
to him, and it was not until the decision went finally against 
■him there that he sought redress at law against the medical 
man. Assuming the action to be relevant, pursuer had 
failed to prove either that the certificate was falsely given or 
given culpably and recklessly. Defender’s statement in the 
witness-box that he believed the certificate to be true was 
supported by the evidence of Sir George Beatson, Dr. 
Alexander Moffat, and Dr. George Henry Edington, who 
found the pursuer’s arm sound at an examination shortly 
before the proof, and believed it probable that he had fully 
recovered at the time the certificate was signed. Opposing 
medical evidence of Dr. A. E. Maylard and Dr. Y'ouog, who 
did not think the patient had at the time recovered, did not 
state their belief either that the certificate had been given 
either falsely or culpably and recklessly. The sheriff found 
no proof of lack of professional honour or skill, and dismissed 
the appeal with expenses to the defender. 

Post- Graduate Course at Glasgon• Royal Infirmary. 

The summer course of the post-graduate classes held at 
tlie Royal Infirmary, Glasgow, opens on May 1st. Full 
particulars regarding the course can be had by applying to 
Dr. J. M. Thom, medical superintendent of the infirmary. 

Prevention of Consumption in Glasgmc. 

Dr. W. L. Reid, chairman of the medical advisory board 
of the Consumption Sanatoria of Scotland, near Bridge-of- 
AVeir, has addressed on behalf of the board a letter to the 
Lord Provost and corporation of Glasgow in which he says :— 

After an extensive experience of consumption anti its treatment, 
gained in connexion with the above sanatoria as well as in private 
practice, the board has come to the conclusion that if the scourge of 
consumption is to !>e controlled, and, it would hope, removed from our 
midst, it can only be effected by the remot al of the slum properties in 
the city, which, besides being bad for the people morally, form a most 
favourable breeding-ground for the disease. In the present condition 
of things the board considers that, however valuable sanatoria may 
he in tiie treatment of consumption (and putting much value ou 
sanatoria), the city should aim at prevention rather than cure. The 
heard is also strongly of opinion that the treatment of patients suffer¬ 
ing from consumption in a private house is defective in most cases, and 
in many cases is a serious danger to the community, and it thinks 
the time has come when the corporation should face the position by 
declaring consumption an infectious disease and have it dealt with as 


such. and. among other measures, provide hospital accommodation for 
the treatment. 

Death of Dr. James Rorie. 

The death has occurred of Dr. James Rorie, for the long 
period of 45 years medical superintendent of the Royal 
Lunatic Asylum, Dundee. Dr. Rorie was born in Arbroath, 
and graduated in Edinburgh. During Dr. Rone’s tenure of 
office Dundee Royal Asylum has grown from an unpretentious 
institution to what it now is, and many humane reforms were 
carried through by him in the treatment of the mentally 
afflicted. Dr. Rorie was also a lecturer on mental diseases 
in Dundee College. He was 74 years of age. 

Gift to Gray's Hospital , Elgin. 

In answer to an appeal for more funds, which has just 
been made by the trustees and managers of Gray's Hospital, 
Elgin, Lord Mount Stephen has intimated that he will 
present to tbe institution 250 shares of the Northern Pacific 
Railway to the par value of £5000 to pay 7 per cent, 
dividend of £350 per annum, on condition that the people of 
the county contribute £5000. The hospital has till lately 
been self-supporting, and has, through the generosity of a 
late native of Elgin, been equipped with all the latest im¬ 
provements. Last year the number of patients treated was 
401, besides 522 ont-door patients. The income for the year 
was £1475 17*. Id., which was £354 4*. Id. less than the 
expenditure. The directors hope to raise an endowment of 
from £12,000 to £15,000. 

Montrose Asylum Charter. 

A meeting of the Montrose Asylum and Infirmary Board 
was held on April 4tb, when the report by the special com-' 
mittee appointed by the board in connexion with the proposed 
new constitution of Montrose Asylum, and regarding the 
recent conference with representatives of the Forfarshire 
district lunacy board and representatives from the Forfar¬ 
shire and Kincardineshire parish councils, was submitted. 
The first proposal of the district lunacy board and parish 
councils is that the Royal Infirmary at Montrose should 
be separated from the asylum. The asylum committee 
approved of the proposal that in the event of a separa¬ 
tion the infirmary should be compensated for the change, 
although in the committee’s opinion the separation of the two 
institutions and their respective rights and interests remain 
an unsolved, though perhaps not an iusolvable. position. 
The third proposal is that the new asylum board, to begin 
with, shall consist of the whole of the existing managers and 
24 new members, to be elected by the pnblic bodies in 
Forfarshire and Kincardineshire. The fourth proposal is 
that the present managers shall continue members of the 
board until death, resignation, or disqualification through 
non-attendance reduces their number to 12. The fifth pro¬ 
posal is that the board shall then consist of 36 members, 
24 to be elected by public bodies in Forfarshire and 
Kincardineshire and 12 nominated members. It was found 
impossible to come to an agreement on these three pro¬ 
posals. With regard to the last-named proposal, the asylum 
committee states that the original claim of the memorialists— 
the district lunacy board and parish councils—has developed 
into a demand for ultimate supremacy over the present 
management, a supremacy of 2 to 1, implying virtual 
command over the affairs of the asylum. It was unani¬ 
mously agreed that the proposals and the report of the 
asylum’s special committee should be forwarded to the 
General Lunacy Board with a view to making any minor 
alterations considered advisable on consultation with that 
body. 

Serious Lack of Vaccination in Turriff. 

At a meeting on April 1st of the Turriff district committee 
Dr. J. P. Watt, medical officer of health, referred to the fact 
that the number of unvaccinated children was increasing 
yearly. In Fraserburgh, for instance, in the last two years 
the number of unvaccinated children was 27 per cent. He 
thought the local authority had made it too easy for people to 
avoid vaccination. Perhaps bv-and-by thev would have to 
face a very serious state of affairs. Dr. Watt said it was 
time a reform was brought about. 

April 10th._ 


A Devonshire Centenarian.— Miss M. B. 
Cobbett of Exeter celebrated her 101st birthday on March29th. 
Miss Cobbett was born in Henrietta-street, Covent Garden, 
London, and has resided in Exeter for the past 46 years. 
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IRELAND. 

(From our own Correspondents.) 

Vacoinatum in Ireland. 

At a meeting of the Carrickmacross board of guardians on 
April 6th reports of vaccination defaulters to the number of 
70 were received from the medical officers. The Local 
Government Board has intimated that the guardians had no 
option in the matter but to prosecute Mr. P. De Burca, an 
Excise officer, who had previously been excused by the 
guardians on the ground of conscientious objection. A letter 
of protest from this gentleman was read, in the course of 
which he said :— 

If you stick to your guns ami decline to prosecute, the Local Govern¬ 
ment Board will likely Bend down Dr. Brian O'Brien (one of the medical 
inspectors) to treat you to a lecture and give you a pile of statistics and 
names. When Ire does come, I trust von will allow me to givo a Bhort 
answering address, and if you do so, 1 venture to say that 1 shall havo 
little difficulty in knocking the bottom out of any arguments he may 
put forward. 

Mr. Thomas Cleary, vice-chairman Enniscorthy board of 
guardians, writing in support of Mr. De Burca's attitude, 
stated what the position of his and other Wexford 
boards of guardians was in reference to this matter. They 
had refused to carry out the Vaccination Acts until the 
Local Government Board gave a guarantee that glycerinated 
calf lymph would have no ill-effects. That guarantee had 
not been given, and the Local Government Board had lectured 
them several times; but they had snapped their fingers at 
them, believing that it was an intolerable injustice to pro¬ 
secute Irish parents under an Act which could not be enforced 
in England, Scotland, or Wales. After a discussion it was 
resolved, by 11 votes to 5, to adjourn the matter until the 
next meeting. Some heated interchanges occurred between 
two of the guardians, one of them remarking that if it was 
a poor man’s child he would be prosecuted, but that a Govern¬ 
ment pensioner could do as he liked. 

The Lisburn Infirmary Grant. 

At a meeting of the proposal committee of the County 
Antrim council, held in Ballymena courthouse on April 7th, 
an application was made for payment of the sum of £800 as 
maintenance of the County Infirmary at Lisburn for the year 
ending April 30th, 1911. A strong deputation from the 
infirmary committee appeared in support of this application, 
which was an increase of £200 on the amount previously 
granted. The committee decided to grant £600 for the 
maintenance of the infirmary as usual, some of the members 
stating, however, that they had an open mind on the matter, 
and that if they found in future that patients were coming 
from all parts of the county to the infirmary they would then 
be prepared to vote for an increase. Those who objected to 
the increase did so on the ground that as they had increased 
their nursing stall and consequent expenditure at the work- 
house infirmary, and at the Cottage Hospital, Ballymena, 
they thought £600 was sufficient to pay to an infirmary at 
the other end of the county. 

Ballymena District Nursing Society. 

At the annual meeting of the above society and of the 
local branch of the Women’s National Health Association 
on April 7th, the interesting fact was brought out by the 
chairman (the Right Hon. John Young, D.L., LL D.) that 
the urban council of Ballymena had been the first in the 
realm—so far as he knew—that had acknowledged its 
obligations to the public by paying for the services of a 
tuberculosis nurse in the town of Ballymena. 

Ilvyal Victoria Hospital , Belfast. 

The annual meeting in connexion with the Royal Victoria 
Hospital was held on March 27th in the city hall, Belfast, 
the Lord Mayor occupying the chair. The reports showed 
that during the year 1910 there were 3260 new cases treated 
in the wards, which, with 227 remaining from the previous 
year, made a total of 3487 intern patients. 33,124 new 
patients were treated in the extern department. Sincere 
regret was expressed at the deaths of Dr. Joseph Nelson and 
Dr. W. B. McQuitty. Financially the expenditure had 
exceeded the receipts by £315 15». 9 d. The total number of 
new cases treated in the hospital, intern and extern, 
amounted to 36,611, not including the Throne Hospital for 
Children, which is in connexion with the Royal Victoria 
Hospital. Special reference was made by several of the 


speakers to the new block (for vaccine therapy and,X ray 
work) to be erected as a memorial to King Edward, to the 
importance of getting more annual subscriptions so as to 
open the unused beds, and to the value of the endowment of 
medical research. The staff were specially thanked for^tueir 
services. 

April lOfch. _ 


PARIS. 

(From our own Correspondent. ) 


On the Renewal of Medical Prescriptions. 

The question of renewal of prescriptions, which threatens 
to create a conflict between medical men and druggists, has 
of late caused some excitement among medical societies and 
druggists' unions. Even the courts of law are beginning to 
occupy themselves with it. The medical societies of the 
different arrondissnnenls of Paris, the general councils of 
these societies, and several provincial societies have 
deliberated on the question. It is difficult to foresee what 
the eventual solution of this difficult problem may be. From 
a legal point of view the question is extremely involved. 

Each prescription delivered by a practitioner to a patient 
should, on presentation to a druggist, be copied by 
him in a special register. In the provinces the 
druggist retains the prescription. The number on his 
register, corresponding to his copy of the prescription and 
inscribed upon the phial or box which he delivers, is a 
sufficient indication for the renewal of the medicine should it 
be desired. In Paris the druggist returns the prescription 
to the patient, enabling him to provide himself indefinitely 
on presentation of the same presciiption or of its representa¬ 
tive number inscribed on phial or box. This constitutes a 
real abuse and a grave injury to medical practitioners, as the 
remedy which has been prescribed once in the course of a 
single consultation can be procured by the patient for an 
unlimited period. In some economical families prescriptions 
are carefully preserved, ready to be reproduced and made up 
without medical advice, on the appearance of an ailment 
supposed to be similar to that for which the medicine was 
originally prescribed. In this way, also, prescriptions are often 
handed about to relatives and friends. Apart from the prejudice 
caused to the medical profession, the patient runs considerable 
- risk if, without taking further advice from the medical man 
who has diagnosed the case, he makes use of a remedy 
adapted to the circumstances of his case at a certain moment, 
but which, without his knowledge, may no longer be appro¬ 
priate. A real danger is incurred where very active remedies 
are concerned, the prolonged use of which without competent 
advice may cause deplorable consequences. To the urgent 
and repeated complaints of medical men on this subject 
druggists turn a deaf ear, for they take it as a matter 
of course that patients should supply themselves un¬ 
limitedly with remedies without renewing medical advice. 
The care taken by country druggists to retain the 
prescription is all in their own interest, and is designed to 
make it impossible for the customer to go elsewhere for his 
supply of the desired remedy. Legal decisions on this point 
are contradictory. A statute exists, dated Oct. 29th, 1846, 
which rules that poisonous substances may be delivered by 
the druggists only on production of a signed and dated 
medical order. On Oct. 29th, 1910, judgment was given 
and a fine imposed of 600 francs against a druggist who 
made it his practice to supply applicants with medicines 
containing active toxic properties on the simple and 
indefinite presentation of the same prescription. This 
sentence in its detail dwells on the regrettable and illegal 
abuse which has crept in among druggists, and declares that 
even anodyne formulas may not be delivered to patients save 
in compliance with a fresh prescription. Druggists are much 
disturbed by this sentence, which, indeed, was sufficient of 
itself to decide the question in favour of the practitioners. 
The acquittal of a druggist last month at Compifigne, who 
was prosecuted by a local medical syndicate for having 
delivered an innocuous drug to a patient unprovided with 
a new prescription, has in its turn greatly moved the 
medical profession, and resolutions have been passed by 
different societies demanding a revision of the law on this 
subject. The Society of the Seventh Arrondissement 
demands that henceforth prescriptions shall specify the 
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duration of the treatment, and conclude with the words 
“To be renewed” once, twice, or thrice as the case may 
be, or “Not to be renewed.” The Society of the Seven¬ 
teenth Arrondissement demands the revision of the tables 
of poisons of which the renewal without a fresh prescrip¬ 
tion is expressly prohibited by the law. The table com¬ 
piled in 1850 is now ridiculously incomplete, numerous 
active substances having been discovered since it was first 
drawn up. 

Examinations at the Parti Faculty of Medicine. 

The Council of the Faculty of Medicine has just taken a 
decision which, though perfectly legitimate on its part, has 
roused great excitement among the students. It has been 
the custom that the names of the examiners for all the 
current examinations should be posted up a week beforehand. 
Henceforth this list will be suppressed, as was done some 
years ago at the Sorbonne. The reason for this change is 
obvious. Many of the students when they became acquainted 
with the identity of their coming examiners deluged them 
with a perfect rain of "recommendations,” which, even 
though the judges paid no attention to them or even showed 
exceptional severity to the offending candidates, were none 
the less very annoying. These recommendations were not 
less dreaded by those who were requested to give them. It 
was a long-standing tradition that the head of a hospital service 
could hardly refuse to any one of bis pupils on the eve of 
an examination a recommendation to those of his colleagues 
who formed part of the jury ; consequently, almost all the 
candidates were more or less recommended. The advantage 
was ^minimised by the multiplicity of the recommenda¬ 
tions, with the result that the bearers of recommendations 
might just as well have spared themselves the trouble of 
procuring them, for it was obviously not possible to pass 
everyone. The tenacity of certain persons in recommend¬ 
ing a relation or friend was not restrained by any sense 
of propriety, but even went to the length of forcing them¬ 
selves on the private residences of members of the jury. 
Henceforth it is to be hoped that the question of recom¬ 
mendations for examinations has become a legend of 
the past. 

April 10th. _ 


NOTES FROM INDIA. 

(From our own Correspondents. ) 


Plague. 

Plague is now prevalent in all the districts of the Delhi 
division except Hissar. There were 2084 deaths during the 
week ending Feb. 25th, 529 of these occurring in the Girgaon 
and 504 in the Umballa district. In the Delhi district there 
were 438, in Karnal 395, and in Rohtak 205. Nine cases 
occurred in Delhi city, but none of these were fatal. The 
disease has appeared in epidemic form somewhat later than 
usual, and we can only hope that it will die out again by 
August. This is what generally happens in the Punjab even 
when the type of plague is most malignant. The appeal of 
the Peking Government for experts to investigate the out¬ 
break of plague in Manchuria and to devise means for check¬ 
ing the epidemic will naturally be responded to promptly 
enough from Europe. Japan, anxious as regards the possible 
spread of the disease to Korea, has already moved in the 
matter. It is in India, however, that plague experts are to 
be found at the present time, and a medical officer could 
well be spared for service in China. Not that a whole 
host of medical men are likely to effect more good 
than could be done by the issue of a proclamation from 
Peking laying down a few simple rules for the guidance of 
the people in the affected districts, and the absolutely 
strict enforcement of such rules by the local officials. 
Evacuation of dwellings and their disinfection by sunlight 
and air, pine disinfectants of standardised strength : that is 
practically all that can be done. There is, of course, the 
drastic remedy of fire, infected villages being burned, but 
this cannot be applied to the towns. The prophylactic 
measure of inoculation may come later; as matters now stand 
a supply of serum in China is wanting. We have had plague 
in India for nearly 15 years, and it is still with us—the 
deaths in the United Provinces in a single week now are far 
more than the 1000 returned as the total in Manchuria. It 


dies away one year only to reappear the next with terrible 
virulence, and we have still to rely upon first principles— 
“evacuation and disinfection.” Inspection of railway 
travellers, plague camps, examination of corpses, and all 
the precautions originally adopted have long since been 
abandoned. When plague spread into the rural areas it 
was no longer possible to check its advance from province 
to province. It can only be hoped that China will not go 
through the unhappy experience of India. The reports 
during the next few months of the course of the epidemic 
in Manchuria and Chi-li will be awaited with special interest, 
particularly as the outbreak is in the dangerous pneumonic 
form. 

Importation of Drugs. 

Orders regarding the regulations for the importation, 
possession, and sale of eucaine, beta-eucaine, beta-eucaine- 
lactate, and holocaine are published. Under the notification 
of the Government of India, Department of Commerce and 
Industry, dated Nov. 18th, 1909, the bringing of eucaine, 
beta-eucaine, beta-eucaine-lactate, and holocaine by sea or 
land into British India by means of the post is prohibited, 
while their importation by any other means is restricted to 
cases in which they are imported by persons or by authorised 
agents of persons who have been specially permitted by the 
local government to import drugs. The Governor-General 
in Council is now pleased to direct that the importation be 
prohibited except for bona-fide medicinal purposes, and that 
no licences for their sale be given to any person other than 
druggists, chemists, and medical practitioners. Such persons, 
if desirous of taking out licences, should apply to the 
collector, who will grant them under certain specified con¬ 
ditions at his discretion. The forms, as well as the conditions 
of the licences, should be the same mutatis mutandis , as those 
which are approved by the Government for cocaine. The 
Governor-General in Council is further pleased to direct : 
1. That the limit upon which the drugs in question, 
as well as cocaine and novocaine, may be transported or 
removed without a permit from any one place to any 
other place in the Presidency of Bombay, including Sind 
and Aden, shall be one-tenth of a grain, whether in a 
dry state or in solution, provided that the limit shall be 
20 grains when the drugs are transported or removed by a 
qualified medical practitioner and six grains when transported 
or removed by a person holding a bona-fide prescription from 
a qualified medical practitioner. 2. That the limit to which 
the drugs in question, as well as cocaine and novocaine, may 
be sold by retail at one time or to one and the same person 
other than a duly licensed medical practitioner, chemist, or 
druggist, in aggregate, on any one day, shall be one-tenth of 
a grain, provided that the limit shall be six grains if the 
drugs are sold to a person holding a bond-fide prescription 
from a qualified medical practitioner. The Collector of 
Bombay has been authorised to issue permits under 
section 10, clause (a), of the Bombay Abkari Act, for the 
export of any quantity of eucaine, beta-eucaine, beta- 
eucaine-lactate and holocaine, which has been imported 
under section 9, clause (a). 

The Excise Laboratory at Kasauli. 

When Colonel C. H. Bedford, I.M.S., proceeds on leave in 
April the Government of India has decided to abolish his 
appointment as director of the Central Excise Laboratory, as 
it is understood that he has intimated his intention not to 
return to India. The laboratory will be continued at Kasauli 
on a reduced scale until the end of this year under Colonel 
Bedford’s head European assistant. Colonel Bedford pro¬ 
posed to Government some time ago that small combined 
Customs and Excise laboratories should be opened at the 
chief Customs houses throughout India, and it is understood 
that this suggestion will be given effect to, probably at the 
beginning of 1912. Accordingly, Customs officers have 
recently been under training at the Kasauli Excise 
Laboratory with this end in view. 

Infant Mortality in Lahore. 

The report of the special subcommittee appointed by the 
Lahore Municipality to consider the question of infant 
mortality in Lahore states that Lahore—though its mortality 
among infants is high when compared with English (and also 
French and German) figures—compares favourably with 
Indian, urban and provincial, figures as well as the average 
for ten years of certain European countries. The committee 
is of opinion that much can be done to lessen the infantile 
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mortality in Lahore and to bring it nearer to European 
standards. The committee would recommend action on the 
following lines : (a) General sanitation and conservancy 
improvement, including drainage of compounds, cleansing of 
latrines, removal of tilth and rubbish from compounds and 
houses ; removal of animals (stables, cowsheds, &c.) from 
proximity to dwellings and proper ventilation by building 
by laws, &c. To do most of these it is necessary that proper 
powers of inspection and control should be given to the 
department of the municipality concerned with public health. 
(b) The encouragement of domestic hygiene and propt-r care 
of infants, including proper feeding, clothing, hygiene 
of mothers and young children. This the committee 
suggest might be achieved by: (1) the appointment of 
district nurses, who would make house-to-house visitations 
and give suitable advice on domestic matters where required ; 
(2) the registration of dais, in whose hands the health of 
mothers and infants lies in the first instance, and who are 
capable of doing much good or much harm according to 
their qualifications; and (3) the establishment of a ladies' 
health committee, the members of which might receive 
instruction in elementary hygiene and in turn communicate 
their knowledge to the women in the city. 

March 11th. 


AUSTRALIA. 

(From oub own Correspondent. ) 


Tuberculosis Conference. 

A conference of inter-State health officers was opened in 
Melbourne on Feb. 25th by the Premier of Victoria. It is 
composed of all the heads of departments excepting Dr. 
J. S. C. Elkington, chief health officer of Queensland, who 
was unable to be present. Dr. B. Barnett Ham of Victoria 
was appointed chairman. The object was to discuss measures 
for the prevention of tuberculosis, and particularly pulmonary 
phthisis. It was decided to sit in private. Dr. Ham made 
a statement at the end of the first sitting that the conference 
had decided to consider only practical measures and not touch 
any academic considerations. The first day was taken up 
with the question of compulsory notification. 

Melbourne Hospital. 

The building of the new hospital is now fairly under way, 
and the excavations for the foundation of the first section are 
almost finished. The only portion of the old hospital 
demolished to give room for this work was the operating 
theatre and the secretary’s quarters. The whole structure 
will take some years to complete. 

Charitable Bequests. 

The Commissioner of Taxes in Victoria has recommended 
that the practice of exempting charitable bequests from 
probate duty should be discontinued. He reports that in 1910 
probate and administration were granted to 4321 estates, of 
which only 91 carried charity bequests. The largest estate 
was sworn at £250,000, and only £15 were left to charities. 
The total charitable bequests amounted to £28,850 out of a 
total value of £841,370. The average works out at less than 
id. in the £. By exemptions the State forfeited £2219. 

Sydney Hospital. 

The annual meeting of this institution was held on 
Feb. 21s, under' the presidency of the Governor of New 
South Wales, Lord Chelmsford. The report showed that 
5921 patients had been admitted for treatment daring 1910. 
The death-rate for all cases was 5-75 per cent., but if those 
dying within 24 hours of admission were excluded the 
percentage was reduced to 4-60. The number of operations 
of all kinds was 3357. The opening of the hospital as a 
clinical school had been attended with much success. A 
deficiency in the finances was shown to the amount of £4697, 
and the financial position generally was stated to be a cause 
of much anxiety to the governors. Lord Chelmsford in a 
short speech remarked that he did not think there was any 
real cause for anxiety, as the public would always see the 
institution through. 

Broken Ribs in Asylum Patients. 

Some stir was recently caused in Victoria by the discovery 
of broken ribs in three patients at the Kew Lunatic Asylum 


who had died within a short time of one another from general 
paralysis. The inspector-general has stated that after strict 
investigation it was found that two of the cases were acci¬ 
dentally injured, and that there was no reason forthcoming 
for the existence of the third. Careful inquiry by himself, 
the coroner, and the official visitors failed to disclose and 
evidence of harsh conduct on the part of the attendants. 

Health of Tasmania. 

The annual report of the chief health officer of Tasmania 
gives the population of that island as 186,860 at the end of 
1909. The natural increase per 1000 was greater in Tasmania 
than any recorded country except Bulgaria. The birth-rate 
was 30-90 and the death-rate was 10 01, the lowest recorded 
for Tasmania. The infantile mortality figure was 65. The 
death-rate from tuberculosis for 1908 was 0 96 andjin 1909 
0-88 per 1000. The death-rate and percentage of total 
deaths from tuberculosis were higher in females than in 
males. Enteric fever showed an incidence of attack of 
29 per 10,000. The death-rate was high, 2 01 per 10,000. 
Dr. J. S. Purdy draws attention to the difficulty of explaining 
outbreaks in isolated farms where no food-supplies are 
bought from outside and communication is scanty in every 
respect. 

Personal. 

Professor A. Watson of the University of Adelaide has 
obtained leave of absence for 12 months, and will visit the 
500th anniversary of the University of St. Andrews in Septem¬ 
ber next. Duriog his absence Dr. Cavenagh-Mainwaring will 
act as professor of pathology and anatomy.—The following 
appointments have been approved by the Council of the 
University of Melbourne for the year 1911 at the various 
medical schools : —Melbourne Hospital: Clinical lecturers in 
medicine, Dr. Howard, Dr. Maudsley, and Dr. Springthorpe; 
surgery, Mr. F. W. Bird, Mr. G. A. Syme, and Mr. R. A. 
Stirling. Alfred Hospital : Clinical lecturer in medicine. 
Dr. Mackeddie ; surgery, Mr. Hamilton Russell. St. Vincent’s 
Hospital: Clinical lecturers in medicine, Dr. Latham and Dr. 
Alex. Lowers; surgery, Mr. Murray, Mr. Mostin, and Mr. 
Douglas Sheilds. As clinical tutors the Melbourne Hospital 
will have Dr. Iv. Hiller, Dr. R. R. Stawell, Dr. L. F. 
Wilkinson, and Mr. Boyd, Mr. Gordon, and Mr. Kilvington. 
Alfred Hospital: Dr. H. Laurie and Mr. Buchanan. St. 
Vincent’s Hospital : Dr. White, Dr. Summons, Mr. Dunhill, 
and Mr. Devine. 

March 1st._ 


Ste&iral Jjtefos. 


University of London.— At the Second Exa- 

mination for Medical Degrees the following candidates were 
successful:— 

Tart I. 

Organic and Applied Chemistry.— Douglas Reid Alexander, St. Mary's 
Hospital; Berirand Pulverruacher Allinson, University College; 
Augustus Kollo Balmain, Universit}' Tutorial College and private 
study; Francis Gregory Lawson Barnes, St. Bartholomew's Hos¬ 
pital ; Stanley Batchelor, London Hospital; Arthur Leslie Blunt, 
St. Thomas's Hospital; Frederick II ubert Bray, London Hospital; 
Cyril Mary Brophy, University College; John liric Cheesman. 
St. Mary's Hospital; Dorothy Chick, Nownham College and 
London (Royal Free Hospital) School of Medicine for Women ; 
John Kdward Clark, Guy’s Hospital ; Lilian Annie Clark and 
Mabel Campbell Clark, London (Koyal Free Hospital) School of 
Medicine for Women ; Clement Cooke, St. Bartholomew’s Hospital ; 
Ernest James Coombe, King's College ; Peter Gerald Stevenson 
Davis, St. Thomas's Hospital ; Alexander Decirnus d'Avrav, Uni¬ 
versity College ; John Nissen Deacon, London Hospital ; Christopher 
Ignatius de Silva, University College; Harold Kills, University 
College. Cardiff; Hugh Alderson Fawcett, University College; 
Israel Feldman, London Hospital; Hup Rudolph Friedlander and 
E imund Douglas Granger, St. Thomas s Hospital; Arthur Edwards 
Gravelle, King'sCollege ; Herbert Stuart Griffith, St. Bartholomew’s 
Hospital; Ernest Frederick Guv, University College, Cardiff; 
Stanley Allman Hall, Middlesex Hospital; Norah Hamill, London 
(Koval Free Hospital) School of Medicine for Women ; Arthur 
Geoffrey Pateson Hardwick, London Hospital ; Cyril Kdward 
Harrison, Middlesex Hospital; Jesse Eva Hart. London (Koyal Free 
Hospital) School of Medicine for Women; Horace Wlllia'm Ilay, 
University College; Sydney Howard Hodges, King’s College; 
Henry Francis Thomas llogben, Guy’s Hospital ; Itonald Nelson 
Hunter, London Hospital ; George Alaudslay Jackson, University 
of Bristol; Llewellyn Price Johns. Klng'sCdlege ; Mary Emmeline 
Joll, London (Royal Free Hospital) School of Medicine for Women; 
Cyril Oscar Ilowe Jones, St. TnomaVs Hospital; Kh\ a Trevor Jones’ 
University College Cardiff ; Samuel Walter Masleu Jon >s, Middlesex 
Hospital;’ Thomas Anstey Jones, University College, Cardiff ; 
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Nicholas Edward Kendall and William Morris Lansdalc, Guy’s Hos¬ 
pital; Reginald Heber Leigh, King’s College; # Abraham Stephen 
Liebson, South African College, Cape Town; Geoffry Challen Linder, 
St. Bartholomew’s Hospital; Oliver Cuff Link and Edward Richardson 
Lovell. Middlesex Hospital: Helen Marion Macpherson Mackay, 
London (Royal Free Hospital) School of Medicine for Women; 
Showkiram Sahljram Malkani and Philip Sydney Marshall. Uni¬ 
versity College ; Alexander Mcnzies, St. Mary's Hospital; Vivian 
Mercer Metivier. St. Bartholomew's Hospital; Sinclair Miller, 
Queen's University, Belfast; Desmond Garrett Fitzgerald Moore 
and John Branwell Mudge, St. Bartholomew’s Hospital; Violet 
Newmarch. London (Royal Free Hospital) School of Medicine for 
Women; Owen Parry-Jones, London Hospital; Margaret. Russell 
Paterson, London (Royal Free Hospital) School of Medicine for 
Women; Arthur Henry Pemberton, University College; "Alan 
Cecil Perry, London Hospital; Lloyd Desbat Phillips, University 
College; femma Christine Pillman, Girton Collogo and London 
(Royal Free Hospital) School of Medicine for Women ; Leslie Ellis 
Pimm. King's College; Mary Constance Poonen, London (Royal 
Free Hospital) School of Medicine for Women; Charles Leslie 
Grove Powell. St. Thomas’s Hospital; Arthur Lisle Punch and 
Kenneth Noel Purkls, Guy’s Hospital; John Sturges Hanson, 
King’s College; Tom Wiltshire Robbins, London Hospital ; Violet 
lone Russell, London (Royal Free Hospital) School of Medicino for 
Women ; Pinthu Sai, St. Thomas's Hospital; Basil Sampson, Guy's 
Hospital; Saroz Kumar Sanyal, London Hospital; Hilda Mary 
Scarborough, London (Royal Free Hospital) School of Medicino for 
Women; Paul Robert John Schmidt, University College; Edith 
Annie Shaw , London (Royal Free Hospital) School of Medicine for 
Women; Bertram Baber Silcock, University College ; Alfred George 
Bimmlns and John Frank Herbert Stallman, Guy’s Hospital; 
Elsie Stansfeld, London (Royal Free Hospital) School of Medicine for 
Women ; John Greet Stevens, Guv’s Hospital; Frederick Reginald 
Sturridge, Middlesex Hospital; Thomas Collyer Summers, I^ndon 
Hospital; Edward Benjamin Sunderland/University College; 
•William Edward Tanner, Guy’s Hospital; Douglas George Clutsam 
Tasker, University of Bristol; John Oscar Thomas, King’sCollege ; 
Geoffrey Marr Vevers, St. Thomas’s Hospital ; Katharine Ada 
Waring, London (Royal Free Hospital) School of Medicine for 
Women; Cyril Mathias Williams and Leslie Herbert Worthy 
Williams, University College, Cardiff; Montague Sydney Woolf, 
Municipal Technical School and the University, Birmingham; 
and James Montagu Wyatt, St. Thomas’s Hospital. 

• Awarded a mark of distinction. 

Part II. 

Francis Dighton Annesle.v, Guy’s Hospital; John Appleyard, Uni¬ 
versity College; Basil William Armstrong, St. Mary’s Hospital; 
Elizabeth I^abrey Ashby, University of Birmingham; Edward 
Bach and William Claude Percy Barrett, University College; John 
Rawlings Barrow-Clough and Frederic Vivian Bevan Brown, Guy’s 
Hospital; AluredCharlesLowtherO’S. Bilderbeck.St. Bartholomew's 
Hospital; Majorle Ada Blandy, London (Royal Free Hospital) 
School of Medicine for Women; John Bostock, London Hospital; 
Arthur Ernest Bullock. St. Mary's Hospital; Percy Butler, Univer¬ 
sity College; George Maclean Campbell, University of Bristol; 
Raymond John Clausen. University College ; Thomas Philips Cole, 
Guy’s Hospital; Dora Challis Colebrook, London (Royal Free Hos¬ 
pital) School of Medicine for Women; Donald Murray Connan, 
King’s College and Westminster Hospital; Mehirjibhoy Boman.ji 
Cooper and John Archer Cowan, University College; William 
Llewellyn Gwyn Davies, Frederick Henry Dodd, and Henry 
William Evans, Guy's Hospital; Julian Trevor E\re Evans, St. 
Mary's Hospital; Walter Stuart Evans, University College; Hugh 
James Orr Ewing, University of Bristol; Hamilton Gould, Guy’s 
Hospital ; Olive Gertrude Mary Gray, London (Royal Free Hos¬ 
pital) School of Medicine for Women ; Charles Frederick Hacker, 
King's College; Allen Coulter Hancock, Guy’s Hospital; Mary 
Esther Harding, London (Royal Free Hospital) School of Medicino 
for Women ; Claude Charles Harrison, University of Bristol; John 
Higgins and Edward Sancton W'alls Hirsch, St. Mary’s Hospital; 
Augustine Henry Hudson, St. Thomas’s Hospital and Middlesex 
Hospital; Geoige Battersby Jameson, Victoria University of Man¬ 
chester; Mildred Archer Jukes, London (Royal Free Hospital) 
School of Medicine for Women; Mirza Mohammed Khan and 
Rustam Merwan Kharegat, University College; William Joseph 
Teil Kimber, St. Thomas’s Hospital ; William Edward Kingdon, 
University College; Edward Athol Clarence Langton, St. Bartho¬ 
lomew's Hospital; William Leslie, Charing Cross Hospital; William 
Howard Lister, University College; Robert John McNeill Love, 
London Hospital; Helena Rosa Lowenfeld and •fEdith Marjorie 
Martland, London (Royal Free Hospital) School of Medicine 
for Women; I Wilfrid Egerton Milligan, St. Thomas's Hos¬ 
pital; Percy James Montgomery, Middlesex Hospital; Lionel 
Page, University of Bristol; Stylianos George Papadopoulos, 
St. Bartholomew's Hospital; Thomas Bond Paul, Middlesex Hos¬ 
pital ; Alexander Frederic Potter, St. Thomas’s Hospital; Richard 
Amy as Preston and Julian Lionel Prlston, London Hospital ; 
Arthur Leslie Hanworth Rackham. Middlesex Hospital; Aneurin 
Evan Roberts, London Hospital; Theodore Essex Roberts, Guy's 
Hospital ; Henry Ellis Robinson, St. Bartholomew's Hospital; 
Evelyn Dennis Scott, Guy’s Hospital; Ronald Silcock. St. Mary's 
Hospital; J John Smith Sloper, St. Thomas's Hospital ; Margaret 
Edith Elliott Smith, London (Royal Free Hospital) School of 
Medicine for Women ; Trevor Richard Snelling, London Hospital; 
Edward Seguier Sowerby, University of Bristol; William Collis 
Spackman, University nt Birmingham; Clifford William Sparks, 
St. Thomas's Hospital; John Eric Stacey, University of Sheffield; 
Grace Stapleton. London (Royal Free Hospital) School of Medicine 
for Women; Elliott John Storer and Clement Kirwan Sylvester, 
St. Bartholomew's Hospital; Horatio Thomas, St. Mary’s Hospital; 
Ernest Wentworth Wade, University of Bristol; Godfrey Alan 
Walker, London Hospital; Francis Clark Watson. St. Thomas's 
Hospital; William Leslie Webb, Guy’s Hospital; Edgar William 
Whiting. Frederick Edward Saxby Willis, and Douglas Henry 
David Wooderson. St. Bartholomew’s Hospital; and Mary Woods, 
London (Royal Free Hospital) School of Medicine for Women. 

• Distinguished In Anatomy. t Distinguished in Physiology. 

* Distinguished In Pharmacology. 


Examining Board in England by the Royal 
College of Physicians of London and Royal College 
of Surgeons of England.— At the First Professional 
Examination held on March 28th, 29th, 30th, 31st, and 
April 1st, the following candidates were approved in the 
undermentioned subjects:— 

Chemistry and Physics.—Joseph Woods Clayton, Adelaide.’ Uni¬ 
versity and London Hospital; Raghunath Ganesh Dani, Uni¬ 
versity College; George Augustus Norman Dod, Westminster 
Hospital and King’s College; Arnold Guy Ilarsant, St. Paul's 
School ; Arthur Milner Hutchinson, Royal Technical School, 
Salford; Frank Bernard Jago, Manchester University; Tudor 
Philip William John, University College, Cardiff; Edward Glyn 
Jones, Liverpool University; Charles Hardiman Laver, Bedford 
Modern School; Cyril George Learoyd, St. Thomas's Hospital; 
Robert Paul Scott Mason, Middlesex Hospital; Ernest Cecil de 
Mallet Morgan, Guy's Hospital; Arthur Rose-Innes, University 
College. 

Chemistry. —John Andrew, South-Western Polytechnic, Chelsea; 
Alfred Allwright Brown, Birkbeck College; William Barnes Buer, 
Guy's Hospital; Edmund Sheppard Cuthbert, St. Bartholomew's 
Hospital; Ganri Dayal, Bombay University: Frank Philip Gilbert 
de Smidt, London Hospital; Herbert Mervyn Drake, St. Thomas's 
Hospital; Claude Henry Fischel, Middlesex Hospital; John Fox- 
Russell, Middlesex Hospital ; Luis Hernando Garces, City of 
London College; Colin Charles Gordon Gibson, Guy’s Hospital; 
Kenneth James Monteith Graham, St. Mary’s Hospital; James 
Alfred Gregory, Manchester University; Carl Guataf Waldemar 
Hahr, Polytechnic Institute ; Melville St. Clair Hamilton, Charing 
Cross Hospital; William Norman Harrison, St. Mary’s Hospital; 
Annesley George Lennon-Brown, Westminster Hospital and King’s 
College ; Jose Miguel Madariaga, St. Thomas's Hospital; Warre 
Harriott Alexander Pratt. Guy’s Hospital; Herbert Henry Silley, 
King’s College; and Ismail Zaki, University College. 

Physics. —'William Guy Embleton Allen. St. Bartholomew’s Hos- 

S ltal ; Geoffrey Thomas Baker, Middlesex Hospital ; Reginald 
aunton Bates, Liverpool University; Percy Herbert Burton, 
London Hospital; Arthur Stanley Carter, Middlesex Hospital ; 
Cyril Gould. University College; Joseph Adrian Hart, London 
Hospital ; Edwin Lancelot Hopkins, London Hospital; Henry 
Barry Hyde, St. Thomas’s Hospital; John Robert John, University 
College, Cardiff; Samuel Durham Lodge, Leeds University; 
William Dundas McRae, London Hospital; Noel Archibald Scott, 
St. Bartholomew’s Hospital; David Page Thomas, St. Bartholo¬ 
mew's Hospital; and Robert Harvey Williams, St. Bartholomew's 

Hospital. 

Bioloyy .—Alan Augustus Adams, London Hospital; Geoffrey 
Thomas Baker, Middlesex Hospital; Charles Layton Balkwlll, 
Birmingham University: John Behesnilian, Charing Cross Hos¬ 
pital; Hugh Stanford Bryan, London Hospital; William Barnes 
Buer, Guy’s Hospital; Arthur Stanley Carter. Middlesex Hos¬ 
pital; Reginald George Joseph Charleswortb, Charing Cross Hos¬ 
pital- Stephen Walter Coffin, Guy’s Hospital; Bernard Crossley- 
Meates, St. Bartholomew’s Hospital ; Cyril Lister Curie, Bir¬ 
mingham University; Arthur ThomRS Dally, Charing Cross 
Hospital; Raghunath Ganesh Dani. University College; Alfred 
Kay Day-Lewis, Guy's Hospital; Cecil Lucas Donne, Middlesex 
Hospital; Gerald Gordon Drummond, bt. Thomas's Hospital; 
Claude Henry Fischel, Middlesex Hospital; Colin Charles Gordon 
Gibson. Guy’s Hospital; Frederick John Good, London Hospital; 
Alan Basil Hacking, Middlesex Hospital; Mohammed Hafez, 
London Hospital; Carl Gustaf Waldemar Ilahr, King's College; 
Brabazon James Hallowes, St. Bartholomew’s Hospital ; Ernest 
Alphonse Hardy, Charing Cross Hospital; Arnold Guy flarsant, 
St. Paul's School; Lancelot Horsley and Charles Henry Housden, 
Guy’s Hospital ; Harold Reginald Wessen Husbands, Bristol Univer¬ 
sity; Henry Barry Hyde, St. Thomas’s Hospital ; Frank Bernard 
Jago, Manchester University; Wilfred Kilroe, Guy’s Hospital; 
Noel Siglsmund Koch, St. Bartholomew's Hospital; Roy Dyson 
Langdale-Kelham, University College; Cyril George Learoyd, St. 
Thomas's Hospital; Thomas William Le Mesurier, London Hos¬ 
pital ; Sidney John Liddon Lindeman, St. Bartholomew's HospUal; 
Vernon Edmund Lloyd. Guy's Hospital; Samuel Durham Lodge, 
Leeds University ; George Samuel Bouslield Long, Guy’s Hospital; 
William Ulio Desmond Longford, St. Bartholomew's Hospital; 
Guy on Lynden-Bell, King’s College; Ewart McArd, Middlesex 
Hospital; John Edward Carberv Maguire. St. Bartholomew’s Hos¬ 
pital ; Rodney Honor Maingot. St. Bartholomew' s Hospital ; Archi¬ 
bald Daniel Marston, Guy s Hospital; Robert Paul Scott Mason, 
Middlesex Hospital ; Frank Barwell Matthews, Middlesex Hos¬ 
pital; Ernest Cecil de Mallet Morgan, Guy’s Hospital; John 
Frederick Munton Payne, London Hospital; Reuben Woodland 
Payne, Charing Cross Hospital; Edward Austin Prichard-Evans, 
University College. Cardiff; Denys Revell Reynolds, St. Bartholo¬ 
mew's Hospital; Charles Young Roberts, St. Thomas’s Hospital; 
George Cuthbert Robinson, St. Thomas’s Hospital; Alan Filmer 
Rook, Guy's Hospital; Arthur Kose-Inncs, University College; 
John Rowland, St. Thomas's Hospital; William Henry Sarra, 
London Hospital; Gerald Richardson Sharp, London Hospital; 
William Walford Salisbury Sharpe, St. Mary’s Hospital ; John 
Bcville Grenville Skelton, London Hospital; Denys Munro Smith, 
Bristol University; Frederick Porter Smith, St. Thomas's Hos¬ 
pital ; Arthur Sunderland, Charing Cross Hospital; Percival 
Washington Symons, Middlesex Hospital : David Page Thomas, 
St. Bartholomew's Hospital; Jose Victory, Guy's Hospital; 
Arthur Alward Watkinson, Charing Cross Hospital ; Arthur 
Stewart Westmorland. St. Mary's Hospital; Nathan J udah Wigrara, 
Sheffield University; Robert Harvey Williams. St. Bartholomew's 
Hospital; James Wiseman, Sheffield University; Harold Ernest 
Pierpolnt Yorke, St. Bartholomew's Hospital ; and Ismail Zaki, 
University College. 

At the Second Professional Examination in Anatomy and 
Physiology, held on March 30th and 31st, and April 3rd and 
4th, 87 candidates presented themselves, of whom 53 were 



1042 The Lancet,] 


MEDICAL NEWS. 


[April 15,1911, 


approved and 34 were rejected. The following are the 
names and schools of the successful candidates :— 

Wilfred Herbert Alderton, London Hospital; Christian Philip Sidney 
Allingham, London Hospital; Alan Douglas Anderson, University 
College; Christian Victor Aserappa, L.M.S. Ceylon, D.P.H. Oxon., 
Ceylon Medical College; Otto Baier, Liverpool University; 
Mohammed El Bakry, King’s College; Maurice Holdsworth Barton, 
University College; Arthur Charles Oakley Brown, Birmingham 
University; Samuel Caplan, St. Mary's Hospital; Thomas Hunger- 
ford Cresswell, Middlesex Hospital; David Lloyd Davies, Uni¬ 
versity College, Cardiff; Ralph Marsh de Mowbray, St. Thomas’s 
Hospital; Carl Keating Graeme Dick, St. Marv’B Hospital; Albert 
John Drew, Guy’s Hospital ; Sidney Ernest Elphick, St. Mary’s 
Hospital; Murray Dudley Evans, London Hospital; Samuel 
Sewray Greaves, Leeds University; Ernest Richard Gordon 
Greville, St. Thomas’s Hospital ; Francis Henry Guppy, St. 
Bartholomew’s Hospital ; Thomas Watson Hancock, London 
Hospital; William Reginald Huleatt Heddy, Middlesex Hospital ; 
Charles Lyon Herklots, B.A. Oxon., Oxford University and 
University College; Hugh Granville Hockridge, King’s College; 
William Edward Ison, St. Bartholomew’s Hospital; Frank 
Edwin Johnson, London Hospital ; Thomas Clatworthy Kidner, 
Middlesex Hospital; Frank Winter Lawson, Guv’s Hospital; 
Horace Mather, Guy’s Hospital; Robert Charles Matson, Guy’s 
Hospital; Charles Harold Medlock, Guy’s Hospital; Manalal 
Maganlal Mehta, L.M.S. Bombay, Bombay University; Alan 
Lawrence Miller, Birmingham University; Alan Vivian Moberly, 
Guy’s Hospital; Henry Naunton Morgan, University College, 
Cardiff; Lionel Everard Napier, St. Bartholomew’s Hospital; 
Hubert Frederick Overend, Manchester University; Charles 
Franklin Pedley, B.A. Cantab., Cambridge University and Guy’s 
Hospital; George Stanley Phillips, University College, Cardiff ; 
Stanley Victor Percy Pill, St. Mary’s Hospital; John Precopoulos, 
B. Ss be. Paris, Paris University and Charing Cross Hospital; 
Doulat Ram, Bombay and Manchester Universities; Hugh 
Rimington, St. Bartholomew's Hospital; Abdel Rahman Sami, 
Cairo and King’s College ; Ellis Herbert Sydney Scarr, Manchester 
University; Frank Sykes, Leeds University; Thomas Reginald 
Trounce, Guy's Hospital; Jagannath Balkrishna Vaidya, L.M.S. 
Bombay, Bombay University and University College; Vernon 
Charles Whitby Vickers, St. Mary's Hospital; George William 
Watson, Leeds University; George ilarvey Duder Webb, University 
College; Richard Williams, London Hospital; Samuel Wilson, 
Guy’s Hospital; and Arthur Kendall Scott Wyborn, Middlesex 
Hospital. 

At the quarterly examination in Practical Pharmacy held 
on April 6th and 7th the following gentlemen were 
approved:— 

Francis Balkwill, Manchester University; Richard Shaw de Courcv 
Bennett, Guy’s Hospital; Arthur Vincent Boyall, Charing Cross 
Hospital; Arthur fiulleid, Guy’s Hospital; Terence Campbell 
Butler, Westminster Hospital; Hugh Gregan Crawford, Reginald 
Curie; and Andre Constant Labauve d’Arifat, Guy’s Hospital; John i 
Dotto. St. Bartholomew’s Hospital; Stanley Ernest York Elliott, 
St. Mary’s Hospital; John Chute Kills, London Hospital ; 1 
Arthur Geoffrey Evans, B.A. Cantab., Cambridge University 
and St. Bartholomew’s Hospital; Harold Hugh Fairfax and 
Montague Albert Farr, Charing Cross Hospital; Charles Michael 
Forster, B.A. Cantab., Cambridge University and Charing Cross 
Hospital; Robert Fowle, London Hospital; Albert Julius Frfiders- 
dorff, Guy’s Hospital; Edgar Mervyn Grace, B.A Cantab., Cambridge 
University and St. Bartholomew’s Hospital; Aylmer Green, private 
etudy ; Sidney Martin Hattersley, B.A. Cantab., Cambridge Univer¬ 
sity and St. Bartholomew’s Hospital; William George Helsby, 
Glasgow Royal Infirmary and private study; William Annesley 
Holmes and William Sadler Hyde, Guy’s Hospital; Ilowel 
Gabriel Gwyn Jeffreys, B.A. Cantab., Cambridge University 
and St. George’s Hospital; William Baly Jepson, St. Bartholomew’s 
Hospital; Cornelius Kennedy, Liverpool University; Gerald Struan 
Marshall, Charing Cross Hospital; Robert Hamilton Miller, 
M.R.C.V.S., College of Surgeons, Edinburgh; Godfrey William 
Mitchell, B A. Cantab., Cambridge University and St. George’s 
Hospital; Cuthbert John Nicholson, B.A. Cantab., Cambridge 
University and St. Bartholomew’s Hospital; Joseph Owen 
and Robert Charles Parry, London Hospital; Michael Glad¬ 
stone Pettigrew, Sheffield University; Richard Crulckshank 
Poysor and George Lionel Preston, Guy’s Hospital; Stanley 
Owen Rashbrook, London Hospital ; Noel Archibald Scott, 
St. Bartholomew’s Hospital; Reginald Sherman. B.A.Cantab., 
Cambridge University and St. Bartholomew's Hospital; John 
Godfrey Smith, St. Bartholomew’s Hospital ; Geoffrey Stanger, 
B.A. Oxon., Oxford University and St. Bartholomew’s Hospital; 
William Henry Arthur Douglas Sutton, Guy's Hospital and private 
atudy; David Page Thomas, St. Bartholomew’s Hospital ; Philip 
James Watkin, Guy's Hospital and private Btudy; William 
Cuthbert Whitworth, Guy’s Hospital; John llelby Wilkinson, 
London Hospital; Robert Waller Willcocks, B.A. Cantab., Cam¬ 
bridge University and St. Bartholomew's Hospital ; James Ernest 
Studholme Wilson. London Hospital and private study ; and Miles 
Astman Knight Wood and Harold Ernest Pierpoint Yorke, St. 
Bartholomew's Hospital. 

Royal College op Surgeons of England.— 
At the Preliminary Science Examination for the Licence in 
Dental Surgery, held on March 28th, 29th, and 31st, the 
following candidates were approved in the subjects indicated 
below:— 

Chemistry and Physics .—Alexander Douglas Ball. Charing Cross 
Hospital ; James Millard Barnes, Municipal Technical School, 
Brighton ; Roland Harry Bebb, Municipal Institute, Walsall ; 
Ralph Boutwood, Guy’s "Hospital ; Alfred Herbert Bowes, High 
School, Middlesbrough ; Louis Charles Cohen, University College, 
Cardiff; Thomas Percy Cooper, Guy’s Hospital ; Ulysses James 
Garlield Dancer, Birkbeck College ; Ernest Francis Doublodaj', 


Birmingham University; John William Edgar, Middlesex Hos¬ 
pital ; Donald Hugh Hoggard. Grimsby Municipal College ; 
Norman Harold Kettlewell, University College of North Wales, 
Bangor ; Frank Wentworth Lawrence, Guy’s Hospital ; William 
George Lloyd, Guy’s Hospital ; George King Moore, Guy’s Hos¬ 
pital ; Frank Henry Parsonage, Royal Technical Institute, Salford; 
Francis Rupert Rice, Municipal Technical College, Hull ; Leslie 
Bacchus Smith, Middlesex Hospital ; Frederick Edward Alan 
Thorman, Birmingham University ; Vernon John Thurston, 
Dulwich College; Clement John Lethbridge Wells, Middlesex 
Hospital; Roger Gilbert Wilshere, Wyggeston School, Leicester ; 
Leonard Duncan Windemer, Guy’s Hospital; and Paul Bernard 
Wood, Charing Cross Hospital. 

Chemistry.— Leslie Alabone, Brighton Municipal Technical College ; 
Harold"Beddoes, Birmingham University; Herbert Cartman, Bury 
Grammar School; Ernest Archibald Dawson, Birkbeck College ; and 
Roy Oswald Shilton, Birmingham Municipal Technical College. 

Physics. —Kevem Batten, Bristol University ; William Sutton 
Campbell, University College, Cardiff ; Wilfrid Arthur Culverwell, 
Bristol University ; Herbert Gee. Holt School of Science, Birken¬ 
head ; Benjamin" Micklethwaite, Middlesex Hospital ; Arthur 
Helmuth John Miller, Charing Cross Hospital ; William Greaves 
Pullan, Leeds University ; and Sydney Stamp, Central Technical 
School, Leeds. 

At the quarterly meeting of the Council, held on April 6th, 
the Licence in Dental Surgery was conferred upon Bernard 
John Geekie, of the Middlesex and National Dental Hospitals, 
who has now complied with the by-laws of the College. 


Society op Apothecaries of London.—A t 

the Primary Examination, Parts I. and II., held recently, the 
following candidates passed in the subjects indicated :— 

Materia Mcdica and Pharmacy.— R. Fowle, London Hospital; 
C. Kilroy Jones, St. Mary's Hospital; J. E. Kitchen, Manchester; 
and J. E. Taylor, Leeds. 

Anatomy.— H. S. C. Hooper, London Hospital; J. E. Kitchen, Man¬ 
chester ; and L. C. Smith, London Hospital. 

Physiology.— H. S. C. Hooper and L. C. Smith, London Hospital; 
A. H. Taymour, Guy's Hospital; and A. S. Womersley, Manchester. 

London School op Tropical Medicine.—A t 
the examination at the end of the thirty-fifth session 
(January-April, 1911) the following students were suc¬ 
cessful :— 

«H. M. Hanschell, *G. G. Butler (Colonial Service), ^Captain H. 
Crossle, I.M.S., *C. J. Wilson, *A.' J. R. O’Brien (Colonial Service), 
*J. B. Alexander (Colonial Service), # M. B. Hay (Colonial Service), 
^Captain C. C. Shaw, I.M.S., # G. R. H. Chell (Colonial Service), 
E. J. Wyler, Major S. Hunt, I.M.S., F. Standish, A. F. Kennedy 
(Colonial Service), E. E. Witt, W. H. Scott, J. Santamaria Martinez, 
and A. J. M. Crichton (Colonial Service). 

* With distinction. 


University op Liverpool.— The Diploma in 
Tropical Medicine has been awarded to the following :— 

B. Blacklock, C. C. lies, A. Ingram, T. Kirkwood, B. Knowles, 
G. M. B. Liddle, W. W. Mackarell, R. R. Murray, K. A. Kao, J. A. 
Sinton, B. S. Tarapurvalla, and W. M. Woods. 


University of Glasgow.— The following have 

passed the First Professional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.) in the subjects indicated (B., botany; Z., zoology; 
P., physics ; C., chemistry) :— 


Ismail Abdurahman (B., Z., I*., C.), Robert Aitken (Airdrie) (Z. O.). 
James Mair Anderson (Z.), John Anderson (B.), Andrew Duffield 
Blakely (B.). John Buchanan (B., Z.), John Cameron (P.), John 
Munro Campbell (Z., C.). William Campbell (Z., C.), Moses 
Wolfle Cantor (Z., C.), Alfred Mackenzie Clark (Z., C.), William 
Combs (Z., C.), John Connal (Z., P.), Walter Gow Cook (Z., C.), 
William Cunningham (Z., C.), Georgo del Pino (Z., C.) t Jacobus 
JohaunOB de Waal (Z.), Ronald Stevenson Dickie (C.), Alexander 
Hove Donaldson (Z., C.), Harry Taylor Findlay (Z.. C.). Robert 
Forbes (Z., C.), Allan Dumhreck Fraser, M.A. (Z.J, George John 
Fraser (B-, Z., P.), Ian Maclean Frazer (B., P.), Robert Frew, B.Sc. 
(Z.), Thomas Ronald Fulton (B., C.), Walter Weir Galbraith 
(B Pb David Gould Gardiner (Z., C.), Leonard Woodburn 
Gemmell (B.l, John Albert Frank Gibson (P.), John Gilchrist 
(B Z P , C.), Norman William Gilchrist (B., Z., C.). Colin 
Campbell Blair Gilmour (Z., C.), John Glaister (Z., C ), William 
Gordon (Z., C.), Ronald Thomson Grant (Z., C.), David Cochrane 
Hanson (P.), Arnot Campbell Hepburn (C.), Tom John Honeyman 
(Z., C ), Theodore Paton Hutchison (B., C.), George Kirkhope 
(Z C ), William Fulton Kivlichan, M.A. .(B., P.), John Crawford 
Knox (Z., P.), Robert Kyle (C.). Robert Milne Lang (7... C.l, Hugh 
Brown Lawrie (Z.), Alfred Thomas Logan (Z., C.), Hugh Lawrence 
M'Cormick (C.), Joseph M'Culloch (Z.. I'.). Duncan Fraser 
Macdonald (B., P.>, Robert William MacDonald <C.), Donald John 
Macdougall (P.), Donald Kerr MacDougall (Z., C.), David M'Farlane 
(II Z P., C.), John Maudovllle Macfie (Z., C.). Joseph Patrick 
M'Gree'hin (B., P ). Alexander Fraser M'Intosh (Z.. O.). James 

Murdoch Msckav (B.. P.), David Mackie (C.), Joseph Allan MacLean 
(Z P), Malcolm Bonar Macleod (Z., C.l, Donald Macphall 
Macmillan (C.), David M'Nelll <C.). Eric John Macphall (B., Z.. 
p c.), William Leslie Marshall (Z., C ), William Martin (C.). John 
Campbell M'Intvre Matheson (Z„ C.), John Spence Moighan 
■ Z ), Thomas Duff Miller (Z.. C.), John Desmond Milligan 

g o.), Peter Orr Moffat (B., Z.. P.l, Pcrcival John Molr (P.). Noah 
orris (Z., C.L Hugh Adam Munro (B., Z., O.), John Hughes 
Murray (C.), James Alphonsus 0 Connor (Z.), Arthur William 
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Panton (Z., C.), John Roberts Pate (C.), James Alexander Paterson 
(C.), William James Poole (Z., C.), William Burns Primrose (Z.. P.), 
James Richardson (Z., C.), Kenneth M‘Alpin Ross (C.), William 
Jock Scade (Z.. C.), Seymour Cochrane Shanks (Z., C.) t James Tait 
Smith, M.A. (Z.), Andrew Stenhouse (C.), Douglas Stuart Steven¬ 
son (C.), Charles Hugh Stewart (B.). Robert Sutherland Strachan 
(Z., C.). Robert Taylor (Z., C.). Cecil Raymond Tytler Thompson 
(Z.) f Donald Fraser Sage Thomson (Z., P.), Robert Mitchell 
Thomson (C.)» Robert Taylor Todd (Z.. C.), Adrian Johannes van 
der Spuy (Z., C.). William Semple Wallace (C.), Robert Richmond 
Waters (Z.,^C.), John Dalglish Watson (C.). William James Cunning¬ 
ham Watt (C.), James Gordon WilBon (C.), Robert James Wilson 
(Z., C.). Thomas M‘Skimming Wilson (P., C.)» Gavin Young (B., 
P.), and Thomas Young (B., Z., P., C.). 

Women .—Agnes Elizabeth Cooke (B., Z.), Jane Beattie Davidson (C.) t 
Leah Fajvelevua Goetz (Z., C.), Dorothy M'Cubbin (Z., C.), 
Margaret Jane Maclacfalan (Z.. C.), Effie Cowan M’Vie (Z.), Gladys 
Montgomery (B., P.), Sarah Naiemith (Z.), Mary Anderson Noble 
(Z., C.), Ishbel Mary Sinclair (B., P.), Margaret Ann Hendry 
Stewart (C.), Isabel Stirling Thomson (Z.),and Mary Ferguson Wood, 
M.A. (B., P.). 

The following have passed the Second Professional Exami¬ 
nation for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subjects indicated 
(A., anatomy; P., physiology; M., materia medica and 
therapeutics):— 

Douglas Kinchin Adams, M.A. (A., P.), James Angus (P.), Henry 
Stanley Banks, M.A. (A., P.), Richard Archibald Barlow*. B.Sc. (M.), 
Abraham Blashky (M.), John Smith Knox Boyd (A., P.), William 
Adam Brechin (A., P., M.), David Peebles Brown (A., P., M.), 
Robert Archibald Brown (A.), James Law Brownlie (P., M.). 
Edmund Tytler Burke (M.), James Wilson Burton (P., M.). James 
Alexander Chrystle (M.), Benjamin Cohen (A., P.), Wallace 
MacCallum Conley, M.A. (A., P., M.), John Connell (A., P., M.), 
George Gibson Cooper (A., P.), Nathaniel Crichlow (A., P., M.), 
Lawrence Crombie (A., M.), Walter Thompson Currie (M.), George 
Dalzlel (M.) t Wiliiam Cameron Davidson (M.), Gabriel Daniel de 
Kock (M.), Alexander Dick (A.), William Campbell Fleischmann(A.), 
James Bryan Fotheringham (M.), William Fotheringham (A., P.), 
James Fraser (P., M.), 'William Fraser (A.), George Gordon (A.), Ian 
Grant (A., M.), James Lochhead Gregory (A.. P., M.), James 
M*Farlane Grier, M.A. (A.), Peter Henderson (M.), W'iliiam John 
Henry (A., P.. M.), George Hislop (A., P., M.), William Hornsby 
(A., P., M.), William Muir Howells (A., P., M.), Douglas Macinnes 
Hunter (A., P., M.). John Ferguson Hutton. M.A. (P., M.). Thomas 
Pollock Inglis (P.), William Joseph Brown Lavery (M.), Alexander 
Lindsay (M.), George Smith Livingstone (A., P.). Crawford Lundie 
(M.), Douglas M'Alpine (A., P., M.), James Learmont M‘Bean 
(A., P.. M.), PeterfAlexander M‘Callum (A., P., M.), John Aloyslus 
M‘Connachie (A., F.), James Walter M‘Donald (A.), John M‘Ghie 
(P.), John Macinnes (A., P., M.), Donald Mackinnon (A., P., M.), 
James Robertson Cowper Mackintosh (A., P.), Kenneth Norman 
MacLean (A., P.), Robert M*Lean (A.. P., M.), Neil Macleod (M.), 
Robert Martin M'Minn (A., P.) f Ewen Stewart Macphee (P.), 
William Bbenezer Maitland (A., P., M.), Osborne Henry Mavor (A.), 
Thomas Spence Meighan (P.), Kenneth Duncan Murchison (P.), 
Michael Murphy (A.), Thomas Murray Newton (A., P., M.), Robert 
Parker (A., P.), James Purdie (P.), Angus M’lnnes Ramsay (A., P., 
M.), Robert Ray (M.), David Reid Ecclcs Roberts (A., P.), Edwin 
Robertson (A., P.,M.), Frank Morton Robertson (A., P., M.), George 
William Donaldson (M.), Archibald Watson Russell (M.), Neil Islay 
Sinclair (P., M.), David Smith (A., P., M.), William Robertson 
Snodgrass, M.A. (P.), Ronald Stewart (A., P.), William Patrick 
Andrews Stewart (A.), Ian Dishart Suttie (A., P., M.), George Taylor, 
M.A. (M.), Ernest Graham Young Thom, M.A. (M.), Robert Bruce 
Wallace (A., P.. M.), Henry Currie Watson (P.). James Cairns 
Watt (A., P., M.) Matthew White, M.A. (M.), William Herbert 
Nairne White (A., M.), Frederick John White law (A.), James White- 
side (M.), and Andrew Morton Young (A., P.). 

Women. -Norah Maud Aden Allan (A.. P., M.), Cecilia Small Turn- 
bull Anderson (A.), Janet Rankine Anderson (A). Mary Pringle 
Hislop (A., P.), Jano Kerry M‘Elroy Hunter (A., P.), Mary Anne 
Kirk (A., M.). Sarah Anderson Jamieson Rankine (A., P.), Marion 
Thompson (A., P.), and Josephine Adelaide Woods (A., P.). 

The following have passed the Third Professional Exami¬ 
nation for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (P., 
Pathology ; M., Medical Jurisprudence and Public 

Health):— 

William Larmour Anderson (P., M.), Johannes Gerhardus Becker (P., 
M.), Samuel Blumenfeld (P.), Adam Brown (P., M.), William Brown 
(P., M.), John Scouler Buchanan (P., M.), Norman Cameron (P.), 
John Humphrey James Victor Coats (P.. M.), George Cochrame, 
M.A. (M.), Robert Craig, M.A. (P.), Daniel Augustine Cush (P., M.), 
Alexander Hugh Davidson (P., M.), William Tennent Gairdner 
Davidson (P., M.), James Henry Dible (P.), John Dickie (P., M.), 
William Beatson Drummond (P.. M.). Alexander Moffat Dunlop 
(P.), John Maitland Forsyth (P., M.), William Forsyth (P. M.), John 
Erakine Fyfe (P., M.), John Joseph Gibb (P.), Alexander Muir 
Gibson (P., M.), Alexander Glen (P., M.), Leopold Glushak (P.), 
John Alexander Harper, M.A. (P., M.), Alexander Gibaon 
Henderson (P.), Andries Johannes Joubert (P.), Charles Joseph 
Kirk (M.), Robert Patrick Archibald Kirkland (P., M.), John 
Flnlayson Lang, M.A. (P., M.), Frank Whitwall Kinnear Lawrie 
(P., M.), Robert Aim Lennie (M.), Norman Veitch Lothian, B.Sc. 
(P., M.), Crawford Lundie (P., M.), James Ronald M‘Curdie (P., 
M.), Charles Aloysius M'Guire (P., M.), Guy Dalzell M‘Lean (P., 
M.), Murdoch Hugh M‘Leod (P.), John Malcolm Maepherson (P., 
M.), John Henry Magoveny (P.), Thomas Martin (P., M.), William 
Montgomery (P.), Andrew Neilson (P.), John Boyd Orr, M.A., 
RBe. <P„ Mo, John Clark Pyper (P., M.), David William Reid 
(P.), John Ritchie Richmond Ritchie(P.), Alfred Leopold Robertson 
(P.), James Hinton Robertson (P., M.). James Inglis Robertsou (P.), 
Archibald Watson Russell (P.), Samuel Rutherford (P., M.), Frank 


Shearar (P., M.), John Flnlayson M*Glll Sloan (M.), Hendrik 
Cornelius van der Wat Smit (P.), James Anstruther Smith (M.), 
Malcolm Sommerville (M.), Roderick Alexander Steven (M.), 
Graham Stevenson (P., M-), Jolin Alexander Stewart (P.), Ronald 
Stewart (P., M.), William Taylor (P., M.), John Cameron Thomson 
Teggart (P., M.). Caret Johannes van Lingen (P.. M.), Angus 
Walker (P.), Thomas Walmsley (P.), Tom Waterhouse (P.), George 
Milroy Whish (P.. M.), Egerton Carl White (P., M.), Thomas 
Whitelaw (M.), William Whitelaw (P., M.). Archibald Wilson (P., 
M.), William Brockie Wilson (P.), William Ferguson Wood (P., M.), 
and Walter Percy Yates (M.). 

Women.— Jane Malcolm Davidson (P., M.), Isabel Inglis (P.), Maggie 
Logan Kirkwood (P., M.), and Janet Morris Walker (P.). 

At [the recent professional examinations for the degrees 
of M.B., Ch.B., the following candidates passed with dia- 
tinction in the subjects indicated:— 

First Examination.— In Zoology and Chemistry: George Kirkhope. 
In Botany: Agnes Elizabeth Cooke. In Zoology : John Buchanan, 
Allan Dumbreck Fraser, M.A., Robert Frew, B.Sc., John Crawford 
Knox, and Robert James Wilson. In Physics : Joseph M'Culloch and 
David M'Farlane. In Chemistry: Ismail Abdurahman, William 
Cunningham, George del Pino, Alexander Hogg Donaldson, 
Harry Taylor Findlay, David Gould Gardiner, Colin Campbell 
Blair Gilraour, Ronald Thomson Grant, Robert Milne Lang, 
Alfred Thomas Logan, John Mandeville Macfie, William Leslie 
Marshall, John Desmond Milligan. Arthur William Panton, 
Adrian Johannes van der Spuy, William Semple Wallace, and 
Thomas Young. 

Second Examination.—In Anatomy: John Smith Knox Boyd, 
Wiliiam John Henry, and Robert M‘Lean. In Physiology : Douglas 
Kinchin Adams, M.A., Norah Maud Aden Allan, William Muir 
Howells. William Ebenezer Maitland. Thomas Murray Newton, 
James Purdie, and William Robertson Snodgrass, M.A. 

Third Examination. —In Pathology and in Medical Jurisprudence 
and Public Health: William Beatson Drummond. In Pathology: 
Thomas Martin. In Medical Jurisprudence and Public Health: 
Charles J oseph Kirk. 

The following have satisfied the examiners in the Fourth 
(Final) Professional Examination for the degrees of Bachelor 
of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) :— 

James Browning Alexander. James Wallace Anderson, Donald 
Arbuckle, Agnes Barr Auchencloss, Charles Averill, Christina 
Barrowman, Marie Alexina Annette Beard, Alexander Hogg 
Brown, James Turner Brown, James Buchanan, Donald Downie, 
Robert Findlay, Thomas Ix>udon Fleming, Thomas Scoular 
Fleming, Hugh Forrest, Thomas Lochhead Fraser, David Thomas 
Crichton Frew, Andrew Garvie, John Gibson, M.A., Andrew Smith 
Hannay, William Johnstone, James David Mackinnon, William 
MacMurray, Stephen Anderson MacPhee, George Hanson 
M*Robert, John Pearson M‘Vev, Malcolm Manson, M.A., Frank 
William Martin, Robert Stewart Miller, John Mowat. Hugh Loudon 
Neil, Arthur Poole, Arthur Stanley Richmond, Barbara Grace 
Rutherfurd, John Livingstone Scott. John Ferguson Smith, M.A., 
William Sneddon, John Stewart, John Torrance Weir Stewart, 
Thomas Louis Grenet Stewart, Barbara Sutherland, M.A., 
Alexander Gold Waddell, James Douglas Walker, Alexander 
Guthrie Semple Wallace. George Wallace, James Williamson (Holy- 
town), Alexander Stewart Wilson, George Jackson Wilson, Fergus 
Hay Young, M.A., and John Young. 

The following passed with distinction in the subjects 
indicated:— 

In (a) Surgery and Clinical Surgery, (6) Practice of Medicine and 
Clinical Medicine—John Stewart; in (a) Practice of Medicine and 
Clinical Medicine, (b) Midwifery—John Gibson, M.A.; in Surgery 
and Clinical Surgery—William MacMurray ; in Practice of Medicine 
and Clinical Medicine—James Wallace Anderson, Barbara Suther¬ 
land, M.A.; in midwifery—James Turner Brown, John Ferguson 
Smith, M.A., and Fergus Hay Young, M.A. 

University of Aberdeen.— At the gradua- 

tion ceremony held on April 5th the following among other 
degrees were conferred :— 

Honorary Doctor of Laws (LL.D.).— Arthur Robertson Cushny and 
Arthur Keith. 

Degree of Doctor of Medicine (M.D.).— Donald Buchanan. James 
MacFarlane, John Hay Moir, Robert Williamson Asher Salmond 
(Honours), and Douglas Wood. 

Degrees of Bachelor of Medicine {M.B.) and Bachelor of Surgery 
{Ch.B.).— Second-class Honours : James Davidson and Harry James 
Rae. Ordinary Degree: Ernest Paul Duncan, Robert Morrison 
Easton, James Fettes, James Reston Gardiner Garbutt, Mabel 
Hector, James Hunter, George Leggat, Duncan Miller, John 
Marsters Mitchell, Edmund Hugh Moore, Alexander Smith, 
William George Thomson, James Williamson Tocher, and William 
Miller Will. 

Diploma in Public Health.— Francis William Falconer, William Innea 
Gerrard, Robert William Maepherson, and Roland Sinclair. 

Royal Sanitary Institute.— On Friday, 

April 21st, in the town-hall, Colchester, a discussion 
will take place on the Control of Pulmonary Tuber¬ 
culosis, to be opened by Dr. W. F. Corfield, medical 
officer of health, Colchester. The chair will be taken at 
7.30 p.m. by Dr. Louis C. Parkes, chairman of the council 
of the Institute, and general discussion is invited. On 
Saturday, April 22nd, a visit will be made in the morning to 
the Castle and Museum, and in the afternoon to the gathering 
grounds and waterworks at Lexden. 
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Royal College of Surgeons of England : 
Museum Demonstrations. —The third annual series of 
demonstrations of specimens contained in the Museum of 
the Royal College of Surgeons of England will be given in the 
theatre of the College in Lincoln’s Inn-fields, by Professor 
Arthur Keith, conservator, and by Mr. S. G. Shattock, patho¬ 
logical curator. The demonstrations are intended for 
advanced students and medical practitioners. Professor Keith 
will lecture on April 21st on the Various Forms of Spina 
Bifida ; on April 28th on Meningocele and other Congenital 
Deformities of the Brain and Membranes ; and on May 5th 
on the Conditions : Hydrocephaly, Microcephaly, and Oxy¬ 
cephaly. Mr. Shattock will lecture on April 24th on Actino¬ 
mycosis and Leprosy; on May 1st on the Biology of 
Malignant Growths; and on May 8th on Diseases of 
Voluntary Muscle, Cartilage, Bursas. The demonstrations 
will commence each day at 5 P.M. 


Ijarliawntarg Jirttliigm*. 


NOTES ON CURRENT TOPICS. 

Bleached Flour. 

Considerable interest has awaited the publication of the Local 
Government Board reports on the bleaching of flour and other points 
connected with the nutritive value of bread. Two reports have now 
beeu presented to Parliament, one on the bleaching of flour and the 
other on the presence of calcium sulphate in baking powder and self- 
raising flour. 1 In the first report Dr. J. M. Ha mill writes on the 
bleaching of flour and the addition of so-called “ improvers " to flour, 
whilst Dr. G. W. Monier-Williams writes on the chemical changes 
produced in flour by bleaching. Dr. Hamill’s report contains many 
conclusions which will invite public interest and discussion. In par¬ 
ticular, his conclusions as to the effect of bleaching on flour are so 
important that it is desirable to quote them in his own words :— 

“In reviewing the somewhat contradictory statements as to the 
effect of bleaching on flour," he w rites, “ it appears possible to arrive at 
certain conclusions. It seems probable that bleaching, when carefully 
carried out, produces no appreciable effect upon the baking qualities of 
flour. It may be true that by mere bleaching it is impossible to make 
the lowest grades of flour equal in appearance to the highest grades, 
but there can be no doubt that bleaching is capable of improving the 
colour and therefore the commercial value of the lower grades of 
flour. This is borne out by the common practice of bleaching 
the whole output of the mill, both high and low grades; also 
by statements of manufacturers of bleaching apparatus that bleach¬ 
ing improves both high and low grade flours, and enables the 
miller to produce ‘ a longer length of patents,' and further by 
the fact that some millers bleach only their lower grades of flour. 
Bleaching w'ould seem to improve, from the miller's point of view, the 
colour of the whole output of the mill, although the improvement may 
be less marked in the lower than in the higher grades which are practi¬ 
cally free from offal. That this improvement represents a pecuniary 
gain to the miller is evident from the longer patents— i.e., the larger 
percentage of high-grade flour—which can apparently be obtained as a 
result of bleaching. This advantage must be remembered in connexion 
with the assertion that the price obtainable per sack is not increased by 
the bleaching process. It is probable that bleaching is of assistance in 
maintaining uniformity in the appearance of flour milled from different 
wheats, but at the same time it enables the miller to use cheaper 
wheats and to transform what would otherwise be a dark-coloured 
cheap flour into a whiter, higher-priced article, the gain due 
to the enhanced price going to the miller. It is said that 
a saving of 6d. to Is. per sack may thus be effected by the 
miller. Bakers, importers, and others judge flour largely on its 
appearance and are accustomed to associate whiteness with high 
commercial quality and with care and attention in the choice and 
milling of the wheat. Owing to bleaching, colour is no longer a 
trustworthy criterion, and a purchaser may be supplied with an 
article of a different quality from that which he believes he is receiving. 
Millers are, of course, aware of this, and show a disinclination to 
inform their customers that their flour is bleached. While plants for 
bleaching are possessed by a limited number of millers the latter may un¬ 
doubtedly be at an advantage over many millers not so circumstanced 
so long as bakers and the public continue to attach importance to the 
whiteness of flour regardless of the manner In which the whiteness is 
produced. Should the practice become universal, however, and 
bleachiug become an additional process which all millers have to 
employ, this advantage would disappear. There seems no sufficient 


1 Reports to the Local Government Board on Public Health and 
Medical Subjects. New series. Nob. 46 and 49. London: Darling and 
Ltd. Cd. 5613 and 5614. 


evidence that mere bleaching CAn counteract defects in flour due to 
unsoundness of the wheat from which it was milled.” 

Dr. Hamill also deals at considerable length with so-called “flour 
improvers.” “ The protein content of flour is,” he says, “an important 
matter from the standpoint of nutrition, especially where bread enters 
largely into a diet. Flour from weak wheats, which are generally poor 
in gluten, contains less protein than flour from st rong wheats which are 
rich in gluten. But the use of 'improvers * flour from weak wheat 
is made to simulate flour from a stronger wheat, although as regards 
protein content it is Inferior to the flour which it imitates. With 
regard to other substances which have been represented as ‘improvers,’ 
it may be said that the indiscriminate addition of powerful chemical 
substances, such as hydrofluoric acid, phosphorus pentaehloride, and the 
oxides and sulphides of phosphorus to flour, is most dangerous. At 
the present time many millers are unaware of the nature 
and composition of the ‘ improvers ’ which they add to flour, 
ahd are content with the assurance of chemical manufacturers 
that the preparations offered to them constitute, In all respects, 
desirable additions to flour. If the use of ‘improvers’ became 
general, there can be little doubt that manufacturers of chemical 
products would persuade millers to treat their flour with preparations 
often of a questionable nature, sold under attractive and, possibly, 
misleading names. There can be no doubt also that competition 
amongst chemical manufacturers would eventually result in millers 
being supplied with low- grade articles liable to contain dangerouB 
impurities. It must also be remembered that the addition of foreign 
substances may not be limited to the miller, but that each person 
through whose hands flour passes (e.g., the flour factor and the baker) 
may add to it a different substance or more of w r hat the miller has 
already added. In this way flour, when it reaches the consumer, may 
have departed considerably from its original state of purity. The 
increasing activity which is now being displayed in the use of different 
articles as additions to flour must be regarded with considerable appre¬ 
hension. It does not appear desirable that such an indispensable food 
stuff as flour, the purity and wholesomeness of which are of firet 
importance to the community, should be manipulated and treated 
with foreign substances, the utility of which, from the point of view 
of the consumer, is more than questionable.” 


HOUSE OF LORDS. 

Wednesday, April 5th. 

Eyesight Tests in the Mercantile Marine. 

Lord Muskerry called attention to the tests in colour and form 
vision to which candidates for certificates as master or mato in the 
mercantile marine were at present subjected. He said that of late 
years the eyesight tests as administered by the Board of Trade had 
raised a storm of hostile criticism. Officers in the mercantile marine 
were almost all emphatically of opinion that the present tests were 
miserably inefficient and led to grievous injustice. Under these tests 
a man might fall whose colour vision and form vision were sound, but on 
the other hand it was contended that the tests admitted of men with 
dangerously faulty sight qualifying for certificates. Great satisfaction 
was expressed when it became known thaf the Board of Trade had 
appointed a Departmental Committee to inquire into and advise upon 
these tests, but that satisfaction gave way to dismay when the com¬ 
position of the committee was announced. The present eyesight tests, 
which were adopted on the recommendation of a special committee of 
the Royal Society, had been condemned root and branch by many people 
whose opinion ought to command the greatest weight and respect. 
Those composing the new committee should not have in the smallest 
degree any connexion either with the Royal Society or the Board of 
Trade. Out of the new committee there were five or six members 
who were Fellows of the Royal Society. The committee could not 
command the confidence of those connected with shipping. There 
was a strong suspicion that efforts were being made to whitewash the 
present tests, and the action of the Board of Trade in respect of them. 
He brought the matter forward in the interests of life at sea and in 
the interests of those who commanded merchant ships, and were so 
badly off in way of representation in Parliament. He suggested that 
before the recommendations of the committee were acted upon they 
should be submitted to a committee of independent and impartial 
men. The matter had excited considerable anxiety in the mercantile 
marine. 

Lord Hamilton of Dalzell (who replied on behalf of the 
Board of Trade) said that ho could not enter into a discussion 
on the merits or demerits of the eyesight tests for the reason 
that the President of the Board of Trade had referred the whole 
question to a Departmental Committee. Until the Departmental 
Committee had reported any discussion would be rather unprofitable 
and perhaps undesirable. The terms of reference covered the whole 
field of inquiry, and he was sure that when the committee had reported, 
the President of the Board of Trade would review the matter most 
carefully. In regard to the composition of the committee his right 
honourable friend bad no ulterior motive, and he was not guilty of any 
deep-laid scheme. He had appointed the committee to advise him on 
a highly scientific and technical matter, and his only object was to 
ascertain the best course for him to follow. The committee was a very 
strong one, and the President of the Board of Trade believed it to tie 
thoroughly impartial and that it would be able to give him the boa: 
possible advice on these matters. Reference bad been made to 
the fact t hat some half a dozen gentlemen on the committee belonged 
to the Koval Society, and the noble lord appeared to think that 
members of the Royal Society m'ght be prejudiced in the matter 
because the present sight tests were founded upon the report of a com¬ 
mittee of the Royal Society which sat 20 years ago. That was not au 
argument which would weigh very much with the House, particularly 
when their lordships considered that science was always advancing. 
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The members of the Koyal Society were not the least likely to think 
that there was any imputation on that body if what was thought best 
20 yean ago was not now found quite up to date. 

The subject then dropped. _ 

HOUSE OP COMMONS. 

Wednesday, April 5th. 

Medical Attendance on Officers at Tidworth. 

Major Henderson asked the Under Secretary of State for War 
whether in view of the non-exl9tenco of quarters for officers quartered 
at Tidworth, necessitating their residing at Salisbury and Andover, the 
same facilities for medical attendance by civil practitioners might be 
granted to officers residing at Andover as to those residing at 
Salisbury.—Colonel Seely wrote in reply: Under the regulations, 
officers are only entitled to medical attendance at stations such as 
Salisbury where there is a regular or civilian medical practitioner 
employed for attending on the troops, and then only if their residence 
is within the prescribed mileage limit. I regret to say that it is 
Impracticable to make any exception to this rule at present without 
involving considerable extra expense for which no funds are available. 
But the matter shall be carefully considered. 

W EDNESDAY, APRIL 6TH. 

The Water-supply of Cahercivcen. 

Mr. Boland asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that the people of Caherclveen for many 
years had been clamouring for an improved water supply, tho present 
dearth of water being a danger to the public health; that tho Local 
Government Board on Dec. 19th, 1909, held a sworn inquiry into the 
matter, and as a result of the inquiry gave notice to the rural district 
council that it would put into force its compulsory powers under 
the Public Health Act unless the council should proceed at once to 
provide a water-supply ; whether he was aware that on Dec. 13th. 1910, 
the Local Government Board Issued a sealed order to the rural district 
council defining the area of charge, and that, though the council had 
laid the plans of Mr. Hickson, C.E., before the Local Government Board 
and requested that body to sanction a loan, nothing had since been done; 
and could he say when serious action would be taken in the matter, in 
new of the approach of the summer months and the failure of tho 
water-supply, which would be Inadequate during the summer months. 
—Mr. Birrell replied : The facts are ns stated In the question, except 
that the date of the default inquiry was Dec. 16th, not Dec. 19th, 1909. 
The plan of the reservoir has been received by the Local Government 
Board, but the rural district council has "not yet submitted its 
application for a loan, although reminded on March 14th that it 
should do so. 

Plague in India. 

Mr. Keir Hardif. asked the Under Secretary of State for India 
whether he could state the sum budgeted for by the Government of 
India for dealing with the plague which was now ravaging certain 
districts.—Mr. Montagu replied: Provision for plague expenditure 
and for other sanitary and medical charges is made in the Indian 
Estimates under the head “ medical,” for w hich a sum of £1,301,600 has 
been allotted. I am unable to give the estimate for plague expenditure 
separately. In addition to the provision made in the public accounts 
considerable sums are expended on account of plague by district boards 
and municipalities. In 1908-09 recurring grants aggregating £200,000 a 
year were made to the provincial governments by the Government of 
India for expenditure on sanitary improvements with special reference 
to the prevention of plague, and In 1910-11 non-recurring grants 
aggregating £380,000 were made for the same purpose. 

Mr. Kf.ir Hardie further asked whether he was aware that 
the increase in mortality from plague during the cold season 
was due to the fact that people were then driven indoors to sleep in 
their plague-infested huts; and whether the Government contem¬ 
plated making financial provision for the erection of sanitary houses in 
health camps at each of the infested districts.—Mr. Montagu 
answered: The increased prevalence of plague in certain parts of India 
at the present time of the year is believed to be due to the fact that 
this is the season of greatest prevalence of rats and rat fleas. It is a 
well-recognised measure of precaution that on the first sign of the 
presenco of plague the residents should evacute their dwellings. 
The Government and the local authorities encourage and assist them 
to do this by the supply of tents and hutting materials, by erecting 
temporary dwellings, by providing guards for the vacated houses, and 
by money rew ards. Expenditure on this account is included in the 
grants mentioned in my answer to the honourable Member’s previous 
question. Special grants have also been made to local governments 
by the Government of India for the purpose of Improving general 
sanitary conditions, including the housing accommodation of the 
population. 

The Milk-supply of North-Eastern Towns. 

Mr. Orde-Powlett asked tho President of tho Local Government 
Board whether, seeing that the medical officer of the Local Government 
Board, in his annual report for 1909-10, stated that in Middlesbrough 
and the towns of the North-East of England no effective pressure was 
put upon the producer of milk of abnormally poor quality to improve 
the quality of his product, he would undertake to communicate at 
an early date to the secretary of the Darlington Farmers’ Protection 
Association, which was the organisation of the dairy-farmers through¬ 
out the area from which the milk-supply of these towns was drawn, a 
detailed statement of the methods which Dr. Buchanan and the 
inspection staff of the Medical Department of tho Local Government 
Board favoured as likely to prove effectual In preventing a well- 
managed herd of dairy cows from giving at any time milk below the 
standard set up by the Sale of Milk Regulations, 1901.—Mr. Burns 
wrote in reply : I will confer with the Board of Agriculture and 
Fisheries as to the suggestion which the honourable Member makes. 

Bleached Flour. 

Mr. Sutton asked the President of the Local Government Board 
whether he was aware that the American Government prohibited the 
bleaching or adulteration of flour for consumption in the United States 
a* being contrary to the laws relating to the sale of food and drugs, 
but at the same time allowed American millers to bleach or adulterate 
four lor export to this country ; and would he state what Bteps, if any, 
werj being taken to prevent adulterated flour, which was declared 


to be injurious to the health of the citizens of the United States, being 
landed in this country.—Mr. Burns furnished the following written 
reply: I am aware of the provisions of the American law on this 
matter. A report by one of my inspectors has been presented to 
Parliament and will be printed immediately. The question of what 
action, if any. is needed for the protection of consumers will receive 
my consideration. 

Meat Extracts. 

Mr. Crumley asked the President of the Local Government Board 
whether he could give tho names and tho number of firms in Great 
Britain engaged in the manufacture of meat extracts and where they 
were situated ; whether he could say if inspectors belonging to his 
Department regularly Inspected those factories to see that sound meat, 
and meat only, was" used in the manufacture ; was there any register 
kept of the number of cattle slaughtered for the production of these 
extracts.—Mr. Burns (in a written answer) replied : I am not able to 
supply the information indicated in the first part of the question. So 
far as I am aware, these meat extracts are not prepared from meat in 
this country. Inspectors from my Department do not inspect tho 
factories. Under tho Public Health Acts the duty of inspecting 
articles of food intended for sale for human consumption rests on tho 
local authority. I am not aware whether any register is kept of tho 
number of animals slaughtered for the production of meat extracts and 
of the number of carcasses used in their manufacture. 

Monday, April 10th. 

Chinese Pork and Plague. 

Mr. Burns (President of the Local Government Board) informed Mr. 
Fell that according to the information that he had received the ship¬ 
ments of pork now being made to this country all came from that part 
of the Yangtse Valley from which most of the pigs had hitherto been 
derived which were sent to this country in the form of pork. No 
plague had been reported from this part of China during tho present 
epidemic. 

Mr. Fell : Having regard to the fact that pork is coming from China 
and tho plague is raging there, will the right honourable gentleman get 
a further report from the consul?—Mr. Burx9 : I am willing to con¬ 
sider that question ; but I am in a position to say that we are hoping to 
send one of the Local Government Board doctors, who is at present in 
China, to the place where the pigs are bred and this pork is prepared. 

An Honourable Member-, Is there not an outbreak of the disease 
in this district?—Mr. Burns : Not to my knowledge. It is only right 
that the honourable gentleman should know that the plague is nob 
nearer than 800 or 1200 miles from the spot the pigs come from. 

Measles in Poplar and Hampstead. 

Mr. Laxsbury asked the President of the Local Government Board 
whether ho was aware that 86 children died in the borough of Poplar 
suffering from measles during the four weeks ending April 1st; that 
the parish of Bromley alone accounted for 45 of these deaths, while in 
Hampstead only 3 children died from this disease; that the general death- 
rate of Hampstead and Bromley was 7'9 per 1000 living and 25 5 perlGOO 
living, respectively; whether he was aware that in the parish of 
Bromley a number of wage-earners were casual labourers and per¬ 
manently under-employed; and if, under these circumstances, 
he proposed to take any steps to prevent further sickness and 
death in this and other similar districts, either through the 
Central Unemployed Body or in any other way.—Mr. Burns said 
in reply: The figures given as ^to the deaths from measles 
in the boroughs of Poplar and Hampstead during the four 
weeks ending April 1st are, I understand, correct. The number of 
deaths in the parish of Bromley was, I am informed, 41, and in this 
parish the mortality from measles was low in 1910, and a con¬ 
siderable increase in the mortality w'as, according to experience, 
to bo anticipated this year. The figures given by the honourable 
Member as to the annual death-rates are, I understand, based 
on the returns for one month. It is, of course, misleading to 
attempt to measure the vital conditions of a district by statistics 
relating to a few weeks during an epidemic period, f am quit© 
aware that the death-rates of localities vary in consequence of many 
causes, one of the most important being the social condition of the in¬ 
habitants, and also that the social condition is dependent, amongst other 
things, upon the amount of employment available. The matter dealt 
with in the close of the honourable Member’s question is engaging the 
attention of the Government. 

* Mr. Byles : Have any steps been taken to consider making measles a 
notifiable disease ?—Mr. Burns : Yes, steps have been taken during the 
last month. Frequent conferences have l>een hold between the Local 
Government Board, the Board of Education, and County Council and 
Borough Council medical officers, and the steps taken, in*the judgment 
of all concerned, are better than if measles were made compulsorily 
notifiable. 

The Bread Reports. 

Mr. Charles Bathurst asked the President of the Local Government 
Board whether, in view of the opinions of Dr. Hamill and Dr. Monier- 
Williams In their recently issued reports to the Board as to the dele¬ 
terious effects upon the health of the community of the presence of 
gypsum or calcium sulphate In baking powders used to give lightness to 
bread and cakes, and of the use of nitrous oxide in the bleaching of 
flour, he would forthwith introduce legislation rendering such processes 
illegal. 

Mr. Lonsdale asked the right honourable gentleman whether he had 
considered the reports of Dr. J. M. Hamill and Dr. G. W. Monier- 
Williams, with regard to the bleaching of flour and its adulteration by 
the introduction of deleterious substances ; and whether, having regard 
to the widespread adoption of these practices and the consequent loss 
and risk to the consumers, he would state what action he proposed to 
take to check methods of treating flour which had been rhowu to be 
disadvantageous to the public. 

Mr. Boland asked the right honourable gentleman what stops, if 
any, he proposed to take in order to secure that flour in Its most nutritive 
form should be supplied to the public, in accordance with the recom¬ 
mendations contained in the reports recently issued by his department. 

Air. Burns replied: I shall answer these three questions together. The 
matter is receiving my attention, but my .inspectors’ reports have only 
been issued within the last few days, and' I think some little time must 
be allowed for their consideration. 

Mr. Lonsdale: Will the right honourable gentleman direct the 
attention of tho Board of Trade and the Board of Agriculture to the 
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Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Bantings, East Sussex Hospital.—H onorary Pathologist. 

Hereford, Herefordshire General Hospital. — House Surgeon, 
unmarried. Salary £120 per annum, with board, apartments, and 
washing. 

Hospital for Epilf.psy and Paralysis, Maida Vale, W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

Hull Corporation Sanatorium and Evan Fraser (Small-pox) 
Hospital.— Resident Medical Officer, unmarried. Salary £250 per 
annum, with board and washing. 

Huntingdonshire County Council.— County Medical Officer of 
Health and County School Medical Officer. Salary £400 per 
annum. 

Ingham Infirmary and South Shields and Westok Dispensary.— 
Senior and Junior House Surgeons. Salary £100 and £90 per 
annum respectively, with board, washing, and residence. 

Leamington, Warneford, Leamington, and South Warwickshire 
General Hospital.— Junior Resident Medical Officer. Salary 
£85 per annum, with residence, board, and laundry. 

Leicester Infirmary.— Assistant House Surgeon for six months. 
Sslary at rate of £60 per annum, with board, apartments, and 
washing. 

Lincoln General Dispensary.— Resident Junior Medical Officer, 
unmarried. Salary £175 per annum, with apartments, Ac. 

Liverpool Stanley Hospital.— Two Junior House Surgeons. Salary 
£70 and £60 per annum respectively. 

Manchester, Hulme Dispensary.— Honorary Physician and Honorary 
Surgeon. 

Newcastle-upon-Tyne Dispensary.— Visiting Medical Assistant. 
Salary £160 per annum. 

Newcastle-upon-Tyne, Royal Victoria Infirmary. — Honorary 
Assistant to Throat and Bar Department. 

New Hospital for Women. —Female Physician. Also Two House 
Surgeons. 

Nottingham General Dispensary. —Resident Surgeon, unmarried. 
Salary £180. Also Assistant. Salary £160 per annum, with apart 
ments, attendance, Ac. 

Prince of Wales’s General Hospital, Tottenham, N. — Senior 
House Physician. Salary £75 per annum. AIbo Junior House 
Surgeon and Junior House Physician. Salaries £50 per annum. 
Ail with residence, board, and laundry. Also Honorary Physician 
to the X Ray and Electrical Department. 

Ramsgate, Borough of.— Medical Officer and School Medical Officer. 
Salary £400 per annum. 

Beadlkg, Royal Berks Hospital.— Second House Surgeon for six 
months. Salary £60 per annum, with board, lodging, and washing. 

Royal Dental Hospital of London, Leiceeter-square. — Morning 
House Anesthetist. Salary £25 per annum. 

Royal Bar Hospital, Soho.—House Surgeon. Salary £40 per 
annum. 

Royal London Ophthalmic Hospital, City-road, E.C.—Third House 
Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Royal Naval Medical Service.—T welve Commissions. 

Royal Waterloo Hospital for Children and Women.— Junior 
Resident Medical Officer. Salary at rate of £50 per annum, with 
board and washing. 

Sheffield Royal Infirmary’. — Junior Assistant House Surgeon. 
Salary £65 per annum, with board and residence. 

Southampton. County Borough of.— Assistant Medical Officer of 
Health. Salary £250 per annum. 

Southampton Frfe Eye Hospital.— Honorary Surgeon. 

Stockport Infirmary. —Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sunderland Royal Infirmary.— Junior House Surgeon for six months. 
Salary £80 per annum, with board, residence, and washing. 

Taunton, Taunton and Somerset Hospital.— House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Tiverton Infirmary and Dispensary.— House Surgeon and Dis¬ 
penser. Salary £80 per annum. 

West Bromwich District Hospital.— Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West Ham Union.— Second Assistant Resident Medical Officer. 
Salary £120 per annum. 


girijp, lltarrispi, anb Jeatjjs. 


BIRTHS. 

Bathurst.—O n April 6th, at Haddon-road, Leeds, the wife of Lacey 
Bathurst. M.B., B.S. Lond., of a daughter. 

Candler.—O n April 9th, at The Terrace, Woodford Green, Essex, to 
Dr. and Mrs. J. P. Candler, a son. 

Marshall.—O n April 8th, at St. John’s House, Lechlade, Glos., the 
wife of Thomas Bingham Marshall, F.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Attkins—Hoon.— On April 6th, at Hlghg&te Congregational Church, 
Leonard Charles Attkins, L.D.S. Eng., to Ethel Bessie, fourth 
daughter of Mr. and Mrs. C. R. Hoon, of Beechwood, Jackson'a-lane, 
Higngate. 

Robinson—Barnes.—O n April 6th, at St. Peter’s, Cranley-gardens, 
S.W., Henry Robinson, M.A., M.D., to Alice Margaret Sedley, 
daughter of the late Robert Barnes, M.D., and Mrs. Barnes. 


yjB.—A fee of 5s. is charged far the insertion of Notices of Births , 
Marriages, and Deaths. 


Sates, Comments, nito ^nstaers 
ta Correspanbeds. 

THE MILK-SUPPLY OF SINGAPORE. 

In our colonies, as well as at home, the same difficulties are apparently 
encountered in obtaining a supply of “clean" milk. These diffi¬ 
culties depend largely upon the unwillingness of the workers engaged 
in the milk business to adopt the teachings cf modem sanitary 
science. We are moved to make these remarks by reading recently 
a paper by Dr. W. R. C. Middleton in the January number of the 
Malay Medical Journal on the Milk-supply of Singapore. From 
this paper we learn that the milk-supply of that important eastern 
city is mainly in the hands of Asiatics—Tamils and Bengalis—and that 
this circumstance acts detrimentally upon the purity of the milk, owing 
partly to the filthy and careless habits of these dairymen, partly to the 
presence of accumulations of fi 1th on the milkmen’s premises, and 
partly to the uncleanliness of the persons of the milkers, particularly 
of their hands and clothing. In some instances, too, the water- 
supplies of the dairies are polluted, and consequent contamination 
of the milk vessels occurs In the process of washing; and further, 
there is the fact that this impure water is upon occasion added to 
the milk. In spites of rules and regulations, and notwithstand¬ 
ing frequent inspections by the sanitary officials, the Asiatic 
dairyman continues his dirty and careless methods. Prosecutions 
and fines appear to have little or no effect. No fewer than 286 pro¬ 
ceedings were taken against off enders for filthy premises alone in a 
period of seven years quoted by Dr. Middleton, only the worst cases 
being taken into court, and fines amounting in the aggregate to 
$2586 were inflicted. Forty-five of these proceedings related to one 
and the same dairyman, the fines reaching a total of $367, but the 
condition of the premises remained practically the same. The sanitary 
officials have taken the greatest pains to explain the requirements of 
the dairy regulations so that prosecutions might be avoided, but the 
average Tamil or Bengali milkman seems unable to understand, or 
perhaps is too apathetic to take the trouble to grasp, the teachings of 
the patient sanitary inspectors. Registration and licensing of milk- 
sellers w'erc Instituted in 1905, and it was expected that the threat of 
revoking a licence would induce the careless dairyman to comply 
with the regulations. It was, however, found that withdrawal of the 
licence only resulted In some friend or relative taking over the busi¬ 
ness and carrying it on for the benefit of the original offender. 
The Bengali milkmen are even dirtier, more careless, and 
more ignorant than their Tamil rivals; they herd in small 
“shop-houses," and store their milk utensils under their beds 
or in other objectionable places along with the soiled linen and 
articles of domestic use. It is not so long ago that in our own 
country dirty practices were met with in relation to milk and milk 
products. For example, in addition to dirty cowsheds and dirty cows 
w r e have ourselves seen English milkers spitting on their filthy, 
unwashed, and dung-stained hands in order to get a better grip of 
the cow’s teats. We have also seen the ice-cream pail and stock-in- 
trade of an Italian vendor, in an English seaside resort frequented by 
Londoners, stored under his bed alongside a chamber-pot full of urine 
and faeces. But much has been done In England of late years to 
improve the conditions in which milk and milk products are 
obtained and stored, though a good deal yet remains to be done in 
some districts. In Singapore the question is surrounded with more 
difficulty than at home, and the fact that the milk business is in the 
hands of Asiatics adds greatly to the trouble. We trust, however, 
that the patient and persevering efforts of Singapore's sanitary staff 
will ultimately bring the Bengali and Tamil dairymen to a proper 
recognition of the need for cleanliness at all stages of the milk trade, 
and that eventually “clean” milk will be secured for the inhabitants 
of this important city of the East. 

HEALTH MATTERS IN MAURITIUS. 

There has been recently issued from the Colonial Office a belated 
report on the Mauritius Blue-book for 1909. Although the figures 
are not up to date, there are some portions of the public health 
section of the report which it may be of interest to summarise. The 
population of Mauritius itself, excluding the military and non¬ 
resident shipping population, is estimated at 373,071, and that of the 
dependencies and outlying islands at 6115. The birth-rate for 1909 
was 34 3 per 1000, and the death-rate 36’7. The number of deaths 
attributed to diseases classified as specific febrile or zymotic was 7165, 
or 52 percent, of the total number, of which 5248 were due to malarial 
diseases, 978 to diarrhoeal, and 785 to miasmatic diseases. Thero were 
1255 deaths from constitutional diseases, of which 809 were due to 
tuberculosis and 182 to phthisis. There were 599 deaths from 
bronchitis and 859 were due to pneumonia. There was a widespread 
recrudescence of plague, and the outbreak was the most severe which 
has been recorded since 1904, the total number of cases being 457 as 
against 167 in 1908, and the deaths 329 as against 135. The case 
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mortality was 72 - 9 per cent., the lowest recorded. The epidemic was 
not confined, as is generally the case, to Port Louis and the district 
of Plaines Wilhelms, but rapidly spread to Pamplemouases, 
Bivi&re du Rempart, Moka, and Savanne, a number of estates 
being affected. The incidence of malaria was less severe in 
1909 than in the previous year, and the number of persons 
suffering from malaria and from splenic enlargement who were 
admitted to the public hospitals showod a marked decrease. Free 
distribution of quinine from depots and at schools has been continued, 
and the taking of a 9pleen census at Port Louis afforded opportunity 
for a special distribution In that town. The drug is issued in the 
form of lozenges prepared with glycerine and covered with magnesia. 
The lozenges remain soft for several months, but fresh issues are made 
in fortnightly supplies and the doses vary from £ grain to 5 grains. 
The number of children presented for vaccination at the public 
vaccine stations was 9709. The percentage of successful vaccinations 
was 98'7, and of the infants born during the year 75 per cent, were 
vaccinated at the public expense. There are in the island 13 hospitals 
(including five in connexion with the prisons and reformatory) and 
28 dispensaries. There is in addition a hospital ward attached to the 
lunatic asylum. The number of admissions to all hospitals was 
23,205 In 1909 as compared with 27,751 in 1908 and 23,355 in 1907. 
The number of cases treated at the dispensaries rose from 55,635 
in 1907 to 69,593 in 1909, but the increase is not so much due to 
sickness being more prevalent as to the inclination of the poorer 
classes more frequently to seek medical advice at tbeso institutions 
for minor ailments for which dispensary treatment would not have 
been sought in former years. 

FOUR-VOLT ELECTRIC HEAD LAMP. 

To the Editor of The Lanci-tt. 

Sir,—L et me tell country practitioners how useful a four-volt 
electric head lamp is, when run by dry batteries. I was called out last 
night in a severe snowstorm, and the light enabled me to keep the 
middle of the road, though one of the paraffin side-lamps would not 
burn. It was lighted in one minute. Acetylene gives more penetrating 
light, but the lamp takes several minutes to start it and requires 
troublesome cleaning next day. The Hellesen dry batteries, with occa¬ 
sional use, will last for a year. It is Important to couple up only as 
many cells as will give a fair light. If four are coupled up they give 
six volts, which will destroy the filament. It is best to use only three 
or even two till they begin to run down, when another cell can be 
added to them. My experience has been over two years, so I speak 
with confidence. Of course, this is for a small car, run at about eight 
or ten miles, when in pitch darkness. 

I am, Sir, yours faithfully, 

April 5th, 1911. Nightlight. 

THE CRYSTAL PALACE. 

It is a regrettable fact that the Crystal Palace with its beautiful 
grounds has been judicially ordered to be sold for building purposes. It 
would be a calamity if this well-planned breathing spot should not be 
preserved for rapidly extending London, but should become hepatised 
by a deposit of brick-and-mortar. The King Edward National 
Memorial Council is making strenuous efforts to keep this portion of 
the “ lungs" of London intact, as a memorial to the late King Edward, 
and it appeals urgently for support of every kind. The Council, 
which consists of Lord Tenterden (chairman), the Earl of Kinnoull, 
Lord Decies, Sir Charles Parsons, K.C.M.G., Sir Alfred Turner, 
K.C.B., Sir W. Hood Treacher, K.C.M.G., Sir Wm. P. Treloar, Bart., 
and Mr. W. J. Potter, is supported by many persons prominent in 
science, art, literature, the drama, the services, the Church, and 
society In general. Each subscriber of one guinea, in one 
sum or in instalments, is promised a life free admission 
ticket to the Palace. Special privileges are offered to firms 
and exhibitors who subscribe largo sums. Stamps to be sold at 
one farthing each can be purchased for 25s., which may be paid in 
instalments, and the sale thereof will entitle the purchaser to a life- 
free admission ticket. Particulars may be obtained from, and cheques 
(crossed “ Lloyd’s Bank, St. James’s Branch ”) sent to, the Right Hon. 
the Earl of Kinnoull, D.L., King Edward National Memorial, 
26, Shaftesbury-avenue, London, W. 

WALFORD BODIE. 

Although the wonder-worker Bodie was a short time ago exposed in 
the law courts his methods of fanfaronade have been so persistent 
that it comes as a shock to find him as a supplicant at the feet of 
jEsculaplus. According to the Glasgow Citizen of April 5th, Mr. C. W. 
Davies, a medical practitioner at Southport, sued Mr. Walford Bodie 
in the county court for £12 8$. 6 d., the balance of an account for 
medical attendance. The judge, before making an order for the 
amount claimed, remarked, according to the report: “This famed 
bloodless Burgeon, it seems, needed the service of a qualified physician, 
and he must pay the bill.” 

Communications not noticed In our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

Wf. shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions* 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and E: hlbitions are announced 
for April, 1911 

April-October.—Rome Exhibition (United Italy’s Jubilee). 

April 18th-20th (Paris).—Third Congress of Physiotherapy of French- 
speaking Physicians. 

„ 18th-28th (Tunis).—Exhibition of Hygiene. 

„ 18th (Berlin).—Tenth Congress of the German Orthopsedio 
Surgery Society. 

„ 19th-22nd (Berlin).—German Surgical Congress. (Fortieth 

Annual Meeting.) 

I( 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 

„ 20th-22nd (Groningen).—Thirteenth Nature and Medical 

Congress. 

„ 22nd-May 6fch (London, Olympia).—Building Exhibition. 

,, 23rd (Berlin).—Seventh Congress of the German Rontgen 
Society. 

,, 29th-Oct. 26fch (Turin).—International Exhibition. 


Utebiral for tjje ensuing Meel. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Thursday. 

Dermatolooical Section (Hon. Secretaries—H. G. Adamson, 
J. H. Sequeira), at 11, Chandos-street, W.: at 5 p.m. 

Cases and Specimens. 

Friday. 

GENERAL MEETING OF FELLOWS at 4.45 P.M. 

Election of Candidates for Fellowship. 

Elf.ctro-thkrapeutical Section (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton): at 8.30 p.m. 

Demonstrations: 

Mr. Deane Butcher: Osmotic Growths. 

Dr. Reginald Morton : Fracture of Sesamoid Bone of Great Toe. 
Paper : 

Dr. Samuel Sloan : Success and Failure In Electro therapy: a 
Consideration of Some of the Causes. 


ROYAL MICROSCOPICAL SOCIETY, 20, Han over-square. W. 

Wednesday.— 8 p.m., Mr. E. J. Spitta-. A Report on the Grayson’s 
Rulings presented by Mr. Conrad Beck to the Royal Micro¬ 
scopical Society.— Mr. E. J. Sheppard : The Reappearance of the 
Nucleolus In Mitosis.—Senor Domingo de Orueta: Apparatus 
for Photomicrography with the Microscope standing in any 
Position, especially in Inclined Position.—Mr. J. Murray: 
Canadian Rotifers Collected by the Sbackleton Antarctic Expe¬ 
dition, 1909. Mr. E. J. Spitta: Demonstration of Low-power 
Photomicrography with Special Relation t-o Colouring Methods. 

LECTURES, addresses, DEMONSTRATIONS. &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Dr. Sirason: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn : Diseases of the Eye. 

Tuesday.— 10 a.m., Dr. Robinson: Gvnspcological Operations. 

2 p.m., Medical and Surgical Clinics. X Rays. Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. 
Abraham : Diseases of the Skin. 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Kays. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m., Dr. Sirason: Diseases of 
Women. 

Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Friday.—10 a.m.. Dr. Robinson : Gynecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman ; Diseases of the Eye. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Wednesday.— Clinics:— 2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen): Eve (Mr. R. P. Brooks). 

3 p.m., X Rays (Dr. A. H. Pirie). Dr. F. Thomson : Demonstra¬ 
tion of the Infectious Fevers at the North-Eastern Fever 
Hospital, St. Anne’s-road, N. 

Thursday.— 2.30 p.m., Gynecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday.—2.30 p.m.. Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. B. P. 
Brooks). 3 P.M., Medical In-patient (Dr. R. M. Leslie). Dr. 
F. Thomson : Demonstration of the Infectious Fevers at the 
North-Eastern Fever Hospital, St. Anue's-road, N. 
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HOSPITAL FOR SICK CHILDREN (University or Loicdos), Great 
Ormond-street, W.C. 

Peipit.—5.15 p.m.. Demonstration Mr. H. A. T. Fairbank: 
Deformities—Congenital Dislocation of the Hip; Coxa Vara ; 
Coxa Valga. (Special Post-Graduate Course.) 

CKNTEAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

TuESDxr axd Fridat.—3.45 p.m., Lecture;—Mr. W. Stuart-Low: 
Method of Examination. 


OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St, Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark s (2.3(3 p.m.), Central 
London Throat and Ear (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s ( 1-30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Manx’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
<9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m.. 
M ajor. 2 p.m.). Royal National Orthopsdie (9.30 a.m. and 4 p.m.). 

WEDNESDAY (19th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing Ctobs 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary* (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.), Royal Bar (2 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 P.M.), Central London 
Th roat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (20th).— St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
0.30 p.m.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (S.30 A.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
0.30 p.m.). Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1-30 p.m.), Charing 
Cross(3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Maty’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopadlo (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London 
Thr oat and Bar (Minor. 9 a.m.. Major, 2 p.m.). 
iATURDAT (22nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.}, and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
daily. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports thmild be written on 
one side of the paper only, AND WHEN accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

ff'e cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed " Jo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed '■'■To the 
Manager ." 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them i Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Arc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduoed, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Bix Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad abb particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 61. Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

The Lancet Offloe, April 11th, 1911. 


Date. 

Barometer 
reduoed to 
8ca Level 
and 52° F. 

Direc¬ 

tion 

ol 

Wind. 

Bain 
la LI. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remark*. 

April 5 

3010 

N.K. 

003 

89 

37 

31 

30 

32 

Cloudy 

6 

30 21 

N.E. 


78 

38 

28 

— 

32 

Cloudy 

„ 7 

mwYm 

E. 


79 

43 

32 

35 

37 

Snowing 

.. 8 

30 25 

N.K. 


67 

50 

36 

39 

41 

Overcast 

>. 9 

30-36 

N.E. 

... 

63 

49 

39 

41 

43 

Cloudy 

„ 10 

30 06 

N.K. 

0*02 

87 

45 

40 

39 

40 

Cloudy 

11 

30 21 

N.E. 

... 

75 

51 

40 

41 

44 

Cloudy 


The following Journals, magazines, &c„ have been received 

Anti-vivisection Review, Therapeutic Gazetto, St. George's Hospital 
Gazette, Tidsskrift for den Norske La-geforenlng, Military Surgeon, 
Guy's Hospital Gazette, Annales des Maladies des Organes Geulto- 
Urinaires, Bulletin de la Soclete Royale des Sciences Mediealea et 
Naturelles de Bruxelles, Archives de iledeclne et Pharmacie Navales, 
Die Therapie der Gegeuwart, Indian Public Health, Bulletin de la 
Soclete d'litudes ScientifiqueB Bur la Tuberculose, Bulletins et 
Memoires de la Soclete de’ Radiologie Medicale de Paris, Indian 
Medical Journal, American Journal of Medical Sciences, Detroit 
Medical Journal, Annali di Medictua Navalo o Colonialc, Journal 
of the Royal Army Medical Corps, Archives luternatlonalos de 
Neurologie, Review of Neurology and Psychiatry, Archives Generates 
de Mi'-decine, Revue de Psychiatric, Chirurgia. Proceedings of 
the Royal Society of Medicine, Journal of Laryngology, Rhinology, 
and Otology, Royal Army Medical Corps Journal. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Army and Navy Male 
Nurses’ Co-operation, Lond., 
Secretary of; sF.sculapc, Paris, 
Editor of; American Manufactur¬ 
ing Co., Memphis, U.S.A.; 
Admiralty, Medical Department, 
Director-General of. 

B. —Sir Edward Buck, Baku; Dr. 
W. Barrie Brownlie, Strathaven ; 
Mr. W. G. Burcombe, Lincoln; 
Lieutenant-Colonel E. H. Brown, 

I.M.S., Calcutta; Mr. F. J. 
Bishop, Lond.; Sir James Barr, 
Liverpool; Mr. Henry Bazett, 
St. Leonards; Mr. W. Deane 
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LECTURE I. 

Delivered on March Uth. 

Introduction. 

Mr. President and Gentlemen,—No branch of medicine 
has made more rapid strides in the last 50 years than that 
tthich deals with diseases of the alimentary canal. “ Exact 
physical information," wrote Brin ton in 1858 concerning 
pathological processes in the stomach, “is almost denied ns. 
The aids to diagnosis afforded by auscultation in the diseases 
of the thoracic viscera and by chemistry in those of the 
urinary apparatus scarcely find any parallel in the maladies 
of an organ which executes its work without perceptible 
sound or movement, and only dismisses its products from the 
body after a complex series of changes and admixtures.” 
Bnt Brinton's admirable pathological and clinical investiga¬ 
tions resulted in the production of a series of “ Lectures on 
the Diseases of the Stomach,” which can be read even to-day 
with interest and profit. 

No further advance was made until 15 years later, when, 
after Kussmaal had introduced lavage into gastric thera¬ 
peutics, von Leube extended the use of the stomach-tube to 
diagnosis as well as treatment. A method was now available 
for studying diseases of the stomach, the importance of which 
was comparable to that of examining the urine in diseases of 
the kidneys. In the last few years Adolf Schmidt has shown 
that the examination of the faeces can yield equally valuable 
information with regard to disturbances in intestinal 
digestion. 

Just as our knowledge of the chemical functions of the 
alimentary canal was revolutionised in the latter part of the 
nineteenth century by the introduction of test-meals, so in 
the present century has our knowledge of its motor functions 
in health and disease undergone a complete revision as a 
result of investigations with the X rays 
Greatly as we are indebted to these new methods of 
eiamining patients suffering from diseases of the alimentary 
canal, medicine owes perhaps even more to the surgeons, 
who have founded a true pathology of the living and have 
enabled ns to recognise that there is a definite anatomical 
cause for many well-recognised groups of symptoms which 
had hitherto been regarded as functional in origin. 

The use of the stomach-tube and the X rays and the 
frequency of abdominal operations for diseases which were 
formerly regarded as quite outside the province of the 
surgeon have taught us the true significance of many of the 
symptoms which were universally misinterpreted until quite 
recent times. But although the significance of certain 
symptoms is now clear, their actual cause is in many 
instances as obscure as ever. With the help of our modern 
methods of research it should be possible to throw light 
upon some of these obscurities. Pain is probably the most 
common as well as the most trying of all symptoms, and 
it is to an attempt to elucidate the causes of pain and other 
abnormal sensations in diseases of the alimentary canal that 
l propose to devote these lectures, which at your request, 
Sir. I have the honour to deliver. 

It is clearly impossible to understand the origin of patho¬ 
logical sensations so long as the degree of sensibility of 
healthy organs to various stimuli remains unknown. Com¬ 
paratively little experimental work has been done on this 
subject, most of what has been written on visceral sensibility 
having been founded on theoretical considerations. I have 
for some time been experimentally investigating the sensi¬ 
bility of the alimentary canal, and my first lectnre will be 
concerned with the conclusions which can be drawn from 
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our observations on the sensibility of the oesophagus, 
stomach, and intestines to tactile, thermal and chemical 
stimulation. I shall then proceed to the discussion of the 
sensations of fulness, emptiness, and pain. Most of my 
work on the sensibility of the alimentary canal nnder 
physiological conditions has been done in cooperation with 
Mr. F. Cook, Mr. E. G. Schlesinger, and Mr. G. Marshall, 
and when I refer to “ our ’’ observations I mean the observa¬ 
tions made with these gentlemen, unless the contrary is 
specially indicated. For help in certain investigations I 
am greatly indebted to Mr. H. W. Barber, to Mr. K. !H. 
Digby, to Dr. William Hill and Mr. J. W. Harrison, to Dr. 
W. Johnson and to Dr. M. S. Pembrey. 

I. —Tactile Sensibility. 

When chemically inert substances at the body temperature 
are swallowed no sensation is produced after they leave the 
pharynx, and no indication of their passage through the 
stomach and intestines is felt until fasces enter the rectum 
immediately before defalcation. 

The sensibility of the oesopbagns to tactile stimuli was 
tested by pouring thick fluids at the body temperature down 
an indiarubber tube, the lower end of which was situated at 
various points in the oesophagus; this was only done after 
the tube had been left in position for a sufficient period for 
the individual to become accustomed to its presence. He 
never experienced any sensation. In conjunction with Dr. 
Hill and Mr. Harrison experiments were made with an 
oesophagoscope which had a slit down one side of it. A 
metal bulb on a long holder was warmed to the body 
temperature and then moved along the mucous membrane of 
various parts of the oesophagus through the slit in the tube ; 
nothing was felt. It was found that the whole pharynx was 
sensitive, the disappearance of tactile sensibility occurring 
abruptly at the upper border of the cricoid cartilage, which 
is generally regarded as the anatomical separation between 
the pharynx and the oesophagus, although there is no sharp 
dividing line at this point in the structure or nerve-supply of 
the mucous membrane. 

The insensibility of the gastric and intestinal mucous 
membrane to tactile stimuli was proved by the absence of 
any sensation when fluids at the body temperature were 
introduced through a tube by the natural passages in normal 
individuals and by the artificial openings in patients on 
whom a gastrostomy or colostomy had been performed. 

The sensibility of the rectal mucous membrane was 
investigated with Dr. Johnson by stroking the part seen 
through a rectal speculum with a fiat metal instrument 
which had been warmed to the body temperature. No 
sensation was experienced until the anal canal was reached, 
the mucous membrane of this proving to be very sensitive. 
We may thus conclude that the alimentary oanal from the oom- 
menoement of the oesophagus to the junction of the rectum reith 
the anal oanal is completely insensitive to tactile stimulation. 

II. Thermal Sensibility. 

Quincke, 1 Neumann, 2 and Roux 5 have published observa¬ 
tions which appear to indicate that the stomach is sensitive 
to thermal stimulation, a conclnsion which L R. Muller 4 and 
Becher 5 were unable to confirm. Head, Rivers, and Sherren 8 
found that iced water produced a sensation of cold and water 
at 50° C. an uncomfortable or hot sensation, when introduced 
into the intestine of patients on whom a colostomy had been 
performed. 

Our results in the case of the stomach are in opposition to 
those of Quincke, Neumann, and Roux, and agree with those 
of Becher and Muller so far as the latter go. We found that 
the introduction of ice-cold water or hot water at any tem¬ 
perature between 40° and 50° C. into a normal stomach pro¬ 
duced do sensation of any soit. We suggest that Roux’s 
results were due to his having employed an ordinary stomach- 
tube. When hot or cold water is passed through such a 
tube, its outer surface rapidly becomes hot or cold, so that 
the thermal stimulus can act upon the oesophagus. We have 


i H. Quincke: Arohlv fur Experlmentelle Pathologic und Pharma- 
kologie. Band xxv., p. 376,1889. 

* A. Neumann: Wiener kllnlache YVochenachrift, Band xix., p.923, 
1906. 

* J. Ch. Roux : Maladies du Tube Digestif, edited by Debove, Achard 
and C&stalgne, Tome I., p. 375, Paris, 1907. 

* L. R. Muller: Mttthellungen aua deu Orenagebleten der Medlzin 
und Chlrurgle, Band xvil!., p. 600, 1908. 

* K. Becner: Zeltachrift fur Psychologic, Band xllx., p. 341,1908. 

* H. Head, W. H. Rivers, and J. Sherren : Brain, vol. xxvill., p 99 
1906. 
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used a double tube, an indiarubber tube 5 mm. in diameter 
being introduced into an ordinary stomach-tube. With this 
arrangement three or four ounces of water can be passed 
down the inner tube before the outer surface of the stomach- 
tube becomes definitely hot or cold. Accordingly we have 
found, after passing the double tube into the stomach, that 
no sensation of beat is produced until more than three or 
four ounces of hot water are poured down, an ill-defined 
sensation of beat being then experienced ; this is due 
to conduction of the heat to the oesophageal wall, as the 
observations on gastrostomised patients to be presently 
described show that much larger quantities of hot water can 
be introduced without giving rise to any sensation. As much 
as half a pint of ice-cold water can be poured through a 
double tube into the stomach without a sensation of cold 
being felt. 

These observations made it probable that the sensation 
felt when hot and cold fluids are swallowed is produced in 
the oesophagus. This was proved to be the case by intro¬ 
ducing the tube a distance less than 40 centimetres from the 
teeth, so that its end was in the cesophagus a short distance 
above the cardiac orifice of the stomach. On now pouring 
down water at 0° and at 40° or 50° 0. a sensation respec¬ 
tively of cold and heat was produced after a latent period of 
between a half and one second, its character and indefinite 
localisation deep in the epigastrium being exactly the same 
as when the fluid is swallowed in the ordinary way. On now 
pushing the tube into the stomach and pouring hot and cold 
fluid down, no sensation was produced. On four occasions, 
hot and cold water having been poured into the stomach 
without producing any sensation, the tube was pulled up so 
that its lower end did not quite reach the cardia : the tem¬ 
perature sensation was at once felt. X ray observations 
showed that the point in the epigastrium where the tempera¬ 
ture sensation was felt was generally within an inch of the 
region occupied by the lower end of the cesophagus, as 
projected on the anterior surface of the body. 

In conjunction with Dr. Hill and Mr. Harrison, I found by 
means of cold and hot metal bulbs, passed through an 
oesophagoscope so as to touch the mucous membrane of a 
normal man in various situations, that the whole oesophagus 
is sensitive to thermal stimuli, and that the power of 
localisation is extremely accurate, particularly in the case 
of heat. 

Some observations made on a young woman who had had 
a gastrostomy performed for a fibrous stricture of the 
oesophagus, which followed the swallowing of strong hydro¬ 
chloric acid, and on three men, who had undergone the same 
operation for epithelioma of the cesophagus, confirmed our 
belief that the gastric mucous membrane is completely 
insensitive to thermal stimuli. Hot and ice-cold fluids were 
poured through a catheter, which was passed through the 
gastrostomy tube, this double-walled channel being used so 
as to prevent the skin surrounding the opening from being 
warmed or cooled. It was found that no thermal or other 
sensation was experienced, however large a quantity of the 
fluid was introduced. 

On paying accurate attention to the sensation produced 
after drinking a mouthful of very hot or cold fluid, it 
was now recognised that the sensation in the epigastrium 
began about three seconds after the swallowing act, 
and lasted for about three seconds. On simultaneously 
listening to the epigastrium it was found that the second 
deglutition sound, which we had previously shown 7 begins 
immediately after the last trace of food has entered the 
stomach, corresponded with the moment when the sensation 
was disappearing. Hence the period during which the 
sensation is felt must be that in which the fluid is collected 
in the lower end of the oesophagus and is slowly passing into 
the stomach. We may therefore conclude that the feeling 
of heat and cold experienced when hot and cold fluids are 
drunk, and until now almost universally ascribed to the 
stomach, really originates in the lower end of the 
oesophagus; it lasts for a period which coincides with that 
during which the fluid is passing through the cardiac orifice 
into the stomach. 

James Mackenzie “ ascribed the sensation of heat and cold 
in the epigastrium after drinking hot and cold fluids to 
reflex, vascular changes in the skin of that area, and he 

7 A. F. Hertz and others *. Guy's Hospital Reports, vol.lxl., p. 401,1907. 

H James Mackenzie : Symptoms and their Interpretation, p, 125. 
London, 1909. 


believed that the skin is actually the seat of the sensation. 
We have disproved this theory by placing ice over the skin 
of the epigastrium so that a maximal sensation of cold was 
produced. Ice-cold water was then poured into the 
cesophagus through a tube, and immediately a sensation of 
cold was felt in a situation deeper than that simultaneously 
felt as a result of the contact of the ice with the skin. On 
another occasion the skin of the epigastrium was warmed by 
a flask containing water at 48° 0., and water at the same 
temperature was poured through a tube into the lower end of 
the cesophagus. A sensation of heat deeper than that felt in 
the skin was produced. Suggestion was exclnded by blind¬ 
folding the individual and pouring hot and then cold water 
down without saying which was to be done first; the 
temperature was recognised immediately in both cases. 

In a woman with severe bulbar paralysis, in whom no 
sensory or motor disturbances were present in the limbs or 
trank, Dr. Johnson and I found that hot and cold fluids 
poured into the oesophagus produced no sensation. It is 
probable, therefore, that thermal sensations in the oesophagus 
are conveyed to the central nervous system by the vagi and 
not by sympathetic fibres. 

Since the preliminary publication of our observations on 
the sensibility of the colon to temperature 9 they have been 
confirmed by Zimmermann, 10 but they are not in complete 
agreement with those of Head, Rivers, and Sherren. By 
introducing hot or cold water through a double tube into the 
colon of four healthy individuals we found that the mucous 
membrane of the large intestine is generally as insensitive to 
temperature as is that of the stomach. A double tube is 
required, as otherwise heat or cold is felt in the sensitive 
anal canal, and it is then difficult to be sure whether the 
sensation is present elsewhere as well. We have used for the 
purpose an ordinary rectal tube, through which had been 
passed a small indiarubber tube just large enough to fit 
tightly in the round opening at its end. We obtained 
the same result in six patients on whom colostomy had 
been performed for stricture of the rectum, when hot and 
cold fluids were introduced through a tube into both the 
proximal and distal parts of the colon. In one normal indi¬ 
vidual and in two patients a very slight and ill-defined 
thermal sensation was produced on a single occasion with 
hot water, and in one patient with cold water, although in 
a number of additional observations on the same individuals 
no sensation was experienced. The exposed mucous mem¬ 
brane in colostomy cases is invariably quite insensitive to heat 
and cold. 

With the aid of a rectal speculum Dr. Johnson, Mr. Barber, 
and I found that a cold or hot metal instrument produced no 
sensation when applied to the rectal mucous membrane, but 
that the anal canal is very sensitive to thermal stimuli. A 
curious result was obtained by Zimmermann in his recent 
observations on himself. Although he found that hot and 
cold water had no effect, and a cold glass rod passed 10 centi¬ 
metres through a tube into his rectum produced no sensation, 
a hot rod produced a pleasant sensation of warmth in the 
abdomen, which remained unaltered in character even when 
it was heated to 140° C. L. R. Miller records a similar 
observation. 

In a paper published at the same time as our first com¬ 
munication on the subject, Becher described experiments 
which showed that he differed from most people in that he 
experienced no sensation of any sort after hot and cold 
water had passed bis pharynx. This variability in the 
perception of heat and cold in the cesophagus of different 
individuals may perhaps also exist in the case of the stomach 
and intestines and account for the contradictory results 
obtained by different observers. My own conclusion would 
be that the cesophagus and anal canal are almost always 
sensitive to heat and cold, the stomach rarely if ever, and 
the colon to a limited extent in a very small proportion of 
cases. 

It has often been suggested that discomfort and pain in 
the stomach In the absence of organic disease may be due 
to hyperesthesia of the mucous membrane, which becomes 
capable of producing sensations in response to stimuli 
which are normally without effect. I have had the oppor¬ 
tunity of testing this theory in a case, in which it seemed 


9 A. F. Hertz. F. Cook, and B. G. Schleslnger: Journal of Pbvsloloffv, 
vol. xxvil., p. 481.1908. 

10 K. Zimmermann : Mlttheilungen aus den Grenzgebleten der Medlxln 
und Chirurgle, Band n., p. 445,1909. 
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possible that the symptoms might be due to hyperesthesia of 
the gastric and intestinal mucons membrane to thermal 
stimuli. A man, 52 years old, complained of a burning 
sensation inside his abdomen, which had been present for 
30 years, but had recently become almost unbearable. The 
sensation was constantly present, and was worse in hot 
weather. Hot food produced an immediate aggravation, and 
the patient was convinced that he could feel it enter his 
stomach, which was the chief, but not the only, seat 
of the burning sensation. For years he had taken 
nothing but cold food and had been in the habit 
of drinking iced water at all hours of the day. 
This always produced a temporary diminution in the sen¬ 
sation of heat, and he obtained a similar result by injecting 
ice-cold water into his colon. After blindfolding him, we 
poured very hot and very cold water into his stomach and 
colon through a double tube ; he did not feel the slightest 
thermal or other sensation. The feeling of heat must there¬ 
fore have been entirely mental in origin, and the relief given 
by cold drinks and cold enemata the result of suggestion. 

III. Sensations Produced by Chemical Stimulation. 

1. Hydrochloric and organic acids .—The observations 11 
which have hitherto been published on the sensibility of the 
gastric mucous membrane to hydrochloric acid are so con¬ 
tradictory that no reliable conclusions can be drawn from 
them. 

Our own observations show that 0-4 and 0-5 per cent, 
hydrochloric acid, introduced into the cesophagus or the 
empty stomach of normal individuals through a tube, 
produces no sensation of any kind. The introduction of 
0-5 per cent, hydrochloric acid through the gastrostomy 
wound into the stomach of patients with ccsophageal stenosis 
also produces no sensation. 

Since the preliminary account of our observations was 
published, they have been confirmed by J. E. Schmidt, 12 who 
found that the introduction of from 15 to 30 c. c. of 0-5 to 
2 - 0 per cent, hydrochloric acid through a gastrostomy wound 
into the empty stomach of three patients and through a 
stomach-tube into his own stomach produced no sensation. 

It is thus clear that the pain, which is often associated with 
the presence of excess of free hydrochloric aeid in the 
stomach, cannot be due, as has generally been believed, to 
the excess of hydrochloric acid alone, as it is certain that 
as much as 0 5 per cent, free hydrochloric acid is never 
present in the stomach. Moreover, many cases in which 
excess of free and of active hydrochloric acid is discovered by 
chemical analysis are not associated with pain or other 
gastric symptoms, and the excess present in painful condi¬ 
tions may persist after the pain has been completely relieved 
by treatment. We may conclude that the presence of an 
excessive quantity of hydrochloric acid in the stomach is only 
one manifestation of a disease, in which pain is another, and 
that it is not the cause of the pain. 

As 0 - 5 per cent, hydrochloric acid produces a smarting 
pain when applied to an abrasion of the skin, it might be 
expected that it would cause pain when applied to a gastric 
ulcer. But in six cases, in all of which the diagnosis was 
confirmed by operation, 4oz. of 0-5 per cent, hydrochloric 
acid introduced by a tube into the empty stomach produced 
no sensation whatever. The same result was obtained in 
another case, when a mixture of hydrochloric acid with 
pepsin was used. These observations show that, contrary to 
the common belief, contact with free hydrochloric acid is not 
the direct cause of the pain in gastric and duodenal ulcer. 
That the acid is, however, in some way connected with the 
production of the pain there can be no doubt, as rapid relief 
always follows the administration of an alkali. This 
question will be discussed in detail in a later lecture. 

The sensation of heartburn or pyrosis has often been 
ascribed to the regurgitation of hydrochloric acid into the 
oesophagus. Our observations, however, negative this theory. 

We have found that 1 per cent, lactic acid and 1 per cent, 
acetic acid produce no sensation when introduced into the 
cesophagus or stomach. As the quantity present in the 
severest cases of gastric fermentation is never as great as 

u S. Talma : Zeitschrilt f iir kltnische Medlzin, Band vii., p. 407,1884; 
M. Ldvrenthal: Berliner klinlsche WochenBClirift, Band xxlx., p. 1188, 
1892: M. Bonniger: Ibid., Band xlv., p. 396. 1908; D. Hcineka and M. 
van Seims: Archives des Maladies do l'Appareil digestif, tome ii., 
p. 467, 1908. 

12 J. E. Schmidt: Mlttheilung us den Grenzgebieten der Medizin 
und Chirurglo, Band xix., p. 278,1909. 


this, these acids can also have no direct relation to the pro¬ 
duction of pain or heartbnrn. 

2. Alcohol and carminatives .—Our first experiments were 
done done with creme de menthe, and in order to separate the 
effects of the peppermint from those of the alcohol we also 
used peppermint water and a solution containing 48 percent, 
alcohol with 28 per cent, cane sugar, these amounts being the 
same as those present in the liqueur. Creme de menthe, 
introduced by a tube into the empty stomach, gives rise to a 
sensation of warmth which may occur immediately, but more 
frequently only develops in the course of a minute or two. A 
similar result was obtained with the 48 per cent, alcohol, but 
not with the peppermint water, so that it is the alcohol and 
not the peppermint which produces the sensation after the 
liqueur is introduced into the stomach. Crime de menthe 
also produces an immediate burning sensation in the 
epigastrium when poured through a tube into the lower end 
of the oesophagus. This is a much stronger sensation than 
that produced in the stomach, but it is impossible to dis¬ 
tinguish the locality of the two. The burning sensation in 
the cesophagus is produced by the alcohol, as the 48 per cent, 
solution has the same effect, whilst the peppermint water, if 
warmed to the body temperature, produces no sensation. It 
may therefore be concluded that the immediate burning 
sensation produced by the liqueur is in the cesophagus, and 
that the subsequent feeling of warmth is in the stomach. 
Both are due to the alcohol alone. It was found that the 
lower end of the cesophagus is so sensitive to alcohol that 
special precautions had to be taken in testing the sensibility 
of the stomach in order to prevent a few drops reaching it 
when the tube was withdrawn. The tube was kept in the 
stomach for half a minute after all the fluid had been poured 
down, and any remaining drops were washed away by a little, 
water before it was removed. 

We have confirmed our results by observations on patients, 
on whom a gastrostomy had been performed for epithelioma 
of the cesophagus. On pouring a 48 per cent, solution of 
alcohol by a tube into the artificial opening of the stomach, 
a sensation of warmth was produced either immediately or 
after a short latent period. One patient, who had felt 
nothing when hot water had been introduced, although he 
was blindfolded and had no idea what was being done, 
spontaneously stated that the sensation was more like that 
produced by swallowing spirits than by drinking hot water, 
and that it could be better described as “burning” than 
merely warm. 

In another man, on whom a gastrostomy had been per¬ 
formed, we found that the introduction of 2 oz. of 5 per 
cent, alcohol produced a definite sensation of warmth after 
a latent period of half a minute; the sensation gradually 
faded away after three minutes. In a normal individual 
25 per cent, alcohol produced a burning sensation, but 5 oz. 
of 1 per cent, alcohol had no effect. 

In the patient with bulbar paralysis already referred to, 
Dr. Johnson and I found that the sensation of warmth in 
the cesophagus and stomach produced by alcohol was un¬ 
affected, in spite of the impairment in the sensibility to other 
stimuli, which had resulted from the disease of the vagal 
nuclei. It is possible, therefore, that the sensation of 
warmth, which is produced by alcohol and which is un¬ 
doubtedly different in character from that produced by hot 
fluids, is conveyed by sympathetic nerves and not by 
the vagi. 

Alcohol in a strength greater than 25 per cent, gives rise 
to a sensation of burning when applied to the mucous 
membrane of the anal canal, but when introduced into the 
pelvic colon through a sigmoidoscope or into the more 
proximal parts through a colostomy opening, a strength of 
50 or even 90 per cent, is required. After a sensation of 
heat has been produced, the repetition of the experiment 
a few minutes later may have no effect owmg to the 
protection of the mucous membrane by mucus, which is 
secreted as a result of the irritation caused by the alcohol. 

Heartburn is the hot sensation felt in the epigastrium in 
many cases of dyspepsia. It is frequently accompanied by 
regurgitation of fluid, which produces a similar sensation 
beneath the sternum and a sensation of scalding in the 
pharynx. We have shown that the presence in the stomach 
or cesophagus of excess of free hydrochloric acid and of 
the organic acids, which result from fermentation in the 
stomach, cannot be the cause of these symptoms. The 
burning sensation produced by alcohol in the stomach closely 
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resembles heartburn, and the stronger sensation it produces 
in the cetophagus resembles the substernal burning sensation 
■which may accompany heartburn. It seems possible there¬ 
fore that the alcohols, which may be formed in the stomach 
in considerable quantity by the action of yeast and sarcinse 
on carbohydrates, are the cause of heartburn when present in 
excess in the stomach, and that their regurgitation into the 
tesophagus gives rise to the burning sensation which may be 
felt beneath the sternum io such cases. The scalding in the 
pharynx is probably due partly to alcohol, but more to the 
organic acids with which it is commonly associated. 

3. Glycerine .—It has generally been supposed that the 
sensation of burning and tenesmus produced by a glycerine 
suppository or enema is due to its action on the rectal mucous 
membrane. With the aid of a rectal speculum Dr. Johnson 
and I found, however, that glycerine produces no sensation 
when applied to the rectal mucous membrane, and that the 
characteristic sensation only occurs when it is applied to the 
anal canal. The sensation produced by a glycerine enema 
or suppository must therefore be due to a small quantity 
escaping from the rectum into the anal canal, and the de¬ 
falcation reflex to which it gives rise probably originates in 
the anal canal, and not, as formerly believed, in the rectum. 

In one individual examined with Mr. Barber glycerine pro¬ 
duced no sensation in the anal canal. We found subsequently 
that a glycerine suppository produced no burning or 
tenesmus and only the very slightest desire to defalcate. 
Perhaps a similar insensibility of the anal mucous membrane 
accounts for the inefficacy of glycerine suppositories and 
enemata occasionally observed in patients with retention of 
fieces in the rectum. 

IV. The Sensation of Fulness and Distension. 

The study of the effect of tension on the muscular coats of 
the hollow viscera i6 of great importance, as I believe that a 
large proportion of abnormal abdominal sensations depends 
upon the stimulation of the sensory nerves of involuntary 
muscle fibres. Some suspicion of this may 50 years ago have 
prompted Brinton 13 to write that “ the indistinct sensation 
of the healthy stomach affords us the best clue to the acute 
sensibility of the diseased one, and allows us to trace a 
scale—from satiety to repletion ; from repletion to distension 
and weight in the epigastrium ; and from hence to the dull, 
heavy achiog of dyspepsia, the gnawing or burning pain of 
ulcer, and the sharp agony of cancer of the stomach.” 

1. The sensation of fulness in the oesophagus .—With Dr. Hill 
and Mr. Harrison and with Mr. Barber I have investigated the 
sensation produced by distension of the oesophagus. A thin 
indiarubber bag attached to a gum-elastic catheter was passed 
various distances down the oesophagus in two normal men 
after the pharynx had been rendered anesthetic by moans 
of cocaine. When the slight initial discomfort caused 
by the introduction of the instrument had disappeared, 
we inflated the balloon by means of a valved pump, 
the tension exerted on the cesophagus by the dis¬ 
tended balloon being measured by a manometer connected 
with the apparatus. On slowly inflating the balloon a 
sensation of fulness situated deeply beneath the sternum in 
the middle line was felt as soon as the pressure reached 
44 and 64 mm. of mercury respectively in the two cases. 
The sensation did not diminish even when the tension was 
maintained for as long as 15 minutes, and there was no fall 
in pressure such as would be produced if relaxation of the 
tone of the cesophagus occurred. The sensation disappeared 
in three seconds when the air in the balloon was suddenly 
allowed to escape. When the balloon was slowly inflated to 
a greater degree so as to exert a higher tension, the sensation 
of fulness was increased, but its character remained 
unaltered. In each case a feeling was experienced which 
suggested that a lump had become lodged in the oesophagus. 
This seemed to be larger and the sensation was more 
unpleasant the greater the intra-uesophageal pressure. The 
sensation of fulness felt as if it were produced in the middle 
line deeply beneath the anterior surface of the body ; it was 
never felt posteriorly. Its level was accurately recognised, 
the error never exceeding one inch. At intervals, varying 
in duration from 10 to 60 seconds, whilst the balloon 
remained inflated, a rise in pressure of between 30 and 
40 mm. was recorded. This was often associated with an 
increase in the local sensation of fulness, and occasionally 


13 TV. Brinton: Diseases of tho Stomach, p. 44, second edition, 
London, 1864. 


a sensation of uncomfortable fulness was also felt behind the 
cricoid cartilage, from which it passed rapidly down to the 
position of the balloon, where it reached its greatest 
intensity ; after a few seconds it disappeared without passing 
any further down. The rise in pressure and the accom¬ 
panying sensation appeared to be due to a peristaltic wave. 
No rise of pressure and no change in the sensation followed 
a voluntary act of deglutition, which does not therefore 
necessarily result in a peristaltic wave. It seems clear that 
the presence of a foreign body within the oesophagus gives 
rise to peristaltic waves originating at its upper end and 
passing down as far as the foreign body, the waves having the 
object of dislodging it. Similar peristaltic waves occurred 
when the balloon was not distended and its presence was 
unfelt; the pressure never reached the minimal pressure 
required to produce a sensation of fulness and consequently 
their passage was not felt. 

The sensation of fulness produced by distension of the 
cesophagus is probably due to tension on the fibres of its 
circular muscle coat; it is in fact a form of muscle-sense. 
The sensation appears to be carried by the vagal nerves, as in 
our patient with bulbar paralysis Dr. Johnson and I found 
that no sensation of fulness was felt until the tension 
exerted by the balloon on the (esophageal wall reached 
90 mm. of mercury, or approximately twice the normal 
minimal stimulus. 

Tbe sensation of fulness in the cesophagus may be felt 
under natural conditions. Our X ray observations show that 
a large bolus of food often passes very slowly down the 
cesophagus, and may even remain in one position for several 
minutes. This is apt to occur particularly at the level of the 
bifurcation of the trachea, as it is at this point that the 
cesophagus is most narrow. The feeling of pressure behind 
the sternum sometimes experienced when food is insuffi¬ 
ciently chewed may therefore be due to the presence of a 
solid lump of food, which has become lodged in one position 
for a considerable time, after which it moves slowly down¬ 
wards. A similar less prolonged sensation is produced when 
a single large and hard mouthful of food is swallowed ; the 
common belief that the food has “ stuck” in the oesophagus 
under these circumstances is probably a correct interpreta¬ 
tion of the sensation. The sensation disappears after drink¬ 
ing fluid, corresponding with the fact that drinking can be 
seen with the X rays to dislodge with more or less difficulty 
a bolus sticking in tbe cesophagus. 

A similar sensation is produced in cases of organic 
oesophageal obstruction after food has been swallowed, 
doubtless owing to the distension of the cesophagus imme¬ 
diately above the obstruction. In slight cases it gradually 
disappears as the food passes on and the distension 
diminishes, whilst in severer cases relief may only occur after 
the food has been rejected through the mouth. 

It would seem probable that the power of localisation of 
the muscle-sense in the oesophagus under these natural 
conditions should be as accurate as it was in our experimental 
investigations. I have several times observed that when 
a patient with oesophageal obstruction is given a bismuth meal 
and is asked to point to the place where the passage of the 
food seems to be obstructed, the position indicated is 
within an inch of the level of the obstruction. Similar 
accuracy of localisation was attained in four-fifths of the 
134 cases of cancer of the cesophagus studied by Lamy '* 
in Mathieu's Clinique. In the remaining fifth, however, the 
sensation of obstruction or fulness was felt in the upper third 
of the cesophagus, although the stenosis was really in the 
lower third. This was doubtless due, as Lamy suggested, to 
obstruction by a reflex spasm in tbe cervical region. Thus 
Dr. Hill and Mr. Harrison tell me that they have found in 
those cases of cancer situated in the lower third of the 
oesophagus, in which a sensation of obstruction was felt high 
up, that a spasmodic contraction was present near the upper 
extremity, which made it difficult to pass an cesophagoscope 
without a general amesthetic. 

The sensation of obstruction always gives the impression 
of being deeply situated in the middle line beneath the 
trachea, the sternum, or—in the case of obstruction near the 
cardiac orifice of the stomach—in the epigastrium. One 
patient, however, with a growth of the cardia felt the 
sensation equally in the epigastrium and at the same level 
behind. 


i* L. Lamy: Archives des Maladies do l'Appareil digestif, vol. iv. f 
p. 451, 1910. 
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2. The sensation of fulness in the stomach .—When an 
individual is hungry and food is eaten the sensation of 
emptiness in the upper part of the abdomen gradually 
disappears, and if the meal is large enough it is gradually 
succeeded by a feeling of fulness. The more rapidly a 
meal is eaten the sooner is the sensation of fulness 
experienced ; it is more likely to follow a small meal which 
has been bolted than a large meal which has been eaten 
slowly. 

With the object of discovering the origin of the sensation 
of fulness in the stomach, Dr. Johnson, Mr. Barber, and I 
have investigated its sensory reaction to alterations in intra- 
gastric pressure by inflating the stomach of two healthy 
men with air through a tube connected with a manometer. 
We found that a sensation of fulness or tightness in the 
upper part of the abdomen associated with a desire to 
eructate was felt as soon as the intragastric pressure 
reached respectively 12 and 14 mm. of mercury in 
the two cases. The pressure fell after 20 seconds by 
approximately 2 mm., owing apparently to relaxation 
of the tone of the stomach, and simultaneously the sensa¬ 
tion of fulness disappeared. On now slowly injecting more 
air the pressure gradually rose to its original height, and the 
sensation reappeared ; it again disappeared after 20 seconds, 
the pressure simultaneously falling 2 mm., after which it 
remained constant. Exactly the same rise in pressure and 
the same sensation of fulness, followed by a fall in pressure 
and the disappearance of sensation, were produced four times 
by successively injecting more air, none being allowed to 
escape in the interval. The sensation was felt deeply 
beneath the upper part of the anterior abdominal wall 
in the middle line, nothing being felt behind. Percussion 
showed that the upper and lower limits of the distended 
stomach did not accurately correspond with the limits of the 
sensation. 

These observations prove that the tension exerted from 
witbin on the circular muscle fibres of the stomach is 
the cause of the sensation of fulness. Owing to the 
great variations in the tone of the muscle fibres under 
different conditions, the volume of contents necessary to 
produce the tension, which will act as an adequate stimulus 
to the muscle-sense, varies considerably. In normal indi¬ 
viduals, as Moritz 1 was the first to show, the tone can 
undergo such great variations that the intragastric tension 
remains between 4 mm. and 6 mm. of mercury whether 50 c.c. 
or 500 c.c. of food are introduced, so long as the introduction 
is sufficiently slow to allow the reflex relaxation of tone to 
occur. Griitzner 10 has, however, pointed out that a mere 
relaxation of the tonic contraction of the fibres of the 
muscular coat of the stomach is quite insufficient to account 
for the enormous variations which may occur in the volume 
of its contents without any accompanying change in the 
internal pressure. Thus Albert Miiller 17 found that the length 
of the muscle fibres of the filled stomach of a frog was only 
one and a half to three times that of the fibres in the empty 
and contracted stomach, although the circumference of the 
former was five times that of the latter. Griitzner had 
suggested that a rearrangement of the muscle fibres must 
occur, and Muller found that this was indeed the case, the 
fibres being arranged in from 15 to 20 layers in the contracted 
stomach and in only two or three layers in the full stomach. 

It follows from the work of Griitzner and Muller that the 
muscle fibres of the stomach are completely relaxed some 
time before its greatest capacity is attained. Muller and 
Saxl ' suggested that the rearrangement of the individual 
muscle fibres, like the relaxation of their tone, is due to a 
reflex from the oesophagus during swallowing. It is difficult 
to see by what nervous mechanism such a rearrangement 
could occur, and it seems to me much more probable that it 
only occurs in response to an increase in intragastric tension, 
and that in man this tension is sufficient to produce the 
Bensation of fulness. When, therefore, an excessive quantity 
of food is eaten, the sense of fulness is experienced as soon 
as muscular relaxation is complete; the increase in intra¬ 
gastric tension then occurs which is necessary for the pro¬ 
duction of a further increase in capacity. 


15 F. Moritz: Zeitschrift fiir Biologic, xxxii., p. 313,1895. 
p. Griitzner: Ergebnlsse der Physiologie, Band iii., 2. Abthci!., 
p. 73, 1904. 

17 A. Miiller: Arehiv fiir die gesammte Physiologic, Band cxvi., 
p. 252, 1907. 

15 A. Miiller and P. Saxl: Wiener klinische Wochenschrift, Band xxi., 
p. 483, 1908. 


In normal individuals the sensation of fulness can also be 
produced by eating very rapidly, as under these circum¬ 
stances insufficient time is allowed for the reflex relaxation 
of the tonic contraction of the muscle fibres, and conse¬ 
quently the intragastric pressure rises, and [thej[adequa 
stimulus is produced. 

Under pathological conditions thejjtone of th„ siomac 
may be permanently increased and complete relaxation ma 
be impossible. A comparatively small quantity of food wil 
then cause an uncomfortable sensation of fulness, which can 
only be prevented by eating very slowly. In a patient 
recently seen, the walls of the stomach were so infiltrated 
with growth that they could not relax ; the capacity of the 
stomach was thus extremely small and could not increase as 
a result of muscular relaxation when the volume of its 
contents increased. Consequently a very small quantity of 
food sufficed to produce a rise in intragastric pressure, and 
the patient complained that almost immediately after he 
began a meal he felt as full and distended as if he had eaten 
an enormous quantity. 

The sense of fulness, which is a common symptom in 
patients with atonic dilatation of the stomach, however 
slowly food is eaten, is due to the muscle fibres being 
already completely relaxed before any food is taken ; the 
increased dilatation, which has been shown by the X rays 
to occur as each additional quantity of food enters the 
stomach, must be due to rearrangement of the muscle fibres, 
and, as this is only produced by an increase in their tension, 
a sensation of fulness results. In slighter cases the muscle 
fibres are not completely relaxed, but complete relaxation 
occurs as soon as a small quantity of food has been eaten. 
Any further addition to the bulk of gastric contents will then 
give rise to a feeling of fulness. 

A sensation of fulness in the stomach may thus result 
from two diametrically different conditions—excessive and 
deficient gastric tone. The impossibility of distinguishing 
between these conditions from the nature of the sensation 
is well illustrated by the fact that among a number of 
medical men, who have consulted me for what they believed 
was atonic dilatation of the stomach on account of the sense 
of fulness they experienced after eating a comparatively 
small quantity of food, nearly as many were found to have 
unusually small stomachs as dilated stomachs. 

Just as it is impossible to distinguish between the sensa¬ 
tion of fulness resulting from tension on tonically con¬ 
tracted or completely relaxed muscle fibres, so is it impossible 
for a patient to recognise from his symptoms whether the 
tension which causes the sensation is produced by food or 
flatulence. I have seen a large number of patients in whom 
an X ray examination in the vertical position showed that 
no excess of gas was present, although they complained of 
fulness in the stomach, which they believed was due to 
flatulence. As a matter of fact, it is very exceptional for 
the production of gases in the stomach by fermentation to 
be sufficiently rapid to produce any increase in intragastric 
tension, for relaxation occurs, just as it does when food is 
taken slowly into the stomach. When, however, air is 
swallowed in excess, as occurs in many patients with nervous 
dyspepsia, and also, but less frequently, with organic diseases, 
such as gastric and duodenal ulcer, the quantity of gas in 
the stomach increases so rapidly that a cerresponding re¬ 
laxation cannot take place, and a rise in tension results. 
As it is impossible for a patient to distinguish between a 
feeling of fulness due to tension produced by food and 
tension produced by flatulence, he generally assumes that it 
is a result of the latter, and imagines that he can “disperse” 
it by means of eructation. This is probably the result of 
an experience, perhaps many years before, in which an 
attack of acute indigestion, associated with the production 
of an excessive quantity of gas by fermentation, led to a 
sense of fulness, which, being really due to gas, was relieved 
by eructation. Thus some patients who complain of a sense 
of fulness, which is apparently identical with that felt by the 
majority of patients who complain of what they believe is 
flatulence, do not associate the sensation with flatulence, and 
make no effort to eructate, probably because they have never 
had the experience of an attack of indigestion with fermenta¬ 
tion, in which relief was at once obtained by eructation. 
When the sense of fulness is not due to gas, the attempt to 
, eructate is naturally unsuccessful, but the attempt may 
result in the swallowing of air. Often half a dozen or more 
1 attempts are made without success, air being swallowed 
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at each attempt. The feeling of distension consequently 
increases, until finally the stomach becomes so distended with 
gas that an attempt to ernctate is at last successful, and the 
feeling of fulness, which is at the end largely due to 
the increased intragastric pressure brought about by the 
rapid distension of the stomach with swallowed air, is 
relieved. 

Kelling 10 has demonstrated that a reflex mechanism 
•exists, by means of which the tone of the muscles of the 
abdominal wall adapts itself to the varying volume of the 
contents of the alimentary canal. In the absence of such a 
mechanism the consumption of a meal of moderate size 
•would result in a considerable rise of intra-abdominal pressure 
and consequently of intragastric pressure. Thus I have found 
that the volume of the abdominal contents varies between 
4000 and 5000 c c. ; after a moderately large meal 
with a bulk of 1000 to 1500 c.c. the volume of the 
ab luminal contents must therefore increase by 26 to 35 per 
cent. 

When a meal is rapidly eaten it might be expected that 
there would be insufficient time for the proper relaxation of 
the abdominal wall as well as of the stomach, and that con¬ 
sequently the general intra-abdominal tension as well as the 
intragastric tension would be increased. The sense of fulness 
which results might therefore be a result of tension on the 
abdominal muscles as well as on the wall of the stomach, 
and Becher has even suggested that the tension on the 
various structures of the abdominal wall is the sole cause of 
the sensation. Such a view, however, cannot be accepted, 
as the sensation may be felt by an individual whose abdo¬ 
minal wall is so lax that it can never be stretched when he 
is lying down, however full the stomach may be. Moreover, 
the exactly analogous sensation produced in the oesophagus 
and rectum can only be visceral in origin, and our experi¬ 
ments, which I shall describe later, on the sensation of 
fulness in the intestine prove that this also is independent of 
the abdominal muscles. A further proof in the case of the 
stomach is afforded by the result of inflating the stomach by 
the carbon dioxide given oil when solutions of 6 grammes 
each of sodium bicarbonate and tartaric acid are separately 
drunk. Under atmospheric pressure at the body tem¬ 
perature 1700 c.c. of carbon dioxide are produced. 
Kelling 20 showed that in normal individuals the tone of 
the stomach is such that sudden inflation with from 600 to 
1600 c.c. of gas produces a sufficient rise in intragastric 
pressure to act as an adequate sensory stimulus. The 
pressure produced by the sudden formation of 1700 c.c. is 
thus so great that normal individuals invariably complain of 
an unpleasant and often of a painful sense of fulness, which 
is relieved by eructation. On the other band, in patients 
with atonic dilatation the tone of the muscular coat of the 
stomach is so feeble that the potential capacity of the 
stomach, even when empty, is more than 1700 c.c., and con¬ 
sequently this volume of gas produces no rise in intragastric 
pressure If the sense of fulness depended upon stretching 
of the abdominal wall, it would follow inflation of an atonic 
stomach, as the volume occupied by the gas is greater than 
in the normal stomach owing to the smaller intragastric 
pressure, but no sensation of fulness is felt, and the patient 
may actually feel more comfortable after the inflation. 
It may therefore be concluded that the sensation of fulness 
in the stomach is due to tension on its muscular coat and 
depends very little, and only in extreme cases, on stretching 
of the abdominal wall. 


»» O. Kelling : Zeitsclirlft fiir Biologie, Band illv.. p. 161.1903. 

20 G. Kelling: Deutsche medizinischo IVoctienschrift, Band xvill., 
,p. 1191, 1892. 


Gloucestershire Royal Infirmary and Eye 
Institution. —The annual meeting of the subscribers to the 
Gloucestershire Royal Infirmary was held recently under the 
presidency of Colonel Curtis Hayward. The medical report 
stated that 1520 in-patients had been admitted, a decrease of 
70 compared with 1909, but with that exception it was the 
largest that had been admitted in one year. The daily 
average number of in-patients was 86 8, and the average 
cost per bed £75 7s. lOrf. The ont-patients numbered 9302, 
the largest on record. The financial statement showed that 
workpeople's contributions amounted to over £1000, and 
•that an adverse balance of £348 [remained against the 
-charity. 
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THE DECLINING BIRTH-RATE. 

Delivered at St. George's Hospital Medical School 
( University of London) 

By F. E. FREMANTLE, M.B., Ch.M. Oxon., 
F.R.C.P. Lond., F.R.C.S. Eng., D.P.H., 

COUXTY MEDICAL OFFICER FOR HERTS. 


Gentlemen, —This question of the birth-rate is taken for 
onr first lecture as furnishing a good and concrete example 
of a problem in vital statistics. 

The numerical maintenance of any geographic population 
must depend on the balance of four factors—namely, birth 
plus immigration, less death and emigration. In most statis¬ 
tical countries the population is actually increasing at the 
present time. This “actual increase” is ascertained by 
census—in onr country every ten years. “ Natural increase,” 
on the other hand, is the increase by births against deaths, 
without taking count of the figures of migration. It is 
reckoned from the births and deaths registered by the 
Registrar-General through the sub-registrars; the birth-rate 
per thousand of population per annum less the death-rate per 
thousand per annum gives the rate of natural increase. 

Migration. 

The difference, then, between actual and natural increase 
is due to migration, and is in some countries very great. 
Chart 1 is founded upon a chart in the celebrated report in 
1904 of the Royal Commission that inquired into the declining 
birth rate of New South Wales. The mean natural increase 
of the several parts and the whole of Australasia and of 
other countries during the decade 1890 to 1899 is shown as 
so many black lines of length, corresponding to the differ¬ 
ence between their respective crude birth- and death-rates 
accordingly. The shaded lines show the mean actual increase 
for the same years. Where the shaded lines are longer than 
the black, immigrants have outnumbered emigrants. Where 
the shaded lines are shorter, emigration has prevailed. 
Emigrants are, presumably, above the average in fitness and 
procreative power. A land, therefore, like Ireland or Italy, 
which loses emigrants suffers further in retaining a dispro¬ 
portionate number of the unfit and aged. (The shaded line 
opposite Ireland should run from right to left, about as long 
as the black line runs from left to right. It has had to be 
omitted in making the chart.) In Canada, on the other hand, 
and in the United States the population contains a dispropor¬ 
tionate number of immigrants whose fertility veils the lesser 
fertility of the native-born. Unfortunately, North American 
statistics are incomplete and, as a rule, untrustworthy. 
But in Boston the corrected legitimate birth-rate for native- 
born in 1900 was 18-20, for foreign-born 31 06 ; in Rhode 
Island, for native-born in 1901 17-01, for foreign-born 30-96. 
Even the natural increase, therefore, of any geographic 
population, touched by migration, is no exact measure of its 
fertility. Migration has a selective or qualitative as well as 
a numerical effect on the birth-rate. 

Natural Increase. 

The following are the rates for England and Wales in 
every other period of five years during the last 60 years :— 
Quinquennia from 



1851 . 

1861 . 

1871 . 

1881 . 

1891 . 

1901 . 

1910 . 

Birth-rate... 

... 33-9 , 

.. 35-2 ., 

.. 355 .. 

.. 33-5 ., 

.. 30 5 . 

.. 28-1 . 

.. 24-8 

Death-rate 

... 22 6 .. 

.. 22-5 .. 

.. 21-9 .. 

,. 194 .. 

.. 18 7 .. 

.. 16 0 . 

.. 13-4 


It generally happens that a high death-rate accompanies a 
high birth-rate, and a low death-rate a low birth-rate. But 
to this there are striking exceptions, showing that the relation 
between these two ratios is not one of cause and effect. The 
statement holds good for most countries in Chart 1 ; although 
in the Australasian colonies, with a birth rate fairlv high, 
the death-rate last decade rules low in comparison with 
European countries, there is a rough conformity between 
the birth- and death-rates amongst the different colonies 
themselves. France, however, is an exception, with a 
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low birth-rate and a high death-rate. Here a con- 
tinned low birth-rate has resulted in the comparative de¬ 
pletion of the earlier, stronger ages of the population, and 
the death-rate is for a time raised. So will it be with every 
country, so with England and Wales, when the present 
decline of the birth-rate has lasted sufficiently long and has 
sufficiently affected the age-constitution of the population to 
counterbalance the decline of the death-rate which is due to 
other causes. In England and Wales the birth-rate has 
declined by over 10 per 1000 during the last 35 years. In 
other words, on an average population of about 30,000,000 
there has been a total loss to the nation from this cause 
alone of 175 per 1000—some 5,250,000 persons. What war, 
what pestilence, what fault in political, legal, or social 
activity has ever caused such a loss to our man-hungry 
Empire ? 

Moreover, this scourge shows no sign of abatement. So 
long, no doubt, as the death-rate continues to fall, the 
"natural increase" continues. But the fall of the death- 
rate is limited; that of the birth-rate is unlimited. A 
permanent corrected death-rate of 10 per 1000 would mean 
an average of 100 years' life to every infant born into the 
world. It is hardly conceivable that the death-rate can be 


Table I. — International Comparison of Crude Birth-rates 
in 18S1 and 1900. 


Countries. 

1881. 

1909. 

Birth- 

rate. 

Relative 

position. 

Birth¬ 

rate. 

Relative 

position. 

Russia. 


47-8 

1st. 

48-4 

1st (1901). 

South Australia... 


38-6 

6th. 

24-7 

31st. 

Italy . 


38'0 

7th. 

32-4 

12th. 

New Zealand 


37-9 

8th. 

27-3 

20th. 

Austria. 


37'5 

10th. 

33'5 

10th (1908). 

Spain . 


371 

12th. 

326 

Uth. 

German Empire 


37 0 

13th. 

32-1 

13th (1908). 

United Kingdom 


32 -5 

23rd. 

25'5 

28th. 

Ceylon. 


27'1 

30th. 

36*7 

7th. 

Japan . 


256 

31st. 

33-9 

9th (1908). 

France.. 


24-9 

32nd. 

19-6 

34 th. 

Ireland. 


24-5 

33rd. 

23 5 

33rd. 


Chart 1. —Increase Bates in Births and Deaths op Population, 1890-1899. 



Queensland 


Birth-rate 

33-6 

South Australia ... 


32 4 

New South Wales 


31-2 

Tasmania... 


31 0 

New Zealand 


27 0 

Victoria ... 


29-4 

West Australia ... 


29-3 

Australasia 


30 e 

Scotland ... 


30-7 

England and Wales 


30 1 

Ireland . 


231 

United Kingdom... 


ss-i 

Prussia 


36-9 

Netherlands 


32-7 

Norway . 


30-4 

German Empire ... 


36 2 

Denmark ... 


30-5 

Italy . 


35-6 

Sweden . 


27-3 

Hungary. 


40-5 

Austria . 


37-3 

Belgium ... 


28-9 

Switzerland 


27-8 

France . 


22-2 


Shaded lines show actual increase per 10C0. 


Black lines show natural increase per 1000. 


for long maintained below a rate of 15 per 1000. The birth¬ 
rate, however, may continue to fall. Nothing need prevent 
the gradual diminution of families. Chart 2 shows the 
variation of the birth-rate in some of the chief civilised 
countries ; while the figures in 1881 and in 1909 for 12 out 
of the 34 countries whose statistics are available and of 
chief interest to our present purpose are shown in Table I. 1 

The fall in Australasia is remarkable ; for whereas 40 
years ago the birth-rate in these seven colonies varied from 
just below 30 in Tasmania to over 40 in Queensland and New 
Zealand, in 1909 it varied only between 24 and 30. But in 
the United States the decline is declared by Dr. J. S. Billings 
of New York, one of the chief American authorities on vital 
statistics, to be greater than in any other country. Of all 
the 34 countries Japan alone has risen from 31st to 9ch, 
despite a slight fall in 1903-05 and a sharp fall in 1906, 
doubtless due in the main to the Manchurian war. Japanese 
patriotism will do much to maintain her birth-rate. 


“Correction” op Birth-rate. 

In order now to distinguish between the several causes of 
this decline and arrive at a measure of true fertility we must 
dissect and “ correct ” our crude rates. Unfortunately the 
system of English birth-registration, from which these figures 
are derived, is established for legal and not statistical purposes, 
and fails to give information on four important facts which 
must be taken into account in considering the birth-rate. An 
improved system of birth registration, following the example 
of certain other countries, would give us the facts in con¬ 
nexion with every birth as to (1) the age of the mother ; (2) 
the number of previous conceptions ; (3) and of still-births ; 
and (4) the interval since the last birth. Figures derived 
from such a system of registration might give a true guide to 
actual fertility. Meanwhile, however, we can divest our 
birth-rate of certain side issues. 

Proportion op Women at Conceptive Age. 

In every 1000 of the population the number of females 
i aged 15 to 45 in my own county of Hertfordshire, for 


^ Registrar-General's Annual Report, 1909, p. 112. 
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instance, rose from 210 in 1881 to 234 in 1901, in London in 
the same years from 262 to 274. Instead, therefore, of 
stating the birth-rate in terms of total population, it is 
obviously more precise to state it in terms of women aged 
15 to 45. 

Illegitimacy. 

There is a greater decline in illegitimate than in legitimate 
births. Tims in England and Wales in 40 years the crude 
birth-rates have sunk as follows :— 



1861 . 

1871 . 

1876 . 

1881 . 

1891 . 

1901 . 

1909 . 

Legitimate 

.. 32*4 .. 

. 33 0 .. 

,. 34-6 .. 

.. 32 2 . 

.. 301 . 

.. 27*4 . 

.. 24-6 

Illegitimate . 

.. 2-2 .. 

. 2-0 .. 

. 1-7 . 

.. 1-7 . 

.. 1-3 . 

.. 11 . 

.. l'O 


This decline of illegitimate births may be due to improve¬ 
ment in morals or to increased knowledge of and oppor¬ 
tunities for practising methods of preventing conception or 
procuring abortion after illicit intercourse. Inclusion of 
illegitimate births obviously introduces a confusing factor in 
special degree ; they are best excluded from a statement of 
fertility. 

Age at Marriage. 

The fertility at different ages is shown in the number of 
births per annum per 1000 wives at each period of life. 
These figures are obtainable only where a more complete 
system of registration obtains than in England and Wales. 
In certain towns and countries the relative fertility at each 
age, taking that at the age 20 to 25 in each column as 100, 
works out as follows, the last column giving the average for 
the seven sets of figures from which these are selected :— 

Table II. —Relative Fertility Rates per 1000 Wives at Dif¬ 
ferent Ayes in Certain Art as where the Figures are available, 
the Fertility-rate fur the Aye Period 20-20 being taken as 
100. (Actual Fertility-rate per 1000 Wives aged 20-25 in 

Brackets.) 


Age of 
mother. 

Edinburgh 

and 

Glasgow. 

Norway 

(1874-76). 

Denmark 

(1880-89). 

Average, ex¬ 
cluding Berlin 
and Budapest. 

15-20 ... 

120 

71 

145 

108 

20-25 ... 

t 100 

1 (418) 

100 

(579) 

100 > 
(494) t 

100 

25-30 ... 

83 

74 

82 

81 

30-35 ... 

64 

62 

63 

66 

35-40 ... 

49 

52 

47 

52 

40-45 ... 

19 

31 

23 

27 

45-50 ... 

3 

6 

3 



This table may be read as follows. In Norway 1000 wives 
aged 20-25 have on an average 579 infants in a year ; putting 
this figure at 100 the corresponding fertility for Norway at 
ages 15-20 is 71; at 25-30, 74 ; and so on. Fluctuations, 
therefore, in the mean age at marriage must materially 
influence the birth-rate. 

Now let us see the facts as to the increased age at marriage 
in England and Wales during the 14 years 1896 to 1909. 


Table III.— Mean Age at Marriage—England and Wales. 


Year. 

Ail 

husbands 

Bachelors. 

Widowers. 

All 

wives. 

Spinsters. 

WIdowB. 

1896 

28*43 

26*59 

44*49 

2621 

25*08 

40-58 

1909 

28-88 

27*29 

45-93 

26*69 

25-73 

41-27 


Some slight allowance must therefore be made for the in¬ 
creased age at marriage before we can arrive at a true 
fertility-rate. 

Number of Marriages. 

Still more obviously must the birth-rate be affeoted by the 
number of marriages that take place. 


Table IV.— Mean Annual Marriage-rate—Persons under¬ 
going marriage per 1000 marriage able persons ( unmarried 
and widowed persons over 15). 


- 

~~cm — 

~ CM 

2 

s 

1900-2 

1903-7 1908 1909 

1 

England and Wales .. 

. 57-2 51-5 49'8 

1 1 

48 7 

47-4 ' 45-6 1 44-5 

1 ! 


This shows a decrease in 38 years of 12-7, or 22 per cent. 
The decline in the marriage-rate is reflected in the proportion 
of unmarried, married, and widowed over 15 years of age of 
either sex in the populations of successive years, as found by 
the census. 


Table V.* —Married State , Proportion to 1000 of each Sex 
above 15. 


- 

Males. 

Females. 

1871 

1901 

1871 

1901 

Unmarried .. 

384 

411 

361 

395 

Married . 

559 

536 

523 : 

497 

Widowed. ... 


53 

116 1 

108 


* In this and following tables, unless otherwise stated, rates refer to 
England and Wales per 1000 per annum. 

This factor, obviously voluntary, must also be discounted 
with a view to obtaining a true measure of fertility. 

Fertility Rate. 

Now three of these four factors in the decline of the crude 
rate—proportion of women at conceptive age to total popula¬ 
tion, illegitimacy, marriage-rate—can be eliminated by giving 
the number of legitimate births per 1000 married women of 
conceptive age, a method introduced 50 years ago by 
the Registrar-General, Dr. Farr, the father of public health, 
as he has been called. With them we may contrast the pro¬ 
portion of illegitimate births to 1000 unmarried women of 
conceptive age. 

Table VI. —Legitimate Births per 1000 Married Women of 
Conceptive Age Contrasted with the Proportion of 
Illegitimate Births to 1000 Unmarried Women of suoh Age. 


Year. 

Legitimate births per 1000 
wives aged 15-45. 

Illegitimate births per 1000 
spinsters and widows 
aged 15-45. 

1870-72 

293 

17*0 

1880-82 

286 

14*1 

1890-92 

264 

10-5 

1900-02 

236 

8-5 

1909 

209 

! 

7-9 


The amount of error avoided by these corrections is 
suggested by comparing the decrease in 30 years, as shown 
by these different calculations. 


Table VII. —Contrasting Fertility-rates and Birth-rates. 


- 

Bate 

per 

1000, 

1909. 

The same 
compared 
with rate 
1876-80 
tAken as 
100. 

Rate 

per 

1000. 

1901-05. 

The same 
compared 
with rate 
1876-80 
taken as 
100. 

Legitimate fertility-rate— 
(births per 1000 wives 
16-45) . 

209 

71 

230*7 l 

77- 

Illegitimate fertility-rate— 
(birthB per 1000 spinsters 
and widows 15-45) . 

8 

56 

84 

58-3- 

Total fertility-rate— 

(All births per 1000 women 
15-45) . 

102 

67 

112-5 

734 

Crude birth-rate — 

(All births per 1000 popu¬ 
lation) . 

26 

73 

28 1 

79*6 


This table shows, curiously enough, that the decline in 
fertility is even greater than that in the crude rate. 
Although fewer marriages and the decline of illegitimate 
births have led to a decline of the crude birth-rate, this effect 
has been more than discounted by the larger proportion of 
women of conceptive age in the population. Their fertility 
has declined even more than we suspected. The discrepancy 
between these methods of stating the birth-rate may be 
shown by comparing the figures obtained in each case for 
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Chart 2.—Annual Crude Birth Rates per 1000 Persons Living, 1881-1908. 
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KensingLon with those obtained for Whitechapel in any one 
year : — 


Table VIII .—Three Methods of Showing Birth-rate, 1801. 


Legitimate rates. 

Kensington. 

a 

cr 3 

if 

Ratio per 
cent. K. : W. 

Crude birth-rate per 1000 in¬ 
habitants . 

21-8 

39-9 

55 

Fertility rate per 1000 women, 1 
15-45 . | 

61-6 

1721 j 

36 

Fertility-rate per 1000 married 
women, 15-45 . 

215*4 | 

328-3 

66 


Obviously it makes a fundamental difference whether 
we speak of the rate in Kensington as 66 per cent, of that in 
Whitechapel, or 55 or only 36. 66 is the result by Farr's 
method and gives the actual mean fertility of married 
women. But even Farr’s method does not correct the error 
due to a different age-constitution, to women now marrying at 
a higher and usually less fertile age. To do this Newsholme, 
now medical officer to the Local Government Board, and 
Stevenson, now Superintendent of Statistics in the Office of 
the Registrar-General, devised the following method, 3 bv 
which standard birth-rates are devised, as by the usual 
method of calculating standard death-rates—rates comparable 
on a common basis as regards the age and number of wives in 
the population of each district or county. Our English census 
has not hitherto given ns the age of the mother at each con¬ 
finement ; it has only given us the ages of married women. 
The Swedish census, however, has given us the age of mothers 
at confinement. 

Taking, therefore, the figures obtained by the complete 
system of registration of births at each maternal age in 
Sweden as the fixed standard, we find the rate of births to 
the number of wives at each quinquennium of age in Sweden, 
say in 1891, and apply these rates to the number of wives 
at each quinquennium, say in England and Wales, in any 
census year. We thus obtain the number of births that 
would have occurred in any year in a population constituted 
like that, for instance, of England and Wales as regards age 
and number of wives, but under the 1891 Swedish conditions 
of relative fertility. This number, when compared with the 
number of the population, is called the standard legitimate 
birth-rate for the area in question. This rate in 1901 for 
England and Wales was 34-9 per 1000 of population; 
that for Hertfordshire was 29'7. In other words, if the 
conditions as to fertility in each case had been those of 
Sweden in 1891, the factor relating to age and number of 
wives in England and Wales in 1901 as compared with 
Hertfordshire would have been as 34-9 to 29 7. Now 
34 9 

5B -=- = 1-1754. 1-1754, then, is the factor by which, if the 

crude legitimate birth-rate of Hertfordshire for any year be 
multiplied, a "corrected” rate is obtained, strictly com¬ 
parable in respect of the age and number of wives with the 
crude birth-rate of England and Wales. Thus it is a “ cor¬ 
rected ” rate of 27-6, rather than the crude rate of 23-4, 
by which the fertility of Hertfordshire in 1901 may be com¬ 
pared with that for England and Wales of 27 • 3. In this way 
factors for correction of the birth-rate may be obtained for 
any district, group of districts, or country, and such factors, 
multiplied by the crude birth-rates, will give the correspond¬ 
ing corrected legitimate birth-rates. The need of this cor¬ 
rection is shown by Table IX. Many deductions that might 
be made from the commoner method of stating the birth¬ 
rate are at once negatived by the corrected rates. The crude 
rates, for instance, for Hertfordshire both in 1881 and 1901 
are far lower than any other crude rates on this table, but 
the corrected rates are the highest. 

Where possible, then, we should deal only with corrected 
rates—they alone are a true measure of fertility ; and such 
corrected rates should be made out in every district after 
every census. In their absence deductions from rates calcu¬ 
lated in any other way must be made and expressed with 
reserve. May we therefore ask the Registrar-General to 
supply every district with the factor for correction ? Mean¬ 
while, the best measure to use for common statistical 


Table IX.—Contrasting Crude with Corrected Birth-rates. 


- 

Year. 

Legitimate birth-rate. 

Crude. Corrected. 

England and Wales . 

1881 

32-2 

32-9 


1901 

273 

27 3 

Selected urban counties . 

1881 

34 

32 


1901 

29 

23 

Selected rural counties . 

1881 

29 

34 


1901 

24 

28 

London . ; 

1881 

33 

31 


1901 

27 

26 

Herts. 

1881 

28 

35 


1901 

23 

28 


purposes is the legitimate fertility rate or number of birt s 
to 1000 wives of conceptive age. 

Causes of Reduced Fertility. 

The general tendency of all these rates is a marked decline. 
Let us consider to what causes their decline in various com¬ 
munities during the past 20 years may be due. 

Urbanisation is not a factor. The corrected rate for 
selected urban counties—27—is now barely lower than that 
for rural counties—28 ; and in the 22 years, 1881 to 1903, 
while the rate for London has declined by 16 and for England 
and Wales by 17 per cent., that for four typical rural 
counties of Beds, Berks, Cornwall, and Rutland showed a 
decline of 23, 21, 29, and 28 per cent. 

Occupation as such has no clear relation to the birth-rate. 
Agricultural counties had the highest fertility in 1881, but 
in 1903 the difference had almost disappeared. 

Woollen industries certainly coincide with a low corrected 
birth-rate of 23, 21, and 22 respectively in Huddersfield, 
Halifax, and Bradford; but the percentage of women 
industrially employed does not vary directly with the rate. 
Mining districts, on the other hand, generally show a high 
rate. 

Bcligion, on the other band, affords some indication of the 
cause of this decline. Countries mainly Roman Catholic 
differ little from those mainly Protestant; but the rate in 
Bavaria has shown little diminution since 1881, that in 
Ireland has actually increased, while those in the less 
orthodox Roman Catholic countries of Italy and France have 
continued their steady decline. The best comparison is that 
of Canada, where in 1902 the Protestants had a erode rate of 
24, the French Canadians—being strict Catholics—of 44, 
and other Roman Catholics of 22. Measures for the pre¬ 
vention of conception are strictly banned by the Roman 
Catholic Church, as indeed by our own but, at least in 
orthodox countries, with greater authority - 

It may be said that the proportion of men teroinq their 
country or pursuing trade abroad for part of their time has 
increased. But the proportion of males to females as 
calculated by the census has only fallen from 95 to 93 
per cent, in the last 50 years. 

As to social conditions, no doubt the birth-rate lias 
declined, both in England and Germany, for instance, with 
the increase of social comforts. In comparing the figures 
for six different strata of the population in London in 1903, 
the total corrected birth-rate varied between 32 in the poorest 
class and 20 in the wealthiest class. In Ireland, on the 
other hand, where preventive measures are banned by the 
Roman Catholic Church, the corrected rate has increased, 
despite her share of the increase in social comfort. Bavaria 
and France are both prosperous, one with a high rate, the 
other with a low. Norway, like Ireland, is poor, but has a 
high rate of fertility. 

Heron has made out the mathematical correspondence 
between various social conditions and the birth-rate. As a 
result he finds the birth-rate lowest in districts where pro¬ 
fessional classes are most numerous or many domestic 
servants are employed, and highest where labour is of the 
lowest type, or poverty, drunkenness, overcrowding, phthisis, 
and pauper lunacy are highest, and thrift and culture least. 
Karl Pearson has shown that 25 per cent, of the married 
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population produce 20 per cent, of the next generation. The 
nation is being recruited from its least prosperous, least suc¬ 
cessful classes in increasing degree. From every point of 
view save that of the anarchist, it is the least fit classes of 
men that survive. If there be such a thing as heredity, the 
nation is undergoing racial degeneration. 

Do the facts, then, indicate a decline in natural fertility 
under more civilised or luxurious conditions ? It would be 
strange if that were so, for the birth-rate was at its zenith in 
1876. Luxurious living was common before then ; even the 
wealthier classes produced families of a dozen or more, and 
those dozen now only produce a dozen infants between them. 
The Royal Commissioners who inquired into the subject in 
New South Wales found no evidence of any increase of 
physiological sterility in the women of the colony. The 
matter cannot yet be taken as proved. Instances of barren¬ 
ness or of one-child families, where parents are perfectly 
healthy, are anxious for children and have used no checks, 
occur not infrequently. I can vouch myself for two or three 
cases amongst medical men, on whose word one may rely. 
Quite recently a well-known peerage was saved from extinc¬ 
tion by the birth to healthy parents of a son and heir 11 years 
after a second marriage, where there had been three daughters 
by the first wife. But has this not ever been so ? What is 
he extent of this lesser natural fertility in some “higher 
class ” families 1 This we can only know through the family 
doctors and possibly the obstetricians. I should be grateful 
to them for any instances or information on the subject. 

The Artificial Decline. 

Any decline, however, that there may be in natural 
fertility is insignificant as compared with the artificial 
decline. The evidence is overwhelming, to quote again 
from the New South Wales report, as to “ the marked effect 
of a force adverse to reproduction ; and this force was one 
over which the individuals themselves have control.” It is a 
voluntary limitation of the birth-rate with which we have in 
the main to deal. There are two methods : prevention of 
conception and destruction of fcetal life ; rubber goods and 
chemical pessaries on the one hand, abortifacients and 
spurious nursing homes on the other. Both methods flourish ; 
both should be relentlessly pursued and checked by the 
law. It is significant that it was in 1876 that the Bristol 
publisher of an American pamphlet describing these methods 
uuder the title “Fruits of Philosophy ” was sentenced, and 
Charles Bradlaugh and Mrs. Besant aggressively republished 
and circulated the pamphlet; and that in 1877 began the 
decline of the British birth-rate which has continued since. 

The chief factors, then, in the decline of the birth-rate are 
mechanical and logical. The mechanical factors just named 
are in reality only methods. It is the following logioal 
factors that are the ultimate cause. 

A. In the interests of health wives are advised to secure 
a two or three years’ interval after the first and each sub¬ 
sequent birth ; and after any severe confinement to avoid 
similar danger in the future. It is often this well-meant 
interval after the first birth that effects the mischief. 

B. With the higher education of women comes an in¬ 
creasing habit on their part, both before and after marriage, 
of undertaking charitable, political, or other occupations, 
paid or unpaid, which it seems difficult, even selfish, and at 
least unreasonable for the young wife to abandon. Often in 
her desire to help her husband, intellectually and socially, it 
seems to her a duty to direct her seasons of child-bearing 
accordingly ; and this well-meant interference has unforeseen 
results. 

C. The desire for economy strikes at all parents in every 
class, and especially in that class—the wealthiest—which 
has the largest experience of converting money into power 
and opportunity of every kind. Such power and opportunity 
will perhaps be lost through another child, whereas they may 
otherwise be used for the education or physical welfare of 
the children already born or for their “start in life ” on com¬ 
pletion of their education ; or they may be required for the 
serious aims and life’s work of the husband ; or for the 
competition to keep or improve the position and authority of 
the family in the class of society to which it belongs or 
wishes to belong. Lastly, and no doubt only in a minority 
of cases, the primary object is that of leisure, comfort, and 
the avoidance of pain. 

This desire, whether for economy or comfort, depends 
essentially upon the unfettered Darwinian principles of the 


struggle for survival of the fittest; it is a recrudescence of 
Nature’s method for natural selection, rendered possible by 
the free interchange of information, as a result of the steam- 
engine, electricity, cheap printing, and the penny post; 
fostered by the time-honoured liberal principles of laisier- 
faire without the correcting factors of sound scientific know¬ 
ledge and rigid moral discipline. Free play of natural 
forces, as developed by the inventions of the nineteenth 
century, has led by inevitable if superficial logic to the 
decline of the birth-rate. Sound scientific knowledge of 
itself only directs into certain grooves and does not check 
this decline. Rigid moral discipline is hardly possible, 
except as part of a religious code ; while scientific thought 
and the liberal tendencies of the last century have unhappily 
done much to destroy discipline and undermine religious 
authority. On the other hand, there must be noted the 
newer growth of athletic discipline, the cult of a healthy 
body, which, combined with the sounder scientific know¬ 
ledge of the last few years and saner views of moral and 
religious discipline, may lead the civilised world to recognise 
and check the material dangers that accompany the abuse of 
nature in her most vital and essential activities. 

What, then, are the effects on the potential parent of this 
voluntary prevention of conception and this practice of abor¬ 
tion! The direct physical effects are considerable. In his pre¬ 
sidential address to the British Gynecological Society in 1904 
the late Professor J. W. Taylor spoke of both sudden danger 
and of chronic disease, especially chronic nervous disorders, 
as common results. In oommenting in his annual report on 
the prosecution of a woman abortionist for manslaughter at 
the Nottingham Assizes in 1906, Dr. P. Boobbyer, the medical 
officer of health, described the effect of diachylon or lead 
oleate plaster, much used for this purpose in the Midlands, as 
often producing abortion, but always lead poisoning, leading 
in a large proportion of cases to paralysis, blindness, insanity, 
and even death. It is noted again that ovarian and uterine 
tumours, innocent and malignant, coincide largely with the 
practice of restriction. Above all, it is a commonplace in 
gynaecological practice that when a woman who has practised 
restriction wishes to have a child she is frequently unable to 
conceive, at least for some months or even years. 

The direct and moral effects are even more serious. The 
practice of prevention is a check on nature's check to sexual 
intercourse; it tends unconsciously to sexual excess and 
habituates the being to general self-indulgence. Parental 
qualities are not stimulated and the children lose the 
discipline and delights of a full nursery. Wives, being thus 
set more free of home-ties, take up other occupations, and, 
indeed, in the struggling classes, are in increasing extent 
chosen according to their wage-earning capacity. Woman is 
thus pushed out from her natural sphere of home-life into 
the outside world ; and man takes the advantage of it. 
Hence the decay of home-life, the decline of chivalry, the 
claim for female suffrage. 

The national effects are best shown in a quotation from 
Polybius, for history repeats itself :— 

In our times all Greece has been afflicted with a failure of offspring. 

. For when men gave themselveB up to ease and comfort and 

indolence and would neither marry nor roar children born out of 
marriage, or at most only one or two. in order to leave these rich and 
to bring them up in luxury, the evil soon spread imperceptibly but with 

rapid growth. And there is no need to consult the gods’about the 

mode of deliverance from this evil ; for any man would tell us that the 
first thing we have to do is to change our habits, or at all events to 
enact laws compelling parents to rear their children. 

Whether by abortion, by infanticide, or by prevention, the 
limitation was effected and its result was the decay of Greece. 
The same cause it was, according to Sir John Seeley, that 
brought about the decay of Rome : 

The invincible power had been tamed by a slow disease. Rome had 
stopped from a misgiving she could not explain to herself in the career 
of victory. She had centralised herself successfully and created a 
government of mighty efficiency and stability. But against this 
disease she was powerless; and the disease was sterility. Men were 
wanting ; the empiro porished for want of men. 

With all extinct races the birth-rate must either have 
fallen to zero, as we see now happening with the Red 
Indians and Australian aborigines ; or, on its way thus to 
extinction, the race is swallowed up by intermarriage and its 
elements of permanence retained in fusion with the qualities 
of stronger breeds. So must it have been with Rome and 
Greece, Carthage and Egypt, Hittites, Cretans, Assyrians, 
and every mighty nation in the history of the world. 

The same fell disease affects the British Empire to-day ; 
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and vast territories committed to ber charge are lying fallow 
for lack of those men whom, through the insidious tempta¬ 
tions of comfort or through unsound reasoning in the name 
of science, she has deliberately failed to produce. Those 
men and women unborn may well have included in their 
numbers potential inventors and rulers, artists and writers, 
prophets and priests of unknown power. The whole world 
is deprived of them. The empire is the weaker for their 
loss. And, alas, this is no mere numerical decline. We 
have seen that it is a decline also in quality, due, as 
Karl Pearson has shown, to a reduced net fertility in the 
more cultured, more prosperous, healthy, and thrifty classes 
of the community. The British race in its struggle for 
survival is killing off the fittest stocks and leaving the less 
fit in ever-increasing ratio to perpetuate their defects. 

How, then, can we fight this disease and save for the 
individual, the empire, and the whole world the benefit of 
Nature'8 full human harvest ? Such physiological causes as 
there may be for this decline are beyond our ken, and for the 
present, if they exist at all, must be left alone ; however 
serious to those they affect, to the nation, I believe, they are 
of minor importance. The chief and obvious factors are 
three in number: (1) the rational, due to knowledge of 
methods of prevention and ignorance of its results ; (2) the 
economic, due to the inventions of the Victorian era and the 
consequent freedom of communications and competition in 
every phase of life ; and (3) the moral, due to indulgence and 
lack of discipline. 

With the economic and moral factors medical men have 
only indirect concern. But against the rational factor we 
are responsible for the remedy. Both personally and in 
public we must insist, as no other profession can, on the 
paramount value of nature's own methods and checks, on 
the serious danger resulting from celibacy, from prostitution, 
from interference with the normal married life, from 
disregard of nature’s seasons ; and not least on behalf of all 
concerned on the healthy influence, the gaiety, and the 
nltinate economic value of a well-stocked nursery. 
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Many of the victims of the Willesden railway accident of 
Dec. 5th, 1910, were brought to University College Hospital. 
The casualty-room presented a most unusual appearance, 
being literally filled with more or less severe accident cases.' 
Nineteen of these were admitted to the wards, and as some 
of them presented points of interest we desire to put them 
shortly on record. 

The accident, it will be remembered, was caused by one 
train running at a moderate speed into the rear of another 
which was standing at the platform. Photographs show that 
the bogie of the last carriage was driven under that of the 
last carriage but one for about half its length. The four 
last wheels of the latter were detached, but the carriage 
itself, with its front wheels attached, was lifted up and 
turned partly over on to the platform. The telescoping thus 
involved at, least six compartments. The occupants of those 


of the last carriage but one were spared the dreadful 
impact of the advancing bogie of the rear carriage; but 
it is difficult to imagine how many of those in the 
last carriage can have escaped fracture of both their legs, 
unless they adopted the plan which is usually recom¬ 
mended under such circumstances of putting their feet on 
the opposite seat. It is probable, however, that the 
injuries were not produced in this way, but that the floors 
of both carriages were raised above the bogies, as otherwise 
the injuries would have been more severe than they actually 
were. They were probably mostly caused by the seats and 
the splintering of the floors. An attempt was made to 
ascertain which compartments suffered most, but the patients 
were not always able to state which carriage they were in. 
Two points are, however, clear. The greater number of the 
cases admitted were in the last carriage, and all those who 
had broken legs were sitting with their backs to the engine, 
but one of them had risen from his seat before the crash 
came and his one broken leg was between those of his 
brother who had both legs broken. This may, of course, be 
only a coincidence. It will be noticed that most of these 
fractures were about the middle of the bones. The other 
patients of whom the inquiry was made, but it was not 
ascertained in all cases, were sitting the other way. One of 
these had a thyroid dislocation of the right hip-joint. He 
had just settled himself in a comfortable position, “ as usual, 
with his thighs apart.” There could not be a more favour¬ 
able position for the production of this rare accident. He 
thinks the seats were forced upwards; he was in the 
sixth compartment of the last carriage and was pinned 
amongst the d6bris with two or three passengers on the top 
of him. It was easily reduced by manipulation. Both this- 
patient and at least three others had effnsion probably of 
blood into one or both knee-joints. One of those in the last 
compartment of the last carriage but one, besides having 
both bones of the right leg broken, sustained bruises of the 
face and chest, and the somewhat uncommon fracture of the 
clavicle at the junction of the inner and middle thirds with 
slight displacement backwards of the outer fragment. Like 
the other occupants of this carriage, he was thrown over 
towards the platform side, and indeed was actually lying on 
the platform on his back, the door being off, and his feet 
pinned under the seat. Another rare fracture was found in 
one of the fatal cases—namely, a separation of the cribriform 
plate of the ethmoid from the frontal. Of this we only know 
of one other example, which illustrates its dangers ; it was 
in a boy who was thrown from a horse. He had a discharge 
from his nose, probably caught in a stable where there were 
some infected horses, and he quickly died with meningitis 
and phlegmonous suppuration of the forehead. The other 
cases did not present any special features of importance 
except those to be presently referred to ; but it is interesting 
to observe that there were amongst them none of severe 
chest or abdominal injuries. 

The following is a complete list of the injuries, in which 
are included those that were under the care of Mr. A. E. 
Barker and Mr. Bilton Pollard with their kind permission. 

1. —Compound fracture of both bones of right log about the middle. 
Fracture at junction of inner and middle thirds of left clavicle. Chest, 
and nose bruised. The patient was sitting back to the engine in the 
last compartment but one of the last carriage but one, and was thrown 
out of the carriage door oil to the platform on bis back, his feet being 
still under the seat. 

2. —Fractureof both bones of both legs about the middle, the left badly 
comminuted. Blood in left knee-joint and the joint loose. The patient 
was sitting back to the engine in the third or fourth compartment, but 
he forgets of which carriage. He put out his hands to try to 'save 
himself. His legs were fixed by the wreckage. 

3. —Fracture of both bones of left leg airout middle. Fracture of 
right internal malleolus. Bruise of forehead. Tire patient was sitting 
back to the engine in the third compartment, but he forgets of which 
carriage, the third from the door. He said that the seats met and 
nipped their legs. He was face downwards on the top of the other 
passengers. Only the right leg pained him. 

4. —Simple fracture of both bones of both legs about the middle The 
patient was sitting, track to the engine, In the right-hand corner of the 
first compartment of the last carriage. His legs wero caught between 
the seats. 

5. —Fracture of both bones of left leg about the middle. This patient 
was the brother of the last patient and was sitting next to him Ho 
jumped up to get out. The right leg escaped, but the left was still 
between liis brother's leas and was caught in a similar w-ay. . -m 

6. —Simple fraeture of the left fibula below the middle. * Effusion 
into the left kneo. Left- ear almost torn off. The patient was sitting 
back to the engine, in the left-hand corner of the third compartment 
from the guard's van of the last carriage. After the smash he was 
facing the engine, his head and body being fixed between a seat and the 
back part of the compartment. His legs were also fixed between the 
seats. 

7—Simple fractute of both bones of the left leg about the middle 
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Bruising of t he right leg. The pnticnt wee sitting back to the engine, 
in the right-hand comer of the first compartment of the last carriage 
but one. lie was thrown to the opposite end of the compartment by 
The tilting-up of the carriage. He lost consciousness, and on recovering 
found his left leg free and his right pinned amongst the wreckage. 

8.—Fracture of both bones of left leg. The patient was sitting back 
to the engine in the last carriage but one. 
x 9.—Fracture of both bones of the left leg. 

~ 10.—Both ankles pinned in wreckage. Possibly a vertical fracture of 
lower third of left tibia. 

.1.—Smash of left foot, fracturing all tho metatarsals. The patient 
was facing the engine in the third compartment of the last carriage. 
He thinks the injury was caused by some hard substance being driven 
up through the floor of the carriage. 

12. Compound fracture of loft thigh about the middle. The patient 
was sitting face to the engine in about the middle compartment of the 
last carriage. He jumped up and was thrown back violently on to his 
seat. His legs were Used between the seats. 

13. Fracture of left femur at junction of upper and middle thirds. 
This case 1 b referred to below as A. B. 

91^.—Fracture of both femora about the middle, injury to both knees, 
smash of left heel, fracture of right orbit. This case is referred to below 
as C. D. 

15. —Fracture of both femora and the left tibia. The patient developed 
symptoms of cerebral irritation and died on the seventh day. There 
was no post-mortem examination. 

16. — Fracture of the left femur. 

17. —Fracture of right acetabulum without displacement. A small 
piece broken off tho lower end of the left tibia. 

18. —Obturator dislocation of tho right hip. The patient was in the 
sixth compartment of the last carriage and was sitting with the knees 
apart. He was thrown forward by the accident. 

19. —A complete smash of the base of the skull. The patient only 
lived a short time. 

Foot of these patients died ; one almost immediately and 
three others, Nos. 13, 14, 15, at different intervals after the 
accident with cerebral symptoms. On one of these no 
necropsy was allowed, but it seems not improbable that it 
was of the same nature as the two now to be described in 
■detail. These presented unusual symptoms which the post¬ 
mortem examination proved to be associated with, if not due 
to, cerebral fat-embolism. 

Case 1. — A. B., a male, aged 25, was admitted with a frac¬ 
ture at the junction of the upper and middle thirds of the left 
femur. He was brought in about an hour after the accident; 
he had not at any time lost consciousness and there was no 
evidence of injury to the head. At 2 p.m. he was given chloro¬ 
form and the limb was put up in a Liston’s long splint with 
extension with short splints around the thigh; he was 
given morphia gr. 1. At 8 P.M. he became unconscious 
and could not be roused ; the pulse was 130 and the tem¬ 
perature (rectal) 103° F. The breathing was “ Cheyne- 
fcitekes ” in character. He had an extensor plantar reflex on 
the right side, but there were no other signs in the nervous 
system suggesting any localised iojury to the brain. No 
urine could be drawn off ; lumbar puncture gave a clear fluid 
and there was no increase of pressure. There was some 
vomiting. The condition at this time was thought to be one 
of cerebral compression, but the low tension of the pulse and 
its rapidity appeared to negative this conclusion, and 
together with the absence of any localising signs or head 
injury led Mr. Pollard to decide against operative measures. 
At 12 midnight the periodic breathing had stopped, the 
respirations were shallow, and there was some cyanosis. 

On Dec. 6th, at 11 a.m. , lumbar puncture was again per¬ 
formed ; the fluid again was clear with no increase of 
pressure. The pulse was very feeble and rapid. There was 
very little alteration in the patient’s condition during the 
rest of the day, but perhaps the coma was less deep. 
Towards midnight the temperature reached 105° F., it having 
risen steadily during the day. The treatment had consisted 
in intravenous injections of saline (O ii.) containing adrenalin, 
while digalen (m8) and liq. strych. (m3) were given sub¬ 
cutaneously every four hours. On Dec. 7th the coma was 
less and the patient’s colour had become better; there was 
considerable variation in the nervous physical signs, the 
extensor plantar reflex on the right side giving place to a 
flexor. The pulse improved in tension, but still remained 
very rapid. The temperature fell during the day to 101-3°. 
On the 8th the general condition seemed better during the 
day. The patient resented interference. The pulse became 
Blower, 128, and its tension increased, and the temperature 
sank to 100°. On the 9th, in the early hours of the morning, 
the patient became very cyanosed, and he died at 8.55 a.m. 
The temperature before death was 99°. No further signs or 
symptoms of damage to the nervous system had in the mean¬ 
time appeared. The urine was afterwards found to contain 
fat. 

Post-mortem examination .—There was no evidence of 
injury to the skull. On opening the cranium there was 


no increase of intracranial tension, and after the removal 
of the dura no cerebro-spinal fluid could be seen, the veins 
on the surface of the brain were a little dilated, there was 
no cedema of the brain, or flattening of the convolutions. On 
incising the brain every cut surface showed thickly studded 
punctate haemorrhages. There was slight broncho-pneumonia 
mainly affecting the lower lobes of both lungs. There was no 
obvious sign of disease in the heart, kidney, and other viscera. 
The left femur was fractured at the junction of the upper and 
middle thirds, the fracture being slightly oblique : the ends 
were not in apposition, and there was a large quantity of 
extravasated blood. There was no crushing of the bone, but 
on sawing the bone longitudinally the extravasated blood was 
seen to extend the whole length of the medullary cavity. No 
other injury could be discovered. Sections were made of the 
brain, lung, kidneys, and heart; they were stained with 
Sudan III. with the object of determining whether, and if 
so to what extent, fat-embolism had occurred, with the result 
that in the brain, besides the extravasation of blood around 
the vessels, which was well seen, some of the capillaries were 
found to contain fat. In the lungs and heart the vessels 
were filled with fat as if they had been injected for a demon¬ 
stration of the blood-supply of the part. In the kidneys fat 
was also found but limited to the capillaries of the glomeruli. 
There was none in the vasa recta or in the tubules. If 
we had not been on the look out for fat-embolism there was 
nothing in the naked-eye appearance of the brain and other 
viscera which would have suggested its existence, and it 
would have been concluded that the capillary haemorrhages 
in the brain were the only discernible lesions which could 
have accounted for death. 

Case 2.—C. D., a male, aged 30, was admitted on 
Dec. 5th at 10.30 A.M. He was suffering considerably from 
shock, even more than his obvious injuries seemed to account 
for. He was given a hypodermic injection of morphia 
(gr. i) before he was moved to the ward. There was a 
bruise on the right side of the head and the zygoma was 
fractured. Both femora were broken and there was fluid 
in both knees. There was also an extensive lacerated 
and contused wound of the left foot. He was given 
chloroform, the wound was cleaned up with carbolic and 
sublimate lotions, and the thighs were put up in Liston’s long 
splints. On recovering from the anaesthetic he vomited 
and was still much shocked; he complained of constriction 
of the chest. The two long splints were no doubt 
irksome, but the bandage was not tight. At midnight he 
was very restless but quite conscious ; the pulse was 160 and 
of low tension. The temperature was 102° F. On Dec. 6th 
at 3.30 A.M. the patient awoke, vomited, and then became 
unconscious. “ Cheyne-Stokes ” breathing developed, but 
there were no localising signs of cerebral injury. At 7 a.m. 
he was deeply comatose. The respirations were still periodic. 
The pulse was 160 and of low tension. Double extensor 
response was present. The temperature was 102°. Lumbar 
puncture withdrew some faintly blood-stained fluid under 
moderate pressure and the withdrawal of the fluid stopped 
the periodicity of the respirations. At 11 a.m. the condition 
was unaltered. The pulse was still of low tension and the 
pupils were unequal and small, but as there was evidence of 
injury to the right side of the skull it was decided to 
trephine over the right middle meningeal artery. This was 
done, but there was no increase of intracranial tension and 
no blood beneath the dura. The patient gradually sank after 
the operation and died at 2.30 P.M. , the gradual progress of 
the symptoms having been in no way affected by the opera¬ 
tion. The urine was afterwards found to contain fat. 

Post-mortem examination .—Both femora were fractured 
transversely about the middle of the shaft. On opening the 
knee-joints they were found to contain liquid blood, and 
floating upon the top of the blood was a considerable 
quantity of liquid fat, the double streams of black blood and 
pale yellow opaque fat issuing from the incisions presenting 
a most unusual appearance. The anterior and outer part of 
the right tibial articular surface showed fissures, which did 
not, however, extend into the shaft. In the left knee- 
joint the posterior crucial ligament was ruptured and the 
anterior partly torn away from the tibia. The whole surface 
of the brain was redder than normal owing to the injection 
of the vessels; otherwise there was nothing to remark 
externally. On section there were a few punctate haemor¬ 
rhages. The hinder end of the cribriform plate was 
fractured with comminution. There was a vertical fracture 
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in the anterior part of the temporal fossa, whereby part of 
the malar bone, including the external angular process and 
the zygoma, were detached as a loose fragment. The lungs 
were somewhat hypersemic and cedematous. There was no 
obvious lesion of the heart, kidneys, or other viscera. The 
brain and lungs were hardened in formalin, microscopical 
sections cut, and stained with Sudan III. They showed the 
capillaries to be blocked with fat; in the lung the smaller 
arterioles were also filled with fat. 

This case differed from the first one in that the injuries 
were much more extensive, and that clinically the course of 
the illness was much more rapid, while the post-mortem 
examination did not show either multiple haemorrhages in 
the brain or broncho-pneumonia in the lungs, both of which 
changes must be regarded as secondary. 

It will be thus seen that both these cases presented very 
similar symptoms and signs, they both had fractures of the 
thigh, in one case a comparatively simple fracture and in the 
other two simple fractures, together with some crushing of 
the bones about the knee-joints and a lacerated and contused 
wound of the foot. They were both given chloroform for the 
setting of bones. Within about 12 hours they both developed 
a comatose state more or less suddenly, without any previous 
noticeable pulmonary distress, the temperature rose rapidly, 
the pulse was of low tension and rapid, and there were no 
localising signs in the nervous system pointing to a lesion in 
any particular part of the brain. Both might have been 
thought to be cases of cerebral compression if it had not been 
for the character of the pulse. One of them was trephined 
over the right side because he had evidence of injury to the 
skull on that side. The operation probably did not hasten 
his death, the only cause of which that could be demon¬ 
strated was fat-embolism of the brain. The other patient 
recovered to a slight extent from what appeared to be an 
almost hopeless condition, and his death was no doubt partly 
due to a secondary broncho-pneumonia; in this case also 
some of the typical signs of cerebral compression were 
absent. 

There are three points of especial interest to be noted. 
1. The difference in the extent of the original injury in the 
two cases. Whereas one might have expected fat-embolism 
to occur in the case where there were several fractures, some 
of which were of a crushing nature, there was nothing about 
the simple fracture in the other case to suggest the likelihood 
of its occurrence, or at all events of its causing any grave 
symptoms. 2. The absence of dyspnoea or other symptom 
of pulmonary embolism in one case and the fact that the 
other patient only complained that his bandages felt tight. 
3. The resemblance superficially of the condition to that of 
cerebral compression, but only superficially, because the 
characteristic pulse of compression was never observed. 
There were never any signs in the nervous system pointing 
to a localised injury to the brain. 

It will be interesting to note how far the two cases 
described above compare with other published examples of 
fatal cerebral fat-embolism. 

Hiimig 1 collected the published cases in 1900, taking 
only those in which no other cause of death could be found. 
He gives 12 and adds 5 of his own. The older clinical 
reports are valueless on account of the complications result¬ 
ing from sepsis. All the cases had suffered fracture of one 
or more of the large long bones, and except for shock their 
general condition was good when first seen. After a latent 
period varying from six hours to nine days coma supervened, 
sometimes, but not usually, preceded by delirium. The 
temperature showed a rise coincident with the onset of 
the coma, and the rise continued until death. In 
two cases there were signs suggesting a local lesion 
of the brain, so that one of them was actnally trephined 
over the middle meningeal; this was done in spite 
of the fact that the pulse had not a high tension. 
As in our case nothing was found. Fat was found in the 
urine in nearly all the cases. There was slight cyanosis in 
some of the cases, but in none was there any evidence of 
extensive involvement cf the pulmonary circulation. The 
pulse was in all the cases rapid and of low tension. The 
post-mortem appearances were much the same, the brain 
showing numerous punctate haemorrhages, the lungs an 
early broncho-pneumonia. The same extensive microscopical 
evidence of fat-embolism was also a feature. 


1 Eeitrage zurKlfnfschen Chirurgie, 1900, Band xxvii., p.333. 


Oehler - published two cases, only one of which waB fatal, 
so that this one alone can be taken as a definite case. It 
had fractures of the right femur and tibia ; there was no rise 
of temperature and no fat was discovered in the urine, but 
the post-mortem findings were the same as in our cases. 
The other case certainly corresponded in its course to the 
general clinical picture, but no fat was found in the urine. 

Other cases are reported as a result of forcible manipula¬ 
tion of ankylosed joints. The importance of a recognition of 
the condition cannot be over-estimated, more especially in 
view of the difficulty of diagnosis from intracranial haemor¬ 
rhage. It is well known that haemorrhage may occur some 
time after the original injury, a latent period similar to that 
seen in these cases being no uncommon occurrence. 

As points in the differential diagnosis we would lay stress 
on (1) the absence of the high blood pressure seen in cerebral 
compression; (2) the absence of isolated paralyses ; and 
(3) the absence of fulness of the retinal veins. 

In thinking over these cases one cannot but be struck with 
the fact that out of a large number of severe accidents only 
three had symptoms and signs that could be attributed to 
fat-embolism, and however striking may be the coincidence 
of the symptoms and the post-mortem appearances it is 
impossible to forget that Cohnheim and others have thrown 
doubt upon the whole matter, because it has been shown 
that large quantities of fat can be injected into animals 
causing extensive embolism without in some cases producing 
even serious symptoms. 


SOME OCULAR AND VISUAL CONDITIONS 
IN MEDICAL CASES . 1 

By JAMES TAYLOR, M.D. Edin., F.R.C.P. Lond.. 

PHYSICIAN TO THE NATIONAL HOSPITAL FOB PARALYSIS AND EPILEPSY, 
QUEEN-SQUARE, AND TO MOORFIELPS EVE HOSPITAL. 


In order to make what I have to say of as much practical 
use as possible, I am basing my remarks upon observations 
which I have made, for the most part, on cases referred to 
me at Moorfields by the surgeons to that hospital during 
the last five years. I propose to divide my remarks into five 
sections, first of all considering conditions of the pupil; 
secondly, conditions of ophthalmoplegia exterua ; thirdly, 
changes in the optic nerve ; fourthly, retinal changes ; and 
fifthlv, hemianopia. 

First, with regard to pupil conditions. Inequality of the 
pupil is by no means uncommon, and is not necessarily, in my 
opinion, associated with serious morbid conditions. The late 
Marcus Gunn, however, was strongly of opinion that a con¬ 
stant inequality of pupils in an adult usually meant some 
neurotic predisposition. When it is met with in children 
some conditions affecting the cervical sympathetic should 
be looked for. And it is not infrequent to find such 
inequality of pupil, not only in children, but also 
in older patients who have suffered from cervical glandular 
enlargement or suppuration in early life. Another con¬ 
dition of pupil which is of great importance, and un¬ 
doubtedly of great significance, is that condition in which it 
is inactive to light, while still reacting during accommoda¬ 
tion_the Argyll Robertson pupil. This was described, as 

you all know, in the first place in connexion with tabes 
dorsalis. But further observation has shown that it exists in 
many other conditions, more especially in patients who have 
been the subjects of syphilis, and not infrequently in 
association with general paralysis of the insane. Irregularity 
in the shape of the pnpil is frequently associated with this 
inaction to light. Dr. Farquhar Buzzard has recently alluded 
to its occurrence in connexion with lesions in the neighbour¬ 
hood of the third ventricle, but of this I have myself no 
personal experience. The question has been asked, Do we 
ever find the Argyll Robertson pupil unassociated with any 
other condition ? I have notes of several cases in which it 
persisted for several years under observation without any 
associated symptom or sign of nervous disease developing. 
One such patient I saw 16 years ago on account of neuras¬ 
thenic symptoms. At that time I examined him carefully, 
but could find no sign of any organic disease except the 


2 Ibid., 1909, Band Ixv., p. 11. 

1 A paper read before the Medical Society oi London on Jau. 9th, 1911 
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existence of slightly unequal pupils, which were inactive to 
light. I suspected it might be early general paralysis. 
That man I have recently seen, and he has still unequal 
Argyll Robertson pupils, as well marked as they were 
16 years ago. And yet there has developed no other sign of 
disease except that he has become deaf in both ears, 
apparently the result of early syphilis also. In some cases 
the Argyll Robertson pupil is present on one side only. Of 
this I have seen a good many examples ; and, curiously 
enough, in two of the cases on the side on which the Argyll 
Robertson pupil was present the knee-jerk was absent; 
while on the other side, the side on which the pupil acted 
to light, the knee-jerk was present. This, of course, was 
probably only a coincidence. 

In some cases in which the Argyll Robertson pupil is 
present, optic atrophy may also coexist, and in some such 
cases the knee-jerks are absent; in others the knee-jerks are 
active. The former, of course, naturally fall into the class 
of tabetic optic atrophy. In the latter, I think, there is 
always a presumption and a fear lest general paralysis of the 
insane may develop. In some other cases with Argyll 
Robertson pupil, paralysis—hemiplegia or paraplegia—has 
been present ; and I have also seen it in a case with wasting 
about the shoulders—the result of syphilitic pachymeningitis. 
So that, to recapitulate, we may find the Argyll Robertson 
pupil present without any other morbid sign ; we may find 
it present on one side without any sign of other disease of 
the nervous system ; we may find it present on one side with 
signs indicating involvement of other parts of the nervous 
system, such, for example, as the absence of one or both 
knee-jerks. We may find it also present with very definite 
signs of tabes, or with very definite signs of general paralysis 
of the insane. It may also be present associated with 
marked atrophy about the shoulder girdle. It may be 
present with a condition of paraplegia, also syphilitic 
in origin ; and I have known it present in a case 
in which there was a history of repeated hemiplegic 
attacks, .those, no doubt, being the result of syphilitic 
thrombosis. 

1 now pass on to the second condition—namely, ophthal¬ 
moplegia externa. The conditions determining this are 
varied. One occasionally meets with paralysis of one external 
rectus muscle, and the question arises whether such paralysis 
may be th e result of neuritis from cold affecting one sixth 
nerve. In such a case the paralysis would be analogous to 
the ordinary form of facial or Bell’s paralysis, but I am 
bound to say that in most of the cases in which cold is 
supposed to be the exciting cause, a careful investigation 
fails to reveal sufficient justification for this explana¬ 
tion. It is also curious to think that if paralysis of one 
external rectus may be the result of cold, it does not 
happen to occur in association with a similar paralysis of 
the seventh nerve. And I may mention that in all the cases 
of facial paralysis of peripheral origin that I have seen—and 
they must now run into hundreds—I have never observed an 
associated weakness in the sixth nerve. The sixth nerve un¬ 
doubtedly not infrequently suffers as the result of an accident. 
If one remembers the long course of the nerve and the delicacy 
of its filament, it is not surprising that in cases of concussion 
or fracture such an accident may cause paralysis of one sixth 
nerve. Third nerve paralysis is probably one of the com¬ 
monest that we meet with. And in the great majority of cases 
it is, I ^believe, syphilitic in origin. The lesion, I think, is 
gumma occurring in the sheath of the nerve and pressing 
upon the filaments ; and frequently complete recovery 
results from the effect of antisyphilitic treatment. In 
some cases, however, recovery does not take place. I 
have known two cases of third nerve paralysis occurring in 
patients whom I knew before as being the subjects of 
Argyll Robertson pupil. In both instances the third nerve 
paralysis cleared up completely, but the patient in each case 
died within a very few years from general paralysis of the 
insane. I need only refer to many of the conditions with 
which ophthalmoplf gia externa is associated, such as 
tubercular meningitis, post-diphtheritic paralysis, and intra¬ 
cranial disease. In intracranial tumour the nerves supply¬ 
ing the eye muscles may suffer from direct involvement in 
the tumour. They may, however, suffer indirectly even in 
cases in which the growth is far removed from them—e.g., 
in the cerebellum—either from pressure against the bone, or, 
as Harvey Cushing has recently suggested, from pressure on 
them by branches of the basilar artery. In tabes, also. 


besides the paralysis of the third nerve, which may clear off 
under antisyphilitic treatment, there may also be permanent 
paralysis of ocular muscles, probably the result of degenera¬ 
tion of the nuclear cells. There is a form of hemicrania with 
which third nerve paralysis is associated, the so-called 
migraine ophthalmoplcgique. This probably depends upon a 
lesion occurring in the course of the third nerve itself ; and 
the condition is characterised by recurrences of paralysis 
of the third nerve with recurrent headaches, the paralysis 
clearing up less and less completely after each attack, and 
finally settling down into complete paralysis of all the 
branches of the nerve. 

One disease with which ophthalmoplegia externa is asso¬ 
ciated is of great importance because of the danger there is 
of mistaking it for a hysterical condition. I mean the con¬ 
dition of myasthenia ; and I might mention a case of this 
class which was referred to me not very long ago at Moor- 
fields by Mr. Holmes Spicer as one which is very instructive, 
in the suddenness of the onset, in the rapidity of the course, 
and in the conditions which were found post mortem. The 
patient was a youDg married woman who suddenly found 
that after she had gone a little way from home one day she 
became so tired that she was scarcely able to drag one leg 
after the other. She was able to return home only with con¬ 
siderable difficulty. But the weakness persisted, although at 
times in the morniDg when she got oat of bed she was able 
to move about for a time quite actively. This weakness of 
the legs was associated with a gradual heaviness and droop¬ 
ing of the eyelids, and when she came into hospital she had 
double ptosis, almost complete paralysis of all the ocular 
movements, variable, however, in its degree, and attacks of 
very great weakness, with difficulty in breathing. She 
finally died, after only about six months of illness, and at 
the post mortem examination there was found present a very 
large thymus, which was completely coverirg the heart. The 
nervous system was quite normal. I am publishing details of 
this case in another place, but I mention it merely as being 
so characteristic of the sudden manner in which the disease 
may aiise. the rapid course which it runs, the absence of 
changes in the nervous system, and the morbid condition of 
the thymus which is found in, at least, some cases. 

Thirdly, I should now like to refer to conditions of the 
optic nerve that are found in cases which have other medical 
signs and symptoms. Atrophy of the optic nerve is found 
especially in tabetic cases. It is said to occur in the pre- 
ataxic stage of tabes. But I should venture to demur to this 
statement, because I am quite sure that many of the cases 
of tabes with optic atrophy never become ataxic at all. 
Sometimes the optic atrophy of tabes is associated with 
Argyll Robertson pupil ; sometimes that condition of pupil 
is not present. Perhaps it is hardly correct to say that in 
some of these cases of tabetic optic atrophy the knee-jerk is 
present, because then it may be said, “Well, after all, 
perhaps these cases are not tabes.” And that is quite true, 
but many of those cases, I believe, are tabes, for I have 
frequently known the knee jerk disappear under observation. 
Many of them are general paralysis of the insane, and 
perhaps it is the more correct way to regard those cases as 
really cases of one and the same disease—a parasyphilitic 
disease affecting in one case chiefly the spinal cord and the 
optic nerve, and in the other case affectiDg the higher 
centres and giving rise to mental changes and also involving 
the optic nerve. In disseminated sclerosis there is a form 
of atrophy met with, but this, in my expetience at all 
events, contrary to the tabetic atrophy, never leads to blind¬ 
ness. I have never known a patient with disseminated 
sclerosis become permanently blind, whereas in tabes when 
optic atrophy once sets in it is the rule, almost without 
exception, for the patients rapidly to lose sight altogether. 
In disseminated sclerosis also it is not infrequent to have a 
central scotoma for colours present, and in that sense the 
atrophy resembles very closely that met with in the family 
form of optic atrophy, and also the pallor of the optic nerve 
which is present In so maDy cases of toxic amblyopia. 1 
refer later to optic neuritis occurring in disseminated 
sclerosis. 

One condition of optic atrophy deserves to be mentioned— 
that which occurs with tumours pressing on the optic cbiasma. 
Of course, there is associated with it bitemporal hemianopia, 
but the interesting point is that the condition developed as a 
result of pressure there is not one of optic neuiitis so-called, 
but one of a simple atrophy. I have only seen cne case in 
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which definite symptoms of tumour at the^chiasma were 
present, in which there was optic neuritis. 

With reference to optic neuritis there is no doubt that 
tumour of the brain is by far the most efficient cause of this. 

I was rather surprised to see in a recent paper by Sir Victor 
Horsley the following statement: “ I am, of course, aware 
of instances in which the occurrence of optic neuritis was 
said to have been the first symptom calling for notice, but 
I have not myself seen such chronology in a case of intra¬ 
cranial tumour, and would rather suggest that the neuro¬ 
logical symptoms had not been observed.” Perhaps the 
statement is natural from the fact that patients would 
hardly be likely to seek the advice of a surgeon or a 
physician on account of visual defect from optic neuritis, but 
that it is a statement requiring considerable qualification 
will, I think, be sufficiently evident if I mention that I have 
looked through the notes of the cases referred to me at 
Moorfields during four years, and in those four years I have 
come across no less than 20 cases of patients who had gone to 
Moorfields as the first hospital they had been to on account of 
eye symptoms, and in all those cases optic neuritis of some 
intensity was present. Some of them then had, or developed 
subsequently, other signs of intracranial growth. In a 
few cases of disseminated sclerosis I have known optic 
neuritis to be present. The lesion of the optic nerve in this 
disease is, I believe, as a rule, retro-bulbar neuritis, as Dr. 
Thomas Buzzard long ago pointed out, but one can easily 
imagine such a patch of inflammation occurring quite near to 
the disc and actually encroaching upon it, and so giving rise 
to this appearance. I think that certain toxic conditions also 
may give rise to optic neuritis. It has been described, of 
course, in association with anasmia, and it has also been 
described as a sequel to influenza. Personally, I have only 
seen one case of post-influenzal neuritis, or at all events of 
neuritis occurring after an acute illness of the influenza 
type, and in that case the neuritis certainly cleared up 
without any further symptom developing. 

The fourth condition to which I should like to refer is that 
of neuro-retinitis. That may occur, of course, in association 
wilh albuminuria, also with glycosuria ; and the appear¬ 
ances are sufficiently distinct and characteristic to require 
no description. One condition which I do not think is 
quite so common or quite so well recognised, except by 
ophthalmic surgeons, is the condition of retinal throm¬ 
bosis. A patient comes complaining of sudden loss of 
vision or sudden impairment of vision in one eye. It is 
not often that the condition affects both eyes, at all events 
simultaneously. On examination of the eye the condition 
which is found is one of, apparently, blocking of a vein, 
sometimes of an artery, many hsemorrhages, and a good 
deal of effusion round, and a general blurring of, the 
retina. Sometimes the condition clears up very rapidly, so 
that the patient’s vision in a few weeks' time is almost as 
good as it was before. In other cases the clearing up is 
extremely slow and never becomes anything like perfect. 
I have been interested in observing the associated conditions 
of the circulation, and I have been very much struck with 
the fact that in many such cases there is no sign of any other 
disease, no albuminuria, and no cardiac hypertrophy. In 
some cases, however, cardiac hypertrophy is present, but 
it is certainly exceptional. And I suppose that one must 
assume that in such cases in which there is no associated 
visceral disease the condition really depends upon local 
arterio-sclerosis, for some of the patients in whom I have 
known the condition occur are now alive after as many as 
six or seven years. 

Embolism of the central artery of the retina is also a con¬ 
dition to recognise. Of course, it is usually associated with 
cardiac disease, and the characteristic appearances are too 
well known to need description. I have seen it, however, in 
one case in which other observers as well as myself could find 
no morbid heart condition. But it occurred immediately 
after diphtheria, and is, I presume, the result of detachment 
of some little patch of fibrin from a heart valve, although 
the heart valve showed no incompetence. It is interesting 
to note that I have seen four cases of hemiplegia occurring in 
children after diphtheria without cardiac disease, and in all 
of those the mechanism probably was similar. 

I would now refer briefly to the fifth section—the con¬ 
dition of hemianopia, and it ought to be recognised that 
homonymous hemianopia may occur quite independently of 
any other paralysis. I have known it now in several 


instances, and the cases in which it has occurred have been 
mostly syphilitic. I have known it, however, as a result of 
embolism, although in most of these cases there is a history 
of a transient weakness of the corresponding side of the body. 
But when the patients come under observation the condition 
is one of simple uncomplicated homonymous hemianopia. 
We must assume in such cases that there has been a lesion, 
probably embolic or thrombotic, in the neighbourhood of the 
posterior part of the internal capsule, in such a position as to 
interfere permanently with the function of the optic tracts, 
while allowing the other sensory fibres and the motor fibres 
to escape completely. Bitemporal hemianopia, of course, 
is found only in cases in which a lesion is present at the 
chiasma, and it may be associated with signs indicating the 
presence of acromegaly. 

I am aware of the extremely discursive character of these 
remarks, yet I trust that they may arouse some interest, 
or at least impress some of those who have done me the 
honour to listen to them, with the importance and signi¬ 
ficance of eye signs and symptoms and the suggestions which 
they imply of associated morbid conditions. 

Welbeck-atreet, W. 
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TWO CASES INDICATING THE VALUE OF THIS 
METHOD FOR THE DETECTION AND REMOVAL 
OF FOREIGN BODIES IMPACTED IN THE 
LOWER AIR-PASSAGES. 

By HERBERT TILLEY, B.8. Lond., F.R.C.S. Eng., 

SUBGEON TO THE EAR AND THROAT DEPARTMENT OF UNIVERSITY 
COLLEGE HOSPITAL, LONDON. 


That the entry of a foreign body, be it large or small, 
soft or hard, into the lower air-passages is an accident of 
the gravest nature is a statement the truth of which our 
profession has always recognised. For not only has the 
surgeon been cognisant of the evil, and probably fatal, results 
which sooner or later would result from the impaction of a 
foreign body in one of the deeper main airways, but until 
quite recent times he has been only too well aware that any 
attempts made to remove such obstructions were often of 
the nature of blind gropings in the dark, and that his inter¬ 
vention might hasten, rather than retard, the evil consequences 
of the accident. 

How very different is the outlook to-day, when, thanks to 
the genius of Killian and the inventive mind of his assistant 
Briining, practical instruments have been constructed whereby 
we are enabled to pass a straight, illuminated tube by way 
of the mouth, larynx, and trachea to the very roots of the 
lungs, and by direct vision inspect every inch of the way. 
Surely in the bronchoscope we have reached one of the 
highest ideals of “bloodless surgery,” for by means of its 
cunningly devised arrangements we can not only see and 
remove any intruding foreign bodies which may have found 
their way to these hitherto hidden depths, but in other 
instances we may perchance ascertain the nature and situation 
of pathological conditions endangering the life or well-being 
of the patient. The following two cases will illustrate my 
contention and should go a long way in proving that the 
bronchoscope is no longer a surgical toy, but that it is an 
instrument of the greatest practical value and one with which 
surgeons should make themselves familiar. 

Cask 1. Removal of a portion of rabbit bone whioh bad 
been impacted in the right bronchus for more than three years 
and had produced symptoms of bronchiectasis. —The patient, a 
male, aged 46 years, was admitted into University College 
Hospital, under the care of Dr. J. Rose Bradford, on Jan. 9th, 
1911, complaining of “ feeling ill and coughing up blood.” 
Three years previously the patient had “ swallowed a rabbit 
bone, which seemed to stop at the bottom of the throat and 
to cause a tickling feeling between the shoulder blades.” He 
then began to suffer from a cough whioh had lasted ever 
since. Fourteen days after swallowing the bone he was 
removed to an infirmary, where he was treated for “pain in 
the back, chest, and stomach.” Eighteen months ago he 
had coughed up some streaks of blood for the first time. 
There was shortness of breath on exertion, he complained of 
a dry throat, and he had wasted very considerably during 
the past six months. 

On admission to hospital the patient was found to be a 
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delicate-looking man, with rapid breathing and a trouble¬ 
some cough, accompanied by offensive expectoration tinged 
with blood. There was marked clubbing of the fingers and 
toes. The pulse was 80, the temperature was 100-5° F., and 
tbe respirations were 36. The chief physical signs in the 
chest were as follows Left lung: Some diminution of 
respiratory movement at the base, where the breath sounds 
were also weak. There were percussion dulness, diminished 
breath sounds and vocal resonance over the lower portion of 
the scapula. The percussion note was impaired over the 
front of the apex to the level of the third rib. Right lung : 
Vocal resonance and expiration were increased over the apex 
in front ; the breath sounds were absent over the base of the 
long posteriorly; crepitations were audible in the axillary 
region, with some increase of vocal resonance ; and the 
breath sounds were diminished over the base anteriorly. 
No tubercle bacilli were found in the expectoration, but 
staphylococci and streptococci. Skiagraphy did not reveal 
the presence of any foreign body in either lung. The urine 
was acid, with a specific gravity of 1020. No albumin or 
casts were present. 

Mr. R. J. Godlee saw the patient in consultation with 
Dr. Rose Bradford, but in view of the presence of physical 
signs in each lung he thought an external operation inad¬ 
visable, and they kindly suggested that I should examine the 
lower air-passages with the bronchoscope. On Feb. 15th 
morphia, gr. 1-6, and atropine, gr. 1-200, were injected 
subcutaneously half an hour previously to the administration 
of chloroform by Mr. A. Beresford Kingsford. General anes¬ 
thesia having been induced the patient was turned into the 
left lateral position and the bronchoscope tube was passed 
through the glottis to the bifurcation of the trachea. The 
contrast between the pale mucous membrane of the left 
bronchus and the deep red, congested lining of the right was 
very striking. In order to check reflex coughing and fearing 
that the contact of any instrument with the engorged mucosa 
of the right bronchus would cause bleeding, I applied a 
solution of equal parts of cocaine (20 per cent.) and adrenalin 
(1 in 1000) to this region, and after the lapse of about 
three minutes passed an extension tube into the bronchus, 
when I thought I detected the foreign body at its far end. 
It was the work of a moment to set all doubts at rest by 
feeling the “ grating ” of a hard substance on a long probe 
passed through the bronchoscope. An endeavour was now 
made to seize the bone with the long fine forceps used in 
bronchoscopic work, but considerable difficulty was expe¬ 
rienced owing to the free oozing of blood and secretion 
around the foreign body. By the application in rapid 
succession of small gauze mops the trouble was eventually 
overcome and the bone was seized and slowly withdrawn 
from the bronchus with the bronchoscope. Immediately the 
foreign body was loosened a gush of pale, straw-coloured, 
and very foul liquid poured from the proximal end of the 
bronchoscope. During the simultaneous removal of the bone, 
forceps, and bronchoscope through the glottis the former 
slipped from the grasp of the forceps, and a further search 
discovered it in the left bronchus, from which it was quickly 
and easily removed. It was found to measure eleven-twelfths 
of an inch in length, half an inch in breadth, and a quarter 
of an inch in thickness. It was infiltrated with pus and its 
stench was beyond description. The patient remained for a 
fortnight in the hospital and was then sent to a convalescent 
home, where he stayed for three weeks. I saw and examined 
him on March 27th—i.e., nearly six weeks after the removal 
of the obstruction—and found that he had put on 11 lb. in 
weight, that the expectoration was very slight, about 
" half a dozen times in the day,” and that it was “yellowish 
but not foul.” The breath-sounds were still weak below the 
angle of the right scapula but no crepitations were audible, 
and the expansion of the right base was practically equal to 
that of the left. There were no abnormal physical signs in 
the left lung. 

The case presents many interesting features. First of all, 
there is the length of time (more than three years) the 
foreign body had been impacted with the usual results— 
profuse suppuration and bronchiectasis of that portion of the 
lung supplied by the obstructed tube. The “ clubbing ” of 
the fingers and toes and the rapid undermining of the 
patient’s general health have already been referred to. 

In this patient, as in the case which follows, skiagraphy 
gave ns no assistance in the detection or location of the 
foreign body, although in each instance one might have 


expected that, being impervious to the X rays, the pieces of 
bone would have been visible on the screen or on the negative. 
Possibly this was due to inflammatory thickening in the 
neighbourhood of the hilus, or, more probably, tol,the fact 
that an instantaneous radiogram was not taken which would 
not have been affected by cardiac and respiratory movements. 
In any case, it teaches us that if the history of the case and 
the physical signs suggest the presence of a foreign body we 
must not give undue weight to the npcrat-ive evidence of a 
radiogram. 

The existence of definite physical'signs’in'each* lung 
introduced a disturbing element into the diagnosis. Since 
they have quite disappeared from the left lung during con¬ 
valescence it is possible that they were caused by mild 
inflammatory lesions induced by the inhalation of septic 
material from the right luDg. 

I do not think the contrast in colour between the right 
and left bronchus in any way peculiar to, or caused by, the 
foreign body, because we have since noted a precisely similar 
congestion of the affected bronchus in a patient of Dr. 
Sidney Martin. In this instance there was no history of the 
swallowing or inhalation of any foreign body, but it was 
thought better to remove any doubt in the matter by a direct 
inspection with the bronchoscope. 

During the search for the bone I ascertained that the 
respiratory movement of the larger bronchial tubes is more 
easily felt than seen, for, mistaking tbe greyish partition 
between the adjacent openings of two secondary bronchi for 
the foreign body, I seized it in forceps, but only to discover 
that the instrument was drawn downwards and forced 
upwards with a piston-like movement with each inspiration 
and expiration respectively. 

To those who are interested in the “ m ovemcnts”of the 
bronchi ” I cannot do better than advise them to read Mr. 
Godlee’s interesting lecture referred to below (Case 2). 

Case 2. Portion of mutton bone removed from thv'r'ujht 
bronohus, wherein it had been impacted for 10 days. —For the 
opportunity of seeing and operating upon this case I am 
indebted to Mr. Godlee, who described it in his lecture 
on “Foreign Bodies in the Air-passages,” published in 
The Lancet of June 18th, 1910. I cannot do better than 
insert his own description 

It was that of a young lady who, whilst eating some mutton broth, 
swallowed a piece of bone the wrong way. She was foolish enough to 
ask the advice of a chemist, and lie had the hardihood to try to push it 
down with the handle of a tooth-brush. A spasmodic cough quickly 
set in, ana lasted for two hours. The medical man who was called in 
could naturally see nothing ; she went on coughing more or less con¬ 
tinuously for four days, and after ten days came to London with a 
temperature of 100° I v . A very indefinite result was obtained by an 
X ray photograph, and when I saw her. four days afterwards, the 
temperature was 101° in the morning and 102‘5° in the evening. There 
were a little deficiency of movement in the right lower lobe and a slight 
deliciency of the entry of air into this part of the lung. A very few 
crepitations were also to be heard. The cough for the moment was in 
abeyance, but I was told that several attacks had occurred in the course 
of the day. The physical signs were so slight that if one had not been 
aware that such is often the case in the early stages of this condition, 
one might have been excused for counselling delay; but I strongly 
urged that Mr. Tilley should be asked to see the patient next morning, 
and in this case the piece of bone was readily demonstrated to us at the 
lower end of the light bronchus, and was removed in the course of a 
few* minutes with forceps. Already after ten days' residence in the 
bronchus it was soaked with pus and horribly offensive. The patient 
has made a complete recovery. 

The portion of bone measured] seven-twelfths of an inch in 
length, one-third of an inch in breadth, and one-sixth of an 
inch in thicknesrl 

At this time of day it should not be necessary to give a 
description of the bronchoscope, as it has been so frequently 
demonstrated at various medical societies and figured in 
medical journals, and it takes a prominent place in the 
illustrated catalogues of surgical instrument makers. Should 
any readers wish to freshen their memory on the subject, I 
would refer them to my article on “ Direct Examination of 
the Larynx, Trachea, and (Esophagus by Brumrig’s Instru¬ 
ment,” in The Lancet of Nov. 7th, 1908. Following upon 
a description with illustrations of the bronchoscope, I there 
recorded a case where a glass-headed pin 2\ inches long was 
removed from the left bronchus, wherein it had been impacted 
for six weeks. 

Space will not permit me to go into details concerning the 
choice of anaesthetics, local or general, or their combination, 
nor tbe best position in which to place the patient. Briefly 
stated, my experience has led me to prefer chloroform, with 
or without a preliminary injection of morphia and atropine. 
The latter may prove especially useful when a free secretion 



10G8 The Lancet,] DR. WEBB : IONISATION IN INFLAMMATORY DISEASES OF LOWER BOWEL. [April 22,1911. 


of mucus or muco-pus is to be expected. If a general 
anaesthetic has been administered, I much prefer the patient 
in the lateral position—left or right according to circum¬ 
stances—with the head slightly flexed towards the chest. 
By this means the larynx or upper end of the oesophagus 
is brought very much nearer to the operator than when the 
head is stretched backwards in the dorsal position, and I have 
a feeling that from the point of view of the anaesthetic it is 
a safer position for the patient. 

The surgeon will find it wiser to wear plain glasses or his 
ordinary spectacles when making the examination, because, 
even when the patient is under fairly deep anaesthesia, a 
sudden cough may send a spray of very septic matter into 
his eye or paralyse his accommodation if cocaine has been 
freely used to anmsthetise the bronchus. Such a precaution 
will also protect his eyes from the “stinging ” of the exhaled 
chloroform vapour, which may become a very real grievance 
during prolonged anaesthesia. 

Finally, while it would be idle affectation to suggest that 
neither skill nor practice is necessary for the intelligent use 
of the bronchoscope in dealing with a very serious and not 
uncommon accident—viz., the inhalation or swallowing of a 
foreign body—yet it is very true that a little practice, 
combined with patience and gentleness, should render any 
surgeon competent to use the bronchoscope with reasonable 
assurance. 


THE VALUE OF IONISATION IN INFLAM¬ 
MATORY DISEASES OF THE LOWER 
BOWEL. 

By J. CURTIS WEBB, M.A., M.B., B.C. Cantab. 

It is not proposed to enter into any preamble as to the 
etiology, pathology, or symptoms of the various forms of 
inflammatory affections of the colon and rectum, and it 
would also appear to be out of place to attempt a review of 
the various treatments, dietetic, medicinal—whether by the 
mouth or per rectum—climatic, or balneological, that are 
individually or collectively advocated in these conditions. 
It is only designed to draw the more serious attention of the 
medical profession to a method of treatment as yet, I 
believe, not generally known and seldom used, which, when 
employed in conjunction with a suitable diet and careful 
regulation of the bowels, has yielded in my hands and in the 
hands of others who have employed it such gratifying 
results that it is felt that its adoption in the type of case 
referred to should be more general. 

In The Lancet of Nov. 4th, 1905, was published a letter 
of mine on the treatment about to be described, which was 
based on a paper published by Dr. Sydney M. Whitaker in 
the Archives of the Roentgen Ray, 1904-05, p. 171. At that 
time I only quoted one case, but since then such good results 
have been secured that some further remarks on the subject 
appear to be warranted. 

The treatment is based on the principle of ionisation, 
whereby the passage of a constant current propels the basic 
ions of any salt in solution from the positive towards the 
negative pole. If, therefore, the rectum and colon be filled 
with a solution of the required salts, and connected to the 
positive pole of a source of constant current, the negative 
pole beiog on the abdomen and back, and a current be 
passed, there will be a passage of the metallic base of the 
salt into or through the diseased mucous membrane towards 
the negative pole. 

Owing to the intolerance of the rectum to holding large 
quantities of fluid for a sufficient time to enable the cells of 
the mucous membrane to take up enough of the medicaments 
to be of any therapeutic value, the treatment of colitis by 
simple injections has usually been but of the nature of a 
pure lavage or washing, that is to say, to remove from the 
diseased bowel surface any fseoal material adhering thereto 
by an antiseptic or stimulating solution. 

The fact has long been recognised that solutions of salts 
of zinc applied to epithelium-covered surfaces have a par¬ 
ticular healing effect in inflammations of these surfaces, and 
this fact is made use of in the treatment of the above 
diseases in the following manner. 

The bowel is first thoroughly washed out in the morning 
with a copious plain warm water enema, repeated if 


necessary. It is important to cleanse as far as possible 
the surface of mucous membrane, and thus give the ions 
about to be introduced every opportunity of penetrating 
uniformly. If, however, as is sometimes the case, this 
procedure either exhausts the patient or causes pain and 
consequent irritability of the bowel, it must be dispensed 
with, and all that can be done is to ensure a free evacuation 
shortly prior to treatment. 

The actual technique of the treatment is as follows. The 
abdomen is first well soaped and the lather left on. On 
to the skin are now applied four layers of Gamgee tissue 
(8 in. X 6 in.) well soaked in a solution of sodium bicarbonate 
(about a tablespoonful to half a wash-hand basin of warm 
water). The Gamgee should'be laid en very smoothly, layer 
upon layer, so as to avoid any wrinkles, and on the last layer 
is placed a sheet of tin or lead (7 in. X 5 in.) connected by 
a cord to the negative pole of the source of current. Soap¬ 
ing the abdomen, using bicarbonate instead of chloride of 
sodium (the carbonic acid ion being less irritating than the 
chlorine ion), and the avoidance of wrinkles in the Gamgee, 
all help in avoiding those troublesome little ulcers which 
sometimes occur. If there be any acne or other spots on the 
skin each should be covered with a small piece of sheet 
rubber, or they may be thickly painted over with rubber 
solution or collodion. When all is in place cover with a 
large piece of thin mackintosh Bheeting—to avoid wetting 
the bed or patient’s clothes—and then turn the patient on 
the left side and apply an exactly similar arrangement to 
the lumbar region. A towel applied as a binder will keep 
all in place. Both abdominal and dorsal electrodes are 
to be attached to the negative pole, and a useful con¬ 
trivance to simplify this can be made by any ironmonger 
by soldering three ordinary screw terminals into a stout 
strip of copper; the two conducting wires from the electrodes 
can be attached to two of the terminals, while a few inches 
of copper wire will join the third to the pole of the source 
of current. The rectal electrode may be of several varieties, 
but, in the writer’s opinion, the best, supplied by the 
Sanitas Electrical Company, 6, New Cavendish-street, 
London, consists of a spiral of wire attached to a short 
metallic tube which carries a terminal for the positive 
wire, and which can also be fixed to the tube from 
a douche can. Over the wire spiral, which is 12 in. long, 
is fitted a stout indiarubber tube closed at one end 
but with a lateral opening near the point. With the 
abdominal and dorsal electrodes in position the patient is 
now placed on the left side with a pillow under the buttocks 
and the shoulders low, and the rectal electrode is passed as 
far as possible—using soap or any non-greasy lubricant. 
This electrode is attached to a two pint douche can, pre¬ 
viously filled with a warm solution of sulphate of zinc, 2 per 
cent., which is hung a little above the level of the patient. 
About half a pint of the solution should be slowly run into 
the bowel and then the current gradually turned on till the 
milliampiire-meter registers 15 to 20 milliamphres. The 
flow of the solution which continues all the time of the 
treatment should be so regulated that there is the 
minimum discomfort produced, and if the whole two 
pints can be retained it is an advantage. The current 
should be allowed to flow for from 10 to 15 minutes and 
then gradually turned off, the various electrodes disconnected, 
and the patient permitted to get out of bed to empty the 
bowel. After the treatment an hour’s rest should be 
enjoined. This procedure should be repeated once every 
three to seven days, according to the severity of the case and 
the tolerance of the patient. 

It was previously recommended that AgNO., solution should 
be employed of a strength of 1/10 per cent., but it has been 
found more convenient to use the ZnSO, solution instead and 
the results are quite as satisfactory. 

I have personally treated 14 cases of colitis by the above 
method, out of which number there has been but one failure. 
In this case the patient spends about seven months of each 
year in Egypt, where good milk and proper diet are hard to 
be obtained, and this fact has probably had some bearing on 
the unsatisfactory result. It is not claimed that all the 
remaining 13 cases were complete and permanent cures, but 
though this most gratifying result is known to have been 
secured in 6, of the other 7 5 are so much benefited as to 
only have the occasional passage of mucus without pain and 
to have greatly improved in general condition. Two have 
been lost sight of, but when the treatment terminated their 
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symptoms had disappeared and they expressed themselves as 
greatly benefited. 

In 1910 I brought this treatment before the notice of 
a colleague in South Kensington, who since March of last 
year has had the opportunity of employing it in five cases. 

Dr.-'s notes are appended to show the results obtained 

from this treatment in the hands of one who lays no claim 
to any special electro-therapeutic experience. 

Case 1.—A, aged 34. female, suffering from general debility and 
neurasthenia. Uas suffered from bowel disturbance for years, passing 
Urge quantities of mucus and casts; had great pain after taking 
aperient medicine or using an enema. Had been operated upon for 
piles and fissure two or three times. Was examined by Mr. F. F. 
Burghard with the sigmoidoscope in March, 1910. The bowel was 
seen to be covered with dry patches of mucus, between which 
ulcerated and bleeding mucous membrane was to be seen ; this condi¬ 
tion extended from the sphincter as far as the sigmoidoscope reached. 

In all, 15 treatments were given between March and July. All the 
mucus disappeared from the stools and the patient said her colitis was 
cured. She was examined with the sigmoidoscope in December, and 
the colon was found to be quite normal. 

Case 2.—B, female. Complained of flatulent distension and passing 
Urge volumes of flatus to such an extent that she could not go into 
society. Her bowels were also irregular and there was a copious amount 
of mucus in the stools. She had had many treatments, including 
FlombiSres douches. The fceces were examined by Dr. P. J. Cammidge, 
who reported that the patient was suffering from'mucous colitis. 

In February, 1910, she was examined under an anesthetic by Mr. 
Burghard. The sigmoidoscope showed that the bowel was dry, cracked, 
and bleeding, with patches of dry mucus adhering to it. This patient 
had eight treatments, and was examined again in May, when the 
raucous membrane of the bowel was found to be quite normal. She has 
continued well up to December, 1910. 

Case 3.—C, female, aged 54. Patient had suffered from piles, pro¬ 
lapse, and copious mucous stools for many years. She was the subject 
of alight spina bifida, so the nervous sensibility of these parts was much 
diminished and she did not Buffer much pain. For nearly two years sho 
had been suffering from chronic diarrhoea with copious mucus and casts 
of the bowel. The piles, which were very extensive, were removed and 
gave no further trouble, but the signs of colitis continued. The patient 
had lost about 4 st. in weight. She was aho examined by Mr. Burghard, 
and the sigmoidoscope revealed extensive colitis. 

Treatment was commenced in March and nine applications were 
mado. The mucus entirely ceased before the end of the treatments 
and the diarrhcea gradually got well, and up to January, 1911, there has 
been no return of the mucus, although the patient has been seriously 
ill with pleural effusion and jaundice. 

Case 4.— D, female, had suffered for many years from piles, fissure, 
fistula, and other rectal troubles, always ha<1 mucus in the stools, 
sometimes large casts. Had not known for years what it was to be free 
from pain or without discomfort in these regions. This patient was 
examined for him by Mr. F. Swlnford Edwards in May, 1910. The 
sigmoidoscope showed extensive colitis as far as the instrument would 
go, also a small rectal polypus and some piles ; these were removed, and 
the patient, had five treatments with the ionisation. Up to December 
the patient had no return of trouble. 

Case 5.—E, female, aged 30. Very thin and emaciated ; had been 
an invalid for some years, suffering from mucous colitis, passing large 
quantities of mucus and casts of the bowel. Seen in September, 1910. 
and had five treatments in three weeks. All the mucus disappeared 
and the patient then went abroad. In December she reported that the 
colitis was quite well and her general health greatly improved. 

Other cases have been treated with immediate good results, 
but they are too recent to speak with confidence about 
yet. 

On May 12th, 1908, before the Surgical Section of the 
Royal Society of Medicine, Mr. F. C. Wallis and Dr. W. 
Ironside Bruce read a paper on the Treatment of Ulcerative 
Proctitis by Zinc Kataphoresis, in which it was stated that 
it was my original communication to The Lancet already 
referred to that drew the attention of the above authors to 
the possibilities of ionisation in proctitis. The cases they 
then reported show the extremely satisfactory results 
obtained by this method of treatment, results that have 
been confirmed by myself in the only two cases of this 
condition that have come into my hands. 

Finding, however, that the introduction of a lint-covered 
electrode was too painful to be performed except under an 
anaesthetic the following simple contrivance was devised and 
has been nsed with the most happy results. Lengths of 
sausage skin were obtained each about a foot long and 
tested for freedom from holes by tying one end over a tap, 
turning on the water gently, and closing the other end. 
Such as were perfect were soaked for a week in a solution of 
Hgl 2 in alcohol 1 in 500. By tying the end of one of these 
lengths and invaginating it a smooth membranous bag is 
formed which can be tied over the rectal electrode above 
described. If the bag be now filled with fluid some will be 
seen constantly to filter through. The bag should be lubri¬ 
cated with a non-oily lubricant and inserted into the rectum 
empty and filled with the ZnS0 4 solution when in situ. This 
very filling distends the bag so as to bring it into intimate 
contact with every part of the ulcerated mucous membrane, 
and the oezing through of the fluid keeps the part bathed i 
with the solution of the salt that it is desired to ionise, I 


while at the same time any tenesmus that may be set up 
is unable to expel the fluid. The absence of pain to the 
patient by this method permits of a more frequent appli¬ 
cation of the treatment than when the wool-covered sound 
is used. 

Bina-gardens, 8.W._ 

ASCITES TREATED BY LYMPHANG10- 
PLASTY. 

By R. ATKINSON STONEY, F.R.C.S. Irel., 

SURGEON, ROYAL CITY OF DUBLIN HOSPITAL ; 

AND 

T. GILLMAN MOORHEAD, F.R.C.P. IREL., 

PHYSICIAN, ROYAL CITY OF DUBLIN HOSPITAL. 


As the operation of iymphangiopiastv is still in its infancy 
all cases treated by the method should be reported whether 
successful or not. This applies especially to cases of ascites, 
as here the various forms of the Talma-Morison operation 
are rivals in the field of treatment, and it is only time and 
experience that can decide which is the better method of 
treatment, or if these two different types of operation will 
be finally found to be indicated each in a different class of 
case. 

The following are the notes of a case in which the intro¬ 
duction of artificial silk lymphatics, according to the method 
suggested by Sampson Handley in his Hunterian lectures 
for 1910, has been followed by disappearance of the ascitic 
fluid. 

The patient, a man, aged 20 years, was sent from County 
Cavan to the Royal City of Dublin Hospital on account of 
swelling of the abdomen and difficulty of breathing, and was 
admitted to the medical wards on August 24th, 1909. No 
history of any previous illness could be obtained except that 
there bad been an attack of measles in childhood. There 
was no suspicion of syphilis, congenital or acquired, and no 
history of alcoholism. The present illness was stated to 
have commenced six months previously with pains in the 
chest and abdomen following exposure to severe cold. Three 
weeks prior to admission the abdominal swelling was first 
noticed. 

On examination the patient was found to have considerable 
cyanosis and dyspnoea; the pulse was weak and irregular ; 
the heart sounds were normal, with, however, some increase 
in the area of cardiac dulness; the lungs were normal, 
except for some hypostatic congestion at the bases. The 
abdomen was much distended with fluid, but the edge of the 
liver was palpable by dipping, and felt hard and firm at a 
level three finger-breadths below the costal margin. The 
superficial veins of the abdominal wall were distended, 
especially in the neighbourhood of the umbilicus. There was 
a trace of albumin in the nrine, but no other abnormality ; 
the blood showed some increase in the number of red cells, 
and there was a little (edema about the ankles and lumbar 
region. The diagnosis arrived at was that of cirrhosis of the 
liver, possibly of the capsular type, and constituting a part 
of the more general disease polyserositis. No cause for the 
cirrhosis could be suggested. 

On the day following admission the abdomen was tapped 
and 175 oz. of serous fluid were removed. Very few cells 
were found in the fluid, those present being mainly endo¬ 
thelial. The removal of the fluid gave the patient great 
relief : the cyanosis disappeared almost entirely, and the 
cedema of the legs, lumbar regioD, and lungs disappeared 
altogether for some days. After about a week, however, the 
abdomen began to fill again, and at the same time a left¬ 
sided pleural effusion began to form, and on Sept. 5th 
extended as high as the fifth dorsal spine, a well-marked 
paravertebral triangle being present on the opposite side. 
Coincidentiy the cyanosis and dyspnoea again became 
marked, and it had just been decided to again tap the 
abdomen when the fluid began to subside in both pleural and 
abdominal cavities. Ultimately the pleural effusion com¬ 
pletely cleared up, and only a small amount of ascitic fluid 
persisted. The patient returned home to the country on 
Oct. I7th at his own request. 

Almost immediately after leaving the hospital the 
abdomen again became swollen, and the patient was 
compelled to remain in bed. He accordingly again returned 
Q 3 
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to hospital on Jan, 22nd, 1910, and was tapped the follow¬ 
ing day, 210 oz. of fluid being removed. His general condi¬ 
tion was much the same as during his previous stay in 
hospital. The fluid rapidly re-accumulated, and a further 
tapping was necessary ten days later, and from that date up 
to April 23rd the abdomen was tapped every fortnight, the 
average amount of fluid removed being 200 oz. It was then 
decided to try the effects of an operation, and in consequence 
Mr. Stoney was asked to see the case, and he performed the 
operation described below on May 7th. At the opera¬ 
tion the diagnosis of cirrhosis of the liver was confirmed. 
The liver capsule was firm and white, and the general peri¬ 
toneum was much thicker than normal. 

The patient was anaesthetised with ether and the abdomen 
was opened close to the left linea semilunaris by a 5-inch 
incision reaching to just above the umbilicus. The sheath of 
the rectus was opened and the muscle displaced towards the 
middle line, and the posterior wall of the sheath and peri¬ 
toneum were opened together. A large quantity of fluid 
(over two quarts) was allowed to escape from the abdominal 
cavity, though this was by no means all that it contained. 
The vessels, especially the veins, of both the posterior 
and anterior abdominal walls were greatly enlarged. The 
parietal peritoneum was thick, whitish, and somewhat rough, 
with slightly granular red patches scattered over it. The 
liver was enlarged, firm, and smooth, with no adhesions ; the 
spleen was about normal in size, firm, and with a few 
adhesions between its parietal surface and the abdominal 
wall. The intestines were pushed over to the right, and the 
left iliac fossa was freely exposed by full retraction of the 
edges of the wound ; a curved needle, threaded with thick 
twisted silk (No. 10), was passed through the peritoneum 
covering the posterior abdominal wall outside the iliac colon 
from above the crest of the ilium to below Ponpart's ligament 
by means of four or five stitches, each about an inch in 
length, so that the strand lay alternately in the muscles of the 
lumbar region and iliao fossa and in the peritoneal cavity ; the 
upper end of the suture which lay free in the abdomen was 
knotted, and the lower end was pushed by means of a director 
into the tissues of the thigh, passing behind Poupart’s liga¬ 
ment. Three parallel strands of this nature were passed, all 
to the outer side of the iliac colon. In a similar manner 
three strands of the same silk were passed through the 
peritoneum and muscles of the anterior abdominal wall 
parallel to the incision, two to the inner side and one to the 
outer ; these were about eight inches in length and each end 
lay knotted in the peritoneal cavity. All the sutures were 
drawn taut so as to leave no loops projecting into the 
abdomen which might afterwards allow a piece of gut to 
become caught under them. The parietal peritoneum and 
posterior wall of the sheath of the rectus were then united 
by a continuous suture of thick plaited silk (No. 8), leaving, 
however, a small opening in the upper part through which 
a piece of the omentum was drawn out and stitched to the 
sheath of the rectus behind that muscle. The rectus muscle 
was then replaced, a few points of catgut being inserted 
between its outer edge and the external angle of the sheath 
to hold it in position, and the incision in the anterior wall 
of the sheath was closed by a continuous catgut suture. The 
skin edges were finally united by Michel’s clips and the 
wound was dressed with collodion. There was no rise of 
temperature after the operation and the clips were removed 
on May 13th, when the wound was found firmly healed. For 
the next fortnight the abdominal wall was supported by two 
strips of plaster across the line of the incision to prevent 
stretching of the cicatrix. 

The silk used for the operation was boiled for an hour on 
the previous evening; it was then stored in carbolic lotion 
during the night, and the next morning was again boiled for 
an hour and taken straight out of the steriliser as required 
during the operation. 

Neither at the first dressing, when the skin clips were 
removed, nor at any subsequent time during the patient's 
stay in hospital was any oedema found either around the 
wound or in the thigh below Poupart’s ligament, although a 
careful watch was kept for its appearance. 

Subsequent to the operation some ascitic fluid again 
collected, but more slowly and less abundantly than before, 
and it was thought advisable to tap the abdomen on 
June 17tb, six weeks after the insertion of the silk drains. 
On this occasion 136 oz. of fluid were removed. No further 
accumulation of fluid took place between that date and 


July 8th, when the patient returned home. During the 
summer the man took part in the ordinary work of a farm 
and felt perfectly well, except that his breath was rather 
short if unusual exertion was undertaken. On Nov. 12th, 
six months after the operation, he returned to hospital at our 
request, as we were anxious to ascertain his condition. He 
still showed a little blueness about the lips, but otherwise 
was apparently well. The abdomen was almost normal in 
size and contained practically no fluid ; the liver was, of 
course, still palpable and enlarged ; no cederna in the neigh¬ 
bourhood of the scar could be detected, so that the result if 
attributable to the operation left nothing to be desired. 

In reporting the case we do not wish to claim that the 
improvement which has occurred is necessarily the result of 
the lymphangioplasty, as we are, of course, aware that ascites 
of the type here presented may disappear spontaneously, as 
actually occurred for a time in this case during the first stay 
in hospital, or may disappear after a simple laparotomy. 
The fact, however, that some fluid re-accumulated after the 
operation suggests that the mere laparotomy was not of 
itself the cause of the later improvement, but rather that 
the re-accumulation took place prior to the establishment of 
an efficient circulation vUi the silk lymphatics, and that once 
a sufficient circulation was attained no further transudation 
accumulated. 

As regards diagnosis, the existence of chronic fibrous 
peritonitis with hepatic cirrhosis was demonstrated at the 
operation. The further suspicion of involvement of other 
serous membranes is suggested by the pleural effusion and 
by the existence throughout of cyanosis without valvular 
disease of the heart; if, however, adherent pericardium is 
already present, it is not detectable by physical signs. It 
may be added that an examination of the blood disproved 
the possibility of the cyanosis being due to intestinal 
intoxication, and that a careful investigation, including 
the inoculation of guinea-pigs with some of the ascitic 
fluid, negatived any suggestion that the chronic fibrous 
peritonitis was of tubercular origin. 

Dublin. 

MEASLES: ITS TREATMENT AND 
PREVENTION. 1 

By ROBERT MILNE, M.D. Aberd., 

MEDICAL OFFICER TO DR. BARNARDO’S HOMES AND HOSPITALS. 


The present outbreak of measles in London and the 
country, combined with the very extensive, severe, and fatal 
outbreak among our naval cadets at Dartmouth, necessitate 
my laying before my medical brethren my experience in the 
treatment of the same. All the more so as measles has 
been so fully discussed in the lay press, thereby causing 
widespread anxiety and excitement. Farther, the present 
agitation for the notification and isolation of measles, as 
has been the case with scarlet fever, demands that my expe¬ 
rience be laid before the medical public. This will show 
such to be altogether unnecessary and unwarrantable ; for 
the moving of delicate children at such a time can only be 
attended by the most serious dangers to the little patient. 

1 have already proved rj such a proceeding to be altogether 
unnecessary in scarlet fever patients, even when in poor and 
overcrowded rooms; and shown that it is an enormous 
financial waste of millions of pounds every year. Besides, 
it greatly increases the patient's danger in both cross¬ 
infection and complications. 

When the Medical Annual of 1910 appeared I had some 

correspondence with Dr. -, the reviewer of my work 

on scarlet fever, on his review, of which I complained. In 
the course of 1910 I published two papers, from which I 
quote the following : — 

The writer in the Medical Annual for 1910 quotes a case of infection 
from a new coat from a child who had 9carlet fever. The coat was 
wrapped in paper and kept in a drawer for 12 months. All the other 
clothing had been destroyed. Then it was giveu to a girl, who in a few 
days developed scarlet fever. He quotes earlier in his paper the follow¬ 
ing: “Scarlet fever broke out in an institution in which were four 
women (each nursing an infant of 4 months old) and 22 children of 

2 to 6 years of ago. K very one of the 22 children contracted the disease, 
together with one of the women." 


1 A paper read before the Section for the Study of Disease in 
Children of the Royal Society of Medicine on March 28th, 1911. 

2 The Horae Treatment and Prevention of Scarlet Fever. James 
Nisbetand Co., 22, Berners-street, London, W.C. 
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Now contrast and compare this with the following: On Feb. 1st, 
1910, the sister-in-charge of the Receiving Home at Dr. Bamardo's 
Village Home bad occasion to take some of the children in residence to 
London. They mingled with many chil Iren. Returning homewards, 
the sister remarked that she hoped that none of the children had 
contracted any infectious trouble. On February 4th one of these children 
was found to have scarlet fever, with typical rash, with characteristic 
tongue and throat. She was 7 years of age. In the same room w ere 
24 children, under 6 years of age. The patient was at once treated in 
the usual way. She peeled freely all over. There was no complication. 
Neither was there any infection of other children. This, although she 
was in the same room’with others all the time, except when they went 
out to p ay. Then after ten days she was out of bed. and mingled freely 
with them in all their games. All the time toys were freely interchanged. 
Not only so, but after the tenth day she came daily in contact with 
altogether 128 children. Of these, 62 were under 7 years of age. 
When the eearlet fever appeared there were 63 children In residence. 
Sixty-five were admitted to the Home before March 12th. Of these, 43 
were pasted into the cottages in the village to mingle with 1300 other 
children, w hile 13 were boarded out. Among the medical men who 
inspected thlscise most carefully were hospital experts, public health 
men, literary medical men, and private practitioners. When in the 
earlier peeling stage, several of these visited at the same time. The 24 
children were in the room. Wo first ppoke to them and made friends. 
Then I turned to the patient and said that this was the case I had 
invited them to see. Speedily they were round the bed, and the wee 
toddlers also joined with open eye* and mouths and eager faces, as if 
they understood all. The medical men looked In wonder at the wee 
ones among themselves, pressing against the bed. The peeling was 
first examined, then the tongue, nose, and glands. Both a medical 
officer of health and a scarlet fever expert remarked that there was no 
question of this being a case of scarlet fever. They were intensely 
surprised; they contrasted it with the present isolation system, and 
noted t he saving of money ami of worry that must result; for the said 
result was merely a question of time. 

When I read a paper before the British Medical Association in July, I 
was able to give a cordial invitation to all medical men to visit Dr. 
Bamardo's Homes, and to see four ca'ies under treatment. They had 
been seen by other medical men. Two were in the hospital of the 
Homes. One had been, since the first day of the disease, for four weeks 
In the surgical ward with 15 other patients, and lay between two cases 
operated on for Inguinal hernia two days after his admission. After the 
tenth day he was up and about the ward, freely peeling all the time. 
The other was In a ward with seven other girls. The third case was In 
a Branch Home with over 50 little girls, and after the tenth day mingled 
freely with them at play, at w-ork, at meals, and slept in the same room 
as many of them did. The fourth case was at the Village Home, and 
was for teu days with five others, and after the fourth day with 13 other 
children. 

To the members of this Oxford Branch of the British Medical Associa¬ 
tion I arn also able to give a most cordial invitation to inspect, some cases 
at Dr. Bamardo's Village Home. For there were three children under 
treatment there ; children who w’ere inspected some time since by three 
of your members. One peeled more freely than any case I have seen. 
She had. moreover, a most erratic temperature, yet she had no compli¬ 
cations of throat, glands, nose, ears, or kidney trouble. This child, and 
the second case, was with some five others, two of whom were under 
3 years <»f age. The second case was discharged after some ten days, 
and is at school, peeling, and mingling with some 1300 others. 

The third case occurred in our Receiving House at the village. On the 
children's ai rival they are taken here, and kept from one to tjiree, or 
sometimes more, weeks. They are thoroughly washed and cleansed. 
In the same room with this ease were 19 children. Six of these 
were from 1 to 3 years of age, six from 3 to 7. and seven from 7 to 15. 
After ten days she was out of bed, and mingled with 60 other 
children from babyhood to 15years of age. 

Could anything more aptly parallel these outbreaks ? Could the 
annals of medicine afford a greater contrast in the results than that 
given by my reviewer, and these cases in Dr. Barnardo's Homes, and 
those at Kingstown? Surely my reviewer by next year, having read 
all the fact*. will find the treatment is. after all,of some value. 

The matrons in our hospitals are most enthusiastic over the treat¬ 
ment. One wrote: “ I thought Dr. Milne was insane when he said to 
me. * Have this child rubbed wit h eucalyptus oil. and his throat treated, 
and put him in the ward with the other children.' During the 11 
years 1 w as in the hospital we had a large number of cases, yet I do not 
Know of one Instance in which the Infection spread, or complications 
ensued.” Our present esteemed matron. Sister Gwendolen, writes : “ I 
consider it one of the greatest benefits to both hospitals and patients that 
has been made known in recent years. No one who has known what 
an upset a case of scarlet fever causes In a hospita’, in isolation, 
quarantine and disinfection, can fail to realise what a boon it is. 
My first experience was, I must say. a great shock. The case was 
brought into the surgical wards (16 beds) for operation. The boy 
speedily developed scarlet fever. The resident medical officer, recently 
appointed, isolated the case. On Dr. Milne’s visit, next day, he wai 
put up among the 15 other patients in the ward, where he remained 
all the time. Now I have had over 40 cases treated in this way, and 
cannot say too much in its praise. I sincerely trust it may speedily 
be in general use not only in hospitals, but in the homes of both rich 
and poor.” 

Since I received your invitation I have had not a few' communications 
similar to the one I quoted before the British Medical Association 
meeting from a medical officer of health, of a friend who bad a case in 
a small home with two rooms and with six children and the parents. 
His friend carried out the treatment personally, and with every success. 
He did not notify, or it would have been removed. “You must not 

g ive names,” he said, “or you may get me into trouble.” Over a 
andred medical men have written to the same effect. One stopped 
me in the street, for he said he had wished to see me for some time. 
He had repeatedly carried out my method with every success in the 
poorest surroundings. I asked him why some of them do not come 
forward and publish the cases, for I have the same story from so many. 
“ We daren't,” he said, ** we do not notify the cases. Were we to do 
•o the sanitary inspector would visit, and wc might as well proclaim it 
In the street. Cases that I have had meant ruin to the people had the 
neighbours known.” 

Yet in spite of all this, and much more, I must refer to the 


criticism of my work by the same “ Outlook " and “ Pilot” 
on acute infectious diseases, in the Midical Annual for 1911, 
to hand od March 8th, with editorial preface of February, 
1911. 

Surely it is no fair “ Outlook ” to skip scores of cases that 
have been seen by hundreds of medical men and by dozens 
of superintendents of isolation hospitals, including himself 
—who saw cases at his own request in various stages, saw 
them in the earliest stages, red as a lobster, and examined 
throats, Ac., and saw others peeling, yet failed to find any 
complications. He saw them lying so close to serious opera¬ 
tion cases that the patients could touch hards with one 
another in their beds. Surely it is not the part of a good 
and expert “Pilot” to call for the ages of my 1908 cases, 
and to refer mostly to what I published in the British 
Medical Journal of 1908 and January, 1909, when at the 
British Medical Association meeting in July, and published 
in the British Medical Journal of Sopt. 3rd, I told of 24 
children in one room, all under 4 years of age, all unpro¬ 
tected so far as known, one of whom had scarlet fever, and 
spent the whole time in the room with the 23 others. Yet our 
“Outlook ’’and “ Pilot ” neither condescends on this nor on 
my Oxford paper, published by two medical journals (the 
Medical Mens and the Medical Magazine ) one after the other, 

“ as the facts were so important.” Neither does he mention 
that both tlie members of the British Medical Association, as 
well as the Oxford Branch, were invited to inspect four and 
three cases respectively, in July and November, which had 
been seen by other medical men. These were with from 
5 to 1300 children. 

To my reviewer it seems to be moonshine that by this 
method we have neither complications nor return cases. For 
in neither year does he, in some six pages, refer to this 
acknowledged fact. In both, however, he says that the same 
results would have been obtained without treatment (1910), 
that it has not been shown that eucalypius has anything to 
do with the result (1911). Well did Dr. Goodhart say, as he 
saw some of these cases, “How hard it will be for some 
medical men to believe in the treatment in spite of the facts,” 
facts of which Dr. Bond said, “Scepticism was no longer 
justifiable,” and regarding which Dr. Seaton, in his Chadwick 
Lectures, London University, said, “ I have seen some of 
Dr. Milne's work. The time has now come when the Local 
Government Board must give power to medical officers of 
health to carry out this method, or a Bill must be passed by 
Parliament to enable them to do so, as legally they cannot 
do it.” 

A medical man, after a meeting held on behalf of Dr. 
Barnardo’s Homes, said that he knew something of the good 
work done in them, although he had not seen the Homes, but 
he had read Dr. Milne's first paper in the British Medical 
Journal , and was so impressed by it that he adopted 
“Miine’s method”; that he found it so satisfactory that 
other medical brethren joined in, and that last year it had 
saved their rates fourpence in the pound. Therefore he 
thought they ought to be liberal in their gifts to the collec¬ 
tion. I might fill pages with such testimonials, but enough, 
surely. 

Is there not something disingenuous in the remark “that 
this is not an unusual example of a village outbreak 
of scarlet fever " ? Where, I ask, will he find such a record 
among so many children ? An account of the worst I have 
given, and it was criticised in the Medical Annual of 1910. 
On the other occasion the cases were not half so many ; while 
on no other occasion has it approached what is criticised. 
W'here, I ask, is the school or village with 1300 children with 
such a record? For during these 30 years over 12,000 
children have passed through the village with altogether 
245 cases of scarlet fever. I must also note that the critic 
says that I nse 1 in 20 instead of 1 in 10 carbolic oil. Other 
points are equally worthy of criticism, but I must pass on. 
“ We have given the facts, but," as Lord Beaconsfield said, 
“ we are not bound to supply the understanding.” 

Had I not corresponded with my reviewer in 1910 I would 
not have thus written. For my reviewer alone of all I have 
met or who have written to me says that this method, based 
upon 30 years’ experience, and by^other writers declared to 
be revolutionary, epoch-making, and the greatest event in 
medicine, is of no value. The advantages claimed for the 
home treatment and prevention of scarlet fever have been 
most fully realised by thousands of medical men in this ami 
in other countries. An opportunity for its triumph will 
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come before the fall of the year. I shall now give some 
details of the treatment as carried out in both scarlet fever 
and measles. 

When first I adopted the method of treatment as laid 
before the medical public, I used carbolic oil 1 in 10. For 
27 years, however, I have used pure eucalyptus oil. During 
the first four days in these cases, commencing at the earliest 
possible moment, I have pure eucalyptus oil gently rubbed 
in, morning and evening, all over the body, from the crown 
of the head to the soles of the feet. Afterwards this is 
repeated once a day until the tenth day of the disease. The 
tonsils and pharynx I always swab with 1 in 10 carbolic oil 
every two hours for the first 24 hours, very rarely longer. 
In swabbing I place a firm mop of cotton-wool, the size of the 
last joint of the patient’s thumb, on the end of a pair of 
forceps, or tie on a pencil, See. I thoroughly soak the wool 
in the carbolic oil, and then swab the tonsils and the pharynx 
as far up and down as possible. 

The advantages realised by this method, not only in my 
experience, but in that of every private practitionv r who has 
carried out the method in scarlet fever, are : 1. When this 
treatment is commenced early—and this is vital—secondary 
infections never occur, and consequently complications are 
unknown. 2. With this treatment carefully carried out the 
children may occupy the same room, and even the same bed 
without risk of infection. 3. The economy of the treatment. 
An ordinary case in the isolation costs £10 ; this, perhaps, 2s. 
Therefore it means a saving of millions of pounds annually. 
4. Its household economy. The mother is free to attend : 
both the patient and her duties. The father is free to go to 
work without the slightest risk, and the children equally free 
to attend school. 5. No after-disinfection is necessary, for 
the disease having been destroyed nothing remains. 6. I 
have frequently been asked about the disinfection of the 
patient’s spoons, crockery, &c., as these are such a trouble 
in an ordinary household. Well, the fact is, there is no dis¬ 
infection or in any way a keeping of them apart. They are 
all collected together, washed in the ordinary way, and served 
out indiscriminately on the next occasion. 

Thus there is no interruption of the domestic, scholastic, 
or business affairs of the household. These advantages I 
now fully claim, as a result of the same treatment, for 
measles. This treatment I have used for 25 years in measles, 
with the exception of the carbolic oil, which I have adopted 
for less than half that time. 

I have not proved in measles that the children may sleep 
in the same bed. This, however, I have proved, that they 
may safely occupy and sleep in the same room with 750 ft. of 
cubic space, and with beds so close that the ordinary sized 
children can hand toys from one to the other. Again, with 
measles, as with scarlet fever, there is no necessity for 
destroying the toys, books, See. These may be safely inter¬ 
changed as soon as the child is able to play. 

I quote the following from the British Medical Journal , 
the Medical Times , and Proceedings of the Royal Society of 
Medicine: — 

The importance of this method of treatment is shown by a question 
a former President of the Local Government Board asked me several 
years ago: "If I could explain how it was we had so few epidemics 
among the children under my care in Dr. Bernardo's Homes, and how, 
when we did have cases, they were so few in number, while in our 
schools we have so many epidemics, and these affecting half, or some¬ 
times three-fourths, of the children in residence." It is further shown 
by a medical officer of health and chief lecturer in one of our first 
medical schools who, as wo drove together to see some of the cases, 
asked how many beds wo had in our isolation hospital in the village 
homes with some 1310 children. I t-old him we had not one, or isolation 
accommodation of any kind. “You were bound to have," he remarked, 
"anything from 150 to 300 cases needing isolation (e g., measles) every 
two or three years.” Ho was greatly surprised that for some twenty- 
five years we had not had twenty such cases at one time. 

I quote from former papers the following :— 

British Medical Journal, Oct. 21st, 1908.—For several years I have 
adopted the same method of treatment with regard to measles. The 
great difficulty found in such is the Infectious nature of the malady 
before any signs are definitely manifest. When, however, the eucalyptus 
oil is used at the earliest possible moment I have found that it has 
entirely stopped the epidemic spreading. When such a case has 
occurred I have kept the aroma of the oil in the rooiris. and had a littlo 
sprinkled on the beds dav by day, as well as on a handkerchief in the 
chest of the children. This has, I have found, entirely limited the 
epidemic to at most one or two cases who had been playing with the 
first child on the attack coming on, while in many instances it. has cut 
the epidemic short. This spring an outbreak occurred in Her Majesty’s 
Hospital in a ward containing twelve children, all under four years of 
age. Tho child was isolated and the above plan carried out. Three 
cases occurred on the fourteenth and fifteenth days, but none after¬ 
wards. 

British Medical Journal. .Tan. 16th, 1909.—I should like to be per¬ 
mitted to add a word of warning on the subject of measles. Since my 


paper was written measles appeared in our receiving home, where 
60 children were in residence. The epidemic was limited to the first 
infection —that, is, to cases occurring within 12 to 16 days after the first 
appearance. Yet I cannot speak with the same confidence in regard to 
measles as with regard to scarlet fever. I should like to emphasise this, 
because correspondents have written to me a9 if I recommended my 
line of treatment being pursued with equal confidence in cases of 
measles as in cases of scarlet fever. 

British Medical Association paper. July, 1910.—Measles will, I trust, 
soon be in line with the experiences I have given of scarlet fever. 

I quote from reprint from the Medical Timet, from my 
Oxford paper, Nov. 24th, 1910:— 

You may have noted that hi this paper, as in my other publications, 

I have referred to measles. The success of this method in measles is 
nearly equal to what I have realised in scarlet fever, only I have not fully 
succeeded in keeping them togeiher from the first. Yet for many years 
there has been no spread except occasionally the first infection. 

In my earliest work in Dr. Barnardo’s Homes, and among 
the same class of children, we had the usual experiences. 
We had to close the schools and tarn the class-rooms into 
wards and some of the cottages into a hospital, for in one 
epidemic we had 144 cases when the number of children 
was 600. Now we have over 1300 in the same home, yet for 
25 years we have not had 20 cases at one time, and this only 
on two occasions. Dr. Armstrong read a paper on measles 
when I read one on scarlet fever on Nov. 26th, 1909. He 
stated that in 12 years he had 3260 boys in the school and 
612 cases of measles. We had 600 girls in Dr. Barnardo’s 
Village Home 25 years ago ; 11,000 have been admitted 
since, while over 1300 are in residence. During all these 
years we have had 234 cases of measles. This I attribute 
entirely to the method of treatment we have carefully carried 
out. For many years I used eucalyptus oil only, as in the 
treatment of scarlet fever. In more recent years I have 
adopted the plan of treating the tonsils and pharynx with 
10 per cent, carbolic oil, as in scarlet fever cases, every two 
hours. The advantage of this treatment is that for these 
25 years we have had no epidemic. Neither have we found 
cases pass beyond the first infection. Further, that the 
virulence of the disease is greatly modified and dies oat very 
rapidly. For I fail to find any secondary infections 
of measles in my records of these 25 years. In some 
of our larger homes, where the children attend many schools 
(e.g., from one home they attend 11 different schools), to 
guard against outside school infection during these tests I 
kept the children from school and sent them for hoars daily 
into the fresh air for games. The trouble has not passed the 
first infection for years, whereas on their return to school it 
reappeared. Both in the hospital of Dr. Barnardo’s Homes, 
as well as in the Girls’ Village Home, Barkingside, I have 
this year and on different occasions had eight cases of 
measles in the same ward or in the same bedroom with little 
children who had do previous attack of measles to protect 
them, yet there was no infection or complication. These 
children were 2 years of age and upward. The experi¬ 
ences of the past few months may be shown thus :—In 
one of our homes for 120 boys, from 5 to 8 years of age, 
a case of measles occurred. To prevent outside infection I 
kept the boys from school. Three first infections followed, 
which were very mild, then completely ceased. After their 
return to school fresh oases appeared. In our deaf and dumb 
home a case occurred. The patient was a delicate child and 
nearly blind. For more careful nursing he was removed to our 
hospital and placed in the babies' ward. Three first mild infec¬ 
tions occurred in the home, then the trouble ceased. The case 
taken into the hospital was placed in the babies’ ward, after 
being treated with eucalyptus and carbolic oil and a gauze 
curtain placed over him. There was no infection of any 
child in the ward, although the ages were from 2£ to 5 years, 
and unprotected. In one ward at the infirmary of the 
Village Home two cases were with four others from 7 years 
of age. In another was one case with five others from 7 
years of age. In the third ward was a case with five others 
from 3 years of age. Tnese children were found to have been 
unprotected by a previous attack. In one of the cottages 
from which these children were taken there were two mild 
cases of first infection. On March 4th a case of measles 
occurred in a ward with 15 others. He was treated at once. 
The rash appeared in full. Naturally we were anxious as 
the twelfth day approached. We watched the others closely 
until the sixteenth day was passed. There was neither 
infection of others nor any complication. 

Now, what must I say in regard to those cases I am about 
to deal with ? When I visited one of our homes with over 
100 little boys in residence on March 8th I found one very 
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delicate boy in bed in a dormitory where 23 others slept. The 
ages of these are : seven are 5 years, ten are 6, two are 7, 
three are 9, one is 12, and one is 14 years old. The two older 
bojs do part of the work in the home. The boy’s temperature 
was over 103° F. Coryza and well-marked Koplik’s spots 
were present. The gums were red and the soft palate was 
6ligbtly spotted with small red centres. There was not, 
however, the slightest appearance of any rash. I felt 
here was something for you to-night. He was treated in 
the dormitory with these 23 other boys sleeping in the 
same. He had eucalyptus oil gently rubbed in over his 
body, 1 in 10 carbolic oil to his throat, and a thin muslin 
curtain over his head and chest like a small tent and sprayed 
with eucalyptus. All the boys who slept in the dormitory 
were kept from school, and had eucalyptus as I have 
described—via , a little sprinkled on their bed, and a little on 
their handkerchief carried in their chest, morning, noon, and 
evening. By mistake the other boys in the other part of the 
home did not have the eucalyptus thus for some eight days 
later. The usual method was carried out in one part of the 
home, while in the other special dormitory the new method 
was used. Thus the two methods are seen side by side. On 
inquiry into their history one boy was found to have had 
measles in this same dormitory three months before. All the 
others were unprotected by an attack while with ns. On 
admission to the homes (see The Child, March, 1911) the 
children’s histories are carefully inquired into, and an attack 
of measles or other infectious disease is recorded. From these 
records 20 are unprotected by a previous attack. Now what is 
the result ? Twenty-four hours after I first saw the boy the rash 
began to appear. He had a very severe attack. He was in 
the dormitory some five days where these 23 boys slept. 20 of 
whom were unprotected. Moreover, on the first and second 
day he was joined by two fresh cases of measles from the 
other part of the home. They were treated exactly as the 
other. Then, because the lad was delicate, and on account 
of tbe intense cold and the difficnlties of keeping the tem¬ 
perature at 60°, the three were moved to a warmer dormitory. 
By tbe sixth day two more oases occurred in this dormitory. 
By the same time from the other part of the home up to the 
fifteenth day of tbe outbreak we have altogether 11 cases. 
The boys in the babies’ dormitory were kept all this time 
from school. All the household, however, mingled freely at 
play and at meals. Conld anyone devise more crucial tests 
to bring out clearly the contrasts of tbe methods of treat¬ 
ment! Of the result in these two classes of cases as I have 
hid before yon I bad no doubt. More cases appeared from 
the other part of tbe home. After the infection contracted 
before tbe use of the eucalyptus oil becomes manifest it- will 
cease among the others, while the cases thus treated will be 
mild. What about those iu the babies’ dormitory from the 
twelfth to the sixteenth day after having had three measles 
cases sleep in the same room night after night, and mingling 
day by day with those who were in the most infections stage) 
You will not wonder that I thought of it some of these 
nights until the morning began to break 1 You may guess 
how eagerly I watched these unprotected boys as I visited 
the home from time to time. Now, if this trial of the two 
systems of treatment side by side failed, I knew I conld 
throw myself on your forbearance and receive your sym¬ 
pathy, as there are so many chances of failure. But 
at the end of the sixteenth day there was a complete 
triumph all along the line. 

The tendency to complications is greatly lessened by this 
method of treatment with eucalyptus oil, and with the more 
recent use of carbolic oil 10 per cent, for the tonsils and 
pharynx. I may say that, from my experience, it has proved 
equally efficacious as it has proved to be in scarlet fever 
cases; for, with tbe exception of broncho-pneumonia in very 
delicate little children, such are unknown. Even the broncho¬ 
pneumonia is, I fondly hope, a thing of the past When the 
patient is first discovered, if possible when suffering from 
coryza, or if Koplik’s spots are visible before the rash appears, 
as well as when the rash is appearing or out, the patient is 
treated at once and put to bed. A large bed-cradle is placed 
over the child’s head and cb at This is then covered with a 
light fleecy gauze and sprayed or moistened from time to 
time with eucalyptus oil This is done to entangle the 
phlegm, and prevent the germs in couvhing being carried 
beyond the disinfecting power of the eucalyptus oil. and so 
infecting the other children ; for in coughing these germs I 
may be carried to the distance of 20 or 30 ft. It is a great I 


advantage that the child is thus able to see all that is going 
on around. 

For the healthy children who have been exposed to infec¬ 
tion I have a little eucalyptus oil sprinkled on tbeir beds at 
bedtime, and in the morning, noon, and evening a little 
placed on a handkerchief and carried in their bosom. Thus 
they have a continuous aroma of eucalyptus being inhaled. 
It is to this treatment that I attribute the fact that for all 
these years we have required no isolation hospital for these 
diseases for the children under my care. In corresponding 
schools the necessary isolation accommodation is, I believe, 
from one-third to one-half or one-half to two-thirds of the 
number of children in residence. The economical saving 
thus effected is very great, while the benefits to tbe patient 
are incalculable. It is worthy of note, too, that in these 
cases I have given our cubic space is only about 750 cub. ft., 
while in tbe isolation hospitals it is 2000 cub. ft. and the 
beds 15 ft. apart. 

As in the treatment of scarlet fever, I asked that 
this might be taken up and tested thoroughly, under 
careful supervision, for I had not the slightest doubt 
of its triumph. This has been abundantly realised, 
so now I ask that my medical confreres do the same 
for measles. Neither for this result have I any doubt. 
It may be that ere long something will have to be said 
about diphtheria. In regard to these three diseases— 
scarlet fever, measles, and diphtheria—I would agaiu most 
strongly urge a point which 1 have dwelt fully upon in my 
book—viz., the serious and terrible danger that lurks in 
pencil infection. In so many of onr schools the children 
have no pen, pencil, or ink-eraser of their own, yet twice 
daily, at least, these are used. Every child puts the 
pencil in its mouth. Then they are collected, and indis¬ 
criminately handed out on the next occasion Could the 
old enemy devise a more certain method of disseminating 
disease ) 

Bow-road, E. _ 


A CASE OF 

ACUTE HAEMORRHAGIC PANCREATITIS; 
OPERATION; RECOVERY. 

By E. GILLESPIE, M.B. Glasg., F.R 0 S Eng., 

ASSISTANT SURGEON TO THE PRINCE OF WALES'S HOSPITAL, H. 


Owing to the great rarity of the disease termed acute 
haamorrhagic pancreatitis I consider the case to be described 
of sufficient interest for publication. 

The patient, a ward-maid, aged 33 years, single, was 
admitted to the Prince of Wales’s Hospital under my care 
on Jan. 28th, 1911, with the following history. She stated 
that she had always enjoyed good health except for a feeling 
of discomfort caused by flatulence from time to time. 
Menstruation had been regular. The present illness began 
about 8.30 p.m. on Jan. 27th with a feeling of discomfort 
caused by flatus. This feeling, instead of passing off as 
usual, increased in intensity, until it became actual pain, 
which was referred to the upper part of the abdomen. The 
pain had remained more or less constant up to the time of 
admission to hospital Vomiting set in early and had con¬ 
tinued until the time of admission. The bowels had not 
acted. 

On admission the facies was anxious, the eyes were sunken, 
the complexion had a livid tinge, but the raucous membranes 
were very pale. The vomited matter consisted of small 
quantities of mncus. The temperature was 98° F ; the 
pulse was 120, of small volume, and low tension The 
tongue was pale and moist The patient complained of pain 
in the upper part of the abdomen, referring it specially along 
the left costal margin and down into the lumbar region. 
There was no distension, but the movements with respira¬ 
tion were restricted. On palpation tenderness was elicited 
over the region in which she felt the pain. There was some 
rigidity of the recti muscles above the umbilicus, but this 
was not nearly so marked as in cases of perforation of a 
viscus. The percussion note was resonant all over. The 
liver dulness was very much diminished fro n helow upwards. 
Pelvic examination was negative. Examination of the chest 
and ot the urine showed nothing abnormal. 

I Operation was performed on Jan. 28th. Anaesthesia was 

I induced by chloroform, followed by ether given by the open 
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method. The abdomen was opened above the umbilicns by a 
vertical incision, and separation of the fibres of the left 
rectus. The lesser sac was at once seen to be filled with 
dark blood. No fat-necrosis was observed. The gastro- 
hepatic omentum was freely opened and the blood was 
evacuated. The peritoneum over the pancreas was freely 
torn and more blood removed. The lobules of the pancreas 
showed up a light yellow against the effused blood. The 
gall-bladder and the bile-passages were palpated but nothing 
abnormal was found. The patient’s condition was so serious 
that no further examination was attempted. Gauze was 
passed down to the pancreas and packed along it from tip 
to head. A rubber tube was also passed down beside the 
emerging piece of gauze. The abdomen was closed in a 
single layer. 

On Jan. 29th sickness had not been frequent. The pulse 
was still small and rapid, its rate being 140 per minute. The 
temperature was 101°. The patient looked more comfortable. 
There was a free blood-stained discharge from the wound. 
On the 30th her condition was satisfactory. The pulse was 
rapid; the temperature was 100-2°. There was a free dis¬ 
charge. On the 31st the pulse was dropping in rate and 
improving in tension. The temperature was 101°. The 
gauze packing was removed. From Feb. 1st to 6th there had 
been a slight daily rise of temperature, sometimes to 101°; 
the pulse was still rapid, but the volume and tension were 
much better. The colour was gradually improving. On one 
occasion the patient had an attack of abdominal pain and 
discomfort which passed off after the bowels had acted. 
Examination of the stool showed a distinct mass of a 
substance too formed to be blood-clot. Unfortunately, the 
stool was destroyed before it had been properly examined. 

The iurther history was uneventful. The stitches were 
removed on Feb. 8th. The ansemia rapidly disappeared, the 
pulse-rate dropped, and the temperature kept normal. The 
patient took her food well and there was no trouble in keep¬ 
ing the bowels regular. The urine was repeatedly examined 
for the presence of sugar, but no reaction was obtained. The 
patient was out of bed and left hospital on Feb. 24th with 
the wound healed. She has since reported herself and states 
that she is in good health. 

lievtarks .—The case reported shows the features which 
have bten well termed “an abdominal catastrophe.” It 
presented a confused picture of shock and of hmmorrhnge, 
so much f-o that but for the localisation of the pain to the 
upper abdomen and the history of regular menstruation the 
diagnosis would have been that of a ruptured ectopic gesta¬ 
tion. From the literature the situation of the pain seems to 
be very varied. It may be referred to the right along the 
costal margin, or perhaps more commonly, as in this case, 
aloDg the left costal margin down into the lumbar region. 
Rigiuity of the recti was present, but it was neither so 
marked as in cases of perforation, nor so well defined as has 
been insipid upon by other observers (Moyriban). There 
was nothing which could be called distension, but it is of 
interest to cote that diminution ot liver dulness was present. 
The onset was quite definitely gradual ; the pain increased 
in intensity until it was so severe as to attract attention. 
No light is thrown on the obscure question of causation. As 
regards treatment, there can be no question of the comfort 
which operation afforded the patient. 

Harlcy-street, W. 


AN UNUSUAL CASE OP PERICARDIAL 
EFFUSION. 

Bt JAMES RAE, M.A., M.B., Ch.B. Abeiid., 

ASSISI ANT MEDICAL OFFICKB, PARK HOSPITAL, HITHER GREEK, 
LEWISHAM, 8.E.; LATE ItOCSF. PHTSIC1AN, CHELTENHAM 
GENERAL HOSPITAL. 

Pericardial effusion is most commonly preceded by a 
rheun alic infection, but tubercle, influenza, and renal 
disease are associated with it oDly less frequently. These 
several conditions one may expect to recognise by their proper 
symptoms ; the nature of the fluid produced, if effusion occur, 
varies with the cause. The following notes refer to a case in 
which two of these factors were recognised, and which may 
be of interest by reason of its termination. 

The patient, a boy aged 18 years, was sent into Cheltenham 
General Hospital on May 6tb, 1910, with the diagnosis of 
pericardial effusion. He had been under the care of Dr. 


Adair Dighton, who has kindly allowed me to use his records 
of the early history of the case. The patient was an only 
child and knew nothing about the health of his relatives. 
Scarlet fever at the age of seven and two attacks of 
influenza were the only illnesses he himself had had. He 
was playing football just after Christmas, 1909, but in 
the last days of that year began to feel ill in a way which 
made him think he was about to have a third attack of 
influenza. He continued to follow his business of shop- 
assistant for three weeks, until one night when in bed he 
found he could not breathe properly. He had to get np and- 
made an attempt to reach the window. Being unable to- 
walk he returned to bed. At this time he felt as though his 
heart were hindered. 

On Jan. 21st, 1910, he sent for Dr. Dighton, who found 
him to be suffering from influenza. His temperature remain¬ 
ing high and his pulse being consistently bad. he was seen 
in consultation with Dr. J. It. Collins on Feb. 1st. Dulness 
was then found, extending from the clavicle to the seventh 
lib in the left parasternal line, and from 2 1 in. to the right 
of the midsternal line to the left nipple line at the level of t lie 
fourth interspace. This was interpreted as meaning pericardial 
effusion, and as the condition did not improve, on March lltb 
paracentesis was performed by Mr. J. Howell. The site 
selected was in the fourth left interspace 2 in. from the middle 
line. A pint of serous fluid was r< moved, his pulse (which had 
not been perceptible for three weeks) returning as the dulness 
disappeared. The fluid was only slightly tirged with blood, • 
and cultures made from it showed no growth of any micro¬ 
organism. He improved in colour after the tapping and lost 
a frequent dry, painless cough which had troubled him, 
particularly when he lay on his right side. For two days 
he felt better, then his breathing became embarrassed, and 
five days after paracentesis, heart dulness began to increase 
until March 29th, when two pints of fluid similar to the first 
were removed, puncture being made as close to the former 
site as possible. His condition improved only temporarily 
and rapidly became worse in exactly the same way as before. 
On April 14th dulness reached the right mid-axillary line. This 
accumulation, believed to be pleural, was tapped in the fifth 
right interspace 1 in. external to the nipple line ; two pints of 
fluid were removed. For eight or nine days afterwards be felt 
quite comfortable, except that occasionally he found breathing- 
difficult. The fluid then began to return, and as it reached 
its former extent on May 2nd more radical treatment was. 
considered to be necessary, and for this purpose he was 
removed to the General Hospital on May 5th. At no time 
were there any signs of lung trouble. He was kept on fluid 
and soft food, and was always markedly constipated. 

On the patient’s admission to the hospital his temperature 
was 95 6°F., pulse 112, and respirations 44. In bed he lay 
on his right side; his face was very pale, his tars livid. 
Cardiac impulse was not visible or palpable. The prcecordiai’ 
dulness reached the second interspace in the left lateral 
sternal line; the upper border of the third rib in the right 
parasternal line ; and in the sixth interspace to a point 
4 in. to the right of the midsternal line. The heart sounds 
were very faintly heard, and their rhythm was of the 
pendulum type. The left pupil was larger than the right • 
both reacted to light and to accommodation, and nystagmus 
was absent. 

Mr. Howell decided to drain the pericardium ; the operation 
took place three and a half hours after admission ar.d was- 
performed under local anaesthesia, with continuous inhalation 
of oxygen. A four-inch incision was made in the line of the 
seventh left costal cartilage and two inches of the cartilage 
were removed. When the pericardium was reached a hypo¬ 
dermic needle was used to explore and when clear, yellow 
fluid was drawn into the attached syringe the pericardium 
was incised. The cutting was at once followed by a gush of 
clear, straw-coloured fluid, with no trace of pus. Its escape 
was controlled by a linger in the aperture, with which the 
movement of the heart could easily be felt. Two pints ot 
fluid were removed and a large drainage-tube 8 in. long 
placed in the sac, the edges of which were stitched to the 
chest wall and the remainder of the wound closed ; he was 
then taken back to bed. He passed a fairly good night; his 
temperature in the morning was 99 6°, pulse 128, and 

I According to Grimer (“Studies in Puncture Fluids," p. 1621 n. 
ba-morrhagic pericardial fluid indicates tuberculous pericarditis. Von 
Pirquet-'s tuberculin renetion was not performed, as the patient war> 
irritable and in his serious condition it was not thought advisable tv - 
worry him. 
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respirations 32. Some serous discharge was found on the 
dressing; the amount of this decreased for four days, 
when a smaller tube was inserted. On the morning of 
Mar 11th he was troubled with a tickling cough. In the 
afternoon an exploring needle was introduced into the seventh 
right interspace one inch behind the posterior axillary fold, 
3nd lOc.c. of clear greenish-yellow fluid withdrawn; his 
cough was at once relieved. At 5.45 p.m. he felt very ill 
and was cyanosed ; brandy (5'0 was given subcutaneously. 
A few minutes after this he became delirious. At 7.30 p.m. 
600 c.c. of fluid 2 similar to the former were removed by 
aspiration from the right side. He collapsed after this, but 
rallied; morphia (gr. i) was given hypodermically, and after 
this he slept quietly, but had some restless intervals through 
the night. 

For the three days following the patient’s condition 
was fairly satisfactory"; on May 14th thin, almost 
inodorous, pus was found on the dressing. The peri¬ 
cardial sac was douched out with cyllin solution (5 9S ‘ 
to a pint of water); this procedure made him feel 
ranch more comfortable. Except for the first two days this 
■douching was done through a No. 12 rubber catheter intro¬ 
duced into the wound, the drainage-tube being removed for 
the purpose. Douching of the wound with cyllin solution 
was done twice daily from May 21st to Sept. 5th. The 
evening temperature was highest (103-8°) on May 24th ; it 
reached or exceeded 101° seven times up to and including 
Jnly 29th ; after August 13th it only once.exceeded 99-6°. 
His pulse remained at or over 130 per minute until June 14th, 
after which it tended to be less frequent, but was never below 
112 per minute. His respirations for the most part were 
28 per minute. On June 29th he was taken out of bed for 
the first time since the operation; his weight then was 
fist. 121b. After this he rapidly and steadily improved 
until he weighed 8st. 12 lb. on August 27th. He had a good 
appetite and generally slept well. About the middle of 
-July he was able to walk abeut the ward fully dressed. 

The condition remained much the same until Sept. 2nd, 
when the patient vomited after his breakfast. At midday he 
was given 300 millions of staphylococcic vaccine with the 
object of combating the secondary infection, enormous 
numbers of staphylococci having been found in the 
pus the previous day. He vomited again after each 
meal, but said he felt quite well, had no nausea or faint¬ 
ness ; the following night he slept as well as usual. 
The vomiting recurred after food, but in other respects his 
condition was satisfactory until 2 p.m. on Sept. 5th, when 
his left cheek was noticed to be flatter than his right; his 
tongue, which he put out when asked, inclined to the right, 
as did his uvula; the grip on the right side was stronger 
than on the left; he was unable to find words to express him¬ 
self. His blood gave a leucocyte count of 15,798. Next 
morning he was again sick after food ; at 11 a.m. he began 
to talk senselessly; his head and eyes were turned to the 
right; the left elbow was flexed and spastio; the right 
resisted movement, but was not spastic; knee-jerks and 
ankle clonus were present on both sides, but the left was 
feebler than the right. From this time onwards he had to 
be catheterised ; his urine was acid, never showed albumin, 
and contained a few granular casts and dicalcinm phosphate 
crystals. In the afternoon he seemed quite bright, but his 
memory had gone and his speech was indistinct. All the 
evening he lay limply, but any part that was touched became 
rigid. The leucocyte count at 6 P.M. was 11,589. He 
was restless during the night, but lay more on his left 
side than on his right. In the morning his leg reflexes had 
not changed, but the right elbow was flexed and stiff ; his 
eyes were central, and both corneal reflexes had gone. At 
12.15 p.m. 13 c.c of turbid cerebro-spinal fluid were with¬ 
drawn, some intracranial pressure being evidently present. 
After this he became very cyanosed and did not recover for 
three hours. At 1.10 p.m. the eyes were divergent, and the 
right corneal reflex had returned. At 4 30 there were clonic 
movements in both arms ; his pupils dilated, the left being 
the larger ; the eyes were turned to the left, and slight 
rotatory nystagmus appeared. At intervals he took a long 
stertorous inspiration, and during the quiet breathing which 
followed this he made slow purposeless movements with his 
arms, particularly with the left arm ; his legs were not 
moved. The leucocyte count at 6.30 p.m. was 15,486. At 


1 On cultivation this fluid proved to be sterile. 


11 p.m. his head was distinctly retracted ; he had a quieter 
night. 

On the next morning (Sept. 8th) the patient perspired 
freely on the left side, less freely on the right 
side. His eyes were central, the left pupil smaller 
than the right, this being the first time it had 
been noticed to be so since his admission. The 
reflexes on the left side were more active than on the 
right. His eyes were examined by Mr Norman H. Pike, who 
reported that the discs were normal and that no congestion 
was present. He began to have dribbling from his mouth 
and slight incontinence of farces. At 4.30 p.m. lumbar 
puncture was done. The following report was made on the 
fluid removed: “A slightly turbid fluid came out at the 
rate of about 120 drops per minute ; 11 c.c. were obtained. 
After centrifugalisation, films were made from the deposit 
and stained. With B 6 eyepiece and 1/6 objective, 945 
leucocytes were counted in ten fields—i.e., 94 -5 leucocytes 
to the field. With B 6 eyepiece and 1/12 oil immersion lens, 
the leucocytes in 50 fields were counted, the total number 
being 243. Of these 151 were mononuclear (62-14 per cent.), 
92 were polymorphonuclear (37-8 per cent.). Many endo¬ 
thelial cells were present. This points to a tuberculous 
meningitis of some standing, with the supervention of an acute 
non-tuberculous process.’’ The patient was quite comfortable 
after this. His wound did not discharge between the dres.-ings. 
Next morning his arms were quite limp; knee-jerks and 
plantar reflexes were absent. At 11.30 his left pupil 
dilated very much, and both eyes showed nystagmus to the 
right. At 2.30 he became very cyanosed after he had been 
moved but recovered in about five minutes, and appeared to 
be asleep for two hours. After this his breathing approached 
the Cheyne-Stokes type and remained so until he died at 
6.15 p.m. 

Neeropiy (performed 18 hours after death).—Body 
emaciated, with signs of commencing putrefaction over 
abdomen. Rigor mortis present; hypostasis marked. A 
weak scar about 4 in. long, with a circular opening about a 
third of its length from the upper end, ran from the xiphoid 
downwards and to the left. Head : Bones and dura normal; 
pia arachnoid osdematous over vertex and showing a few 
scattered tubercles. At the base a considerable amount 
of firm chronic adhesion extended from optic tracts up the 
Sylvian fissures. Pus was entirely absent, but the separated 
surfaces showed carpeting with minute grey tubercles 
which were present in the aqueduct of Sylvius and 
in the lining of the ventricles. Some of the white matter 
in the interior showed softening, but otherwise no gross 
lesion was found. Chest: Pericardium and epicardium were 
both lined with a layer of greenish pus ; both were thickened 
to about / in. by gelatinous material. A tuberculous softened 
mediastinal gland was opened at the base of the heart. The 
heart muscle internally was of fair quality but under the 
epicardium was infiltrated to the depth of & in. by 
massive fibro-caseous tuberculous deposit; this was seen 
all over the auricles as well as over the ventricles. 
Cavity of right ventricle was somewhat dilated, cavity 
of left very little or not at all; valves were normal. 
Lungs : Some slight pleural adhesions were present behind 
on the right side ; the left lung was more adherent, and 
retracted; a very small amount of tubercle was present in 
either. Spleen showed tubercles in Malpighian bodies. 
Kidneys were large and venonsly congested; tubercles 
were very scarce. Suprarenal bodies showed a few yellow 
miliary tubercles subperitoneally. Liver: Sparse grey 
tubercles were found. 

Lewisham, S.E. 


The Children’s Fresh-air Mission.—T he 
annual meeting of this mission will be held in the court 
room of the Holbom Municipal Offices, 197, High Holborn, 
on Wednesday, April 26th, at 3.30 p.m., when the Mayor of 
Holborn will preside. Last year 3776 poor and ailing 
children were sent into the country by this mission, 
and the benefits which the children receive, as we 
have many times pointed out, must react for good 
upon the general health of the community. Cheques 
and postal orders should be crossed “London, City, and 
Midland Bank, Limited,” and may be sent to the honorary 
treasurer, 8t. Peter's Schools, Onslow-street, Clerkenwell- 
road, B.C. 
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ROYAL SOCIETY OF MEDICINE. 


LARYNGOLOGICAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on April 7th, Dr. 
P. Watson-Williams, the President, being in the chair. 

The following cases and specimens were shown : — 

Dr. Herhert Tilley : 1. A specimen of Peduncnlated 
Growth on an Elongated Uvula. The specimen was removed 
from a male, aged 30, who said the growth had been present 
as long as he could remember, but had produced no symptoms 
whatever. It was thought to be a small fibroma. 2. An 
improved form of Hay’s Pharyngoscope for examining the 
larynx, pharynx, and post-nasal space. Many of the 
members were of the opinion that in most cases the old- 
fashioned mirror was just as good, or even preferable. 

Mr. Walter G. Howarth : A case of Chronic Laryngitis. 
The patient suffered from profuse nasal discharge, with 
crusts and also active necrosis of nasal septum, which 
gradually cleared under iodide of potassium. A year later 
the larynx became affected. The cords were seen to be red 
and thickened and later on again the cords improved, while 
swelling appeared in the inter-arytenoid space. 

Dr. G. William Hill : 1. Tracheolaryngostomy for 
Stenosis following Tracheolaryngotomy. The patient was a 
girl, aged 8. and a so-called high tracheotomy had been 
performed five years ago for diphtheria. Intubation tubes 
had been worn for three months, hut stenosis quickly recurred 
on removal. An interesting discussion followed and the 
opinion of most members was that the treatment of these 
cases was very difficult and unsatisfactory as a rule. 

2. Carcinoma of (Esophagus in a man aged 45, shown at 
the December meeting, 1910, when apparent cure had taken 
place after six prolonged applications of radium. The patient 
has had no application for four months, and there is now 
well-marked malignant ulcer lower down in the gullet. 

3. A Feeding-tube which had been in situ 12 weeks. 

Mr. P. R. W. DE Saxti : Two cases of men, aged about 50, 
suffering from Malignant Disease of Tonsil, Pharynx, and 
Tongue with Enlarged Glands. Both cases were deemed in¬ 
operable, but were shown with a view of obtaining treatment 
by radium if possible. 

Dr. L. Hemincton Pegler: 1. A case of Functional 
Aphonia in a boy aged 15. The aphonia was of three 
months’ duration. There was no dyspnoea, cough, or stridor. 
The boy works in an atmosphere contaminated with irritating 
fumes. Ou examination the cords, which are deeply injected, 
failed to approximate on attempts at phonation. The voice 
had returned under the application of liquor ferri perchloridi. 
2. Microscopic section of Bleeding Polypus of the Septum. 

Dr. W. Jobson Horne : 1. A case of Laryngeal Tubercu¬ 
losis in a boy aged 10. 2. A case of Perforation of Soft 

Palate in a woman aged 34. 3. A simple Insufflator for 

application of powders to the larynx, fauces, nose, and ear. 
This instrument could be used equally well by the surgeon 
or the patient himself. 

Dr. W. H. Kelson : Microscopic slide showing Section of 
Cyst of Tonsil. The patient was a man, aged 43, sent up from 
the country with a diagnosis of sarcoma of the tonsil. He 
had suffered from repeated attacks of sore-throat, and the 
left tonsil had been slowly increasing in size for some months. 
He had slight pain and some difficulty in swallowing. The 
left tonsil was found to be very much enlarged, but no 
enlarged glands could be felt. The tonsil was partially 
enucleated and then the cold wire snare applied. 

Dr. StClair Thomson : A case of Complete Stenosis of 
the Larynx from Epithelioma in a man aged 23. Hoarseness 
had come on suddenly while the patient was in India. 
When admitted to Netley Hospital in March, 1910, the 
whole larynx was enlarged, the left vocal cord was fixed in 
adduction, and the posterior half and left arytenoid were 
involved in the growth of an irregular tumour. No ulcera¬ 
tion or enlarged glands. In May laryngo-fissure was per¬ 
formed, and the tumour, which had grown considerably, 
together with the left cord, removed. In October the patient 
was admitted to King's College Hospital wearing a small 


tracheotomy tube in the region of the cricothyroid membrane. 
There was stridor; the larynx was swollen and tender and 
its entrance occluded by the fixation of the arytenoids 
against the posterior surface of the epiglottis; later abscess in 
the neck and necrosed cartilage were removed. Wassermann 
and von Pirquet reaction were both negative. A section of 
the growth had been examined by pathologists, but opinions 
differed as to the presence or not of malignant disease. 

Dr. H. W. Fitzgerald Powell and Mr. G. W. Badgerow : 
A female, aged 24, complaining of sore-throat of two weeks’ 
duration, ulceration of right tonsil and pillars. Considered 
to be a case of Vincent’s angina. Vincent’s fusiform bacilli 
and the spirilla had been found on microscopic examination. 

Dr. J. Dundas Grant : 1. A case of Hypertrophy of the 
Lingual Tonsil in a singer. Partial removal by linguo-tonsil 
guillotine. 2. A case of Ulceration and Infiltration of Hard 
Palate, probably tuberculous, in a woman subject to tuber¬ 
culosis of the larynx. 

Dr. Irwin Moore : Case of Lupus of the Nose, Pharynx, 
and Larynx. The patient, a man aged 25, went to hospital 
complaining of stoppage of nose three or four years ; no 
laryngeal symptoms. Von Pirquet reaction was positive. 

Dr. G. C. Cathcart : A baby aged 11 months. One month 
previously had fallen forward on its nose. Shortly after this 
a swelling had been noticed at the root of the nose. It 
becomes blue and swells when the baby cries. Opinions 
were requested as to its nature. 


MEDICAL SOCIETY OF LONDON. 


Hodgkins Disease. 

A meeting of this society was held on April 10th T 
Mr. Charters J. Symonds being in the chair. 

Dr. F. Parkes Weber read a paper on a case of Late 
Hodgkin's Disease, with remarks on various cases presenting 
the clinical picture of splenic amemia (Banti’s disease). He 
said that in true Hodgkin’s disease the lymphatic glands of 
some one region of the body were much more enlarged at first 
than the others, as if they constituted the primary focus or 
centre of the disease. Not rarely those on one side of the neck 
were chiefly affected at first; sometimes a group of retro¬ 
peritoneal glands seemed to be primarily involved ; in a case 
which was under his care in 1908 the disease commenced 
in the mediastinum. He believed that the disease, 
when it was localised in the mediastinum, might give 
rise to a regular tumour-mass, not merely to a con¬ 
glomeration of lymphatic glands. He quoted a case in 
which the superficial glands, which at first formed a 
prominent tumour on one side of the neck, shrivelled np 
during the course of the disease so as to become hardly 
noticeable. The disease superficially appeared to be in 
process of cure, but in reality the lymphatic glands 
in the thoracic and abdominal cavities and the lymphatic 
tissue of the spleen were becoming gravely affected. Probably 
in most cases a counter-infection of some kind took place at 
the end, and in his case the presence of streptococci in the 
perivascular lymph spaces of lymphatic glands afforded 
evidence of such a terminal infection. With regard to 
clinical diagnosis in the case roferred to, the negative 
results of Wassermann’s sero-reaction for syphilis and of von 
Pirquet’s cuti-reaction for tuberculosis were of some value, 
and leukmmia was completely negatived by the blood 
picture. Hodgkin’s disease might perhaps be simulated bv 
malignant disease of the abdominal viscera (suprarenals) 
with secondary infiltration of lymphatic glands in the neck, 
but had there been any such abdominal malignant disease in 
the present case one would have expected enlargement of the 
inguinal as well as of the cervical glands to have ultimately 
occurred ; moreover, the diminution and almost complete dis¬ 
appearance of the cervical swelling would hardly have been 
likely had it been due to carcinomatous infiltration. Wherever 
possible the diagnosis of Hodgkin’s disease should be con¬ 
firmed at an early stage by the excision and microscopical 
examination (“ biopsy ”) of one of the enlarged lymph glands. 
Without the help of a “ biopsy ” it was by no means always 
so easy as some supposed to distinguish Hodgkin’s disease 
from chronic tuberculous or syphilitic enlargement of lymph 
glands. Many persons were doubtless alive and' well 
to-day who would have been long since dead had 
the diagnosis of Hodgkin's disetse pronounced on them 
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been the correct one. Mistaken diagnoses in syphilitic 
and, especially, tuberculous cases doubtless accounted 
for many of the supposed cures of Hodgkin’s disease. 
Bat that arsenical therapy (Fowler’s solution, arsacetin, 
Ac.) and the application of Roentgen rays could be of real 
use in many genuine cases of Hodgkin’s disease there could 
scarcely be a doubt, even if a permanent cure could not 
be effected ; that consideration made it very important that 
the diagnosis should be made as certain as possible, not only 
by the help of a “ biopsy ” (mistakes in diagnosis in regard 
to the question of Hodgkin's disease had, however, some¬ 
times, it must be admitted, been made, even after a 
“biopsy” examination), but also by all other available 
methods, so that arsenical medication might be carefully and 
methodically pushed and X rays perhaps also utilised. A 
point of extreme clinical interest in the case he had brought 
forward was the development of splenic enlargement and 
ascites, which, together with the subsidence and practical 
disappearance of the superficial lymphatic glandular tumours 
and the association of marked leucopenia with the amemia, 
produced the clinical picture of Banti’s disease (the stage of 
splenic anaemia characterised by hepatic cirrhosis and 
ascites). So great, indeed, was the clinical resemblance that 
the diagnosis of Banti’s disease was actually arrived at by 
medical men who had not had an opportunity of seeing the case 
of Dr. Parkes Weber at an earlier period when the superficial 
glandular swelling in the neck was the most marked feature. 
The lencopenia might have been a result of the fibrotic and 
necrotic changes which involved so large a proportion of the 
lympbadenoid apparatus of the body. Granting that there 
was a definite disease which might be termed splenic anmmia 
(or, in its later stages, “Banti's disease), Dr. Parkes Weber 
concluded by considering a few of the conditions which might 
clinically simulate it. Hodgkin’s disease, or lymphadenoma 
"with splenic predominance’’—that is to say, a kind of 
"splenic type” of Hodgkin's disease—had been likewise 
called the Griesinger (or lymphadenomatons) type of 
splenic anmmia, but Griesinger’s original case was apparently 
not a certain one. At the necropsy the lymphatic glands of 
the mesentery and retroperitoneal region were found enlarged, 
aod Cohnheim, who examined the spleen microscopically, 
reported that it showed only hyperplasia of its normal con¬ 
stituents. There was a kind of fibrosis in the liver and 
kidneys. Griesinger’s case could not, therefore, with cer¬ 
tainty be claimed as one of Hodgkin's disease in the modern 
sense of the term. Leucopenia occurred in various con¬ 
ditions other than splenic anaemia, conditions in wtiich the 
spleen was chronically enlarged and had undergone exten¬ 
sive fibrotic or necrotic changes, and in which probably a 
great portion of the total lymphadenoid apparatus of the body 
was involved. Leucopenia might occur in chronic malarial 
and syphilitic disease of the spleen and liver. Dr. Parkes 
Weber quoted a very interesting case of chronic malignant 
endocarditis simulating splenic amumia which came under his 
notice in 1909. In quite a considerable number of cases pre¬ 
senting during life the clinical features of splenic anaemia, 
old thrombotic obstruction of the splenic and portal veins 
(with sometimes more extensive recent thrombosis as well) 
had been discovered after death. Cases of biliary cirrhosis 
of the liver with splenomegaly were (owing to the chronic 
jaundice) seldom likely to be diagnosed as cases of splenic 
anaemia. 

Dr. F. S. Palmer read a paper on Traumatic Neuroses 
and Psychoses and their Medico-legal Considerations. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Cubicle Isolation. 

A meeting of this society was held on April 7th, Dr. 
W. G. Willoughby, the President, being in the chair. 

Dr. F. Foord Oaiger read a paper on Cabicle Isolation, 
its Value and Limitations, in which he said that the object of 
cobicle isolation was to provide the isolation requirtd for 
cases of infectious disease at a lessened cost in buildings and 
staff in comparison with the outlay necessitated by the 
usual system in which each patient or small groups of 
patients were treated in a separate room. He pointed out 
that a ward fitted with cubicles in which the patients were 
separated merely by partitions of a moderate height should 


not be confused with one in which the partitions were 
carried right up to the ceiling level, as in the Institut 
Pasteur in Paris or in the Walthamstow isolation hospital. 
In these the wards were divided up into a series of self- 
contained chambers, each of which had to be separately 
ventilated, and required a larger floor area than was the case 
with cubicles where the ward was ventilated as a whole and 
where it was permissible to include the central corridor in 
reckoning the amount of floor space per bed. At the South- 
Western Fever Hospital two wards, 100 ft. long and 28 ft. 
broad, each of which had previously contained 18 beds, were 
divided by glass partitions, reaching to a height of 7 ft. above 
the floor level, into 16 cubicles. The aii-^pace per bed 
was 2450 c. ft. and the floor space 175 sq. ft., of which 
120 sq. ft. were enclosed within the cubicle. A central passage 
5 ft. wide ran the whole length of the ward, into which the 
cubicle doors, 3 ft. 6 in. in height, opened. The doorways were 
not placed immediately opposite to each other, but on the 
“hit and miss” principle. Each cubicle had a separate 
window, provided with a wiDged fanlight for ventilating 
purposes. A lavatory basin was fixed in each cubicle. The 
principle on which the cubicles were administered was 
aseptic in its concept! in, and every effo t was made to 
reduce to a minimum the chance of mediate infection 
through the agency of the attendants, or of any articles used 
in common by the patients. With this object in view each 
cubicle was supplied with separate towels, brushes, spatulas, 
thermometers, &c. After use these were sterilised. Inside 
each cubicle was an overall for the nurse and one for the 
medical officer, who washed their hands immediately before 
leaving the cubicle. After giving in some detail the results of 
four years’ observation. Dr. Caiger expressed the opinion that 
cubicles as opposed to self-contained rooms were unsuited 
to the treatment of small-pox, chicken-pox, and measles 
during the acute stage of the illness, and that there was 
apparently some risk in the case of septic scarlet fever. He 
considered, however, that scarlet fever, if not of a septic 
type, diphtheria, measles in the post-eruptive stage, rubella, 
whooping-cough, mumps, influenza, enteric and probably 
typhus fever, could be treated without much fear of 
accident. 

Mr. H. E. Armstrong considered it was imprudent to put 
patients suffering from different diseases in the same ward, 
and did not think that the advantages claimed for the cubicle 
system had been made out by Dr. Caiger. He referred 
especially to the considerable possibility of spreading in¬ 
fection by flies in septic cases of scarlet tever and in measles. 

Dr. A. H. Bygott agreed that the advantages of cubicles 
had yet to be demonstrated. 

Dr. H. Meredith Richards considered that the cubicle 
system was useful under certain limited conditions. He 
thought that wards containing 14 or 16 beds were too large 
and that they should be divided into smaller units. The 
success of isolation depended partly on the quality of the 
nursing and partly on the septic property ot the disease 


solated. . .. 

Dr. C. Sanders said that the ideal system of isolation 
70 uld be the provision of a separate room for each patient, 
'he barrier system, as practised at the West Ham Hospital, 
ras not proposed as the best system, but its value was 
specially evident in a ward devoted to cases of the same 
iisease, for it prevented a simple case becoming serious. 

Dr. H. Franklin Parsons referred to the fact that 40 years 
go the suggestion was made that patients should be kept in 
ooms divided by glass partitions for the prevention of 
urgical complications, but with the advent of Listerism the 
ieed for this isolation passed away. In 1892 the Plymouth 
orporatibn proposed to build separate rooms at its isolation 
lospital, but the proposal was not approved by the Local 
Government Board for certain sufficient reasons. He con- 
idered that the Stockwell cubicles had great advantages in 
ursing and would be especially useful in diseases of a short 
triking distance. . , 

Dr. S. C. Lawrence, referring to the Walthamstow lsola- 
ion hospital, said that patients in that institution who showed 
igns of rhinnorbcea were put in the separate rooms much to 
heir own benefit. 

Mr. F. E. Fremantle suggested that the beds in a ward 
light be surrounded by glass screens and arranged so that 
he patients faced the light. 

Dr. W. Butler said that the cubicle system had been 
atroduced because the ordinary isolation wards had not only 
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failed in preventing the patients from contracting other 
diseases than those for which they were admitted, but also 
appeartd to prolong the period of infection. He considered 
that an isolation hospital should confer complete isolation. 

Dr. J. E. Sandilands spoke of the difficulties attending 
the adoption of the cubicle system in rural districts where 
temporary nurses were so frequently employed. 

Dr. T. Strain, as the result of experience gained at the 
Barnes isolation hospital, considered that the aseptic treat¬ 
ment of infectious cases need not cost more than the non¬ 
aseptic. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Exhibition of Cases. 

A clinical meeting of this society was held on April 7th, 
Dr. A. Christy Wilson, the President, being in the chair. 

Mr. H. Litti.ewood showed : 1. A patient who had been 
operated on for Malignant Disease (Adeno-carcinoma) of the 
Common Bile-duct involving the cyetic duct. He was 
65 years of age and had bad intense jaundice for six weeks 
previous to the operation, with great loss of weight. 
Operation : March 25th, 1910. Removal of part of the 
common duct, cystic duct, and gall-bladder ; the lower end 
of the cystic duct was ligatured, and the common hepatic 
duct was implanted into the upper surface of the first part of 
the duodenum. The patient made a good recovery ; the 
jaundice rapidly cleared up. He was now apparently quite 
well and had gained 3 st. in weight. 2. A patient, aged 
33 years, with Malignant Disease of the Sigmoid Flexure 
involving the small intestine and bladder, with a fistulous 
opening between the bladder and colon. Illness commenced 
in February, 1909. He was treated for a long time as a case 
of mucous colitis. Mr. Littlewood saw him first on 
August 20th, 1910; he was then very emaciated and for 
five weeks had been passing fasces and flatus per urethram. 
He had a very foul cystitis. Operation : August 25th, 1910 ; 
removal of portion of the colon and small intestine with end- 
to end union ; the growth from the bladder wall was excised, 
and the vesical opening closed with a continuous catgut 
suture. He made a good recovery and was now apparently 
quite well, and had gained 2 st. in weight. 

Mr. Littlewood also showed a patient, aged 35 years, 
from whom he removed a Popliteal Aneurysm on Oct. 10th, 
1910. Thu patient made a good recovery. 

Dr. T. YVardrop Griffith showed a case of Raynaud’s 
Disease which had been under his continuous observation 
for 22 years and was first shown at a meeting of the society 
some 20 years ago. The ordinary phenomena of local 
syncope and local asphyxia had come on 27 years ago at 
about the age of puberty, the patient being now 41. At an 
early stage the sclerodermic changes found in many cases of 
Raynaud's disease became very marked, and to these was 
added a shortening of the tendons of the forearm and of the 
palmar fascia. For many years the fingers had been seen to 
be getting shorter, and this was due not to gross loss of 
tissue from gangrene but to an interstitial absorption of their 
tissues which affected the bones as well as the soft parts. 
On radiographic examination it was seen in the case of 
several of the fingers that the distal phalanx had completely 
disappeared, and in the case of some that even the second 
phalanx was reduced to very small proportions. 

Dr. A. G. Barrs and Hr J. F. Dobson showed a woman, 
aged 37, in whom Partial Gastrectomy for ChroDic Gastrio 
Ulcer had been performed. Eighteen months previously she 
had been admitted for a mass in the epigastrium ; a dia¬ 
gnosis of inoperable carcinoma ventriculi was made. She 
attended as an out-patient, was treated with morphia supposi¬ 
tories, but did not lose weight. She was readmitted on 
Feb. 3rd, 1911, when a large mass could be felt in the epi¬ 
gastrium, and radioscopy showed an hour-glass constriction 
of the stomach at the site of the mass. Chronic ulcer was 
now diagnosed and Mr. Dobson operated. A large ulcer was 
found adherent to, and infiltrating, the anterior abdominal 
wall ; it was also adherent to the liver and pancreas. 
Partial gastrectomy was performed. Two days after the 
operation there was a discharge of pancreatic fluid. A slight 
discharge was still present. The patient's general condition 
was greatly improved. 


Dr. K. G. M. Ladell showed a case of Advanced 
Rheumatoid Arthritis treated by 90 injections of fibrolysin 
and by massage. For 14 years the patient had been a 
helpless cripple, but she could now move about the house 
and walk up and downstairs unaided. 

Dr. W. H. Maxwell Telling showed a case of Extensive 
Gummatous Dermatitis of 9 years' duration treated by intra¬ 
muscular injection of salvar.-an (0 6 gramme). The case 
had been refractory to the ordinary methods of treatment. 
Injection was given on Feb. 19th, after the patient had been 
previously shown to the society. Now almost all infiltration 
had disappeared and the condition was apparently still 
improving. 

Mr. R. Lawford Knaggs and Mr. H. Bailey showed a 
patient in whom a Tuberculous Caecum had been excised four 
years ago. The patient was 34 years of age, and for six 
months before her admission in 1907 had had abdominal 
pains, with irregularities of the bowels. A more acute attack 
led to the discovery of a moveable mass in the right iliac 
fossa. On admission, on Nov. 21st, 1907, in addition to a 
mass as big as a hen's egg, there was evidence of a coil close 
to it which filled up and emptied with a gurgle. She had 
lost some weight, but in all other respects was healthy. At 
the operation on Nov. 27th the crncum, vermiform appendix, 
and termination of ileum weie found the subject of tubercle, 
and forming a thickened mass. There were tubercles on the 
peritoneal surface. The caecum, ascending colon, and 6 in. 
of ileum were excised with the affected chain of ileo-colie 
glands. The ends were closed, and a lateral anastomosis 
made. Some distance up the small intestine two isolated 
groups of tubercles were found, and the intestine at these 
points was thickened and Darrowed. There was a distance 
of 2 or 3 ft. between the two points. They were not dealt 
with. Result: good recovery ; good health since ; no intes¬ 
tinal symptoms at all. 

Mr. Dobson showed a case of Excision of a Tuber¬ 
culous Crecum. The patient, aged 27, was a jockey and had 
wasted a great deal. Two years ago he commenced with 
enlargement of the glands in the neck. Abscesses formed, 
and he had several operations. During the last year he had 
had attacks of abdominal pain with distension of the 
abdomen and vomiting. A tumour bad been noticed in the 
right iliac fossa for some months. The tumour was found to 
be situated in the crecum. The caecum and appendix with 
the ascending colon, part of the transverse colon, and about 
8 in. of the ileum were excised together with the ileo-colic 
chain of glands. Lateral anastomosis between the ileum and 
transverse colon was performed. 

Mr. Dobson and Mr. S. W. Daw showed a case of 
Extensive Disease of the Glands of the Neck under treatment 
with Coley's Fluid for 18 months. The patient, a woman, first 
attended the infirmary 18 months ago, suffering from enlarge¬ 
ment of the glands of the neck. On both sides of the neck 
were large and very hard masses of glands, which were 
apparently malignant. No primary growth was detected nor 
was any microscopical examination made. She was suffering 
a great deal of pain, for which she was taking large doses of 
nepenthe, and had lost both weight and strength. She had 
been under treatment with Coley’s fluid ever since. Many 
of the glands had broken down and discharged for a little 
time. She still attended for the injections occasionally, as 
she complained of pain in the neck when they were dis¬ 
continued. 

Mr. H. Collinson showed a patient in whom he had 
removed a Calculous Cast of the Ureter. The patient, a 
woman aged 26, had many years' history of pain in the 
region of the left kidney and ureter, with occasional 
hnematuria. A hard mass was palpable in the position of the 
left ureter ; per rectum the apex of a large calculus could be 
felt in the position of the lower end of the ureter. Skiagram 
showed a calculous mass occupying the whole length of the 
ureter from kidney to bladder. Cystoscopy demonstrated 
that the right kidnev was secreting normally ; a little blood 
but no urine was issuing from the left ureteral orifice. At 
the operation on March 13'h a lumbar incision was made, the 
kidney found to be hydronephrotic, and the ureter was 
explored retreperitoncally to below the brim of the pelvis. 
Nephrectomy and ureterectomy were performed. The 
calculus was 8 in. long and from j) to 1 in. thick, and its 
lower end hooked over the brim of the pelvis. 

Dr. Bedford Pierce showed a case of (?) General 
Paralysis fiom Congenital Lues. The patient had been 
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married some years; no children. Fjr the last 12 months 
there had been failure of memory, he became dull and 
inattentive, and could not be trusted in business. He was 
an eight months' child, said to have been born with closed 
fontanelles ; teeth peculiarly worn. Had a speckled cataract, 
also marked divergence, and unequal pupils. He presented 
symptoms of early tabes. The question was whether it was 
a case of early general paralysis of the insane dependent 
upon congenital lues. 

Mr. A. D. Sharp showed a case of Gammatous 
Antrum of Highmore. The patient, aged 28, complained 
of right nasal discharge, headache, swelling of right cheek, 
and discolouration around the eye; was rapidly improving 
under potassium iodide. 

Mr. Michael A. Teale showed a case in which an Arti¬ 
ficial Pupil was produced by punch-forceps. The patient, a 
girl, aged 13, five years ago sustained a wound of the right 
eye by the prong of a fork, which perforated the cornea and 
lens. Severe irido cyclitis followed, in the course of which the 
lens had to be extracted by suction. The inflammation 
gradually subsided, but the pupil was occluded by a thick 
mass composed of iris and inflammatory material. There 
was perception of light only. On Jan. 10th of this year a 
central portion of the obstruction was removed by punch- 
forceps under a general an.-esthetic. With 16 0 diopter lens 
the patient now read Jaeger 4 with this eye. 

Dr. E. F. Trevelyan showed an unnsnal case of Mnscnlar 
Atrophy. The patient, who is 30 years of age, had a fall on 
the shoulder in March. 1910, from which he dated his illness. 
There was considerable paralysis and wasting of the shoulder 
girdle muscles. Theserratus magnus was unaffected. There 
was weakness of the muscles about the elbow and the wrist 
joints, paresis of the interosseous and thumb muscles, and 
marked fibrillary twitching?. 

Mr. J. A. Coupland and Mr. Teale showed a 
case of Hunterian Chancre of the Left Lower Eyelid in a 
man which had been treated four days previously with 
an intramuscular injection of 0 6 gramme of salvarsan. 
Mr. Coupland, in discussing the use of salvarsan, gave his 
opinion that the sequel® of local pain, painful induration, 
and abscess formation were real disadvantages in the treat¬ 
ment by intramuscular injection. He referred to a case of 
a woman suffering from secondary syphilis, who was 
six months pregnant, in whom O’6 gramme of a neutral 
emulsion of salvarsan had been given intravenously. The 
patient became profoundly collapsed before the injection was 
completed, vomiting and diarrhoea followed, with a rapid, 
irregular, weak cardiac action ; the patient aborted five hours 
later. For 12 hours after the injection her condition was 
critical, but she eventually made a good recovery, with rapid 
disappearance of her syphilitic manifestations. 

Cases were also shown by Dr. T. Churton, Mr. 
D*w, Dr. A. Bronnbr, Mr. H. Secker Walker, Mr. G. 
Constable Hayes, and Dr. A. L. Whitehead. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Malignant Ovaries.—Natural Delivery after Coesarean 

Section. — Tko Cates of Clinical Interest. 

A meeting of this section was held on March 24th, 
Dr. H. Jellett, the President, being in the chair. 

Dr. E. H. Tweedy showed Malignant Ovaries which 
developed in an elderly unmarried woman. Her symptoms 
were those of hysteria Operation was considered inadvisable. 
On examination Dr. Tweedy found the woman suffering 
from constipation, weakness, and loss of flesh. The tumour 
was very palpable, hard, and nodular, like a myoma, 
bat as it was doing the patient harm, and had been 
noticed only within the last six months, he considered 
it a malignant tumour. On opening the abdomen he 
found two tumours, having the appearance of primary 
carcinoma, one on either side of the uterus ; the 
Utter was small and adherent. One tumour, lying almost 
detached and fixed in Douglas’s cul-de-sac in close 
communication with the ovary, seemed to have been 
detached from the ovarian tumour and bad extensive 
adhesions to the rectnm. He removed it in its entirety, 
together with 2 inches of the upper portion of the rectum. 


Having closed ths rectal incisions he found the patient had 
scybalous masses in the bowel. His house surgeon in remov¬ 
ing these masses perforated the rectum, an accident much 
commoner than was supposed. The bowel was stitched up 
1£ inches from the anus, iodoform gauze wai packed around 
the infected area, and a tube inserted to encourage discharge, 
which was copious for two or three days. She did well, and 
he did not like to remove the plug but kept it in for 
seven days and fed her on albumin water, 1J pints daily, 
and at the end of five days added half a pint of whey. 
Ou the day after taking ont the plug a faecal fistula formed. 
The bowels were then opened. The faecal fistula had now 
nearly dried np, and her temperature and pulse were normal. 
—Sir William Smyly said that some years ago he was 
called iD consultation to a woman in whom a medical man had 
tried to separate adhesions by Schultz's method. Two fingers 
went through the rectum and the woman died from peritonitis. 
At that time gloves were not in vogue. He (the speaker) 
thought gloved fingers were much more unlikely to go 
through the bowel. In a tuberculous rectum the fingers would 
go through with great ease.—Dr. W. M. Cropton said that the 
tumour was of a very malignant nature, the cells were in a 
tremendously active state of division, and heteromitoses 
were very well marked.—Dr. Tweedy said, in reply to the 
President, that if the gauze was taken out within 24 hours or 
48 hours great difficulty would be found in its removal. After 
four or five days it was an easy matter to pull it out, for in 
many cases adhesions only formed around the gauze at the 
end of three days or longer. 

Dr. B. A. H. Solomons read a note on a case of Natural 
Delivery following Ciesarean Section, in which he commented 
on the dread which beset most obstetricians of allowing a 
woman with a cicatrix in her uterus to deliver herself. The 
baby born hv Caesarean section weighed 7 lb., the one born 
naturally 6j lb. The true conjugate after measuring at the 
birth of the first two babies was 7 cm. Transverse diameter 
of inlet 10 cm. ; at the birth of the third the conjugata vera 
was 8 cm., transverse 12 5 cm. Myomectomy was cited as 
an instance of the safety of allowing a woman with a uterine 
cicatrix to deliver herself. Sterilisation of the patient should 
never be performed.—Dr. A. N. Holmes said there must 
have been some disparity in the measurements. He thought 
the size of the child’s head must be taken into consideration. 
—Dr. Tweedy said he did not think the pelvis had enlarged 
between the two births. The pelvis must have been wrongly 
measured the first time, as i was easy for those without much 
fftactioe to go wrong in the use of Skutch’s pelvimeter.— 
Dr. Gibbon Fitzgibbon asked, considering the child was 
6£lb., if there was any indication of its being premature. 
The fact of this woman hiving delivered herself naturally 
was not a point against sterilisation.—The President said 
he did not see why the nterus should rupture during labour 
if it was adherent to the back of the abdominal scar. If 
the uterine scar ruptured during labour it would be imme¬ 
diately diagnosed, and would not be a serious matter. In 
regard to sterilisation, one must take into consideration the 
number of children the patient had —Dr. Solomons did not 
think the pelvis was wrongly measured, tor the measurements 
carried out in the Rotunda and Holies Street Hospitals were 
found to correspond. The appearance of the child and the 
history showed that she was up to her full term. He did 
not see why a uterine scar should prevent a patient con¬ 
tinuing her labour. Karl Hartmann’s statistics showed that 
there was less danger in performing sub-equent Ciesarean 
section than in doing it the first time, which seemed a strong 
argument against sterilising the patient. 

The President read notes of two cases, one of Perfora¬ 
tive Appendicitis cimplicating Pregnancy and Labour; the 
second one of Eclampsia in which death occurred from 
rupture of an abdominal vein.—Dr. Tweedy. Dr. Cuofion, 
Dr. R J. Rowlette, and Sir William Smyly discussed 
the cases, aud the President replied. 


Section of Pathology. 

Splenic Antcmia.—Exhibition of Cases and Specimens. 

A meeting of this section was held on March 31st, Mr. 
A. H Benson, the President being in the chair. 

Dr. F. C. Purser and Dr. H. C Earl gave an account of 
a man, aged 34, married, with three healthy children, who 
had been under the care of Dr. J. F. O'Carroll in the Whit¬ 
worth Hospital suffering from the group of symptoms 
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described under tbe Splenic Anaemias. The enlarged spleen 
had been noted by tbe patient in January, 1910, after an 
attack of influenza. This and scarlet fever at an early age 
were the sum of previous illnesses. No venereal disease. 
Patient had never been out of Ireland. Father, three 
brothers, and tsvo sisters alive and healthy. Mother died, 
aged 62; cause of death unknown. On admission to 
hospital on Nov. 16th the lower edge of the spleen could be 
felt an inch below the umbilicus. The liver was palpable, but 
not greatly enlarged ; no jaundice, no ascites. Haemorrhage 
from the rectum had been noted about ten times in eight 
months ; no bleediDg from other sources. A blood examina¬ 
tion showed : red corpuscles, 2,480,000, no abnormality in 
size, shape, or staining ; hsemoglobin, 55 per cent. ; white 
corpuscles, only 2000 per c.mm. A differential count showed 
two mononuclear cells to each polynuclear cell. Shortly after 
admission (Nov. 30th) patient developed an ischio-rectal 
abscess, which discharged into the gut. The red corpuscles 
bad now fallen to 1,264,000 per c.mm. and the bsemoglobin 
to 25 per cent. ; tbe white corpuscles numbered 3600; 
differential count as before. On Jan. 5th, 1911, the patient 
was nearly cured of the abscess. The red corpuscles had 
risen to 2,930,000 and the white corpuscles to 4400 per 
c.mm. ; polynuclear neutrophile, 24; polynuclear eosinophile, 
2 ; transitional, 2 ; hyaline, 6 ; large lymphocytes. 30 ; small 
lymphocytes, 36; one normoblast was found. The patient 
vomited “ coffee grounds ” on Jan. 8th, and had a convulsive 
seizure on the 9:h. The fit was more like a toxic than an 
apoplectic seizure. At no time was anything found wrong 
with the urine. The patient never recovered consciousness. 
He died on Jan. 11th. At the necropsy the spleen, which 
weighed 2380 gms , was found to be hard and firm, 
red in colour, with darker red blotches all over its cut 
surface. The capsule was thickened ; no obvious fibrosis of 
organ to naked eye. Microscopically there was considerable 
fibrosiB, with extensive disappearance of Malpighian bodies, 
and areas in pulp of red blood corpuscles closely packed 
The liver, 2050 gms., looked fatty, and microscopically showed 
some little interlobular cirrhosis. A few vascular and rather 
fibrous lymphatic glands were found round the abdominal 
aorta and head of the pancreas. The heart was flabby and 
the auriculo-ventricular valves each admitted one finger more 
than usual The lungs were very emphysematous. The 
brain, kidneys, and other viscera were normal. 

Professor A. H. White showed some of the organs and 
some rtlined specimens of the blood from a case of Per¬ 
nicious Antemia. The case was in every way a typical one, 
and the organs showed the characteristic fatty degeneration. 
The spleen was a little enlarged and somewhat indurated. 
In slices from the liver and the kidney the presence of 
hmmosiderin in exceptional amount was demonstrated by 
both the ferrocyanideand ammonium hydrosnlphidemethods. 
A point of interest in this case was clear evidence of healed 
tuberculosis, found in the apex of one lung and in the liver. 
Professor White pointed out that patients not uncommonly 
developed tuberculosis in the course of the oisease.—Dr. 
W. Boxwelt, said that this patient had been twice “cured ” 
of her ailment by the administration of cacodylate of 
sodium. When first admitted to hospital, exactly a year 
before, she was almost in extremis. The red cells had fallen 
to 17 per cent, and the haemoglobin to 20 per cent. The 
blooi was full of nucleated red cells, and occasional myelo- 
cytis could be found. After a three months’ course of 
arsenic she made an apparent and wonderful recovery. The 
red cells count rose to 60 per cent, and the nucleated cells 
disappeared. The pnikilocytic character of the blood, how¬ 
ever. persisted, and the index was always a little above one. 
Dr. T. (1. Moorhead said that nucleated red cells were not 
the most important characteristic of the pernicious amernia 
blood picture, but rather the poikilocytosis and the great 
variations in the size of the corpuscles.—Dr. Boxwell said 
he always looked upon this very variation in size of other¬ 
wise well-shaped cells as the essential feature of pernicious 
poikilocytosis. Broken and distorted cells might be 
simulated by artefacts.—Dr. Eakl also discussed the case 
and Professor White replied. 

Professor J. A. Scott, in demonstrating a remarkable 
case of Tuberculosis, said the man was in hospital for some 
time. He was known to have a large spleen and disease 
of the kidneys. The necropsy showed a large spleen 
weighing 4J lb., and covered with whitish patches about 
4 in. in diameter. The liver was slightly pale and showed 


small light-coloured spots rather hard to see. The lungs 
were slightly pneumonic. The case subsequently proved to 
be a case of tuberculosis. The heart showed patches of 
fibrous tissue in the wall of the left ventricle. The aorta 
had a fibrous mass growing from the edge of a patch 
of atheroma. The microscopical examination of the liver 
proved tbe nature of the disease. The small spot9 were 
minute miliary tubercles, showing granuloma and giant cells. 
The spleen showed granuloma and giant cells, but much, 
more fibrous tissue and caseation. The lungs showed 
tubercular patches and catarrhal pneumonia. The kidneys 
contained similar miliary tubercles. The disease appeared, 
to have commenced in the spleen, from which it was 
diffused through the whole body.—Dr. L. G. Gunn and Dr. 
Moorhead discussed the case. 

Dr. W. G. Harvey showed the Brain from a girl, aged 13, 
who had always been strong and healthy. Her sister had 
died from a sudden stroke when she was young. One day 
the mother noticed that she could not raise her right arm or 
leg, and the right side of the face was paralysed. The 
following day she died. The inteiest of the case lay (1) in. 
hremorrhage of the brain not due to tumour occurring in so 
young a child; and (2) in the history of a similar “ stroke” in. 
a young sister. Dr. Harvey’s second case was that of a child, 
aged 8, who on the day that she died went to bed apparently 
quite well. Her father noticing that she was breathing 
curiously in her sleep tried to awaken her, but failing 
brought her to hospital, where she was found to be dead. 
On post-mortem examination large quantities of fluid were 
found in the pleural and pericardial cavities. The lungs on 
section showed some bronchitis. A few adhesions were 
present on both sides and some miliary tubercles. There was 
no pericarditis, but very extensive pale degeneration of 
almost the entire heart muscle, showing on section the 
typical appearances of tuberculosis. The valves were normal. 
Such extensive tuberculosis of the heart muscle was very 
uncommon. 

Dr. Robert J. IIowi.ettk showed a specimen of Aneurysm 
of the Aorta perforating the (Esophagus. 

Dr. Boxwell showed the Heart and part of the Aorta 
taken from a case of sudden death. 

Dr. T. T. O'Farrell showed a Microscopic Preparation of 
a Bronchial Cast. It was seen to be packed with Charcot 
Leyden crystals. 


Clinical Society of Manchester.— A clinical 
meeting of this society was held at the Children's 
Hospital, Gartside-street, Manchester, on April 4th, Mr. 
J. llowson Ray, the President, being in the chair.—Dr. J. 
Stavely Dick showed a series of cases with Tuberculous 
Affections which were undergoing treatment—under opsonic 
control—with tuberculin (T.R.) inoculations. Two were 
cases of pulmonary tuberculosis, which had been under treat¬ 
ment for three and five months respectively. In both the 
inoculations had definitely controlled the temperature, while 
the one under observation for three months declared herself 
to be very much better. The opsonic index of the other had 
risen from O'5 to between 11 and 1-2, and the patient 
expressed himself as feeling much better and being possessed 
of a very much improved appetite. Two others were subjects 
of tubercle of bone. In one of these-- a boy aged 2 years— 
some difficulty was experienced in arriving at a satisfactory 
dose. The initial dose given was 1/30000mg., and at present 
he was having 1/25000 mg. In this case the improvement so 
far had been very small. He came under observation 
in November, 1910. The other bone case —one of tuber¬ 
culosis of the hip—was that of a man 44 years of age. 
When the inoculations were started he had three, 
discharging sinuses, and was confined to bed with con¬ 
siderable cederoa of both legs. The inoculations had been 
carried out for 11 months, the present dose being 1/3000 mg. 
His condition was much improved. Another case was 
one of tuberculous adenitis whose index had risen under 
treatment from O'8 to 1-3. In this case there was marked 
improvement in the amemia. No iron had been administered. 
She was started with 1,20000 and was at present getting 
1/7000 mg. One of the glands had broken down, and 
though the aspirated pus had proved sterile she had been 
given doses of 100 to 500 millions of the staphylococcal 
vaccine. Another case, in which it was difficult to estimate 
the amount of good done by the inoculations, was one of 
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tuberculous peritonitis on whom laparotomy bad been done 
in Janaary. Dr. Dick was of opinion that the very rapid 
improvement in the boy’s condition was to be attributed very 
largely to the inoculations. The dose be was getting was 
1/5000 mg. Another case was that of a boy 5 years of age, who 
was very easily fatigued, fretful, anmmic, and occasionally 
had febrile attacks. No localising signs could be fonnd. His 
brother had died from tuberculous meningitis and had suffered 
from a tuberculous hip. Previously to treatment his opsonio 
index was 0-74 On March 18th he was given 1/10000 mg., 
and on the 25th his index had risen to 1-56. Dr. Dick 
expressed the opinion that easily tired children, either with 
or without obvious enlargement of glands, whose opsonic 
index was well below the normal, were greatly benefited 
by tuberculin, especially if there was a family history of 
tubercle.—Dr. C. C. Heywood showed a case of Dis¬ 
seminated Sclerosis of three years' standing in whom 
slow improvement was being got by the administra¬ 
tion of “lymphoid” capsules; and another case where 
it was difficult to come to a satisfactory diagnosis. 
The latter child had suffered from headaches for three 
months, a little vomiting, and intense optic neuritis which 
had gone on to optic atrophy. For the last month the 
muscles of the right eye had been affected. The child was 
now very well and complained of no pain. The diagnosis 
was that of some local tuberculous involvement of the base 
of the skull.—Dr. G. H. Lancashire showed two cases of 
Lupus treated, with very good results, with Morrow's oint¬ 
ment ; an interesting case of very extensive Staphylococcic 
Dermatitis involving the whole of the head and neck, where 
most rapid improvement had followed the injection 
of the staphylococcic vaccine ; and also two cases illus¬ 
trating Syphilitic Skin Affections.—Dr. H. H. McNabb 
showed several cases with the typical signs of optic atrophy, 
of phlyctenular ulceration of the cornea, and of trachoma. 
—Dr. R. W. Marsden showed a man in whom all the signs 
and symptoms of chronic and long-standing Nephritis were 
present, but who had had no symptoms of any kind for more 
than three weeks.—Dr. C. H. Melland showed a youth in 
whom there was Stenosis of the Pulmonary Valve as a result 
of an attack of rheumatic fever some years ago.—Mr. 
J. A. K. Renshaw showed a case of Lupus of the Naso¬ 
pharynx and another of Tuberculosis of the Larynx with 
extensive Hyperplasia.—Dr. D. L. Sewell demonstrated the 
use and advantage of the Kuhn's Fer-oral Intubation 
Apparatus. 

Liverpool Medical Institution.—A patho¬ 
logical meeting of this institution was held on April 6th, 
Dr. T. R. Bradshaw, the President, being in the chair.— 
Dr. G. Stopford Taylor and Dr. R. W. Mackenna exhibited 
Skin from a case of Darier's Disease.—Mr. G. P. Newbolt 
and Dr. D. Moore Alexander exhibited : 1. A Carcinoma 
from the Head of the Pancreas of a woman aged 58. 
During life the tumour simulated a growth of the right 
kidney; there was no jaundice. 2. A Hypernephroma 
of the Right Kidney removed by operation from a 
woman, aged 64 ; hmmaturia occurred.—Mr. D. Douglas 
Crawford showed : 1. Specimens of Hiemangioma of the 
Upper Jaw from two girls which clinically resembled 
ordinary epulis; in one case recurrence had occurred. 
2. Spinal Cord from a man, aged 23, who died 30 hours 
after a severe blow on the back of the neck, with complete 
loss of sensation of all the limbs and a temperature of 105° F. 
There was no fracture of the vertebrae, but subdural haemor¬ 
rhage and complete severance of the cord were present.— 
Dr. N. P. Marsh and Mr. R. C. Dun showed a Sarcoma of 
the Cerebellum ; Mr. F. C. Larkin and Dr. P. Hick a Gumma 
of the Gall-bladder ; and Mr. Arthur J. Evans and Dr. Hick, 
Lungs from a case of Pulmonary Embolism or Thrombosis 
in a woman who died 18 days after laparotomy.—Mr. 
Robert E. Kelly and Dr. Ernest Glynn showed a Thrombosis 
of the Mesenteric Artery of unknown cause from 
a man, aged 34 years, in whom the intestine was 
purple and moderately distended.—Dr. T. Bushby and 
Dr. Glynn exhibited a Hypernephroma of the Kidney 
with Metastases in the Heart, Lungs, and Skin ; the growth 
was unusually vascular ; Dr. Glynn a case of Tuberculous 
Meningitis in a child, in which the base of the brain was 
normal ; and Dr. W. B. Warrington sections of the Cord from 
a man with symptoms of Tabes due to extensive syphilitic 
meningitis of the cervical and lumbar regions.—Dr. J. 
Wiglesworth showed : 1. A Brain from a microcephalic 


epileptic imbecile, weighing only 600 grammes, and simply 
convoluted ; microscopically the nerve cells were abnormal. 
2. A Brain from a macrocephalic idiot, weighing 1775 
grammes, highly bnt abnormally convoluted. Microscopic¬ 
ally the neuroglia was byperplasic. 3. A Brain from a 
macrocephalic epileptic, weighing 2130 grammes, highly and 
normally convoluted ; microscopically almost normal. 4. A 
Cerebral Aneurysm of the size of a walnut.—Mr. G. C. E. 
Simpson read a note on a case of Nephrolithiasis in a boy, 
aged 8, from whose kidneys numerous stones were removed. 
Recovery was complete. Practically all the calculi had 
been previously demonstrated by X ray photographs.—Dr. 
Glynn compared the microscopical appearances of a case of 
Suprarenal Tumour with those of the ordinary renal hyper¬ 
nephroma ; they were quite different. He believed that 
renal hypemephromata were not derived from suprarenal 
rests.—Dr. O. T. Williams read a paper on Intestinal 
Toxaemia. 

Nottingham Medico-Chirurqical Society.— 

A meeting of this society was held on April 5th, Mr. A. Fulton, 
Vice-President, being in the chair.—Mr. F. C. Porter, in 
introducing a discussion on Oral Sepsis, said that a clean 
month was now held to be the chief essential in preventing 
dental caries. Teeth were always attacked from the outside. 
Lactic acid produced by the influence of bacteria destroyed 
the enamel. Another group of bacteria brought about lique¬ 
faction of the dentine. It was clearly established that a 
cleansed tooth did not decay; also that teeth in a well- 
formed mouth were less liable to decay ; and that it was 
essential to introdnee cleanliness of the month into the 
daily routine of a child’s life. Adenoids, mouth-breathing, 
“ dummies,” and sucking thumbs led to Ill-formed teeth, and 
so to caries. The child should be taught to masticate and not 
to bolt its food, and to drink at the end of a meal. The food 
should be dry. In alveolar abscess the toxic production of a 
dead pulp was the cause of the trouble. The chief 
causes of pyorrhoea alveolaris were the inclusion of salivary 
calculi between the gum and the teeth, the lodgment thereof 
particles of decomposing food, the overhanging of crowns, or 
any illness lowering the vitality of the patient, to whom soft 
food was given. The treatment consisted of disinfectants, 
astringents, and massage of the gums. Breast-fed babies 
were less liable to have caries. Routine cleansing of the 
month should be commenced as soon as the first teeth 
appeared in the baby. The teeth should be brushed at night 
and the movements of the brush should be vertical. No 
sweets should be given at night after the teeth had been 
cleansed. Finally, as bacteria and ferments were always 
present in the mouth and could not be eradicated, the teeth 
should be carefully overhauled three times a year.—Mr. A. 
Stanley Green (Lincoln) thought it essential that there should 
be thorough examination of the teeth at all schools. Among 
the chief causes of dental caries were white bread, mouth¬ 
breathing, insufficient exercise of the teeth in children, and 
the modern rush of school life, which tended towards the 
bolting of food. He agreed that breast-fed babies had less 
caries. All septic teeth should be removed. Among the 
sequel* of dental caries he mentioned epithelioma, gastric 
and duodenal ulcer, anromia, earache, stomatitis, alveolar 
abscess, and death.—Mr. A. E. Rowlett, L.D.S. (Leicester) 
described the teaching of Dr. J. Sim Wallace. For the pre¬ 
vention of dental caries it was necessary thoroughly to 
masticate the food, the food being such as required 
mastication; the teeth should be cleaned after every 
meal. Diet was important and should be begun at the 
sixth month of life; the food should be fibrous and dry 
rather than sloppy, and the meal should be ended with 
a drink of milk to wash away debris.—The discussion 
was continued by, among others. Dr. J. S. Bolton, Dr. 
J. A. Waring, Mr. A. M. Webber, Mr. R. G. Hogarth, 
and Mr. Fulton. 

Bath Clinical Society.—A meeting of this 
society was held on April 7th, Mr. F. Lace, the President, 
being in the chair.—The following were among the 
exhibits Dr. C. J. Whitby: A case of a boy, aged 9, 
suffering from a Cerebral Tumour, characterised by paroxysmal 
attacks of headache followed by vomiting, marked doable 
papillcedema, and a tendency to walk to the right. The 
tongue when protruded deviated slightly to the right side. 
The knee-jerks were increased, especially the right, which 
showed a tendency to clonus. Concentric diminution of the 
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colour field of vision for blue was present on both sides, but 
was more marked on the left. Von Pirqnet's tuberculin cuti- 
reaction had proved negative.—Dr. Rupert Waterhouse: (1) 
A girl, aged 26, with Congenital Anonychia of the Fingers— 
the thumbs were not affected; (2) specimens of Cystic 
Kidneys ; and (3) specimens from cases of Osteitis Deformans. 
— Mr. Forbes Fraser : A girl suffering from an Enchondroma 
of the Lower End of the Femur.—Mr. A. de V. Blathwayt: 
A Sarcomatous Tumour, weighing 70 oz , of the Gastro- 
Hepatic Omentum removed from a woman, aged 37, which 
had invaded the stomach wall. There were secondary 
deposits in the liver, which weighed 116 oz.—Mr. T. Pagan 
Lowe: An X ray photograph of Progressive Unilateral 
Osteitis Deformans of the Right Tibia in a patient aged 60.— 
Dr. G. H.-H. Almond read a paper on Cerebral (Edema and 
Epileptiform Convulsions. He related a case of a woman, 
aged 35 having a family diathesis of functional instability, 
herself suffering from fainting attacks and hysterical mani¬ 
festations. Later her fits more closely resembled true 
epilepsy. Following a fall she had recurring epileptiform 
convulsions, bilateral at first, but after a time confined to 
the left side of the body and finally to the left side 
of the face only. Her pupils became pin-point, her 
pulse thin and rapid, and breathing of the Cheyce Stokes 
variety. She died 18 hours after the fall, having had 
over 100 fits. Post mortem, the coverings of the brain, 
which was opened first, were found to be intensely oedematous 
and from 3 to 6 oz. of free fluid were computed to have 
escaped. The sinuses were bloodless. No macroscopic 
lesion was found. There was old tuberculous disease of the 
right apes and pleura. Having briefly described the cerebral 
circulation, its arterial and venous pulsations, the indirect 
importance of the vaso-motor system, acting chiefly through 
the splanchnic vessels, the formation of lymph as a true 
secretion of the choroid and the occurrence also of exudation 
and absorption, and the non-occnrrence of filtration, he said 
sadden failure of the cerebral circulation frequently produced 
epileptiform convulsions. This was probably not due to the 
want of oxygen so much as to the fact that enfeebled circu¬ 
lation allowed accumulation of metabolites to occur in the 
tissues and there increase the excitability of the cerebral 
cortex. In the treatment of status drugs often proved futile; 
lumbar puncture should not be delayed. This might, how¬ 
ever, fail, especially if the base of the brain was firmly 
wedged into the os magnum. Trephining, or better still 
fenestration, should then be resorted to. 


Medico-Psychological Association.—T he 
spring meeting of the South-Eastern Division of this associa¬ 
tion will take place on April 25th at the Bettilem Royal 
Hospital, 8. E , by the courtesy of Dr. W. H B. Stoddart, 
when the following papers will be read : The Story of 
Bedlam (1247 to 1911), by the Rev. E. G. O’Donoghue; 
Witchcraft and Demoniacal Possession, by Dr. H. J Norman ; 
and Some Instances of Sudden Death with Post-mortem 
Findings, by Dr. J. Francis Dixon. In the evening of the 
same day the members of the association will dine at the 
Cafd- Monico. All communications should be addressed to 
Dr. Stoddart, Betlilem Royal Hospital, London, 8.E. 

The BuiTisn Medical Benevolent Fund and 

Guild —A grand evening concert in aid of this fund and 
guild will be given on Saturday, April 29th, at 8 15 p.M., in 
Bechstein Hall, London. The concert is under Royal and 
distinguished patronage. The long list ot patrons is headtd 
by H R.H. the Princess Christian of Schleswig-Holstein and 
Their Serene Highnesses the Duke and Duchess of Teck. The 
following artistes have kindly consented to give their services: 
Madame Donalda (soprano), Miss A ini 6e Parkerson (con¬ 
tralto), Mr. Lawrence Kellie (tenor), Mr. E. Gordon Cleather 
(baritone), Mr. Maurice Farkoa, Miss Lilian Wilkins (solo 
viola), Miss Jacoha Wolters (solo harpist), Mrs. Kendal 
(recitation), and the Hamilton Harty Quartet. The accom¬ 
panist is Mr. Hamilton Harty. Tickets at the price of £1 Is., 
10* £d ., and 7*. 6d. each for the stalls and at 3s. each for the 
balcony (unreserved), may be obtained at the Bechstein Hall, 
at the usual ticket agencies, and from the following members 
of the committee: Lady Critchett, 21, Harley-street, W. ; 
Mrs. II. D. Rolleston (honorary treasurer), 65, Upper Brook- 
street, W. ; Miss Frank (honorary secretary), 3, Elvaston- 
place, S.W. ; and Mrs. Weaver (honorary secretary for 
artistes), The Lindens, 38, Circus-road, N.W. 


Jkkiefos anfc fUlires of $ooks. 

A System of Midioine. By Many Writers. Edited by Sir 
T. Clifford Allbutt, M.D. Camb , Regius Professor of 
Physic in the University of Cambridge; and Humphry 
Davy Rolleston, M.D. Camb., Senior Physician to St. 
George's Hospital. Volume VII. : Diseases of the Muscles, 
the Trophoneuroses, Diseases of the Nerves, Vertebral 
Column, and Spinal Cord. Pp. 900. Price 25». net. 
Volume VIII. : Diseases of the Brain and Mental 
Diseases. London : Macmillan and Co. 1910. Pp. 1070. 
Price 25*. net. 

These two volumes, which together run almost to 2000 
pages, represent the highwater mark of contemporary British 
neurology, and bear eloquent witness to its strength and 
vitality. In no domain of medical science have greater 
strides been taken during the last decade than in the 
adjacent fields of neurology and psychiatry, and this pro¬ 
gress is mirrored in the pages of the two handsome volumes 
under review. They furnish a notable advance on the 
previous edition, not only by way of revision, but also by 
the inclusion of a vast amount of fresh material. 
Thus the section on Diseases of Muscles has been 
reinforced by additional articles on Amyotonia Congenita (Dr. 
James Collier), Myasthenia Gravis (Dr. E. Karquhar Buzzard), 
Family Periodic Paralysis (Professor J. Miohell Clarke), and 
the Neuritio Type of Progressive Muscular Atrophy (Dr. 

F. E. Batten). In the same volume there is an entirely new 
article by Dr. F. W. Mott, an Introduction to Neuro-pathology, 
which is a little book in itself, of over 123 pages, and is 
characterised by its authoritative and lucid presentation of 
many important questions. Sir William R. Gowers has con¬ 
tributed a new article on Medical Ophthalmology. But to 
specify all the new contributions would be superfluous ; the 
student and the practitioner can rest assured that the mere 
fact that there are something like 20 of these is ample 
evidence of the thoroughness with which the task of editing 
has been performed, while at the same time it makes the 
volumes a thesaurus of modern expert knowledge in the 
extensive specialty of nervous and mental diseases. 

The reader will find in the article by Sir David Ferrier on 
the Regional Diagnosis of Cerebral Disease a comprehensive 
survey of a field of research the limits of which have 
widened in every direction since he entered it as a pioneer 
more than 30 years ago. It would be difficult to discover a 
nicer appreciation of the line between fact and fiction In 
neurology, or a sounder and more judicial weighing of 
experimental and clinical evidence than is exhibited by 
the author of this admirable contribution. It is enriched by 
fresh illustrations, and its value is enhanced by tabulated 
conclusions, summarised at the end of each chapter. The 
article on Aphasia and other Speech Defects, contributed by 
Dr. H. Charlton Bastian and revised by Dr. Collier, contains 
interesting paragraphs on the iconoclastic theory of aphasia 
associated with the name of Professor Pierre Marie, in 
which the authors support the traditional view, and with 
excellent reason. It is satisfactory to note the large 
amount of space devoted to the so-called “functional” 
diseases of the nervous system. The late Professor 
Brissaud used to say that nothing could be less scientific 
than the establishment of a hierarchy among medical 
problems based on the relative severity of symptoms. 
Apart from the question of prognosis, there can be no 
division of diseases into major and minor. Hence the 
comparatively “harmless” affections of “the nerves” 
deserve and require adequate consideration ; their import¬ 
ance is not to be gauged by their symptomatic insignificance. 
In the articles on tics, facial spasm, head-nodding, night- 
terrors, occupation-neuroses, hysteria, and neurasthenia, 
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replete as they are with therapeutic wisdom, the reader 
will find a great deal to instruct, and even to amuse, for 
more than one of them reveals touches of genial humour 
and a kindly interest in the faults and foibles of our 
common humanity which lift the contributions from the 
level of mere text book descriptions to the realm of literature 
in the best sense of the word. 

The section of Vol. VIII. which is concerned with mental 
diseases, that is to say the insanities, is perhaps one in 
which, generally speaking, the attitude of some of the con¬ 
tributors is conservative; at the same time it is healthily 
independent. The reader will not find that the tenets of the 
Kraepelin school, for instance, are assimilated without ques¬ 
tion ; indeed, the classification that has been adopted 
precludes the possibility of this; at the same time there is 
still so much flux in the matter of expert opinion on the 
systematisation of mental disease that it is well to hesitate 
and to give a verdict of “not proven” should the facts 
demand it. Thus Dr. T. 8. Clouston declares against the term 
"dementia prmcox,” notwithstanding its ready adoption on 
the Continent and in America, and advances cogent reasons 
for the faith that is in him. 

It is a pleasure to pick up either of these two volumes and 
scan its pages at leisure. The level of scholarship is so 
uniformly high, and the vehicle of expression of so many of 
the articles a terse and masculine Eoglish, that as a read¬ 
able compendium of neurology it is second to none; it 
redounds to the credit alike of the editors and the contri¬ 
butors, and its place in the medical literature of to-day is 
amply assured. 


The Essentials of Histology (Descriptive and Practical) for the 
Use of Students By E. A. Schafer, M. D. Berne, 
Sc.D. Dub., LLD., F.R.S., Professor of Physiology in 
the University of Edinburgh. Eighth edition. London : 
Longmans, Green, and Co. 1910. Pp. 571. Price 
10*. 6 d. net. 

This is the eighth edition of this book within a quarter of 
a century, and each edition has shown a progressive improve¬ 
ment, besides reflecting the advances in the subject. The 
present edition is somewhat larger than its predecessor 
(1907), but the increase is mainly due to additional illustra¬ 
tions, many of them being photographs of microscopical 
preparations. Unfortunately, the magnifying powers used 
are not always stated. The introductory section on cells 
and ovum is very well illustrated, but we think that the 
printer has hardly hit the correct colour of the red blood 
corpuscles on p. 63. The fibres round the margin of 
the red blood corpuscles were first described by Martin 
Heidenhain in 1894, and later by Meves and Bryce, and a 
figure of the lepidosiren's corpuscles by Bryce is given, 
while the work of Meves is drawn on for illustrations of the 
blood platelets. Perhaps it might be well to state more 
fully the exact distribution of ciliated epithelium, elastic 
and lymphoid tissue. Naturally the work of Cajal has 
been freely used and duly acknowledged for illustrations 
of the structures of the nervous system. On p. 340 (Fig. 431) 
are two typical nerve cells from enteric ganglia copied from 
Dogiel and stained by the methylene blue method. It is not 
stated that one cell (A) represents I. type (motor) and 
B II. type (sensory). Fig. 303, part of a tonsil, and Fig. 342, 
a transverse section of the hair follicles of the scalp, seem to 
us rather indistinct. The account of the mammary gland 
might with advantage be expanded. The method of staining 
Fig. 422 might have been stated. The transverse section of 
the appendix does not seem sharp enough. Perhaps a scheme 
of the liver showing the relation of the bile-ducts to several 
lobules might be introduced in a later issue. It would be 
easy in the table on p. 370, dealing with the uriniferous 


tubules, to add another column showing the sizes of the 
parts mentioned. 

We have ventured to offer a few suggest* ms, though where 
all is so good it may seem ungrateful to indicate even such 
small shortcomings as we have mentioned. The student by 
merely turning the pages can refresh his visual centres with 
a good pictorial coup d'csil of the leading features of histology. 
The appendix is short and practical. 


Glaucoma. By Thomson Henderson', M D. Edin. London: 

Edward Arnold. 1910. Pp. 222. Price 10*. 6i i. net. 

Dr. Thomson Henderson says in his preface that “ the aim 
of the present work is to bring forward sufficient cumulative 
evidence to establish the circulatory nature of the intra¬ 
ocular pressure.” If this were all there would be nothing 
very revolutionary in his thesis. His fundamental axiom, 
however, is that in so far as normal and pathological varia¬ 
tions of tension are concerned the walls of the globe are not 
elastic but rigid. Hence the conditions of intra-ocular 
tension subserve in all points the Munro-Kellie doctrine of 
intracranial pressure. His essential thesis, therefore, is 
“to correlate the conditions of the eye with those already 
proved by Leonard Hill as existing in the brain.” As is 
eminently fitting, he has dedicated his work to that dis¬ 
tinguished physiologist. He has devoted an enormous amount 
of labour and ingenuity to the task of correlation, but we 
cannot avoid the suspicion that he has found the task more 
difficult than he would be willing to admit. For if the thesis 
is true then many of the accepted facts of the anatomy of 
the blood-vessels of the eye and most of the researches 
into the physiology of the intra ocular pressure are mani¬ 
festly erroneous, and the whole anatomy of the anterior 
ciliary system of blood-vessels must be revised. This is but 
one point of many on which our views must submit 
to a revolutionary change if the thesis is adopted in its 
entirety. To cite only two practical details, the rationale 
of iridectomy is quite other than has been supposed, and 
the search for a safe means of producing a filtering cicatrix, 
to which so much attention has recently been directed, is 
mere ploughing of the sands. 

Dr. Henderson’s arguments are in every respect worthy 
of serious consideration, which they will doubtless receive 
from physiologists and ophthalmologists. The latter, at 
any rate, cannot afford to ignore an able and conscientious 
contribution to so important a subject in face of the fact 
that it bears so nearly upon successful practice and treat¬ 
ment. 


Feeble-Mindedness in Children of Sohool-Age. By C. P. 
Lapage, M.D. Viet., M.R.O.P. Lond. Manchester: Uni¬ 
versity Press. 1911. Pp. 359. Price 5s. net. 

The recent awakening of interest in the question of the 
feeble minded, which has been further stimulated by the 
expectation that the problem is shortly to come up for 
legislative treatment, has led to the publication of several 
works dealing with various aspects of the subject. Dr. 
Lapage has taken as his theme one of the most important of 
these aspects. His handbook is intended for school medical 
officers and for teachers and social workers who have to deal 
with feeble-minded children, and it is also designed to 
exercise a propagandist influence and to familiarise the 
general public with the main facts of the problem and to 
emphasise its practical importance. It is not very easy to 
realise so many different ambitions in a single volume, 
and the work appears in many ways to have suffered 
from the author’s desire to cast his net too widely. The 
reader, for instance, who needs to be told that the 
trachea is the windpipe and that toxic means poisonous 
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will hardly be called on to undertake the medical treat¬ 
ment of cretinism, and can therefore derive no advantage 
from being informed how to graduate the dose of thyroid 
extract; while, on the other hand, a good deal of the matter 
apparently intended for the benefit of school medical officers 
is too vague and scrappy to be of much use. And these 
criticisms apply with even more force to the author's treat¬ 
ment of the questions of theory to which he has thought it 
necessary to refer. It may be a matter oE opinion whether 
the discussion of contending doctrines of heredity should 
have a place in a work of this kind, but if these doctrines 
are to be spoken of at all, their discussion should be serious; 
no useful end can be served by the attempt to summarise the 
theories of Mendelism in six lines. 

The book would have gained by the omission of all 
such speculative matter, and the space so made available 
might have been utilised for the fuller treatment of 
points of more practical moment, such, for instance, 
as the diagnosis of the degree of mental defect by means 
of mental tests, a subject which is hardly touched upon 
by Dr. Lapage, though it has been generally recognised 
by most authorities on this question, hero and abroad, as 
vitally important in the study and treatment of conditions 
of mental deficiency. The best things in the volume 
are the practical hints as to the management of feeble¬ 
minded children, and in this connexion special praise should 
be given to the admirable appendix on Treatment and 
Training contributed by Miss Mary Dendy. The book is 
written in a style the simplicity of which sometimes 
degenerates into carelessness as, for instance, when we 
are informed that “deficient or delayed control over the 

action of the bladder and bowels . is very common, 

though it is usually learnt before the child comes to school.” 


Medical Diagnosi*. By W. Mitchell Stevens, M.D. Lond., 
M.R.C.P. Lond., Senior Assistant Physician to Cardiff 
Infirmary; Lecturer inPharmacologyinUniversityCollege, 
Cardiff. With 177 illustrations. London : H. K. Lewis. 
Pp. 1571. Price 25». 

Students cannot too often be impressed with the fact that 
attendance in the wards and out-patient rooms of a hos¬ 
pital is the only means by which a practical knowledge of 
medicine can be obtained; nevertheless, some guide is 
required in the form of a book to enable them to refresh 
their memories and arrange their ideas after verbal instruc¬ 
tion by the physician. In the work now before us Dr. 
Stevens has set forth in a thoroughly well-organised manner 
the multitudinous facts and methods of examination which 
enable a diagnosis to be arrived at. Dr. Stevens has covered 
a wider ground than is usual in a work dealing with diagnosis. 
For he not only describes methods of physical examination, 
but gives a brief description of the symptoms of a disease, 
and then proceeds to discuss in detail the differential 
diagnosis. 

The book is divided into 39 sections, and all diseases 
described in a text-book on medicine are duly considered. 
The first section is headed “ General Symptoms and Physical 
Signs. ” The clinical significance of certain general symptoms 
is first indicated, such as loss of flesh, weakness, malaise 
with pains in the limbs, sweating, pruritus, and fainting. 
Then follows much useful information in regard to the 
clinical significance of certain general signs, such as the 
state of nutrition, the posture and gait, the condition of 
the skin and subcutaneous tissues, points to be noted in 
the facial expressions, and in the condition of the hands, 
arms, feet, and legs. Numerous valuable hints may be 
derived from a perusal of the pages devoted to these 
subjects which will constantly be found helpful in actual 
clinical work. 


The second section is taken up with a consideration of the 
infectious diseases. A uniform plan is adopted in the dis¬ 
cussion of each fever. Scarlet fever may be taken as an 
example. The first words are: “General diagnosis is 
founded on the following points ” : then follow descriptions 
of the onset, the physical examination which is necessary, 
the course of the disease, its varieties, and the complications 
which may ensue. Then the differential diagnosis is set 
forth from measles, riitheln, the " fourth disease,” small¬ 
pox, “ febricula," diphtheria, and tonsillitis. This sequence 
is followed with each disease throughout the work and with 
a thoroughness and completeness worthy of the highest 
praise. In addition to sections dealing with the various 
systems of the body are others in which are considered 
diseases due to animal parasites, and intoxications, , poisoning, 
and sunstroke. 

We have read this book with much pleasure, and have 
on several occasions tested it in actual practice with 
complete satisfaction. We can cordially recommend it to 
students as a guide to their hospital work and to practitioners 
as a useful reference in cases of doubtful diagnosis. 


The Cradle of the Deep, an Account of a Voyage to the Wett 
Indie*. By Sir Frederick Treves, Bart., G.C.V.O., 
C.B , LL.D., Serjeant-Surgeon to the King; Surgeon-in- 
Ordinary to H.M. Queen Alexandra. Popular edition. 
London : Smith, Elder, and Co. 1910. Pp. 378. Price 
6». net. 

The author of this fascinating volume certainly has the 
pen of the ready writer, for he has given us in truth such 
vivid pictures of the West Indian islands that the reader for 
the nonce must think that he is in reality transported thither. 
And surely the fair lands which we find here portrayed are 
worthy of the hand of a master in their description. What 
happenings of desperate adventure have they been the seat 
of; here under the steaming sun of the tropics the pirate 
harried the sea; here Raleigh, Drake, Dampier, Frobisher, 
and Hawkins served their apprenticeship ; whilst it was also 
here that Nelson learnt from the quarter-deck the elements 
of war. 

The author takes us through the islands one by one and we 
cannot imagine any more popular West India guide book. 
We may take the chapters dealing with Barbados as an 
example of the author's mode of procedure. Here he first 
describes how the island came into our possession ; next the 
characteristic features of its capital Bridgetown are detailed, 
remarks on its climate follow, and from the description 
given Barbados must be an altogether desirable locality to 
reside in, for there is no malaria or yellow fever, the 
climate is good, the sea-bathing cannot be surpassed, and 
there is an excellent water-supply. The author narrates in 
striking language the facts concerning the excellent lazaretto 
of Barbados for the reception of lepers ; the sad features of 
the disease have surely never been depicted before in more 
moving diction. Succeeding the description of the lazaretto 
comes that of the lunatic asylum, while the notable buildings 
of the island come next under his purview, illustrated 
by some excellent photographs, after which attention is 
drawn to some of its natives who have obtained positions of 
eminence. The manners, mode of dress, and peculiar 
customs of the negroes are humorously detailed, and finally 
there is an arresting description of that most terrible day in 
the annals of Barbados, when “the sun stood still,” the day 
of the unparalleled eruption of Mont Soufriere on the Gland 
of St. Vincent. 

The other islands of the Spanish Main are treated in 
a similar full and picturesque manner. The reader will be 
particularly impressed with the chapter headed “A Record 
of Ten Minutes,” dealing with the terrible earthquake of 
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Jamaica in 1907. Nor should he neglect the account of the 
death of that old sea-dog Drake which the author has given 
us in epic words. 

It is given to but few medical men to see at their leisure 
the wonders of foreign lands. Sir Frederick Treves's book 
shows, however, that the medical man makes an ideal 
observer when his lot allows him to travel widely, for in 
reading these travels the stay-at-home can for the moment 
in spirit transport himself to the historical regions of the 
“Cradle of the Deep” and wander amongst their gorgeous 
coasts. 


Eutntia.lt of Modern Electro-therapeutics. By Frederick 
Finch Strong, M.D., Instructor in Electro-therapeutics 
at Tufts College Medical School, Boston. London: 
Rebman, Limited. Pp. 112. Price 4s. net. 

This is an epitome of the various facts comprised in the 
subject indicated by the title, dealing also with the use of the 
X rays, ultra-violet rays and photo-therapy, and the thera¬ 
peutic uses of ozone. With this wide raDge of subjects, any 
one of which could, if fully treated, fill a good-sized volume, 
it would be unreasonable to expect any part to be dealt with 
in a complete or even full manner. But the book is very 
profusely illustrated, many of the blocks taking up the 
whole, or greater part, of a page, makiDg it, in fact, an 
illustrated syllabus. 

In one particular it calls for praise—it is written on the 
basis of tbe modern electron theory, and this point of view 
is consistently adhered to throughout. The diagrams show¬ 
ing the various modifications in technique are very numerous 
and very clear, and there is never any doubt as to 
the author’s meaning. The student will thus find this work 
very useful in the way of obtaining an outline of the subjects 
treated, though his teachers may not entirely endorse the 
views on all points. In the last chapter on the therapeutic 
uses of ozone we are told of the writer’s combined treatment 
of pulmonary tuberculosis, which is ingenious. In this method 
“ the patient receives at a single sitting the combined action 
of the high-frequency current, the radiant energy from the 
electrodes, pure oxygen, partially ionised, mixed with pure 
ozone and with antiseptic aromatic vapours.” This method 
is, the writer admits, of too recent invention to permit of 
clinical verification. 


Ler Intraohularc Fliissigkeitsstrom. in seinen Beziehnngen zum 
Biomechanischen Aufbau des Auges unter gesnnden 
Verhdltnissen , beim Glavhotn und bei der Kwrzsiohtigkett. 
(Ihe Intra-ocular Fluid in its Itelationship to the Bio¬ 
mechanical Structure of the Eye in Healthy Conditions , in 
Glaucoma , and in Myopia.) Von Dr. J. Kuschel. Berlin : 
S. Karger. 1910. Pp. 252. Price 7 marks. 

This volume is a collection of papers contributed to the 
Zeitschrift fur Avgenheilkunde. The subject is treated in a 
purely theoretical manner with the exhaustiveness character¬ 
istic of German work, but also with not a little of the 
verbosity and obscurity of many German scientists. A short 
introduction on biometry, or the mechanical properties and 
conditions of the various structures of the eye, leads to a 
discussion of the architecture of the eye in its hydrostatic 
relations and as the basis of the regulation of intra-ocular 
pressure. The disturbances of the hydrostatic regulating 
apparatus of the eye are next considered, and the chief factor 
in the causation of glaucoma is attributed to senile sclerosis. 
Comparison of the defects in the field of vision met with 
in glaucoma and in papillcedema is held to prove the 
identity of their origin in intrapapillary atrophy of the optic 
nerve fibres brought about by stretching. The author states 
original views on the axial elongation of the eye and its 
effects upon the lymph flow in the development of myopia. 
In them accommodation plays a prominent part, though 


experimental evidence is against the view that accommoda¬ 
tion leads to any change in the intra-ocular pressure. 

The highly technical matter may be commended to the 
notice of ophthalmologists, who will find some material 
stimulating thought amid much that will arouse adverse 
criticism. 


LIBRARY TABLE. 

Introduction to the Analytic of Drugs and Medicines. An 
Elementary Handbook for the Beginner. By BURT E. NELSON. 
New York : Wiley and Sons; London : Chapman and Hall, 
Limited. 1910. Pp. 384. Price 12*. 6<f. net.—This is quite 
a good book and one which has loDg been wanted. The 
analyst often experiences a considerable loss of time con¬ 
sulting subjects that are widely scattered over voluminous 
literature, and this is particularly the case when he wants 
some hints as to how to proceed in the analysis of drugs and 
medicines. He frequently finds that he has got to work out 
a method for himself, so difficult is it to produce references 
which exactly meet his case. Then, again, his powers are 
limited by the fact that there are present in so many 
medicinal preparations chemically indifferent substances 
which have no distinctive characteristics, and, as the 

author says, the complete composition of most of our 

plant drugs is unknown. And we agree that the suc¬ 

cessful detector in this domain of analytical work “must 
needs possess a fair working knowledge of pharmacology and 
therapeutics, a thorough familiarity with the sensible pro¬ 
perties of the commonly used pharmaceutical preparations, 
a knowledge of the various proximate constituents of organic 
drugs, of the anatomical features by which these drugs may 
be identified when in a powdered condition, and finally, with 
the methods of inorganic and organic analysis.” Even when 
so qualified he may be beaten. Mr. Nelson's book, however, 
will materially help the analyst to obtain the qualification, 
for the II chapters here presented cover a good deal of the 
ground, give valuable practical hints, point out fallacies, 
and encourage the reader to pursue the subject with 
increasing interest, so that many will be induced, we imagine, 
to apply their own energies to the working out of further 
new and reliable methods of analysis. 

Aids to Pathology. By Harry Campbell, M.D., B.8. 
Lond., F.R.C.P. Lond. Second edition. Pp. 228. Aids to 
Bacteriology. By C. G. Moor, M.A. Cantab., F.I.C., and 
William Partridge, F.I.C. Second edition. Pp. 240. 
London: Bailliere, Tindall, and Cox. 1911. Price, each 
volume, cloth, 3s. 6 d. net; paper, 3*. net.—These are specimens 
of a kind of book that, according to the method in which it is 
used, may prove either a useful servant or a most dangerous 
guide. Used merely to refresh the memory in reviewing a 
subject properly and adequately learned elsewhere they are 
likely to prove of service to students. But their use as 
“crams,” intended to take the place of study for examina¬ 
tion purposes, would be as reprehensible as it is dangerous. 
The “Aids to Pathology ” is, from the nature of the subject, 
sketchy; the "Aids to Bacteriology,” however, contains a 
surprisingly large amount of information arranged in a 
systematic manner. 

Agricultural Bacteriology , Theoretical and Practical. By 
John Percival, M.A., F.L.S., Professor of Agricultural 
Botany, University College, Beading. London : Duckworth 
and Co. 1910. Pp. 408. Price Is. 6d. net.—The study of 
the application of bacteriology to the arts and industries is 
of comparatively recent growth, but each year intensifies 
the practical importance of the subject. The view at 
one time prevailed that micro-organisms could only be 
agencies of evil import to man, they produced disease, 
and, where possible, they should be destroyed. It is 
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not loDg ago that sanitary science regarded the steri¬ 
lisation of sewage as a scientific means of removing 
an offence from our midst. Now, in many directions 
the growth of organisms is stimulated and encouraged, for 
they serve as effective purifying agencies working out an 
issue favourable to man’s well-being. This excellent book 
develops this idea amongst many other matters. “The 
science of bacteriology which,” writes the author, "has 
been bo much the domain of the student of disease is now 
being applied to the elucidation and solution of many of the 
problems which confront the farmer, gardener, and dairy¬ 
man in their daily life.” Agricultural authorities accordingly 
are very properly expecting a knowledge of bacteriology 
from the candidates for examination in agriculture, dairy¬ 
ing, and horticulture. It is a working practical acquaint¬ 
ance with the bacteriology of these subjects which this book 
provides, and the stages are easy for the beginner, assuming 
that he has a fair groundwork of chemistry and physio¬ 
logy. The chapters on fertilisers, milk, cream, butter, 
cheese, moulds, and yeasts are excellent and fully in 
accord with recent developments of our knowledge. In 
the interesting chapter on the bacteriology of the soil 
the author gives an account of the action of antiseptics 
and heat upon the soil, a branch of scientific study which 
is of increasing importance and which has claimed a good 
deal of attention lately. As is now well known, soils 
which have been partially sterilised by heating to 90° or 
95° C. for a few hours resemble those which have been 
treated with antiseptic agents. “There is at first a great 
decrease of bacteria, but this is soon followed by a rapid 
development of organisms and the production of consider¬ 
able amounts of ammonium compounds which increase the 
immediate fertility of the soil.” Apart from examina¬ 
tional requirements the book is of the utmost interest to 
all those who have the scientific advancement of agri¬ 
culture at heart, for it gives a very clear insight into the 
natural processes concerned. It indicates where successes 
can be increased and where failures can be avoided. 

Subconscious Phenomena. By Hugo MCnsterberg, 
Theodore Ribot, Pierre Janet, Joseph Jastrow, Bernard 
Hart, and Morton Prince. London: Rebman, Limited. 
1910. Pp. 141. Price 5s. net.—Nothing could be more timely 
than the appearance of this little book on Subconscious 
Phenomena, containing a symposium on the subject by men 
whose names are adequate guarantee of the worth and 
readableness of the essays they have contributed. If 
anyone thinks that finality in the matter of the subconscious 
mind and its interpretation has been attained, or appears 
likely soon to be attained, the perusal of this interesting 
volume will disillusion him. But it is only by the collation 
of dissimilar views in some such way as this that agreement 
in terminology can be effected, for this is the first step 
towards the unification of the conception. We can cordially 
recommend this symposium to all who would keep them¬ 
selves au fait with the subject of the “subconscious 
mind.” 

Die Paralysis Agitans. Eine Monographie von Dr. Kurt 
Mendel, Nervenarzt in Berlin. Berlin: S. Karger. 1911. 
Pp. 106. Price 4 marks.—There is little new in this 
encyclopsedic monograph on Parkinson's disease. It repre¬ 
sents a great deal of labour in the collection of 
recorded cases, but the author is more content to repro¬ 
duce the opinions and facts of others than to subject them 
to criticism. We are no further forward as regards the 
pathogenesis of the disease. “ Ignoramus ” is the author's 
last word. At the same time, however, there are indications 
that the field of research is being more and more limited to 
certain levels of the central nervous system. A bibliography 
of 284 references will be found useful by the neurologist. 


Die Stdrvngcn dcr Spraohe. By Dr. Adolf Kussmafl, 
Professor in Strasbnrg. Fourth edition, with a Commentary 
by Professor Dr. Hermann Gutzmann, Berlin. Leipzig: 

F. C. W. Vogel. 1910. Pp. 409. Price 10 marks.—The fourth 
edition of Kussmaul’s classic treatise on disturbances of 
speech is prefaced by an interesting statement from its 
editor, Dr. Gutzmann. Anxious to leave entirely untouched 
the work of one to whom the scientific world owes much, yet 
fully aware of its incompleteness in the light of recent 
research. Dr. Gutzmann has added a separate commentary 
of about 100 pages in which adequate reference is made to 
the results of modern observers. This is an admirable 
text-book on aphasia and allied disorders for which the 
student of the subject will find a place on his bookshelf. 

County Court Practice Made Easy or Debt Collection 
Simplified. By A Solicitor. Fourth (revised and enlarged) 
edition. London : Effingham Wilson. 1911. Pp. 158. Price 
2s. 6 d. net.—This is a guide to the technicalities of county 
court practice for the benefit of those who may seek to obtain 
without legal assistance the payment of small debts. The 
author if he writes anonymously need incur no imputation 
other than that of modesty in doing so. His object is to 
assist plaintiffs and defendants appearing in person in the 
county courts to understand the formalities with which 
they will have to comply, but in an explanatory 
dialogue which precedes his more directly instructive 
chapters he explains that he has no intention of injuring 
his professional colleagues by facilitating litigation in person, 
and that be runs no risk of so doing. His point is that there 
are many cases dealt with in the county courts which are too 
simple for legal assistance to be necessary, and which involve, 
amounts too small for it to be worth the while of solicitors to 
undertake them. In such circumstances the litigant tries to 
conduct his own case and gets hopelessly fogged, hindered, 
and irritated by necessary formalities, which seem hopelessly 
complicated to those unused to them, but which, expounded by 
the author with commendable lucidity in a breezy tone of 
good-humoured advice, will be found perfectly intelligible. 
The education and intelligence of the professional man 
should assist him in mastering its contents, and it can con¬ 
fidently be recommended to medical practitioners who may 
be in the unenviable position of being owed fees which their 
patients do not mean to pay until they are compelled to do 
so. Various courses are open to those so situated, including 
the abandonment of the fees in question, but if any should 
desire to conduct his own case from the onset, or to consider 
the advisability of so doing, “ A Solicitor’s ” little volume 
will be found to contain all that he needs to know as to- 
the practice (not, be it remembered, as to the law) involved. 
It has, as its title page informs us, passed through three 
editions already and has been revised and enlarged, but we 
suggest that recent legislation as to the taking of oaths 
should be considered by the author with relation to passages 
in which the dirty and insanitary practice of “ kissing the 
book ” is referred to. 

Deport of the Conference of Health Promoting Institutions. 
London : P. S. King and Son. 1911. Pp. 180. Price Is.— 
The fifth annual general meeting of the National League 
for Physical Education and Improvement and the First 
Conference of Health Promoting Institutions were held 
simultaneously at the Guildhall, London, at the end of 1910, 
and the valuable information contained in the papers read at 
that conference has now been collected into book form. The 
conference was attended by a large number of representa¬ 
tives, medical and lay, of health authorities throughout the 
country, and the result of the conference has, we believe, 
been productive of much good work The care of the child 
is a subject that more and more is engaging the attention of 
those who have at heart the welfare of the State, and Miss 
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Helen M. Blagg’s paper on Infantile Welfare Schemes Abroad 
will repay carefnl attention. After summarising the efforts 
which foreign countries are making on behalf of the children 
Miss Blagg, with a famous vision in her mind, concludes 
with the words : “ It is not an easy task to build Jerusalem, 
but in building this new city we cannot be wrong in begin¬ 
ning with the infants. Let us see that they are allowed to 
have life, and life more abundantly.” It is to be regretted 
that the Proceedings have been published without an index, 
for the table of contents is of little value for purposes of 
quick reference. 

Hints to Dressers. By SAMUEL ANDERSON', B.Sc., M.B., 
C.M.Glasg., D.T.M. & H. Camb., Major, Indian Medical 
Service. Calcutta : Thacker, Spink, and Co. 1910. Pp. 77. 
Price 1 rupee.—This little book is meant to prove useful 
to assistant surgeons, sub-assistant surgeons, and others 
engaged in practice in India. It contains concise and 
careful directions as to detail in the performance of the 
dresser’s duties, the care of instruments, preparation of 
instruments, dressings, and patient for operation, dressing 
wounds, bandaging, and treatment of the conditions attendant 
on injury and operation. There are also some hints on eye 
surgery. 

The Vagrant, What to da With Him,. By R. Mbnzibs 
Fergusson, D. D. London: James Nisbet and Co., 
Limited. 1911. Pp. 62. Price 6 d net.—The vagrancy 
problem is so vast, and at the same time so urgent, that the 
Rev, R, M. Fergusson has performed a useful task in 
collecting into a small space from recently issued Blue- 
books much valaable information on the subject. The great 
army of tramps, as the author points out, is increasing in 
numbers, and the present system of dealing with the vagrant 
neither deters him nor affords any means of reclaiming him. 
As, sooner or later, the problem must be adequately dea It 
with, this concise summary of the present state of affairs 
will be found exceedingly convenient to everyone interested 
in a very pressing problem. There can bo no doubt that a 
very large number of those who become chargeable to the 
Poor-law belong to the unfit, and the chapter describing the 
epileptic colony of Bethel in Westphalia, Germany, will in 
this connexion be read with interest. A chapter is also 
devoted to labour colonies in foreign countries. 

The City of London Year Booh and Ctvia Directory, 1011. 
London: W. H. and L. 0ollingridge. Pp. 386. Price bt. 
net.—The information in this book is not wholly confined 
to the City over which the Lord Mayor presides, for a list of 
the members of the London County Council is included, and 
useful details with regard to that Counoil and other metro¬ 
politan public bodies are also given. Among the more 
interesting features of the book are lists of those upon whom 
the Freedom of the City has been conferred, an account of 
the Corporation of London, lists of the members of the 
City companies, the coats of arms of the companies, and the 
names and addresses of the liverymen. Admirable portraits 
of the Lord Mayor, Sir T. Yesey Strong, and his Sheriffs 
embellish a usefnl and in many respects an interesting 
and entertaining book of reference. 


JOURNALS AND MAGAZINES. 

The Journal of the Royal Sanitary Institute. —The number 
for April is given up to six lectures on Army Sanitation 
delivered at the Institute to officers of the Territorial 
Force by Lieutenant-Colonel C. H. Melville, R.A.M.O., 
Professor of Hygiene at the R iyal Army Medical College. 
The practical methods for securing good water-supply 
and satisfactory conservancy are very succinctly stated, 
and are illustrated by numerous examples, very much 
to the point, from the author's wide experience. He 


desires that a boy’s surroundings in civil life shall be 
sanitary, so that when he joins he will already know what 
a sanitary environment should be ; then, in camps of in¬ 
struction he will be trained most exactly and will learn 
how such an environment can be attained. In consequence, 
when he is on service and in a small detached party with the 
minimum of supervision, he will almost automatically carry 
out the precautions that are necessary to prevent damage 
arising from his excreta to his friends who may follow him. 
The diagrams of camps, latrines, destructors, and waste- 
water pits are most valuable. The great help which a 
medical officer in charge of troops can get from an energetic 
and sympathetic local medical officer of health is strpngly 
emphasised. This number of the Journal of the Royal 
Sanitary Institute, like “The Territorial Medioal Service” 
(6d. , reprinted from The Lancet), should be in the hands of 
all medical officers in the Territorial Force. Lieutenant- 
Colonel Melville is to be congratulated on the excellence of 
the lectures which his zeal for military sanitation prompted 
him to deliver. 

Paludism (being the Transactions ot the Committee for the 
Study of Malaria in India). No. 2. January, 1911.—In 
The Lancet of Oct. 22nd, 1910, we welcomed the appear¬ 
ance of this new periodical, which was to be devoted to 
the diffusion of knowledge on the subject of malaria in 
India, under the editorship of Major S. P. James, I.M.S. 
The second number of Paludism is in no way below the 
high level of the first issue ; it comprises 117 pages of 
printed matter in which, first of all, is given an account 
of the progress of the work of the permanent organisation 
now established for the investigation of malaria in India, 
including the work done by the Central Scientific Com¬ 
mittee, the provincial organisations, and by the general 
committee. This latter body, we learn, has decided to 
publish a handbook for the assistance of workers, and 
Major S. R. Christophers, I M S., has been instructed 
to undertake the task of preparing it. A series of 
recommendations has been drawn up by the central 
committee relating to the investigation of malaria and 
is included in this current number of Paludism. Two 
articles arc contributed by Major Christophers, the first on 
“ Epidemic Malaria of the Punjab, with a note on a method 
of predicting epidemic years,” and the second on “The 
Development of the Egg Follicle in Anophelines” (illustrated). 
Captain A. C. MacGilchrist, I.M.S., furnishes an article on 
“ Quinine and its Salts ; their Solubility and Absorbability,” 
and Lieutenant-Colonel Sir David Semple, R.A.M.C. (retired), 
contributes an interesting paper on the “ Relation of Tetanus 
to the Hypodermic or Intramuscular Injection of Quinine.” 
Two other articles are by Dr. C. A. Bentley, one on 
“ Nyssomyzomvia Rossi and Malaria,” and the other on “ the 
Seasonal Malarial Infection of Neocellia Stephensi in 
Bombay.” Some instructive “Notes on Mosquitoes” are 
then given, and the number concludes with a summary of 
recent literature relating to malaria in India as well as in 
other countries. This publication should prove of much 
help to all workers on the subject of malaria. 


Litbbary Intelligence. —Tiie Rev. E. G. 
O'Douoghue is writing the history of Bethlehem Hospital, of 
which he is chaplain, and is publishing it in the first 
instance in the quarterly issues of the illustrated magazine 
of the hospital, Under the Dome. 

Dr. William Warren Potter of Buffalo, N.Y., 
who died on March 14th, aged 72 years, was a surgeon ot 
repute. He had been secretary of the American Association of 
Obstetricians and Gynecologists since 1888 and president of 
several important medical societies. He was editor of the 
Buffalo Medioal Journal and was very highly esteemed 
throughout the American medical profession. 
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size is adapted for a dispenser, photographer, or for’domestic 
purposes. A great advantage of the condenser is the^thorougb 
aeration of the distilled water by which it is [rendered 


A NEW FORM OF CHEST-PIECE FOR THE BINAURAL 
STETHOSCOPE. 

The principle upon which the chest-piece here illustrated 
depends for its utility is reflection from a parabolic surface 
whereby sound-vibrations coming from the outer portion of 
the area of chest covered by the instrument are reflected to 
a focus, and so into the collecting tubes, without the occur¬ 
rence of multiple reflections from the wall of the chest-piece. 
Such multiple reflections occur in the ordinary form of chest- 
piece where the convex inner surface does not tend to focalise 
the peripheral vibrations; in the parabolic form, on the 
other hand, irregular reflection is reduced to a minimum, 
purity of tone is preserved, and the collecting tubes are 
placed in such a way that their inner openings are a short 
distance above the focus, the line of each tube being so 
arranged as to collect direct vibrations as well as the majority 
of those reflected through the focus. 


c c 



H, Wall of chest-piece in section, w, Chest wall. Vi, v 2 . 
Peripheral vibrations which arc reflected through focus p. 
v 3 , Central vibrations, c, c, Collecting tubes. 

The chest-piece (which can be fitted to the ordinary 
rubber tubes of the binaural stethoscope) is an “all-metal” 
one, made of a brass-copper alloy not unlike gun-metal ; it 
can be made in german-silver also, and is somewhat lighter 
in this latter metal. The rim of the instrument which is 
applied to the chest-wall is “cross-hatched” in order to 
prevent slipping and also to diminish the sensation of cold 
when placed next the skin ; a thin rim of some non-conduct¬ 
ing material can be fitted to the edge if required, but the 
author has found this unnecessary in the majority of cases. 
The collecting tubes are fitted above with short detachable 
pieces which fit into the rubber tubes ; these make the whole 
stethoscope easy to carry, since the two parts can be readily 
packed into a small flat case. The metal of which the chest- 
piece is made is of a thickness sufficient to give a weight 
which obviates any undue pressure when the instrument is 
applied to the chest wall, hence errors due to friction are 
minimised. The chest-piece has been made by Messrs. 
Mayer and Meltzer of Great Portland-street, London, W. 

Cardiff. Harold A. Haig, M.B., B.S. Lond. 


THE CRAWFORD CONDENSER. 

This is an invention for the distillation of water or any 
fluid, its primary object being to mix with the distillate 
sterilised air or other gas at a temperature that shall ensure 
intimate combination. This is effected in the manner shown 
in the following diagram. A is a vessel to contain the fluid 
to be distilled, heated from beneath ; B a coil of pipe, the 
lower end of which communicates with the air, or the sub¬ 
stitute to be combined with the distillate. The upper end 
enters the condensing chamber c through the opening E com¬ 
municating with the boiler A. The contents of the coil are 
heated approximately to the temperature of the fluid in the 
boiler; a forced draught can be applied to this coil should 
such be desired. D is a conical cover fitting over the vessel 
for the purpose of conducting the vaponr through the opening 
in its apex E into the condensing chamber c. G is an inlet 
for cold water admitted into the upper chamber for con¬ 
densation. H the outlet by which the water escapes. I is 
the orifice for drawing off the resultant liquid. J the funnel 
for charging the boiler and for gauging the amount of water 
present. These stills are made of various sizes. The small 



palatable, and also its simplicity in action. Naturally the 
patent can be applied to other forms of stills. 

The inventor is Dr. A. E. Bredin Crawford of X, Fourth 
Avenue, Hove, Sussex. 


MEDICINE AND THE LAW. 


A Medical Man's Action for Slander. 

At the recent Berks Assizes, before Mr. Justice Bankes and 
a special jury, Mr. H. S. Challenor, a medical man practising 
at Abingdon, sued Miss Ann Anson, of Marcham Park, near 
Oxford, for slander. Miss M. J. Challenor, a sister of the 
plaintiff, on a date in September, 1910, was travelling to 
Oxford and occupied a seat in a railway carriage in which 
were also the defendant, Lady Norman, Lady Norman’s son, 
and his wife. According to the evidence of Miss Challenor, 
Miss Anson conducted her conversation with Lady Norman in 
such a manner that it could be heard by the witness, 
although she was seated in a corner of the carriage 
remote from the speaker, and in the course of it 
criticised the medical practitioners connected with the 
Abingdon Cottage Hospital with considerable freedom. 
Miss Challenor deposed to having heard the defendant say 
among other things that she had “ looked up ” the names of 
the plaiutiff and of another medical man and had been 
unable to find them in any list, which the witness inter¬ 
preted as an allegation that they were not qualified medical 
practitioners. The witness also said that a suggestion was 
made by Lady Norman to the effect that the cottage hospital 
was not properly equipped, to which the defendant replied, 
“I think they are wise not to try operations.” Upon 
this Miss Challenor informed Miss Anson that she 
was the sister of Mr. Challenor, to which that lady 
answered, “I beg your pardon, I did not mean any¬ 
thing personal.” The defendant denied using the words 
attributed to her, but in a letter of apology addressed 
to the plaintiff's solicitor admitted that the Abingdon Cottage 
Hospital had been the subject of her conversation. In reply 
to a question asked him in cross-examination by Mr. H. B. D. 
Acland, K.C., counsel for the defendant, Mr. Challenor said 
that he brought his action “to stop a woman’s tongue,” 
words to which Mr. Justice Bankes made particular reference 
in summing-up to the jury, saying that in the whole of his 
professional career he had never heard a better answer 
given to the question why an action was brought. He 
had heard this question asked hundreds of times, and 
witnesses had often shuffled in giving their replies, 
but the plaintiff had said promptly, “ I issued the writ to 
stop a woman’s tongue.” His lordship deprecated litigation 
between persons so situated as the plaintiff and defendant, 
but referred to the tendency to circulate gossip in a country 
town or district, and to the necessity for a medical man in 
such a place to be jealous of his reputation. The jury found 
a verdict for the plaintiff, with damages one farthing, and 
similarverdicts, without costs, were consented to in two other 
actions brought by other medical men in respect of words 
affecting them and spoken by the defendant upon the same 
occasion. 
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Shell-fish and Disease. 

A very comprehensive and highly instructive report upon 
the relation of enteric fever and gastro-enteritis to the con- 
snmption of certain shell-fish has recently been made to the 
Local Government Board by Dr. H. T. Bulstrode. As long 
ago as 1896 Dr. Bulstrode wrote his well-known report 
upon oyster culture in relation to disease, and since that time 
material improvement has been effected in the conditions 
under which these molluscs are cultivated and prepared for 
market. But Dr. Bulstrode is now forced to observe that 
“notwithstanding such improvement muoh still remains to 
be done before the public can consume oysters bought 
promiscuously with a reasonable degree of safety.” The 
present report relates mainly to mussels and cockles— 
that is to say, to the molluscs of the poorer classes—and 
many persons unacquainted with the scale upon which these 
shell-fish are consumed in some of our large towns will be 
astonished at the enormous amount collected and despatched 
to market from all parts of the English and Welsh littoral, 
as well as from Ireland, Scotland, Holland, and elsewhere. 
The mussel and cockle industry differs essentially from the 
oyster industry in that the less costly shell-fish are scattered 
in a promiscuous manner over the littoral, whereas the 
oysters are more cultivated and confined to certain definite 
areas. But there are furnished in the report before us two 
instructive maps showing the chief localities from which 
mussels and cockles are gathered, and the localities from 
which certain of the large towns are supplied. From these 
maps it is clear, as the author insists, that legislation 
or regulations to be effectual should comprise, not only 
England and Wales, but also Scotland and Ireland; and 
it must, moreover, especially as regards oysters and mussels, 
take note of the conditions obtaining in Holland, America, 
and France. 

It is by no means an easy matter to bring about the 
safety of shell-fish beds already exposed to pollution, and 
we are glad to see that this point is made abundantly clear 
in the report. Under existing conditions it is possible for 
large sums to be expended upon sewage purification works 
and yet for the effluent to contain enormous numbers of 
sewage bacteria. Even were it practicable at a reason¬ 
able cost to efficiently sterilise this sewage in ordinary times, 
the difficulty of periodic outflows of untreated, although 
highly diluted, sewage through the storm overflows remains. 
Dr. Bulstrode takes his readers upon an imaginary 
journey around the English and Welsh littoral, and shows 
them, by means of maps and descriptions in the text, the 
actual conditions which obtain in every place of importance, 
with respect to position of the shell-fish and to the 
methods adopted for storing and cleansing them prior to 


consumption. In both particulars the revelations made are 
decidedly disquieting, and there is no shadow of doubt left 
as to the necessity for legislation and active administrative 
action. We read, for example, with reference to important 
mussel and cockle supplies, that although the shell-fish may 
be collected from localities relatively remote from con¬ 
tamination by sewage, the shell-fish may be brought back 
and cleansed on shore much too near to the mouths of 
newers. With respect to the actual dangers involved by 
infected shell-fish, Dr. Bulstrode shows that, except in 
dealing with definite outbursts of enteric fever such as 
occurred after the banquets at Southampton and Ports¬ 
mouth, the testimony is usually of a very circumstantial 
nature, which only becomes convincing in its cumulative 
aspects. He furnishes, however, a body of well-arranged 
evidence which leaves no doubt in the mind of the reader 
as to the correctness of the inference that both enteric 
fever and gastro-enteritis are not infrequently caused by 
the consumption of mussels and cockles eaten raw or im¬ 
perfectly cooked. Two charts relative to enteric fever in 
England and Wales from 1870 onwards show that from 1875 
to 1885 there was a steady fall in the death-rate from this 
disease, that between 1885 and 1899 the rate was apparently 
stationary, while from 1900 onwards there has been a marked 
decline; and the point which has to be determined is as to the 
degree of influence which abstention from polluted shell-fish 
has played in the decline during the present century. Dr. 
Bulstrode takes the enteric fever death-rates in two groups 
of towns : one group in which much attention has been paid 
to shell-fish and the other in which the question has assumed 
but little prominence. These several death-rates are after¬ 
wards compared in a single table, and it is shown that in 
many instances in both groups of towns during some period 
during the years 1898-1902 a decided fall in the enteric fever 
death-rate occurred which has for the most part been main¬ 
tained, and this fact is true whichever group of towns is 
considered. Dr. Bulstrode regards these declines as 
provisionally suggesting that in one town shell-fish, in 
another the abolition of the conservancy method of 
excrement disposal, and in another the removal of some 
other cause as yet undetermined, may have been the 
dominant factor in promoting the said decline, and he 
regards it as not improbable that in some places, as was 
presumably the case at Belfast, the enteric fever is being 
unwittingly maintained by the non-recognition of shell-fish 
influences. This inference leads him to appeal for more 
detailed investigation into the history of individual cases of 
enteric fever, a research which can only in some instances 
be properly carried out by affording to the medical officer of 
health more skilled assistance than he has as yet at his 
disposal. The report also discusses in suggestive fashion the 
possible influences of shell-fish in maintaining the seasonal 
prevalence of enteric fever, a subject which is beset with 
very great difficulties. 

This very interesting report is summed up by concluding 
that so long as existing conditions, both as regards home 
and foreign shell-fish, obtain, those persons who desire to 
avoid contraction of enteric fever or gastro-enteritis from 
this source should either abstain entirely from shell-fish 
or consume them only after they have been actually at the 
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boiling point for at least five minutes. It is simply astonish¬ 
ing, after all the public attention which has been drawn to 
this subject of shell-fish infection, to read in the report 
before us that at the present time there is practically no 
adequate control in a sanitary sense exercised over places 
from which shell-fish are collected or over places wherein 
they are laid down, washed, or stored; and it is 
earnestly to be hoped that Parliament, after reading this 
report and examining the maps which it contains, will at 
last insist on one or other of the remedies discussed by Dr. 
Bulstuode being applied without further delay. 


Some Plans for Medical Reform . 1 


In the rapid economic changes of an age of flux the 
medical profession is finding itself face to face with problems, 
and solutions of these problems, which shake its traditional 
organisation to the foundations. Impending legislation, 
sooner or later and in some form or another, will deal with 
some of these problems and will adopt some of the solutions 
put forward, since both political parties are more or less 
committed in theory to a reform of the Poor-law, and there¬ 
fore to immense interference with medical practice as it is. 
Much earnest thinking is now being employed upon the 
adjustment of medical service, upon how this can be 
effected with the least disruption of ancient and cherished 
ideals, and with the least disturbance of our fundamental 
professional canons, and in these circumstances every 
intelligent effort to point out a direction in which order 
may be restored deserves the close attention of our readers. 

The authors of the small books which prompt these words 
approach the whole matter from different points of view ; 
Mr. Courtney Buchanan being conservatively inclined, 
while Professor Moore's proposals are radical and destruc¬ 
tive. To consider first the smaller work in relation to hospital 
practice, Mr. Buchanan, whose experience in hospital 
administration entitles him to a respectful hearing, notes that 
the main point of difference between the Majority and 
Minority Reports affects the machinery to be introduced, 
and he makes an attempt to bring into line the functions of 
the voluntary hospitals as they are now exercised with the 
recommendations contained in both reports. He insists on 
the all-importance of “ the human factor,” both in public 
assistance and in hospital work, and all his views 
are based on a continuance of the hitherto existing 
ideal of the medical profession as ministering to the 
individual well-being of the poor, either by the relief 
of occasional distress or by the amelioration of their 
character and habits, and so of their condition. He 
coniines his inquiry, therefore, to the proposed basis of 
cooperation between the various State and voluntary agencies 
for medical assistance, and endeavours to define what should 
b; their respective departments. He foresees that the effect 
of legislation will be that the response to charitable appeals 


1 The Function of the Voluntary Hospitals In Relation to the Pro. 
posed Public Assistance Authority. By J. Courtney Buchanan of 
Lincoln’s Inn, Barrister-at-Law, Ac., Secretary of the Metropolitan 
Hospital, London. Second edition, revised and enlarged. London ■ 
The Hospital Gazette. 1911. Pp. 74. Price Is. net. 

The Dawn of the Health Age. By Benjamin Moore, M.A D Sc 
M.K.C.S. Bug , L.U.C.P.Lond. London: Land A. Churchill Llveri 
pool: The Liverpool Booksellers' Co., Limited. 1911. p B vii -204 
Price 3e. 6d. net. 


will grow les3 and less, and that sooner or later the hospitals, 
if they are to continue to do the same work, must have some 
form of State aid or municipal subvention. This prophecy 
coincides with the views expressed in our correspondence 
column by “M.B.,” writing upon the “trust” danger in 
charity, for “M.Il.” points out that the orderly opera¬ 
tions of the big hospital funds have adversely affected 
individual subscriptions to particular charities. Mr. 
Buchanan believes that this cooperation between the 
State and the voluntary agencies can occur without 
submitting the voluntary hospitals to State control, which 
we agree with him in thinking would present many causes 
of regret. After reviewing the work of the hospitals In 
regard to in patients and out-patients, to their classification 
and general control, to their educational value, as well as 
to their cooperation with the general practitioner, the 
public health authorities, the Poor-law authorities, and the 
ambulance service, he suggests a scheme, the main features 
of which are that the voluntary hospitals should be con¬ 
trolled by a central council and be reserved for treatment 
by consultants. All patients should contribute, he holds, 
according to their means, and a provident dispensary 
system (which should be a sort of clearing-house for 
patients or court of first instance) should be introduced 
and maintained by a public assistance authority ; the hos¬ 
pital out-patient departments would thus be used only for 
consultation purposes between the staff and general practi¬ 
tioners on behalf of their poorer patients. By this means 
all patients reaching the hospitals would have been pre¬ 
viously examined and found suitable cases for hospital 
care by medical men. A vast amount of clinical material 
would thus become available for teaching, while the volun¬ 
tary hospitals would retain their individuality. The central 
council to control the voluntary hospitals should, he suggests, 
be elected from the working members of the respective 
hospital committees and the councils of the great hospital 
funds, and remain entirely independent of any public assist¬ 
ance and of the Poor-law authority. The council would 
constitute a separate service, the system of lay secretaries 
being retained to check extravagance and to preserve order 
in administration. The work of the hospital, leaving 
emergencies out of calculation, would be consultative, and 
the classifying of patients would be done in the provident 
dispensaries. The hospitals would be kept up to the mark 
by the council, which should have on it representatives of all 
professions and be divided np into subcommittees to look 
after property and finance and catering. Such is a brief 
outline of Mr. Buchanan’s attempt to grapple with the 
great hospital difficulty, by showing how these voluntary 
charities might retain their individuality and yet come 
into closer relation with the public and the general 
practitioner. 

If Mr. Buchanan attempts to accommodate existing 
organisations to the tide of advancing communistic 
ideals, Professor Moore will have none of these com¬ 
promising methods. He advocates the extermination of 
our present systems of medical aid altogether. The 
problems of disease, he thinks, require, to be tackled, not 
so much by medical men as by statesmen or economists. He 
demands a disciplined army to fight disease, stating that tn# 
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lives o£ 32,000 medical men in Great Britain are wasted 
because their energies are misdirected. The medical pro¬ 
fession through the ages has developed, says Professor Moore, 
upon lines of tinkering instead of upon those of prevention ; 
and it is impossible for it from within to organise itself into 
an army of health and public safety against disease, to hunt 
down disease at its source, and proceed to its eradication 
in a scientific way. Even should the profession set about 
reorganising itself on new lines, he considers that it lacks 
those effective compulsory powers of dealing with disease 
which can be given only by legislation. Regarding the 
present public health service, where medical effort in certain 
directions is backed by legislation, the author points out the 
inadequacy of a system that is content with one medical 
officer of health to prevent disease ravaging a town of, 
say, 300,000 people, even though he gives his whole time to 
it; he finds the medical officer of health “simply an 
administrator of an ill-assorted collection of laws, some 
good and others bad and incomplete,” while he is particu¬ 
larly hard upon the working of the existing methods 
for the notification of infectious diseases. He further 
points out that the present voluntary hospital system 
is over-estimated as to its capacity, as it cannot accommodate 
more than from 15 to 20 per cent, of existing cases, while 
he point a out that there is no real reason why the Poor-law 
infirmary clinical material should be lost to teaching, or why 
the amenities in the infirmary should be so far below the 
voluntary hospital standard. The voluntary system he calls 
an exotic that cannot be made to grow indefinitely and 
cover the field, while it blinds our eyes to the fact that the 
Poor-law system is a failure. He would therefore unify all 
hospitals, voluntary and otherwise, and place them under the 
direction and control of a national medical service, and on no 
account under municipal or local control, still less under that 
of the friendly societies, which, in his opinion, have nearly 
made shipwreck of the German State insurance scheme. 

It will be seen that both authors go over well-trodden 
ground, and divergent entirely as are their points of view, 
both contrive to recommend many things upon whose 
value we are all agreed. So we recommend the perusal 
of both books very sincerely to our readers, who ought 
to be getting ready with their opinions as to the fittest 
way in which the new legislation, probably imminent, 
will meet the national needs in the matter of medical 
service. The condition of reform which Professor Moore 
holds to be necessary—viz., a radical and complete change 
in the whole aspect and outlook of the Government, the 
public, the private medical practitioner, and the health 
officer—will not be accepted by the medical profession as 
necessary in the least. What is required is, indeed, as Pro¬ 
fessor Moore says, an orginisation that shall include in 
organic coordination the private practitioner, the hospitals— 
both voluntary and Poor-law—and their stalls, the infectious 
diseases and municipal hospitals and their staffs, the dis¬ 
pensaries, the district medical officers and relieving officers, 
and the present State service ; this, however, should be 
obtained, if possible, not as Professor Moore insists by an 
entirely new system, but by the very course that Professor 
Moore repudiates—viz., an extension and amplification of 
existing systems. For this purpose a national health 


service on military lines would act only in a manner 
that would be unpalatable to the medical profession 
and the public alike. The establishment of such a 
service would cost the country a vast sum. It is- 
possible that thiB money is all paid now, and more than 
paid, in medical attendance, support of hospitals, and the 
economic losses occasioned by illness; Professor Moore is 
probably quite right in estimating the national expense of 
illness and its treatment to be colossal. But to divide 
this aggregate sum up between seniors and juniors in the 
medical profession in the way that the Bum at the disposal 
of the State for the payment of military officers is divided up 
seems to us to be practically impossible. None the less the 
ventilation of such views, leading as they do to thinking 
about the fundamental issues, serves good purpose. 


The International Conference on 
Cancer Research. 

The present status of the cancer problem is very clearly 
brought out in the recently published report of Dr. E. F. 
BashfoRD, the delegate of the British Government to tbp 
Second International Conference on Cancer Research, held 
in Paris in October last. The report is only a preliminary 
one, made in view of the announcement that a meeting will 
be held in May, at the opening of the International Hygiene 
Exhibition in Dresden, to arrange for another Conference at 
Brussels in 1913. A supplementary report, if need be, is 
promised after the appearance of the full official report of 
proceedings at Paris. The scientific proceedings of the 
Conference were divided into the following sections : (1) 
Histology and Histological Diagnosis; (2) Statistics; (3) 
Clinical Diagnosis ; (4) Treatment; (5) Etiology and Experi¬ 
mental Pathogenesis; (6) Comparative Pathology. Under 
the first head the discussion dealt with the inconveniences of 
divergent nomenclature, different terms being used in 
different countries for identical conditions, and the same 
term being sometimes used for different conditions. To 
obviate this difficulty, the Conference adopted a resolution to 
appoint a commission, representing different countries, to 
draw up an international nomenclature for submission to the 
Conference in 1913. A recommendation in the section of 
statistics to appoint a similar commission to compile com¬ 
parable international statistics of cancer, failed of acceptance, 
in view of the wide divergence of opinion concerning the 
value of the methods of taking a “ cancer census ” hitherto 
in use. 

The consideration of the duration of cancer of the 
digestive tract brought out the fact that a long period of 
latency frequently preceded the discovery of the disease by 
the first recognisable symptoms. Papers on clinical diagnosis 
and the chemistry of cancer left the impression that changes 
in the blood were not to be relied on, and could not replace 
the older diagnostic methods, with all their shortcomings. 
The importance of arousing, not only the lay public, 
but the medical profession also, to the need of early 
diagnosis was insisted on. Besides surgical treatment the 
value of various adjuvants—figuration, X rays, and radium 
_was discussed. The consensus of opinion was against 
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fulgaration ; as to the value of radium do conclusion was 
arrived at; and the treatment by sera and vaccines was 
regarded as not to be relied on. The phenomena of induced 
resistance to inoculation of the growth in animals gave rise 
generally to optimistic interpretations of its significance— 
viz., that fresh animals reacted against the implantation of 
cancer and set up an active resistance to its growth in them. 
A claim was made by one speaker of a curative action for 
the serum of animals that had been rendered resistant te 
cancer; while another speaker claimed to have shown 
that the repeated inoculation with healthy human tissues 
caused disappearance or reduction in size of true malig¬ 
nant new growths in man. On the causation of 
cancer—infection or biologic alteration of tissue proper 
to the individual—opinions were divided. A most inter¬ 
esting series of papers was those relating to the occur¬ 
rence of cancer in the lower animals and in plants. 
The most important of these papers showed that certain 
tumours occurring in sugar beets and allied plants could 
be grafted on other beets of the same and of different 
species. It appeared justifiable to assign to these vegetable 
tumours a position analogous to that occupied by cancer 
In the animal world. No causative parasite could be dis¬ 
covered in them. The President of the Conference, at the 
closing ceremony, expressed a hope that the organisation of 
the International Association would be modified before the 
next Conference in regard to certain matters that militated 
against the adhesion of Great Britain and other countries, 
especially with regard to the imposition by the organi¬ 
sation of methods of statistical observation, the value 
of which was disputed. 

In our opinion the facts that the delegates were divided 
on such fundamental matters as the etiology of cancer, 
and what constitutes a legitimate application of statis¬ 
tical methods to the question of the frequency of cancer, 
together with the refusal of the Conference to support 
the recommendation for a commission to compile com¬ 
parable international statistics of cancer, go far to demon¬ 
strate the wisdom of the decision arrived at in this 
country in 1902-03 not to adopt the so-called “cancer 
census.” In the present varied condition of vital and 
mortality statistics in different countries a “ cancer census,” 
such as is proposed, so far from avoiding the fallacies 
inherent in all statistics of cancer mortality would only 
exaggerate them. In the existing divergent state of opinion 
it appears futile to look for an international crusade against 
cancer on concerted lines similar to those crusades at 
present being so successfully waged against tuberculosis and 
leprosy. We take this opportunity of expressing to Dr. 
Basiii'ORD our congratulations on his well-deserved good 
fortune in obtaining the Walker prize of £100 of the Royal 
College of Surgeons of England for his investigations into 
the pathology and therapeutics of cancer. 


Trachoma in England. —Mr. Winston Churchill 

has replied to a question by Mr. Houston, that he knows of 
no increase of trachoma in England, though it is somewhat 
prevalent among aliens, though alien immigrants can be, and 
are, refused admission when found to be so suffering. He 
sees no reason for further legislation on the matter. 




“lie quid nlmls.” 


NATIONAL HEALTH PROMOTION AS A MEMORIAL 
TO KING EDWARD VII. 

The National League for Physical Education and Improve¬ 
ment has put forward a scheme for the erection of a public 
health museum as a memorial, or part of a memorial, to the 
late King Edward. The Lord Mayor of London, as chairman 
of the London Memorial Committee, has, we understand, 
consented to submit the scheme to his committee for con¬ 
sideration, and we feel sure that such a proposal will have 
the sympathy of that committee, for no king ever had more 
at heart the health of the nation which he governed than 
Edward VII. Moreover, the scheme is one which could be 
easily associated with that of an Imperial Institute of Hygiene 
and Tropical Medicine, which is already under consideration. 
Briefly, it is proposed to construct a museum that will 
accommodate a permanent collection and at the same time 
be capable of furnishing duplicate material for the equip¬ 
ment of travelling vans and for the use of lecturers. The 
site suggested (in order that the museum may be accessible 
for the greater and poorer masses of London residents) is 
Kingsway, and the name of the thoroughfare is a felicitous 
one. It is also suggested that the building should form a 
nucleus for the coordination of the various health-promoting 
institutions, both metropolitan and national. As an example 
of the kind of museum contemplated by the league the 
Museum for Instruction in Workmen's Welfare (Arbritrr- 
Wohlfahrt>-Einrichtungs-&fi(iCum ), established more than ten 
years ago at Charlottenburg, may be mentioned. This con¬ 
tains examples of machinery used in factories with devices 
to guard against accident; working models of mines with 
ventilating and sanitary apparatus; housing and town- 
planning models ; charts, diagrams, pictures, speci¬ 
mens, and models illustrating the ravages of tubercle 
and alcohol, and the commoner causes of disease and 
the means and apparatus for prevention. This museum 
is closely connected with the workmen’s insurance organi¬ 
sation, and is largely supported by the workmen’s associa¬ 
tions, which send working men there for courses of three 
weeks’ instruction. In a letter signed by the Bishop of 
Ripon, chairman of the Executive Council, and Lord 
Alverstone, chairman of the London Branch Council of the 
National League, which has been forwarded to us, members 
of the medical profession who are in sympathy with the 
scheme are invited to send their names to the secretary of 
the League at 4, Tavistock-square, London, W.O. 


CRYSTALS. 

Crystals, in the various forms they are presented to us, 
are very fascinating, and it is a remarkable and disappointing 
fact that the workers in the field of crystallography have 
been, and are, a comparatively small band. But the small 
band is fortunately an energetic one, and its members have 
done splendid work. Wollaston invented in 1809 the reflect¬ 
ing goniometer, and Professor W. H. Miller of Cambridge in 
1839 advanced the study of the subject very materially when 
he founded his method of describing crystals, giving the line 
of experimental work which is followed at the present time. 
One of the most ardent and successful workers on 
the subject now is Mr. A. E. II. Tutton, who has con¬ 
tributed some thoughtful and charming papers on the 
subject, and whose recent book presents the phenomena 
of crystallography to the general public in a manner 
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which can be comprehended by all. 1 It is a remark¬ 
able fact, as Mr. Tutton points out, that no definition 
of life has yet been advanced which will not apply to a 
crystal with as much veracity as to those obviously animate 
objects of the animal and vegetable world which we are 
accustomed to regard in the ordinary sense as “living.” A 
crystal grows, he tells us, when surrounded by a suitable 
environment capable of supporting it with its natural food— 
namely, its own chemical substance in the liquid or 
vaporous state or dissolved in a solvent. Moreover, when 
a crystal is broken and then surrounded with this proper 
environment it grows much more rapidly at the broken 
part than elsewhere, repairing the damage done in a very 
short space of time and soon presenting the appearance of a 
perfect crystal once more. Herein is a genuine analogy 
to certain processes in animal tissue, the remarkable 
recuperative power of which after injury, exhibited by 
special growth at the injured spot, calls forth our admiration. 
The virility of the crystal again is marvellous. A crystal of 
quartz, for instance, detached during the course of dis¬ 
integration of the granitic rock of which it bad originally 
formed an individual crystal, owing to denuding influences at 
work in nature thousands of years ago, subsequently knocked 
about the world as a rounded sand grain, blown over 
deserts by the wind, its corners rounded off by rude 
contact with its fellows and subjected to every variety of 
rough treatment—after all this it may eventually find 
itself in our own day in water containing in solution 
a small amount of the material of which quartz is 
composed, silicon dioxide. No sooner is this favourable 
environment for continuing its crystallisation presented to it 
than, however old it may be, it begins to sprout and grow 
again into beautiful hexagonal prisms terminated by the well- 
known pjramid structure. This is but one example of the 
stories about crystals and their conduct which Mr. Tutton 
tells us in his most interesting book. We feel that the 
author’s appeal for more workers in this field will succeed 
if what he writes aboubthe subject is attentively read. 


THE NATURE AND DISORDERS OF CONDUCT. 

The field of medicine has always theoretically embraced 
all things bearing on the welfare of the human race, but 
never more widely or more definitely so than at the present 
time, when it is becoming not only generally admitted, but 
systematically acted on, that prevention is better than cure. 
Hence to-day heredity, habits, and environment, from which 
arise the influences that cause disease and degeneration, are 
receiving careful study. It is only natural, therefore, that 
conduct, which is the reaction of the individual to these 
influences, should receive special attention. For this reason 
the course of six lectures on Conduct and its Disorders, an¬ 
nounced for delivery on Fridays at 5 p.m. (beginning May 12th) 
at University College, Gower-street, London, by Dr. Charles 
Mercier, physician for mental diseases at Charing Cross Hos¬ 
pital, is worthy of a good attendance at the hands of the 
medical profession. The syllabus of the lectures is as 
follows :—Conduct: Its kinds—vital and non-vital; its dis¬ 
orders—defect, excess, perversion, reversal. Vital conduct: 
Bell-preservative : Primary—avoidance of injury; action 
towards antagonists ; cleanliness ; prehension of food ; use 
of stimulants. Self-preservative: Secondary—earning of 
livelihood; administration of means. Social conduct: 
elicited—conduct as influenced by the existence, presence, 
attention, esteem, approval, liking, will, example, and 
action of our fellows. (The social instinct; social inhibition ; 
shyness; pride, vanity, and ambition; elicited morality ; 

1 Crystals, by A. B. II. Tuttnn, D.Sc., M.A. (New Colloge, Oxon.), 
r.R.3. With 120 illustrations. London: Began Paul, Trench, Triibner. 
aad Co., Limited. 1911. Pp. 301. Price 5s. 


suavity; leading and subordination ; custom and fashion, 
&c.) Social conduct: Spontaneous — patriotism, philan¬ 
thropy, beneficence, and their opposites; spontaneous 
morality, passive and active. Social-racial conduct— 
chastity, modesty. Family and racial conduct—courtship ; 
jealous conduct; marital conduct; parental and filial 
conduct. Non-vital conduct—recreation; aesthetics; in¬ 
vestigation ; religious conduct. No fee is required for 
attendance, but cards of admission must be obtained by 
application, stating qualifications, to Mr. Walter W. Seton, 
M.A., secretary, University College, Gower-street, London, 
W.O. Until recently the study of conduct, as the science of 
ethics, has been left almost entirely in the hands of students 
of philosophy ; the evolution of biology, however, has tended 
to bring conduct more and more into the domain of science, 
and it is now possible for the physician to investigate and 
correlate the influences of will, emotion, impulse, reason, 
and instinct, of which conduct is the outcome. 


THE FIRST OPERATION UNDER ETHER IN 
EUROPE. 

One of the most dramatic scenes ever enacted in which 
medical men grouped the stage has been recently described 
by Dr. F. William Cock in the Univenity College llotpital 
Magazine. It is the account of the first capital operation 
performed in Europe when the patient had been rendered 
insentient by inhaling ether vapour. The story, striking 
enough in itself, for it tells of the realisation of what 
surgeons had vainly sought since surgery existed, has the 
added attraction that the compelling personality of Liston 
enhanced the interest of the occasion, while Dr. Cock's 
restrained, but vigorous, writing invests the narrative with 
due fascination. Dr. Cock tells us that Robert Liston had 
learnt from Dr. Boott, a general practitioner of Gower-street, 
that a successful trial of ether for a dental operation had taken 
place in his house on Deo. 19th, 1846. Liston at once sought 
the aid of Mr. Peter Squire, the well-known chemist of Oxford- 
street, and asked him to evolve an apparatus for administering 
ether. This was for use on the following Monday, Dec. 21st, 
for a patient in University College Hospital. Peter Squire 
accepted the challenge, and at the suggestion of his 
nephew, William Squire, the ether inhaler, when put 
together, was tried upon the nephew. It was William 
Squire who administered the ether to Liston's patient, 
profiting by his personal experience. The quaint operating 
theatre in the old hospital is crowded and William 
Squire essays to test his ether inhaler on some volunteer 
patient. This is 1 P.M. ; as no willing student presents 
himself a hospital porter is commandeered and the experi¬ 
ment proceeds. Rendered excited but not anaesthetised, 
this man leaps from the operating table and runs 
amok through the audience of students, and is only 
secured just in time to save a worse happening. He is led 

away muttering that he would take no more of the “d-d 

stuff.” At 2.15 Robert Liston enters, “ that magnificent 
figure of a man, 6 ft. 2 in. in height.” “We are going to 
try a Yankee dodge to-day, gentlemen, for making men 
insensible ”—so Liston introduced ether to a London hospital. 
Dr. Boott had told Liston of Dr. Bigelow's account of 
Warren's trial of the anesthetic at the General Hospital, 
Boston, Massachusetts, at the instance of Morton, himself one 
of the pioneers of this epoch-marking discovery. Allisready ; 
Liston nods to his house surgeon, Ransome, who despatches 
Edward Palmer, the dresser, to bring in the patient from 
Ward I. The man is a butler, aged 36; he has a disorganised 
knee-joint and diseased tibia, and it is decided that 
the thigh must be amputated. William Squire places 
the mouth-piece between the lips of the man and clips 
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Qiis nostrils while ether is poured on the sponge in the 
INooth's apparatus. Without a groan or a struggle the 
patient sinks into insensibility. “ Liston stands by, trying 
the edge of his knife against his thumb nail.” William Squire 
looks at Liston and says, “I think he’ll do, sir.” William 
Cadge, Liston’s junior, who became in later years one of 
the most distinguished of the hospital’s pupils, is told to take 
the artery. Ilansome, the house surgeon, holds the limb. 
■“Now, gentlemen, time me,” says Liston, and his knife 
flashes round the limb, deftly fashioning the flaps ; then it is 
exchanged for the saw, and the amputation is complete. The 
time record is variously given—28 seconds, says Squire ; 
27 seconds according to Buckell, a whilom student who still 
survives ; 26 seconds is called by “yellow-haired Russell 
Reynolds ” ; but 25 seconds by Palmer, the dresser, and upon 
him the great man smiles. The inhalation had been stopped 
as the operation was commenced, and the handkerchief 
■which had been laid over the face is now removed. The 
patient tries to lift himself, and cries out, “When are you 
going to begin 7 Take me back, I can't have it done.” He 
is shown the elevated stump, drops back, and weeps a little ; 
he is taken back to bed to make a recovery, perfect if 
tedious, as recoveries were wont to be in the days before the 
voice of Lister had been heard in the land. Liston utters 
his epilogue thus : “ This Yankee dodge, gentlemen, beats 
mesmerism hollow.” Dr. Elliotson had been, of course, a 
physician in University College to within a few years 
■of this time, and so Liston’s bitter comparison is given 
with a spice of sarcasm. The notes of this case taken 
at the time are extant, and we read: “Not the 
slightest groan was heard from the patient, nor was the 
countenance at all expressive of pain. This was the first 
capital operation which had been performed under the 
narcotising influence of ether vapour and it was perfectly 
■successful.” The facsimile of Palmer’s neat caligraphy and 
the portraits of Liston, Cadge, Squire, as well as diagrams 
of the apparatus, the operating table, and other details are 
given by Dr. Cock and bring the historic scene before one 
with an intense reality. Had the drug failed, as nitrous 
oxide had seemed to fail when publicly tried by Horace 
Wells in the General Hospital at Boston, perhaps 
Liston might have echoed the angry cries of the students 
•when they shouted “humbug” to poor Wells and broke 
diis heart. Another scene, this time enacted after 
Liston's acceptance of anaesthesia, is the experiment 
of Simpson with chloroform in his own house. The 
details cannot be here rehearsed, although they are 
scarcely less thrilling. The net result of these happenings 
in 1816 and 1847 we know, and realise the part they played 
in the marvellous development in operative procedure which 
is our commonplace to-day. How far the modern feats are 
from the utmost possible attainment of even such giants in 
surgery as were Liston and Ferguson and those of their 
generation Dr. Cock reminds us, adding that within a year of 
the event chronicled Robert Liston had passed from life, 
dying at 53, as a result of an aortic aneurysm attributed 
in origin to a blow from the boom of his yacht. “ Of him, 
iruly may it be said : ‘Ante diem periit, sed non sine glorid. ’ ” 


ANKYLOSTOMIASIS IN FLORIDA. 

We have received an interesting publication from the State 
Board of Health of Florida entitled “ Hookworm Disease : 
A Handbook of Information for all who are Interested,” 
prepared by Dr. Hiram Byrd, assistant State health officer. 
It contains a large amount of valuable information, written 
in clear and simple language in order to be intelligible to 
the public as well as to medical practitioners. It is of con- 
-siderable interest in connexion with the prevention and cure 


of ankylostomiasis, upon which we wrote in a leading 
article in The Lancet of April 1st, referring to Dr. A. E. 
Boycott’s Milroy lectures. It is stated in the preface 
that the book is primarily intended for teachers, who have 
taken an active part in the campaign against the parasite 
in the State of Florida. In common with other southern 
States, Florida is sorely infested with the hookworm, and 
it is proved now to demonstration that this parasite is 
responsible for widespread disease and poverty among the 
population, more especially in rural districts, where the 
disposal of sewage is in a very primitive state. In some 
families Dr. Byrd points out that poverty reigns supreme, 
for the disease renders the members unable to work, 
and therefore unable to afford shoes. A vicious circle 
is set up. The hookworms augment the poverty, and 
the poverty increases the infection with the parasites. The 
State Board of Florida has started an active crusade against 
the hookworm, and Mr. J. D. Rockefeller has given a large 
sum of money to organise a sanitary commission with the 
object of eradicating hookworm disease in the southern 
States. The diagnosis of the disease is carried out free at 
the State laboratories. If a specimen of faeces from a 
suspected case is sent to the State Board of Health at 
Jacksonville a careful search is made for the ova of the 
parasite. In 1908 Dr. Byrd delivered an address on the 
subject of this disease before the State Teachers' Association 
and successfully enlisted their sympathies. In 1909 an active 
campaign was organised. Special medical officers went 
through the State, county by county, distributing informa¬ 
tion in regard to the disease, treating occasional cases for 
purposes of demonstration, and handing over others to be 
treated by the family medical practitioner. The State 
Board also undertook to pay the family attendant for the 
treatment of indigent sufferers from the disease, giving a fee 
of §3 to cover both advice and medicine. The conditions 
attaching to the payment of these fees were the following. 
The diagnosis must be confirmed by one of the State 
laboratory workers, not less than three courses of thymol 
must be administered and each be confirmed by laboratory 
examination of the stools, and the history of the case must 
be recorded upon a case record sheet. Ia addition to the 
description of this attempt to eradicate the disease, Dr. Byrd’s 
book gives an interesting account of the parasite, its life cycle, 
the modes of infection, the methods of diagnosis, and the 
treatment of the disease. The State Board of Florida is to 
be congratulated upon the enlightened and practical manner 
in which it is attacking this difficult problem, and Dr. Byrd 
deserves much credit for the interesting book he has prepared 
as part of this crusade. _ 

THE TOXICOLOGY OF FILIX MAS. 

A. Magnus-Levy records, in the Berliner Klinisehe 1 Vooh- 
emehrift of March 27th, a curious and apparently unique 
case of poisoning by extract of male fern. The victim, a man 
aged 38 years, had never suffered from any serious illness ; 
he had led a temperate life ; and there does not seem to have 
been any injury. For about a year before the mishap now 
reported he had been troubled by pain in the left foot and 
lower thigh, provoked by exertion and standing—not, how¬ 
ever, sufficient to interfere with his military duties. On 
Sept. 12th, 1910, at 7 p.m., he took a dose of what 
appears to be a proprietary mixture containing one part 
of extract of filix mas with two parts of castor oil; loose 
motions followed two hours later, and vomiting shortly after 
that. Soon after midnight he was waked from sleep by severe 
cramp-like pains in the left hamstring region ; the knee was 
flexed and could not be straightened, the foot and toes were 
paralysed. This was soon followed by convulsive movements 
in the right leg and in both arms. The urine was thick, and 
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when examined a day or two after contained albumin and 
other evidences of renal irritation. Two days later the skin on 
the left shin became red, with bine spots. After six weeks in 
bed the toes had become dark red, felt numb, and remained 
powerless and stiff ; the left knee was moveable, but had to 
be straightened by force before he could get up. When 
examined in December, 1910, he was found to present the 
earliest evidences of arterio-sclerosis, but no other signs of 
disease apart from those in the left lower limb. Here there 
was a bluish-red discolouration, most intense in the foot and 
fading away into normal skin above. The foot was very cold 
and arterial pulsation was less definite on the left than on the 
right side; there was no gross alteration of sensibility. 
Certain of the muscles below the knee were wasted, 
and their reaction to direct electrical stimulation was 
diminished. This state of affairs is to be referred, in 
Magnus-Levy’s opinion, to a double lesion: changes in the 
anterior cornual cells of the spinal cord, with sclerosis of 
the arteries supplying the lower limb. The spinal lesion 
he refers to arterial spasm and not to direct action of the 
poison on the cornual cells themselves. The acute arterio 
sclerosis is, in like manner, due to spasm of the vasa vasorum 
of vessels already diseased, though in a minor degree. In 
support of this ingenious hypothesis he brings forward 
clinical and experimental evidence which goes to show that 
the predominant feature of the action of male fern in toxic 
doses is arterial spasm. There is one important omission in 
this record : we are not told whether the tapeworm (on 
whose behalf this unfortunate dose was taken) duly made its 
appearance. The condition of the leg improved under 
treatment with potassium iodide. 


THE WEATHER OF MARCH AND EARLY APRIL. 

The climate of this country during last month was 
determined by two distinct currents' of wind. Until after 
the first fortnight the general direction was from west and 
south-west, varied occasionally by a shift to south, and more 
often by a veering to north-west. The last fortnight, on the 
contrary, was almost uninterruptedly governed by winds 
from some point of the compass between north and east. 
The first current brought more or les- rain nearly every day 
to the northern and western parts of the kmgdora, but 
several fair, dry days to the south and east, while with the 
colder current there was very little rain in Ireland, Wales, 
the western counties of England, and in Scotland, but rather 
frequent, although not heavy, falls in the east and south. 
In some districts in Ireland, Scotland, and Wales there was 
scarcely a drop of rain during th* entire fortnight. The 
first few days were mild, and there wa9 a temporary burst of 
mild weather in the south and south-east of England on March 
21st and 22nd. Daring the month as a whole, however, the 
temperature was rather below the normal than above it, in 
spite of the fact that sharp frosts were extremely rare in all 
parts of the kingdom, and quite absent from several distiictg. 
It is certainly fortunate that the temperature was not high 
enough to hasten the growth of vegetation, as the abnormal 
cold and the cutting east and north-east winds, with their 
snow squalls, which became general soon after the advent 
of the present month, would have wrought immense damage 
to fruit blossoms and all other tender growths. The sun¬ 
shine, like the temperature, did not diverge greatly from 
the average, but it was below it over the larger portion of 
the kingdom. In the metropolitan area there were only 
about 10 hours less than the normal, the figure varying frcm 
82 hours at Hampstead and 76 at Greenwich to 60 at 
Westminster and to 52 in the City. On 15 days the snn 
either failed to shine altogether or did so for less than an 
hoar, and even at the brightest spot, Hampstead, there were 
no less than nice days quite sunless. March of last year, 


it will be remembered, was dry and phenomenally bright. 
London had more than an hour per day in excess of the 
normal, and the south-west and south coasts about two 
hours ; this year, however, the extreme south-west coast 
of England was mulcted in about one hour per day. In the 
Mediterranean region there was little remarkable in the 
weather conditions. The temperature, while as a whole it 
underwent an increase as the month progressed, was subject 
to many fluctuations, and all districts were at times under 
the influence of very strong winds. The Riviera was finer 
and drier than Italy, and generally warmer, the shaded 
thermometer rising to 6C° and above pretty frequently, 
although on some days it remained below 50°. The advent 
of spring was more noticeable on tha coast of Algeiia than 
elsewhere, and to a lesser extent in the islands of Sicily and 
Malta. In those regions the thermometer touched the 70 & 
mark on a good percentage of days, and more than once 
nearly reached the 80° mark. Biarritz experienced in March 
several cool and rainy spells, and, even when it was bright, 
afternoons with a temperature of 60° or higher were less 
frequent than usual at this time of the year. As regards- 
the month of April, this month, as is well known, can play 
the part either of early summer or the middle of winter, 
although it is certain that such severe weather as that during 
the opening week of the month rarely occurs. It could, of 
course, only happen with a strong current of wind from the 
north-cast, and only then when the air in Northern Europe 
is cold for the time of year. Colder nights than those 
of this dreadful week are sometimes experienced in April 
much later in the month, and there are many instances of 
much heavier falls of snow after the 20th. But the dis¬ 
tinguishing feature of the case in question was the abnormally 
low temperature of the days over the southern and south¬ 
eastern counties of England. Over a large area the thermo¬ 
meter barely exceeded the freeziDg-point for about 48 hours, 
and some of the resorts ou the south coast were among the- 
chief sufferers. It is rare even in mid-winter for the 
temperature to remain at such a low figure throughout the 
day, and the sensation of cold was greatly accentuated by 
the piercing wind. The splendid Easter has, however, by 
this time driven the recollection of the opening week of 
April from our minds. _ 

THE MOSQUITO PLANT. 

Home persons hold a strong opinion regarding the value of 
certain plants in repelling mosquitoes, and in this way 
preventing the transmission of malaria. There is no doubt 
that some powerful odours are repugnant to insects, and not 
long ago garlic, for example, was thought to possess some 
prophj lactic qualities, since mosquitoes were said to refrain 
from biting those who smelt strongly of that odoriferous 
plant. It is also stated by some authors that persons who 
regularly consume a decoction of lemon-peel, which imparts a- 
peculiar odour to the skin and its secretions, escape the bites 
of insects, which dislike the smell of the skin in such cases. 
Some trees, shrubs, and plants, Buch as the various kinds of 
eucalyptus, the caBtor-oil plant, and citronella, have a 
certain reputation for preventing malaria, the suggestion at 
one time being that this was due to the “balsamic exhala¬ 
tions ” which they emitted. More recently the beneficial in¬ 
fluence of eucalyptus has been ascribed to the fact that it 
is a rapidly growing tree capable of absorbing much 
moisture from the ground, and in this way drying 
the soil around it. Some eight years ago, in a letter 
to the lime*. Major H. D. Larymore, R.A., an officer in 
the West African Political Service, drew attention to the 
peculiar properties of “the mosquito plant,” a species of 
basil, Ocymum viride, natural order Labiate, in repellirg 
mosquitoes and alluded to its uses in the prevention of 
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malaria. His views were at the time supported by Sir 
George Bird wood, formerly professor of materia medica 
and botany in the Grant Medical College, Bombay. 
On the other hand, another distinguished botanist, Sir 
W. T. Thiselton-Dyer, denied the alleged virtues of the 
plant, and in this opinion he was upheld by Dr. W. T. Prout, 
who had seen considerable service in West Africa, 
and carried out a number of experiments with the leaves 
of the basil plant and mosquitoes. Dr. Prout’s conclusion 
was that the value of the Ocymum viride in malarious 
countries was nil. Quite recently Major Larymore, in the 
columns of the Timet, again supported by Sir George 
Birdwood, returns to the charge and once more sets 
out the virtues of the "mosquito plant,” stating that 
during ten years’ service in West Africa he has, at 
each station where he resided, sown the seeds of the 
basil plant, and to this he attributes the freedom 
which he and his wife have experienced from attacks 
of “fever” during that period. He further draws atten¬ 
tion to an analysis made at the Imperial Institute 
laboratory by Dr. Goulding, D.Sc., showing that the leaves 
of this plant yield a volatile oil which contains 32 per cent, 
of thymol as well as other aromatic substances. The 
peculiar properties of the Ocymum viride, are, therefore, 
believed to be due to the thymol given off by the leaves. If 
it could be shown that the odour emitted by these leaves 
invariably repelled mosquitoes, or that the placing of a pot 
or two of basil beside the bed of the sojourner in the 
tropics would save him from being bitten in the night by 
bloodthirsty anophelines, or that the sowing the garden 
around the house with seeds of the basil plant would 
keep mosquitoes from entering the compound or dwelling, we 
would then be able to congratulate ourselves upon being on 
the way to a simple solution of the difficult and costly 
question of the prevention of malaria. It would then be 
no longer necessary to undertake major works of drainage or 
to organise mosquito brigades. But the solution, we fear, 
is neither so easy nor so simple as Major Larymore would 
have us to believe. The evidence so far, though supported 
by so eminent and so learned a man as Sir George Birdwood. 
is not sufficiently convincing. There is, moreover, the danger 
that some persons, influenced by the views put forward, may 
be induced to neglect the better-tried and more trustworthy 
methods, which include quinine prophylaxis and the mosquito 
net, and may also be led to desist from their efforts for 
securing destruction of mosquitoes and their breeding-places. 


URBAN MORTALITY IN THE UNITED KINGDOM 
DURING LAST QUARTER. 

Until the results of the recent Census are available doubt 
as to the accuracy of urban population estimates detracts 
from the value of vital statistics for individual towns. The 
official statistics, however, of the 77 largest towns in England 
and Wales, in the aggregate, with an estimated population of 
rather more than 17,000,000, may be accepted as approxi¬ 
mately trustworthy, since the undoubtedly over-estimated 
populations of many of the towns may probably be, to a 
great extent, balanced by an under-estimate of the popu¬ 
lations of some of the other towns, in which the rate 
of increase since 1901 has exceeded the known rate 
that prevailed between 1891 and 1901. The 13 weekly 
returns issued by the Registrar-General during the first 
quarter of this year show that the calculated mean annual 
rate of mortality during the quarter among the population 
of these 77 large towns was equal to 15- 8 per 1000, showing 
an excess of 1 ■ 0 per 1000 upon the rate that prevailed in 76 of 
these towns during the corresponding quarter of last year ; it 
was, however, 1 8 below the mean rate in these towns during 
the corresponding quarters of the four years 1907-10. In 


London last quarter the recorded annual death-rate, calcu¬ 
lated on an estimated population little short of 5,000,000, 
was also equal to 15-8 per 1000, corresponding with the 
mean rate in the aggregate of the 77 largest English 
towns. The fatal prevalence of measles in many of the 
77 towns (especially in London, Sheffield, Plymouth 
and Devonport, Wigan, Middlesbrough, and Coventry) 
was a notable feature of the urban mortality statistics during 
the past quarter, causing 4046 deaths, against an average of 
1980 in the four preceding corresponding quarters. Not¬ 
withstanding the general prevalence of measles, a disease 
mainly fatal among young children, the rate of mortality of 
infants under one year of age in the 77 large towns last 
quarter did not exceed 115 per 1000 registered births, corre¬ 
sponding with the decreased rate that prevailed in the first 
quarter of last year ; it was, moreover, 10 per 1000 below the 
average rate of infant mortality in the same periods of the 
four years 1907-10. In the eight principal Scotch towns 
for which weekly returns are published, having an estimated 
population of somewhat less than 2,000,000, the annual 
death-rate during last quarter was equal to 16'8 per 
1000, and exceeded byl'O the mean rate during the same 
period in the 77 English towns. The 22 town districts of 
Ireland, for which official returns are issued, contain an 
estimated population somewhat exceeding a million, and 
include 16 small towns with populations under 20,000. The 
annual death-rate in these 22 Irish towns during the past 
quarter was equal to 20 5 per 1000; this rate exceeded by 
4 7 the mean rate during the same period in the 77 English 
towns, and by 3'7 the mean rate in the eight principal Scotch 
towns. There seems to be no sufficient ground for doubting 
that this marked excess of mortality in the Irish urban 
population is mainly due to defective sanitary organisation 
and administration. The contrast between the mortality 
statistics sf London and Dublin is specially noticeable; the 
reported death-rate in London during last year did not exceed 
12'7 per 1000, whereas in Dublin it was equal to 19 9 ; this 
signifies that, in equal numbers living, 157 deaths occurred 
during last year in Dublin, to each 100 recorded in London. 
These facts seem to call for action by the Local Government 
Board for Ireland. _ 

On Tuesday next, April 25th, at 5.30 pm, at 15, 
Cavendish-square, London, W., the Medical Section of the 
Royal Society of Medicine will hold a discussion on the After- 
History of Cases of Albuminuria occurring in Adolescence, 
to be opened by Dr. J. F. Good hart. Among those who 
have promised to take part in the discussion are Dr. S. West, 
Dr. N. Tirard, Dr. K. 1-jaundby, Dr. Clement Dukes, Dr. 
W. P. Herringham, Dr. J. 8 Collier, Dr. W. Hale White, Dr. 
W. Armstrong, and Dr. A. E. Garrod. 

Thu opening of the Research Institute of the Cancer Hos¬ 
pital, Fulham-road, by H.R.H. the Duke of Connaught, K.G., 
is announced to take place on Thursday, April 27th, at 3 p.m. 


The Miller General Hospital.—A special 

matinee in aid of the funds of the Miller General Hospital 
for South-East London has been organised by Mr. W. Scott- 
8cott. This will take place on May 12th next at the Play¬ 
house, Northumberland-avenue, which has been lent for the 
purpose by Mr. Cyril Maude, and among those who have 
promised to give their services are Lady Tree and Mr. Ben 
Webster in .-1 Ddt of Honour; .Mr. Laurence Irving and 
Miss Mabel Hackney in The Dog Between; Mr. Eimund 
Gwenn. Miss Lena Ashwell, and Miss Barton in The Twelve 
Pound Look; Mr. Dawson Milward and Miss Lilian 
Braithwaite in The Philotopher in the Apple Orchard; Miss 
Ellis Jeffreys in The Lcuon of a Fan ; Mr. Harry Tate in his 
sketch Bolfing ; and the Gaiety Chorus, by kind permission of 
Mr. George Kdwardes. £5000 a year are required to carry 
on the work of the hospital, but the assured income is loss 
than £500, 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Election of President. 

A Comitia was held on April 10th, Sir Thomas Barlow, 
Bart., K C.V.O., the President, being in the chair. 

The President delivered the annual address, in the coarse 
of which he recounted the salient facts in the history of the 
College during the last 12 months. He referred to the Royal 
honours and distinctions which had been conferred on 
Fellows, Members, and Licentiates, making special mention 
of the title of Baron conferred on Sir W. B. Foster (now 
Lord Ilkeston). The scholarships and prizes granted during 
the year were detailed, and reference was made to the 
Harveian oration and the lectures which had been delivered 
before the College. The College appointments also received 
notice, especially that of Dr. Norman Moore as Harveian 
librarian in succession to the late Dr. J. F. Payne. The 
President made some important remarks on the question of 
the University of London. He considered that all students 
should be encouraged to pass the matriculation of that 
University, or one oE its equivalents, and that no consent 
should be given to any proposal to lower the standard of the 
entrance examination. He believed that the final Conjoint 
examination was as thorough and searching as any in the 
kingdom, and he thought it would be a valuable regulation 
if every student was compelled to pass it, thus forming a 
decided step towards a one-portal system. He then read 
obituary notices on those Fellows who had died during the 
year : Walter Butler Cheadle, John Anderson, Sidney Ringer, 
Joseph Frank Payne, and James Edward Pollock. The 
Treasurer (Sir Dyce Duckworth) proposed a vote of thanks 
to the President for his address and asked permission for it 
to be published. This was seconded by the Senior Censor 
(Dr. Frederick Taylor) and carried. The President replied 
and then vacated the chair. 

The election for President then took place, when Sir 
Thomas Barlow was re-elected, receiving 90 votes out of 93. 

The Senior Censor then delivered to the President the 
insignia of office, and the President gave his faith to the 
College and thanked the Fellows for the honour they had 
conferred upon him by re-electing him. 

On the motion of the Treasurer, seconded by Sir John 
Broadbent, it was resolved that a committee should be 
appointed to make arrangements for a suitable stand for 
Tiewing the Coronation procession on Jane 23rd. 

A report dated Jan. 17th from the Committee of Manage¬ 
ment was read and adopted. The report contained: (1) 
certain recommendations in reference to the examinations in 
pathology for the Conjoint Diploma ; and (2) the recognition 
by the Conjoint Board of the University of Bristol. A second 
report, dated March 7th, was also read and adopted, which 
recommended that Malvern College should be added to the 
list of institutions recognised by the Examining Board in 
England for instruction in chemistry and physios; it also 
contained the following passages :— 

The committee having considered, in accordance with the request of 
the Royal Colleges, the following resolution adopted by the .British 
Medical Association—viz., “That it is desirable that diagnosis and 
treatment of diseases of the eye, including the estimation of refractive 
errors and retinoscopy, should be compulsory subjects in every medical 
curriculum and that every student should undergo a practical examina¬ 
tion therein ”—decided to report as follows : That as the diagnosis and 
treatment of diseases of the eye, including the estimation of refractive 
errors and retinoscopy, are Included in the curriculum of professional 
study, and that questions in these subjects are asked from time to time 
in the examination, the committee are of opinion that it is not 
necessary to make any chauge in the present arrangements of the 
examination. 

The President then dissolved the Comitia. 


University of London.— Professor Sidney 

Martin, F.R.S , has been elected to complete the term of 
Dean of the Faculty of Medicine for the period 1910-12. 

University of Oxford. —Dr. Ernest Mallam, 

Litchfield lecturer in medicine, has been elected by the 
Board of Faculty of Medicine as a member of the committee 
for the nomination of examiners in medicine, to hold office 
until the first day of Hilary Term 1913. vice Dr. W. Collier, 
resigned. The Board of Faculty of Medicine has coopted 
Dr. Reginald Wall and Dr. Theodore Acland as members of 
toe board for a further statutable period of two years. 




ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Boroitghof Southend-on-Sea. —Dr. C. G. Pugh, on the basis 
of the number of inhabited dwellings, and upon the assump¬ 
tion that there are still, as found at the last census, 5-3 
persons per house, estimates the population of Southend at 
64,989. These figures show a very remarkable increase on 
the census population of 1901, which amounted only to 
28,857. The birth-rate for the year 1910 was only 17'69, 
but as to this Dr. Pugh thinks that it may be dne in part to 
the relatively large number of unmarried women employed 
as shop assistants, domestic servants, &c. The death-rate 
was 9 - 54 per 1000, and the percentage of uncertified deaths 
6 6. The infantile mortality was 87 -82 per 1000 births. 
The Notification of Births Act has not been adopted, and 
there are no official health visitors. The cancer death-rate 
amounted to 1 • 00 per 1000, but, as Dr. Pngh observes, this 
rate has practically no scientific value in a place like Southend 
where persons already cancerous are likely to go for the 
benefit of their health, and, in fact, a similar caution might 
well be uttered with reference to all the rates, and espe¬ 
cially perhaps the tuberculosis death-rate. But as regards this 
latter, the death-rate from pulmonary tuberculosis was for 1910 
only 0-80 per 1000, which was lower than the cancer death- 
rate, and if the exotic cases of phthisis are eliminated the 
death-rate comes to only 0 -32 per 1000. But in this con¬ 
nexion the age and sex distribution of the population has to 
be considered as well as the number of phthisical patients 
who may leave Southend for treatment elsewhere. With 
respect to Poor-law cases of phthisis Dr. Pugh states that the 
experience of 1910 confirmed that of 1909, that patients do 
not generally apply for relief to the Poor-law authority 
until the disease is past either cure or economical improve¬ 
ment. It must be a matter of satisfaction to the town 
council that for the second year in succession there has been 
no death from enteric fever in Southend. These excellent 
results are associated by the medical officer of health with 
the letting of the Southend foreshore to a shell-fish company, 
the company preventing the collection of shell-fish from the 
foreshore by trippers and hawkers. The full-grown oysters 
are gathered by the employees of the company and thrown 
into deep water, while oyster-spat and brood are collected 
and sent to unpolluted water. 

Bath Urban District .—Unlike Southend, where there has 
been a phenomenal increase of population, that of Bath is 
practically stationary. At the census of 1891 the popula¬ 
tion was 51,884, and in 1901, 49,839. For 1910 it is esti¬ 
mated by Dr. W. H. Symons at 50,000. As usual, the 
after-histories of the Bath cases of phthisis treated in the 
corporation beds at Winsley Sanatorium are furnished in this 
report, and as these statistics are amongst some of the few 
which are properly presented they are abstracted :— 



Number of 

Number alive in 

discharge. 

patients. 

January, 1911. 

1905 .. 

. 6 . 

2 (at full work) 

1906 .. 

. 6 . 

... 3 ( „ ., ) 

1907 .. 

. 7 . 

4 (3 at full work) 

1908 

. 8 . 

3 (2 i, »» ) 

1909 .. 

. 9 . 

... 6 (5 „ „ ) 


There is a further table which tells the well-known story 
that early cases are more frequently restored to full working 
capacity than advanced ones. It is stated in the report that 
with one exception all the Bath cases have made some 
improvement in health, but it is added that the immediate 
results of treatment are of very little real value, as prac¬ 
tically all, even the advanced cases, find their cough 
diminished, appetite, digestion, and sleep improved, and 
sweats almost unknown. The duration of improvement 
made depends, however, upon the extent and stage of the 
disease. The advanced cases may be improved and restored 
to work for a time, but sooner or later they are sure to 
relapse unless they can live in exceptionally favourable 
circumstances. 

County Borough of South Shields. —Dr. S G. Mostyn esti¬ 
mated the population of this borough at 114,000, as compared 
with an estimate of 119.737 of the Registrar-General. The 
infantile mortality for 1910 was 111 per 1000 births, a rate 
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which represents a very material reduction on former years, 
but the rates in some of the wards are still very high, 
ranging from 148 to 61 per 1000 births. There were 11 
cases of small pox notified daring 1910, and the history of 
some of the cases shows how very difficult it is to prevent 
importation of this disease by sea. The first case was that of 
a youth who left his ship at Middlesbrough before it was 
found that a member of the crew was suffering from small¬ 
pox. As the youth’s address was unknown he could not be 
kept under observation, and whtn he was discovered the 
eruption was well developed. Fortunately, although he had 
come in contact with several persons no other case occurred. 
In the second instance a mild case of small pox was discovered 
in the town in the third week of the disease, and in the 
third instance two cases of this disease had occurred on the 
ship from which the patient came and » hich he left at King’s 
Lynn. At the end of April Dr. Mostyn discovered an out¬ 
patient at the infirmary in the early stage of the disease, and 
it was found that the carpenter of the ship on which this 
man was boatswain had suffered from a skin eruption during 
a voyage from the Black Sea to Rotterdam. This carpenter 
died and his wife suffered from a very mild attack, but before 
the malady had been recognised the carpenter had probably 
infected other people in South Shields, and it is clear that 
the captain of the vessel was much to blame for failure to 
notify the first case on arrival at Rotterdam. Nearly 200 
contacts were kept under observation at their homes in South 
Shields, and the authorities put to endless trouble, which 
might all have been avoided had the Rotterdam authorities 
known of the circumstances of the first case and telegraphed 
to the next port of call. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7666 births and 4980 
deaths were registered during the week ending April 8th. 
The annuail rate of mortality in these towns, which had 
been equal to 15 2 and 15 4 per 1000 in the two preceding 
weeks, declined to 15-1 in the week under notice. 
Daring the 13 weeks of last quarter the death-rate 
in these towns averaged 15 8 per 1000, and exceeded by 
10 the exceptionally low rate in the 76 large towns during 
the corresponding quarter of last year. The annual death-rates 
during the week under notice in these towns ranged from 7 5 
in Burton-on-Trent, 7 7 in King’s Norton and in Smethwick, 
and 8 3 in Bournemouth, to 24'2 in Stockton-on-Tees, 24 7 
in Swansea, 25 4 in Devonport, and 28-8 in Middlesbrough. 
The 4980 deaths from all causes in the 77 towns showed a 
decline of 92 from the number returned in the previous week, 
and included 571 which were referred to the principal epidemic 
diseases, against numbers declining from 702 to 661 in the 
four preceding weeks ; of these 571 deaths, 328 resulted 
from measles, 111 from whooping-cough, 49 from diphtheria, 
44 from infantile diarrhoea, 22 from scarlet fever, 16 from 
enteric fever, and 1 from small-pox. The annual death- 
rate in the 77 towns from these epidemic diseases averaged 
1-7 per 1000, against 2-1 and 2 0 in the two previous 
weeks. The fatal cases of measles in the 77 towns, 
which had declined from 474 to 378 in the four preceding 
weeks, further decreased to 328 in the week under notice, 
but caused annual death-rates equal to 3 2 in Coventry, 
3-3 in Rhondda, 4 9 in Plymouth, and 8-5 in Devonport. 
The deaths from whooping-cough, which had been 136 
and 141 in the two previous weeks, declined to 111 
in the week under notice ; the highest annual rates from 
this disease in the week were 1 4 in Warrington, 19 in 
Stockton-on Tees, and 2 9 in Middlesbrough. The 49 
deaths referred to diphtheria were within one of the 
number in the previous week, and included 15 in London 
and its suburban districts, 4 in Sheffield, and 3 in 
Bradford. The 44 deaths of infants under 2 years 
of age attributed to diarrhoea showed a decrease of 
14 from the number in the previous week. The 22 
fatal cases of scarlet fever showed a slight increase ; 
4 were recorded in Stoke-on-Trent and 3 both in 
London and in Liverpool. Of the 16 deaths referred to 
enteric fever (against 14 and 15 in the two previous weeks), 
2 each occurred in London, Manchester, Nottingham, and 
Preston. The one fatal case of small-pox was registered in 
Bootle. The number of scarlet fever patients under 


treatment in the Metropolitan Asylums and the LondoD 
Fever Hospital, which bad steadily declined in the seven 
preceding weeks from 1276 to 1036, had further fallen- 
to 991 on April 8th ; 100 new cases of this disease were 
admitted to these hospitals during the week, against 146,121, 
and 125 in the three preceding weeks. These metropolitan 
hospitals also contained on April 8tb 879 cases of measles, 
864 of diphtheria, 290 of whooping-cough, 21 of enteric 
fever, and 19 of small-pox. The 1407 deaths from all causes 
in London in the week urder notice were equal to an 
annual rate of 14 9 per 1000 (against 15-1, the mean rate in 
the 77 towns), and included 304 which were referred to- 
diseases of the respiratory system, against 295 and 324 
in the two preceding weeks ; 12 deaths were directly re¬ 
ferred to influenza In the 77 towns 170 deaths were attri¬ 
buted to different forms of violence, against 151 and 167 in 
the two preceding weeks ; and 431 inquest cases were 
registered. The causes of 54, or 11 per cent., of the 
deaths registered in the 77 towns during the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Bristol, West Ham, Bradford, Newcastle on-Tyne, Hull, 
Salford, and in 44 smaller towns; the 54 uncertified 
causes of death in the 77 towns in the week under notice 
included 6 in Stoke-on-Trent, 6 in Liverpool, 5 in Birming¬ 
ham, 4 in Bootle, and 3 in Manchester and in Leicester. 


HEALTH OF 800TCH TOWNS. 

In eight of the principal Scotch towns 904 births and 635- 
deaths were registered during the week ending April 8th. 
The annual rate of mortality in these towns, which had 
been equal to 17-2 and 15 6 per 1000 in the two 
preceding weeks, rose again to 17-3 in the week under 
notice. During the 13 weeks of last quarter the 
death-rate in these towns averaged 16-8 per 1000, and ex¬ 
ceeded by 10 the mean rate during the same period in the 
77 English towns. The annual death-rate for the week in 
the eight Scotch towns ranged from 9 7 and 11 0 in 
Perth and Aberdeen, to 22-5 in Greenock and 24 1 ii> 
Dundee. The 635 deaths from all causes in the eight towns 
during the week showed an increase of 62 upon the number in 
the previous week, and included 67 which were referred 
to the principal epidemic diseases, against 66, 55, and 43 in 
the three preceding weeks ; these 67 deaths were equal to- 
an annual rate of 18 per 1000, which exceeded by 01 
the rate from the same diseases in the 77 English towns ; the 
highest rates from these diseases in the Scotch towns- 
during the week were 2-4 in Dundee and 4 4 in Paisley. 
Of the 67 deaths from these diseases in the eight towns 
41 resulted from whooping-cough, 9 from diarrhoea, & 
from diphtheria, 5 from scarlet fever, 5 from measles, and 
1 from enteric fever, bnt not one from small-pox. The fatal 
cases of whooping-cough, which had been 36, 32, and 28 in 
the three previous weeks, increased to 41 in the week under 
notice, of which 23 occurred in Glasgow, 6 in Paisley, 4- 
in Dundee, 3 in Edinburgh, and 2 in Greenock. The 9 deaths 
attributed to diarrhoea (including 8 of infants under two years 
of age) exceeded the number in the previons week by one : 
4 were recorded in Glasgow and 2 in Dundee. The 6 
deaths referred to diphtheria somewhat exceeded thenumbers 
in recent weeks; 4 were registered in Glasgow and 2 in 
Dundee. The 5 fatal eases both of scarlet fever and mea-les 
also showed an increase upon recent weekly numbers : 2 of 
scarlet fever occurred both in Glasgow and Edinburgh, and 
of measles 3 were recorded in Glasgow and 2 in Edinburgh. 
The 1 death referred to enteric fever occurred in Glasgow. 
The deaths referred to diseases of the respiratory system in 
the eight towns, which had been 115 and 109 in the two 
previous weeks, rose to 153 in the week under notice, and 
exceeded by 41 the number in the corresponding week of 
last year. The 20 deaths attributed to different forms of 
violence in the eight towns showed a further decline from the 
numbers in the two previons weeks ; and 198, or 31 per 
cent., of the 635 deaths from ail causes occurred in public 
institutions. The causes of 12, or 1-9 per cent., of 
the deaths registered in the week under notice in the eight 
towns were not certified or not stated; in the 77 English 
towns during the week the proportion of uncertified causes- 
of death did not exceed 1 1 per cent. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
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population of 1,163,596 persons, 624 births and 499 deaths 
were registered daring the week ending April 8th. The 
annual rate of mortality in these towns, which had been 
eq"al to 21-2 and 20 7 per 1000 in the two preceding 
weeks, rose to 22 4 in the week under notice. 
Daring the 13 weeks of last quarter the annual death- 
rate in these towns averaged 20-5 per 1000; the rate 
daring the same period did not exceed 15 8 in the 77 
English towns and 16-8 in the eight Scotch towns. The 
annual death-rate for the week in the Irish towns 
was equal to 23-2 in Dublin (against 14-9 in London), 
22-5 in Belfast, 30’8 in Cork, 35-6 in Londonderry, 
17• 8 in Limerick, and 11-7 in Waterford; in the 16 
smallest of the Irish towns the mean annual death- 
rate in the week did not exceed 15 • 7 per 1000. 
The 499 deaths from all causes in the 22 towns 
exceeded the number in the previous week by 38, 
and included 25 which were referred to the principal 
epidemic diseases, against 23 and 21 in the two pre¬ 
vious weeks ; these 25 deaths were equal to an annual 
rate of 1*1 per 1000, which was 0-6 below the mean rate 
from the same diseases in the 77 English towns. These 25 
deaths in the Irish towns in the week under notice from the 
principal epidemic diseases included 8 from whooping- 
cough. 5 from diphtheria, 4 from enteric fever, 4 from 
infantile diarrhoea, 2 from scarlet fever, and 2 from measles, 
but not one from small-pox. The 8 fatal cases of whoop¬ 
ing-cough corresponded with the number in the previous 
week, and included 3 in Dublin and 2 in Londonderry. Four 
of the 5 deaths from diphtheria and 3 of those from 
infantile diarrhoea occurred in Dublin. Of the 4 deaths 
referred to enteric fever (exceeding the numbers in recent 
weeks), 3 were recorded in Dublin and 1 in Belfast. The 
deaths in the 22 towns referred to diseases of the respira¬ 
tory system, which had been 90, 94, and 107 in the 
three preceding weeks, further rose to 121 in the week under 
notice. Of the 499 deaths from all causes 153, or 31 per 
cent., were recorded in public institutions. The causes of 
14, or 2-7 per cent., of the deaths in the 22 towns in 
the week mentioned were not certified either by a registered 
medical practitioner or by a coroner after inquest ; the pro¬ 
portion of uncertified oauses of death did not exceed 11 per 
cent, in the 77 English towns, and was 1-9 per cent, in the 
eight principal Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

The folio wing appointments have been notified:—Inspectors- 
General of Hospitals : H. Todd to Haslar Hospital and C. 
James to Plymouth Hospital. 

The undermentioned Acting Surgeons have been confirmed 
in the rank of Surgeon in His Majesty's Fleet:—Maurice 
Charles Mason (dated May 6th, 1910), Sidney Wilfred 
Grimwade, Herbert E iward Perkins, Alexander Scott, Basil 
Taylor, Ernest Charles Holtom, Charles Fitzgerald Willes, 
James Gordon Danson, George Jameson Carr, Henry Houston 
Ormsby, Edward Moxon Browne, Algernon Edgar Percy 
Cheesman (dated Nov. 4th, 1910). 

Royal Army Medical Corps. 

Lieutenant-Colonel James H. A. Rhodes retires on retired 
pay (dated April 19tb, 1911). 

Surgeon General G. W. Robinson, administrative medical 
officer at Cape Town, has been transferred to the Home 
Establishment on appointment as Principal Medical Officer, 
Aldershot Command. Colonel W. G. Birrell, in medical 
charge of the Royal Herbert Hospital at Woolwich, has 
been appointed Administrative Medical Officer at Dover in 
succession to Colonel A. E. J. Croly, who has retired. 
Colonel R. W. Ford, D.S.O., administrative medical officer 
at Tidworth Park, Salisbury Plain, has been appointed 
Administrative Medical Officer at Woolwich. Colonel T. J. 
O'Donnell, D.S.Q., principal medical officer, Aden Brigade, has 
been selected as Administrative Medical Officer at Tidworth. 
Colonel F. J. Jencken in medical charge of the Royal 
Victoria Hospital at Netley, has taken over the appointment 
of Administrative Medical Officer of the Colchester District 
in succession to Colonel A. P. O’Connor, C.B., who has 


retired. Brevet-Lieutenant-Colonel O. R. A. Julian, on 
return from a tour of service in India, has been appointed 
to the Irish Command and posted to the Dublin District for 
duty. Lieutenant-Colonel M. W. Russell, Staff Officer to the 
Principal Medical Officer of the Eastern Command, has 
been selected for the higher rate of pay under Article 317 of 
the Royal Warrant. Lieutenant-Colonel J. Meek, on return 
from a tour of service in India, has been appointed to the 
Southern Command and placed in Medical Charge of the 
Military Hospital at Cosham. The following Lieutenant- 
Colonels have been detailed for service abroad during 
the coming trooping season: R. Kirkpatrick, C.M.G., 

A. Dodd, H. SI. Sloggett, C. C. Reilly, M. L. Hearn, 

C. A. Lane, If. J. Sexton, T. J. Lavie, J. Fallon, 

C. J. Slacdonald, R. W. Wright, D. M. Saunders, and 

J. Donaldson. Major C. Dalton, on return from leave of 
absence on medical certificate, has taken up duty as Staff 
Officer to the Principal Medical Officer of the Irish Com¬ 
mand, relieving Major D. J. Collins, who has been officiating. 
Major G. S. Crawford, on completion of a tour of service at 
Malta, has been appointed to the Irish Command and posted 
to the Dublin District for duty. Slajor J. D. McD. McCarthy 
has embarked for a tour of service in India. Major W. E. 
Hardy has returned home for duty from South Africa. Major 
S. F. Clark has been transferred from the London District to 
the Western Command. Major A. H. Morris has embarked 
for a tour of service in Malta. Captain R. K. White, 
from Aldershot, has been ordered to the Irish Com¬ 
mand for duty in the Cork District. Captain W. C. 
Croly, on arrival in India, has been appointed to the 
Station Hospital at Secunderabad. Captain R N. Hunt, 
from Borden, has taken np duty in Egypt. Captain L. L. G. 
Thorpe has been transferred from Tidworth Park to the 
Royal Victoria Hospital at Netley. Captain J. T. McEntire 
has arrived at Sierra Leone, West Africa, for a tour of duty. 
Captain J. H. R Bond has been appointed to the Medical 
Charge of the Cantonment General Hospital at Neemoch. 
Captain N. Low has arrived home from India. H E. the 
Commander-in-Chief in India has granted one year’s exten¬ 
sion to Captain P. S. Lelean on his appointment as Specialist 
Sanitary Officer to the Seventh (Meernt) Division. Captain 
F. W. Lambelle, from York, has taken up duty at the 
Station Hospital at Mhow. Lieutenant J. B. Hanafin, from 
Kalabagh, has joined at Attock. Lieutenant W. G. Wright, 
Lieutenant H. S. Ranken, Lieutenant J. A. Manifold, Lien- 
tenant S. S. Dykes, and Lieutenant W. H. Riordan have been 
detailed for service abroad during the coming trooping 
season. 

Indian Medical Service. 

Colonel W. A. Quavle, principal medical officer of the 
Abbotabad and Sialkot Brigade, has arrived home on leave 
of absence from India. Lieutenant-Colonel S. H. Henderson, 
superintendent of the Central Prison at Agra, has been 
appointed to officiate as Inspector-General of Prisons in the 
United Provinces during the absence on leave of the 
Honourable Lieutenant-Colonel C. Mactaggart. Major H. J. 
Walton, on completion of special duty, has taken over charge 
as Civil Surgeon at Balandshahr. Major C. Duer has been 
appointed as Civil Surgeon of the First Class on the Indian 
establishment in succession to Lieutenant-Colonel R. E. S. 
Davis, who has retired. Major R. H. Price has taken 
up duty as Specialist in Midwifery and Diseases of Women 
and Children to the Fourth (Quetta) Division. Major Leonard 
Rogers, professor of pathology at the Medical College, 
Calcutta, has been granted three months’ privilege leave of 
absence combined with six months’ furlough home from 
India. Major A. F. Stevens has had his appointment as 
Civil Surgeon of Hazaribagh confirmed by the Government of 
India. Captain F. H. Stewart, on rejoining military employ¬ 
ment, has been appointed to the medical charge of the 
27th Panjabis, stationed at Alipore, Calcutta. Captain 
O. St. John Moses has been appointed Police Surgeon at 
Calcutta in succession to Major W. D. Hayward. Captain 
II. A. Williams, D.S.O., resident medical officer at the 
General Hospital, Rangoon, has been granted two years’ 
leave of absence home from India. Captain R. M. Dalziel 
has taken over duty as Superintendent of the Central Jail at 
Mooltan. 

Special Reserve of Officers. 

Royal Army Medioal Corps. 

The undermentioned Lieutenants are confirmed in their 
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rank: Keith B. MacGlashan, Aubrey G. Brown, and 
Philip W. Mathew. 

Leonard Whitaker Owen Taylor to be Lieutenant (on 
probation) (dated March 17th, 1911). 

Journal of the Royal Army Medical Corps. 

The opening article in the April issue of this journal is a 
joint one on the Use of Salvarsan in Syphilis, by Major T. W. 
Gibbard, Captain L. W. Harrison, and Lieutenant A. S. 
Cane. Although the authors of the paper do not think that 
the time has yet arrived to pronounce any judgment as 
to the place which salvarsan will finally occupy in the 
therapy of syphilis, they are of opinion that the remedy 
has a more marked and rapid effect on the various 
manifestations of syphilis than that following the 
administration of mercury. Further, they believe that 
salvarsan is a valuable remedy in the treatment of syphilis, 
and adverse judgment on the score of relapses will be un¬ 
justifiable till the best method of administering it has been 
discovered. Major W. W. O. Beveridge, D.S.O., and 
Captain N. Dunbar Walker are the joint authors of an 
article on the Fate of Arsenic in the Body after In¬ 
jection in the Form of “606.” A report by Colonel 
Sir David Bruce, C.B., on the present condition of 
Ismailia as regards malarial fever, and a paper by Colonel 
T. M. Corker, on the Definition of a Units Protection 
by Anti-typhoid Inoculation are among other articles to 
which attention should be drawn. Under the heading of 
“Sport” Captain W. F. Reichwald, of the Royal Horse 
Artillery, describes a day with cobra hunters and the use 
of the “ absorbent stone ” as a remedy for snake-bite by the 
Kanjahs or gipsies of the Punjab. The story is an interest¬ 
ing and exciting one. 

The Royal Victorian Order. 

Fleet-Surgeon William Bett, R.N., Fleet-Surgeon at the 
Royal Naval College, Dartmouth, has been appointed a 
member of the Fourth Class of the lloyal Victorian Order. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April 11th, Sir J. N. 
Dick, K C.B., in the chair, the sum of £67 was distributed 
among the several applicants. 

Fair Play for Territorials. 

Under the above title 1 a scheme has been put forward by 
Lieutenant-Colonel J. J. de Zouche Marshall, the main 
object of which is to bring before the Territorial Force and 
the public “the cash value of the citizen soldier's part time 
that is used to learn the art of war,” a scale being framed in 
proportion to the pay, &c., granted to the regular soldier for 
his whole time devoted to acquiring that art. Lieutenant- 
Colonel Marshall is well known for his enthusiastic support 
of the old Volunteer Force ; and as officer commanding the 
3rd Home Counties Field Ambulance, as well as member of 
the Surrey Territorial Force Association, he has given con¬ 
siderable time and thought to the organisation and training 
of the citizen soldier. He puts the matter fairly and squarely 
that the Territorial Force, although a great improvement 
on the Volunteers in point of organisation, is admitted 
by all competent and independent judges to be a 
distinct failure in point of numbers and efficient train¬ 
ing. The only alternative put forward is universal 
compulsory service; but to this the political leaders 
on both sides are opposed, and there are no means avail¬ 
able for carrying out any such scheme. There are not 
sufficient drill halls or drill instructors in existence even for 
the present strength of the Territorial Forces. We quite 
agree with Colonel Marshall's opinion that the work of the 
citizen soldier is far more exacting than it ever was before ; 
and we fear that it is the case that the present inducements 
are not sufficient to tempt men to join ; some enthusiasm was 
certainly shown when the new force was started, but it 
cannot be said that this has increased, or even been kept up 
at the same level. Colonel Marshall believes that men will 
not join because they are expected to work for nothing during 
50 weeks of the year on the strength of being paid and fed 
for a fortnight in camp. At the initiation of his scheme 
Lord Haldane explained that this camp pay was not to be 
regarded as pay or reward for work done, but rather as an 
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insurance against actual loss by officers and men. What 
Colonel Marshall now recommends is an extension of this 
“ insurance against loss ” all the year round. His proposal is 
that officers and men should be paid so much per hour for 
every hour spent in actual drill and instruction under the 
strictest supervision and discipline; he calculates this 
amount as one-twelfth of the daily amount paid to the 
officers and men of the regular forces, and works out the 
rates per hour for Territorials at Is. Id. for a captain, 3d. for 
a lieutenant, bd. for sergeants, 4rf. for corporals, and 3d. for 
privates; the equivalents of the higher pay for cavalry, 
artillery, engineers. Army Service Corps, and Royal Army- 
Medical Corps should be added for these arms in the Terri¬ 
torial Service. He contends that this army pay would be 
looked upon by all ranks of the Territorial Force as a re¬ 
cognition that they were being “ taken seriously ” as part of 
the army. Full tables are given in the pamphlet of the pay 
and establishments for all units. The total cost of pay and 
allowances for a strength of 312,1122 officers and men of all 
ranks would amount to £249,828 (we may observe that the 
total Budget estimate for the Territorial Forces, 1910-11, 
was £2,660,000). For this sum 48 one-hour drills would be 
provided by the force mentioned, the drills being once a 
week for a year, twice a week for six months, or two hours 
twice weekly as required. This is, at any rate, a concrete 
proposal for remedying the present unsatisfactory condition 
of matters in the Territorial Force. We quite agree with 
the author of the scheme that something must be done ; he 
estimates that in two years’time, if present arrangements 
continue, the force will be non existent; the only alternative 
will then be compulsory service, the cost of which will 
certainly be much greater, perhaps £4,000,000 a year. 
Colonel Marshall has worked out a practicable scheme 
which, though costly, does not appear to be more so than 
is to be expected for the return obtained. We commend it 
to the notice of all Territorial officers and others interested 
in the force, whether in its medical units or in the com¬ 
batant branches ; the gist of it is that the Territorial officers 
and men should receive pay, proportionally with the regular 
army, for time and labour given to the State; it appears to 
us to be prima facie reasonable and worthy of trial ; experi¬ 
ence only can show whether it will be successful or not. It 
is, at any rate, doing something. “ Up to now, with all our 
leagues,” says Colonel Marshall, “we have done, and are 
doing, absolutely nothing—except on paper.” Moreover, 
according to the last return of the Territorial Force there 
has been a falling off of 67,761 on the year's recruiting. 
This will not do. 


THE ELECTION OF A DIRECT REPRE¬ 
SENTATIVE ON THE GENERAL 
MEDICAL COUNCIL. 


Mr. George Jackson addresses the following letter to his 
constituency :— 

Ladies and Gentlemen,— Owing to the untimely death 
of Dr. L. 8. McManus a vacancy has occurred amongst the 
Direct Representatives on the General Medical Council. I 
have been requested by numerous friends and supporters ab 
former elections to offer myself as a candidate for the vacancy 
thus created. 

It will be remembered that at the 1906 election I polled 
within 17 votes of the lowest successful candidate; I am 
therefore encouraged to hope on that ground that I shall be 
successful on this occasion. 

Having had the honour to serve you on the Council from 
1902 to 1907, I am thoroughly acquainted with the duties of 
the office. During the time I occupied a seat on the Council 
I served on the committees of the Diploma of Public Health, 
Preliminary Scientific Education and Examinations, and that 
of the Midwifery practice required of candidates for medical 
qualification. 

Amongst many matters requiring attention, one of the most 
urgent is that more stringent regulations should be adopted 
with regard to unqualified practice—and quacks generally. 
Any Act of Parliament which may be passed should contain a 
clause forbidding any colourable pretence being made of 
being a physician or surgeon—this would be most desirable. 

When in the Council, I urged the necessity of some method 
being adopted which would allow of some tangible return to 
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the principle of modified pupilage, by which students would 
learn how to treat the patient as well as the disease. The 
conditions of medical practice are changing rapidly, and 
there is more and more tendency for the State to interfere in 
these matters. There is little doubt but that the Government 
action with regard to State invalidity, and reform of the Poor- 
law administration will involve great changes in medical 
practice. It certainly should be the duty of the General 
Medical Council to watch the progress of events, and 
endeavour to prevent the tendency to exploit the medical 
profession. 

I shall be a determined opponent of any attempt of the 
Government to increase the facilities of private patients of 
medical men getting gratuitous treatment, whether from 
hospital physicians or State officials. I have served on the 
Medico-Political, and other central committees of the British 
Medical Association, and have been the representative of my 
division (Plymouth) at the representative meetings of the 
Association ever since their establishment. I have held the 
office of President of the South-Western Branch of the 
British Medical Association, and have also been President of 
the Incorporated Medical Practitioners’ Association. 

Soliciting your vote and interest, I have the honour to 
remain, Your obedient servant, 

George Jackson, F.R.C.S. Eng. 

10, Portland-villas, Plymouth, April 17th, 1911. 


To the Editor of The Lancet. 

Sir,—W ill you permit us to make use of your columns 
for the purpose of announcing to the profession, as we are 
glad to be able to do, that Dr. J. A. Macdonald of Taunton, 
the present chairman of Council of the British Medical 
Association, has consented to be a candidate for the seat 
on the General Medical Council rendered vacant through 
the much-regretted death of Dr. L. S. McManus. 

Dr. Macdonald is widely known to the profession as a 
general practitioner who, owing to his devotion to the 
advancement of the interests of the medical profession and 
conspicuous aptitude for public work, has been called upon 
to fill many important offices in the British Medical Associa¬ 
tion. As a member, and afterwards chairman, of the Medico- 
Political Committee of the Association, as chairman of the 
Representative Body, and now chairman of Council, he has 
become thoroughly familiar with the needs of the medical 
profession as affected by the administration of the Medical 
Acts by the General Medical Council. As himself a general 
practitioner he is personally familiar with the disabilities 
from which the profession at present suffers and the reforms 
that are needed in various directions, including those which 
affect the work of the General Medical Council. 

We have the utmost confidence in commending Dr. 
Macdonald to our fellow practitioners in England and Wales 
as one whose experience and abilities are eminently calcu¬ 
lated to further the interests of the profession if elected to 
be a member of the General Medical Council. 

We are. Sir, yours faithfully, 

Ewen J. Maclean, 

Chairman, Representative Body, E.M.A.; 

Lauriston E. Shaw, 

President, Metropolitan Counties Branch, 
April 19th, 1911. B.M.A. 


To the Editor of The Lancet. 

Sir, —Referring in The Lancet of April 8th to the 
vacancy in the General Medical Council caused by the 
lamented death of Dr. McManns, Dr. A. G. Bateman says 
that “we must all unite to send to the Council one worthy to 
follow in the footsteps of Dr. McManns as a pcrtona grata 
both to his colleagues and the Council. ” I am pleased to 
learn that Mr. George Jackson, J.P., of Plymouth, a former 
Direct Representative, has consented to offer himself as a 
candidate, and I feel sure that he will, by universal consent, 
be held to meet in every respect the requirements regarded 
by Dr. Bateman as essential. Having most efficiently served 
his professional brethren at the Council for five years, he is 
thoroughly acquainted with the work. That his services 
were highly appreciated by the profession is shown by the 
fact that at the last election he polled within about 17 of the 
number of votes recorded for the lowest gnccessfid candidate. 
As I had the honour of occupying a seat at the Council from 
Jan. 1st, 1897, to Jan. 1st, 1907, and therefore during the 
five years that Mr. Jackson held office, I can bear testimony 
to the admirable services he rendered to his constituents, and 


I am satisfied that it would be extremely difficult to find any¬ 
one better qualified to succeed the late Dr. McManus as a 
representative of the rank and file of the profession than my 
former colleague, Mr. George Jackson, and I trust that he 
will be permitted to take the seat he formerly held without 
the worry and cost of a contested election. 

I am, Sir, yours faithfully, 

George Brown, M.R.C.S. Eng. 

Callington, Cornwall, April 15th, 1911. 
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TRAINING AND ROWING. 

To the Editor of The Lancet. 

Sir,—T he facts to which Dr. Harry Campbell draws 
attention in your issue of April 8th are of great interest, 
but I do not agree with the conclusion he suggests. From 
the fact that Cambridge lost heavily in weight during 
training, whereas the Oxford crew gained slightly, he makes 
the deduction “that in selecting a crew preference should 
be given to men who do not need to be trained down.” The 
man of 19 to 24 for such an event (coxswains excluded) who 
needs to “train down” is, and ought to be, a very rare 
exception. 

I have long believed that the gain or loss in weight is 
generally a measure of the judgment used by those respon¬ 
sible for the training. The most important element in the 
training of a man or a set of men for an athletic contest 
is undoubtedly a correct judgment as to the amount of 
physical exercise to set throughout the whole period of 
practice. Cambridge usually starts practice sooner than 
Oxford, and I believe that they have usually been worked 
more heavily than Oxford, perhaps particularly in the early 
stages of practice. I have often wished that somebody would 
take the trouble of collecting and publishing similar figures 
for the last 30 years to those which Dr. Campbell published 
for this year. My knowledge and observation do not extend 
beyond the last 20 years, is only intimate for a few of these 
years, and I have not been able to look up the figures, 
but my impression is certainly that Cambridge, more fre¬ 
quently than Oxford, have shown loss in weight during the 
period of training. Farther, I believe the figures for the 
last 30 years would show that such alteration in weight 
was reversed or lessened when Cambridge won, especially 
when they did so well and easily. 

There is one other factor in the physical progress of a 
crew and in the improvement or deterioration of their prowess 
which must not be lost sight of, and that is the moral and 
mental effect of feeling confident. I have known several 
crews but slightly inferior to their opponents “ go off ” seri¬ 
ously towards the end of practice largely from the depressing 
effect of loss of confidence. 

I am. Sir, yours faithfully, 

S. Verb Pearson, M.R.C.P. Lond. 

Mundcsley, April 12th, 1911. 


THE “ TRUST ” DANGER IN CHARITY. 

To the Editor of The Lancet. 

Sir, —The Trust war in America is one of the most striking 
and important episodes in modern commercial history. 
Founded for the perfectly legitimate purpose of securing 
economy and efficiency by combination, and still possessing 
these qualities in a high degree, the Trusts have gradually 
acquired enormous power and have bv their tyrannical use 
of it proved gravely detrimental to the community and a 
danger to the State. A few years ago the idea that any such 
similar dangers should arise in connexion with charity, 
or should even remotely threaten the distribution of 
charitable funds, would have appeared ridiculous. In the 
old days each institution sank its well into the common 
reservoir of charitable funds and obtained therefrom what 
supplies it could by its own efforts and for its own objects. 
Now, however, the collection of charitable funds has been 
systematised, gathered into the hands of various “Funds,” 
and as a result the distribution of very large sums of money 
rests at the discretion of the committees of a comparatively 
small number of bodies. Considering chiefly the medical 
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charities of London there can be little doubt that this 
centralisation has resulted in an improvement in the 
machinery for collection, in the avoidance of overlapping, 
and in safeguarding from misuse funds obtained by com¬ 
paratively uncontrolled institutions. On the other hand, 
corresponding dangers have arisen. The sum available for 
charities is a fairly constant quantity, and the institution of 
the modern “ Fund ” has rather altered the distribution 
of the sums available than increased the total amount. 
No doubt, since considerations apart from those of charity 
affect the question of donations to bodies of such prestige 
as the King Edward VII. Hospital Fund, a somewhat 
larger area of contribution has probably been tapped than 
was reached by the old machinery, and the total sum con¬ 
tributed possibly to some extent increased. Still, the fact 
remains that the newer bodies, such as the various hospital 
funds, have tapped the same source of supply as that from 
which the old institutions drew their individual incomes, and, 
as happens in the strictly analogous case of a water-supply 
when a deeper well with more efficient pumps is sunk into 
the contributing strata, have, with their improved machinery, 
drained to a large extent the individual wells of the 
charities and left them dependent on the funds distributed 
by the more powerful combinations. It is unnecessary 
to press the analogy with the first stage in the progress of 
Trusts. 

The charities having been deprived of their individual 
sources of income to a considerable extent, especially as 
concerns legacies, and thus rendered dependent on the dis¬ 
tribution committees of the funds, it would seem desirable 
that those having control of the distribution should not be 
directly concerned in the management of any of the institu¬ 
tions which share in the funds distributed. This, however, 
is not the case. In thus pointing out the existence of an 
unsatisfactory condition of affairs there is not the slightest 
• suggestion of any mala fidt's; the danger lies in excess of 
virtue. It is doubtful whether it is realised with what a passion 
of devotion the various London hospitals are served by their 
officials, but this very devotion renders them a little blind 
to the needs and merits of what in this connexion may be 
described as rival institutions- 

In considering the sums to be annually allotted to the 
charities the distribution committees have taken into 
account not only the work done by a charity but also its 
supposed capacity to bear the expense of that work, and 
where legacies have been left to individual charities they 
have regarded this as a reason for diminishing the grant 
from the central funds. The public have scarcely realised, 
as recent appeals testify, that if this view is to rule the 
distribution it becomes impossible to help an individual 
charity, and that such donations merely relieve the pressure 
on the central fund. Indeed, the peculiar and unintended 
position has been reached that the only way in which 
a gift can be made to an individual hospital is to 
leave the legacy to the medical school attached to that 
hospital. 

Recent history has shown that the central funds, or their 
controlling bodies, are peculiarly exposed to the attacks of 
various religious, political, and merely faddist groups who 
are supposed, often with singularly little reason, to represent 
important bodies of contributors to the incomes of these 
funds. Examples of all these forms of pressure can readily 
be recalled. It might be supposed that the powerful funds, 
even if exposed to attack, would at least be well able to 
meet it, but their attitude has in many instances been a 
source of very considerable anxiety to the managers of many 
of the institutions dependent on them for supplies. Naturally 
desiring to escape controversy with bodies which delight in 
agitation, the committees have allowed themselves to be 
drawn into positions from which they have been unable to 
extricate themselves without grave injustice to interests they 
are supposed to guard. 

Notwithstanding these slight clouds in the firmament of 
benevolence, it is probable that the advantages of the 
establishment of these charitable “ Trusts ” at present out¬ 
weigh the dangers, and that we have not yet got beyond the 
beneficent stage. It is, however, well to take warning from 
these indications and from the history of the commercial 
Trusts, and if possible secure the advantages of combination 
without suffering from the drawbacks and dangers. 

I am, Sir, yours faithfully, 

April 7th, 1911. " M.B. 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Royal Infirmary : Opening of the Men Out-patient 
Department; Address by Mr. Edmund Omen. 

The new out-patient department in connexion with the 
Liverpool Royal Infirmary was formally opened on March 
29th by the Earl of Sefton, who was accompanied by the 
Countess of Sefton. Sir Archibald Williamson, Bart., M.P. 
(the new president), occupied the chair, and there 
was a large and distinguished gathering. It will be 

remembered that the Royal Infirmary was comparatively 
recently rebuilt, and was opened by H.R.H. the late 
Duke of Clarence in October, 1890. The total cost amounted 
to £181,000. After 20 years’ experience, and notwith¬ 
standing the great changes and improvements that have 
taken place in hospital construction, the Royal Infirmary 
maintains its high position as a convenient and well-arranged 
hospital, but the out-patient department has become 
inadequate. Originally, the treatment of out-patients as a 
class was not contemplated ; all were prescribed for as only 
waiting for admission to the wards, and the value of out¬ 
patient work was so partially recognised that the accommoda¬ 
tion assigned was never sufficient. The average number of 
patients for the ten years ending 1890 was 8064 ; 1900, 
12,527; 1910, 20,741; whilst the total attendances 

given now exceed 80,000 a year. Under the methods 
of investigation which have recently been adopted it may 
fairly be asserted that only deserving cases are treated and 
that little abuse exists. It has therefore been apparent for 
some time both to the committee and medical staff that 
improved accommodation was essential. How best to carry 
this out had been long under consideration, and at last 
difficulties, financial and otherwise, have been overcome. 
With the aid of the Mitchell Banks' Memorial Fund a suit¬ 
able site was acquired adjacent to the infirmary in Pembroke- 
place and Browniow-street; and the gift of £10,000, in 
memory of the late Mr. E. R. Bickersteth, together 
with other generous contributions, enabled the committee 
to proceed with the building. The cost will be about 
£30,000, to which it is hoped, following precedent, 
the corporation will make the substantial contribution for 
which it is seeking powers in a Parliamentary Bill. In 
architecture and material the new building closely resembles 
the hospital. On the ground floor ample and suitable 
accommodation is provided for medical and surgical cases. 
The large hall, 75ft. by 35ft., open to the top, has seating 
for 200 people. On the first floor provision is made 

for some of the special departments—diseases of women ; 
eye; throat and ear. The basement provides roomy 
accommodation for the specific, skin, and massage 
departments. Mr. Edmund Owen (consulting surgeon to 
St. Mary’s Hospital, London), the visitor, in an interesting 
address, said that it was not the first time he had visited 
the Royal Infirmary. He was shown over the splendid 
building by his late dear friend. Sir William Mitchell 
Banks, and well remembered to have then felt sure 
that the last word had been spoken as regarded internal 
hospital construction. He had no hesitation in saying 
that day, so far as his experience went — and it was 
not short or limited—that the very last word had been 
spoken in connexion with out-patients’ departments. He was 
immensely pleased with everything in that magnificent new- 
building. If he were down there that day assisting at the 
opening of a large institute, or stores, or workmen’s flats, 
he would say that he hoped the time was coming when the 
rush of people to the institution, whatever it might be, would 
be so great that they would find the splendid accommodation 
insufficient. But he would not say that in respect of their 
new out-patient department. What he would say was that 
he hoped that the superb accommodation which they had 
would always be enough—in fact, that they would find that 
they had a little bit overbuilt themselves. That meant 
that those working there had got plenty of light and 
air and elbow-room. If there was a great rush of people 
through the open door—he was glad to see that it 
was not too wide—there would be something wrong. 
It would be either that there was too much distress and 
poverty in Liverpool or that the committee of management 
was not taking sufficient care about the admission of patients 
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to the advantages of the out-patient department. He hoped 
that as time went on the committee of management would be 
particularly careful to see see that it was not putting itself 
into competition with medical men in the neighbourhood. 
They might say that the people who came there could not 
afford to pay the fees which would be expected of the 
medical men who would otherwise be looking after 
them outside; but they did not know, and he was 
not going to tell them, how the medical men of the 
large neighbourhood all around were willing and ready 
to accommodate their charges to the people who might 
be seeking their advice—medical men extremely well 
qualified, many of them most excellent practitioners. 
If the committee were going to hold up their linger, as it 
were, to beckon all those people to come to the out-patient 
department, they would be doing immense harm, not only to 
the medical men whom they were thus robbing, but to the 
people themselves. There was an enormous amount of 
pauperisation going on now. God knows, there was plenty of 
poverty, but poverty with some people had come to be really 
a profession, and a lucrative one. He was a little bit 
surprised to see that they had there the system of sub¬ 
scribers’ letters to the hospital. He regarded that as a 
remnant of the glacial epoch. Were they given to people 
who had been subscribing to the hospital as a sort of set-off 
to their subscriptions ’ If that were the case, the people 
who subscribed with that object in view ought to be 
educated. The system of subscribeis’ letters ought to be 
abolished. To the medical and surgical staff he would 
say : Let them not be at work in their departments 
with an eye upon the wards, as it were, looking forward 
to the time when they could be working in the splendid 
hospital close by. Their work should be steady, pro¬ 
longed, and punctual, and they should do an enormous 
amount of teaching. An out-patient department was abso¬ 
lutely necessary, not only for the poor people who came to it, 
but in the great scheme of teaching. It was absolutely 
necessary that a hospital which was educating medical men 
should have an out-patient department from which they could 
get their material. The physicians and surgeons in that 
department should, as far as possible, make it a consultation 
department; they should let the medical men in the neigh¬ 
bourhood, far and wide, know that they were punctual in 
attendance, and would be ready to discuss any serious cases 
brought to them. As to the students, he begged of them to 
make the best possible use of the material supplied by the 
out-patient department. Sir Henry Burdett also addressed 
the gatheiing in an interesting speech. 

April 15th. 


BRISTOL. 

(From our own Correspondent.) 


University of Bristol: the Hem Playing Fields. 

Mr. George A. Wills, the treasurer of the University, 
whose generous gift of £4000 procured the site for the new 
playing fields, has now promised to find another £1000 
towards the cost of the new pavilion. This will amount to 
about £2200. The ground floor will contain dressing-rooms, 
baths, lavatories, &c. ; on the first floor will be two large 
tea-rooms, and above these the scoring-box and a clock. 
The ground is within half an hour of the University. 

Bristol Eye Dispensary. 

The Bristol Eye Dispensary, which will next year celebrate 
its centenary, held its annual meeting on April 6th. Changes 
in the staff consequent on the resignation of Dr. A. Ogilvy 
were reported, and it was also stated that instruction to 
students had been given during the year. The number of 
patients admitted to treatment was 2825, ol whom 1545 were 
“ spectacle cases.” The financial statement showed a deficit 
of £39 0s. 3d. Mr. A. W. Prichard, the senior honorary 
surgeon, urged that the State or the city council should make 
a grant to the institution, for undoubtedly the increased 
work was in part due to the attendance of elementary 
school children with defective eyesight. The chairman, Mr. 
P. J. Wosley, in moving a vote of thanks to the medical 
staff, said that he realised that nine-tenths of the work of 
the charity was the outcome of the time, advice, and ability 
of the honorary staff. 


Bristol Children's Hospital. 

At the annual meeting of the Ladies' Auxiliary of this 
hospital it was stated that 240 districts, representing a 
canvass of 39,000 houses, had been visited, with the result 
that £1360 had been raised on behalf of the hospital. Of 
this, £785 had been paid to the treasurer for the general 
account, £500 had been invested towards the support of the 
Eleanor May Lawrence cot, and the remainder represented 
the expenses of the collection. 

Bristol General Hospital. 

As a result of the special appeal for £45,000 for the 
proposed extension of the Bristol General Hospital, the sum 
of £38,416 has been already received. This leaves £6584 
still to be obtained, and it is hoped that this amount will 
shortly be forthcoming. 

Winsley Sanatorium. 

The annual meeting of the Winsley Sanatorium was held 
on April 8th. Mr. John Moulton of Bradford-on-Avon has 
been appointed president, in the place of Lord Islington, 
the new Governor of New Zealand. The daily average 
number of patients in 1910 was 65 • 7; and the whole 
number admitted since the opening was 1292, with 85 per 
cent, of “improved” cases, and 42 Z per cent, discharged 
fit for some work. The medical board called attention to 
the judicious use of tuberculin by the resident medical 
officer, Dr. L. Crossley, saying that it considered the 
sanatorium the proper place for such treatment, which should 
be carried out with the utmost care. The financial outlook 
is better than it has ever been, for the institution for the 
first time in its history has a balance in hand. It is hoped 
that there may be opportunity for an early increase in the 
size of the sanatorium, so that it may be possible to raise the 
accommodation to 100 beds. 

The Research Defence Society. 

Following up his successful invasion of an antivivisection 
platform, Mr. Stephen Paget lectured recently at the Clifton 
Ladies’ Club on “The Campaign Against Disease," alluding 
to the great part that animal experiments had played in the 
discovery of fundamental physiological and pathological 
facts. By way of illustrating the value of vivisection in 
relation to research now in progress he instanced the work 
being done in cancer and plague. The shop which was 
opened a few weeks ago for the dissemination of antivivisec- 
tionist literature is once more vacant. 

April 18th. 


WALES. 

(From our own Correspondent.) 

Improper Certification of Lunatics. 

At the last meeting of the Breconshire Court of Quarter 
Sessions it was stated that in certain instances lunatics who 
had been received from Swansea at the Joint Counties 
Asylum at Talgarth had been found to have been improperly 
certified so that it was necessary to release them and 
re-admit them on proper certificates. A communication was 
received by the court from the Lunacy Commissioners, 
who pointed out that it was imperative for a justice 
to see a lunatic before making an order for detention 
in an asylum. The Commissioners also stated that they 
gave no countenance to the practice, against which they 
had constantly protested, of bringing alleged lunatics to 
be examined at police courts or buildings parts of 
which were used for the administration of justice. The 
influence upon patients was frequently very prejudicial, 
leading them to the conclusion that they were being sub¬ 
jected to judicial examination for crime and that their 
subsequent confinement in an asylum was a form of imprison¬ 
ment. The Commissioners expressed the hope that such 
examinations would be altogether dispensed with, except in 
the case of criminals, and that patients would be examined 
either at their own homes or at the workhouses of the district. 

Overcrowding of Bridgend Worhhouse. 

At a meeting of the Bridgend board of guardians held a 
few weeks ago Mr. Wyndham Randall, the medical officer of 
the workhouse, drew attention to what he described as the 
unwholesome, unseemly, and insanitary condition of the 
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workhouse which had been brought about by overcrowding. 
In one low, gloomy room with nominal accommodation for 27 
persons there were herded together 49 persons, men, women, 
and children of all ages. He maintained that these con¬ 
ditions were bad for all concerned, and particularly for the 
children. There appears to be an entire absence of 
classification in the institution and no special accom¬ 
modation for epileptics or for children. Since Mr. Randall’s 
report was presented the workhouse has been visited by 
Mr. Andrew Fuller, one of the Poor-law medical inspectors, 
and by Mr. Hugh Williams, a lay inspector of the Local 
Government Board, who endorsed the strictures of the 
workhouse medical officer. They recommended the erection 
of a temporary building and certain rearrangements which 
had become possible by the recent departure from the work- 
house of about 40 men. In the meantime the board of 
guardians had become alive to the seriousness of the position 
and had given up the board room for the use of the inmates. 
A separate house had also been rented to accommodate some 
of the children. There appears to be some association 
between the overcrowding of the workhouse and the lack of 
housing accommodation in the district, for some of the women 
and children were in the workhouse owing to their inability 
to find houses, although their husbands were in full work. 
In the Penybont rural district, which is a part of the 
Bridgend Union, a pnblic meeting of ratepayers has urged 
that steps should be taken to carry out the provisions of 
Part III. of the Housing of the Working Classes Act, 1890. 
In support of the need of more houses it was stated that 
the beds in some houses were occupied day and night. 

Cardiff Milk- supply. 

During the last quarter of 1910 there were taken at the 
railway stations in Cardiff 67 samples of milk, of which six 
were found to be adulterated. During the same period all 
of the 12 samples taken from shops or carts in the streets 
were up to the required standard. The staff of inspectors, 
16 in all, for all purposes of the Public Health Acts would 
seem to be inadequate to the needs of the borough if a 
sufficient number of samples is to be taken to protect milk 
consumers against the trading in impure milk. The 
magistrates before whom the delinquents are brought are at 
last realising that a small fine is no deterrent, for in 
February last a dairy company was fined by the stipendiary 
magistrate £100, since reduced to £50 by the Court of 
Quarter Sessions, for selling milk which contained 14-7 per 
cent, of added water. The man who actually sold the milk 
was fined £20, and this sum was not reduced by the higher 
court. 

April 17th. 


SCOTLAND. 

(From our own Correspondents.) 


The lloyal Colleges and the Question of Precedence. 

In a judgment issued on April 12th the Lyon Kingbrs 
found that he has jurisdiction in the question of precedence 
of the Royal Colleges, and, quoad ultra, has continued the 
cause and appointed it to be put to the roll to hear parties 
as to relevancy and further procedure. In his note the Lyon 
King mentioned the previous steps in the case. Acting on 
the advice of the Secretary for Scotland he had at first 
declined jurisdiction. This was appealed to the first 
division of the Court of Session, and the Court remitted 
the case to him to decide whether or not in his opinion he 
had jurisdiction. The petition prayed that he should find 
decern, and declare that the petitioners were entitled to 
precedence in all time coming over the Royal College of 
Physicians on all public and ceremonial occasions, or other¬ 
wise to grant to the petitioners such precedence. The latter 
part of the prayer of the petition was certainly beyond his 
power to consider. It was only the King who could grant 
any particular precedence The note further, after dealing 
with the objections urged by counsel for the respondents, 
went on to show that the belief in the powers of jurisdiction 
of the Lyon King was of very old standing, referring finally 
to the terms of the Royal Warrant for a Scale of Precedency 
in Scotland of March 9th, 1905. As the petitioners con¬ 
tended that they already possessed a right of precedence 
over the respondents, he proposed to tend the case to the 


roll to consider as to relevancy and further procedure. The 
Royal College of Physicians has appealed to the Court of 
Session against the decision of the Lyon King to take 
jurisdiction. 

Uoyal Pick Veterinary College. 

At a meeting of the Edinburgh town council on April 12th 
it was agreed to vote a grant of £300 per annum for three 
years for the funds of the Royal Dick Veterinary College. 

New Nursing Home for Edinburgh. 

The donations received up to April 12th for the proposed 
new nursing home in Edinburgh for patients of limited means 
amounted to £3755 15s. The home will contain 50 beds, 18 
of which will be at the rate of £1 Is. per week, 18 at the rate 
of £2 2»., and 14 at £3 3s. per week. These charges will 
cover maintenance and nursing, while the patients will be 
responsible for the fees of the medical attendant. The sum 
of £10,000 is required for the buildiDg and equipment of the 
home, which, it is expected, will be self-supporting. The 
scheme for the establishment of the home has been drawn up 
by representatives of the Edinburgh branch of the British 
Medical Association and by the Edinburgh and Leith Medical 
Practitioners’ Association, and about £900 of the sum required 
have already been subscribed by the members of the medical 
profession. 

Glasgow Maternity Hospital. 

In their report for 1910 the directors of the Glasgow 
Maternity and Women's Hospital state that the work carried 
on under the maternity department shows a marked increase 
since the new hospital buildings were opened, the number of 
cases treated during the year 1910 being nearly 1150 more 
than in 1907, the last year in the old hospital building. The 
gynecological staff has been appointed, and this branch of 
the hospital work has been started. Instructions have been 
given to have an additional operating theatre for gynaecological 
cases proceeded with at an estimated cost of £500 or 
£600. The conversion of the old hospital buildings into a 
nurses' home has now been completed at a cost of £2749. 
To meet the balance of the cost of the new buildings, altera¬ 
tions, &c., £19,000 are still required. The directors have 
appealed for further donations to the building fund, and 
attention has also been drawn to the need for increased 
subscriptions to the ordinary revenue fund, in view of the 
fact that the expenditure for last year exceeded the income 
by £2531. The new constitution provides that the workmen 
in every shipyard, factory, or workshop, who have paid in 
the aggregate towards the funds of the hospital a 
donation of £25 or upwards, or an annual subscrip¬ 
tion prior to Dec. 31st in each year of £5 or upwards, 
shall be entitled to nominate one duly authorised repre¬ 
sentative to the court of contributors and subscribers ; and 
that the representatives so nominated shall be entitled by 
themselves directly to elect two persons to the board of 
directors to be designated "workmen’s directors.” The 
number of cases dealt with during the past year constitutes 
a record, there being altogether 4881, of which 1383 were 
treated in hospital, while 3498 were outdoor patients, or 
patients treated in their own homes. Over 600 operations 
were performed. Not by any means the least valuable part 
of the work was done by the nurses visiting patients in their 
homes, as many as 2000 visits being sometimes made in a 
month. A large number of medical students and nurses also 
from all parts are coming to get their obstetrical and gynaeco¬ 
logical’ training in the hospital. 

Lunacy and Public Health in Glasgow. 

At a meeting of the Royal Philosophical Society of Glasgow 
last week Mr. John Carswell dealt with the relation of 
lunacy to public health administration, and brought out 
some interesting facts to support his view that lunacy ought 
to be within the scope of public provision for the prevention 
of disease. He stated that there were over 18,000 certified 
insane persons in Scotland, about 16,000 of whom were 
maintained at the public expense at a cost of something over 
£400,000 annually. Lunacy administration, though costly, 
was not run extravagantly. The distribution of responsibility 
between the General Board of Lunacy, district boards of lunacy, 
and parish councils had some advantages, but now needed 
revision. The General Board lacked statutory powers, and the 
district boards and branch councils had no direct interest in 
the occurrence of insanity as a fact of social and medical 
interest. It was desirable to know why districts in the city 
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of Glasgow with a high death-rate should also have a high 
lunacy-rate ; also why 8 -1 per 10,000 of the persons living 
in the Dalmarnock ward of the city should have become 
insane last year, while only 1 • 6 per 10,000 became insane 
in Cowlairs ward ; also why a population numbering more 
than 100,000 residing in Dennistoun, Cowlairs, and Spring- 
burn should have had 35 persons certified insane for the 
first time last year, while Dalmarnock and Calton, with a 
population under 90,000, should have had 65 persons so certi¬ 
fied. He suggested a relationship between physical defect 
and mental defect, the causes being equally amenable to 
attack by the methods of public health administration. Mr. 
Carswell thought that the administrative machinery required 
readjustment, so as to bring the question of the prevention of 
insanity within the sphere of public effort. He thought that 
the suggestions of the Royal Commission on the Care and 
Control of the Feeble-minded in Scotland, if carried out, 
would help towards this end. 

April 17th. _ 


IRELAND. 

(From our own Correspondents. ) 


Dublin Hospitals Tuberculosis Committee. 

The third annual meeting of the above committee was 
held on April 12th, at 76, Grafton-street, Dublin, Sir 
John W. Moore being in the chair. The Countess of 
Aberdeen, Sir William J. Thompson, the honorary secretary 
of the committee, and many medical men were present. 
The minutes of the previous meeting having been read, 
confirmed, and signed, the reports for the year ended 
February, 1911, were laid before the committee and adopted. 
From the report of Mrs. A. M. Sullivan, chairman of the 
Samaritan committee, it appears that the sum of £93 15». 
was spent by the Samaritan committee during the year as 
follows :—186 families received nourishment (eggs, milk, 
meat, meal, &c.); 176 patients received shoes, clothes, 
bedding, &c. ; 14 families had rent paid for them while the 
breadwinner was at Newcastle or in one of the Dublin union 
hospitals; 91 children of parents suffering from tuberculosis 
were sent to the country through the Fresh-air Fund ; 1 
child was boarded out while the mother was in hospital : 
6 children were sent to schools or institutions after the parents' 
death ; and 1 patient was sent to Newcastle, and the sum of 
£3 17s. paid in advance for 10 weeks. A summary of the 
reports of the work done by the three tuberculosis district 
nurses in Dublin showed that 394 patients were attended by 
them during the year, a total of 6845 visits being paid. The 
report of their work was considered highly satisfactory by 
the committee. 

Motor Traffic in Dublin. 

The corporation of Dublin at a recent meeting passed a 
resolution requesting the Local Government Board to fix the 
rate of speed for motor-cars in the city at the same limit as 
is prescribed for horse traffic, “ in view of the many acci¬ 
dents arising from reckless motor driving.” The Local 
Government Board decided to have an inquiry into the 
question, which has now been held. The medical men 
men of Dublin and the neighbourhood, feeling their interests 
concerned, held a protest meeting a few days ago at the Royal 
College of Surgeons, when a resolution was passed objecting 
against the imposition of any further restrictions on the 
motor traffic of Dablin. The medical profession was repre¬ 
sented by counsel at the inquiry. Among the witnesses 
examined was the city coroner, who stated that in the 
11 years in which he had held office he had conducted 12 
inquests in the case of deaths occurring through motor 
driving. It was urged on behalf of the corporation that 
motors caused annoyance by raising dust, a dangerous point 
when it is remembered that the corporation is responsible for 
the cleansing of the streets, and that complaints have been 
frequently made of the dust nuisance caused by the dry 
method of sweeping the streets. 

Hygiene in the Schools. 

A discussion has recently taken place in the Dublin Educa¬ 
tion Society on the subject of the teaching of hygiene in 
the schools. The Board of National Education has intio- 
duced into the schools under its control a system of teaching 


of simple hygiene. In the secondary schools the Department 
of Agriculture and Technical Instruction includes in the 
practical science course tuition in physiology and hygiene. 
Moreover, the department arranges holiday courses of in¬ 
struction in the subject for secondary school teachers, and 
these courses have been much frequented by both lay and 
religious teachers. The discussion emphasised the anomaly of 
attempting to teach hygiene in unhygienic surroundings and 
in insanitary school buildings. 

Conference on Tuberculosis Dispensaries. 

The Women's National Health Association is shortly to 
open a tuberculosis dispensary in Dublin, and the executive 
is at present discussing the lines on which it is to be run. 
To help in the decision two conferences have been held, 
when lectures were given by Madame Girard-Mangin, M.D., 
Directress of the Siegfried-Robin Anti-tuberculosis Dis¬ 
pensary in Paris, and by Friiulein Alice Saloman, M.D., 
who is engaged in similar work in Berlin. The most 
interesting points developed were as regards the social and 
educative sides of the work against tuberculosis in both 
France and Germany. In Paris the dispensary makes full 
use of the Assistance Publique and of various voluntary help 
associations, such as the Abri and the Amicale. In Germany, 
according to Friiulein Saloman, compulsory insurance has 
been the most powerful force in all attempts to improve the 
public health. 

Elementary School Accommodation in Belfast. 

On April 3rd a deputation attended at the monthly meeting 
of the city council of Belfast, from the Trades and Labour 
Council, relative to school accommodation in that city, 
Attention was drawn to the recent report of the inspector of 
National Schools in reference to serious cases of over¬ 
crowding which still continued in Belfast, and it was sug¬ 
gested by the deputation that such a condition of affairs 
could be remedied only through the agency of the munici¬ 
pality. The Lord Mayor (Mr. R. J. McMordie, M.P.) 
said it was a matter for the ratepayers to say whether they 
wished a Bill to be presented in Parliament giving the 
corporation the necessary powers to deal with the question. 
At present there was no school board, and the city council 
had no system of control over the schools, and they could, 
therefore, not levy a rate. The Lord Mayor also drew atten¬ 
tion to the fact that when Dr. W. A. McKeown (who did so 
much to improve primary education schools in his lifetime) 
approached the Trades Council to get them to take some 
action, they would not do so, but he was glad to see now 
there had been some advance. 

Ulster Hospital for Women and Children. 

At the annual meeting in connexion with the Ulster 
Hospital for Women and Children, held on March 30th, it 
was reported that during the year 1910 there were 660 
women out-patients, 6 intern maternity and 88 intern gyne¬ 
cological cases. There were 240 extern midwifery and 230 
intern children's cases. The total number of patients to 
whom the hospital afforded relief during the year was 1792. 
Through the efforts of the Lady Mayoress the additional 
fund necessary has been raised to enable the board of 
management to replace the existing old and inadequate 
structure by a new and larger hospital built and equipped 
according to the most modern requirements. The income of 
the hospital for the year was £979 18s., and the expenditure 
amounted to £1165 18s. 9 d. 

Anti-vaccination in County Wexford. 

The anti-vaccination crusade has been increasing in 
strength in more than one district in Ireland, but the 
greatest opposition to vaccination is shown in the Ennis- 
corthy district of the county Wexford. For the past two 
years the Eoniscorthy guardians have persistently declined to 
issue notices or to institute any proceedings under the Vacci¬ 
nation Acts, with the result that there are now said to be 
some 1400 defaulters in the union. The Local Government 
Board has so far done little to compel the guardians to 
execute their statutory duties, but its inspector visited 
Eoniscorthy last week and informed the guardians that the 
Local Government Board would either dissolve the board of 
guardians by sealed order, or apply for a mandamus. Never¬ 
theless, the guardians by a large majority declined to enforce 
the Acts. 

April 13th. 
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PARIS. 

(From ocr own Correspondent.) 


International Bureau of Hygiene. 

In compliance with the demands of the French Govern¬ 
ment, the standing committee of the International Office 
of Hygiene is holding at the present time extraordinary 
sittings in order to prepare the work of the International 
Sanitary Conference, which for France is to meet at Paris 
in the month of May, with the object of revising the Inter¬ 
national Sanitary Convention of December, 1903. In this 
session the committee will consider the formation of new regu¬ 
lations, in accordance with modern prophylaxis and the latest 
scientific discoveries since 1907, for opposing the entrance 
and propagation of cholera, yellow fever, and the plague 
into the different States, at the same time endeavouring to 
diminish as far as possible interference with navigation, 
commerce, and the conveyance of travellers of all kinds. 
Twenty-six States, represented by their permanent delegates 
or by special delegates, are taking part in this sanitary 
assembly. As soon as the standing committee has arrived 
at definite conclusions these will be communicated to all the 
Governments invited to Paris, enabling them to turn them 
to account during their participation in the Congress. The 
Hygiene Office will thus on this occasion play apart analogous 
to that assigned in the preparation of international con¬ 
gresses to the offices maintained by the different Governments 
at Berne for the protection of literary, artistic, and industrial 
rights of property. 

Immigrants and Emigrants. 

At the Ministfre de 1'Interieur an emigrants' commission 
is charged with the study of questions of hygiene and legis¬ 
lation in connexion with the introduction of foreigners into 
France. At a recent meeting vaccination against small-pox 
of foreigners coming to reside in France has beer, made 
compulsory. Up to now they have been able to evade the 
obligation of vaccination and revaccination. As a matter of 
fact no law exists in France distinctly enforcing vaccination. 
But practically the same result is attained, for no pupil is 
admitted to any school or college without the production of 
a vaccination certificate, and all young men on entering on 
their military service are, as a matter of formality, vaccinated 
or revaccinated. In short, in so many situations and 
conditions the proof of vaccination is exacted that in reality 
very few French people can evade it. Thanks to this, 
small-pox has become very rare in France, and as it has 
been ascertained that the few cases occurring have been 
brought into France by foreigners their compulsory vaccina¬ 
tion is held necessary. The Directeur of Assistance and 
Public Health, M. Mirman, has submitted to the same com¬ 
mission a general project concerning emigrants which 
contains important regulations. In the first place, a system 
of hygienic inspection of hotels frequented by immigrants is 
recommended. These hotels are in many cases centres of 
infection. In one district of Paris, for instance, in a street 
behind the Hotel de Ville, there are a large number of these 
inns, inhabited by numerous Russian, Polish, or German 
immigrants, where the poor creatures are huddled together 
in wretched promiscuity, five or six persons in small and 
filthy rooms. These dens, on account of their dirt, foul smells, 
and vermin, are a source of annoyance to the neighbouring 
inhabitants. The police are almost powerless as regards 
these places, which are owned by foreigners and inhabited by 
their fellow countrymen under special conditions that place 
them outside the usual regulations for hotels. The proposed 
new regulation will enforce the cleansing of these centres of 
infection, and, if necessary, their destruction. The second 
part of M. Mirman's report concerns emigrants passing 
through France and embarking at French ports for the 
United States or other destinations, where permission to land 
may be refused them, so that they often return to France 
poor and wretched, and the difficulty of disposing of them 
becomes considerable. Already, at Havre, a service of 
medical inspection has been organised by the municipality 
and the navigation companies, which prevents the embarka¬ 
tion of those individuals who, it is easy to foretell, will not 
be allowed to land in America. It is essential to make this 
inspection more efficient and to impose on such emierants a 
term of quarantine before their departure in French ports 


recognised by tne American authorities Thirdly, a permanent 
service of inspection of trains at frontier stations is insisted 
on, and the supervision of trains during the whole course of 
the journey. Hitherto the frontier inspection has been 
enforced only in times of epidemic. 

The Misdeeds of Tobacco. 

Dr. Ferrant of Lyons has just brought to light a new lesion 
to be put to the account of tobacco—viz., deafness. Actually 
the use of tobacco is dangerous in this respect only where 
there is a predisposition, as in the case of persons who are 
slightly deaf in one ear without perhaps being aware of it. 
This is by no means infrequent, and the infirmity is only 
discovered by chance, often in making use of the telephone, 
as imperfect sight of the right eye is often revealed only 
when trying to take aim with a gun. The predisposition of 
these half-deaf cases is often hereditary, or caused by 
frequent renewals of inflammation of the nasal mucosa or of 
the pharyngeal passage. It is thus in winter chiefly that 
smoking, even in moderation, affects the hearing. Dr. 
Ferrant has observed this result not only in great smokers, 
but also in the case of a woman, the wife of a bar-keeper, 
living in an atmosphere vitiated by the smoke of tobacco 
consumed by her customers. Those who snuff or chew 
tobacco are exposed to the same risks as smokers. The 
affection may become very marked and even incurable, per¬ 
sisting in spite of the disuse of tobacco. It is probably 
caused by the well-known effect of nicotine on the vaso¬ 
motor system, which produces vascular hypertensive pheno¬ 
mena which are not compensated in the cavity of the 
tympanum. Some years ago cases were observed in which 
the abuse of tobacco had led to diminution of the genital 
funetion and even to impotence. When we add the well- 
known injurious effects of nicotine on keenness of sight, on 
the memory, and on the production of arterio-sclerosis, effects 
well known to all medical men, we might be astonished at 
the large number of men who are heavy smokers were it 
not already proved that the soundest reasoning is powerless 
against the force of habit and the tyranny of toxins. 

April 15th. 


BERLIN. 

(From our own Correspondent.) 

The Question of the Disciplinary Cancelling of Medical 
Diplomas. 

At the last meeting of the Medical Chamber of the city of 
Berlin and the province of Brandenburg the president of the 
court of honour stated that the court in its annual report to 
the Government had expressed the wish that it might be 
legally empowered to withdraw a medical qualification in the 
event of the holder committing a serious ethical mis¬ 
demeanour. In Germany it always has been, and still is, the 
rule that a medical qualification may be withdrawn only 
when it has been obtained by some fraudulent means such as 
the handing in of forged certificates. A medical qualifica¬ 
tion legitimately acquired can never be altogether and 
absolutely withdrawn ; it may, however, be temporarily in 
abeyance when the holder has been convicted of some crime 
by a court of law and sentenced to imprisonment with loss of 
civil rights, but the qualification is revived on the expiry of 
the prisoner’s sentence and the restoration of his civil rights. 
These cases are comparatively rare, for the medical men 
concerned must have done something for which they are 
convicted and punished under the criminal laws of the 
country. A medical qualification could never be withdrawn 
merely on the ground of ethical misdemeanour, the courts 
of honour having power to inflict on offenders only a fine 
not exceeding 2000 marks (£100), a penalty which is not 
deterrent for certain medical men earning much money bv 
discreditable proceedings. The petition of the Berlin Court 
of Honour is, however, not very likely to be granted, the 
general question being both complicated and difficult. The 
principal obstacle is that German medical qualifications are 
valid throughout the whole Empire, the legislation in that 
respect being in the hands of the Imperial Parliament, whilst 
the courts of honour are instituted by the legislatures of 
the individual States of the Empire and have authority only 
within the States to which they belong. Some States have no 
medical court of honour at all, and the courts which exist 
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show considerable differences in their composition and 
powers. For these reasons it would be necessary before 
legal sanction is given to the withdrawal of diplomas by 
courts of hononr that courts of this description, all on an 
equality as regards authority, should be established in each 
State, because in the absence of such a system disreputable 
medical men would evade control by settling in places where 
there was no court of honour. Moreover, even if they did 
lose their medical qualification they would still be able to 
practise without it under the restrictions relative to un¬ 
qualified practice, and as unqualified practitioners they 
would have the advantage of not being under professional 
control. To make the withdrawal of the qualification really 
a punishment unqualified practice must first be done away 
with, a contingency altogether impossible at the present 
time. 

The Balneological Congress. 

The Balneological Society has recently held its annual 
congress in Berlin, Professor Brieger being in the chair. 
The medical applications of radium formed the first 
subject of discussion. Professor Marckwald of Berlin de¬ 
scribed the different rays issuing from radium, and said that 
radio-activity was different according as the radiations pro¬ 
ceeded from uranium or from thorium. The quantitative 
determination of radium in mineral springs should not 
be performed in less than from three to four hours, 
and should be conducted according to a uniform and 
internationally accepted system. Dr. Lachmann of Landeck 
said that “emanatoria” might be supplied with radium 
from natural springs containing that substance, and he 
recommended the establishment of such “ emanatoria ” 
at Gastein, Baden-Baden, Landeck, and elsewhere. Dr. 
Kuhemann of Berlin said that a solution of radio-active salts 
imparted to rusks or biscuits ( Zrciebach ) a considerable 
degree of radio-activity which they retained for about three 
months. Dr. Eicbholtz of Kreuznach said that for the 
administration of radium inhalation was preferable to the 
drinking of radio-active water. In the giving of radio¬ 
active water it was essential that the stomach shoald be 
empty and that the quantity of water should not be too 
small. Professor Goldscheider of Berlin spoke on the action 
of carbonic acid baths. He said that carbonic acid acted on 
the ends of the nerves in the skin and hindered the loss of 
heat. Dr. Kirch of Marienbad described experiments which 
he had made on the therapeutio value of waters containing 
alkaline earths and on the excretion of phosphoric acid in 
the urine where such waters had been used for several weeks. 
Other experiments showed the vital importance of calcium 
salts for the organism and the influence of a regular use of 
calcareous water on its development. The indications for the 
use of calcareous waters must therefore be enlarged. These 
waters were useful especially in cases in which the alkalinity 
of the blood was increased, as, for instance, in scrofulosis, 
in rickets, in diabetes, and in pregnancy. Waters containing 
free carbonic acid and ferro-hydrocarbonate in addition to 
calcium and magnesium hydrocarbonate were the best. 
Dr. Determann of St. Blasien read a paper on hot plunge 
baths. He said that these baths, when of a temperature from 
37° to 45° C., had a strongly exciting action, especially 
on the muscular function. The patients first felt a 
sudden pain, and after a short pallor of the skin a well- 
marked hyperiemia occurred, the blood pressure increased, 
and the pulse became full and slow. The temperature of 
the body was but little increased because of the short dura¬ 
tion of the bath. The treatment was indicated in spinal 
neurasthenia with weakness of the muscles, in the asthma of 
young persons, in peripheral pains, and especially in hysterical 
neuralgia. Dr. Selig of Franzensbad read a paper on the 
advantage of the dietetic use of sugar in diseases of the 
heart. He said that sugar was somewhat neglected as a 
constituent of the food of patients suffering from these con¬ 
ditions. The heart muscle, like every other muscle, was 
strengthened by the administration of a certain amount of 
sugar. Dates were especially to be recommended because of 
the large amount of sugar which they contained. In 
fatty heart sugar was indicated, a total deprivation of 
sugar being even dangerous in that disease. Dr. 
Senator of Berlin spoke on the dietetic treatment of 
affections of the upper respiratory organs. He said that a 
coryza was sometimes only a symptom of a disorder of 
metabolism which might be favourably influenced by 
appropriate dietetic treatment. A plain diet was therefore 


to be recommended in coryza. Sometimes coryza was the 
first symptom of disease of the kidney and disappeared when 
the amount of salt in the diet was reduced. Dr. Jacobi of 
Charlottenburg described a method of treating tuberculosis 
of the lungs by passive hypertemia produced by placing the 
patient in Trendelenburg’s position (elevation of the pelvis), 
which made the blood flow to the apex of the lungs and thus 
strengthened these parts. Dr. Schade of Kiel discussed the 
formation of calculi in the bladder and the possibility of 
dissolving them. He explained that calculi consisted of 
salts of the urine and of a colloid substance. They might be 
produced in a test-tube when a colloid substance was added 
to the salts. In the human body they developed by 
a precipitation of colloid substance and of salt. It was 
possible to get rid of them in two ways—namely, by 
dissolving either the salts or the colloid; the salts were 
soluble in acids and the colloid was soluble in antiformin, 
which converted the calculi into a muddy substance. 
Antiformin. however, could not he introduced into the 
bladder. Certain ferments had the same action as anti¬ 
formin. The action of certain mineral springs on the 
formation of urinary calculi depended on their influence on 
the colloid substance and should be more accurately studied. 
Dr. Bickel of Berlin spoke on the value of compounds of 
phosphorus in “ mastkur ” (Weir-Mitchell treatment). He 
said that not every compound of phosphorus led to an 
accumulation of fat, but that lecithin was retained in the 
organism even when the latter already contains a great 
amount of phosphorus compounds. He had made very 
instructive experiments to show that patients undergoing 
“mastkur” with fat and albumin did retain the lecithin 
added to the food from time to time. The lecithin was first 
deposited in the liver, from which it was subsequently dis¬ 
tributed throughout the body. 

April 17th. _ 



HEN BY JAMES STOKES, M.D. Edin., M.R.C.S. 

Eng., L.S.A. 

With the death on April 12th of Dr. Stokes of Highbury, 
London, at the ripe age of 88, one of the few remaining 
links which connect the medical profession of our own day 
with that of the earlier nineteenth century disappears. 

Henry James Stokes was born in 1823 at Gibraltar. He 
was the third son of Francis Stokes, colonial secretary at 
that station. Educated at Plymouth Grammar School, a 
noted establishment in those days, Henry James Stokes 
entered upon his medical training by apprenticeship to 
Dr. Adam Martin of Rochester, and subsequently became 
a student of University College, London, where he gave 
proof of his intelligence and application by taking medals in 
anatomy, physiology, surgery, and midwifery. He also 
filled the post of senior dresser to the famous surgeon 
Robert Liston, who had been appointed professor of clinical 
surgery in that school a few years previously. After obtain¬ 
ing the diplomas of Member of the Royal College of Surgeons 
of England (1843; and Licentiate of the Society of Apothe¬ 
caries (1844) he proceeded to Edinburgh, where he graduated 
as Doctor of Medicine in 1845. The Edinburgh school at 
that date had associated with it names of permanent reputa¬ 
tion. John Goodsir was teaching anatomy ; William 
Pulteney Alison was professor of the institutes of medi¬ 
cine ; Charles Bell, surgeon and philosopher, had died 
only three years before; James Young Simpson occupied 
the chair of midwifery, and in 1847 gave to the world 
his discovery of the anmsthetic value of chloroform. It is 
certain that Stokes, coming to this final stage of his training 
with a mind already prepared by study, did not fail to profit 
by the advantages which it afforded him. It is interesting 
to note in passing that among his Edinburgh friends was that 
genial man Dr. John Brown, the author of the fascinating 
“Horae Subsecivae,” who, like himself, had been an 
assistant of Dr. Martin at Rochester. Dr. Stokes com¬ 
menced medical practice in Islington in 1848, and continued 
to discharge its duties, esteemed alike by his patients and 
by his professional brethren, until his 79th year, and this 
notwithstanding the premonition of a slight hemiplegic attack 
two years previous to this date. For the past ten years he has 
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lived in retirement, being practically confined to his bedroom. 
He married in 1851 the eldest daughter o£ the Rev. Thomas 
Barton Hill, vicar of St. Stephen’s, Canonbury, who pre¬ 
deceased him in 1867, leaving three sons (two of whom have 
entered the medical profession) and six daughters. Dr. 
Stokes, as may be judged from this brief account of his life, 
was a man of much energy, an able practitioner, and devoted 
to bis professional duty, of which he always entertained the 
highest conception. Of his intimates, the men of his own 
generation, none remain, but those of his younger brethren 
who have followed them at no great interval of time and who 
still survive regret in his death one who not only joined them 
to a distant and fruitful past but who earned for himself the 
respect of all who knew him. 


FRANCIS JOHN MARSHALL, M.R.O.S. Eng., L.S.A., 

LATE RESIDENT MEDICAL OFFICER, ST. OEOROE’S HOSPITAL. 

The death of Mr. Francis John Marshall, which was 
announced in our issue of April 8tb, has brought with it a 
sense of personal loss to all who have had any connexion with 
St. George’s Hospital during many years, for Marshall, 
when he retired from the position of resident medical officer 
to that hospital some six years ago, had held his responsible 
post for 30 years with remarkable success. 

The son of a Northamptonshire general practitioner, 
Marshall was educated at Epsom College, where he was 
head boy, and St. Mary’s Hospital, and qualified as 
M.R.C.S. Eng. and L.8.A. Lond. in 1864. Those diplomas 
constituted at the time the usual double qualification. After 
holding the usual junior appointments at his own hospitals, 
he was appointed resident medical officer of St. George’s 
Hospital in February, 1875. The scope of his very large and 
onerous duties he defined gradually for himself, the result 
being a smoothness of working in the hospital between the 
senior staff, the junior staff, and the nurses, to which those 
concerned in the administration of our great charities have 
often aspired with no success. Marshall was one of 
those naturally charitable men who can make allow¬ 
ances without beiDg easy-going, so that it was a 
valuable education for house surgeons and house physicians 
to come under his kindly influence. On terms of personal 
friendship, sometimes very close, with the honorary staff 
of the hospital, he was none the less able to live in 
close intimacy with his juniors, who deferred readily to an 
authority over them the value of which they recognised, 
because the last thing that ever entered Marshall’s head was 
to enforce such an authority in an unnecessary manner or to 
wear the appearance of possessing it. As a sort of permanent 
president of the fluctuating population of “The Cottage” 
(the wiDg of St. George’s Hospital allotted to the resident 
staff), Marshall for many years dispensed boundless hos¬ 
pitality. The honorary staff, the residents, the past residents, 
the old students, and their friends met in his rooms con¬ 
stantly, and were always made to feel that “to look up 
Marshall ’’ was no intrusion. Indeed, it was impossible 
not to feel that he enjoyed the position that was thrust 
upon him of being a centre of St. George's intimacy, 
while the good that his charitable nature exercised in 
this way was extraordinarily large, for persons of oppos¬ 
ing views and widely differing methods of life, meeting in 
Marshall’s rooms as his common friends, would see in each 
other qualities to respect which otherwise would have been 
unsuspected. 

Into all his work Marshall carried the same kindness of 
heart, together with his gifts of organisation and his industry. 
As a rapid diagnostician he had acquired a wonderful 
acuteness, nor was he ever reluctant to take upon himself 
any responsibility which one of the junior residents 
wished to share with him. He always, and without 
hedging, recommended the course that was to be pur¬ 
sued until the time came that the responsibility 
could fall upon the shoulders of the honorary staff. 
In this way he kept a general supervision over the 
admissions which was of great value, while leaving full 
scope for originality on the part of the residents. On his 
retirement from office at the hospital in 1905, which he did 
in recognition of failing health and amidst expressions of 
universal regret, Marshall continued to remain in touch with 
many of his old hospital friends, so that the fact that his 
hold upon life was a very precarious one was known to many 
people before the end came. He had cardiac trouble, 


emphysema, and asthma, and in April, 1909, had the 
misfortune to break some ribs. He never left his house 
afterwards save in a bath-chair, and succumbed finally to 
heart failure and dropsy. 

He married late in life. He was cremated at Golder’s 
Green, the funeral service being held at St. George’s Hospital 
Chapel. _ 

WILLIAM WALKINSHAW MAO REIGHT, M.D. Glasg., 
M.R.O.P. Lond., M.R.C.S. Eng. 

Dr. William Walkinshaw Mac Reight, whose death occurred 
last week at his residence, “Tulchan,” Torquay, where he 
passed the last 50 years of his life, had reached the vener¬ 
able age of 83. He retired from practice some 20 years ago. 
After studying at Dublin and Glasgow, he became a Member 
of the Royal College of Surgeons of England in 1849, and 
in the following year took his M.D. at the University of 
Glasgow. In 1859 he became a Member of the Royal College 
of Physicians of London. Dr. Mac Reight was for many 
years physician to Torbay Infirmary and to the Western 
Consumption Hospital. He was consulting physician to the 
Torbay Hospital up to the time of his death. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced : Dr. William W. Mayo of Rochester (Minnesota), 
the father of two eminent American surgeons, through whom 
the name of Mayo has become well known. He was 91 years 
of age.—Dr. V. Cozzolino, professor of otology and laryngo¬ 
logy in the University of Naples.—Dr. B. Sadun, formerly 
professor of medical jurisprudence and mental diseases in 
the University of Pisa.—Dr. Arragon, lecturer on materia 
medica in the Limoges Medical School. 


Uteiwal JjUfos. 


Foreign University Intelligence.— Vienna : 
Dr. Chvostek, who has hitherto only held the rank of Extra¬ 
ordinary Professor, has been appointed to the newly estab¬ 
lished “Fourth” chair of Medicine, which is specially con¬ 
cerned with neurology and has connected with it the medical 
department of the Sophia Hospital.— Washington (University 
of St. Lotas'): Dr. Fred. T. Murphy of Boston has been 
appointed to the chair of Surgery. 

Amalgamation of the Women's Hospital and 
Lying-in Charity, Birmingham. —The Birmingham Lying-in 
Charity, which for nearly 70 years has carried on important 
work, and three years ago erected a maternity hospital for 
in-patient work and the training of raidwivcs, finds itself, in 
spite of all efforts, unable to meet the heavy expenditure. 
In three years the deficiency had reached £2000. At ihe 
annual meeting of the charity, therefore, on March 28th, it 
was announced that the work would be taken over by the Bir¬ 
mingham and Midland Hospital for Women as from the 
beginning of the present year. The financial position has 
been a continual anxiety since the opening of the new hos¬ 
pital three years ago. It was opened free from debt, but, 
largely because the charity was not widely known and the 
value of its work as a training school little understood, the 
income had not increased sufficiently to meet the larger ex¬ 
penditure. To close the hospital and confine the operations 
of the charity to out-patient work, as hitherto, would be a 
public misfortune and would defeat the object of those who 
so generously provided funds for its erection and equipment. 
The alternative was to amalgamate with a larger institution. 
The Women’s Hospital was willing to take over the entire 
work and to carry it on as a branch of their institution upon 
certain conditions, among which were that the existing 
debt was paid off and that an adequate number of the 
members of the present board of the lying-in charity would 
serve on the branch committee. To meet the first condition 
sufficient donations have been offered, and there was no diffi¬ 
culty about the second condition. It is not intended to do 
away with the individuality of the lying-in charity in its 
own line of work. It will be a branch of the Women’s Hos¬ 
pital in the sense that the latter will assume ultimate 
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financial responsibility and the consequent control, but it 
will have its separate staff and administrative organisation, 
and must collect its own income by way of registration and 
training fees, subscriptions, donations, grants, and legacies 
as heretofore. The committee's report was adopted by the 
governors, and at the annual meeting of the Women’s Hos¬ 
pital authority was given to the committee to take over the 
Lying-in Charity, Mr. J. S. Nettlefold urging that its 
work was complementary to their own. It was preventive, 
whilst theirs was curative, and if the preventing work was 
discontinued the demand for curative work would increase. 

The Sewerage of Crediton (Devon).—A t 

the last meeting of the Crediton urban council it was 
decided to ask the sanction of the Local Government Board 
for the approval of a sewerage scheme for the town at an 
estimated expenditure of £6600. 

Wilts Nursing Association.— The seventh 
annual meeting of the Wilts Nursing Association was 
held recently at Devizes under the presidency of the 
Earl of Pembroke. The report stated that there were 
45 branches of the society employing nearly 100 nurses. 
The income amounted to over £700, and a favourable balance 
remained at the close of the year. 

Presentations to Medical Practitioners.— 

At a recent meeting in connexion with the Red Cross Society 
held at St. Just-in-Penwith, Cornwall, Mr. Robeit Garven 
Nesbitt, L.R.C.P., L.R.C.S. Irel., J.P., and Mr. James 
Robert Marr Richmond, L.M.S.S.A. Lond., were each pre¬ 
sented with a silver cigarette-case as a mark of appreciation 
for their services as honorary instructors. 

The Royal Cornwall Infirmary, Truro.— 

The committee of the Royal Cornwall Infirmary has recently 
appealed for £1500 for a fund for building and enlarging 
the infirmary so as to provide for a new ophthalmic depart¬ 
ment. Up to the present £1246 have been subscribed. The 
bequest of the late Miss C. 0. Williams of £6000 will pro¬ 
vide the necessary sum required for the upkeep of the 
additional building. 

New Hospital for Wimbledon.— The new 

cottage hospital to be erected at The Rush, Merton, in place 
of the present small hospital in Merton-road, is shortly to be 
commenced, and the foundation-stone is to be laid at the 
beginning of May. At the annual meeting of subscribers 
just held it was reported that £7000 of the £10,000 required 
were in hand, thanks largely to the efforts of a special ladies’ 
association, and that the council of the King’s Fund were 
about to donate £1000. Since the old hospital was opened 
in 1900 2171 patients bad undergone treatment. Replying 
to a question pnt on behalf of the Hospital Saturday Fund, 
the chairman said there would be no out-patients' depart¬ 
ment at the new hospital, as this would not be fair to the 
general practitioners in a district like Wimbledon. Mr. 
F. Deas, one of the honorary surgeons, said the medical staff 
would be glad that this was the last year they would have to 
perform their delicate tasks in the present cramped building. 
Votes of thanks were passed to the honorary medical staff, 
the matron, and the nursing staff. 


Ijarliamfntaqr |ntd%HW. 


NOTES ON CURRENT TOPICS. 

The Easier Recess. 

The Easter Recess this year has been of very short duration. The 
House of Commons adjourned on Wednesday, April 12th, and 
reassembled on Tuesday, April 18th. Owing to the appropriation of 
Parliamentary time to Government business little or no progress has 
been made with measures brought forward by private members. 

Instruction in Hygiene in Elementary Schools. 

Dr. Addison's Elementary Schools (Instruction in Hygiene) Bill has 
been published. It provides that “ each local education authority shall 
arrange that during each week during the school terms simple instruc¬ 
tion in hygiene and the care of health suitable to the age and under¬ 
standing of the children shall be given to all children attending public 
elementary schools, and in particular shall ai range that each girl of the 
age of 12 years or more shall be adequately instructed in the care and 
feeding of infanta. The instruction shall bo such as shall be approved 
by the Board of Education.” The Bill Is supported by Mr. Arthur 
Allen, Mr. Charles Bathurst, Mr. Butcher, Mr. Fenwick, Mr. 


Munro Ferguson, Mr. James Hope, Mr. Arthur Henderson, Sir 
Joseph Larmor, Mr. Chiozza Money, Mr. F. E. Smith, and Mr. 
Eugene Wason. _ 


HOUSE OF COMMONS. 

Friday, April 7th. 

Sale of Poisons in America. 

Mr. Neville asked the Secretary of State for the Home Department 
whether he was aware that in the United States of America no poisonous 
substance could lawfully be sold by retail unless the bottle or other 
receptacle bore a label stating the name of the poison, its character, 
whether alkaloid, narcotic, or otherwise, and the appropriate antidote, 
remedy, or treatment to be used in case the poison was improperly 
taken or applied; and, if so, whether he would consider the advisability 
by Order in Council or otherwise, under the Poisons and Pharmacy 
Acts, of making regulations that a label giving similar In¬ 
formation should be affixed to every bottle or receptacle containing 

r iison sold by retail in this country.—Mr. Churchill wrote in reply i 
am informed that the Privy Council Office has no knowledge of the 
American regulations referred to. No evidence has reached that office 
which would show that there Is any pressing need for an amendment of 
the existing poison regulations in the direction indicated by the 
question, and it is considered doubtful whether it is desirable to 
multiply the purely mechanical precautions of the kind suggested. 

Small-pox in London. 

Mr. Philip Foster asked the President of the Local Government 
Board whether he could give the number of small-pox cases in London 
during the last four weeks and the percentage of vaccinated, revaccl- 
nated, and unvaccinated cases amongst them.—Mr. Burns furnished 
the following reply : The following table gives the particulars required 
respecting the patients removed to the hospitals of the Metropolitan 
Asylums Board during the four weeks ending April 1st:— 



Ages of small-pox patients. 

Total 

cases. 

Deaths 

among 

these 

cases. 


0-10. j 

10-20. 

1 

20-35. 

35 and 
over. 1 

Vaccinated 

0 

1 

2 

1 

2 ! 

5 

0 

Unvaccinated... 

4 ' 

1 

0 

0 j 

5 

1 


None of the cases are stated to have been revaccinated. 


Health Visitors. 

Mr. Charles Bathurst asked the President of the Local Government 
Board whether he could stAte in how many cases women health visitors 
had already been appointed, in the absence of any Health Visitors Act, 
either by county councils or by rural or urban district councils, and by 
virtue of what Act o’f Parliament had this been done.—Mr. Burns 
wrote in reply : I am unable to state in how many cases women have 
been appointed to perform the functions of health visitors by county 
and district councils, nor am I aware of the authority under which such 
appointments have been made. In several instances officers, such as 
inspectors of midwives, school nurses, and assistant inspectors of 
nuisances, have been utilised to give advice aa to the nurture and care 
of infants. 

Tuesday, April 11th. 

Housing in South Wales. 

Mr. Keir Hardie asked the Prime Minister whether he was aware 
that there was a scarcity of suitable houses for working people in nearly 
every industrial district in South Wales, and that as a result there was 
much overcrowding, leading to a high mortality rate from consumption 
and other preventable diseases, and that rents were high; and whether 
he would consider the advisability of recommending the appointment 
of a small commission to collect evidence and report on the extent of 
the evil, and make recommendations on the best and speediest method 
for overcoming it.—Mr. Burns replied: The Prime Minister has 
asked me to reply to this question. I am aware that there is a 
scarcity of suitable houses for working people in many industrial 
districts in South Wales, and of the results of such scarcity. Some¬ 
thing, however, is being done to remove the scarcity of dwellings. 
Since Jan. 1st, 1910, I have sanctioned loans amounting to £67,540 for 
the provision by local authorities of houses for the working-classes in 
South Wales and Monmouthshire. Six other proposals for the erection 
of such houses are before me, and in an advanced stAge. My honour¬ 
able friend may rest assured that this matter is receiving my serious 
attention, and as regards those districts in which nothing adequate has 
been done in the past, I am awaiting the reports of the medical officers 
of health for the past j’ear before deciding what further action should 
be taken. I scarcely think that the appointment of the suggested 
commission would be likely to advance matters, and for the present 
at any rate I prefer to rely on the provisions of the Housing, Town 
Planning, &c., Act, 1909, 

Tuberculosis in Cows. 

Mr. Charles Bathurst asked the Parliamentary Secretary of the 
Board of Agriculture whether, in view of the popular apprehension as 
to the consumption of raw milk arising from uncertainty as to the 
number of milch cattle either affected with tuberculosis of the udder 
or visibly emaciated bv tuberculosis, the Government would, by 
legislative enactment or administrative order, require compulsory 
notification to a local authority, subject toa penalty for non-compliance, 
of all such cases occurring within its area, and thus ascertain the 
locality and extent of such sources of danger to human health.—Sir 
K STRAcnKY replied: The question of the issue of an order Is now 
under consideration, but the question of compensation must also be 
considered. 

Plague Infection. 

Mr. Keir IIardie asked the Under Secretary of State for India 
whether he was aware that rats were as subject as human beings to 
plague from infected soil, and that the appearance of sick or dead rats 
in a house was often the first indication the inhabitant had of danger 
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from this source; and what special action was being taken by the 
Government of India to remove people from infected soil, the main 
cause of the continuance and spread of plague, in addition to 
destroying rats which were only at mo9t a secondary cause in the 
spread of infection.—Mr. Montagu replied: Exhaustive inquiry has 
shown that the plague bacillus does not live in the soil. It speedily 
dies outside the bodies of men or other animals. It is not, therefore, 
thought necessary to invite the people to submit themselves to the 
inconvenience of evacuating their houses unless the disease is present 
or is imminent in a locality. 

Wednesday, April 12th. 

Witliington Workhouse Infirmary. 

Dr. Addison asked the President of the Local Government Board 
whether his attention had been drawn to the conditions existing at the 
Withington Workhouse Infirmary, South Manchester, to the great over¬ 
crowding of the children’s wards, to the high rate of mortality amongst 
the children, to the insufficiency of accommodation for the isolation of 
infectious cases, and to other matters in respect of which the accommo¬ 
dation and equipment of the institution were inadequate to the needs 
of the district; and whether he would direct that a full inquiry be made 
into the subject, and take such steps as would remedy the existing state 
of affairs with the least possible delay.—Mr. Burns wrote in reply : I am 
aware of the conditions existing at the Withington Workhouse 
Infirmary, and I have .seen a newspaper report giving particulars 
respecting overcrowding and a high rate of mortality among the 
children. The statements contained in this report are, I am informed 
by my inspector, in several respects not quite accurate. The number 
of children in the infirmary has increased more rapidly than could have 
been anticipated, but I understand that efforts are being made by the 
guardians to cope with the difficulty. Two new blocks for the infirm 
are almost ready to be opened, and an arrangement has been made with 
the Prostwich guardians to utilise some of the accommodation which 
that body can spare in their new infirmary. It is anticipated that t hese 
arrangements will provide a small margin, but the matter will continue 
to have my attention. 

Housing Conditions at Ystalyfera. 

Mr. John Williams asked the President of the Local Government 
Board whether his attention had been drawn by the medical officer of 
health’s report for the Pontardawe district, or by any other form of 
communication, to the existing insanitary and defective housing 
condition of Ystalyfera; and whether he would take Bteps to ascer¬ 
tain what action the local authorities purposed taking to remedy 
the said state of things.— Mr. Burns (in a written reply) answered: 
I have not yet received a copy of the report of the medical officer of 
health for the year 1910, but I am obliged to ray honourable friend for 
drawing attention to this matter, and I have asked that the report may 
be forwarded to ine without further delay. 

Royal Commission on Tuberculosis. 

Mr. Charles Bathurst asked the President of the Local Govern¬ 
ment Board whether the Royal Commission on the relations between 
human and bovine tuberculosis, which issued its third interim report 
in January, 1909, was still sitring; and whether it proposed to issue a 
final report, and, if so, when.—Mr. Burns furnished the following 
written answer : I understand that the final report of this Commission 
will be issued early in May and that the appendices will follow soon 
afterwar.is. All experimental work finished over six months ago, and 
the Commission has been occupied since in drafting the report. 

The Adulteration of Bread. 

Mr. Charles Bathurst asked the President of the Local Government 
Board whether, in the opinion of the medical advisers of the*Board, 
after considering Dr. Hamill s report on the constitution of baking 
powders and self-raising flour, the prevalence of appendicitis and other 
intestinal disorders in this country was attributable, either wholly or in 
part, to the presence of calcium sulphate or plaster-of-Paris in suah 
preparations.—Mr. Burns said in reply: Present knowledge does not, 
as I am advised, enable a statement to be made as to whether food con¬ 
taining insoluble matters such as calcium sulphate may lie responsible 
for the production of appendicitis or of other intestinal disorders. 

Mr. Bathurst -. Is the right honourable gentleman aware that many 
eminent medical men in London hold the view that appendicitis is due 
to that cause ?—Mr. Burns • I believe some do and that a good number 
do not. 

Mr. Bathurst asked the right honourable gentleman whether, in 
view of the report of the Board’s inspectors on the sophistication, 
decolouration, and so called improvement of flour, he would consider 
the advisability of prohibiting, either by legislative enactment or by 
administrative order, the sale of any article as bread, without any 
qualiiylng prefix, which was made out. of any substance or substances 
other than wheat flour, or which had been deprived of any of the 
contents of the wheat grain other than bran or fibre.— Mr. Burns 
replied: The question of taking action in the direction suggested and 
other questions arising out of the reports are at present receiving my 
consideration. 

Mr. Bathurst: Is the right honourable gentleman aware that under 
the exist Ing law anything can be sold as bread whatever its constituents 
or whatever may have been withdrawn from the flour or added to it? — 
Mr. Burns: That is an inierpreta'ion given to the existing law by 
some people, but I do not share that view. 

l'accina£/on and Small pox. 

In the course of the debate on the motion for the Easter holidays, 

I)r. Hillirk drew attention to the administration of the Local 
Government Board in regard to certain matters of public health. He 
bad every ad in r«Mon for the public health a<1 ministration of the Depart¬ 
ment as a whA*. and he knew there was no branch of his work 
in which the President, took a keener interest than in that of public 
health. He regretted, howevor. to feel it his duty to call attention to 
what he regarded as t he verv unfortunate prejudice which appeare 1 to 
influence a certain branch of the public health a tminis’ration. The 
subject to which ho referred was vaccination and the exemptions 
from vaccina?ion which were growing a? an enormous rate throughout, 
the cmntry. During the first half of last year there were 456.533 
births, and of those 110.581 hail received exemption cer'ificates. That 
amounted to nearly 25 per cent, of the newly born. There had been 
a small epidemic of small pox tri London. According to figures 
which had been given him o.i March 14th there had been 54 cases. 
Forty-one of these were vaccinated, of whom two died. Thirteen were 


unvaccinated, of whom six died. When he pointed out the tremendous 
difference in the mortality amongst vaccinated and unvaccinated cases 
respectively, the House would admit that the question was one of 
immense national importance. He, on the occasion of a visit on a 
scientific errand to Berlin, had once had interviews with Count von 
Posodowski. the German Minister of the Interior, who was very much 
interested in public health legislation and practice in this country. 

‘ To us Gormans," remarked the Count, “ it is a matter of great sur¬ 
prise that you English gave the world vaccination, and yet you keep 
small-pox. 

An 11 on. Member : How much ? 

Dr. Hillier : How much ? 2500 deaths in 1902. Germany had a 
law- which enjoined vaccination and re vaccination, and the Germans 
had practically starape?1 out Pinal 1-pox in their country. The effect 
of vaccination and revaccinatiou was that it reduced small-pox almost 
to a negligible quantity. The risk of allowing the population to go un- 
vaccinated could not be run. Small-pox was always liable to be Im¬ 
ported. Mistakes in diagnosis had arisen, and they would always arise. 
He could assure honourable Members that it was not such a simple 
thing as some people supposed to determine at the first blush whether a 
case was small-pox or chicken pox. Many of our medical men had had 
very few opportunities of ever seeing small-pox, and therefore they were 
not* too familiar with it. Therefore honourable Mem hers could not 
rely upon the disease being brought to the notice of the authorities 
at the moment it arose. The danger of it spreading was 
very much increased when 25 per cent, of the children in 
the country were going unvaccinated. He was not going to 
propose the re-enactment of compulsory vaccination. But was 
the best under the existing law being done? At the present time 
after the registrat ion of a child the parent was furnished with what 
was known as Certificate A, calling his attention to the fact that the 
child must either be vaccinated and a certificate furnished to that effect, 
or a certificate of conscientious objection furnished. It w'as with 
regard to these forms that he desired to enter a respectful protest. Let 
them take the last form that was sent to the child's parent. It was in 
the following terms :— 

" I hereby give you notice that on a certain day your child will be 
four monthsold, and that unless within seven days from that date 
I sha'l have received from you or from the public vaccinator a 
certificate of the successful vaccination of the said child, or a 
statutory declaration made under Section I. of the Vaccination 
Act of 1907 within four months of the birth of the child, or some 
other legal excuse for the non-vaccination of the child, it will be 
my duty to notify the case to the public vaccinator who will then 
in’ due course visit the child's home and offer to vaccinate the 
child." 

And so on. That was going a bit too far. Exemption was now to be 
made, not only extremely Bimple, but it was to be brought before the 
notice of the ordinary working-class householder, so as to lead bim to 
suppose that vaccination was really a perfectly superfluous operation, 
and that it was merely a choice between one piece of paper and 
another. He argued that this led to the omission of parents to 
have their children vaccinated in order to save trouble. Ho advo¬ 
cated that there should be sent with the first certificate to the 
parents & circular pointing out in moderate terms the value of 
vaccination as a means of protection against small-pox and 
advising parents to take advantage of the facilities for vaccination 
offered to them, and also reassuring them further about the dangers 
with regard t«* lymph in so far as it was most carefully obtained and 
provided by the Local Government Board. Some circular In these 
terms would be converting an irrational Into a ratio'ijil procedure. 

Mr. Guinness associated himself with the remarks of Dr. Hillier. 
Medical Inquiry had established the existence of cycles of small-pox, 
and he believed that the cvcle was something over 30 years. According 
to the figures which he had seen the next epidemic was most likely to 
take place in the ensuing autumn, about Octnlier. The Government 
had a great responsibility, and he would urge the President of the Local 
Government Board no longer to encourage people to avoid vaccination 
but to take some steps to educate parents before it was too late as to 
the real advantages of preventive measures, and to take steps to prevent 
the recurrence of the scourge, which, fortunately, the present generation 
ha ! almost forgotten. 

Mr. Burns (replying to the discussion) said : The honourable Member 
for nitchin (Dr. Hillier) paid the Local Government Board a well- 
deserved compliment for the administrati n of several branches of 
public h-alth. I think he might have gone further and said that In 
no country in the world had there been such a reduction in the death- 
rate, such a diminution in infant mortality, and Bucti an abatement 
in the scourge of tuberculosis, typhus, typhoid, and many other 
diseases. I am very much obliged to a medical man paying such a 
compliment to my department. It could bo confirmed by facts and 
figures. But the honourable Member descended from the general 
which was complimentary to the particular which was not quite so 
comp imentary, and he tried to prove that the eulogy which wa 9 
due to the Local Government Board in the combating of other 
diseases was not equally due in the combating of small-pox. 
The epidemic to which the honourable gentleman has referred as 
justifying his criticism of the Vaccination Acts in this country is after 
ah not the serious thing which one would judge from the general tone 
of hissi**och. The facta are these. We have had in the East-end of 
Lo *do . 58 cases of small-pox. Of these, 42 were vaccinated and two 
patient" died. There were 16 un vaccinated a d seven died. I decline 
to deduce anything from the*e figures cit her for or against vaccination 
in a small epidemic of this kind. I decline to deduce anything like the 
panic suggestion underlying but n >t brought to the surface of the 
honourable Members speech to the extent which I would have 
expected. 

Mr. Chancellor : How many cases were too young to be 
vaccinated ?—Mr. Burns: I am going to leave the facts in simple 
proportion as I have stated them. Until we get complete and 
final figures in regard to ages, the incidence of the disease, re- 
vaccinations, and so forth, I think that it would he premature 
atui unfair to either side in this controversy to do other than 
state Die simple facts. If I were not a Minister I would retort on 
these simple facts that. I doubt if we would have had a single death, 
vaccinated or unvAcinated, had It not been that there was a rnis- 
(liagnosis of a case of small-pox as chlcken-p*x. Those who run may 
read, and they may dedu e from that whatever they like, ami 1 aril 
not at all alarmed by the comparison ina le with Germany. The 
honourable Member made a very fair point, if he will allow me to Bay 
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so. when he referred to the statement of the German who said to him, 
‘‘Britain has given the world vaccination and has kept small pox.” 
That is a statement of a broad and sweeping kind that has got to be 
qualified by existing facts. What are the facts ? Just in proportion as 
in recent years exemptions have gone up from 4 to 30 per cent., so deaths 
from small pox have declined. The facts are these. I am right in 
giving these figures with regard to London. During the time that I 
have bad the honour of being at the Local Government Board the 
following have been the deaths from small-pox in a city of four and a 
half million inhabitants. In 1906 there was no death; in 1907 there was 
no death ; in 1908 there was no death ; in 1909 there were two deaths; 
and in 1910 there was no death. Therefore, in five years there have been 
only two deaths in & city of four and a half million people. Not even 
Germany or Berlin can transcend those figures by the increasing 
clean lines'?, increasing sobriety, and greater attention paid both by the 
community and by Individuals to removing all causes of small-pox and 
nearly every other disease. 

Dr. Hillier: What about measles?—Mr. Burns: The honourable 
Meml>er is trying to get me off the rails In regard to small-pox by 
talking about measles. Kven there I decline to be moved, because in 
the last six months, when many people have been panic-stricken about 
rat plague, Asiatic plague, small-pox, and measles in London, the 
Local Government Board stuck to their job. We have hunted measles 
like sleuth hounds. The result is a general decrease. My honourable 
friends suggest that we should In some respects alter Form Q. 

Dr. Hillier : Certificate A. 

Mr. Burns: But the honourable gentleman said that he would not 
propose any re-enactment of compulsory vaccination. If he is con¬ 
sistent and logical ho ought to do so. He said that it would not be 
practical politics. Then he asked whether under the existing law we 
were doing our best to combat small-pox. The figures which I have 
adduced with regard to London—and similar figures can be adduced with 
regard to England and Wales—have proved that we are. The other sug¬ 
gestion is that we have given a definite indication to parents to exempt 
themselves by our circular of Jan. 28th, 1910. The only thing 
we have done is this. The law was altered because a certain mis¬ 
apprehension had to be removed and the circular of Jan. 28th, 1910, was 
simply to point out that the exemption declaration must be made 
within four months of the birth of the child under the law as it now is, 
as against the old instruction and old form that [it was to be made 
within four months and seven days in order to obtain a certificate of 
exemption. That is the only thing that the Government has 
done and it is the only justification for the criticism to which 
we have been subjected. We have practically adhered, with the 
exception of providing for four months as against four months 
and seven days, to the prescribed forms that were left to 
u* as a heritage of vaccination legislation! by the protagonist 
of prophylactics the right honourable gentleman the Member 
for Wimbledon (Mr. Chaplin), who wa9 my predecessor at the 
Local Government Board some years ago. Beyond adopting the 
circular and form nothing has been done, and it is a fact that exemp¬ 
tions have not increased through an alteration of the law. Mortality 
has diminished. I draw no inference from that fact, and for the first 
time in the four years since the Act was altered have we heard the 
policy of the Local Government Board adversely criticised in regard to 
the administration of this particular code of sanitary laws. After the 
simple explanation I have given as to the reason why the instruction 
was altered in January, 1910, and the new Form Q was adapted to the 
change in the law made in 1907, it seems to me that I have 
nothing further to add, except that I cannot accept the sug¬ 
gestion that we should supply on Form Q or any other form a 
iew simple and elementary statistics on the subject of vaccina¬ 
tion. I have been 20 years a Member of this House, and If there 
is one subject on which I should bo disinclined to quote statistics 
from any source; or any section it is upon the thorny subject 
of vaccination. Instead of listening to the suggestion of the honourable 
gentleman, with all respect, it seems to me that what we have to do as 
a department of public health Is to hunt disease of all kinds and 
descriptions in every shape and form, and with all the means at our 
disposal. We have achieved such success aa to warrant the compli¬ 
ment, generous and full, which the honourable Member paid to me and 
my department. Instead of diverting my energies in the direction 
which honourable Members have suggested, they will perhaps allow 
me to go on with the work. I believe that all this fear and panic, all 
this talk about plague and small-pox, is due to misconception and mis¬ 
apprehension of social facts. These diseases are in a very different 
position from what they were in 10, 20, 30, or 40 years ago, and 
it is a creditable and a happy circumstance that I, as Minister 
of Health for England and Wales, am enabled to state that in regard to 
the administration of public health.no other country is comparable to 
ours, and I am pleased to have heard such hearty recognition of our 
efforts from the different speakers this afternoon. 

Mr. H. W. Forster pointed out that the right honourable gentleman 
oad not answered the simple question put to him as to whether he 
would take steps with a view to influence the opinion of parents as to 
the desirability of having their children vaccinated. The honourable 
Members who had spoken were not asking the right honourable gentle¬ 
man to do anything further than this, to give the poor and uneducated 
pirenti some meed of advice as to the safety to be lound in vaccination. 
Ueregretted that the practice of arm-to-arm vaccination overtook place. 
It was owing to this practice that the prejudice against vaccination was 
really created, and if pure calf lymph had been used from the begin¬ 
ning there would have been no prejudice against vaccination at the 
Present time. What could be done was to give the people a chance of 
learning from the Local Government Board and its officers that there 
was value in vaccination. He hoped that the right honourable gentle¬ 
man would follow thiB course. 

Dr. Chjlpple said that there could be no doubt whatever of the 
efficacy of vaccination in the prevention of small-pox. He pointed out 
the dangers which existed in the congestion of slums, for the spread 
small-pox, and the need for sanitary measures. He was prepared 
:? r p 1 © time to arrive when vaccination could ba dispensed with, but 
that time had not yetarrlved when this important weapon in the attack 
on zymotic diseases could be laid aside. 

Mr. Hunt called attention to the existence of trachoma in aliens who 
»me to thiB country. He expressed fears that the restrictions of the 
regulations had been relaxed, and that as a consequence people in 
mis country were being exposed to greater risks of contracting the 


Tuesday, April 18th. 

Gun Deafness in the Navy. 

Mr. Fitzroy asked the Secretary to the Admiralty whether he was 
aware that gun deafness wa3 prevalent among both officers and men of 
the navy, and whether he would issue an order from the Admiralty 
making It compulsory on both officers and men to wearsome form of 
ear protection u'hen gun-firing was taking place on board ship.—Mr. 
Macnamara replied: Cases of gun deafness undoubtedly occur, but there 
aro no grounds for attributing any considerable number of invalidings 
for diseases of the ear to the effects of gun-fire. Protective material is 
already provided and can be drawn by ships. The use of cotton-wool, & 
supply of which is always to hand as a protective material, is now so 
general that it would appear to be unnecessary to Issue the order 
suggested by the honourable gentlemau. 

Aliens and Trachoma. 

Mr. Houston asked the Secretary of State for the Home Department 
whether he was aware that trachoma was increasing in this country; 
whether the introduction and increase of this disease was due largely to 
the immigration and presence of undesirable aliens; whether he would 
introduce more drastic legislation to exclude these diseased and un¬ 
desirable aliens from entering this country; and whether he would 
state what measures, if any, would bo adopted by the Government in 
connexion with undesirable aliens generally with a view' to their 
expulsion.—Mr. Churchill wrote in reply: I am not aware of any 
evidence that trachoma is increasing in this country. I know that the 
disease exists widely among aliens In certain parts of the United 
Kingdom, and it is the fact that alien immigrants are from time to 
time found on inspection under the Aliens Act to be suffering from 
trachoma. In these cases leave to land can be, and is, refused. As at 
present advised, I see no reason for further legislation on this point. 
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tion. Price 18s. net. 

Mann Brothers, Darn Crook, Newcastle-upon-Tyne. 

Hygiene and Comfort in Infants' Clothing. By Elia Renaud, 
Member of the Royal Sanitary Institute, Superintendent of Mid- 
wives, City and County of Newcastle-upon-Tyne. Price Is. net; 
postage la. 

Morrison and Gibb, Limited, Edinburgh. 

National Association for the Prevention of Consumption and Other 
Forms of Tuberculosis. Transactions of Edinburgh Meeting and 
Conference on Tuberculosis, July, 1910. Price 2s. 6d. net. 

Putnam’s (G. P.) Sons, New York and London. 

The Jukes: A Study in Crime, Pauperism, Disease, and Heredity. 
By Robert L. Dugdale. Fourth edition. With a Foreword by 
Elisha Harris, M.D., Corresponding Secretary, Prison Association, 
and an Introduction by Franklin H. Giddings, Professor of 
Sociology in Columbia University. Price 5*. net. 

The History of Medicine, Philosophical and Critical, from its Origin 
to the Twentieth Century. By David Allyn Gorton, M.D. In 
two volumes. Price 25#. net. 

Rebman, Limited, London. 

Tho Experimental Chemotherapy of Spirilloses (Syphilis, Relapsing 
Fever, Spirillosifl of Fowls, tframbcjesla). By Paul Ehrlich and 
6. Hata. With Contributions by H. J. Nichols, New York; 
J. Iversen, St. Petersburg ; Bitter, Cairo; and Dreyer, Cairo. 
Translated by A. Newbold, and Revised by Robert W. Felkin, 
M.D., F.R.S. E., &c.. late Lecturer on Tropical Diseases, Edin¬ 
burgh Medical School. Price 12s. net. 

The Treatment of Syphilis with Salvarsan. By SAnitiitsrat Dr. 
Wilhelm Wechselmann, of Berlin. With an Introduction by 
Professor Dr. Paul Ehrlich. Only Authorised Translation by 
Abr. L. Wolbarst, M.D., of New York. Price 21s. net. 

Rockefeller Institute for Medical Research, Sixty-Sixth Street 
and Avenue A, New York, U.S.A. 

Studies from the Rockefeller Institute for Medical Rosearch. 
Reprints. Volume XI., 1910. Price not stated. 

Royal Geographical Society, 1, Savile-row, London, W. 

Hints on Outfit for Travellers in Tropical Countries. By Charles 
Forbes Ilarford, M.A., M.D., Principal of Livingstone College. 
Second edition. Price not Btatcd. 

Sanitary Publishing Co., Loudon. 

Economy in Sewage Disposal: Together with a History and De¬ 
scription of the Sutton (Surrey) Sewage Works. A Practical 
Guide for Councillors. Surveyors, and Works Managers. By 
C. Chambers Smith, M.luat.M. and C.E., F.K.Sau.l. Price Is. 
net. 

Smith, Elder; and Co., London. 

Songs of the Real. By A. Conan Doyle. Price 5s. 



Succegsjul applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward lo The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Adams, E. G. B., M.B. Lond., F.R.C.S. Eng., has been appointed 
Clinical Assistant to the Samaritan Free Hospital for Women. 

Bailey, G. F. S., M.B., B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act. for the Wooburu 
District of the county of Bucks. 

Brewster, R. C., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at the Royal Hospital for Diseases of the Chest. 

Daman, Thomas W. A., M.B., C.M. Edin., has been appointed Medical 
Referee under the Workmen's Compensation Act for County Court 
Circuit No. 17 (Lincoln, Gainsborough, Horncastle, Market Rasen, 
and Caistor County Courts). 

Fayrer, Lieut.-Col. Sir Joseph. R.A.M.C., has been appointed Super¬ 
intendent of the Edinburgh Royal Infirmary. 

Giles, J. A., M.B., B.S. Durh., has been appointed Medical Officer of 
Health of the Borough of Wallsend. 

Kilgour, William Robert, M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident Medical Officer at the KeuBingtou Dispensary 
and Children’s Hospital. 

Loughridgk, J. A., M.B., B.S. Edin., has been appointed Certifying 
Surgeon under the Factory ami Workshop Act for the Amble 
District of the county of Northumberland. 

Muir. Garvin D., M.B.. Ch.B. Glasg, F.R.C.S. Edin., has been 
appointed House Surgeon at the Ilartlepools Hospital. 

Nock W. W., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Penkridge 
District of the county of Stafford. 

Scott, J. W., M.B., B.S. Dub., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Coalisland District of 
the county of Tyrone. 

Shaw, Ernest H.. M.R.C.P. Lond., has been appointed Director of 
Clinical Pathology at the Great Northern Central Hospital, 

Stalker, William Stewart, M.B., Ch.B. Glasg., D.P.H. Oxf., has 
been appointed Deputy Medical Officer of Health and Assistant 
School Medical Officer for the Borough of East Ham. 

Sthaton, A. A., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident Surgical Officer at the Wolverhampton and 
Staffordshire General Hospital, Wolverhampton. 

Trimble, C. J., C.M.G., L.R.C.P. Edin., D.P.H., has been appointed 
Medical Officer of Health of Waiton-le-Dale. 

Turnbull, George Lindsay, M.D., B.Ch. Oxon., has been appointed 
Honorary Medical Officer to the Kensington Dispensary and 
Children’s Hospital. 

WHITE, J., L.R.C.P. & S. Irel., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ballyragget District of 
the county of Kilkenny. 


Itanrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirm ary.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £80 per annum and all found. 

Bethnal Gref.n Infirmary and Workhouse, Cambridge Heath, E.— 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
apartments, board, and washing. _ .. . _ 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum. 

Birmingham Parish Infirmary.— Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, &c. 

Bristol General Hospital.— Casualty House Surgeon for aix months. 
Salary £60, with board, residence, Sc. 

Bl'BY Infirmary.— Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. 

Bury St Edmunds, West Suffolk Gf.sekal Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, willi board, lodging, 
and washing. , 

Cardiff Infirmary (General Hospital).— House Surgoon lor six 
months. Salary £30. with board, laundry, and residence. 

Central London ‘Throat and Ear Hospital, Gray’s Inn-road.— 
Resident House Surgeon. Salary £50 per annum, with board and 
residence. „ „ _ . . 

Chestfrfifld and North Derbyshire Hospital.— House Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

Colchester, Essex County Hospital —House Surgoon. Salary £80 
per annum, with board, washing, and residence. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer for Bix months, unmarried. Salary at rate of £50’ per 
annum, with board, apartments, and laundry 

Dorchester. Dobset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Douglas, Noble’s Isle of Man Hospital and Dispensary.—R esident 
House Surgeon, unmarried. Salary £90 per annum, with hoard 
and washing. , , „ ,, , „ 

Dreadnought Hospital, Greenwich, 0.1-,.—Locum Tenena for 
Medical Superintendent for six months. 

Gloucester, Gloucestershire Royal Infirmary- and Bye Institu¬ 
tion.— Senior House Surgeon. Salary £100 per annum, with 
hoard, residence, and washing. 

Hastings Hast Sussex Hospital.— Assistant House Surgeon for six 
months. Salary at rate of £60 per annum, with rooms, board, and 
washing. .. _ _ 

Hospital for Consumption and Diseases of- the Chest, 
Bromnton.—House Physician for six months. Salary 30 guineas. 
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Hospital for Sick Children. Great Ormond-strect, W.C.—Assistant 
Casualty Medical Officer and House Physician for six months, 
unmarried. Salary £30, with board, residence, &c. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Hull Corporation Sanatorium and Evan Fraser (Small-pox) 
Hospital.— Resident Medical Officer, unmarried. Salary £260 per 
annum, with board and washing. 

Huntingdonshire County Council.— County Medical Officer of 
Health and County School Medical Officer. Salary £40C per 
annum. 

Leeds General Infirmary.— Ophthalmic Officer. Salary £100 per 
annum, with board, residence, and washing. Also Medical Officer 
for Ida and Robert Arthington Hospitals. forBix months. Salary 
£30. Also Obstetric Officer. Two House Physicians, House 
Surgeon, and Ophthalmic House Surgeon. 

Lincoln General Dispensary.— Resident Junior Medical Officer, 
unmarried. Salary £175 per annum, with apartments, &c. 

London Fever Hospital, Liverpool-road, N.— Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and 
board. 

Manchester, HulmeDispensary.— Honorary Physician and Honorary 
Surgeon. 

Xewcastle-upox-Tyne Dispensary.— Visiting Medical Assistant. 
Salary £160 per annum. 

Norwich, Norfolk and Norwich Hospital. — Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Nottingham Workhouse Infirmary.— Assistant Resident Medical 
Officer, unmarried. Salary £130 per annum, with apartments, board, 
washing, and attendance. 

Oldham Royal Infirmary.— Senior House Surgeon and Third House 
Surgeon for six months. Salary £120 and £80 per annum 
respectively, with residence, hoard, and laundry. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W. — 
Assistant Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Royal Dental Hospital of London, Leicoster-square.— Morning 
House Anaesthetist. Salary £25 per annum. 

Royal Kar Hospital. Soho.—House Surgeon. Salary £40 per 
annum. 

Royal London Ophthalmic Hospital, City-road, E.C.—Third House 
Surgeon. Salary at rate of £60 per annum, with board and 
residence. 

Royal Naval Medical Service.— Twelve Commission*. 

Royal Waterloo Hospital for Children and Women.— Junior 
Resident Medical Officer. Salary at rate of £50 per annum, with 
board and washing. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—House Surgeon. Salary at rate of £60 per 
annum, with board, residence, and laundry. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Resident House Surgeon. Salary' £80 per annum, with board and 
residence. 

Sheffield Fever Hospitals.— Junior Assistant Medical Officer. 
Salary £130 per annum, with board, lodging, and washing. 

Southampton Free Eye Hospital. —Honorary Surgeon. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sunderland Royal Infirm ary. —Junior House Surgeon for six months. 
Salary £80 per annum, with board, residence, and washing. 

Throat Hospital, Golden-square, W. —Honorary Assistant Registrar. 

Tiverton Infirmary and Dispensary.— House Surgeon and Dis¬ 
penser. Salary £80 per annum. 

Wakefield, West Riding Asylum —Assistant Medical Officer (Locum 
Tenens). Salary £3 3s. per week, with apartments and board. 

Warrington. Lancashire County Asylum, Winwick.—Locum 
Tenens Medical Officer, unmarried, for four or five months. Salary 
4 guineas per week, with apartments, board, and attendance. 

West Ham Union.— Second Assistant Resident Medical Officer. 
Salary £120 per annum. 

Westminster Hospital (opposite Westminster Abbey).—Medical 
Registrar. Salary £50 per annum. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Millport, in the county of Bute; at Kilmeaden, 
in the county of Waterford ; at Ottery St. Mary, in the county of 
Devon ; and at Forgue, in the county of Aberdeen. 

Thf. Secretary of State for the Home Department gives notice of 
vacancies for Medical Referees under the Workmen’s Compensation 
Act, 1906, for the Sheriffdom of Berwick, Roxburgh, and Selkirk ; 
and for County Court Circuit No. 5. 


HUrriagei, anfo JeatJs. 

BIRTHS. 

Macdonald.— On March 12th, at Zanzibar, Ea9t Africa, the wife of 
George Allardice Macdonald, M.B., C.M. Edinburgh, Principal 
Medical Officer, of a daughter. 


MARRIAGES. 

Rusher—Sherwood.— On April 18th, at White-Ladies-Aston Church, 
John Colby Rusher, M.R.C.S., of Pershore, Worcestershire, to 
Annie Emily, younger daughter of the Rev. H. M. Sherwood, of 
Pershore, late Vicar of White-Ladies-Aston. 


DEATHS. 

Lamr.— At 31, Comely Bank, Edinburgh, on April 11th, Major George 
Lamb. M D., Indian Medical Service, Director of the l’asteur 
Institute, Kasauli. In his 42nd year. 

Simpson.—O n April 13th, at Bryn Estyn, Deganwy, N. Wales, Henry 
Simpson, M.D., late of Bowdort and Manchester, aged 82 years. 


2s.B.—A fee of 5s. is charged for the insertion of Xotices of Births, 
Marriages, and Deaths. 


fMes, jsjjcrt Cmnmcitts, anir Jnskrs 
to Comsjjonhnts. 

“FIRST AID’’ AS A THIEF CATCHER. 

There are other frauds besides malingerers, and to some of them also 
the prevalence of "First-aid” studies seems likely to be a danger. 
The Journal of the American Medical Association in a recent issue 
tells the story of a man who, after purchasing some goods in a shop, 
offered in payment a cheque signed by a medical man. On inquiry he 
asserted that he w*as himself the medical man in question. The shop 
assistant, however, had become suspicious, and bethinking himself of 
his Fi'st-aid course asked the sot-disant doctor how many bones there 
were in the human body, whereupon the latter became confused and 
was arrested, and subsequently proved to be an Impostor. The story 
is apt, but the moral halts somewhat. It would hardly be safe to 
arrest every medical man as an Impostor who could not “ prove him¬ 
self” by stating offhand how many bones there are in the body. 

A REMEDY FOR CANCER IN 1484. 

To the Editor of The Lancet. 

Sir,—A mong the MSS. of the town of Southampton printed by the 
Historical MSS. Commission (11th Report, Part III., p. 17), Is the 
following“ 2 Richard III. A medicyne for a canker. Take the juice 
of the rote of a bethwynde otherwyse called wethwynde and anoynfc the 
canker therwlth ix. or x. days till he be hole (sic)." 

I am. Sir. yours faithfully. 

West Cromwell-road, S.W., April 8th, 1911. Charles Dalton. 

TRAVELLING IN TROPICAL COUNTRIES. 

We have received the second edition of Dr. C. F. Harford's little book 
“ Hints on Outfit,” which will be found useful to all persons who 
intend to travel in tropical countries. Dr. Harford, who is instructor 
in health and outfit to the Royal Geographical Society, and is the 
principal of Livingstone College, has had many opportunities of 
knowing exactly what are the needs of the traveller with regard to 
clothing, food, medicine, and so forth, and the hints which he gives 
are thoroughly practical. The publishers are the Royal Geographical 
Society, 1, Savile-row, W. 

LONGEVITY AT BRIGHTON. 

Another case of remarkable longevity at Brighton Is brought to notice 
by the celebration on Wednesday, April 5th, of the hundredth 
anniversary of the birth of Mr. Augustus Gordon Hake. Born at 
Exeter on April 5th, 1811, he was called to the bar in 1835, and 
is the oldest living barrister, and it is singular that the oldest 
member of the other branch of the legal profession lives in the sister 
town of Hove—namely, Mr. Janson, a solicitor. “ For over 20 years,’ ’ 
writes our local correspondent, “Brighton has not been without a 
centenarian inhabitant; it produces them at the rate of about three 
in two years. Brighton is also the home of the oldest acting alder- 
mau. who, in spite of his 95 years, still takes a personal part In the 
town affairs, while of his colleagues on the aldermanic bench no 
fewer than four others are octogenarians and three are septua¬ 
genarians. The oldest clown and actor, a nonagenarian, is also a 
resident of Brighton, and no doubt the Census returns have found 
many more very aged people who do not come into the public eye. 
Brighton’s record for centenarianism is remaikable. The locality, no 
doubt, is a great factor in longevity, and that the town should have so 
many centenarians speaks volumes for the matchless air of Brighton. 
Mr. Hake has been a resident at Brighton for nearly 60 years, residing 
in the same house all the time.” 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,—I wish to state publicly through the medium of your columns 
that I am not the Dr. Burnet who recently lectured for the Bovril 
Company in Edinburgh. My name should not have been connected 
with this gathering and the similar one held in Glasgow. I am not 
connected in any way with the Bovril Company. 

I am, Sir, yours faithfully, 

Edinburgh, April 14th, 1911. James Burnet. 

THE PREVENTION OF PHTHISIS AMONG THE JEWISH POOR. 
The report of the Sanitary Committee of the Board of Guardians for 
the Relief of the Jewish Poor in East London shows a useful record of 
work for the year 1910. At the end of 1909 there were 760 cases 
of phthisis on the register, as against 624 at the end of 1908. During 
1910, 336 new cases w r ere added, making a total of 1096 cases dealt 
with during the year. At the end of the year 844 of these cases (486 
men, 293 women, 59 children) remained on the register, 252 having 
been removed from it for the following reasons: 90 died, 68 were 
crossed off as apparently not suffering from consumption, 27 had 
emigrated. 13 had been repatriated, 20 had moved to the provinces 
and 2 to places within the City of Westminster, 29 were crossed off 
because nothing had been heard of them for over two yoarB, and 3 were 
struck off the board s books as undesirables. The work doue by the 
health visitors may be particularly commended. 
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A DIARY OP CONGRESSES. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April and May, 1911 :— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 

,, 18th-28th (Tunis).—Exhibition of Hygiene. 

„ 22nd-May 6th (London, Olympia).—Building Exhibition. 

„ 23rd (Berlin).—Seventh Congress of the German Rontgen 
Society. 

„ 24th-May 4th (London).—Clothing Exhibition. 

,, 29th-Oct. 26th (Turin).—International Exhibition. 

May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 

„ 18th-June 3rd (London).—Royal Naval and Military Tourna¬ 
ment. 

It 22nd (opens) (London).—Imperial Conference. 

,, 30th (The Hague).—International Congress on Opium. 

It 30th-June 2nd (London).—National Conference on the Pre¬ 
vention of Destitution. 

„ (London).—Home Arts and Industries Exhibition. 

„ (Paris).—International Sanitary Conference (Prevention of 
Plague). 

,, (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 
May-October (Dresden).—International Hygiene Exhibition. 
May-October (London, Crystal Palace).—Festival of Empire Imperial 
Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 

May-October (London, Shepherd’s Bush).—Coronation Exhibition. 

,, „ (London).—Earl’s Court Exhibition. 

„ (Los Angeles, Cal.).—American Medical Association. 


i&ital far fjjt ensuing 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Monday. 

Odontological Section (Hon. Secretaries—E. B. Dowsett, 
W. W. James): at 8 P.M. 

Paper: 

Dr. W. Knowsley Sibley: The Relation between the Teeth and 
Certain Diseases of the Skin and Mucous Membrane. 

Casual Communications : 

Mr. Peyton Baly: (1) An Erosion Cavity on the Lingual Aspect 
of a Lower Incisor; (2) Dislocation of the Pulp of a Tem¬ 
porary Incisor, the Result of a Fall, with Subsequent 
Removal of the Pulp and Apex Intact. 

Tuesday. 

Medical Section (Hon. Secretaries—A. F. Voelcker, Sir John 
F. H. Broadbent, Bt.): at 5.30 p.m. 

Discussion 

On the After-History of Cases of Albuminuria occurring in 
Adolescence (opened by Dr. J. F. Goodhart). 

Among those who have promised to take part In the Dis¬ 
cussion are Dr. West, Dr. Tirard, Dr. Saundby, Dr. Clement 
Dukes, Dr. Herringham, Dr. Collier, Dr. Hale White, Dr. 
Armstrong, Dr. Garrod. 

Fellows wishing to take part in the Discussion are requested 
to send their names to Dr. A. F. Voelcker, 101, Harley-street, W. 
Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—J. P. Lockhart Mummery, T. K. Whipham, G. S. 
Haynes) at 11, Chandos-street, W. : at 4.30 p.m. 

Dr. F. Parkes Weber: (1) Congenital Heart Disease without 
Murmur, and with a Family History of Congenital Cyanosis ; 
(2) Congenital Heart Disease with Congenital Malformation 
of the Middle Ear. 

Dr. J. L. Bunch : Congenital Syphilis Treated by “606." 

Dr. A. W. G. Woodforde and Dr. E. Bellingham'Smlth: A Pre¬ 
liminary Communication on Syphilis and Meutal Deficiency. 

Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Paper: 

Dr. W. Bulloch and Mr. Major Greenwood, jun.: The Problem 
of Pulmonary Tuberculosis Considered from the Standpoint 
of Disposition. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday. — 8.30 p.m., Dr. C. W. Chapman: Notes on a Case of 
Pigmentary Syphilide in a Patient with Heart Disease.—Mr. 
E. W. Houghton: A Short Account of Fourteen Consecutive 
Successful Laparotomies for Acute Intussusception in Infants.— 
Dr. F. W. Langmead : Colonic Tetany. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 

Tuesday.—8.30 p.m., Dr. F. J. Waldo. The Ancient Office of 
Coroner, 


ILLUMINATING ENGINEERING SOCIETY, House of the Rojal 
Society of Arts, John-street, Adelphi, W.C. 

Monday.— 8 p.m., Mr. II. T. Harrison: The Ratio of Light to 
Illumination.—Mr. P. J. Waldram: Some Notes on the Effect 
of Wall-papers upon the Illumination of Interiors. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday.— 5 p.m., Mr. Shattock: Specimens Illustrating Actinomy¬ 
cosis, Leprosy, &c. (Museum Demonstration.) 

Friday.— 5 p.m.. Prof. Keith : Specimens Illustrating Meningocele 
and Other Congenital Deformities of the Brain and Membranes. 
(Museum Demonstration.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson : Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn : Diseases of the Eye. 

Tuesday.— 10 a.m., Dr. Robinson: Gvnsecological Operations. 

2 p.m., Medical and Surgical Clinics. X Rays. Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. 
Abraham : Diseases of the Skin. 

Wednesday*. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Mr. B. Hannan: 
Diseases of the Eye. 2.30 p.m., Dr. Simson: Diseases of 
Women. 

Thursday. —2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Friday.— 10 a.m., Dr. Robinson : Gyncecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham : 
Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
narman : Diseases of the Eye. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday. —Clinics-.— 10a.m., Surgical Out-patient (Mr. E. Gillespie), 
2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic:—10 a.m.. Medical Out-patient (Dr. A. G. Auld). 
2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. B. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. B. 
Whipham); Skin (Dr. G. N. Meaohen); Eye (Mr. R. P. Brooks). 

3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINB, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m.. Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday. —2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m. i Mr. R. Carling: Surgery. 4.15 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Bye. 


Medical. 12 noon. Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin. 

Saturday.—2 p.m., Operations. Out-patient Demonstrations 
10 a.m.. Surgical and Medical. 11 A.M., Bye. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.—5.15 p.m., Demonstration:— Mr. H. A. T. Fairbanks 
Deformities—Scoliosis ; Neurotic Spine. (Special Post-Graduate 
Course.) 

Friday.— 5.15 p.m., Demonstration :—Mr. H. A. T. Fairbank: 
Deformities—Flat-foot; Genu Valgum ; Genu Varum. (Special 
Post-Graduate Course.) 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday.— 3.45 p.m., Lecture;—Mr. C. Nourse : Accessory' Sinuses. 

Friday— 3.30 p.m.. Special Clinical Demonstration:—Dr. Aber¬ 
crombie Interesting Cases. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday.—5 p.m., Dr. M. Dockrell: The Hair in Health and 
Disease. (Post-Graduate Lecture.) 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-streeU 
Piccadilly, W. 

Friday.—9 p.m., Prof. W. M. Flinders Petrie : The Revolutions of 
Civilization. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. Douglas •. Some Aspects of Diseases of tho 
Breast. (Post-Graduate Clinic.) 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (34th).— London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.). Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-sqnare 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (25th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex ( 1-30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maxy’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-equare (2 P.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (26th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy's (1.30 p.m.). Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (27th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1-30 p.m. ), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

PAIDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas a (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross(3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m. ), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor. 9 a.m., Major, 2 p.m.). 

SATURDAY (29th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Maiy’s GO a.m.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (1-30 p.m.), and the 

Central London Ophthalmic (2 p.m.) Hospitals operations are performed 

dally. 


EDITORIAL NOTICES. 

It 1* most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
he given to this notice. _ 

It is especially requested that early intelligence at local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direat to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Utters, whether intended for insertion nr for private informa- 
tion, must be authenticated by the names and addresses ot 
their writers—not necessarily for publication, 
cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bt 
marked and addressed " lo the Sub-Editor." 

Utters relating to the publication, sale and advertisini 
dejuzrtments of The LANCET should be addressed “ To thi 
Manager. ” 

« cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Month.. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Month.. 0 14 0 

Three Month. . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lanoet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.8.A. 
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The following Journals, magazines, tec , have been received:— 

Revue de Gynecologic, Mnrylaud Medical Journal, American Journal 
of Clinical Medicine, Archivos Braslleiros de Hedlclna. Canadian 
Journal of Me licine and Surgery, St. Paul Medical Journal, 
Archives de Me.ieeine et de Pharmacie Miiltaires, Monthly 
Cyclopaedia, Bulletin of the Sleeping Sickness Bureau, Tuberculosis, 
Bulletin of the Ayer Clinical Laboratory of the Pennsylvania 
Hospital, National Health, London Hospital Gazette, Dublin Medical 
Journal, Prescriber, Journal of the East Africa and Uganda Natural 
History Society, Peru To-day, Clinique Ophtalmologlque, Revue de 
CUlrurgia, Revue de Medeciue, Arehiv fiir Experimented Patholngie, 
Guy's Hospital Gazette. Symons’s Meteorological Magazine, Kllnik 
flirPsychische unl-Nervdse Krankboiten, Interstate Medical Journal, 
American Medicine, Albany Medical Annals, Pacific Medical Journal, 
St. 8ar holomew’s Hospital Journal, Journal of the Royal Institute 
of Public Hoaltn, Me ileal Review of Kevie ws, Birmingham Medical 
Review, Bulletin of the Johns Hopkins Hospital, Old-Lore Mis¬ 
cellany, British Journal of Dental Science, American Journal of 
Surgery, British Jourual of Dermatology, West London Medical 
Journal. 
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PLAGUE. 

Delivered at the International Plague Conference, Mnlcden, 
on April 4th, 1911, 

By WU LIEN-TEH (G. L. TUCK), M.A., M.D., 
B.C. Cantab., 

AS8IYTAHT DIRECTOR, IMPERIAL ARMY MEDICAL COLLEGE, TIENTSIN, 
CHINA. 

Your Excellency, Delegates, Ladies and Gentle¬ 
men, —Permit me to express the great pleasure it gives 
me to accept the appointment as chairman of this Inter¬ 
national Plague Conference, consisting, as it does, of so many 
veil-known names in the medical and scientific world. I 
fee! very diffident in having to address such an august body, 
well knowing my poor qualifications, and the only reason I 
can think of for having this honour thrust upon me is the 
success of the plague prevention work in Harbin, in which, 
however, I seem to have had but a small share in comparison 
with the arduous tasks which fell to my staff of able and 
willing assistants. 

As His Excellency the Imperial Commissioner has re¬ 
marked, this pneumonic plague sprang upon us suddenly, 
and despite all our efforts has claimed, up to this date, more 
than 46,000 victims. It seems that this form of plague is 
not actually new to Manchuria, as for many years, certainly 


the marmot resorts, hunting it indiscriminately, and, food 
being scarce, often cooked and ate the flesh of the marmot. 
A number of these Shantung men have died in previous 
years, but not in sufficient numbers to attract attention. 
The season for killing marmots is from August to the middle 
of October. About the third week in October of last year 
there were said to be fully 10,000 of these hunters gathered 
in Manchuria and Khailar, with their skins, waiting to sell 
them and then to return south for the winter. Dr. Chuan 
found out that the symptoms of sickness suffered by these 
hunters were headaches, fever, and spitting of blood-coloured 
sputum, followed by rapid death. 

The tarabagan, or marmot, has a wide range over the 
plains and sandy wastes of Mongolia and Central Asia, and 
now that such attention has been called to its power of 
infecting human beings with plague we shall learn more 
about its habits. We know that it hibernates through the 
winter and awakes fat and strong in the spring, when the 
younger ones seek new homes in which to breed. The new 
burrows often run into old “earths,” in which it may happen 
that there may be dead left from a previous season which 
may infect the new arrivals. The animis that die in the open 
are probably all devoured by other animals and birds, but it 
seems that the marmot creeps into its home, as a rule, to die. 
The inexperienced hunters nearly always dig out the marmots 
from their holes and thus run more risks than the ordinary 
Mongol, who generally hunts the marmot in the open or 
traps it near its abode, thus coming into contact with and 
catching only healthy animals. Despite the apparent risk 
however, there are no statistics which show that many 
hunters die on the plains. But when they are gathered 
together in the late autumn at the market places, they 


within the last decade, there have been sporadic outbreaks 
both amongst Russians and Chinese in Siberia, Mongolia, 
and Manchuria. There are statements that it raged during 
the seventeenth century, but so far as can be gathered from 
really authentic records this is the first extensive outbreak 
of the exclusively pneumonic variety that has occurred for 
ages. You may be aware that the epidemic which swept 
over Newchwang in 1899 was mainly bubonic in character, 
as also was that which killed over 800 people in Tang Shan 
in 1908. We are indebted to the Russian doctors for the 
first accurate information regarding epidemics of pneumonic 
plague, and as full papers will be read before this con¬ 
ference by our learned Russian colleagues I will pass over 
that part of the subject and confine myself rather to what 
little we have been able to discover regarding the present 
outbreak. 

The Marmot and Plague. 

That a certain rodent, the Arotomys bobac, known in 
English as the marmot, in Russian as the tarabagan, and in 
Chinese as the han ta, is chiefly associated with this form 
of plague has for some time been fully believed by the 
inhabitants of Mongolia and North-Western Manchuria. 
According to some valuable information gathered by Dr. 
Chuan, of the medical staff, who was sent up to the station 
of Manchourie to report on the subject, it appears that the 
local people have long been familiar with this disease, both 
in men and in animals. From the actual marmot hunters 
themselves he found out some items which, I venture to 
believe, will exercise an important bearing on our knowledge 
of the plague. 

Nature is very rich in anomalies, and perhaps as scientists, 
more than any other class of men, you are prepared for 
such, but who could have dreamed this about the healthy 
marmot 1 Basking, as it loves to do, in the warm sunshine, 
it utters a cry resembling the sound pu p’a, pit p’a, which 
in the Chinese language, at any rate, means “Don’t be 
afraid," or “No harm”? Sickness renders it mute, so in 
the light of present knowledge it would seem that when 
the marmot is not crying “No harm, no harm,” there is 
a very real harm indeed. The sickness in the tarabagan, 
which we presume is the forerunner of the plague, in this 
case is characterised by an unsteady gait, inability to run 
or to cry when chased, and when caught the physical signs 
are seen to consist principally of enlargement of the glands. 
When noticing the above signs the experienced hunter leaves 
his quarry severely alone and betakes himself to more 
distant spheres. During the past few years, however, there 
has been an exceptional demand for the marmot skins in the 
European and American markets, and numbers of wandering 
Shantung coolies have, in consequence, found their way to 
No. 4L74 


crowd into very poor hovels or inns, where with piles of 
raw pelts they may often be found living, sleeping, and 
eatiDg, from 20 to 40 in the smallest of most badly ventilated 
rooms ; here the conditions are ideal for the encouragement 
of any epidemic disease. 

Progress of the Epidemic. 

r From Chinese sources we learn that the first case of 
pneumonic plague reported in Manchuria occurred in the 
small town of Manchourie on Oct. 12th, 1910 (6th of ninth 
moon), but owing to the energetic action of the Russian 
authorities only about 400 died ; the last case reported was 
on Dec. 25th—i.e., two and a half months after the outbreak. 
The first cases reported in Harbin were on Nov. 7th (6th of 
tenth moon), when two tarabagan hunters, who had arrived 
from Manchourit, were lodged in the shop of an artesian- 
well mechanic. These two men died from plague and 
infected four others with whom they lived. From this time 
forth the epidemic began to spread rapidly, and Harbin soon 
earned an unenviable reputation as a plague-distributing 
centre, from where it spread into Central and Southern 
Manchuria and far into the northern provinces of Chihli and 
Shantung. 

The following few dates are of interest as showing the rate 
at which certain centres became infected:—• 


Manchourie ... Oct. 12th, 1910. , Hsinmin Fu ... Jan. 14th, 1911. 

Taitsihar . Dec. 4th, „ Chinchou Fu . 

Harbin. Nov. 7th, „ YungpingFu(not 

Hulanho(15 miles on railway) ... ,, 15th, „ 

from railway)... Dec. 13th, ,, | Tientsin . ,, ,, ,, 

Shuangcheng Fu Jan. 5th, 1911. I Peking. ,, 2nd. ,, 

Kuanchengtze ... Dec. 14th, 1910. 1 Chefu (by sea 

Kirin city (80 from Dalny).21st. .. 

miles from a Tsinan Fu ' Feb. lst-7th, 

railway) . Jan. 16th, 1911. l8inan ru .) 1911. 

Mukden . ,, 2nd, ,, I 

For the absolute accuracy of the dates I cannot vouch, 
but they are right within a day or two. It is instructive to 
see that—1. The plague tended to follow the quickest line 
of travel. 2. That the lines of infection corresponded 
exactly with the routes taken by the coolies on their 
return home for the Chinese New Year. 3. That although 
Shuangcheng Fu is only about 30 miles south of Harbin, on 
the Russian railway, the first case reported there was nearly 
two months after the outbreak in Harbin. When it did 
appear it was extraordinarily virulent, killing over 4000 
people in the whole district in the course of two months. 
4. That it spared certain towns—e.g., Newchwang and 
Chinwang-tao, the latter being the principal winter port of 
North China. The reason of immunity in the former case 
appeared to be du» ‘o the fact that the town is frost-bound 
R 


Jan. 14th, 1911. 


Yungping Fu(not 
on railway) ... 
Tientsin . 


from Dalny) 


.21st, .. 

i Feb. lst-7th, 
1911. 
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in winter; in the latter case the cause might be traced to 
the coolies not traversing the town on their southward march 
by foot. That Tangshan actually, and PekiDg and Tientsin 
practically, escaped might be due to their employing only 
local coolies in winter, and therefore those homeward bound 
from Manchuria would not remain in these cities. 

Some Observations on Plague Incidence. 

As to the main object of this Conference, in the words of 
His Excellency the Commissioner: “We are determined 
henceforth to meet this enemy, the plague, armed with the 
best knowledge we can obtain.” I will therefore venture to 
lay before you for your consideration the following pro¬ 
gramme of investigation. I would request you to confine 
your attention as far as possible to the present epidemic, in 
its pneumonic, septiccemic, and other forms (if such be 
existent), dealing with the bubonic form so far only as 
it throws light upon the present outbreak ; and I trust that 
the elucidation of some of the many plague problems at this 
Conference will enable us more effectually to deal with the 
disease in the future. 

It would be idle on my part at this stage to attempt in any 
way to deal seriatim with the many interesting problems— 
some of them exceedingly obscure—which have arisen ont of 
this epidemic, b'nt a few observations made whilst I was in 
Harbin may perhaps be of interest to you. When I first 
went there many of the inhabitants with whom I conversed 
informed me that this epidemic was quite an ordinary visita¬ 
tion to which they were quite accustomed. It never killed 
many, and would stop of itself if no attention was paid to it. 
From both Russian and Chinese records there is no doubt that 
the pneumonic form of plague had occurred there before, but 
why on this particular occasion it should have assumed such 
a virulent form, killing within the space or three months 
over 5000 persons in a population of 30,000, I hope you will 
be able to explain. 

Two factors seem to have contributed largely to the viru¬ 
lence of the epidemic in the Chinese city. These were, 
first, the severe climatic conditions, the thermometer regis¬ 
tering at times — 30° C., which extreme cold prevented the 
people going out-doors; the second factor was the low, dark, 
dirty, and overcrowded houses which formed the majority of 
the dwellings. At the same time it is worthy of note that 
some of the double-storeyed houses, with plenty of air-space 
and not overcrowded, were also badly infected. One house 
particularly, a chinaware shop, situated in the largest 
street, containing eight inmates, including the proprietor, 
not of the coolie class, one after the other had the plague, 
until, in the end, not a soul was left to claim the property. 

Whilst on this topic I should like to say a few words on 
the character of the epidemic at Shuangcheng Fu, a city 
situated 30 miles south, on the railway line from Harbin. 
As cities are known in China, there could be no greater con¬ 
trast than between Shuangcheng Fu and Fuchiatien (the 
Chinese town of Harbin). The latter is closely packed and 
built on a low-lying, swampy plain, with narrow streets, 
inhabited principally by coolies ; whilst the former (Shuang¬ 
cheng Fu) is a finely planned city, with wide streets at right 
angles to one another, some of which are as much as from 
80 to 100 ft. broad. This town is famed for its spacious 
compounds and large, well-constructed houses. There is much 
open space used by the numerous large inns, bean-mills, 
distilleries, pawn-shops, Sec ., and at least half the population 
is well-to-do, there being but little poverty, and a generally 
settled people living in families, thus making a very marked 
contrast to the transitory hand-to-mouth multitude that forms 
bo large a section of Fuchiatien. About half of the families 
of Shuangcheng Fu are Manchus, many of them wealthy 
landowners, who, with the leading Chinese merchants, are 
very clean in their habits and homes. Yet there were 1500 
deaths in this city of about 60,000 within the space of seven 
weeks. I cite this to show that there may be other reasons, 
as well as dirt and poverty, to account for the fierce mortality. 

Turning to the subject of statistical data, full tables will 
in time be handed to you for your consideration. It is 
interesting to note that where records have been kept the 
age of greatest susceptibility is from 20 to 40 years. In 
Fuchiatien less than 100 women died out of a total of over 
5000 deaths, whilst in Shuangcheng Fu nearly 500 out of 
1500 lost their lives. This is explained by the fact that 
in Fuchiatien there are almost no females, whilst in 
Shnangcheng Fu a large part of the population is made up 
of families. 


This epidemic found us at the beginning relying on many 
of the data of bubonic plague, relating to prevention and 
treatment, but the results of our experience at Fuchiatien 
have tended to modify onr early expectations as to the 
efficacy of the vaccines and serums, procured by us. Another 
fact, perhaps, worthy of notice is that in Mukden alone 
13,000 rats have been examined, besides large numbers in 
other centres, under the Chinese administration, without 
showing any signs of plague. It might be suggested, there¬ 
fore, that few, if any, have been infected ; yet in Harbin 
the unusually large number of deaths amongst domestic 
animals, as also the deaths of about 400 horses and 300 pigs, 
might suggest the possibility of a similar epidemic infec¬ 
tion. I regret deeply that the amount of work in hand at 
the time when the epidemic was raging was so enormous, 
while our number of assistants was so limited, that it was 
impossible for us to collect positive scientific facts upon 
this interesting subject. 

The question of natural immunity forced itself upon our 
consideration. There were several instances of plague 
hospital assistants and attendants in hospitals, where scores 
were dying daily under our notice, who worked right through 
the epidemic, even though the precautions taken by them 
were of the slightest character and for loDg periods non¬ 
existent. 

Quarantine and Disposal op the Dead. 

Two items of interest which proved their utility during the 
Harbin outbreak, in such a manner as to have an important 
bearing upon any future epidemic, may be alluded to. First, 
the use of railway wagons for quarantine work, and, 
secondly, the disposal of the dead bodies by burning. The 
ease with which a railway wagon, holding at the most not 
more than 20 persons, enables a segregation camp to be 
divided into small units, completely isolated from each 
other, also the simplicity of disinfection, the early detection 
of suspects, the satisfactory ventilation by small windows 
and sliding doors, and the heating by a central stove, suggest 
at once a most efficient form of quarantine which can be 
quickly established at any place in proximity to a railway. 
The second—viz., the burning of the dead—which though 
not unheard of in Chinese annals still conjures up in the 
native mind all that is repulsive and contrary to natural 
feelings, yet once decided upon by the Government was 
accepted by the people without complaint or hindrance. 
At a time when severe frost made burial almost impossible 
burning, by its ease and simplicity, commended itself to all 
of us. A pit, 20 ft. square and 10 ft. deep, which had been 
blasted by dynamite, was capable of holding 500 bodies at a 
time. When bodies were in coffins the wood of the coffins 
was sufficient for complete burning, but bodies without coffins 
required at the rate of four pieces of wood, 2ft. long by 
about 4 in. in diameter, for each body, and upon the whole 
mass, in the pit, kerosine oil was pumped from a fire-engine, 
at the rate of 10 gallons to every 100 bodies. This when 
lighted burned so rapidly and fiercely that little or nothing 
remained but ashes. The example of Fuchiatien in this 
respect was afterwards followed by neighbouring towns, and 
the process has proved to be a satisfactory means for the dis¬ 
posal of dead bodies in all large epidemics. Such an action 
on the part of the Chinese Government in dealing with the 
great problems of the plague, and their permission to conduct 
post-mortem examinations on unclaimed bodies for the 
further investigation of the disease, granted for the first 
time in the history of China, must prove to you that the 
Government is moved by the highest motives of humanity, 
and is ready to lay aside age-long prejudices, to spend money 
unsparingly, and to possess itself of all that science can 
impart for the saving of life and elimination of national 
perils. 

In closing, may I remind you that this is the first Inter¬ 
national Aledical Conference held in China, and the 
widespreading effect of it is impossible to estimate. 
Besides the beneficial results of your observations and 
resolutions on the subject of the plague, the impulses 
you will set in motion by the fact of this Conference will 
react, not only upon the national life, but more particularly 
upon that of the future progress of medical science in 
China. I feel deeply the burden of the honour placed 
upon me in being chairman of this Medical Conference, 
which is unique in our history, powerful in its representa¬ 
tion, and which gives China a strong position amongst 
nations seeking the welfare of the people. 
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LECTURE II. 1 

Delivered on March 16th. 

IV. The Sensation of Fulness and Distension 
( continued). 

Mr. President and Gentlemen.—3. The sensation of 
fulness in the intestines .—I have had no opportunity of 
investigating the sensation of fulness in the small intestine 
experimentally, but Mr. Digby and I have made numerous 
observations on the colon by introducing the apparatus I 
have already mentioned in connexion with the oesophagus 
through a colostomy opening. The results obtained can 
probably be applied to the small intestine. 

As soon as the sensation produced in the abdominal 
muscles by the introduction of the instrument into the 
colon had disappeared we inflated the balloon. When a 
certain internal pressure was attained, a sensation described 
by the patient as “fulness” or “ wind ” was felt. In our 
earliest experiments we did not use a manometer, and we 
were thus unable to estimate the pressure which was being 
exerted on the intestines ; in two patients inflation produced 
no sensation, but this was doubtless due to the pressure 
being insufficient, as we did not like to inflate the bowel to 
any considerable degree without knowing how great a 
pressure we were exerting. These experiments show that 
the sensation of fulness in the intestines is due, as in the 
case of the stomach, to tension on the muscular coat. 

Three of our patients tried to eructate during the experi¬ 
ment with the object of getting rid of the flatulence which 
they thought was present. This shows how difficult it is to 
recognise the source of the sensation. It is always felt at a 
lower level in the abdomen than that due to gastric dis¬ 
tension, but its character is so similar that a patient, who is 
aware of the relief sometimes afforded by eructation to the 
sensation of fulness in the stomach, hopes to obtain by this 
means the same relief, although the sensation is produced by 
distension of his colon. 

Before concluding that the sensation of fulness felt in our 
experiments was produced in the viscera themselves, it was 
necessary to exclude the possibility that it resulted from 
stretching of the peritoneal attachment of the bowels or 
from pressure on the anterior abdominal wall. This was 
done by observations on a patient with a prolapse of 2£ inches 
of his pelvic colon through the gap left by the removal of 
the sacrum in the performance of Kraske’s operation for 
excision of the rectum. Although pinching produced no 
sensation, distension of the exposed intestine by a balloon, 
whilst its attachment was kept relaxed, at once caused a 
sensation of ‘ 1 wind ” to be felt below the umbilicus. 

In several experiments on other patients a finger was intro¬ 
duced through a colostomy opening ; after the initial dis¬ 
comfort caused by the stretching of the gap in the abdominal 
wall had subsided the tip of the finger was bent so as to press 
through the intestine upon the anterior abdominal wall suffi¬ 
ciently to produce a distinct prominence. In the majority of 
cases nothing was felt, thus proving that mere pressure 
from within on the structures of the anterior abdominal 
wall is not the cause of the sensation of fulness in the 
abdomen. Even squeezing the abdominal wall between one 
finger inside and one outside produced nothing more than a 
local sensation in the muscle and skin of the abdominal wall. 
In two cases, however, a sensation of fulness and pain was 
prodaced by slight and strong pressure respectively ; as this 
was inconstant it may have been due to the tension exerted 


on the muscular coat of the bowel, as the descending 
colon, which was the part of the bowel involved, is fixed 
posteriorly. 

The muscular coat of the intestines undergoes variations in 
tone as great as those of the muscular coat of. the stomach. 
This is well seen in the colon, a part of which, when empty, 
can often be felt as a contracted cord, indicating that its 
lumen is almost completely obliterated. Some hours later, 
when fscces and gas are traversing it on their way to the 
pelvic colon, its diameter may be 3 cm. or more. The 
tension exerted by the intestinal contents on the muscular 
coat is under normal conditions the same whether the bowel 
be empty and contracted or full and dilated, as the passage 
of fasces and gas is sufficiently slow to allow the tone to 
diminish pari pattti with the increase in their volume. 
Distension is the most important stimulus of peristalsis, but 
the adequate tension for the production of peristalsis is 
lower than that for the production of sensation, as although 
peristalsis is constantly produced in this way, jt is 
normally never associated with any sensory manifesta¬ 
tion. When, however, excessive bacterial decomposition 
occurs in the intestine, the production of gas may be so 
rapid that the relaxation of the intestinal tone is unable to 
keep pace with it, and the intra-colonic pressure rises suffi¬ 
ciently to produce a sensation of f ulness. This rarely amounts 
to more than a vague sensation of abdominal discomfort so 
long as the lumen of the bowel remains unobstructed, as the 
gas can pass onwards without difficulty to be expelled as 
flatus per anum. If. however, the expulsion of gas is volun¬ 
tarily restrained, the further rise of tension results in a 
sensation of fulness, which is instantaneously relieved when 
flatus is allowed to escape. A more common cause of the 
sensation of fulness is obstruction to the lumen of the bowel. 
In constipation temporary obstruction by a hard mass of 
fseces, upon which the colon has firmly contracted, often 
occurs; although bacterial decomposition is generally not 
increased in constipation, the gas normally produced may 
cause distension, as its onward passage is delayed. In organic 
obstruction the distension and its sensory results are much 
more marked, as the production of gas by fermentation and 
putrefaction is tiien frequently excessive, and the obstruction 
prevents its passage into the more distal parts of the bowel. 

1 have recently seen two patients, upon whom gastro¬ 
enterostomy had been performed respectively nine and three 
years previously, in the one case for cicatricial pyloric 
obstruction and in the other for duodenal ulcer. They were 
both relieved of their old symptoms, but complained of a 
disagreeable sensation of fulness immediately above the 
umbilicus during and directly after every meal, unless they 
ate very little and very slowly. Both were now supposed to 
be suffering from atonic dilatation of the stomach. Exami¬ 
nation with the X rays showed, however, that the stomach 
was small and hypertonic ; the stoma was so large that food 
could be seen to run through it with such rapidity that the 
stomach was almost empty a quarter of an hour after half a 
pint of porridge with 2oz. of bismuth oxychloride had been 
eaten. The rapid distension of the jejunum, which is never 
distended under normal conditions, was probably the cause of 
the sensation of fulness, as its diameter was seen by the 
X rays to be unusually great. This explanation is confirmed 
by the situation of the sensation, which was lower than that 
due to gastric distension and corresponded to the upper 
limit of the situation of the pain felt when the small 
intestine is subjected to rapid distension. 

4. Fulness in the rectum and the call to defecation .—Owing 
to the tonic contraction of the rectum and the acute angle 
formed at the pelvi-rectal flexure, the further passage of 
fscces is obstructed at this point. Consequently, as O Beirne - 
was the first to show, the pelvic colon becomes filled with 
faeces from below upwards, and the rectum remains empty 
until immediately before defseoation. This process of accumu¬ 
lation in the pelvic colon is normally unaccompanied by any 
sensation, but if an excessive quantity collects owing to 
obstruction at the pelvi rectal flexure, discomfort and sub¬ 
sequently pain are felt just above the pubes. 

In individuals whose bowels are opened regularly every 
morning after breakfast, the entry of fscces into the rectum 
gives rise to the sensation of fulness, which leads to the 
desire to defalcate and may be termed the call to defsecation. 
The passage of fscces from the pelvic colon into the rectum is 

2 .lames O’Beirao : New Views of the Process of Defecation, Dublin, 


1833. 


1 Lecture I. was published in The Lancet of April 22nd, p. 1051. 



1120 Thb lancet,] DR. A. F. HERTZ: THE ALIMENTARY CANAL IN HEALTH Sc DISEASE. [April 29,1911. 


the result of active peristalsis in the former, brought about 
reflexly by various stimuli, the chief of which is the taking 
of food at breakfast into the empty stomach. The same 
effect is produced by a cold bath, by the muscular activity 
involved in getting up and dressing, and by drinking a glass 
of cold water before breakfast. 

The insensibility of the rectum to tactile and chemical 
stimulation shows that the call to defecation cannot be due 
to the mere contact of feces with the rectal mucous mem¬ 
brane. From analogy with the effect of distension in other 
parts of the alimentary canal it seemed to me that the 
sensation of fulness in the rectum would probably also be 
due to its muscle-sense. Observations carried out at different 
times with Mr. Barber and with Mr. Digby have proved that 
this view is correct. On introducing an indiarubber balloon, 
connected with a pump and manometer through a sigmoido¬ 
scope into the pelvic colon immediately above the pelvi¬ 
rectal flexure, slow inflation produced a sensation of fulness 
in the middle line a little above the pubes, but never in the 
back. When, however, the rectum immediately below the 
flexure was inflated, the sensation was no longer felt in front, 
but in the rectum or in some individuals in the neighbour¬ 
hood of the sacrum, and when the lower part or ampulla of 
the rectum was inflated the sensation was always felt in the 
rectum itself. Whichever part of the rectum was inflated 
the sensation produced was always accompanied by a desire 
to defecate, being in fact identical with the natural call to 
defecation. The minimal pressure required to produce a 
sensation is greater in the pelvic colon than in the upper 
part of the rectum, and greater in the latter than in the 
ampulla ; in one individual, for example, the adequate pres¬ 
sures were 110, 85, and 50 mm. of mercury just above the 
flexure (18 cm. from the anus), just below the flexure (12 
cm. from the anus), and in the ampulla of the rectum (8 cm. 
from the anus) respectively. 

Owing to the sudden change in the localisation and 
character of the sensation produced by distension when the 
pelvi-rectal flexure is passed, the entrance of feces into the 
upper part of the rectum at once produces the call to 
defecation ; this increases in intensity as more feces enter 
and as the most advanced portion reaches and distends 
the more sensitive ampulla. If the rectum were the part of 
the bowel in which the feces collected, as has frequently 
but erroneously been stated, the regular return of the desire 
to defecate each morning would be impossible, for there 
would be no sudden entry of feces, such as is necessary to 
produce the increase in tension which acts as the adequate 
stimulus for the call to defecation. 

As the specific sensation, which I have designated the call 
to defecation, is peculiar to the rectum, it is never experi¬ 
enced after excision of the rectum. This was well seen in a 
patient from whom Mr. R. P. Rowlands had removed the 
whole rectum from below, the end of the pelvic colon having 
been brought down through the sphincter ani and joined to 
the skin at the anal margin. The patient stated that he bad 
never felt the ordinary call to defecation since the operation ; 
he attempted to open his bowels regularly, as he knew that 
it was best for him to to do so, but he only recognised that 
there was anything to expel by the occurrence of a feel¬ 
ing of tightness just within the anus, when the faeces 
began to leave the rectum. Mr. Barber and I found that 
distension of the bowel immediately above the sphincter 
caused a sensation of fulness or pain according to the 
rapidity of inflation ; in both cases it was felt just above the 
pubes, and there was no rectal sensation of any kind. The 
adequate pressure was approximately the same as in our 
experiments on inflation of the pelvic colon of normal indi¬ 
viduals through a sigmoidoscope. On placing the balloon so 
that it was grasped by the sphincter ani and then inflating it, 
the sensation which the patient was accustomed to feel when 
his bowels began to open was experienced. Exactly the same 
results were obtained in the case of a woman from whom Mr. 
Rowlands had removed 6 inches of the pelvic colon and the 
whole rectum by the abdomino-anal method. 

The intra-rectal pressure, which is adequate to produce 
the call to defecation, is constant for each individual. It 
amounted in different individuals examined under exactly 
similar conditions to 50, 54, and 58 mm. of mercury. When 
the inflation was rapid the first sensation was produced at a 
slightly lower pressure. Whatever the rate of inflation the 
urgency of the call to defecation increased as the intra-rectal 
pressure rose. As soon as the inflation was discontinued, 


the pressure began to fall and the desire to defecate 
became less urgent and finally disappeared. When the intra- 
rectal pressure was just sufficient to produce a minimal 
sensation, the latter disappeared in less than half a minute, 
the pressure having gradually fallen about 4 mm. After the 
sensation had disappeared there was no further fall in pressure. 
On now pumping more air into the balloon the pressure 
rose; as soon as it reached the height at which the call 
to defamation was first experienced, the latter returned, 
but gradually disappeared as the pressure fell once more. A 
similar waxing and waning of sensation and intra-rectal 
pressure was observed several times without allowing any 
air to escape. It is clear that the size of the balloon required 
to exert an adequate pressure on the rectal wall steadily 
increased. This could only result from relaxation of the tone 
of the rectum, an occurrence which is strictly analogous to 
what has already been described in connexion with the 
stomach and intestines. 

If a response is not at once made to the call to defecation, 
the desire to defecate passes away; it has generally been 
supposed that this was due to the feces being carried hack 
into the pelvic colon by antiperistalsis. The observations of 
Tuttle* had previously convinced me of the error of this 
view, an error which is at once obvious if digital examina¬ 
tions be made at any time after the desire to defecate has 
passed away, as fasces are always found in the rectum. Oui 
experiments show that the true explanation is the relaxation 
of tone, which occurs in the muscular coat of the rectum 
after it has been subjected to a certain degree of tension for a 
short period. The call to defecation only returns after a 
further quantity of fasces has entered the rectum and pro¬ 
duced a rise in intra-rectal pressure. This may occur after 
any meal, but most frequently only after breakfast on the 
following morning. 

Further observations proved that the minimal pressure 
required to produce the call to defecation diminished as the 
length of the balloon increased. Thus in one individual the 
pressure was 48, 38, and 32 mm. of mercury respectively 
with balloonB 4i, 5i, and 7i cm. long. Thus the urgency 
of the call to defecation varies with the length as well as 
with the diameter of a mass of faeces, and the efficacy of an 
enema depends upon the length of bowel stimulated as well 
as upon the degree of its distension. Although a large mass 
of feces produces a greater desire to defecate than a small 
mass at any given moment, it is quite impossible to estimate 
the quantity of feces present in the rectum with any 
accuracy from the strength of the sensation. For the tone 
varies greatly from time to time; a small mass will on one 
occasion be sufficient to produce the adequate intra-rectal 
tension, whereas on another occasion a mass double the size 
may have no effect. 

As a result of my investigations with the X rays on the 
motor functions of the intestines in health and disease I 
concluded that all cases of constipation can be divided into 
two classes: in the first, which may be called intestinal 
constipation, the passage through the intestines is delayed, 
whilst defecation is normal ; in the second class, for which 
I have adopted the term dysohezia, there is no delay in the 
arrival of the feces in the pelvic colon, but their final 
expulsion is not adequately performed. 

The most common cause of dyschezia is the habitual dis¬ 
regard of the call to defecation, either on account of 
ignorance or laziness, or fear of pain in diseases of the anus 
and the neighbouring organs. 1 have already described how 
the sensation of fulness in the rectum passes off owing to 
relaxation of the tonic contraction of its muscular coat if 
the call to defecation be disregarded. If it is again dis¬ 
regarded after its return on the arrival of more farces in the 
rectum, further relaxation occurs. More and more farces 
accumulate in the rectum, the muscular coat of which 
becomes more and more relaxed. As the force required 
to empty the rectum when over-distended with feces 
is much greater than that required to empty it under 
normal conditions, evacuation is now likely to be in¬ 
complete, even if a great effort be made. Consequently 
feces are constantly present in the rectum instead of only 
for a few minutes before defecation, and the lumen of the 
rectum is permanently increased owing to the atony of its 
muscular coat. It has sometimes been recommended that 
patients who are constipated as a result of irregularity in 


* -I. T. Tuttle: Diseases of the Anus and Volvic Colon, p. 523, London. 
1903. 
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their habits should attempt to open their bowels after 
breakfast, but should not obey the call to defalcation if felt 
at other times of the day. Our observations show that this 
teaching is wrong, and that in addition to the regular morning 
effort a response should be made to every call, however 
inconvenient the time. For the occurrence of a call to 
defsecation always means that for some reason fteces have 
just passed from the pelvic colon into the rectum ; the 
relaxation of tone which follows neglect of the call is 
undesirable, particularly in patients with dyschezia, in 
whom a certain degree of atony is already present. 

Dyschezia may be due to various other causes, such as 
weakness of the voluntary muscles of defEecation and the 
assumption of an unsuitable position during defsecation. 
But whatever the primary cause, the final result is the same. 
The incomplete evacuation of the rectum results in the 
accumulation of faeces and in atonic dilatation of the rectum. 

I believed at first that the absence in dyschezia of any 
sensation when the rectum contained faeces was due to a 
blunting of the sensibility of the mucous mombrane as a 
result of the irritation produced by the constant presence of 
fseces. This view was found to be erroneous by our observa¬ 
tions that the rectal mucous membrane is normally insensitive 
to tactile stimulation, and that the call to defalcation depends 
upon the sensibility of the muscular coat of the rectum. The 
few experiments which I have at present had the opportunity 
of making suggest that the muscular sense is not impaired in 
most cases of dyschezia, as the intra-rectal pressure required 
to produce the call to defsecation is not greater than in 
normal individuals. The dyschezia depends upon the atonic 
dilatation of the rectum, an abnormally large quantity of 
fseces being required to exert the normal adequate pressure. 
In extreme cases a blunting of the muscle-sense may also 
occur ; in such cases the rapid and considerable distension 
produced by an enema injected with an ordinary syringe 
fails to produce the artificial call to defsecation, which 
in most cases of dyschezia results in a movement of the 
bowels. 

There is, however, an entirely distinct class of dyschezia, 
which depends upon deficiency of the muscle-sense of the 
rectum. Congenital deficiency probably causes the dyschezia, 
which occurs not uncommonly in infants, in whom the slight 
additional distension produced by the introduction of a finger 
or a piece of soap into the rectum results in an adequate 
stimulus. In the majority of cases the muscle-sense develops 
when the infant grows older, but occasionally this may be 
the starting-point of dyschezia which lasts throughout life. 

The rectal muscle-sense is completely abolished in diseases 
of the spinal cord, in which the defalcation centre itself or 
the fibres connecting it with the brain are involved. I have 
found by means of the X rays that the severe constipation 
which occurs in these cases is due to dyschezia, as the rate of 
passage through the colon is unaffected. 

The nerve fibres, which convey afferent impulses from the 
intestinal muscles, appear to ascend the posterior columns of 
the spinal cord along with those from the voluntary muscles, 
as observations made with Mr. Barber on nine consecutive 
cases show that the degeneration of the posterior columns 
which occurs in tabes always results in some alteration in 
the muscle-sense of the rectum. Thus in three cases in 
which constipation was a constant and marked symptom 
and in one in which constipation was only occasionally 
present, the pressure required to produce the call to 
defsecation was double or more than double that required in 
normal individuals examined at the same time with the same 
apparatus. In two tabetics, whose bowels were opened 
several times every morning, the pressure was about normal 
and in one it was unusually low. But in all of the nine cases 
the sensation lasted for a much longer period after ttfe 
pressure was relaxed or the balloon removed than in normal 
individuals; the duration varied between 25 seconds and 
6 minutes, whereas normally the sensation always disappears 
under similar conditions within 5 seconds. The duration was 
longest in the patients who complained of morning diarrhcca; 
one of these opened his bowels six or seven times every 
morning within a period of an hour and a half, a small solid 
stool being passed each time ; he had, however, found by 
experience that he could terminate this annoying desire to 
defaecate by ignoring it and going out-of-doors, when it 
gradually disappeared. This so-called morning diarrhcea, 
which is not uncommon in tabes, is thus probably due to the 
excessive duration of the sensation of fulness felt in the 


rectum after the stimulus which produced it has ceased to 
operate. Finally, in five out of the nine cases the call to 
defsecation only occurred after a latent period of a few 
seconds instead of instantaneously as in normal individuals. 

We may conclude that the ill-defined sensations nhich 
occur in all parts of the alimentary canal, and nhich may he 
grouped together as "the sensation of fulness," are due to 
stretching of its muscular coat and constitute a form of 
vivsele sense, which is probably shared by all hollow viscera. 
For each part of the alimentary canal a certain tension, 
which varies in different individuals, is required in order to 
produce the first trace of sensation. As the tone of the 
muscular coat, except in the case of the oesophagus, varies 
greatly under different circumstances, the volume of contents 
necessary to produce the adequate tension is as variable as 
the tension is constant. The relative sensibility of different 
parts of the alimentary canal to distension cannot be ascer¬ 
tained with any degree of accuracy, as the minimal pressure 
is greater the smaller the area subjected to the tension, and 
it is experimentally impracticable to apply pressure to an 
equal area of the wall of the oesophagus, stomach, and 
intestine. Thus the comparatively low pressure required 
to produce a sense of fulness in the stomach is doubt¬ 
less due to the fact that the whole of the stomach 
was inflated and not merely a small segment as in the 
case of the oesophagus and intestine. Similarly the pres¬ 
sure required to produce a minimal sensation in the colon 
was less when a large area was inflated through an open 
rectal tube than when a limited area was distended by 
means of a balloon. It may, however, be said that the 
oesophagus is more sensitive than any part of the intestine 
except the rectum ; that the upper part of the rectum is 
more sensitive than the pelvic colon, and the sensibility of 
the rectum increases as the anus is approached. 

It may further be concluded that the call to defsecation is 
a specialised form of visceral muscle-sense. It is the result 
of the pressure exerted on the rectal wall by the fseces on 
their entry from the pelvic colon, the urgency of the call 
depending upon the tone of the circular muscle fibres of the 
rectum at the time and the bulk and consistence of the 
fseces. 

V. The Sensation of Emptiness and Hunger. 

In 1836 Tiedemann 4 published an admirable analysis of 
the sensation of hunger; with the exception of a thesis 
published in 1892 by Nicolai, ’ 1 have been unable to find any 
material contribution to the subject in the last 75 years. 
Tiedemann pointed out that hunger consists of two distinct 
sensations—the local sensation of emptiness in the stomach 
and the general sensation of malaise and weakness in the 
body as a whole. He believed that the former is due to an 
increased irritability of the sensory nerves of the stomach, 
arising in a similar manner to the irritability of the nerves of 
special sense, which occurs when they have remained 
unstimulated for a certain period. On the other hand, he 
ascribed the general sensation to the effect of starvation on 
the blood, the altered condition of which reacts on the 
tissues of the whole body and especially on those of the 
nervous system. 

The local sensation of hunger only occurs in man when the 
stomach is empty. Nicolai showed, however, that emptiness 
cannot be the only factor in its production, as it is often 
not felt until several hours after every trace of a meal has 
passed through the pylorus. He found, moreover, that if the 
stomach was washed out before it was quite empty hunger 
was only experienced between two and three hours later. 

The gastric constituent of the sensation of hunger ran, I 
believe, be explained most satisfactorily in the light of 
observations made on dogs by Boldirev in Pavlov’s * labora¬ 
tory. He found that periods of motor activity, in which the 
movements are more energetic than those which take place 
during digestion, occur at intervals in the stomach and 
intestines of fasting animals. That the production of 
hunger should be in some way connected with these spon¬ 
taneous movements is suggested by the frequent production 
of borborygmi, which indicate the occurrence of peristalsis. 


« N. Tiedemann : Physiologic des Menschen, Band 111., 22, 

Darmstadt, 1836. 

a W. Nicolai : Ucber die Entstehung des Hungergefiihls, Inaugural 
Dissertation, Berlin. 1892. 

« I. P. Pavlov: The Work of the Digestive Glands, English trans¬ 
lation by W. H. Thompson, second edition, p. 191,1910. 
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when hunger is experienced. Under ordinary conditions 
the gastric and intestinal movements are unfelt. But the 
production of some slight sensation could be explained if 
we accepted Tiedemann’s theory that the local sensation of 
hunger depends upon an increased excitability of the sensory 
nerves of the stomach, analogous to the hyperexcitability of 
the special senses after prolonged rest. Tiedemann’s theory, 
as originally propounded by him, is insufficient, as the 
special senses only show their hyperexcitability when they 
receive their natural stimulus, whereas the sensation of 
emptiness is present before the sensory fibres of the 
stomach are stimulated by the consumption of food, the 
first effect of the latter being to cause the sensation to dis¬ 
appear. As during hunger the spontaneous gastric move¬ 
ments are unusually strong, they would probably give rise to 
some sensation if the afferent nerve fibres of the muscular 
coat of the stomach were in a condition of hyperexcitability. 
This theory accounts for the remarkable manner in which 
the sensation of emptiness waxes and wanes, as it would 
only be present during the periods of peristaltic activity. 
The immediate disappearance of the sensation on taking 
food is explained by the observation of Boldirev, that the 
spontaneous movements in the dog cease when it sees or 
eats food. 

Humboldt tells how in times of flood, when food was 
scarce, the Otomacs living on the banks of the Orinoco ate 
daily about a pound of earth, which was moulded into large 
balls and then baked, in order to satisfy the pangs of hunger. 
It is also related that earth has been consumed on various 
occasions in war-time when food was unobtainable. The 
relief experienced can be satisfactorily explained by our 
theory, as the entrance of indigestible material into the 
stomach would result in the cessation of the movements, 
and the distension of the stomach would cause its hyper¬ 
excitability to disappear. The temporary relief of hunger 
produced by drinking water can be similarly explained. 

These facts are of practical importance in the dietetic 
treatment of obesity. Big eaters look for a sense of fulness 
after meals, and are unsatisfied by a smaller volume of food 
than that habitually consumed, even if it has an equal or 
greater energy value ; conversely they are satisfied with food 
of smaller energy value if its bulk is unaltered. Consequently 
bulky non-nutritious food forms an important part of the 
diet for the obe6e. 

The feeling of emptiness in the stomach is much more 
marked six hours after breakfast than after a fast of 12 
hours, which include the night’s rest, although the stomach 
in the latter case has been empty for a longer period. This 
is probably due to the fact that muscular activity increases 
the tendency to spontaneous movements of the empty 
stomach. Thus it is not an infrequent occurrence for 
hunger, which is absent on waking in the morning, to be 
felt during and immediately after a cold bath, and still more 
strongly after a brief period of exercise taken before breakfast. 

In all records of voluntary starvation for long periods 
hunger is described as increasing in severity for a time, after 
which it gradually diminishes and finally disappears entirely. 
A very graphic description of the results of starvation was 
written by Antonio Vitali, a magistrate under the First 
Republic, who was condemned to death, but decided to die 
from starvation so as to escape the ignominy of execution. 
He died 27 days after his fast began, but for several days 
before this all discomfort had disappeared. Two days before 
the end he wrote 7 : “Lafaim ne me tourmente plus. La 
soif a complf'tement cesst". L'estomac et les intestins sont 
tranquilles. La tfite sans nuage ; la vue claire ; en un mot 
nn calme universel rogne non seulement dans mon coeur et 
dans ma conscience, mais encore dans tout mon organisme. ” 
Corresponding with this, it may be assumed that the move¬ 
ments of the empty stomach increase at first, but as the con¬ 
dition of the nervous system becomes more and more 
depressed for want of nutrition the movements gradually 
diminish and finally cease. 

Perhaps the contracted condition of the abdominal muscles, 
which may in extreme cases give rise to a scaphoid shape of 
abdomen, assists in the production of the sense of emptiness 
just as the stretched abdominal wall may be a factor in the 
production of the sense of fulness. 

Section of the vagi in animals does not, as a rule, result in 
any diminution in appetite, the quantity of food taken after 


7 Quoted by G. II. Roger, '• Alimentation et Digestion," p. 131, 


the operation being sometimes indeed excessive (Leuret and 
Lassaigne, Sedillot *). This is probably due to a diminution 
in the sense of satiety ; it does not prove that the local sense 
of hunger is unaffected, as food continues to be taken even 
when the sympathetic as well as the vagal nerve-supply to 
the stomach is divided, the general sensation of hunger 
apparently remaining unaltered in both cases. 

It is easy to prove that the whole of the sensation of 
hunger does not consist in the local sensation of emptiness. 
When an individual has starved for a prolonged period, a 
small quantity of food or water is sufficient to overcome the 
local discomfort, and it does this so quickly that it is clear 
that the relief depends upon the filling of the stomach alone, 
as insufficient time elapses for any appreciable quantity to be 
absorbed. But the general feeling of malaise remains, a 
much larger quantity of food being required to satisfy the 
hunger of the starved tissues than that of the empty stomach. 
For the former digestible and nutritious food is required, for 
the latter bulk is of primary importance. This is well seen 
in patients with a fistula of the upper part of the small 
intestine. Tiedemann had heard of such cases, and I have 
myself observed one. The patient was constantly hungry, 
although he ate enormous quantities of food. His stomach 
always felt full, but the general sensation of hunger 
remained, as most of the food escaped from the fistula with 
the result that the tissues continued to be starved. Relief 
can only be obtained in such cases by introducing food into 
tbe intestine through the distal opening of the fistula. 

Two classes of anorexia may be distinguished. In the 
one due to gastric disorders, such as chronic gastritis, the 
sensation of hunger, both local and general, is absent, and 
the allied but distinct sensation of appetite is also lost. 
In such conditions the absence of the local feeling of hunger 
may be due to absence of the spontaneous movements of 
the enpty stomach owing to the local disease. In the 
other class o' anorexia, due to a depressed condition of the 
central nervous system, such as occurs in neurasthenia and 
many other disorders, the general sensations of hunger and 
appetite are lost, but the local sensation of emptiness may 
remain unaltered. A very small quantity of food is, how¬ 
ever, sufficient to allay the uncomfortable feeling of empti¬ 
ness ; as the general sensation of hunger, which in normal 
individuals would lead to more food being taken, is absent, 
nothing more is eaten. 

The sensation of emptiness experienced during a period of 
starvation appears to be partly situated in the intestines as 
well as in the stomach, and the vague uncomfortable sensa¬ 
tion felt after the bowels have been unusually completely 
emptied by a purgative or an enema at a period when the 
small intestines are empty is in part constituted by a feeling 
of emptiness, which is most adequately relieved by a good 
meal. The sensation of emptiness in the intestines can, like 
the corresponding sensation in the stomach, be best explained 
as a result of periodical motor activity in an organ, which is 
abnormally excitable as a result of tbe absence of the normal 
stimuli for an unusually long period. The borborygmi, whioh 
are heard when hunger is felt, appear to originate chiefly in 
the small intestine ; they are doubtless produced by peri¬ 
stalsis acting upon the mixture of gas with the digestive 
juices, which Boldirev showed are spontaneously secreted 
during the periods of motor activity. 

VI. Pain. 

Although as long ago as 1753 Haller 9 had failed to obtain 
any evidence that the pleura, peritoneum, lungs, liver, spleen, 
or kidneys of animals were sensative to pain, it has until 
recent years been regarded as self-evident that the sensory 
phenomena of disease could only be explained on the assump¬ 
tion that the viscera were well supplied with nerve fibres, 
which could convey impulses leading to the sensation of pain. 
Since the introduction of the method of performing colostomy 
in two stages, the fact that the manipulation and cutting of 
the colon during the second stage of the operation, which 
is performed without an anmsthetic, produced no sensation 
of any kind first threw doubt upon this view. This doubt 
was much strengthened by the observations of Lennander 10 

" Quoted by II. Milne Edwards, Levons sur la Physiologic, vol. xlli.. 
p. 492, 1878. 

9 A. V. Haller, Opera Minora, vol. 1., p. 356, lu the edition published 
at Lausanne, 1763. 

10 K. G. Lennander ; Centralblatt fiir Chtrurgte. Band xxvlii., p. 209. 
1901 (first paper); and Journal of the American Medical Association, 
vol. xlix., p. 836,1907 (last paper). Vide also E. NystrOm , Mittheilungen 
ana den Grenzgebieten der Medizin und Chirurgie, Band xxt., p. 12o, 
1910. 
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and James Mackenzie.” Lennander found on numerous 
occasions during operations, performed on human beings after 
subcutaneous injection of cocaine without a general anesthe¬ 
tic, that the normal stomach, small intestine, colon, and ap¬ 
pendix could be touched with cold or hot objects, burnt with 
a caustic, clipped with forceps, or cut with a knife with¬ 
out producing any sensation. The inflamed intestine and 
the exposed mucous membrane of the cecum were 
equally insensitive. The other abdominal viscera and the 
mesentery and omentum were also insensitive, but the 
parietal peritoneum and snbserous connective tissue were very 
sensitive to painful stimuli, slightly to excessive heat, but 
not to cold or pressure. This sensibility was greatly in¬ 
creased even by a slight degree of inflammation. Lennander 
was therefore led to formulate the theory that all pain in 
visceral disease results from inflammation of, or traction on, 
the parietal peritoneum and its snbserous connective tissue. 
The latter is richly supplied with fibres from cerebro-spinal 
nerves, which can, according to Lennander, convey pain, 
whilst the viscera themselves are supplied only by the 
autonomic nervous system, which is not, according to him, 
able to do so. He believed, for example, that colic is due 
to the pull exerted by the distended intestine above an 
obstruction on its mesentery, or where no mesentery is 
present, on the parietal peritoneum to which it is attached. 
Subsequently he added as another possible cause of colic the 
pressure exerted on the anterior abdominal wall by the 
erection of a coil of intestine in a condition of tetanic 
contraction, such as occurs above an obstruction. 

Observations similar to those of Lennander were made 
during operations by James Mackenzie, but many of his 
patients had not even a local anaesthetic. He agreed with 
Lennander that pain never originates in the viscera them¬ 
selves, and he showed that the parietal peritoneum, which 
Lennander had regarded as a very sensitive structure, is 
really as insensitive as the visceral peritoneum, its apparent 
sensibility being due to the extremely sensitive subperitoneal 
tissue. But Mackenzie rejected Lennander’s theory in favour 
of one which he had already suggested nine years before the 
appearance of Lennander’s first paper. 13 He believes that 
stimuli reaching the central nervous system from diseased 
viscera cause no sensation themselves, but produce an 
irritable focus in the spinal cord, with the result that the 
normal afferent impulses reaching it from the muscles and 
other tissues supplied by this spinal segment give rise to pain¬ 
ful impressions, which are referred to the peripheral tissues. 

Although Mackenzie was the first to suggest that all 
pain in visceral disease is really felt in superficial struc¬ 
tures, the idea of referred pain was not new. In the first 
edition of his 11 Lectures on Best and Pain,” published in 1863, 
Hilton 1 ’ discussed the origin of the “sympathetic pain,” 
which he described as occurring on the surface of the body 
in association with derangements of internal and often 
remotely situated viscera. He suggested that the superficial 
pain is due to some central connexion of the visceral sym¬ 
pathetic nerves with the peripheral sensory nerves, a connexion 
which was subsequently more closely studied by Verdon. 11 
The following year a paper was published by Lange, 15 which 
* foreshadowed much of the subsequent work of Ross, Head, 
and Mackenzie, butas it appeared in Danish it was completely 
neglected. Lange expressed his belief that the pain which 
occurs in diseases of internal organs is chiefly reflex, being 
localised iD external parts, where it is often associated with 
cutaneous hyperaesthesia. He suggested that the afferent 
impulses from the viscera pass to the spinal cord, from which 
they radiate along sensory tracts to the abdominal wall, to 
which the mind projects the sensation. In 1888 Ross 115 
investigated the question afresh and came to the conclusion 
that two forms of pain—splanchnic and somatic—occur 
in visceral disease. He explained the existence of somatic 
pain in much the same way that Hilton had explained it 
under the name of sympathetic pain ; impulses produced by 
irritation of the peripheral terminations of the splanchnic 
nerves are conducted by the posterior roots to the posterior 

11 A summary of James Mackenzie's views is contained in his book, 
Symptoms and their Interpretation, London, 1909. 

12 J. Mackenzie: Medical Chronicle, voi. xvi., p. 293, 1892, and Brain, 
vol. xvi., p. 321, 1893. 

ia J. Hilton: Lectures on Rest and Pain, pp. 64 and 74,1863. 
ll H. W. Verdon : St. Thomas's Hospital Reports. 1874. 

is Lange : Neuralgier og deres Behandling, flospitalstid. Quoted by 
K. Faber: Deutsches Archtv tiir klintsche Medizin, Band Ixv p 338 
1899. w 

le J. Ross : Brain, vol. x., p. 350, 1888. 


horns of the spinal cord, where they “diffuse to the roots of 
the corresponding somatic nerves and thns cause an asso¬ 
ciated pain in the territory of distribution of these nerves.” 
Subsequently Head 17 and James Mackenzie further developed 
these ideas, and as a result of their investigations the con¬ 
ception of referred pain—the sympathetic pain of Hilton and 
the somatic pain of Ross—became generally accepted. Head 
studied particularly the areas of cutaneous hyperalgesia occur¬ 
ring in visceral disease and showed that they are identical 
with the areas, which receive their sensory nerve fibres from 
the spinal segments, to which the afferent fibres from the 
diseased viscera pass. Mackenzie demonstrated that in visceral 
disease the muscles and parietal subperitoneal tissue supplied 
by the corresponding spinal segments are tender as well as 
the skin, and he came to the conclusion already mentioned 
that all pain in diseases of the abdomen originates in 
peripheral structures, in contrast to Ross, who believed in 
splanchnic (or visceral) and somatic (or referred) pain, and 
to Head, who believes that the viscera are endowed with 
“ deep and protopathic sensibility in a low degree,” but that 
the chief pain in visceral disease is referred. 

The experimental and clinical investigations I am about to 
describe lead to the conclusion that the view held by Ross is 
correct, and that disease of the alimentary canal may cause 
true visceral pain, which is often present alone, but may be 
associated with pain which is referred to the skin, muscles, 
and connective tissues connected with the same spinal 
segments. 

In drawing the conclusion that the viscera are insensitive, 
Lennander and Mackenzie did not take into consideration 
the fact that a nerve-ending may be sensitive to one form of 
stimulation—the adequate stimulus—but insensitive to all 
others. Thus the adequate stimulus for the eye is light, for 
the ear soond, and so on, although in some cases there may 
be several varieties of adequate stimulus. Ail that was 
proved by Lennander and Mackenzie was that the viscera 
are insensitive to the particular stimuli which they employed. 
These stimuli were cutting, pinching, and pricking, none of 
which occnr under natural conditions. It still remained 
possible that the viscera would be found sensitive were the 
adequate stimulus employed. 

From a consideration of the common causes of visceral 
pain, it might be expected that tension on the fibres of the 
muscular coat would prove to be the adequate stimulus, and 
the observations, which I shall presently record, confirm this 
view. A certain degree of distension leads to the sensation 
of fulness if the internal pressure is slowly raised ; the 
same distension rapidly produced leads to the sensation of 
pain. 

Bayiiss and Starling 1 " showed that stimulation of any 
part of the intestine leads to contraction above and relaxa¬ 
tion below: this reaction they called the “law of the 
intestine.” It is, however, only part of a general law affect¬ 
ing the whole alimentary canal, contraction in one place 
being always associated with relaxation just below. This is 
Been most typically at the cardiac, pyloric, ileo-caecal, and 
anal sphincters, which normally relax when peristaltic 
waves coming from above reach them. Meltzer 19 called 
this law the “ law of contrary innervation,” and pointed out 
how it applies to all hollow viscera ; he attempted to explain 
all forms of colic, including the paroxysmal pain produced 
in pyloric obstruction, to a disturbance in the law of contrary 
innervation. I believe that his explanation is correct, and I 
believe, moreover, that other forms of visceral pain, such as 
the characteristic pain of gastric and duodenal ulcer, are due 
to the same cause. In colic an abnormally strong peristaltic 
wave occurs in one part of the alimentary canal; the part 
immediately below, which would normally relax, is unable to 
do so owing to organic disease or to spasm due to direct or 
reflex irritation ; the segment between the peristaltic con¬ 
traction and the point of obstruction becomes more and more 
distended as it is shortened by the advance of the former ; 
distension being the adequate sensory stimulus, pain is 
produced. 

I believe that tension is the only cause of true visceral 
pain. Disease in the alimentary canal is often accompanied 
by pain due to its extension to the parietal peritoneum and 
sensitive subperitoneal tissue, to drag upon its peritoneal 


17 II. Head : Brain, -vol. xvi., p. 1. 1893, anti vol. xvii., p. 339.1894. 

18 Vide E. H. Starling: Recent Advances in the Physiology ol 
Digestion, London, 1906. 

19 S. J. Meltzer: Arcliiv fiir Verdauungskrankheiten. i ., 450,1903# 
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attachments, as suggested by Lenuander, and to reference to 
peripheral structures, in accordance with the views of Hilton, 
Lange, Ross, Head, and Mackenzie. But it is generally 
possible to analyse the sensory symptoms in such a manner 
that the presence of true visceral pain can be recognised at 
some stage in the disease. In many conditions, such as the 
common forms of colic, vhceral pain is present alone. On 
the other hand, referred pain, which is a result of the arrival 
in the spinal cord of impulses from an internal organ, is com¬ 
paratively rarely present alone, as the impulses from the 
internal organ generally themselves give rise to visceral 
pain. Lastly, pain originating in the peritoneum in con¬ 
nexion with diseases of the alimentary canal is not un¬ 
common in the absence of visceral pain. 

Even when the adequate stimulus is employed the viscera 
are very much less sensitive than the skin to painful stimula¬ 
tion. This is doubtless due, as Langley 20 has pointed out, to 
the small number of afferent nerve fibres with which they 
are supplied, the total number distributed to the whole of 
the viscera of the cat being about the same as the number 
present in a single posterior spinal root. 

One of the arguments most frequently used by those who 
do not believe that pain can originate in the viscera them¬ 
selves is its inaccurate localisation. But seeing that painful 
stimuli cannot be accurately localised in the skin of such 
parts as the back of the trunk, it is not surprising that 
localisation is inaccurate in the viscera, which are supplied 
with an infinitely smaller number of nerve fibres. Accord¬ 
ing to Mackenzie, the situation of the pain of a gastric 
ulcer, if produced in the ulcer itself, should move when 
the stomach is caused to move up and down by deep re¬ 
spiratory movements, but it remains stationary. ThU 
argument is fallacious, as the brain learns to locate the 
seat of sensations according to the average position of the 
part in which they originate, and it is quite impossible for 
it to recognise changes in position of the part from the 
character of the sensation, as the impulses which produce 
this sensation are identical, wherever the part may happen to 
be at the moment. Thus I have found that when a move- 
able area of skin is drawn out of its usual position and some 
part of it is touched or pinched, the sensation produced is 
referred to the point in space where the stimulated part would 
normally be, although, if the skin is unusually elastic, this 
may be several inches away from its actual position. This is 
exactly analogous to the interesting observation, which 
Mackenzie regarded as a proof that the viscera are insensitive 
and that all pain in visceral disease is referred to external 
tissues: during an operation performed without an anms- 
thetic the patient felt spasms of pain, which he described as 
arising near the umbilicus, although they were found to 
be due to peristaltic waves occurring in a loop of small 
intestine which had been drawn out of the abdomen and 
was lying 10 or 12 inches away from the umbilicus. 

This “average localisation ” of visceral pain explains why 
it is most accurate in the viscera which move least, such as 
the gall-bladder, oesophagus, duodenum, ascending and 
descending colon and rectum, least accurate in the very 
mobile small intestines, and intermediate in the stomach. 
If an organ becomes dislocated, pain due to disease in it is 
still felt in the average position and not in the new position. 
Thus the pain felt in cases of gastric ulcer is in the same 
situation whether the stomach is in the normal position or has 
dropped so low that the lesser curvature may be situated 
below the umbilicus. In a patient with a painful gall¬ 
bladder associated with a large liver the pain was felt 
in the exact situation which the gall-bladder must have 
occupied before the enlargement of the liver occurred. 

Visceral pain often appears to the sufferer to be so deeply 
situated that it is impossible to believe that it really 
originates in structures such as the skin and muscles of the 
abdominal wall, whereas pain produced by disease of these 
structures feels definitely superficial. Mackenzie answers 
this argument by pointing out that the pain in herpes zoster 
may feel as if it were deeply situated, although, being a 
result of disease of a posterior root ganglion, it must be a 
referred pain. But Langley 21 has shown that the nerve 
cells of the afferent sympathetic neurons are situated in the 
posterior root ganglia, inflammation of which can therefore 
lead to pain referred to the distribution of the sympathetic 
as well as to that of the ordinary spinal sensory nerves. The 

2 " .J. N. Langley : Brain, vol. xxvi., p. 23, 1903. 

21 J. N- Langley In Schafer's Physiology, vol. il., p. 687, 1900. 


deeply situated pain in herpes zoster is, in fact, analogous to 
the abdominal pain, which occurs in disease of the spine or 
meninges involving the posterior roots of the lower dorsal 
nerves. 

The visceral sensations of fulness and pain probably result 
from excessive stimulation of the afferent nerves, which 
normally convey the unfelt afferent impulses concerned in 
various reflexes. Both Foster 22 and Sherrington 22 have 
pointed out how improbable it is that the viscera should be 
supplied with pain fibres, which have no other function, for 
a man may suffer from pain in a particular organ only once 
in the course of his lifetime. If the pain were conveyed by 
special nerve fibres it would be difficult to explain how such 
a special mechanism could have originated, and, when once 
originated, how it could have been preserved through perhaps 
several generations, in which it was never used, in order to 
give rise to a specific sensation on the one oocasion in the 
individual s lifetime, on which he was attacked by a painful 
disease of the organ in question. 

It is unlikely that the mucous membrane of the alimentary 
canal contributes to the sensation of fulness or pain, as it 
is only stretched when the part is greatly dilated, whereas 
these sensations are felt in the contracted organ when it 
is subjected to the adequate tension. Moreover, Professor 
Langley tells me that most of the afferent nerve fibres of 
the intestines end in the muscular coat, medullated fibres 
being relatively rare in Meissner’s plexus, which supplies 
the mucous membrane and submucous coat. Possibly the 
stretching of the connective tissue produced by rapid and 
extreme distension of the stomach or of a part of the 
intestine gives rise to a sensation of pain ; this would be 
analogous to the pain, which is apparently produced by 
tension on the connective tissue capsule of the liver, spleen, 
and kidneys, when these organs undergo a rapid and con¬ 
siderable increase in volume. 


THE MICROBIC FACTOR IN GASTRO¬ 
INTESTINAL DISEASE AND ITS 
TREATMENT. 

By BERTRAND DAWSON, M.D., B.Sc. Lond., 
F.R.C.P. Lond., 

rHYSICIAN EXTRAORDINARY to his majesty THE KINO ; PHYSICIAN 
TO THE LONDON HOSPITAL; CON8UI.TINO PHYSICIAN TO KINO 
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It is an accepted fact that the stomach is, as regards 
micrc-organ'sms, the least infected part of the alimentary 
tract. The organisms which exist there in health are harm¬ 
less and in some measure even beneficial. The freedom of 
the healthy stomach, in contrast to the intestine, from 
pathogenic organisms is ascribed to the HC1 of the gastric 
juice. This cannot be a complete explanation. It is more 
probable that the healthy alimentary canal only permits 
such microbes as can aid it to get foothold. In the stomach 
there is not much role for bacteria, whereas in the intestine, 
there is. 

The freedom of the stomach from germs in good health 
has led too readily to the assumption that there is the same 
immunity from pathogenic organisms in ill-health. I think, 
on the contrary, it can be shown that there are gastric 
disorders produced by micro-organisms, and that even in 
patients with structural lesions of the stomach, symptoms— 
it may be contradictory and misleading symptoms—are seen, 
which are due to secondary infection by bacteria. That such 
is the fact seems likely, whether we judge from analogy with 
infections of the intestinal tract or from a study of the 
gastric conditions themselves. 

We constantly have to widen our conceptions of the part 
played by infections in diseases of the intestinal tract. A 
few years ago the name “typhoid’’was a less exact term 
than it is to-day, and included several illnesses which we 
now recognise as distinct. And although paratyphoid, both 
A and B, have been defined, further classification in the 
future is inevitable. All clinicians meet acute and febrile 
illnesses of the intestinal tract which they cannot name. 


22 M. Foster: Text-book of Physiology, vol. iv., 1891. 

22 C. S. Sherrington in Schafer's Physiology, vol. il,, pp', 990 - 994 , 
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The number of diarrhoeas which are shown to be of microbic 
origin increases, and gastro-enteritis, colitis, and even 
so-called mucous colitis are often due to microbic infection— 
it may be, e.g., by bacterium coli or bacillus acidi lactici 
(of Hueppe). Cholangitis and cholecystitis owe their origin 
to infections of the biliary tract, and the former sometimes 
is an extension from the duodenum. If the bile-duct and 
the duodenum, why not the stomach 1 

What is frequently the sequence of events in catarrhal 
jaundice 1 A patient previously well feels sluggish, perhaps 
aches, has a headache, appetite vanishes, tongue is foul and 
slimy, taste horrible, breath smells. At the same time there 
are discomfort and distension of the epigastrium. Then 
after a lapse of two or more days from the commencement 
of these symptoms, jaundice puts in an appearance. Such 
an illness is very suggestive of an infection, gastric and 
duodenal first, and biliary later. Or, again, fever and 
sore-throat attack a household. In the case of one member 
the cold “strikes inwardly,” to borrow a hallowed phrase. 
Gastric symptoms follow and even sometimes jaundice. One 
or more members of a family become feverish and ailing. 
What are they sickening for ? is the anxions inquiry. A day 
or two later some gastro-intestinal symptoms develop. With 
a feeling of relief the trouble is pronounced to be “stomach.” 
Such an illness suggests a bacterial origin. 

Turning to chronic ailments, the following is a picture by 
no means rare. The patient is constantly inert and “ livery.” 
His mouth is sticky, the mucous membrane of the lips glazed, 
tongue slimy, pharynx shows a ropy mucns and looks 
sodden. Every few days he describes himself as “rotten.” 
His discomfort, though not localised to, is accentuated in, 
the upper abdomen. Such people never have a clean tongue, 
feel seedy for weeks at a time, eat because they are exhausted 
not because they are hungry, wake in the morning heavy and 
wretched. Few realise what an effort life in any active 
sense is for them. If they be people of strong wills, they 
drive themselves through life carrying their burden, but 
many find the struggle too much, let their abdomens dominate 
their lives, and sink into inactivity and despondency. Or, 
changing the picture in detail, unpleasant tastes, offensive 
breath, flatulence, gastric discomfort, may be prominent 
features. Gas is expelled from the stomach whether fasting 
or after food, and may be offensive. Where lies the cause 1 

It may be suggested that the offensive smell originates 
from septic gums or nose, but it exists in cases where the 
mouth and nose are normal. Moreover, the gas is detected 
on passing the tube into the fasting stomach, and it is 
reasonable to conclude that in such cases the gas and its 
offensive attribute originate in the stomach. Retained 
stagnant contents and unwise eating and drinking are no 
doubt frequent causes, but in the group of cases to which I 
refer there is no retention of contents, and the symptoms 
persist in spite of careful dieting and a reasonably regulated 
life. An infection of the gastric mucous membrane offers an 
explanation of the facts. Nor is it by analogy improbable. 
Inflammations of mucous membranes in other parts of the 
body result from microbic infection. One may instance 
cystitis, cholecystitis, bronchitis. We are no longer content 
with a diagnosis of bronchitis, nor do we regard chill as a 
sufficient cause. We examine the sputum not only to know 
that tubercle bacilli are absent, but what organisms are 
present. The same holds true of gastritis. 

Gastro-intestinal infection is no new idea. It has been 
dealt with by many workers, and with especial clearness by 
Herter. I venture to think that its existence has not been 
sufficiently recognised as regards the upper regions of the 
alimentary tract. That the gastric mucous membrane can 
occasionally be the seat of acute infection is well established. 
One may instance the severe gastritis, with or without hmmat- 
emesis, which occurs during the coarse and often near the 
end of acute streptococcal or pneumococcal septicaemias. 
And there are, again, the rare cases of membranous gastritis 
due to diphtheria. If acute infections exist, why not those 
of lower grade running a more chronic coarse and producing 
their effects slowly, the manifestations being sometimes 
gastro-intestinal, and at other times more general, taking the 
form of failing energy, anaemia, &c ? No doubt gastric mani¬ 
festations need not presuppose gastric infection. The bacteria 
may be elsewhere. It may be, e.g., the intestine or the 
gums, and the gastric disturbances result from the toxins 
being excreted by the gastric mucous membrane. It is 
admittedly difficult to differentiate in practice between an 
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intoxication and a septicaemia. The gastritis which goes 
with oral sepsis may be toxic or a secondary infection of the 
stomach. The dyspepsia of anaemic women, associated as 
it occasionally is with hsematemesis, probably falls into the 
same category. 

With a view to determining the presence and significance 
of micro-organisms in the stomach, the investigation described 
below has been adopted. In order to make the results as 



B, Cotton-wool or potato. 


reliable as possible, I at first selected cases with definite 
features, such as furred tongue, foul breath, offensive smell. 
Care has been taken not to select patients with dilated 
stomachs, bad teeth, septic gums, adenoids, those who do not 
eat and drink temperately, and those who are habitually 
constipated. Hospital patients have not been chosen because 
their mode of life is seldom sufficiently careful and regular. 
The patient to be investigated is on ordinary, but light, solid 
diet. The instrument is usually passed in the early morning 
into the fasting stomach, no food or drink having been taken 
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for 10 or 11 hours previously. The mouth is first washed. 
The procedure consists in abstracting a sample from the 
fasting stomach contents, without that sample being contami¬ 
nated. The outer covering of the instrument is indiarubber, 
resembling a stomach-tube without lateral openings. Inside 
this is a curved steel ribbon, on the end of which is a small 
bucket. Before use the two part< are sterilised and the steel 
band inserted into the rubber tube, so that the bucket is an 
inch off the opening. The last inch of the tube is plugged 
with either sterilised cotton-wool or potato. The tube is 
passed in such a way that the concavity of its curve looks 
to the patient’s right. After it has entered the stomach the 
bucket is extruded beyond the tube, and then after a moment 
drawn back well under its cover and the tube withdrawn 
from the stomach. With practice the tube and bucket can 
be made to travel towards the pylorus, which it is an advantage 
to secure. 

The contents of the bucket are dealt with as follows:— 
Loopfuls are removed from the bucket and placed on the 
various media, and grown at a temperature of 37° C. Smears 
are also made and examined after Gram’s method of 
staining. The following media were used : (1) bouillon ; 
(2) agar ; (3) glycerine agar ; (4) acetic acid agar ; (5) lactose 
bile agar ; (6) blood agar or serum agar ; (7) oleic acid and 
neutral red. Hydrochloric acid agar was also experimented 
with, but was found unworkable, for although it set the 
surface was immediately broken up by the platinum needle. 

Acetic acid agar .—By using this medium it was often found 
possible to inhibit the growth of many organisms of the 
staphylococcic groups, of moulds and sarcinm, whilst some 
of the streptococci were found growing in pure culture. 

Glycerine agar was found to be one of the best media for 
the cultivation and differentiation of the streptococcal groups, 
and was used as the medium on which growths were made 
for vaccine work. When organisms of the B. coli group 
were found, in order to prevent overgrowth and for differentia¬ 
tion from cocci growth under anaerobic conditions was 
adopted. Anaerobosis was also used to keep gas-forming 
organisms alive. is-uw 

Many gastric and intestinal contents have been thus 
examined. The bacteriology has been done by Dr. John 
Matthews and Dr. J. E. Adler, partly at Sir Almroth 
Wright’s laboratory at St. Mary’s Hospital, and partly at 
Dr. W. Bulloch's laboratory at the London Hospital, and I 
should like to express my indebtedness for their valuablo aid. 
To Dr. Adler my grateful acknowledgments are also due for 
much able help in working out the cases. The cases examined 
comprise 38 cases of disorders of the gastro-intestinal and 
biliary tracts. Of these, 13 were sterile, 16 gave definitely 
positive results, while in 9 the organisms were a medley and 
only few in number. The organisms found in the stomach 
smears and cultures were streptococci, diplococci, bacterium 
coli, bacillus acidi lactici of Hueppe, and (in one or two 
cases) staphylococci. Cultures were often taken from the 
tongue and naso-pharynx at the same time. In some cases 
analyses of the stomach contents and of the urine were 
made. If there were intestinal symptoms the faeces were 
analysed. In these analyses I have several times had the 
help of Dr. P. J. Cammidge’s experience. In a few cases 
the hydrochloric acid content was very low, but in most the 
percentage of free and active hydrochloric acid together 
varied between 014 and 0 23 per cent. 

A. Lockhart Gillespie (1) in a laborious research investigated 
the food contents in numerous patients. The rubber stomach- 
tube used was washed first with boiled water, and then with 
alcohol. The first 20-30 c.c. of the stomach contents were 
Allowed to escape, then a small quantity was caught in a 
sterilised test-tube. Gillespie enumerates 24 micro-organisms 
thus found from the contents of the stomach. Ouly a few 
in the list are, however, pathogenic. In using food contents 
the difficulties must have been greater than in using fasting 
contents. 

Hirschberg and Liefmann (2), with the same object in view, 
Dave adopted the following method. The patient received 
as an evening meal a litre of milk and two eggs at night 
He then fasted till the morning, when the stomach was 
washed out with 200 c.c. of sterile saline solution. A 
sterilised stomach-tube and funnel were used, the operator’s 
bands being covered with gloves. The fluid was composed 
of shreds of mucus, but no food particles were found. 
The mouth of the patient was washed out with peroxide 
of hydrogen to get rid of the saliva. A little of the saliva 


was collected for bacteriological examination in a sterile 
glass, and afterwards plated out in 4 dilutions, 1-10, 1-100, 
1-1000, 1-10,000. The stomach washings were also plated 
out in the following strengths: 1-10, 1-100,1-1000,1-10,000, 

1 c.c. of each being inoculated into alkaline agar and acid 
“ Vierwuize ” agar, and then being poured out into Petri's 
dishes. The authors give their results in 40 cases, 29 repre¬ 
senting gastro-intestinal disorders, and 11 various other 
diseases. The stomach contents were sterile in 14 cases, of 
which 6 were gastric and 8 non-gastric disorders. The 
organisms found by Hirschberg and Liefmann comprised 
streptococci, diplococci, staphylococci, B. coli, B. para-coli. 
Comparison between Hirschberg and Liefmann’s results and 
mine is interesting from the fact that my investigations were 
begun before their paper appeared and were advanced before 
I bad the pleasure of reading it. 

Hydrochloric Acid Content and Bacteria in the Stomach. 

There seems no doubt that hydrochloric acid, especially in 
the free form, restrains bacterial growth. Gillespie’s investi¬ 
gations, confirming those of MacFayden (3), show this. But 
in the living stomach it is above and beyond the free hydro¬ 
chloric acid a question of specific resisting power. When 
the stomach is healthy it is free from microbic infection 
because its resisting power is high, not only because free HC1 
is present. 

My cases show that pathogenic organisms can exist in the 
stomach with a normal or raised hydrochloric acid content. 
Herter(4), too, refers to cases of putrefaction going hand in 
hand with hyperchlorhydria. Thus the inhibiting effect of 
hydrochloric acid on microbic growth in the stomach has 
its limitations, and confirmation is given to the view of 
Cushing and Livingood (5) that there are influences outside 
the bactericidal power of the gastric juice to account for 
the amicrobism of the healthy stomach. Hirschberg and 
Liefmann concluded that sterile contents go with normal 
secretion and motility, and if acidity or motility fail 
bacteria make their appearance. I would modify their con¬ 
clusions by saying that failure of acidity and motility is 
primarily evidence of lower resisting power to invasion. Such 
failure is not necessarily the direct cause of the invasion, 
but rather its concomitant. 

An interesting point which has come out in these investi¬ 
gations is the frequency with which the fasting contents are 
sterile in gastric and duodenal ulcer, provided there is no 
marked dilatation. So often is this the case that I begin to 
regard it as a diagnostic point worthy of attention. It is 
interesting why sterile contents should go with ulcer ; it 
would not have been surprising if the opposite had been the 
case. That the sterility is not alone due to the raised hydro¬ 
chloric acid content has been already shown. All the cases 
referred to have been proved at operation. In Hirschberg’s 
and Liefmann's list of cases there are three gastric ulcers, 
and in all, their gastric contents were sterile. Of seven 
cases recently under my care for ulcer, and all confirmed at 
operation, six showed sterile contents, whereas in the one 
which did not there was dilatation due to pyloric stenosis. 

Case 1.—Man, aged 38, ailing for two years ; constant 
epigastric distress, tongue always furred, nasty taste, foetid 
breath, offensive eructations from stomach, ansemia, muddy 
complexion, restless, some loss of fie3h, no suppuration of 
gums, no constipation, no undue retention of stomach 
contents. Test meal showed 0 15 per cent, free hydrochloric 
acid. The bucket content showed sometimes a diplococcus 
and sometimes a streptococcus in short chains. Cultures grew 
this diplo-streptococcus almost pure. In broth the organism 
grew in short chains. When first grown on broth, and to a 
less extent on agar, it yielded an offensive gas resembling in 
odour the patient’s eructations, though it gradually lost this 
power in subsequent subcultures under aerobic conditions. 
The gas contained carbonic acid, but owing to imperfect 
methods not enough was obtained for complete analysis. In 
this patient a similar gas-producing organism was obtained 
from the naso-pharynx, which, though a little boggy and red, 
was not discharging pus. 

Case 2. —This question of gas production is further illus¬ 
trated by the following. The patient, a man about 40, had 
epigastric discomfort, dirty tongue, eructations like the last 
case, but less severely and less constantly. His chief com¬ 
plaint was attacks of pain which in every way resembled gall 
colic. He had never had jaundice. My diagnosis was 
cholecystitis with gall-stones. His stomach was bacterio- 
logically examined and a diplo-streptococcus grew freely, as 
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in Case 1. This organism produced gas of the same foetor, 
and by putting the cultures under coal-gas the production 
was free. An analysis of this gas showed it to consist of 
carbonic acid, and the fee tor to be due to indol and skatol. 
There had clearly beeh decomposition of proteid in the 
stomach, as the result of bacterial action. The carbonic acid 
gas only harmed by producing discomfort and interfering 
with stomach motility. It was the products of proteid 
cleavage which caused the trouble. Possibly no more 
occurred in these stomachs than is habitual in the ileum, 
but the latter is provided with means and devices for dealing 
with putrefactive processes, whereas the stomach js not. 

These two cases have been set forth together because they 
presented examples of gas-producing organisms. They bad 
not a close clinical resemblance to each other. Case 1 I 
regarded as a chronic gastric infection, and I may say in 
passing that striking benefit followed vaccine therapy, where 
all other methods failed. Case 2, as already stated, was 
regarded by my surgical colleague, Sir Frederick Eve, and 
myself as gall-stones, and operation was decided upon. 
Shortly before the operation I thought it would make for 
completeness if a bacteriological examination of the stomach 
was added to the analyses of test-meals, urine, and fsoces. 

At the operation the gall-bladder and bile-ducts were 
carefully examined ; the former was emptied and no gall¬ 
stones found. There was no evidence of ulceration of 
stomach or duodenum. As the attacks of pain were a serious 
matter to the patient it was thought wise to examine the 
appendix. This was found somewhat shrunken, with some 
old adhesion round it, but nothing to suggest any recent 
mischief, or any causal relationship between it and the sym¬ 
ptoms. As the appendix was exposed it was wisely removed. 
As nothing was found in the abdomen to explain the symptoms 
the patient was injected with his own vaccine during a period 
of convalescence. Although he is quite well, it would be 
manifestly unfair to draw too confident conclusions from the 
vaccine treatment. The question for reflection is, What was 
the cause of the patient’s pain ? Was it a pyloric spasm '! 
Probably yes, the spasm being produced by gastric irritation, 
and this in turn, perhaps, resulting from gastric infection. 
I have met similar cases in which the manifestations have 
been similarly definite, and yet a blank has been drawn at 
the operation in spite of all structural causes having been 
searched for. 

The Appendix and Qastrio Disturbance. 

A further reflection arises in connexion with Case 2. What 
is the cause of the undoubted gastric manifestations which 
sometimes are associated with a chronically diseased 
appendix? Are not these cases secondary gastric infections? 
In some instances the removal of the appendix is certainly 
followed by subsidence of the gastric symptoms. It is 
equally true that in other cases the hoped-for cure does not 
follow the operation, and the gastric symptoms persist as 
before. 

The position at present is too much, 11 If not gastric or 
duodenal nicer, if not gall-stones, then it mutt be appendix.” 
The latter is sometimes responsible for a sense of disappoint¬ 
ment at operation, in that it does not show morbid change 
sufficient to account for the symptoms laid to its charge, 
and this disappointment is apt to seek relief in the uncon¬ 
scious exaggeration of insignificant structural changes. It 
is possible, however, that an appendix, without showing any 
definite structural change, may still be a focus of infection, 
and that, by its removal, gastric and colonic symptoms will 
subside. Unfortunately, it not infrequently occurs that the 
appendix is not the focus, but shares in an infection of the 
cxcum, and by its removal the mischief is not touched. 
Closer examination of the colon, clinical and bacteriological, 
is diminishing these mistakes. 

Infections of the Biliary Tract. 

Case 2 also suggests the inquiry : Can there exist disease 
of the biliary tract simulating gall-stones ? The answer is, 
in my judgment, in the affirmative. Gall-stones are the 
structural end-product of a tedious infection. They are the 
common, but not the only, result of such infection. The 
following case illustrates this contention well:— 

Case 3.—A lady of middle life for many months had had 
a constant ache and discomfort in the right upper abdomen, 
going through to the back. From time to time the pain 
became more acute and of the nature of gall-colic. Without 
going into further details, the diagnosis arrived at was gall¬ 
stones with duodenal ulcer as a possible alternative, and this 


opinion was shared by Mr. J. Bland-Sutton. At the opera¬ 
tion the gall-bladder was bound down by lymph and recent 
adhesions, most of which could be detached easily by the 
finger ; the serous surface of the gall-bladder was the seat of 
a subacute inflammation. A careful examination was made 
of the abdomen, and nothing else wrong was apparent. The 
gall-bladder was opened, and it and the ducts were carefully 
examined, and these were normal, with no sign of gall-stones, 
past or present. A portion of the gall-bladder wall and the 
contents of the latter were subsequently examined bacterio- 
logically. The bile was sterile, but the wall, which included 
the serous coat, grew a streptococcus growing in short 
chains. 

This patient’s symptoms are now easily explained. The 
subacute pericholecystitis caused the constant ache, and when 
the gall-bladder tried to contract to empty its contents at 
certain stages of digestion the colicky pain was produced. 
An interesting question is, Would this patient, if left, ever 
have got gall-stones ? 

Colitis. 

I now come to the relation which, I think, sometimes 
exists beween colitis and the upper portion of the alimentary 
tract. When the discussion on colitis was being held at the 
Royal Society of Medicine in 1909, I put forward the view 
that colitis was looked upon as too strictly a disease of the 
colon only, whereas there were reasons for thinking that 
sometimes the colon manifestations are the final expression 
of a disturbance which has commenced in the upper part of 
the alimentary tract, just as the digestive changes in any 
given part of the alimentary canal are influenced by the 
changes which have occurred in the portions above it. The 
reasons given for this view were as follows. A patient with 
chronic colitis is liable to relapses, and these relapses can 
often be observed to commence with gastric disturbance, and 
the more definite colonic symptoms to follow, it may be some 
hours or a day later. If the faeces of colitis patients are 
examined, they will sometimes show deficient fat digestion. 
The urine will sometimes give a marked indican reaction, 
pointing to trouble in the small intestine, and in other 
instances Cammidge’s pancreatic reaction is observed in the 
urine. (This would be a convenient place to make reference 
to Cammidge’s pancreatic reaction. Differences of opinion 
exist as to its reliability. Some regard it as useless. This, 
I think, is because they judge it by too high a standard. My 
conclusion, based now on many observations, is that it is 
a good test, well worth consideration in conjunction with 
other evidence, but that like other data—both clinical and 
bacteriological—it has its limitations and will sometimes lead 
one astray.’! 

The investigations which form the subject of this paper 
support the above view. In the example I am about to 
describe, the colon and stomach were separately investigated, 
the examination of the colon contents by Dr. Matthews 
pointed to B. acidi lactici of Hueppe being the guilty 
microbe ; the examination of the stomach by Dr. Adler, and 
subsequently confirmed by Dr. Matthews, showed B. acidi 
lactici of Hueppe, a diplococcus, and a Gram-positive strepto¬ 
coccus. The finding of the first of these organisms in both 
colon and stomach was most interesting and suggestive. But 
this is not all. The patient, who was a severe and long¬ 
standing example of colitis, and had been thoroughly and 
variously treated, improved slowly with vaccine of B. acidi 
lactici, but after some months the improvement became 
arrested. A vaccine of the stomach streptococcus was then 
added to the former, and the improvement recommenced and 
at increased rate ; and the patient to-day, on the testimony 
of herself and friends, is in better health than for many 
years past. 

Case 4. —The above case is worth setting forth more fully. 
Duration, on and off for ten or more years; the usual 
abdominal symptoms and signs, including the distended and 
spent cxcum and ascending colon, contrasting with the cord¬ 
like descending colon ; at the commencement of the 
exacerbations the stomach would become distended ; tongue 
frequently dirty and mouth unpleasant, nutrition poor, low 
weight, sallow complexion, easily fatigued; frequently 
feeling ill; abdominal discomfort with recurrences of pain 
along the colon ; discharge of mucus. There was a history 
of jaundice eight years ago without pain, lasting three months. 
Fames semi solid, mixed with mucus and mucous casts; 
well-marked reaction for stercobilin; marked excess of 
unabsorbed fat, 40 -9 per cent, of dry weight as against 
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normal 15-25 per cent. ; high proportion of unsaponified fat, 
26 per cent., as against 10 15 per cent. Bacteriologically, 
two varieties of colonies on lactose litmus plates, which their 
respective sugar reactions pat into two groups : (1) B. acidi 
lactici of Hueppe, which gave an index of 0 41 ; (2) Fried- 
lander, which gave an index of 1-08. Urine showed marked 
indican and pancreatic reactions. The stomach was bacterio- 
logically examined, and, as stated above, B. acidi lactici, a 
diplococcus, and a Gram-positive streptococcus were found. 

This patient was treated with a vaccine, first of B. acidi 
lactici, commencing with a dose of 6 millions. Later the 
mixed vaccine of B. acidi lactici and the stomach strepto¬ 
coccus was given, the dose reaching 30 millions of the former 
and 20 millions of the latter. This patient has slowly im¬ 
proved, and, on the testimony of herself and friends, is 
better than for years past. The improvement is testified by 
increased weight, more healthy colour, a feeling of energy and 
well-being to which she was a stranger; gastric digestion 
stronger ; mucus—with the exception of occasional and slight 
recurrences—banished from the stools. This patient is still 
under treatment, and is still improving. There has been no 
drug treatment, but the diet is carefully selected, and there 
is a watchful avoidance of fatigue, for let such of these 
patients who are of the spare type over-exert, and the whole 
digestive tract will go wrong forthwith. 

Whatever conclusions are drawn, the observations in the 
above ease are, I venture to think, interesting and suggestive. 
For myself, I do not think bacterial infection is the only 
cause of colitis. It is rather a direct causal factor of varying 
import, in some cases more dominating, and in others less 
dominating. 

Case 5 illustrates again the relationship between the lower 
and upper alimentary tract. The patient, aged 30 years, led 
an active out-of-door life as a farmer. He had manifestations 
of colitis ; discomfort and dull pain in the large intestine, 
especially over the caecum which was dilated ; passed mucus 
with the stools ; was slightly constipated. In addition to the 
foregoing, his tongue was constantly furred, mouth unpleasant, 
and his breath was offensive, to the distress of his wife ; 
teeth and gums healthy; stomach distended. No bacterio¬ 
logical examination was made of the stools, and the ordinary 
treatment for colitis was adopted. The colon manifestations 
improved, the abdominal discomfort diminished, the mucus 
was less, and the bowels more regular. But mouth and 
stomach symptoms persisted. 

The stomach was then examined bacteriologically, and a 
diplococcus found and cultivated. Vaccine treatment was 
alone adopted. At first after small doses of 20 millions the 
improvement was transitory and sometimes doubtful. When 
the dose was made 30 and 40 millions at 10-14 davs intervals 
improvement became definite. He felt better and the tongue 
was cleaner, and his wife bore testimony to the breath losing its 
olfensiveness. In the first three months of improvement, the 
symptoms began to return when the next dose was due, but 
later he became quite well and remained so. On two occasions 
the symptoms were aggravated for 24 hours after the 
injection, presumably negative phases. 

Case 6.—Patient resembled in sex, age, and general 
clinical aspect Case 4. There was in addition some viscero¬ 
ptosis. The manifestations were both gastric and intestinal. 
The features of the urine were well-marked indican reaction, 
a negative pancreatic reaction, and suspended calcium-oxalate 
crystals ; urea and phosphates were normal; chlorides sub¬ 
normal. The freces were acid, the reaction for stercobilin 
subnormal, total fat was high, and the excess was nearly all 
unsaponified, suggesting diminished pancreatic function. 
This patient's stool, though for the most part of normal 
colour, showed pale almost white patches, like the clay- 
coloured stool of jaundice Dr. Cammidge reported these 
patches to consist of “ masses of combined and free fatty 
acids, chiefly the former, mixed with bacteria, mostly Gram¬ 
positive. ” A vaccine of the patient's B. coli was used in 
combination with other treatment, as in Case 4, and with the 
same satisfactory results. 

Case 7. —The following case is suggestive. A woman, aged 
35 years, tall, with shallow abdomen, leading a rational life in 
the country, for years lacked strength, was easily tired, and 
constantly had spells of abdominal discomfort. This latter 
took the form either (1)of a dull ache more on the right side, 
due to a prolapsed mobile right kidney, or (2) pain referred to 
mid or right epigastrium from a half to one hour after food. 
No vomiting, no hunger-pain, no localised tenderness ; but 


foul tongue, unpleasant taste, stomach flatulence, intermittent 
headache. The clinical picture is common enough. Amongst 
other causes, tea-drinking would produce it, and so would 
imperfect evacuation of the colon. But no such causes 
existed ; the symptoms persisted in spite of careful dieting 
and medicaments and a strong desire to be better. Why 
should it be thus, was the problem constantly pressing for 
answer. 

Further investigation was undertaken. The analysis of 
stomach contents after the usual test-meal of toast and tea 
showed as follows :—Well-marked reaction of free HC1, the 
percentage being 012; physiologically active HC1, 016; 
organic acids, 0 02 per cent. ; a marked reaction for dextrin 
and a fair reaction for sugar ; only a trace of lactic acid. 

This analysis rather suggested a diagnosis of hyper- 
chlorhydria, and it might be argued that the cause lay in the 
mobility of the kidney. But the stomach symptoms persisted 
when the kidney symptoms had disappeared, and such a view 
does not explain the following further data. The faeces and 
urine were examined by Dr. Cammidge. The urine gave a 
well-marked reaction for indican, a trace of urobilin, and 
calcium-oxalate crystals in the microscopic residue, and a 
positive pancreatic reaction. The faeces, though normal in. 
appearance, showed a strong alkaline reaction, a well- 
marked reaction for stercobilin, and an excess of unabsorbed 
fat, the excess being mainly in the saponified fat—viz , 19-5 
per cent, of the dry weight as against a normal of 10-15 
per cent. 

These observations, both clinical and chemical, pointed to 
the existence of a chronic inflammation, an infection of the 
duodenum and upper intestine with pancreatitis and recur¬ 
rent gastritis. It might be suggested that pancreatitis was 
the bottom of the trouble, but is it not probable that pan¬ 
creatitis itself is a low-grade infection spreading from the 
intestinal tract ? Assuming this patient does not remain 
better, one foresees various possible developments; the 
trouble may focus itself in the stomach, and chronic catarrh 
with progressive atonic dilatation and gastroptosis result; or 
again, the infection of the upper intestine may derange the 
lower, and mucous colitis may result ; or again, the infection 
may extend into the biliary tract and cholelithiasis eventuate. 
No doubt the order maybe reversed, and inflammation of the 
appendix and colon secondarily involve stomach or duodenum. 
It is within the experience of all clinicians how despairing 
such cases as the one just described can be from the point of 
view of treatment, and this one defied effort. 

The stomach was then bacteriologically examined and a 
diplococcus was obtained in culture, and from this a vaccine 
was made. The dosage began with 20 millions and gradually 
rose to 80 millions. Marked improvement followed. The 
patient (an intelligent critic) asked that the injections might 
be continued. Whether this is a case of post— or propter — 
hoc, it is impossible to be confident. It is a more difficult 
result to judge fairly of than where objective signs, like foul 
eructations, exist. The patient’s improved health has per¬ 
sisted for many months, and is better than for years past. 

The Mouth and Pharynx. 

The ill-effects of septic gums are not being considered in 
this paper. They have received able consideration from 
many writers, and no clinician can fail to be convinced how 
far-reaching they are. 

Apart from the gums there appear to be infections of the 
mouth and pharynx which have relationship to gastro¬ 
intestinal derangement. How often it happens that throat 
symptoms are precursors of gastro-intestinal ones 1 Many 
dyspeptics have chronic pharyngitis. In many, no doubt, 
errors of diet or habit account for the double condition. 
When such errors are absent the trouble is often called 
gouty, though not always on sufficient grounds. Some of 
these cases will be found to be chronic infections—either of 
the pharynx or of the stomach or both. In two at least of 
my cases associated gastric and pharyngeal 6igns improved 
together from vaccine treatment. 

Case 8.—The following is a further example : A man, 
otherwise healthy, was liable to recurrent attacks of 
pharyngitis. With them he would get dyspeptic symptoms 
—what he called “bilious” attacks, and on two occasions 
ca'arrhal jaundice supervened. Later, for his throat trouble, 
he fell into the hands of a vaccine therapist who discovered 
his pharyngitis was due to pneumococcal infection. Under 
the vaccine treatment employed, not only the pharyngitis 
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disappeared, bnt the digestive trouble at the same time. It 
cannot be asserted there was gastric infection here, for the 
stomach was not investigated, but the digestive derangement 
was too widespread to have been produced by swallowed 
discharges, which undoubtedly produce gastric catarrh. In 
a case quoted above the same gas-producing organism was 
alike found in the stomach and pharynx. 

Another familiar clinical experience is the patient who 
seldom or never is without a furred tongue. When at his 
best there is nothing but the tongue ; when not at his best 
there are associated dyspeptic symptoms. I only refer to 
cases that are intractable in spite of careful living. The 
following case is an interesting illustration. 

Case 9.—The patient was an active and otherwise healthy 
man. The condition of his tongue and digestion were as 
above described. His fasting stomach contents were practi¬ 
cally sterile, but his tongue yielded a rich growth of a long 
streptococcus, to which his blood gave a low index. A 
vaccine was made and tried, and the result was striking im¬ 
provement lasting many months. The trouble recurred, and 
the patient was so convinced of the previous benefit that he 
requested a repetition of the treatment, which his medical 
man carried out, with like beneficial results. 

There is likewise relationship between the pharynx and the 
intestine. Recently I have had an example of recurrent 
attacks of pharyngitis occurring in association with recurrent 
mucous colitis. The pharyngitis was due to pneumococcus, 
and a vaccine prepared from this pneumococcus improved 
both conditions, and when suitable doses were exceeded both 
conditions were temporarily aggravated. 

I do not suggest that the colitis was also a pneumococcal 
infection. What is more probable is that the lowering of 
resisting power to pneumococcus in the throat leads to a 
correlated lowering of resisting power in the colon to some 
organism (say, B. coli or B. acidi lactici (Hueppe) ) already 
there. This correlation of resisting power to different 
organisms is important. The invasion of a region by one 
organism seems to carry with it a lowering of resisting power 
to other organisms, and not necessarily limited to the same 
region. This suggestion affords an explanation of many 
clinical findings. A parallel may be found in lead poisoning, 
which undoubtedly produces a greatly increased liability to 
gout- 

Tonsillitu and AppendioitU. 

The above remarks remind me of a saying more than 20 
years ago by my revered chief, H. G. Sutton—not only one 
of the greatest clinicians of the nineteenth century bnt one 
possessed of that rarest of gifts—insight. He told me one day 
that tonsillitis and appendicitis find their home in the same 
subject. The truth of this was not apparent to me then, but 
Button’s sayings have a wonderful knack of showing them¬ 
selves true with the unfolding of the years, and I have 
satisfied myself there is sound clinical evidence for the exist¬ 
ence of this association between inflammations of the tonsils 
and appendix. 

Not only is the sequence of the two events met with, but 
removal of an appendix will sometimes cure a chronic throat. 
It could hardly be said that treatment of the throat would 
cure an appendix once lighted up, though if the above 
relationship exists a much greater importance must be 
attached to the state of tonsils in their relation to the pre¬ 
vention of appendicitis. Tonsils need to be judged not only 
by their size and quantity but by their quality; those of 
moderate size are sometimes very septic, and as such are 
sources of danger. 

In this connexion it is interesting to note that Hasse(9)has 
recorded the occurrence in an institution within two months 
of 30 cases of appendicitis and mostly following tonsillitis. 
Again, Hans Bachhammer (10) has reported eight cases of 
suppurative tonsillitis in concurrence with appendicitis. 
Similar cases have been reported by Apolant in 1897, Jessen 
in 1898, and Weber in 1902. 

Returning to the gastric aspect: broadly speaking there 
are three pictures presented by the bacteriological examina¬ 
tion of the contents of the fasting stomach :—1. The contents 
are quite or almost sterile. This is the condition of the 
healthy stomach 10-12 hours after a meal. It is also the 
condition often found in cases of ulcer. 2. Some organism 
like a diplococcus or streptococcus is found in great pre¬ 
dominance, sometimes almost pure. 3. A medley of 
organisms is found, denoting a stomach of low resistance, 


bnt not necessarily associated with any clearly defined group 
of symptoms. Sometimes these organisms suggest contamina¬ 
tion from above. 

That pathogenic organisms exist in the stomach, and even 
sometimes in spite of the HC1 being normal, or in excess, is 
I think clear. That these organisms have actual foothold 
and are not mere incidental importations is more difficult to 
establish. That such foothold, such infection, does occur is 
supported by the following considerations :—It is in accord¬ 
ance with what we know obtains in other portions of the 
alimentary tract and the biliary canal. It explains the 
facts of certain gastro-intestinal disorders. The isolated 
organisms reproduced the gas which had formed in the 
stomach. Vaccines prepared effected definite improvements 
and cures. In some instances accidental overdoses 
temporarily exaggerated the symptoms, and the production 
of a negative phase points to the causal organism having 
been obtained. 

The route of invasion no doubt varies ; it may be from the 
oesophagus, duodenum, or blood stream. In some cases the 
biliary canaliculi may be infected by the blood stream, and 
then follow descending cholangitis, duodenitis, gastritis. 
This is what must occur in those acute infections beginning, 
say, with fever and tonsillitis and passing on to jaundice and 
gastric disturbance. Sometimes the sequence would seem to 
be reversed, and a chronic low-grade infection of stomach 
and duodenum may extend, producing intestinal or biliary 
derangement. Are not thus explained those cases of 
cholelithiasis which have for years gastric symptoms as their 
sole manifestations ? Why does Carlsbad undoubtedly do 
cholelithiasis patients good ! Not assuredly because it affects 
the gall-stones already there, but because it affects bene¬ 
ficially the gastro-duodenal mucous membrane (the chronic 
infection). 

As regards vaccine treatment, in some cases its effect was 
very convincing. The patients, judged both from the sub¬ 
jective and objective standpoints, improved or were cured. 
Some relapsed after an interval without treatment, and would 
come back asking to be injected again, and would again 
improve. On the other hand, there were instances in which 
vaccines entirely failed. This discrepancy in results is 
especially noticeable in colitis—some cases benefiting and 
others remaining untouched. The larger the neurasthenic 
element in a case, the less favourable the prospect for vaccine 
treatment. 

Just as the foregoing remarks seek to show that infection 
is a factor amongst others to be considered in gastro-intes¬ 
tinal diseases, so vaccine therapy takes its place for con¬ 
sideration beside other treatment. No doubt careful eating 
and drinking, less worry and work, more fresh air and 
exercise, are potent factors in curing digestive derange¬ 
ments. But such lines of treatment are not always sufficient 
even if they are feasible. 

In conclusion, I am conscious that there are gaps in the 
evidence and that the investigations have not always been 
complete. The latter have been conditioned by the tolerance 
and elusiveness of patients and the exigencies of routine 
work. I venture to hope however that they justify interest 
and further inquiry. 
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Owing to the indisposition of H.R H. the 
Duke of Connaught the opening of the Research Institute of 
the Cancer Hospital (Free), Fulham-road, S.W., announced 
for Thursday, April 27th, has been postponed. 
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A CONSIDERATION OF SOME CASES OF 
ADVANCED TUBERCULAR JOINTS 
TREATED BY ILEO- 
COLOSTOMY. 

By HAROLD CHAPPLE, F.K.C.S. Eng. 

Mith Remarks by Dr. Distaso, Assistant to 
Professor Metchnikoff. 

A visit to the surgical out-patient department of any large 
hospital will give ample proof of the accuracy of the state¬ 
ment that, despite all our modern methods of treatment, there 
is still a very large number of patients suffering from surgical 
tubercular lesions whose conditions have not yet been 
successfully dealt with. No one can be satisfied with these 
results, and the older methods have surely been given a 
sufficient trial and their inadequacy demonstrated in a suffi¬ 
ciently large number of cases to justify us in looking for a 
treatment that holds out a promise of more certain relief. 

In the consideration of the treatment advocated in this 
paper it may be urged that it is early to speak with any 
certainty as to the permanency of the results, and the number 
of cases presented is small ; still, there appears to be so little 
law in the argument on which this treatment is based, and 
the results have so far been so excellent, that there need 
be no hesitation in putting forward the facts for careful 
consideration. t r "~; 

The brilliant researches of Sir Almroth Wright have 
furnished a method of treatment of undoubted value. In a 
number of cases this treatment seems to be adequate, but 
there is still a number in which the Inoculations of tuber¬ 
culin bring about only a temporary rise in the opsonic 
index with but a temporary improvement of the patient's 
condition, and there are other cases in which no elevation of 
tbe index can thus be produced, so that apparently we 
cannot rely on this method in all cases. 

In the consideration of the question of the treatment of 
chronic tubercular lesions I have visited the out-patient 
departments of several of the London hospitals and have 
observed that almost invariably treatment is directed at 
the effects of the tubercle bacillus. Of course, we are all 
familiar with the fact that all of us must at various times be 
subjected to the possibility of a tubercular infection, and it 
has long ago been pointed out how frequently the evidences 
of healed tubercular foci are present at post-mortem inspec¬ 
tions. Omitting from the consideration the cases of acci¬ 
dental inoculation, there must be some definite reason why 
certain individuals are able to deal with their infection 
whilst others are not. If, then, we try to go a step further back 
and ascertain why a particular individual is tubercular—i.e., 
is unable to deal with his own bacilli, and then direct our 
treatment at the cause of the lowered resistance which has 
made such an infection possible, we shall clearly be justified 
in hoping for much better results from such a treatment. 

Having established that in persons who are suffering from 
a condition of chronic intestinal stasis there is taking place 
from the large bowel an absorption of toxic material which is 
capable of producing such gross changes as skin staining, 
cystic degeneration of the breasts, Ac., Mr. Arbuthnot 
Lane raised the question of the effect of this chronic absorp¬ 
tion on the resistance to bacterial infection. If one care¬ 
fully examines a number of such patients there will be no 
doubt on the evidence obtained that the general resistance 
is low, nor does it. 'seem at all extraordinary that this should 
be so. 

Having observed the sequence of a tubercular infection on 
the top of a condition of old intestinal stasis in a large number 
of cases in 1909, Mr. Arbuthnot Lane commenced the treat¬ 
ment of advanced tubercular joints in patients who showed 
the signs of intestinal auto-intoxication by ileo-colostomy. 
Since then I have been able to confirm this sequence 
in a large number of cases of chronic tubercular lesions 
in the out-patient department of Guy’s Hospital. It 
will be urged that tubercle and constipation are indi¬ 
vidually very common complaints, and that a frequent 
combination would be expected. It need scarcely again 
be repeated that we are not dealing with constipation as 
an entity but with an intestinal stasis, of which the 
constipation is merely one of the commonest signs, but 
which may or may not be present. There is no doubt that 


in a very largo number of cases one finds an old history of 
intestinal stasis with evidence of a subsequent tubercular 
infection. It is submitted that this sequence is more than 
accidental and that the infection has become possible 
because of the lowered resistance produced by the auto¬ 
intoxication. 

If, then, it can be demonstrated in any particular case of 
chronic infection by the tubercle bacillus, or indeed any other 
chronic bacterial infection, that the patient is showing these 
signs of auto-intoxication, is it unreasonable to suggest that 
in those cases that are resisting simpler treatment this 
chronic absorption should be first controlled in order that 
the individual may be thus placed in a better position to 
combat his own organisms 1 There is no doubt that this 
auto intoxication from the bowel is definitely controlled by 
ileo-colostomy. 

What is the gravity of the measure suggested is the 
question that naturally presents itself next. The operation 
itself is followed by very little shock indeed. I have seen 
many of these patients operated on, and the almost complete 
absence of shock was one of the most remarkable features. 
In every tubercular case that has yet been subjected to 
operative treatment there has been an abnormally long ilio- 
pelvic colon. The exact significance of this is not quite 
obvious, but its presence markedly simplifies the operative 
procedure. 

What have been the results of this treatment ? The cases 
recorded have been under the care of Mr. Arbuthnot Lane at 
Great Ormond-street Hospital or Guy’s Hospital, from the 
records of which I have collected them, and in spite of the 
fact that as they were the first that have been subjected to 
such treatment, and consequently the conditions to be dealt 
with were sufficiently advanced as to be considered almost 
hopeless, there has been a most marked improvement in the 
general health, the patient has gained in weight, and the 
tubercular lesion has most definitely improved. The treat¬ 
ment that has succeeded in these cases can obviously be 
made to succeed in others if we learn how and when to 
apply it. It is suggested, then, that in those cases of chronic 
tubercular lesions in which simpler treatment is resisted, and 
which show definite signs of auto-intoxication, as a very large 
proportion of them undoubtedly do, the question of ileo- 
colostomy should be raised before the case has advanced too 
far and the general resistance of the patient lowered to such 
an extent that when the surgeon is called in he is to all 
intents and purposes invited to resurrect the dead. 

The following remarks have been supplied; by Dr. Distaso, 
Professor Metchnikoff’s assistant, who has spent much time 
in London in studying cases of chronic intestinal stasis both 
before and after operation, and has continued his researches 
on this subject in the Pasteur Institute. Dr. Distaso has 
made a special study of anaerobic organisms, and is, I 
believe, the greatest living authority upon them. 

Remarks by Dr. Distaso. 

I was astonished to see Mr. Arbuthnot Lane perform the 
operation of exclusion of the large intestine in children 
suffering from advanced tuberculous lesions. I was anxious 
to wait before considering the results of the clinical cases 
which Mr. Chappie has collected for this short communica¬ 
tion, and I wished to see with my own eyes the results of the 
operation after 12 months. I have done so, and the results 
are that the children submitted to this operation are in 
excellent health in spite of the fact that all previous surgical 
and medical treatments had failed, and exclusion of the 
large bowel has brought them back to health. 

How to explain these facts that at first sight seem 
paradoxical 2 We know that it is almost certain that it is 
only by the alimentary tract that one can become infected, 
because it has been clearly demonstrated that the pulmonary 
route plays a part that is almost negligible in tuberculous 
infection. 1 So that primary pulmonary tubercle ought to be 
considered a rarity, and is almost always secondary because 
the bacilli can pass through the mucous lining of the 
intestinal wall and are carried by the blood stream to the 
lungs. We know, on the other hand, that localised tubercle 
is curable, whilst generalised tuberculosis is not. What 
is the cause of this fact 2 The most reasonable hypothesis is 
that the individual is rendered sensitive by the first infection 
to a second infection. The experiments of Nocard demonstrate 

i See the experiments of Calmette and Vanstenberge, Aimalcs de 
l liistitut Pasteur, 1906. 
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the possibility of the truth of this supposition. He 
isolated calves infected with tubercle and found that they 
recovered; on the other hand, calves similarly infected 
which were not isolated, but exposed to the possibility of 
additional accidental infections, did not recover. In other 
words, the possibility of a re-infection is the salient point in 
tuberculous patients. The method of isolation practised in 
sanatoria, and the giving to the patients of sputum cups 
instead of allowing them to use handkerchiefs, are the 
practical outcomes of this view. 

A tuberculous patient in whom the process is generalised 
unconsciously brings about his own destruction as he 
swallows into his intestinal tract the bacilli from his 
lungs, and thus submits himself to a constant source of 
re-infection. Thus there is set up a viciouB circle, in which 
the bacilli become more and more virulent while passing 
through the organism. 

It is in the large intestine in which the tuberculous process 
localises itself that we find the most suitable circumstances 
for this re-infeetion. If we exclude it, re infection is no 
longer possible, and the individual should be thus cured even 
in advanced cases. This is exactly what has happened in 
these children whose clinical reports are presented. They 
were considered incurable, but these cases have demonstrated 
to the contrary. 

From what we have just said it follows: (1) that these 
cases apparently prove the hypothesis that the route of 
infection of the tubercular virus is via. the intestine ; (2) that 
a tubercular infection is only curable when re-inoculation is 
prevented ; and (3) that advanced tubercular lesions can be 
cured if we remove the disposing cause. 

This brings me to speak about the problem of tuberculosis. 
We know that a large number of people at necropsy show 
tubercular lesions and yet that in a large percentage the 
lesion was not fatal, so that we must look for other causes 
that make this disease such a veritable scourge. These pre¬ 
disposing causes are alcoholism, syphilis, constipation, and 
other things. Especially must we consider constipation with 
its predisposing effects in favour of the tubercle bacillus 
because its permits fiscal stasis and consequently brings 
about the most suitable conditions for the development of 
all the organisms found in the intestinal flora in these cases, 
with the results that (1) the possibility of the penetration of 
the intestinal wall by the tubercle bacillus is brought about; 
and (2) there is associated the auto-intoxication produced by 
the putrefaction of the intestinal contents brought about by 
the condition of stasis. 

These deductions we shall put to the test in the laboratory, 
but we do not wish to touch at present on the subject of 
immunity. It seems probable, however, that in most cases 
the individual forms antibodies in response to inoculations by 
tuberculin, but these do not cure the tubercular process. 

Cases. 

Case 1.—The patient, aged 7 years, was admitted on 
Sept. 14th, 1907, having first noticed a limp 18 months pre¬ 
viously. She had then been treated for seven months in a 
double Thomas. During the month previous to admission 
she had had a lot of pain on movement and starting pains. 
She had always been delicate and had trouble with her 
bowels. On admission she was found to be a pale, delicate 
girl, with a tendency to blueness of the extremities. There 
was limitation of movement of the left hip with great 
tenderness. She was put on extension and the hip was 
straightened. She was put up in plaster but the abscess 
round the joint increased, and on Oct. 23rd the joint was 
opened, cleared, and closed. She was put in a double 
Thomas, and on Nov. 6th was sent to a convalescent home. 
She was readmitted on several occasions, and the left hip 
was excised, but the condition remained unrelieved. The 
patient was again admitted in November, 1909, for amputa¬ 
tion at the hip-joint. At this time hoth hips were affected, 
and there was a large number of septic sinuses discharging 
a fair amount of pus from the left hip-joint. The child was 
very badly nourished and she suffered from constipation. 
Bhe was markedly stained and her condition seemed nopeless. 
On Nov. 9th the lower end of the ileum was put into 
the upper end of the rectum. There was definite improve¬ 
ment from that time. The patient got fatter, the wounds 
improved slowly, the constipation was cured, the skin stain¬ 
ing disappeared, and there was continued improvement all 
the time the case was under observation (12 months). 


Case 2.—The patient, a male, aged 8 years, was admitted 
into Great Ormond-street Hospital in April, 1910, with 
advanced tubercular disease of the left hip which he had 
had for three years and for which he had been under the 
surgical treatment of a hospital. On admission the left hip 
was found to be flexed, with limited movement and pain on 
moving the joint. The child was pigmented and was 
mentally dull. On April 19th an ileo-colostomy was per¬ 
formed. No local treatment other than placing the limb at 
rest on a splint was adopted. The boy improved at once, the 
most striking thing being the mental improvement. The 
skin became clearer, but the patient suffered from diarrhoea 
for a few days, and then had normal stools daily. The hip 
quieted down, the appetite improved and the boy got fatter, 
and was discharged in a double Thomas. 

Case 3.—The patient, a boy, aged 5 years, had been 
admitted into the whooping-cough ward at Great Ormond- 
street Hospital with whooping-cough and tubercular hip. 
He was very ill. He was again admitted in August, 1910, 
with tubercular disease of the left hip that had been treated 
for 12 months by splints, extension, Ace. It had progressed 
in spite of this treatment and an abscess had formed over the 
anterior aspect of the hip-joint. The patient was very thin, 
his skin was stained, he was constipated, his appetite was 
very poor, and the hip was very tender. On August 26th 
an ileo-colostomy was performed and on Sept. 9th the 
abscess was aspirated. The boy improved at once and main¬ 
tained the improvement. He is very much better now and 
looks extraordinarily well. The hip has quite settled down 
and is completely healed, and there are now no signs of active 
disease. A papular tubercular skin rash developed during 
the convalescence, but this is now very much better. 

Case 4.—A boy, aged 5 years, was admitted into Great 
Ormond-street Hospital on March 2nd, 1910, with the story 
that he had begun to limp at Christmas, 1909, and had pain 
in the right hip. He had had no treatment. On admission 
the right leg was shorter, everted, and wasted. The gluteal 
fold was wasted ; there were some fixation at the hip and a 
largo abscess round the head of the femur. On March 5th 
the abscess was opened and curetted with a flushing spoon, 
and the wound was closed and the limb put up on a splint. On 
April 5th the scar was excised and the joint was again 
scraped. On May 7th again it was opened and packed with 
sulphur. In September, 1910, a large inguinal abscess was 
opened on the right side. The patient steadily went down¬ 
hill, and at this time his temperature was daily swinging up 
and down. He was a pasty-looking boy, with marked stain¬ 
ing, diarrhoea, and albuminuria. The sinuses from the right 
hip were still discharging, and the condition was so desperate 
that permission was obtained to amputate at the hip-joint in 
the attempt to save his life. Instead, on Jan. 27th, 1911, an 
ileo-colostomy was performed. The boy is still in hospital, 
and is very markedly improved. His temperature is now 
steady, the staining is almost gone, although there is still 
some present. He is very definitely now getting steadily 
but surely better. He has now no diarrhoea, and he has 
since developed no further abscess. His hip condition is 
definitely better, and has every appearance now of being on 
the way to heal. 

Case 5.—A girl, aged 51 years, was admitted with tuber¬ 
cular disease of the left knee-joint of two and a half years' 
standing. It had been in plaster-of-Paris for that time, but 
no improvement had been made. On admission the patient 
was definitely constipated and very markedly stained. The 
knee was flexed, swollen, and hot. On Feb. 21st, 1911, an 
ileo-colostomy was performed, and the leg was placed 
on a splint. There has been much improvement in general 
health. The staining is much improved, the constipation is 
cured, and the patient is now quite a healthy-lookiDg child, 
with a good colcur, her knee has already improved and the 
progress of the disease appears to have been arrested. 

Case 6. —The patient, a girl aged 6 years, was first 
admitted in October, 1907, with a four months’ history of 
hip-joint trouble. She was a weakly child, with extensive 
disease of the right hip, and a large abscess was present. In 
the same month the hip was excised and the wound was 
sewn up. She was put in plaster and discharged to a con¬ 
valescent home. She was readmitted on various subsequent 
occasions and the sinus was opened and scraped, but with 
no obvious advantage. When readmitted in January, 1911, 
she was noticed to be deeply stained, to have a very poor 
appetite, and had to be enticed to eat anything, but there 
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was no history of any constipation. A sinus led down to the 
right hip, which was in an advanced state of tubercular 
disease. On Feb. 3rd an ileo-colostomy was performed. The 
appetite returned, and the patient could eat anything. She 
put on weight, the skin staining cleared up, and she was 
discharged very much improved, with the hip trouble most 
definitely clearing up and the sinus closed. She has cer¬ 
tainly most definitely improved both as regards her general 
health and her local hip affection. 

Case 7. —The patient, a female, aged 4 years, had started 
to limp 12 weeks previously to admission with pain in the 
left hip-joint. The condition had got worse in the last few 
weeks and gave doubtful signs of an abscess. An X ray 
examination showed marked destruction of the head of the 
femur and acetabulum. An ileo-colostomy was done on 
March 31st, 1911, and the patient’s condition is quite satis¬ 
factory up to the time of writing. 

Case 8.—A boy, aged 12 years, was admitted to Guy’s 
Hospital on Dec. 15th, 1910, with a long'history of pain in the 
left hip-joint. Twelve months previously it had been noticed 
that it was swollen. The abscess had burst and on admis¬ 
sion there were three sinuses leading down to the left hip- 
joint which was in a state of advanced disease. The right 
hip was also affected and some pus was present in the joint, 
which was swollen, tense, and shiny. The patient had been 
treated for four years in various homes. He was definitely 
constipated and had required liquorice powder nightly. He 
was deeply stained, had a very poor appetite, and although it 
was Christmas time he was too ill to be at all interested in 
anything. He was sent in with a question of amputation at 
the left hip, but his condition was considered too grave and 
he was thought to be dying. In January, 1911, an ileo- 
colostomy was performed. Since then the patient has steadily 
improved. The staining has almost gone, there has been an 
increase in weight and the general health is very much better. 
The right hip has cleared up and now is easily moveable, 
giving no pain. The sinuses leading to the left hip are 
definitely healing, and altogether the improvement is very 
marked. 

Guy’s Hospital, S.E. 


A CASE OF LYMPHADENOMA IN A WOMAN 
AGED 63 YEARS. 

By ERNEST P. STRATFORD, M.R.C.S. Eng., 
L.R.O.P. Lond. 


My main reason for recording the following case is the 
unusual age of the patient—viz., 63 years. It is admitted 
that lymphadenoma is three times as frequent in men as in 
women, and I have failed to find a record of a case in either 
sex over the age of 50. Further, in view of its close simula¬ 
tion of another condition, lam of opinion that a brief account 
may not be entirely valueless as a warning and a guide to 
other medical men should they meet with anomalous cases. 

The patient, who had been twice married, and was 
63 years of age, was herself one of 13 children, and bad bome 
nine children, all healthy. There is no definite disease in any 
member of the family, no history or sign of syphilis or 
tubercle. Twelve months ago I was first called in to see her. 
The tongue was foul, the temperature was 101° F., and there 
was persistent vomiting with epigastric pain. She had had a 
rigor. There was no definite tenderness except over the 
region of the gall-bladder. Slight diarrhoea was present; 
there was no jaundice, but a general cachexia with colour of 
a yellowish, pallid type, not unlike pernicious ansemia. This 
attack passed oil under treatment (but not necessarily as the 
result of the same) by ice-bag to the epigastrium with bismuth 
et ammon. cit. cum tr. opii. The temperature gradually 
decreased and the vomiting ceased in five days. The tongue 
became clean, and the patient’s condition was apparently 
normal except for obvious cachexia and debility. My 
attention was directed to the condition of the teeth, in 
consequence of a complaint of pain in the cervical 
region. On examination masses of glands were to be 
felt in the posterior triangles bilaterally, and also 
some of the supraclavicular glands were enlarged. There 
were eight teeth in the lower jaw ; the sockets were affected 
with pyorrhoea alveolaris and the teeth were loose. I 
removed these and an artificial set was fitted. The glands 


did not improve, but increased in size, and after about three- 
weeks a second attack of pyrexia occurred associated with 
vomiting, foul tongue, and epigastric pains of the most 
agonising character, accompanied by rigors and lasting for 
several hours. The sclerotica were definitely tinged yellow, 
but no general icterus occurred. Whenever the temperature 
rose and vomiting occurred the glands enlarged, the peri¬ 
adenitis increased progressively, and during the third pyrexia! 
period fluctuation could be detected. 

Owing to the periadenitis I decided to incise and not excise 
the glands, which I accordingly did on both sides, obtaining 
pus which, on blood serum agar, gave a culture of staphylo¬ 
cocci. This I surmised was a secondary infection, and after 
two injections of 500,000,000 of an autogenous vaccine my 
surmise proved to be correct, a complete cessation of sup¬ 
puration followed, and in subsequent pyrexial attacks the 
glands, although they became definitely enlarged, did not 
again suppurate. 

It would be tedious to go in detail through the whole 
course of events, but the salient points are worthy of 
mention. The glandular enlargement has extended, and 
between June and Dec. 6th or 7th, 1910, recurrences of 
pyrexia, lasting for four or five days and associated with 
vomiting, acute epigastric pain, and an enlargement of the 
cervical and supraclavicular glands, took place. During 
these recurrences the temperature ranged between 100° and 
103°. And on two occasions at least the epigastric pain 
was so acute that I came to the conclusion that a laparotomy, 
with a view to examination of the gall-bladder, was advisable. 
This was done in January, 1911. Somewhat to my surprise 
everything in the abdomen was absolutely normal, except that 
the liver was somewhat shrunken and there was a gland in 
the portal fissure which was obviously enlarged. No stones 
were present in the gall-bladder or either of the ducts. The 
gall-bladder was normal in size and structure. 

Recovery was uninterrupted except by another attack of 
pyrexia exactly similar to the preceding ones. Potassium- 
iodide in 20 grain doses was prescribed three times a day 
after food. From then until now she has had repeated 
recurrences of pyrexia accompanied by vomiting and a foul- 
tongue, but these periods of pyrexia are diminishing both in 
frequency and duration. Meanwhile the cervical glands are 
progressively enlarging, and there are palpable glands in the 
supraclavicular and axillary regions. 

To sum up, during 12 months the patient has had between 
20 and 25 attacks of recurrent pyrexia varying between 100° 
in the morning and 103° at night, in each case accompanied 
by vomiting and epigastric pain. These attacks have been 
associated on each occasion with a mild tingeing of the 
sclerotica and a recrudescence of enlargement of the cervical, 
supraclavicular, and latterly the axillary glands, and at the 
same time the tongue rapidly fouls, to clean up as the 
temperature falls. 

Having seen and handled all the abdominal organs, I can 
say with certainty that there is no malignant disease. Under 
moderate doses of iodide with 10 grains of sodium salicylate 
the temperature always comes down. During the last 
attack I palpated the splenic region and found the spleen- 
definitely enlarged, which it certainly was not 14 days 
previously. 

Syphilis, tubercle, and malignant disease are put out of 
court by the family history, and the findings at the lapa¬ 
rotomy. And I am now reduced to the conclusion that the 
case is one of lymphadenoma, mainly involving the abdominal 
glands, but commencing, as is almost classically the case, in 
the glands of the posterior triangle. 

The patient is progressing rapidly on the down grade, 
and a differential blood count negatives a lymphatic 
leukaemia. The counts give 11,000 whites, polymorphs 58 per 
cent-., lymphocytes 38 per cent., and large mononuclears 
4 per cent. There are one or two red blood corpuscles- 
which show some signs of nucleation, and there is 
marked poikilocytosis. Unless I am much mistaken these 
symptoms and physical signs, taken en masse, point 
to the fact that the patient is suffering from lymph¬ 
adenoma affecting the mesenteric glands, probably mainly 
those in the portal fissure and the duodenal area. 
Personally, I can see no other diagnosis which covers the 
whole field of symptoms, so that, subject to correction or 
suggestions, I regard this case as ore of lymphadenoma. 
That being so, I am unaware of ary record of a similar 
condition occurring in an otherwise healthy woman of 
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•63 years of age, and I would call special attention to the 
fact that in its earlier stages the case presented an abso¬ 
lutely true clinical picture of gall-stone colic, so much so 
that it was only after a negative laparotomy and a conse¬ 
quent revision of the diagnosis that I was forced to the 
conclusion which I now advance. 

Wellington College Station, Berks. 


TWO INTERESTING CASES OF ACUTE 
INTUSSUSCEPTION AND 
APPENDICITIS. 

By L. C. MARTIN, M.R.C.S. Eng., L.R.O.P. Lond. 


I think the two following cases are of sufficient interest 
to be recorded. 

The first, a case of acute intussusception, was brought to 
me with the ordinary symptoms of blood and mucus passed 
per rectum and vomiting. The patient was a female child, 
between 6£ and 7 months old, breast-fed, and healthy- 
looking. The passage of blood and mucus had set in early 
in the morning and the vomiting some hours later. The 
intussusception could be made out by external palpation, 
and its apex by rectal examination about 2 inches from the 
anus. 

I had the child removed at once to the Hounslow Cottage 
Hospital, and I operated on the same day in the afternoon. 
I was able at first to reduce the intussusception a good 
deal by hydraulic pressure, using a mixture of 2 parts of 
milk and 1 of water. This mixture was injected slowly— 
the time occupied being 1Z minutes—with the pelvis well 
raised, by means of a soft indiarubber tube. The amount 
used was a little under half a pint. I next made an incision 
in the region of the caecum and by intra-abdominal manipu¬ 
lation reduced the intussusception sufficiently to bring it out 
of the abdominal cavity, where, after some trouble, I reduced 
it completely. I then stitched up the abdominal wound, 
having previously irrigated the peritoneal cavity with warm 
adine solution. 

For the first 24 hours I kept the child on sips of hot water, 
as the vomiting was very troublesome. During the greater 
part of the second day the vomiting continued, and I 
entertained very little hope of saving the child’s life. 
As a last means of controlling the sickness I washed out 
her stomach with warm water and sodium bicarbonate 
<10 gr. to 3 i ) until the contents were returned clear. The 
effect was most remarkable : the vomiting stopped and the 
child slept for three hours. I then directed that she should 
be fed with egg albumin and water. From that time the 
child made a rapid recovery and has now left the hospital. 

The interest of this case lies chiefly in the remarkable 
result obtained by the lavage of the stomach in controlling 
constant vomiting, and also in the fact that so very few 
children under a year survive such a severe operation. 

The other case was that of a young woman, married only 
seven weeks, who had been complaining for a day or two 
previous to my visit of severe abdominal pain. The history 
was unimportant, save for the fact that she had had a 
similar attack about two months before she was married, had 
been under medical treatment, and ultimately recovered. 
When I first saw the patient her temperature was 102°F. 
and her pulse was 110, and she complained of pain in the 
region of the appendix. There was no sign of any peritonitis. 
The next morning both pulse and temperature were below 
100 and the pain was not so acute. I decided then to await 
events, and not to operate, as I intended to. She remained in 
much the same condition as regarded pulse and temperature 
for the next two days. On the fourth day the temperature 
went up slightly, but the pulse remained below 100. On the 
evening of the fifth day the pulse went up to 120 and the 
temperature to 102°. 

As it was very late when I saw her I could not have her 
removed before the next morning, but I operated the next 
day early. I released the appendix, which was bound down 
by recent adhesions deep in the pelvis, and removed it, but 
little difficulty being experienced in breaking down the 
adhesions. The appendix measured a little over 4 inches 
and was greatly congested, but it showed no sign of any 
perforation. There was some free clear fluid in the peri¬ 
toneal cavity. In the evening the patient looked fairly 


comfortable, but had been sick several times. The next 
morning at 9 o’clock I was told that she had vomited all 
night until 4 A.M., but that subsequently she had had some 
sleep. Her pulse then was very weak and fast. I injected 
strychnine hypodermically, but though her pulse got stronger 
and was not so rapid for a few hours, she sank rapidly and 
died at 6 P. M. 

The unusual and rapidly fatal ending of this case very 
greatly puzzled me and pointed obviously to something 
beyond acute appendicitis. I was allowed to make a post¬ 
mortem examination so far as the abdominal cavity was con¬ 
cerned ; this I did two days after death. There was no septic 
peritonitis present ; the organs looked healthy, but to my 
great surprise I found a double pyosalpinx, the left ovary 
healthy, the right diseased and having both on its surface 
and inside several small cysts, some of them hiemorrhagic. I 
feel sure that the appendicitis was secondary to the pyosalpinx. 
Was the first attack she bad due to salpingitis 1 I am 
inclined to favour that view. If so, it seems as if the 
process had gone on slowly from the time of her first attack 
until it culminated in a suppurative condition at the onset 
of the second attack, when the appendix became secondarily 
involved. Another question arises as to what was the cause of 
the salpingitis. Whatever cause may have been at work, it 
was, I can confidently assert, not due to the gonococcus. I 
may say that I never suspected any inflammation of the 
tubes and I always looked upon the case as one of 
appendicitis. 

This came has taught me one great lesson, and that is the 
necessity of inspecting the right tube when operating for 
appendicitis in women. 

Hounslow. 


Clinical Jotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CHLORATE OF POTASSIUM IN REPEATED 
MISCARRIAGE. 

By J. F. Jefferies, L.R.C.P. Sc S. Edin., 
L.R.F.P.S. Glasg., 

resident medical officer, fretoria hospital. 


The use of chlorate of potassium in cases of repeated 
miscarriage is so little recognised that the success attendant 
on its use in the following cases is sufficient to warrant their 
publication. 

Case 1. —The patient, married at the age of 25, had a 
series of miscarriages and full-term confinements as follows. 
The first child (female), born 16 months after marriage, 
reached full term and lived only two days. The mother says 
that the child was healthy looking at birth, and she attri¬ 
butes its death to prolonged labour, necessitating the use 
of instrnments, resulting in cyanosis of the child. Then 
followed four miscarriages in succession—each occurring 
about the end of the fifth month of pregnancy. After this 
run of miscarriages she gave birth to a full-term child (a 
female) who is still alive and healthy (aged 10). Labour 
was normal. The seventh pregnancy again terminated in a 
miscarriage between the third and fourth months and was 
attended by a great deal of post-partum haemorrhage. The 
next pregnancy also ended in a miscariiage in the fourth 
month. Thus there were six miscarriages and two full-term 
deliveries. 

As the patient was anxious to have some children she 
consulted me. On examination the uterus was found much 
enlarged, with great thickening of the cervix—a condition 
of subinvolution possibly resulting from her first confine¬ 
ment, which, as £ have said, was a difficult one. There was 
no evidence of syphilis or renal disease. I told her to come 
back again if she should become pregnant. When I saw her 
the second time she was two months gone, and forthwith I 
put her on chlorate of potassium, 5 grains three times a day, 
and told her that she would have to persevere with it 
throughout her pregnancy, which she did without any 
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untoward result from the prolonged administration of the 
drug. She had a normal labour, and the child (a male) is 
still alive and healthy and is now 2i years old. 

Cask 2. —The patient married at the age of 20. Menstrua¬ 
tion had always been regular up to the time of marriage. 
She had had two miscarriages about the seventh month. 
After the first miscarriage menstruation became irregular and 
excessive. There was no evidence of syphilis. After the 
second miscarriage she consulted me and on examination 
I found the uterus enlarged and retroverted. As in the first 
case, I told this patient to return should she become pregnant. 
When I saw her again she was two months gone, so I put 
her on chlorate of potassium, 5 grains three times a day, 
which she continued to take throughout her pregnancy, with 
the result that she reached the end of her term and was 
delivered of a male child who is now lj years old and quite 
healthy. The confinement was normal. 

In each case I came to the conclusion that the cause of 
the miscarriages was a subinvolution of the uterus rendering 
the full development of the ovum impossible, and having 
had previous experience of the efficacy of chlorate of 
potassium in stopping haemorrhage from, and reducing the 
size of, a subinvoluted uterus I was determined to try it in 
these cases—with in each case decided success. 

As to the mode of action of this drug in these cases it is 
difficult to speak definitely ; suffice it to say that it possibly 
acts on the inflamed mucous membrane of the uterus in the 
same way that it does on other mucous membranes—e.g., 
the throat. On the other hand, Lawson Tait (“ Gynaeco¬ 
logical Surgery ”) is very dogmatic when he says: “ Bromide 
of potash is a specific cure for simple subinvolution, but 
benefit is derived from the potash and not from the bromine, 
but the effects of potassium bromide are quite equalled by 
those of potassium chlorate.” He also goes on to say that 
the other salts of potash—e.g., potassium citrate—would be 
equally good, but they cannot be taken in sufficiently large 
doses as they upset digestion, and hence cannot be given over 
long periods ; moreover, they pass out of the system too 
rapidly. 

Pretoria, South Africa. 

A CASE OF EXOMPHALOS. 

By Stanley Bott, M.R.C.S. Eng., L.R.C.P. Lond. 


In April, 1907, when in charge of a practice in Worcester, 
I was called by a midwife to a confinement. On my arrival 
the baby was shown to me and I found on examination that 
there was a large pedunculated tumour hanging from the 
umbilicus ; the covering of the tumour was a thin transparent 
membrane, through which the liver and intestine could be 
seen. I recognised this as a case of exomphalos and made 
preparations to restore the abdominal contents to their proper 
cavity. Mr. Charles Pollard accompanied me, but we then 
found the condition of the infant so precarious that we 
decided not to interfere. The baby died about 12 hours 
later. On closer examination I found the whole of the 
abdominal contents herniating from a patent umbilicus of 
about the size of a florin, through which the vessels and 
connexions of the viscera passed. 

Embryologists 1 tell us that the thin transparent membrane 
covering such tumours is the somatopleure, or belly wall, 
and that the condition is due to a failure of the bowel to 
migrate intra-abdominally at the end of the second month 
during the rapid extension of the lumbar and dorsal regions 
of the spine and growth of the body walls. 

The mother had not given birth to a child for a period of 
about 15 years. Her environment predisposed her to alcoholic 
excess. 

Bude, N. Cornwall. 

1 Vide Keith's Human Embryology and Morphology. 


Ealing College for Training Teachers of 
the Deaf.— On Friday, May 5th, at 3 P.M., there will 
be a meeting at Grosvenor House, 33, Upper Grosvenor- 
street, W. (by kind permission of their Graces the Duke and 
Duchess of Westminster), on behalf of the above college. 
The Earl of Bessborough will preside, and among the speakers 
will be Mr. Henry Chaplin, the founder of the society, and 
others. 
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ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

After-hiitory of Cases of Albuminuria ocovrring in Adoleioence. 

A meeting of this section was held on April 25th, with 
the President, Dr. J. Mitchell Bruce, in the chair. 

Dr. J. F. Goodhart said he had based what he had to say 
upon all the cases he could find in his private case-books for 
the last 27 years. Those amounted to 237 cases of all sorts 
that needed some consideration. That led him to say that 
he had thought the condition to be an exceedingly common 
one, and so he believed it to be, for there was many a urine 
examined where the condition existed but where the albumin 
was not present at the particular time of examination. He 
had had to exclude a good many of the 237 for various 
reasons ; 206 were probably straightforward cases, 29 were 
cases the nature of which was doubtful, one or two 
of tbem mature adults in whom the trouble had extended 
over some years with no apparent injury to health, 10' 
were probably haemoglobinuria, &c. So that out of a 
total, say, of some 30,000 cases of all sorts of disease 
he had not met with adolescent albuminuria so very 
often. Many times more often he must have looked for it, 
expecting to find it and had not done so, and only not done 
so because he did not happen to hit the physiological 
moment. The frequency of the disease was one of import¬ 
ance with reference to after-histories, because if so very 
common, and one could not show that in any number of cases 
it passed on into actual renal disease or even into ill-health, 
an argument was supplied in favour of it being an unimportant 
condition. Why 237 cases summed up all that had been 
included under the several names—cyclic, intermittent, 
postural, functional! Adolescent albuminuria might occur 
at any age. Of 192 cases 32 were of 10 years and 
under, 65 were of 15 years and under, 61 of 20 years and 
under, 27 of 25 years and under, and 7 under 30 years. He 
had at least two others, a man and a woman, older 
than those mentioned, but he had not included them, as 
they might seem too open to dispute. But he liked the 
term (he thought it was Dr. Pavy’s original one) “cyclic,” 
for he doubted if the after-breakfast or mid-morning 
periodicity of the albumin was to be explained purely by 
posture, or even by exercise superadded. Many had noted— 
he had seen it himself—the appearance of albumin after 
food later in the day. Of the influence of exercise there 
could be no doubt, after Dr. Collier’s splendid bit of work 
upon functional albuminuria in the athlete. And that opened 
up the cause of adolescent albuminuria. His own cases did 
not, he thought, help much towards a solution of that ques¬ 
tion, so many of them had only been seen once or twice, ana' 
he had heard no more of them; but he thought that, as nearly 
everyone interested in the matter had noted, if one wanted to 
catch one of those cases flagrante delicto, of all times in the 
day the mid-morning hours were the time to choose for an 
examination. And it was astonishing, as others had also 
noticed, what large quantities of albumin might be exuded, 
if he might use such a term without prejudice. He had 
several times found as much as a half settle down in the test 
tube, and yet at the next micturition there might be the 
barest trace or none at all. He was not quite sure if it had 
ever been proved that posture alone would determine 
albuminuria in those cases. Posture plus breakfast un¬ 
doubtedly would, time after time, but what effect had an 
empty stomach in controlling it ? But in addition to that 
mid-morning albuminuria the urine possessed other features 
that surely added strength to its cyclic character. All 
natural functions were cyclic ; they had their time to laugh 
and their time to weep, a time to rest, and a time to act. 
Micturition was cyclic, and they were not all set to the same 
time. But it happened to most people that function was 
active at that particular time, and all sorts of funny things 
might be found in the urine then. It was a time when the 
urine might lose for a time its proper acidity ; when a 
quantity of phosphates might appear ; when urates appeared ; 
sugar also. He thought that the mid-morning urine revealed 
a good bit of one's inner life if only the spirit of the artist 
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were there to recognise and fix not only the bones of a man 
but his being. Those cases of albuminuria were often asso¬ 
ciated with a full, or even high, specific gravity and a ready 
deposit of urates on acidifying. Of 63 cases where that point 
was specially noted 38 were of high specifio gravity; in 13 of 
those urates were specially noted as being in excess. In nine 
others phosphates were passed. He was therefore quite in 
accord with those who thought that the fault was largely a 
digestive one that defectively prepared products reached 
the kidney or even acceptable material in too great 
an excess for the secreting cells to deal with. He 
was even disposed to think that that might apply to 
Dr. Collier's cases after severe exercise, already alluded 
to. He gathered that Dr. Collier had come to think, 
as he had also, that the condition he described was 
an unimportant one with regard to the duration of life, but 
he could not think that if it were due, as had been suggested, 
to stress upon the small vessels during the exertion that a 
mechanical exudation such as that could be otherwise than 
harmful, and ought, one would think, to be accompanied in 
no small number of cases by the appearance of blood in the 
urine also. A sudden flux of digestive products, in which the 
sentinels at the door were crowded out for the time, was, to 
liis mind, a much more likely course of events, and one 
that in the ordinary course of their work-a-day life they 
must frequently experience, be prepared for, and take no 
hurt from. And might not posture tell in a similar direction 1 
A good number of the subjects were pale, flabby, over¬ 
grown, and highly nervous subjects, with splashiDg 
stomachs and perhaps slow digestions. It had been 
contended, and as he thought most reasonably, that the 
albumin appeared in the urine owing to some want of 
the proper vaso-motor control—a condition, in fact, that in 
older subjects tended to bring about that general proptosis 
of the viscera that was called Gh'nard's disease, and which 
he should suppose would virtually make a sort of diet 
question for the kidney by supplying to the secreting cells a 
pabulum temporarily in excess of their powers of disposal. 
Then might he say just a word or two upon albuminuria when 
intermitting, because it seemed to him to have been some¬ 
times quoted as almost in favour of the existence of 
disease in those cases. It had been quite properly said 
that it was no proof of a sound organ, and it was well known 
to occur in some degree in pronounced disease of the kidney, 
both acute and chronic. But he was inclined to think that it 
was still more true to say that it was no proof of a struc¬ 
turally diseased one. Was it not true that they were ever 
ready to allow a large functional element in the maladies, 
and even the gross diseases of other organs, the brain, 
the heart, the lungs, the liver, but that albuminurias had 
always lived, since the days of Bright, under the protection 
of nephritis and little else 7 Even now, when they were 
opening out their minds in undreamt of ways, it had but 
added to and intensified its sombre character by taking to 
itself an extra garment that was called arterio-sclerosis. He 
did not know much about rigidity of arteries and high tension 
in boys. He hoped to hear more, but he had been wont to 
attribute such cases as had been ascribed to those conditions 
to another wide group in general medicine—that of inter¬ 
mittent claudication, but that was a subject he must not 
touch on then. Everyone knew quite well that even in the 
kidney there was a large functional element in its diseases, 
if they did but look for it, and he had to exclude from his 
cases a considerable group because on the whole those 
cases leaned, especially at their commencement, to the 
side of a true nephritis, although they had also a markedly 
intermitting character. He was not indeed sure that he 
had done right in excluding them or that he ought not, on 
the contrary, to have put them before the meeting as a 
special feature for discussion, for they certainly seemed 
to him to indicate that a markedly intermitting appear¬ 
ance of the albumin, even when seemingly associated with 
considerable evidence of renal disease, might be too readily 
associated with the disease of the organ instead of with 
the health that remained to it. He did not think that 
marked intermittency of the albumin could justly be con¬ 
sidered a characteristic feature of nephritis either acute or 
chronic, although it might occasionally occur; therefore 
when he found it, it always raised the question in his 
mind, In what condition was the kidney ? And as far as 
his memory served him such cases had mostly been what 
might not unreasonably be grouped together as of toxic nature 


—cases, for instance, of uric acid and albumin replacing 
each other in storms quite gouty in their violence; others, 
where after a few weeks of failing health, but urine healthy, 
the urine suddenly became loaded with albumin, which 
might or might not subside, and so on. Such cases mostly 
sailed under the licence of acute nephritis, and such 
they might become, but the very suddenness of their 
onset was much more in accord with some toxic state, that 
had determined some actual, but possibly only temporary, 
damage to the integrity of the secreting cells. Any marked 
oscillation in the output of albumin was then no more than 
an evidence of disturbance of function, however much disease 
there might be behind it. He made so much of that point 
because it brought all the intermitting albuminurias into 
line. At one end of it there were the severe cases, that 
being so might readily, and no doubt often did, lead on to 
structural change and destruction of the organ; at the 
other end were the conditions of surfeit or subtoxic states, 
of adolescent albuminuria, so far as it was renal. Those 
came and went, and he would maintain all experience taught, 
without any risk to the renal structure, and they left the 
subject after a time almost invariably sound. And be would 
indeed further maintain that the extreme variations of 
albuminuria so often seen, from large quantities to none at 
all, within such short periods of time rendered any existing 
structural fault in the kidney highly impossible. The 
albumin appeared in nearly all cases of adolescent albumin¬ 
uria to be a serum albumin. He once had hopes, following 
Sir Lauder Brunton’s suggestion, that something might come 
out of a differentiation of albumins. Once, many years 
ago, the analysis of the albuminous urine in a girl of about 
7 came back to him as a case of peptonuria. Now and 
then it had been more a mucinuria than albuminuria. Dr. E. 
Penny of Marlborough, who he hoped might have been able 
to add his knowledge to the discussion, wrote pertinently on 
that matter: “One old boy whom I saw only a fortnight 
ago told me that he had just been passed for life assurance, 
and ten years ago he had a large amount of albumin in the 
morning specimen, but the microscope showed multitudes 
of spermatozoa, and he imagined that the albumin did not 
come from the kidneys.” He had always thought it worth 
consideration that just as in old men one occasionally met 
with sudden and even profuse haemorrhage from the 
prostate that might be repeated time after time from what 
one might suppose to be a prostatic haemorrhoidal state, so 
in the turgid condition of early sexual development the 
prostatic secretion was likely to become charged with 
unnatural exudates, and the urine to be found in 
consequence more or less albuminous, but it was not 
easy to single out that group. He had thought that 
a few of his cases were probably due to seminal 
emissions or to masturbation, 14 in all out of 185 
cases, but he agreed wiih Armstrong that the group 
was not large or important ; moreover, if it were, 
one might suppose that it would sensibly affect the very 
early morning urine, which, it was clear, was not the case, 
as all were agreed that the early urine passed on rising 
was nearly always free. Of other local states that might 
well claim a share in the production of albuminuria, 
wounding of the passages by the transit of oxalates, urio 
acid, and phosphates might be mentioned. That might quite 
possibly be a frequent source, but how frequent there were, 
he thought, no means of deciding. There was, however, 
another condition of young life and adolescence that had, he 
believed, a very largely determining influence, and that was 
rapid or inordinate growth. He had taken the average 
weight for the age in 124 of his cases ; 48 were under 
average and 76 over it, many of them much so. Or if they 
took the height, out of 106 cases 23 only were average or 
under height, and several of those were noted as having 
grown rapidly of late—83 were over the average and perhaps 
forasmuch as from 3 to 8in. Food bolting had also, he 
suspected, an influence in the promotion of intermittent 
albuminuria, and it was to those two conditions that he per¬ 
sonally looked in chief for the instigation of the trouble. It 
was probably an affection largely of males, as had always 
been very generally asserted. He had notes of only six 
cases in females out of 206. Beveral reasons might be 
suggested for that: the urine itself was less often exa¬ 
mined ; there was the monthly periodical loss, that might 
well have a controlling influence in various ways ; then 
girls hardly grew with such all-round rapidity as did 




1136 ThiLanobt,] 


ROYAL SOCIETY OF MEDICINE : MEDICAL SECTION. 


[April 29,1911. 


boys, and they were much more moderate feeders, and 
probably less often food-bolters. He finally turned more 
directly to the after-histories, and in doing so he might say 
that his own practice had been almost invariably, on finding 
albumin, to take general stock of the physical condition so 
to speak, and then to write to the local medical man, telling 
him what he bad found and what he suspected to be the 
nature of the case, and asking that the urine should be 
examined three or four times on each of two or three con¬ 
secutive days; that the sediment should be examined for 
casts, and that the individual should be watched. But for 
all practical purposes he held it to be sufficient for diagnosis 
that the albumin should be established to vary considerably 
at various times from none in the early morning, through 
more about 11 A.M., to less again at 5 and bed-time. He 
liked to hear that albumin was definitely absent some time 
during the 24 hours. The collected sediment should, 
however, be examined for casts. The presence of cylin- 
droids was of no importance. Their present-day methods 
of physical examination were sometimes too perfect for 
health to stand the glare. He should even confess to 
having occasionally felt obliged to ignore a solitary granular 
cast. He alluded to all those points of procedure because 
he relied upon them to support a point in regard to the 
after-history of those cases. It had been said, he believed, 
that happy was the man who had no past. Happy also he 
whose maladies had no future. And, notwithstanding the 
high authorities who thought otherwise, he had long held, 
and still did so, that the albuminuria of the adolescent had 
no sinister effect upon health or upon the duration of life, 
and that with due circumspection such cases ought not to 
be excluded from the advantages of life insurance, or 
from clerkships in banks and other public and private offices. 
But he was ready to admit that the requisite evidence 
that would absolutely establish the truth of that opinion 
was very elusive, and possibly it was only out of the 
mouths'of many witnesses that it could become established 
conclusively, if at all. To quote Dr. Penny again, he wrote: 

“ My ignorance of the after-history of these cases is almost 
complete, they pass out of my sight almost entirely.” His 
(Dr. Goodhart’s) own experience was no better, and thus it 
came, that after looking over his notes and writing to as 
many doctors in charge as he could identify, he had only 
been able to collect an after-history of sorts from 38 cases 
out of 202. But he was not prepared to allow that the 
negative evidence of the other 164 was of no value. On the 
contrary, he thought it should be turned to account as he 
foreshadowed just now. The great majority of the 164 
had been committed to the charge of a competent observer, 
and ho thought that if any bad result or even persistent 
albuminuria had been the common result he should have 
heard of it, in at least some small proportion of cases. On 
the contrary, he had heard nothing, and he had repeatedly 
asked practitioners whether they knew of any ill results from 
intermittent albuminuria, and it was a condition with which 
most men were familiar, and be had been able to hear of 
none. Nor did he remember in the course of all those 
years embraced by his notes to have come across a single 
instance of any case he had seen passing on into Bright's 
disease. He had, of course, seen several where the 
actual condition was at first in doubt. He had abstracts 
of several such before him, but not one of them but 
would at once have suggested further observation and they 
would have been passed into the group of doubtful cases. 
As part of the after-history of those cases it might be 
said, as was well known, that the condition might spread 
over long periods of time. He found seven that owned 
a history of several years ; a year or more was quite common. 
During that course the albumin would be quite erratic in 
its appearance : it might frequently come and go, or it might 
be entirely absent for weeks together and then come back 
again for a time. There were those who thought it was an 
evidence of ill-health, and that it went by the administra¬ 
tion of a good tonic. And he was not prepared to say that 
might not be so with perhaps a good number of cases ; but, 
on the other hand, he had been repeatedly surprised at the 
tenacity with which it hung about, and therein was the great 
difficulty of getting really reliable information as to the 
patient being really well. Many of his cases were well in 
health and free from albuminuria when last examined, but that 
was no sufficient guarantee that the tendency to discharge 
albumin had ceased to exist, but that was the sort of after¬ 


history that in too many cases one had to be content with. 

Of the 38 cases, 36 males and 2 females, the last observation 
or report was separated from the first in most by many years, 
from 30 down to 3 and 2, 28 having more than a five 
years’ after-history. In regard to the cases, he had had 
much anxious consideration as to how to deal with them, for 
it was impossible to weary the meeting with any narration 
of them even in short abstract, and yet he did not want them 
to think the results better or less open to criticism than they 
were, but as the only feasible thing open to him within the 
short limits of their time he had drawn out a table which 
conveyed the length of time over which most of the cases 
had spread, and the state of health of the patient as far as it 
could be ascertained at the present time or as late as 
possible. And that last report was seldom anything but 
excellent in regard to the general health, although, un¬ 
fortunately, it too frequently still left them begging for an 
actual examination of the urine. 

Dr. R. Saundby said that he held a favourable opinion as 
to the ultimate result of cases of albuminuria of adolescence. 
By the term albuminuria of adolescence he understood Dr. 
Goodhart to mean cases of people with albumin in the urine 
but without any other sign or symptom of Bright’s disease. 

It meant that medical men had to make a careful investiga¬ 
tion of these cases before they were justified in saying that 
any case was one of albuminuria of adolescence ; where they 
could satisfy themselves that there was not anything else 
except simple albuminuria they were justified in giving a 
good prognosis. There was too great a disposition in this 
country when albumin was found in the urine to jump to the 
conclusion that it was Bright’s disease. 

Mr. H. G. Armstrong (medical officer to Wellington College) 
said that if a urinary census were to be taken at any large 
public school it would be found that 15 per cent, of the boys 
were passing albnmin in the urine. He divided his albumin¬ 
uric cases into four classes. In the first of these, the athletic 
class, he noted that cross-country running produced in a 
certain number of boys albuminuria, but it was always 
associated with evidence of temporary heart failure. The 
second class he termed emotional and observed that it was 
not recognised how frequently albuminuria occurred from 
extreme emotion such as fear. The great majority of 
his cases belonged to the third or functional class. He 
considered that the albuminuria was associated with the 
“ getting-up ” only and had nothing to do with the boy having 
had his breakfast. The fourth class was the “ lordotic,” the 
essential characteristic being a lumbar lordosis, and in these 
cases the albuminuria occurred from day to day. 

Dr. W. Collier (Oxford) said that in 1896 the urine of 
156 men in training examined showed traces of albuminuria, 
some jnore some less, in 130 cases. He found that the urine 
of runners after a hard race contained albumin. In 1907 he 
found that the urine of each one of the crews of five of the 
boats—i.e., men actually racing—contained albumin and 
casts, and some of the casts were certainly granular. He con¬ 
sidered that the cause of this was acute passive congestion of 
the kidneys. He noted also that an athlete passing albumin 
after exercise passed smaller amounts from time to time, 
until after five hours the albumin disappeared altogether. It 
seemed to him that if the line was so narrow and fine 
between urine that did not contain albumin and urine that 
did, then it could be understood how it was possible to have 
a form of albuminuria that did not mean much. 

Dr. Clement Dukes said that out of 1000 boys examined 
he found 157 were passing albumin in the urine, but he was 
sure these cases did not pass on to organic disease. As long 
ago as 1905 he had protested against these albuminuric boys 
having their education interfered with, their games pro¬ 
hibited, and their food-supply curtailed, with consequent 
insufficiency of nutrition for growth. 

Dr. W. J. Tyson called attention to cases where albumin¬ 
uria occurred about 20 years of age and went on for 20, 30, 
and even 40 years. These cases were not intermittent, for 
albumin was never found to be absent. He was unable to 
explain the pathology of these cases ; there was no high 
tension, they were not particularly ill, they were not robust, 
but they did not die. 

Mr. R. Clement Lucas contended that in a certain number 
of the cases of albuminuria in adolescence the albuminuria 
was associated with sexual excitement. 

The meeting was then adjourned to Tuesday next. 
May 2nd. 
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Pigmentary Syphilide.—Intussusception in Infants. — Colonic 
Tetany. 

A meeting of this society was held on April 24th, Sir 
W. Watson Cheyne being in the chair. 

Dr. 0. W. Chapman read a short paper entitled “Notes 
on a Case of Pigmentary Syphilide in a Patient with 
Heart Disease.” He said that the patient was a house¬ 
maid, aged 22 years, who complained of pr<ccordial pain, 
dyspncca, and oedema of the ankles. Her heart was found 
dilated in both directions ; 9 5cm. left of the nipple line there 
was a blowing systolic murmur, musical in character at the 
apex, a rasping systolic murmur over the aortic valve carried 
upwards and a loud blowing diastolic carried downwards; 
there was a systolic thrill in the aortic area; the second 
pulmonic sound was accentuated. The liver was down to 
the level of the umbilicus and the spleen was felt 3£ in. 
below the costal margin. There was visible carotid pulsa¬ 
tion. The patient was emaciated and presented brown 
mottling over the neck and both front and back of the chest. 
The Wassermann reaction was positive. The urine was acid 
with a cloud of albumin. The temperature, which was 98° F. 
on admission to hospital, went steadily up to 101'8° on tbe 
sixth day, when there was a profuse perspiration. The 
temperature chart for the following two and a half weeks 
showed great oscillation of temperature, and was, in 
conjunction with the almost daily sweating, highly suggestive 
of infective endocarditis ; an examination of the blood for 
organisms was, however, negative. The chest was frequently 
examined, but nothing could be discovered there which could 
account for the pyrexia, and it was concluded that inflamma¬ 
tion of the spleen, consequent on the presence of an infarct, 
was the most probable explanation of the fever, which theory 
proved to be correct at the necropsy. On Oct. 25th the pain 
in the left hypochondrium was vefy severe and the spleen was 
found to be very tender, more swollen, and its lower margin 
was at the umbilicus. The cachexia gradually deepened and 
on Nov. 13th the patient had a severe attack of vomiting. 
From this date vomiting was almost a daily occurrence ; at 
the same time the percentage of albumin went up to 
2J. The patient died 45 days after admission to hospital.— I 
Dr. F- Parkes Weber said that he considered the case ! 
was one of tertiary syphilitic fever, and referred to a paper of 
his published in The Lancet in 1907 describing some 
remarkable cases of this nature. 1 

Mr. E. W. Houghton read a paper entitled “ A Short 
Account of Fourteen Consecutive Successful Laparotomies 
for Acute Intussusception in Infants.” He said that he was 
able to record 14 successive cases with no mortality. The 
number was not large, but it comprised all the cases that 
had come under his care. Fortunately, they were all early 
cases. They were all operated on with the least possible 
delay, and without any previous treatment by inflation or 
injection. In all his cases the invagination occurred during 
the first year of life. The oldest was 12 months and the 
youngest 4 months. In 13 of his 14 cases the invagina¬ 
tion involved the region of the ileo-caecal valve. Intussus¬ 
ceptions in any other part of the bowel were so rare that 
there must be something in the arrangement of the ileo-caecal 
junction of a child which favoured the telescoping of the 
small into the large bowel. The diagnosis of intussusception 
could usually be made fairly easily, provided always that the 
condition was suspected. The most important symptom was 
tbe passage of blood and mucus. The presence of blood and 
mucus on the diaper or on the finger after examining the 
rectum was of the highest diagnostic importance. Blood and 
mucus might be passed in conditions other than intussuscep¬ 
tion, but then faecal matter was also passed. When a child 
passed blood and mucus with little or no faecal material he 
regarded it as such good evidence of intussusception that he 
would never hesitate to open the abdomen whether a 
tumour could be felt or not. One must be on guard 
not to be deceived by the appearance of these children. 
During the first 24 or 36 hours, when the child 
was not screaming with a paroxysm of pain, it often 
looked so well that it was difficult to realise that it was in 
the grip of a fatal malady. Often the temperature and pulse 


were normal. It often happened that no lump was to be 
detected in the abdomen before an anaesthetic was adminis¬ 
tered. As a rule when the anaesthetic was administered the 
lump was readily palpable. It was by no means always the 
sausage-shaped swelling usually described in text-books ; it 
more often felt rounded or globular. It might be situated 
anywhere except in the right iliac fossa, but was most 
commonly found somewhere near the umbilicus. In 
some cases no lump could be felt even under the 
anaesthetic. His contention was that there was only 
one satisfactory way of curing intussusception, and that 
was by a laparotomy performed at the earliest possible 
moment. Although laparotomy had made steady progress 
during the last 20 years, there were still many surgeons who 
clung to the older methods of injection and inflation. Authors 
of text-books apparently did not like to leave out methods of 
treatment which had appeared in so many earlier editions. 
He was strongly of opinion that when efficient surgery was 
available distension of the colon with wind or water was a 
method of treatment which should no longer be employed, 
but if he were so situated that an abdominal section was 
impossible or unjustifiable he would employ injection, but in 
no other circumstances would he do so. It could not be denied 
that many intussusceptions had been successfully reduced by 
injection. Clubbe, in his valuable monograph, said that he 
had succeeded in 14 out of 138 cases. If that represented 
the average success, the chances were nearly 10 to 1 that 
the method would fail in any particular case. With regard 
to the best method of reducing the intussusception opinions 
differed. Some surgeons, having found the tumour, reduced 
the bulk of it by rectal injection of water, oil, or milk. Not 
having employed that method he could not speak of it from 
experience, but he was not disposed to try it because he could 
not see any advantage over reduction by gentle squeezing. He 
could not help thinking that the internal pressure of tbe 
rectal injection had no right to be considered more gentle 
than the external pressure of the surgeon’s fingers. The 
last piece of the invagination should always be brought 
into full view in order to make sure that the reduction 
had been complete, and the csecum and appendix should 
always be inspected before closing the abdomen. Neglect 
of that precaution might lead to what was sometimes 
erroneously called a recurrence of the intussusception. He 
did not believe that intussusceptions ever recurred when they 
had been properly reduced. His contention was that if the 
cases were diagnosed early and treated by laparotomy, with¬ 
out wasting precious time over injection or inflation, 
recovery would almost always follow.—Sir Watson Cheyne 
emphasised tbe importance of operating early ; if a surgeon 
got his case within a few hours it was difficult to see why 
the child should die.—Mr. T. H. Kellock deprecated the 
absolute discarding of any form of inflation. He advocated 
using inflation for what it was worth, finishing up by making 
a small abdominal section over the ileo-cjecal valve and 
reducing the last piece of the intussusception. He pointed 
out that with spinal anaesthesia there was no prolapse of the 
intestine.—Mr. Willmott Evans said that he considered it 
not improbable that the irregular peristalsis produced by 
teething powders might form the exciting cause of intussus¬ 
ception.—Mr. Hugh Lett urged the necessity for employing 
inflation where Henoch's purpura was present in cases of 
intussusception.—Mr. V. Warren Low agreed with Mr. 
Kellock in regard to inflation, though he himself used 
injection of fluid, operating on the last inch of the intussus¬ 
ception.—Mr. Roughton replied. 

Dr. F. Langmead read a paper on Colonic Tetany. Its 
object was to call attention to a symptom-complex which had 
not hitherto been described and which consisted of three 
symptoms : (1) relapsing tetany ; (2) dilatation of the colon ; 
(3) abnormal and offensive motions. In the majority of the 
patients there were also want of bodily development and 
backwardness, recalling the cases described by Herter by 
the title of “intestinal infantilism.” The tetany was 
unusual by virtue of its great chronicity and its 
tendency to frequent relapses, and was related to the 
condition of the motions, and independent of rickets, 
occurring in children past the age period of active 
rickets. The dilatation of the colon was not always asso¬ 
ciated with hypertrophy and probably was not always per¬ 
sistent. The paper was based on a series of 14 cases, 7 of 
which manifested this syndrome in its complete form. In 3 
only one attack of tetany had been observed, and in the 


1 The Lancet, March 16th, 1907, p. 723. 
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remaining four Chvostek’s sign had been present alone, but 
in an unmistakeable fashion. In one case albuminuria had 
been present and in another renal calculus, an association 
not previously recorded. Dr. Langmead had, however, found 
in the post-mortem records of the Hospital for Sick Children, 
Great Ormond-street, London, that out of 10 fatal cases of 
tetany it had occurred three times. He regarded the dilata¬ 
tion of the colon as analogous to the dilatation of the stomach 
in gastric tetany, the colon acting as a reservoir where 
intestinal contents collected and underwent putrefaction, 
tetany resulting either from auto-intoxication or from a 
specific infection. It was difficult to understand why tetany 
so rarely accompanied dilatation of the colon if it were pro¬ 
duced simply by decomposition of its stagnant contents, and 
therefore there must have been, in the cases described, either an 
added infection or an inefficient protective mechanism, prob¬ 
ably due to thyroid or parathyroid inadequacy. The paper 
was illustrated by photographs and drawings. 


anir ftdhs of |Wafcs. 


The Surgery of Childhood, including Orthoptedio Surgery. 
By De Forest Willard, A.M., M.D. (Univ. of Pa.), 
Ph.D., Professor of Orthopedic Surgery, University of 
Pennsylvania, Surgeon to the Presbyterian Hospital and 
to the Widener Industrial School for Crippled Children. 
With 712 illustrations, including 17 in colours. London 
and Philadelphia : J. B. Lippincott Company. Po. 800 
Price 28s. 

In preparing this volume the late author’s endeavour was 
to put in permanent form his personal surgical experiences 
and to select and present methods of diagnosis and treatment 
that by long experience have proved to be of rational 
service. In general arrangement the work follows the 
common plan of regional classification, the first six chapters 
being devoted to general surgery, and the following 24 to 
those subjects which are usually included under orthopsedic 
surgery. There are paragraphs upon such subjects as 
Roentgen ray anatomy, qualifications of a pasdiatric surgeon, 
methods of diagnosis, anaesthesia, &c., which are too 
fragmentary to be of service, but the systematic treatment 
of the affections of the several regions of the body is 
sufficient, though not very full. The chapters on orthopaedic 
surgery oontain a description of the best methods of con¬ 
struction and fitting up of orthopaedic hospitals, which, it 
is stated, should have separate wards for tuberculous joint 
cases, a specially equipped gymnasium, a shop for the manu¬ 
facture of apparatus, separate sunny playrooms, and easily 
accessible sun-porches and roof gardens ; also special rooms 
where surgical dressings and manipulations can be done 
(since, if they are done in the ward, cries of pain will 
distress the other children and retard recovery), isolation 
rooms, detention rooms for newly admitted cases, and 
anm jthetic recovery rooms. Illustrations are given of the 
children’s ward in the Presbyterian Hospital in Phil¬ 
adelphia and of various departments in the University 
Hospital of the same city which serve to show some 
of these advantages and the character of the work carried 
on at these institutions. Following this are chapters 
upon each of the more common deformities and diseases 
which come for treatment to the orthopmdic surgeon. The 
chapter on scoliosis is largely taken up with an illustrated 
description of the various exercises recommended for this 
condition and the methods of measuring and recording 
curvatures of the spine. This is followed by chapters on 
constitutional diseases productive of deformities, fractures in 
children, tuberculosis of joints and bones considered generally 
and in relation to particular joints and regions, and non- 
tuberculous diseases of tire bones and joints, together with 
other conditions usually considered in text-books of 
orthopsedic surgery. 


In his preface the author states that ‘ ‘ the book has been 
prepared fragmentarily in moments snatched from the duties 
of active professional life,” and it may properly be described 
as a compendium of fragments derived from all available 
sources and hastily put together. The endeavour to select 
and present methods of diagnosis and treatment found by 
long experience to be of value seems to have been forgotten 
during the preparation of the work, for on most subjects 
there are no indications of what are the methods which 
the author prefers and uses. There are 712 illustrations, 
a half of which could well be spared, like that on p. 13, 
where a whole page is given to the illustration of “ Play¬ 
things— essential in the Office of a Children’s Surgeon." 
On p. 27 an illustration appears of a hydrocephalic child 
with moderately large effusion, and the reader is asked to 
note the oscillation of the eyeballs. Much to be found in 
the book has been better dealt with and described else¬ 
where, but we do obtain fragmentary references to many 
subjects which might be useful to a person who desires 
a good talking knowledge of orthopsedic surgery. But 
now that so many good books on this subject have been 
written it is difficult to say to whom this one is likely to 
appeal. 


The Feebleminded: A Guide to Study and Practice. By 
E. B. Sherlock, M.D. Lond. With an Introductory 
Note by Sir H. B. Donkin, H.D. Oxon., F.R C P. Lond. 
London: Macmillan and Co. 1911. Pp. 327. Price 
8s. 6 d. net. 

The author very adequately defines his work as being a 
guide to study. He has most evidently read widely and 
thoughtfully, and has massed the results of his labours in 
such a fashion that his readers may, with the minimum of 
labour to themselves, become acquainted with the problems 
connected with this branch of science. The scope of the 
inquiries which those who interest themselves in the feeble¬ 
minded have to pursue is enormous and ranges over a vast 
field of biology, pathology, and sociology, and it is as well 
that hasty reform should be held in check by a wholesome 
knowledge that we are but now at the threshold of the 
process of stating the problems and by no means yet prepared 
for their solution. This humble frame of mind will be 
assisted by the eminently philosophic and judicial comments 
that Dr. Sherlock makes upon the observations, hypotheses, 
and deductions made by various inquirers. 

It has become customary in works dealing with mental 
problems to devote a preliminary chapter to an investi¬ 
gation into the nature of mind. Frequently such 
investigations are conducted by those whose education 
and studies have scarcely been of a nature permitting 
them to pose as experts, with the result that we 
are treated to dogmatic statements clothed in scientific 
verbiage, and concerning matters which are not properly 
contained in psychological categories at all. The author has 
evaded the difficulty by not committing himself, while he 
has at the same time skilfully presented us with a good, 
short, but sufficient account of several current speculations. 
Chapter III. is devoted to a description of the feeble mind, 
and its qualities are admirably summed up as ‘‘a paucity of 
presentations, an imperfect memory, anomalies of the 
affective process, and limitation of the faculty of attention.” 
Into each of these defects Dr. Sherlock inquires in detail, 
succinctly but adequately. Pathology is dealt with in a sub¬ 
sequent chapter under the heading of “ Basis of the Feeble 
Mind,” and even here, notwithstanding the gross changes so 
often found, it is justly remarked that though a large number 
of data have been accumulated “ their abundance unfortu¬ 
nately serves to obscure the fact that cerebral pathology is yet 
in its earliest infancy.” Similarly towards the close of an 
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exhaustive analysis of the etiological factors of feeble¬ 
mindedness, the author points oat the considerable diversity 
of opinion that exists as to the relative importance of the 
cardinal factors, whether innate or environmental. This is 
in part due to the lack of precise information, but also seems 
to indicate a regrettable want of the scientific spirit on the 
part of those who make confident pronouncements on the 
matter. 

Classification of the varieties of feeble-mindedness is 
well known to be extraordinarily difficult, and, after laying 
down certain canons of classification which are wholly 
admirable, Dr. Sherlock arrives at the conclusion that the 
best classification on practical lines is that suggested by 
the Royal College of Physicians of London, though he 
subsequently suggests one which is derived from various 
systems and which is more detailed and scientific. In a last 
chapter upon the Handling of the Feeble-minded the author 
commends the views of the Royal Commission upon the 
Care and Treatment of the Feeble-minded, and shortly 
expounds the methods usually adopted in educating 
and training. We regret that this part of the subject 
is somewhat cursorily dealt with, doubtless owing to 
considerations of space. 

As a profound exposition of the subject we can highly 
recommend Dr. Sherlock’s book to all interested. The 
work is not one merely upon idiots, but contains matter 
of the highest importance in the treatment of sociological 
problems. Sir H. B. Donkin has written an Intro¬ 
ductory Note to the book, and we are happy to find that 
in his opinion the work “is by far the most important and 
useful of all that have as yet appeared on the confessedly 
important matter which is now creating so wide an in¬ 
terest.” The labours of the Royal Commission, of which 
Sir H. B. Donkin was so distinguished a member, have so 
far not resulted in legislation, but they have had, never¬ 
theless, a significant effect in crystallising expert opinion 
and in educating the public at large. 

Colour Blindness and Colour Perception. By F. W. Eoridge- 

Gbkkn, M.D. Durh., F.R.C.B. Eng. Second edition. 

With three coloured plates. London: Kegan Paul, 

Trench, Triibner, and Co., Limited. Pp. 322. Price 5s. 

Twenty years have elapsed since the first edition of this 
work was published in 1891. The present issue is practically, 
if not actually, a reprint of the first edition word for word, 
with the addition of an appendix of 11 pages. The only 
page in which we find a material alteration is p. 263 in both 
editions, where a new form of lantern and a wool test are 
substituted for the original illustrations. “ Phliiger ” still 
stands in the historical introduction, the name of von Eries 
has been added, but Fraunhofer throughout still appears as 
“ Fraunhofer.” The appendix includes the report of the 
Ophthalmological Society (1904) and some comments and 
observations by the author, including his theory of visual 
purple and its diffusion from the rods around the cones and 
the part he supposes it to play in vision. When the first 
edition was published the author was connected with the 
Board of Trade, but when the Colour-Vision Committee of 
the Royal Society (1892) recommended the Holmgren test 
and laid it down that it was not necessary for a medical 
man to test for " vision ” and “ colour vision," the author’s 
connexion with the Board ceased, and his place was taken by 
a physicist. 

The historical introduction is particularly short and might 
with advantage have been added to. About 26 pages are 
devoted to the physical bases of colour, including the chief 
ways in which light is altered so as to give rise to the sensa¬ 
tion of colour—viz., by dispersion, absorption, and interfer¬ 
ence—and 15 to what is called the psycho-physical percep¬ 
tion of colour. There is a physical series depending on the 


wave-lengths of the undulations and a psycho-physical—i. e., 
a sensation which is referred to external objects, and depends 
on differences of the sensations produced by the physical 
series as revealed in the visible spectrum, which is taken as 
the standard. In the visible spectrum most persons see six 
“units,” so that a person with normal vision is hexachromic 
and sees red, orange, yellow, green, blue, and violet. A 
heptachromic person who sees seven colours, including 
indigo, is exceedingly rare, occurring only once in several 
thousands. The author has investigated three cases. Defects 
of colour vision are classified according to the number of 
visible units recognised, as penta-, tetra-, tri-, and dichromic 
vision. The “ two-unit ” vision forms the class of ordinary 
red-green blind, and nearly every one of the recorded cases 
may be assigned to it. These people on being shown a 
spectrum usually say that it is made up of yellow and blue, 
the one gradually passing into the other ; the brightest part 
of the spectrum, which is not shortened, is the yellow 
represented by the colour of a buttercup, while the blue 
corresponds to the blue of the sky or the blue-violet of the 
cornflower. We are glad that the almost forgotten observa¬ 
tions of Dr. Pole made on himself in 1878 are quoted by the 
author. 

Our visual impressions deal with form, size, shade, and 
colour, and the author dwells on the question of the per¬ 
ception of shade which is not necessarily associated with 
defective colour perception, for many more or less colour¬ 
blind persons can match shades perfectly. In a person with 
less than hexachromic vision the colours he sees may be 
regarded as spread over the spectrum ; hence even if he sees 
only two or three colours this makes it possible to understand 
how it is that the colour blind are able to recognise colours 
and correctly name them. The short chapter on the retina 
would be improved by the introduction of the neuron 
nomenclature and by a good diagram especially for the use 
of the lay reader. We need not discuss the author’s theory 
of the supposed action of the visual purple in colour 
vision (p. 312). The physiological phenomena of colour 
are considered under six heads: complementary colours ; 
after images, positive and negative ; contrast, simul¬ 
taneous and successive ; irradiation ; and colour fatigue. It 
is admitted by everyone that neither of the principal 
current theories—Young-Helmholtz and Hering—affords 
anything like an adequate explanation of colour percep¬ 
tion, and we agree with Dr. Edridge Green’s criticism of 
both theories. He assumes the existence of separate organs 
in the retina for the perception of colour and light. 

Coming to the actual colour defects the author ranges them 
under four heads due to—1. Absorption of certain rays by the 
media of the eye, taking Mulready the painter as an example 
of this class. 2. Non-excitability of the visual substance of 
optic nerve fibres by rays of a certain wave-length. 3. Patho¬ 
logical conditions. 4. Imperfection of the colour-perceiving 
centre. He then lays stress on the information afforded 
by the colour blind themselves, no leading questions being 
asked and their remarks taken down without question ; but 
the examination with the spectrum from the scientific point 
of view is most important. About 80 pages of the book 
are taken up with careful descriptions of cases of the five-, 
four-, three-, and two-unit type, and one of total colour 
blindness. Acquired colour blindness, mistakes made by the 
colour blind, and accidents through this cause are treated of 
shortly. Special attention is given to colour blindness in 
the navy, mercantile marine, and pilot services, and in 
railway employees, and Dr. Edridge-Green remarks that to 
him it seems incredible that with our present knowledge of 
colour blindness the tests in use should be considered 
efficient. We are, of course, waiting to hear on this point 
from the Departmental Committee. 

R 2 
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When dealing with colour-blind tests for practical pur¬ 
poses it is pointed out that most of the tests in use hare been 
based upon some theory of colour perception. The import¬ 
ance of the lantern test is emphasised as one which is 
essentially a testing apparatus and not intended for educa¬ 
tional purposes. It is the essential test, and no amount of 
coaching will enable a colour-blind person to pass this test, 
whilst almost any other may be passed in this way. The 
Holmgren wool test is condemned by Dr. Edridge- Green for 
many reasons. Even an uneducated red-green colour-blind 
person has been taught to pass this test with less than five 
minutes' instruction, and although if used with knowledge 
and care it may be employed for the detection of a large 
number of cases, some cases cannot be detected by its use. 

The text of 20 years ago—i.e., 307 pages—is, a3 we have 
said, practically unchanged, while the additions are con¬ 
tained in an appendix, where some of the results of recent 
investigations are summarised. In view of recent events 
it is to be hoped that this work will help authorities in 
testing efficiently for the detection of colour blindness, and 
most of our readers will believe that this efficiency may be 
best ensured by proper tests carried out by competent 
trained medical examiners. How reluctant some authorities 
are to sanction any change, however, is shown by the 
author's remark in the preface, that it has taken 20 years 
to obtain official recognition of such propositions as that 
certain colour-blind men can pass the wool test and that 
when a definite portion of the spectrum is isolated it appears 
monochromatic. 

The appendix, besides other matter, contains in full the 
preliminary report of the Colour-vision Committee of the 
Ophthalmological Society (1904). 

The Origin of Life: Being an Account of Experiments rcith 
Certain Superheated Saline Solutions in Hermetically Sealed 
Vessels. By H. Charlton Bastian, M.D. Lond., F.R.S., 
Emeritus Professor of the Principles and Practice of 
Medicine, University College, London. With 10 plates, 
containing numerous illustrations from photo-micrographs. 
London : Watts and Co. 1911. Pp. 76. Price 3*. 6 d. net. 
This memoir was submitted to the Royal Society last 
October, and the author was informed after a few weeks’ 
interval that it • 1 was not considered suitable for acceptance 
by the society ”—a society of which Dr. Bastian himself is a 
Fellow. We need not concern ourselves with the observa¬ 
tions and comments of the author on the society and the 
probable causes that led to such action. The author has 
already written voluminously on the origin of life, especially 
up to 1877, when other calls left little time for this purpose, 
but he renewed his experiments and in bis work on 
‘‘Heterogenesis” (1903) he avers that he had seen 
“ammbse ” formed from the substance of vegetal or aninul 
matrices, such as moss radicles, encysted eugleme and 
ciliates, and eggs of rotifers—results obviously completely at 
variance with commonly received doctrines. 

This memoir deals with origin of life included under the 
terms “ spontaneous generation " or “ abiogenesis ” (Huxley) 
or, as the author calls it, “ archebiosis ”—a de novo origin in 
this case not from organic fluids but from inorganic solutions. 
Nothing can be simpler than the author's procedure. Two 
saline solutions were used—a yellow one composed of 
distilled water, colloidal sodium silicate, and liquor ferri 
pernitratis, and a colourless one which contained the same 
silicate and in addition dilute phosphoric acid and ammonic 
phosphate. The glass tubes (3 in. by 1 in.) were previously 
sterilised, the solutions introduced, the vessels hermetically 
sealed by fusing the open end of the tube, and the tubes 
exposed for 10 to 20 minutes to temperatures varying from 115° 
to 130° C. They were then exposed for several months to a 
south diffuse light or sunlight at an open window. In the 


deposits which were formed in the tubes and on the particles of 
these deposits the author asserts that on opening the tubes 
he found by the aid of the microscope torulse, bacteria, and 
moulds. He gives a large number of photo-micrographs of 
the living forms he asserts were so formed, obtained, as he 
says, “practically at will from hermetically sealed tubes 
heated even to 145°C. (293°F.)”—actual “living torulse 
and bacteria, which soon under favourable conditions begin 
rapidly to grow and multiply ”; and he assumes that he has 
demonstrated the actual origin of life. It would be interest¬ 
ing to know the opinion of Professor Hewlett of King's 
College, who, “though a sceptic,” interested himself in the 
question, so that some experiments were begun in his 
laboratory, but owing to various causes no report has been 
supplied on the experiments or on some of the organisms 
found in the tubes. 

Even when we take into account the fact that in certain 
organic compounds silicon may replace carbon, it is a far 
cry to the substitution of silicon for carbon in the formation 
of new protoplasm which the author asserts occurred in his 
experiments. No one doubts both the ardent conviction and 
the bona /ides of the author, who hopes that others may 
repeat these experiments and seek to obtain similar results. 
But a caution is added : "for without th? exeicise of much 
care it will be easy enough for an unbeliever or even a hasty 
observer to fail to discover any organisms.” We, too, wish 
that others may repeat these experiments ; until then, and 
until confirmation or explanation of such remarkable results 
is obtained, we must range ourselves amongst the “ sceptics.’ 


ForUchritte der Natuneissenschaftlichen Forschung. Heraus- 
gegeben von Professor Dr. E. Abderhalden, Berlin. 
Berlin und Wien : Urban und Schwarzenberg. Erster 
Band, 1910. Pp. 306. Price, paper, M.I0 ; bound, M.12. 
ZweiterBand, 1911. Pp. 364. Price, paper, M.12 j bound, 
M.14. 

Wb cannot but wonder at the colossal productive 
scientific activity of Professor Abderhalden on the one 
hand, and his duties as an editor on the other. We wish 
both him and his enterprising publishers every success in 
their new venture, wherein they propose to record from 
time to time the actual accepted and realised progress in 
scientific investigation in the whole of natural science, in¬ 
cluding medicine. No attempt will be made to record the 
“newest,” “latest,” “up-to-date” announcements of pro¬ 
gress simply because they are the latest, which often turn 
out to be nothing of the sort, but only additions to the 
already huge heap of inaccurately recorded observations and 
unreliable conclusions. The articles will deal only with 
those subjects that have been carefully worked out and 
illuminated by cogent criticism, special attention being 
paid to the citation of “ fact3.” All too often, so-called 
“facts” are not “chiels that winnading,” in the well-known 
phrase of Burns ; indeed, they are often “ disputed.” 

The first volume, of date May, 1910, deals with such varied 
subjects as oolour photography, explosives, slow combustion 
and oxydases, determination of weight, the development of 
photo-telegraphy, new methods for the investigation of the 
sun, the peculiarities of ferment action in living and dead 
plants, and the origin of mineral oils—assuredly a mental 
menu of the ^most varied, perhaps all too varied, character. 
The learned Geheimrath Professor Dr. A. Miethe, of 
the Technical High School at Charlottenburg, gives a read¬ 
able, straightforward account of colour photography within 
the compass of ten pages, but he does not seem to us to be 
endowed with optimism, so far as this subject is concerned, 
expressing the opinion that the probability of finding new 
methods of colour photography is “not very great.” Full 
justice is done to the work of “ der grosse Maxwell ” in the 
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development of the three-ooloar theory, and the consequently 
practical application of this hypothesis to the art of colour 
printing. 

The explanation of the oxidation problem of breathing 
in animals and plants is one of the most difficult in bio¬ 
chemistry. The subject is lucidly set forth by A. Bach in 
a monograph of about 60 pages, with the title ‘‘Slow Com¬ 
bustion and the Oxidation Ferments.” While carbohydrates, 
fats, and proteins are rapidly oxidised in the animal body, 
ontside the body they are practically not affected by free 
molecular oxygen. To explain the oxidation in the body 
the author postulates the ‘‘activation” of the oxygen, and 
as the oxidation takes place at the temperature of the body 
it falls into the group of reactions known as ‘‘slow com¬ 
bustion.” The theories of Schonbein (1840), Clausius, van’t 
Hoff—whose all too early death only the other day science has 
to deplore—Hoppe-Seyler, and Traube are set forth. None 
of these theories satisfias the conditions. The author supports 
the Engler-Basch hypothesis of the grouping of the oxygen 
atoms known to chemists as the “peroxide ” theory of activa¬ 
tion of oxygen. Then follows an account of “catalysis” 
and catalytic oxidising agents in plants and animals—the 
metals iron and manganese playing a significant part in 
some of these obscure processes. As to the part played by 
the oxydases, it is interesting to note that the earliest 
oxydase experiment was made over 100 years ago, 
although the word oxydase was not coined until yester¬ 
day. The earliest experiment related to the blue colourisa- 
tion of tincture of guaiacum by gum arabic, which modern 
research shows to be due to the action of an oxydase called 
phenolase, a substance widely distributed both in plants and 
animals. It is not a far step to tyrosinase et hoc genus 
omne until we come to “oxygenase.” The author admits 
the existence of “gewaltige Liicken,” or great gaps, in 
his presentment of the question. Still, to the physio¬ 
logical chemist the monograph is both instructive and 
suggestive. 

It would be beyond the usual scope of our references to deal 
with photo telegraphy and its practical applications as set 
forth by Professor Korn of Berlin. The portrait of the “ Prim 
von Wales,” our present King, is given as an example of 
rapid transmission, while as regards telautography we have 
a picture of King El ward in Berlin on the occasion of the 
visit of His Majesty in 1939. There are comforting, even 
optimistic, opinions expressed by the author as to the 
possibilities of electrical “Femsehen.” 

Professor Palladin of St. Petersburg devotes nearly 30 
pages to the Peculiarities of Ferment Action in Living and 
“Deadened” (“abgetodtet ”) Plants. In the latter the 
activity of the individual ferments is not coordinated— 
regulation does not exist. There are many interesting details 
of experiments that have been carried out by Russian 
observers, and are, perhaps, not well known in this country. 
At the end he swings back to “ hormones ” and the work of 
Starling and Lane-Claypon on the mammary glands. It 
would appear that ferment action in cells requires regulators 
to control their activity. The author has opened up a very 
suggestive field of investigation. 

The second volume deals with the Transmission of Acquired 
Characters, by ProfessorSemon of Munich ; Fossil Inhabitants 
of the Sea that Breathed by Lungs, by Dr. Stromer of Munich ; 
The Present Position of Volcanic Research, by Professor 
Sapper of Strasburg; Ions and Electrons, by Professor Mie 
of Greifswald ; Utilisation of Nitrogen of the Air, by Pro¬ 
fessor Frenzel of Briinn; Cretinism, by Dr. Bircher of 
Aarau ; and Muscular Atrophies, by Dr. Bing of Basie. 

To the medical reader the last two papers are of chief 
interest. Bircher deals with endemic goitre, a subject 
which was fully investigated by his father, both in Aarau, 


where he resided, and in other parts of Switzerland. The 
author points out tt>9 wide relation of goitre to other affec¬ 
tions, and gives full descriptions of sporadic goitre, endemic 
goitre, and that form of deaf-mutism which is often asso¬ 
ciated with the latter. Cretinism is fully described and 
discussed. As to the causes of these more or less distinct 
but allied maladies, the latest investigations point to 
the water-supply as the chief among them. It is in¬ 
teresting to note that Michael Angelo believed that 
animals became goitrous from water; and he has left in his 
own handwriting the following note on the ceiling of the 
Sistine Chapel: “While working here I had a goitrous 
swelling like a cat that has drunk Lombardy water.” 
Cretinoid degeneration is not confined to man ; it attacks 
animals as well as man in regions where goitre is endemic. 
For centuries the causation of this disease has been associated 
with the water-supply. Rats experimented on with drinking- 
water from certain geological regions become goitrous. 
The condition does not appear to be caused by the lime 
salts present in the drinking-water, nor is it due to a specific 
organism. It seems to be due to some toxic substance not 
yet isolated. A careful investigation of the geological 
formations in goitrous and non-goitrous regions of Switzer¬ 
land, India, and other countries points to the connexion 
between cretinoid degeneration and geological formation 
from which the water-supply is derived or through which it 
passes. Copious statistics are given of the prevalence of 
endemic goitre and allied diseases which show the extensive 
invasion by cretinism of certain districts, more especially in 
Switzerland. In a short but interesting chapter an account 
is given of cretinism and goitrous neck as depicted in art, 
and there is a reproduction of a picture by Van Dyck in the 
Vienna Gallery of a woman with a well-marked goitre, and 
also of a cretinoid dwarf. 

The short paper on Muscular Atrophies is a resumi of the 
types of this disease so well known in medical practice. One 
of the longest papers is that on the Transmission of Acquired 
Characters—a paper fortified with numerous references, and 
giving an excellent critical account of this vexed question. 
The paper on Atmospheric Nitrogen is one of great practical 
importance to the chemist, the economist, and the agri¬ 
culturist. The day may not be far distant when the chemist 
may be able to make agriculture independent of the products 
of Chili and its nitrifying bacteria. 

Pulmonary Tuberculosis and its Complications , with Special 
Reference to Diagnosis and Treatment: for General Prac¬ 
titioners and Students. By Sherman G. Bonnet, A M., 
M.D., Professor of Medicine, Denver and Gross College, 
University of Denver, Ac. Second edition. London and 
Philadelphia : W. B. Saunders Company. 1910. Pp. 955. 
Price 30 s. net. 

The first part of this large volume deals with the 
etiology and pathological anatomy of the disease, and in the 
historical sketch we notice the tribute paid to the work 
of Klencke in 1843, who was one of the earliest 
observers to prove the infectivity of the disease. In 
the discussion of the question as to the relationship 
between the human and the bovine forms of the bacillus. 
Dr. Bonney is content to set out the different views held, 
without formulating any definite conclusion of his own. 
This is probably the wisest course to adopt in so uncertain a 
question. A distinction between the smegma bacillus and 
that of tuberculosis lies in the possession by the former of a 
coat of fat and sebaceous matter in place of the wax covering 
the pathogenic germ. Hence the smegma bacillus is de¬ 
colourised by boiling alcohol. In regard to the mode of infec¬ 
tion in pulmonary tuberculosis, Dr. Bonney regards the direct 
inhalation of the bacillus into the bronchi or lung as a rare 
occurrence, entrance by the lymphatics of the throat 
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or of the intestine being the nsnal method. Here he is 
in accordance with modern teaching, which, while not 
adopting the extreme views of Behring on infantile food 
infection, yet looks on direct inhalation as much rarer than 
was formerly held to be the case. Nevertheless, the apical 
localisation of the disease remains almost as difficult of 
explanation on the newer as on the older theory. Some 
interesting figures are given as to the racial incidence of 
pulmonary tuberculosis in the mixed population of the United 
States, among whose various races the negroes seem to have 
suffered more extensively since their emancipation, while 
among the Irish the death-rate is high ; Jews, on the other 
hand, suffer from a chronic form of the affection. 

Part II. deals with clinical features of the disease. 
Dr. Bonney regards clubbing of the fingers as not arising 
from simple tuberculous infection, but it is difficult to feel any 
certainty as to the causation of this very obscure feature. 
He rightly emphasises the oocurrence of severe diarrhoea, 
even apart from ulceration of the intestine, and states that 
considerable improvement may be effected even in that due 
to this serious lesion. Complications in general he is inclined 
to regard as often caused by the “ignorance and super¬ 
ficiality of the physician or by the stubbornness and frivolity 
of the invalid.” 

In the third part, which deals with physical signs, the 
possible presence of advanced disease, even in persons 
who appear typically healthy, is pointed out. Instruc¬ 
tions are given for careful physical examination, including 
correct percussion, but we did not find the illustration 
of this last procedure particularly helpful. In the part 
dealing with diagnosis the employment of Koch's original 
method of using tuberculin is considered to be usually 
“quite unnecessary and unwarranted.” If employed the first 
dose should not exceed one-tenth of a milligramme. Dr. 
Bonney’s experience of the ophthalmic use of tuberculin has 
been favourable, but he gives due weight to the adverse views 
expressed by others. He declines to express any opinion as to 
the diagnostic value of estimations of the opsonic index, and 
finds that the X rays are not of much value in the diagnosis 
of incipient cases of pulmonary tuberculosis—an opinion 
with which most observers who have much experience of the 
disease will probably agree. A large number of skiagrams 
illustrating conditions which may be met with in the chest 
are given in this book. 

The various complications which may arise in pulmonary 
tuberculosis are next considered in detail, after which the 
prophylaxis and treatment of the disease are considered. 
Dr. Bonney advocates compulsory notification of the disease, 
the provision of State sanatoriums, and the establishment of 
tuberculosis dispensaries. He urges that the carriage of 
consumptives by rail or steamer should be regulated, and 
that the laws against promiscuous spitting in public places 
should be strictly enforced. In considering the measures to 
be adopted for the treatment of individual sufferers he 
rightly insists on attention to detail in each case, as opposed 
to general adoption of uniform measures; and utters a 
needed word of warning against indiscriminate use of such 
therapeutic measures as manual labour, as well as against 
the belief that any particular climate is suitable for all cases 
of the disease. 

The book deals very thoroughly with the subject of pul¬ 
monary tuberculosis, and while the author does not profess 
to write for specialists in this field, there are few who would 
not derive information of value from a perusal of his work. 
The views expressed are sane and trustworthy, and are 
evidently the result of personal experience by a practical 
physician. At the same time the author has made himself 
acquainted with current writings on the subject, and thus 


avoided a too limited outlook. The book is lavishly illus¬ 
trated and well printed. Our only complaint against it 
is that it forms too bulky and ponderous a volume for 
comfortable reading. 


The Hygiene of Infancy and Childhood. By A. Dingwall 

Fordyce, M.D. Edin. Edinburgh : E. and S. Livingstone. 

1910. Pp. 297. Price 6*. net. 

In his preface to this little volume Dr. Dingwall Fordyce 
expresses the hope that the busy practitioner will find its 
contents of value in putting him an courant with various 
aspects of paediatric medicine which would otherwise 
necessitate wide reading. For our part, we should expect 
that its field of usefulness would be found in other direc¬ 
tions. Admirable as this book is in many respects, and more 
especially in respect of its philosophic presentation of 
academic principles in medicine, there is little of that prac¬ 
tical and dogmatic teaching to which the busy practitioner 
readily inclines his ear. In fact, it is not the busy practi¬ 
tioner, but rather the leisured dilettante, who will find greatest 
pleasure and profit in reading “The Hygiene of Infancy and 
Childhood.” The book is divided into five parts. The first 
treats of the food factor; the second of heredity ; the third 
of environment; the fourth of the bacterial factor—which, 
by the way, is surely a factor in the environment? And the 
last of age-periods. 

In dealing with the feeding of infants and children. 
Dr. Fordyce emphasises the importance of studying the 
personal factor of digestion and general metabolism, and 
from this point of view his remarks are of the greatest value; 
but he appears altogether to under-rate the difficulties. 
He believes in simplicity carried to extremes. This, no 
doubt, gives good results in straightforward cases, but bad 
results in difficult cases ; and by an extension of the argu¬ 
ment less good results in straightforward cases than when 
the food is accurately adjusted to the nutritional and diges¬ 
tive conditions. As the younger generations come along 
they will find that the more accurate methods are the more 
successful, although they may require simple calculations 
which are somewhat abhorrent to those who are not versed 
in the methods of chemical analysis and synthesis. Want of 
such knowledge may lead the practitioner into very egregious 
errors. We notice that when Dr. Fordyce speaks of con¬ 
densed milk he says that " it is cow's milk from which, as a 
rule, about one-third of the water has been removed by 
heating and evaporation, so that by the addition to con¬ 
densed milk of twice its bulk of water the composition of 
the original cow's milk is obtained " (p. 65). We hope that 
the busy practitioner will not accept these figures without 
verification. On p. 63 it is stated that “the flocculent 
curd of highly boiled milk is not so fitted for digestion as 
that of milk treated at a lower temperature, and it passes 
more readily onwards to the intestine." We were under 
the impression that the superior digestibility of condensed 
milk was due to the fact that it is submitted in the process 
of manufacture to considerable and prolonged heating. In 
this section, which taken as a whole is admirably lucid 
and philosophic, we would demur to the distinction that 
Dr. Fordyce draws between nutrition and growth ; surely 
growth is only a particular phase of nutrition I 

In Section 2 the whole question of heredity is dealt with 
on broad lines, and there can be no doubt that the author 
reaches “ bed rock ” when he suggests that the hereditary 
transmission of disease probably implies the hereditary trans¬ 
mission of some bias which governs or tends to govern bodily 
life and development on some particular lines. Although he 
hesitates to use the word “metabolism,” this word, or perhaps 
metabolic bias, better than any other yet invented, suggests 
the required shade of meaning. In Section 3 environment 
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—physical and psychical—is shortly and succinctly dealt 
with. Fresh air, cleanliness, and exercise are insisted upon 
as the triad elements in hygiene which are chiefly neces¬ 
sary for healthy development, but the relationship between 
mind and body—the effect of mental upon bodily condi¬ 
tions—is never lost sight of, and the author expresses his 
belief that the direction of the progress of medicine will be 
to bring these two aspects of life into closer relationship. 
The two final sections, which had it not been for their 
disproportionate size would have been included as chapters 
in the section on environment, will be found full of interest 
to teachers, hygienists, and others concerned in the instruc¬ 
tion of youth. They contain, however, little that is important 
to the practical physician. 

Taken as a whole, this little volume will fill a valued place 
in the rapidly growing library of paediatrics. It is highly 
interesting and extremely well written. 


JOURNALS AND MAGAZINES. 

Caledonian Medical Journal .—In the introductory article 
of the April number Dr. George M. Cullen of Edinburgh 
reopens an interesting chapter in the history of epidemics. 
During the end of the seventeenth and the early part of the 
eighteenth centuries the Highlands of Scotland suffered 
severely from a very infectious disease called the sibbens, 
and about the middle of the eighteenth century a disease 
known as the yaws was found to be prevalent in the south 
of that country, which had greatly decreased in frequency 
at the commencement of the nineteenth century. After 
1844 no case of either disease was recorded until, in 
1851, a medical man in Banff reported to the parochial 
authorities that a child suffering from sibbens had been 
brought into the town, and the word seems from that 
time to have disappeared from professional language. Dr. 
Cullen's article will be useful for historical purposes on 
account of his copious references to, and quotations from, 
the original authorities, who are unfortunately but few in 
number. His conclusions are that the disease called yaws in 
Bcotland was totally different from tropical yaws ; that it 
was probably identical with sibbens ; and that sibbens was 
unquestionably identical with syphilis. The extraordinary 
infectiousness of sibbens is not fully explained ; the 
generative organs were not necessarily infected in the first 
instance; and the inference seems to be that it was spread 
by means of tobacco-pipes, drinking vessels, and other 
articles of daily use. In a long article entitled “The 
Modern Aspects of Eugenics,” Dr. James P. Sturrock of 
Perth discusses the declining birth-rate, reproductive selec¬ 
tion, the segregation of degenerates, and cognate topics. 


King’s College (University op London).—I n 

a course of special lectures in physiology eight lectures 
on the Secretion of Urine will be delivered by Professor T. G. 
Brodie in the Physi. logical Laboratory, King's College, 
London, during the summer term, on Wednesdays, at 
4 30 P M., commencing on May 10th. The lectures will be 
illustrated by experiments. This course has been recognised 
by the University of London for B Sc. honours work. It 
is free to all members of King's College, London, to all 
internal students of the University, to medical students at 
any London school, and to medical practitioners on presenta¬ 
tion of their cards. 

University of Birmingham.— The Ingleby 

lectures, 1911, will be delivered on Thursdays, May 18th and 
25th. at 4 o'clock, in the Medical Lecture Theatre, by Dr. 
E. F. Bashford, general superintendent of research and 
director of the laboratory. Imperial Cancer Research Fund, 
London. The subject taken is Advances in Knowledge of 
Cancer, and the lectures will be illustrated by lantern 
demonstrations. 


Stffo Infanta. 


TWO NEW ANAESTHETIC APPLIANCE3. 

I have devised the apparatus shown in Fig. 1 for the open 
or semi-open administration of ether. It is made of metal 
and consists of a cylindrical chamber (c) open at the top and 
having another opening about the junction of the lower and 
middle third leading into the face-piece (A). Below this 
opening is a well (d) capable of holding about 2 oz. of ether. 
The inside of the chamber is lined by lint, which dips into 
the ether at the bottom of the well, and the upper border of 
which is everted over the brim of the chamber and kept in 
place by the clip (H). The lint constantly soaks up the ether 
and presents an evaporating surface of some 20 square inches. 

Fig. 1. 



The face-piece is of the Roth-Drage type and fitted with 
an expiratory valve (B). A detachable pneumatic pad is 
also provided for use in hollow-cheeked individuals ; this is 
figured in the illustration, but is seldom required. The 
inspiratory valve is not shown ; it may be fitted into one of 
two situations, either (1) into the opening between the 
chamber and face-piece or (2) into the cap (F) which fi*s 
into the top of the chamber when required to carry the valve. 
The face-piece rotates on its junction with the chamber, so 
that the apparatus is available with the patient's head 
turned to the left as well as to the right. Where it is 
necessary to have the face upturned an angular connexion 
between the face-piece and chamber can be obtained. 
Holding the chamber in the hand and with the inspiratory 
valve in position, as in the illustration, a strong vapour is 
obtained. By altering the inspiratory valve to the other 
position this is weakened, and may be further weakened by 
holding the apparatus by the face-piece, and still further by 
drawing up the lint out of the ether, thereby doing away 
with a large evaporating surface. In cases lasting an hour 
and upwards the amount of ether used only averages about 
54 ez. per hour, and there is very little smell in the operating 
room. The apparatus was made for me by Messrs. Allen 
and Hanburys of Wigmore-street, London, W., and has been 
in use now for the past 12 months. 

Fig. 2 speaks for itself; it is a simple combination of a 
short Junker's terminal with a modification of a Watson- 
Williams tongue hook. It was devised with the object of 
setting a hand free. The clip holds the Junker terminal in 
Fig. 2. 



position, and if traction is required on the tongue one fir-ger 
is sufficient. To save space the Junker, terminal is oval on 
cross section, and to carry its orifice away from the dorsum 
of the tongue I have had the end slightly upturned. The 
length from the orifice of the terminal to the pin is 1£ inches. 
The makers are Messrs Maver and Meltzerof Great Port- 
land-street, London, W. G. A. H. Barton, M.D. Brux. 

Bayswater, W. 




H44 Thi Lancwt,] 


PLAGUE IN MANCHURIA. 


[April 29,1911. 


THE LANCET. 


LONDON: SATURDAY, APRIL 29, 1911. 


Plague in Manchuria. 

In the present issue will be found a detailed report by 
Dr. G. Douglas Gray, physician to the British Legation at 
Peking, on the outbreak of Plague in Manchuria and the 
north of China, together with an account of the International 
Conference on Plague, opened at Mukden at the beginning 
of the present month, and a report of the inaugural address 
by its chairman. In this address Dr. Wu Lien-Teh (known to 
many of our readers as Dr. Gnoii Leak Tuck, a distinguished 
graduate of Cambridge) gives a succinct account of the 
recent outbreak which presents several interesting features 


to epidemiologists. In the first place, the disease has been 
almost entirely of the pneumonic type, the first extensive out¬ 
break of the kind that has occurred for many years. Next 
the marmot, Arctomys bobac, called in Russia tarabagan, 
appears to have been connected with the spread of the disease, 
at any rate, in some parts of Manchuria bacilli presenting 
all the characters of B. pestis have been found in marmots 
suffering from sickness, and the case of a Cossack is related 
who ate the flesh of a diseased marmot and died from plague, 
as proved by bacteriological examination. There has also 
been much sickness during the past year among the marmot 
hunters, and from the symptoms detailed—headache, fever, 
hasmorrhagic sputum, and speedy death—there can be little 
doubt that the cause of death was plague, or that the 
marmot played a similar part to that of the rat in recent 
Indian experience. Dr. Tuck makes this significant state¬ 
ment—that, despite the apparent risk, there are no figures 
to show great mortality among the marmot hunters while 
out on the plains, but when they are gathered together 
in the late autumn at the market towns, where they 
crowd into badly ventilated hovels, with piles of raw 
pelts, living, eating, and sleeping 20 or 30 in a 
small room, then the disease breaks out. This is 
very suggestive of some intermediate host, such as 
the flea or some other similar parasite. The first 
case reported in Manchuria was in the small town also 
named Manchuria on Oct. 12th, 1910; the first case in 
Harbin was on Nov. 7th. After this the disease spread 
rapidly into Central and Southern Manchuria, and in the 
provinces of Chihli and Shantung in North China. It is 
noteworthy that rats have not been affected ; many 
thousands have been examined at Mukden and other 
centres where plague has been rife, but no evidence of 
their infection has been found. Two items of practical 
interest are mentioned by Dr. Tuck : one is the utility 
of railway wagons for quarantine work; a segregation 
camp can be easily divided into small units by the 


use of these wagons, which can be completely isolated 
and easily ventilated and heated. The other point is the 
burning of dead bodies, a procedure repulsive to the Chinese 
mind, but accepted by the people without complaint- 
or obstruction when the Government decided that it was 
necessary—an example that might be profitably borne in 
mind by some western populations of an outwardly higher 
degree of education and enlightenment. This practice was 
particularly necessary when frost rendered earth burial quite 
impracticable. 

To return to Dr. Gray's report, he describes the general 
features of the epidemic, and mentions the facts that are 
known about “tarabagan disease.” As far back as 1905- 
Dr. Schreiber was despatched by the Russian Government 
to the infected region in North-West Manchuria to make 
inquiries as to its prevalence ; subsequently Dr. Barykin, 
in 1906 and 1907, continued the investigations in the same 
tract of country. No further outbreaks of the disease appear 
to have occurred in this region until the summer of 1910 %. 
but both in 1908 and 1909 plague was prevalent among the 
tribes on the Kirghiz Steppes, where also it was present in 
the early part of 1910 ; this, however, is a far cry from 
Manchuria. So also is Yunnan, which province is an un¬ 
doubted endemic seat of plague ; but this is in South-West 
China on the borders of Burma. The Manchurian epidemic 
having started in October, 1910, Dr. Gray shows that the 
railway has been the all-important factor in its spread. At 
Harbin the outbreak was well taken in hand by the Russian 
authorities, but in the adjoining Chinese town of Fuchiaterr 
the governing official refused to accept Russian medical- 
help (although this was offered) or to adopt any preventive 
measures; this functionary was not long after dismissed 
and effective precautionary measures carried out, not, how¬ 
ever, until nearly 4000 deaths had occurred in a population 
of less than 20,000. At the end of December plague 
reached Changchun, and on Jan. 9th five deaths occurred at 
Mukden; on the following day a traveller from this place 
arrived at Peking, sickened on the 12th, and died on 
Jan. 14th. Few deaths, however, comparatively speaking, 
have occurred outside the three provinces of Kirin 
(of which Harbin is the capital), Ileilungchiang, and 
Fengtien (of which Mukden is the capital); Peking and 
Tientsin have so far not suffered to any serious extent. 
The outstanding facts are apparently the origin of the 
epidemic amongst the people who had to do with the marmot 
or tarabagan, an animal susceptible to epizootic plague ; its 
spread by means of these people travelling to their homes in 
the three provinces mentioned, this taking place the more 
readily owing to the extreme cold of the climate, and the 
consequent crowding together of the coolie population 
affected. The rate of spread was parallel with the rate of 
travel, the railway of oourse expediting infection from one 
focus to another. An important and encouraging fact is the 
virtual escape of places such as Tientsin and Peking that had 
adopted preventive measures before they became severely 
attacked. Lastly, isolation of patients and their contacts, 
and efficient disinfection, have invariably been followed by 
diminution in the death-rate. 

The total loss of life in Manchuria and the adjacent 
provinces occasioned by this plague epidemic so far 
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'ia stated as 42,302; this is cot a high figure com¬ 
pared with the 178,808 deaths from the disease in 
'India daring 1909, and is relatively nothing compared 
with the million plague deaths in India in 1908 ; bat if the 
disease spreads southwards, in the densely populated areas 
of China proper with its 400 million inhabitants, the 
prospect will become one of extreme gravity. We believe 
that the seriousness of the situation is folly realised by the 
Chinese Government. The International Conference on Plague 
was opened on April 3rd by the Viceroy of Manchuria, who 
in his address of welcome showed a statesmanlike appre¬ 
ciation of the situation. Admitting that his country had for 
long believed in an ancient system of medical practice which 
had been found serviceable in the experience of centuries, 
he declared that the progress of medical science must go 
hand-in-hand with the advancement of learning, and the 
resources of Western medicine must be made use of for the 
benefit of the people, as had been the case in the inven¬ 
tions of mechanical science, such as railways and telegraphs. 
He quoted the late King Edward's famous utterance: 
■•‘If preventable, why not prevented;” “We in China,” 
he said, * 1 are appreciating the value of that dictum. ” 
Professor Zabolotny, one of the representatives of Russia, 
was chosen as spokesman to convey to the Viceroy the 
delegates’ appreciation of the welcome given them, and 
bore testimony to the courage and ability shown by the 
plague staff, Chinese and foreign alike. This meeting 
of the East and the West in the field of scientific 
advance and humanitarian endeavour is, we think, of the 
happiest augury. The representatives of Russia, China, 
and Japan are meeting together for the good of their 
respective nations and peoples, without a thought of enmity 
or rivalry. The European Great Powers have their repre¬ 
sentatives, also the United States and Mexico. We have no 
doubt that the Chinese authorities will, in a very short time, 
be found to be as energetic in applying modern methods of 
plague prevention and treatment as any Western nation, 
while the love of order and willingness to submit to 
authority that is traditional among the people will assist 
the inauguration of scientific hygiene. 

-♦-- 

The Problems of Infant Birth and 
Infant Feeding. 

The task of the philosopher seeking to unravel the tangled 
■factors in the problems of medical sociology is at once 
difficult and engrossing. Among these problems few at the 
present time are more important than those concerned with 
infant life. Daring the past few weeks two thoughtful and 
suggestive addresses have been delivered, dealing with 
certain aspects of these problems, and since they treat of 
matters which are of national importance as well as medical 
they deserve wide and deep consideration. The first of these 
was a paper read by Dr. David Forsyth before the Section 
of Diseases of Children of the Royal Society of Medicine 
on March 24th entitled " The History of Infant Feeding 
-from Elizabethan Times,” publication of which in full may 
be expected in the journal of the Society. The second was 
the Edward Jenner Lecture on the Declining Birth-rate, 


delivered at St. George's Hospital and published in full in 
The Lancet last week. 

The subject of infant feeding is one upon which instinct, 
superstition, empiricism, and scientific investigation have all 
left their mark, and yet it is one which is still the battle¬ 
ground of rival schools. Dr. Forsyth, in his interesting 
address, which bore the impress of considerable research and 
much careful thought, examined at some length the evolution 
of the generally accepted views both in regard to breast 
feeding and artificial substitutes from Tudor times to the 
present day. Then utilising the information obtained from 
a critical survey of the changes during this period he 
endeavoured to forecast the direction upon which future 
advances will be made. From a study of the historical 
material available to him Dr. Forsyth found that in 
Elizabethan times breast-feeding, either from the mother or 
a wet-nurse, was practically the only means employed of 
nourishing infants. Feeding-bottles had not been invented, 
and the artificial foods were limited to bread and pulse. 
The earliest mediaival medical authors he could find who 
dealt with the subject were Paulus Bagellardus and 
Thomas Faier. Bagellardus, writing in 1487, recorded 
that the mothers then as a rule suckled their children for 
two or three years. Faier, who published a black-letter 
volume in 1567 entitled “ The Regiment of Life,” one 
section of which is headed “The Booke of Chyldren,” made 
no mention of any artificial means of infant feeding, and 
summed up the question of the choice between mother and 
wet-nurse in a sentence which, as Dr. Forsyth happily 
expressed it, for simple truth and feeling could not 
be improved upon : “Wherefore it is agreeable to nature, so 
it is also necessary and comly for the own mother to nourse 
the owne childe.” Faier gives some good advice on the 
choice of a wet-nurse and quotes Phayorinus, a philo¬ 
sopher, as to the effects of feeding lambs on goat's milk and 
goats ou sheep's milk. The philosopher found that the 
lambs developed coarse wool, like goat's hair, while the 
kids fed upon sheep’s milk developed hair like sheep’s 
wool. So even wet-nursing was regarded as not without 
its perils in those early days, and Dr. Forsyth pointed 
out how such false observations would prevent the use of 
cow's milk as a substitute. He also brought forward 
evidence that the nefarious traffic of baby farming was 
not unknown in the sixteenth century. In Stuart times 
little change appears to have occurred, and owing to the 
insanitary and crowded condition of London the infant 
mortality by the time of the Restoration had become 
terrible. John Peachey, writing in 1697, discusses the 
question of infant feeding and lays stress upon the time of 
weaning, and he maintains that on an average a child should 
suck for a year and a half to two years, and in general terms 
he states that a child must not be weaned until it has all 
its teeth. In the early eighteenth century a change is 
noticeable, the period of weaning is given at from 
18 to 20 months, and for the first time artificial methods of 
feeding are widely employed, chiefly as adjuncts to breast 
feeding, water-pap being that chiefly used. Soon, weak 
broth, pap with Lisbon sugar, and even light clear small 
beer were added to the dietary of young children. Towards 
the end of the eighteenth century a more rational method 
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began to evolve, and Dr. Michael Underwood, writing at 
this period, deprecates the giving of bread to new-born 
infants, and while all in favour of breast-feeding permits 
the use of cow's or ass’s milk, but recommends boiling of 
the milk. He further curtails the period of breast-feeding 
to one year. During the nineteenth century great develop¬ 
ments occurred, notably the practical disappearance of the 
wet-nurse, the final acceptance of the principle of artificial 
feeding, the production of special foods for infants, and 
the evolution of the feeding-bottle. These factors, together 
with the further limitation of the period of suckling to a 
period of seven to nine months—at present the rule—Dr. 
Forsyth discussed in detail. He was inclined to think 
that on the whole the future of infant feeding would lie 
with artificial methods. He pointed out the dis¬ 
advantages of cow’s milk, and some of its risks, 
and seemed to regard the patent foods as superior 
to it. In his role of prophet Dr. Forsyth seems 
to us unduly pessimistic. He is himself convinced of 
the superiority of breast feeding, but appears to be hopeless 
of supporting its claims against the rivalry of artificial 
methods. It is to be hoped that persistent representations 
of the advantages of breast-feeding will sooner or later 
produce noticeable effect. Again, in regard to artificial 
feeding, pure cow's milk, suitably prepared and modified, is 
vastly superior to patent foods, and the provision of a 
satisfactory milk-supply is a practical possibility which 
must eventually be realised. Certainly, the duty of the 
medical practitioner is to insist upon the superiority of the 
better methods and not to accept inferior ones in spite of 
the specious recommendation of convenience. 

A similar, and indeed a deeper, pessimistic tone pervaded 
Mr. F. E. Fremantle's interesting address, and it must be 
confessed that his statistics and deductions from them must 
be deeply disquieting to any thoughtful person who has the 
interests of his country and his race at heart. Mr. 
Fremantle showed that the declining birth-rate is due 
to the voluntary limitation of conception. He urged that 
this decline is greater in the more cultured, more prosperous, 
healthy, and thrifty classes of the community, and he 
pointed out the probable results of this, and their danger 
from a national point of view. His weighty and important 
address deserves to be very widely read and thoughtfully 
considered. 


The Limitation of Measles 
Mortality. 

There are certain infectious diseases which from the 
point of view of preventive medicine may not inaptly be 
spoken of as the elusive maladies, since sanitary administra¬ 
tion has up to the present either not concerned itself with 
them, or its attempts have not been followed by any obvious 
alteration in their previous habits. Measles, whooping- 
cough, and influenza at once occur as examples of the 
maladies in question, and of these three the first named is 
the one concerning which most has been attempted. Notifica¬ 
tion has in certain towns been tried for several successive 
years, but without much success or promise of success ; and 
schools have been closed, both advisedly and ill-advisedly, 


with no great difference in the results. Yet this disease 
reaps a more abundant harvest than all the other notifiable 
infectious diseases put together, while the maiming and dis¬ 
qualifying effects which are liable to accrue in cases which 
recover must in the aggregate form an economic disaster. 
The reason advanced for this apathy or ineffectiveness as 
regards measles has generally been that as the disease is 
infections before its true Dature, as evidenced by the rash, 
is determined, administrative means can avail but little. But 
this has always seemed to us a somewhat illogical position, 
and as a matter of fact the same argument might be adduced 
against action in dealing with diseases such as scarlet fever, 
diphtheria, or typhus fever, for in the majority of cases of these 
diseases the malady is infectious before the condition is re¬ 
cognised. Indeed, in nearly all cases of infectious disease there 
is infectivity before recognition, or at any rate before effectual 
isolation, but this fact has, so far as we are aware, never 
been urged in favour of inaction in scarlet fever, diphtheria, 
or typhus fever. But in so far as active steps are concerned, 
it is probably true that in the case of nearly all preventive 
diseases the first administrative movements have been made 
in response to purely humanitarian demands. Many lives 
have been lost, and public opinion asks that something shall 
be done, generally with a somewhat vague notion as to 
whether such “ something ” will be likely to prove effectual 
or not. The public conscience is awakened, and efforts 
must be made to stem the tide of death. This is what has 
virtually happened in regard to measles at the present time, 
and there is, we think, prospect that good may come out of 
the efforts that have been made. 

A useful memorandum has recently been issued by the 
medical officer of the Local Government Board in which the 
difficulties and possibilities as regards control of measles are 
folly discussed. No doubt the greatest difficulty is the non¬ 
recognition of the disease. Medical attendance is but rarely 
sought for this complaint among the lower classes, and with¬ 
out such attendance recognition and notification cannot 
fjllow. Moreover, the experience of compulsory notifi¬ 
cation in respect of other diseases does not hold out 
much hope that, if the duty of the notification of measles 
were placed upon the parent, any very useful purpose would 
be served. There is, however, one important source of 
information as regards measles, and indeed other in¬ 
fectious diseases as well, which has not so far been 
utilised as fully as it might have been. The school 
attendance officer on his rounds hears much which is Dot 
true, but he is clearly in an extremely favourable position 
to hear rumours as to the possible existence of measles in 
any given family, and an efficient coordination between him¬ 
self and the local medical officer of health should bring to 
light suspected cases and lead to the exclusion of patients 
and families from schools, or perhaps to the closure of 
certain sections of the schools. The terrible mortality 
occasioned by measles is largely the result of inexperienced 
nursing and treatment, and if medical advice could be 
sought at an early stage, or the children in certain instances 
be removed to an isolation hospital and properly treated, 
many lives might be saved. 

Hitherto there has been practically no hospital accommoda¬ 
tion available for the treatment, altogether apart from 
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isolation, of cases of measles taken from the houses of the 
poorer classes in the country as a whole; but recently the 
Metropolitan Asylums Board has provided a certain number 
of beds for this purpose and it is likely that similar provision 
will eventually follow in the provinces. The isolation of every 
case of measles is, of coarse, out of the question, and it 
is open to serious doubt whether, if such were possible, any 
great reduction in the prevalence of the disease could be 
accomplished. On the other hand, there can be no question 
that proper nursing, whether in the hospital or the home, 
will save many lives, and it is to development of nursing 
machinery that our efforts should be directed. As the medical 
officer’s memorandum points out, the employment of experi¬ 
enced lady health visitors is probably the best direction in 
which to work, as such helpers would be of use to the sanitary 
authority not only as regard measles but in the general 
education of the working mothers. The children of the 
educated classes do not die unduly from measles, and if the 
care with which they are tended can be in a measure 
extended to the poor some gain will be effected. It is not a 
question of medicine but of nursing, and similar comment 
might be made with respect to many diseases other than 
measles. The real problem is to approximate, as far as 
possible, in all cases of sickness the conditions of the poor 
to those of their better-off neighbours. 


Jmwiatwirs. 

"He quid nlmls.” 


INDIGENT ALIENS AND THE PUBLIC HEALTH. 

The introduction in the House of Commons of a Bill deal¬ 
ing with aliens who abuse the open-handed hospitality of this 
country by committing crimes in it has brought up once 
more the subject of the indigent foreigner not affected by the 
Home Secretary’s proposals, who, having no intention to live 
by robbery or violence, comes to England because he believes 
he will find it a more desirable place of abode than his 
native land. There is no apparent desire on the part of the 
Government to hinder him from doing so, and it is, we are 
aware, a matter of failh with many politicians that the 
foreigner has in the past become a good citizen and helped to 
increase our prosperity and that therefore he will continue to 
do so from whatever motive he may visit our shores and settle 
in our industrial centres. We have no desire to embark upon 
a controversial topic of a semi-political character, but there 
is an aspect of the alien question which appears to us to 
merit the consideration of those interested in sanitary and 
social reforms of almost every kind. Many of our 
citizens now take a direct and practical interest in 
Poor-law reform, in the housing of the working-classes in 
town and country, in the education of the worker’s children, 
in their clothing and in their feeding ; but men of all classes 
esteem it desirable, to speak generally, that the lot of 
the poor should be ameliorated so far as may be prac¬ 
ticable. None would profess himself opposed, for example, 
to legislation which wculd have as its certain, or even its 
probable, result the provision of a living wage and a healthy 
home for every inhabitant of these islands. If, however, we 
can imagine such a thing brought about, whether by the 
ingenuity of a Cabinet Minister or by the wand of a magician, 
are we not necessarily impelled to contemplate at the same 


moment a rush from every country of Europe towards a land 
so obviously attractive, and would not the influx of the next 
few weeks after the consummation of the feat suggested 
nullify all or most of its results and provide us once more 
with a population as underfed, overcrowded, diseased, and 
degraded as that which now gives grave cause for anxiety 1 If 
the indigent alien comes here because he considers that our 
indigent classes are better off than himself, do we not 
increase the attractions for him every time we improve 
conditions for them ; and if we seek to raise the masses now 
engaging our attention to a higher level of living, shall we 
not find the space thus left vacant below incessantly 
replenished, and more than replenished, by fresh and 
increasing arrivals from abroad ? There will always be 
some ready to descend in the social scale whose sinking 
into destitution and dependency we must struggle to retard, 
but the task may well become hopeless if we have to deal 
as well with an inexhaustible supply from foreign countries 
which we do nothing to check. No man trying to obtain a 
high standard of purity for the water in his well would dis¬ 
regard the influx of contaminated water from the surface 
of the land outside ; we may desire to be hospitable, but 
we may find it necessary to limit our hospitality accord¬ 
ing to our means. It is not thrown away upon those who 
avail themselves of our tacit invitation to come among us 
and who without great delay can take their place as useful 
citizens. We are entitled, however, to ask whether we are 
not wasting it upon others who only join the mass of those 
whose condition we regard as a plague-spot and a disgrace to 
our civilisation and for the amelioration of whose lot we are 
seeking to provide at great cost to ourselves. 


HAVE MOSQUITOES OR FLIES ANY SHARE IN 
THE SPREAD OF LEPROSY? 

FOR some years the medical staff of the United States 
Public Health and Marine Hospital Service have been 
investigating, in the Hawaiian Islands and in other places 
where opportunities offered, the various problems asso¬ 
ciated with the occurrence of leprosy. Our readers may 
remember that in The Lancet of Feb. 27th, 1909, we drew 
attention to a report on “ The Present Status of the Leprosy 
Problem in Hawaii,” by Dr. Walter R. Brinckerhoff, at that 
time director of the leprosy investigation station in the 
colony. In that report he discussed with much ability the 
possibility of the mosquito acting as an agent in the diffusion 
of the disease, but came to the conclusion that on the whole 
the probabilities were against such a mode of the spread 
of leprosy. Since then the question has been receiving 
further attention at the hands of Passed Assistant Surgeon 
Donald H. Currie, who is now the director of the Hawaiian 
Investigation Station. In a series of “Studies upon Leprosy,” 
published recently at Washington, Dr. Currie and his 
colleague, Acting-Surgeon Harry T. Hollman, contribute a 
number of articles dealing with leprosy from various stand¬ 
points. The most interesting of these are Dr. Currie’s experi¬ 
mental studies on the influence of mosquitoes and house- flies 
in disseminating the disease. On theoretical grounds it 
appeared possible that mosquitoes drawing blood from a 
leprous nodule might convey the bacilli to the skin of a 
healthy person subsequently bitten by the insect. Leprous 
ulcers are situated often on exposed surfaces, especially on 
the face, and are therefore easily accessible to the mosquito 
in search of blood. Moreover, the rubbing and scratching 
of the site of a puncture on the healthy skin by the person 
bitten might be thought of as likely to expedite the 
inoculation. The mechanism for the transference of B. lepras 
from the leper to the healthy individual, therefore, appears to 
exist. To determine whether the blood, which the mosquito 
has imbibed from a leper, contains the bacilli, and whether 
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such bacilli, if imbibed, remain in the mosquito for a reason¬ 
able length of time. Dr. Carrie devised a series of experi¬ 
ments. His conclusions now published are unfavourable to 
the view that the mosquito is concerned in the spread of 
leprosy. He demonstrates that these insects in feeding do 
not imbibe B. leprse for the reason that the mosquito inserts 
its proboscis directly into a blood-vessel, thus obtaining 
blood free from bacilli and unmixed with lymph. The 
insect neither avoids biting a leprous nodule nor is its 
digestive tract or the contained fluids capable of altering 
the morphology of this bacillus in a reasonable length of 
time. The mosquito, therefore, is not, Dr. Currie says, of 
epidemiological importance as regards leprosy. With respect 
to the influence of domestic and other flies found in and 
around houses in Hawaii, Dr. Currie's investigations show 
that when given an opportunity of feeding on leprous 
fluids these insects will afterwards be found for several 
-days to contain B. leprse in their intestinal tract and 
in the faeces which they drop on food and other 
articles. This fact, together with the well-known habits 
of the house fly, make It certain that if there is opportunity 
afforded to feed on an exposed leprous ulcer these insects 
will frequently convey immense numbers of B. leprse, 
directly or indirectly, to the skin, nasal mucous membrane, 
and digestive tract of healthy persons. But our present- 
knowledge does not permit us to decide whether such fly 
borne bacilli are or are not capable of infecting persons 
whose skins or mucous membranes are thus contaminated. 
Meanwhile, until this definite knowledge is forthcoming, 
we are justified in regarding these flies with grave suspicion 
as being in all probability one of the means by which leprosy 
is disseminated. 


THE TENEMENT HOUSE AND ITS SANITATION. 

At the North London police court recently the owner of 
some houses let in tenements to working men was summoned 
in consequence of alleged defects in the water-supply pro¬ 
vided. On behalf of the Islington borough council it was 
shown that although two or three families resided in each 
house the water-supply was only obtainable in the sculleries 
and there were no taps upon the various landings. On his 
side the defendant ■ protested that the water-supply came 
direct from the main and was adequate, and that when 
he provided taps on the landings they were liable to 
be meddled with by children, with consequent damage to 
the house. Such an incident would bring down the ceiling 
of the floor below and the landlord would find himself 
compelled to restore it at his own expense. The defendant, 
in enlarging upon this theme, grew eloquent as to his 
liability for rates and taxes, and dwelt upon the fact that 
he could be compelled to pay these, including poor-rate and 
water-rate, without having any power himself to enforce the 
payment of his rents. The magistrate suggested that a 
public platform was a fitter place for the airing of grievances 
of this class than the police court, and made orders to 
the effect that the conditions complained of by the 
borough council should be remedied. In this caBe the 
landlord is entitled to some sympathy. Many owners of 
tenement houses would be willing to do more for the benefit 
of their tenants if the latter would respond by taking 
proper care of the conveniences provided. On the other 
hand, no one is compelled to be a tenement landlord, and in 
such an instance as that quoted above the provision of a fitting 
water-supply is not limited necessarily to a tap on a land¬ 
ing which any child may play with and leave running. Taps 
may be so arranged that children are unable to interfere with 
them, and provision may be made for waste water to be carried 
off without inflicting damage even if the taps are left running. 
It is largely a question of how muoh a landlord may think fit 


to spend, and the difficulty arises, no doubt, from the fact 
that tenants of dwellings for the poorer class of working-men 
are often horribly wasteful and destructive of property nob 
their own. Landlords find that letting houses divided into- 
tenements is a profitable investment, but that an increased 
expenditure on sanitation does not imply a better return in 
the way of income. It is difficult, if not impossible, under 
present conditions, to make satisfactory dwellings for the 
poorer inhabitants of large cities lucrative to those capable of 
investing capital in them; but, on the other hand, many 
families who now afford examples of overcrowding in filthy 
and insanitary homes might be furnished with better accom¬ 
modation if they would he persuaded to cooperate with those 
providing this accommodation so as to render it a less 
unprofitable speculation. _ 


FELT AND ANTHRAX. 

The Chief Inspector of Factories has issued an important' 
document which contains reports on the manufacture of felb 
with special reference to the danger of anthrax, the elimina¬ 
tion of blood-stained material, and the use of Cape wool, by 
Mr. H. Yerney, H.M. Inspector of Factories, and Dr. F. W— 
Eurich, bacteriologist to the Anthrax Investigation Board of 
Bradford and District. It is pointed out that the con¬ 
tinued incidence of anthrax among persons employed in the 
felt and heavy woollen industries, and the discovery by Dr- 
Eurich of anthrax spores in a sample of Cape wool, necessarily- 
raise the question of possible elimination of blood-stained* 
material, and improved methods of dust removal, in the early- 
stages of manufacture. In the reports now issued stress is 
laid on the advantage to be gained by the use of (1) a dust- 
extracting machine with automatic feed and delivery, in 
place of the form still frequently found, in which a hinged 
quadrant has to be let down by hand and lifted up whenever 
material is shaken ; and (2) a centrifugal dust collector in 
place of the receptacles now generally provided. In regard 
to fallen fleeces (the fleeces of the fallen animals as dis¬ 
tinguished from those killed by the butcher), Dr. Enrich, 
suggests that it should be possible without impeding the fell- 
monger’s work to prelude the usual series of processes, 
employed by him with a 24 hours bath in some disinfectant. 


THE VIABILITY AND POSSIBLE VARIATION OF 
THE BACILLUS TYPHOSUS. 

Some interesting observations upon certain characters of 
the bacillus typhosus are recorded by Major W. H. Horrocks, 
R A.M.C., in a suggestive paper published in the Journal of 
the Royal Army Medical Corps for March. Some of these 
experiments were devised to test the viability of the bacillus 
under conditions approximating to those in nature. The 
results obtained seemed to indicate that the duration of life 
of the bacillus typhosus, as at present recognised, is very- 
short. The rapid disappearance of the bacilli from typhoid 
dejecta, whether intimately mixed with earth or simply 
covered over, as in a trench, appears to be due to the 
destrnotive power of the soil bacteria, and forms a strong 
contrast to the prolonged life of bacillus typhosus in urine 
kept in flasks, in which they have remained alive for 14 
months. Whenever typhoid urine and fames gain access 
to wells, springs, and cesspools, it seems probable that 
the associated baoteria will cause the typhoid bacillus 
to disappear in a few days. The bacillus ooli seems to 
be very powerful in effecting this disappearance. Certain 
other experiments appeared to suggest the possibility of 
the occurrence of a variation in the bacillus typhosus— 
i.e., its conversion into an organism of different character. 
It was found that whereas the toxins extracted by water 
from the fieoes of typhoid carriers did not seem to produoe 
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any changes in the cultural characters of the bacillus, the 
toxics formed in a mixture of the urine of typhoid carriers 
with 9 volumes of tap water caused the bacillus to change 
into an organism having a close resemblance to the bacillus 
fmeal is alkaligenes. Intraperitoneal passage through a series 
of guinea-pigs did not convert this organism back again into 
the bacillus typhosus, but a bacillus having many of the 
-characters of bacillus coli appeared. These observations 
•obviously require extended repetition before they can be 
■accepted as demonstrating variations in the typhoid bacillus, 
and indeed Major Horrocks points out a possible source of 
•fallacy—vis., that the bacillus coli obtained in the passage 
experiments in the guinea-pigs may have escaped from the 
intestine owing to changes set up in their coats by the 
organisms injected into the peritoneum. At the same time 
he gives reasons for discarding this explanation. The obser¬ 
vations are of considerable theoretical and practical value, 
and we await the results of further experiments on these 
Zines with interest. 


A REMINISCENCE OF AN IRISH GIANT. 

Persons living at the beginning of the nineteenth century 
■were often able to relate interesting reminiscences of the 
giants who peopled the earth during their youth. English 
memories of the end of the eighteenth century, though often 
sensational, are none the less frequently worthy of credence. 
An amusing chapter of anecdotes concerns a giant, Patrick 
■Cotter of Kinsale (1761-1806), who has often been confused 
with his better-known predecessor the “ Irish giant,” whose 
skeleton adorns the Museum of the Royal College of 
Surgeons of England. Cotter, indeed, exhibited himself 
■under the name of the Irish giant, and was known as Charles 
O’Brien. A “ Northampton Tonsor,” writing in The Mirror, 
a popular magazine, in 1827, describes the visit of Cotter to 
■Northampton towards the end of the eighteenth century. 
He was then in his seventeenth year, remarkably healthy- 
looking, of a mild disposition, and 8 ft. 7Jin. in height. 
“ After the exhibition of the day, and when the 
dwarfs of Northampton had retired to their cribs, 
this proud giant of the earth would take his morning 
walk, measuring with amazing strides the distance between 
the George Inn and Queen’s Cross.” The barber trotted 
behind him at full speed, and the giant now and then paused 
to light his pipe at a lamp-post. He was a conversationalist 
and humorist, and his intelligence was above the average. 
He slept in two beds, placed end-to-end. After exhibiting 
■himself for some years he retired from the show business 
and died at Clifton at the age of 46. He is buried at 
Bristol, and the rumour of his grave turns up periodically in 
the provincial press as though to dispute the authenticity of 
the skeleton of Charles O'Brien or Byrne, which John Hunter 
macerated and preserved in his famous museum. The period 
of the French Revolution produced also in France its tale of 
various monsters, but minds at that turbulent time were 
ready to believe anything. _ 

THE REAL TEST OF VACCINATION. 

Nowhere more than in communities that offer a virgin 
eoil for small-pox do the beneficent effects of vaccination 
stand out with remarkable distinctness. The reason is not 
far to seek. The issue in such cases is not confused by any 
such side issues as partial protection, worn-out vaccination, 
the respective shares of long-continued sanitation and vacci¬ 
nation, and so on. It is a clearly defined issue between the 
results of the epidemic among those people who have never 
been vaccinated and those who are efficiently vaccinated 
sufficiently in advance of infection for vaccination to 
become operative as a preventive. Such an instance is 
afforded in a recent report (with a copy of which 


we have been favoured) by Dr. Victor G. Heiser, 
Passed Assistant Surgeon, United States Publio Health 
and Marine Hospital Service, and Chief Quarantine 
Officer of the Philippine Islands. Dr. Heiser says : 
“ Daring December, a person afflicted with small-pox was 
transferred from San Jose, Antique, to the island of 
Caluya, which is a small isolated island south of Mindoro, 
the inhabitants of which have heretofore not been system¬ 
atically vaccinated. An old woman took some of the con¬ 
tents of a pustule from the small-pox case shortly before death 
and commenced to vaccinate [inoculate] a number of the 
inhabitants ; small-pox in epidemic form soon resulted. The 
population of Caluya and nearby islands is about 2000. 
Approximately, 1000 cases of small-pox occurred before the 
facts became known to the outer world. Vaccinators 
properly equipped were immediately sent to Caluya. They 
vaccinated 800 of the remaining 1000 persons. Of these, not 
one contracted small-pox who had a successful vaccination 
that was two weeks old. The undersigned [i.e., Dr. Heiser] 
visited 10 families, ranging from five to eight in number. 
In six of these every member was stricken with small-pox. 
A physical examination showed that they had no vaccina¬ 
tion marks. In two other families six persons were 
stricken and two escaped. A physical examination 
showed that of the six stricken members not one bad been 
vaccinated. The two remaining members had successful 
vaccination marks. Upon inquiry it was learned that they 
had visited Calapan a year previouily and were vaccinated 
while there. In two other families that lived in the midst 
of a small-pox stricken village there were no cases of small¬ 
pox. A physical examination showed that they had good 
vaccination scars. Further inquiry elicited the statement that 
they had but recently come from another island where they had 
been vaccinated. In one house one person was found with vario¬ 
loid. Upon inquiry it was learned that he had been vaccinated 
during childhood. Net result: Community of 2000 popula¬ 
tion ; 1000 unvaccinated persons contract small-pox ; 400 die ; 
800 are protected by vaccination ; no oases occur after the incu¬ 
bation period was passed ; no deaths occur. The remaining 
200 are semi-civilised and fled from the vaccinators, and their 
condition is unknown.” This is only one of the object- 
lessons that the Philippine Islands, under the administration 
of the United States Government, have afforded us as to the 
protective value of efficient recent vaccination against small¬ 
pox. We cannot hope that it will influence those opposed to 
vaccination, but it should nevertheless be put on record and 
published as widely as possible. 


WIND INSTRUMENTS AND LONGEVITY. 

WITHOUT any definite grounds pathologists have ascribed 
to the blowing of wind instruments injurious effects on the 
heart and lungs. In the Yale Medical Journal for February, 
Dr. James F. Rogers states that he investigated the subject 
a few years ago and found that this teaching is not correct, 
and that there is no evidence that emphysema of the lungs 
is produced, or that there is any increased proclivity to 
tuberculosis or other pulmonary affections among performers 
on wind instruments. He also could find no evidence of any 
bad effect on the heart. Since the publication of these 
facts Dr. Foroheimer, in his "Prophylaxis and Treatment of 
Internal Diseases,” has stated that "just as many players 
of stringed instruments have emphysema as players of wind 
instruments,” and after a long experience of musicians he 
has come to the conclusion that “neither emphysema nor 
its predisposition is a result of their occupation.” To deter¬ 
mine statistically the effects on longevity of playing upon 
wind instruments Dr. Rogers consulted Grove’s " Dictionary 
of Music and Musicians” and Champlin's "Cyclopaedia of 
Music and Musicians," and calculated the average age of 
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100 performers upon wind instruments and of a like 
number upon stringed instruments. The average length of 
life of players upon wind instruments was 63 5 years 
and of players upon stringed instruments 62 years. Of 
the former, 34 per cent, reached ages above 70 years. 
For the different wind instruments the average ages 
were as follows: flute, 61-2 years; oboe, 63 years; 
bassoon, 63 years ; horn, 64 4 years; clarionet, 65 2 years ; 
trumpet and cornet, 69-1 years. It is interesting that the 
players on wind instruments who exert the greatest intra- 
pneumonic pressure—namely, performers on the trumpet and 
cornet—were the longest lived, while the players who exert 
the least pressure, the flautists, were the shortest. Dr. 
Rogers does not attribute the greater longevity of the former 
to the higher pressure, but to the facts that the more 
vigorous would be apt to take an instrument requiring much 
effort, and that only such as could make a mark as virtuosi 
would secure a paragraph in an encyclopedia. A consump¬ 
tive, like Sidney Lanier, might be a brilliant flautist, but 
no consumptive could make a flue clarionetist or trumpeter. 
Th3se figures therefore refute the current teaching that play¬ 
ing upon wind instruments tends to shorten longevity. It 
appears to have been assumed that the high intrapneumonic 
pressure during blowing, which may exceed 100 mm. of 
mercury, would tend to cause emphysema. But the fact 
is overlooked that this pressure is counterbalanced by the 
pressure of the chest walls on the lungs. 


PNEUMOTHORAX WITH ACUTE ABDOMINAL 
SYMPTOMS. 

The fact that it is easy to mistake thoracic for abdominal 
disease was well known to the older physicians, but dropped 
out of notice in recent years until attention was called to it 
in a paper published in our columns by the late Mr. H. L. 
Barnard, entitled “The Simulation of Acute Peritonitis 
by Pleuro-Pneumonic Diseases,” 1 a communication which 
did much to make the reputation for originality achieved 
by its author in his too short career. He reported cases 
in which pneumonia, pleurisy, and pyopneumothorax 
simulated appendicular peritonitis. The fact that the 
six lower dorsal nerves supply the abdomen as well as 
the chest explains the occurrence of abdominal pain 
in chest disease. In the New York Medical Journal of 
March 18th Dr. E. J. G. Beardsley has reported a case of 
pneumothorax in which the onset was attended with violent 
abdominal symptoms simulating perforative peritonitis. A 
man, aged 26 years, was admitted into hospital in an 
advanced stage of pulmonary tuberculosis. The right lung 
was infiltrated throughout, and at the apex were signs of a 
small cavity. The upper lobe of the left lung was almost 
completely converted into a cavity, and the lower lobe was 
infiltrated throughout. The patient was much weakened 
by attacks of diarrhoea, which were attributed to intes¬ 
tinal tuberculosis. One day he was seized with severe 
pain in the left side of the abdomen opposite the 
umbilicus. He was seen two hours after the onset and 
found sitting in bed with his head bent forward between his 
knees and groaning. He was covered with cold perspiration, 
and his face had an expression of intense suffering. He 
said that the pain developed suddenly, and felt as though 
a knife had been thrust into the abdomen. He indicated a 
spot near the umbilicus where the pain began, but said that 
subsequently general pain in the left side of the abdomen 
developed. The temperature was subnormal and the pulse 
was 140. There was no dyspnoea and the respiration was 
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only slightly quickened. Satisfactory examination was not 
possible in consequence of the patient's restlessness and fear 
of additional pain being produced by any change in position. 
It was easily ascertained, however, that the left side of the 
slightly distended abdomen was more rigid than the right, 
and that the slightest pressure on it caused severe pain. 
Half a grain of morphine was given hypodermically. An 
hour later the patient was comparatively free from pain, 
although any movement of the abdomen caused distress. 
The abdomen was much distended and rigid, particularly 
on the left side, and was tender all over. Rapture of 
a tuberculous ulcer was suspected, but the general con¬ 
dition negatived any operation. Death occurred two days 
after the onset of acute symptoms. During this period 
the patient remained in much the same condition 
except that the abdomen became slightly more distended. 
At no time was there dyspnoea. The necropsy revealed many 
tuberculous ulcers of the intestine, but none of them had 
perforated nor was there any evidence of peritonitis. An 
explanation of the acute abdominal symptoms was found in 
an extensive left pneumothorax. The fact that there was 
little fluid in the pleural cavity confirmed the view that it 
was recent. The heart was considerably displaced to the 
right, the apex corresponding to the left lateral sternal line. 
Had even a casual examination of the chest been made the 
abnormal position of the apex beat would have been dis¬ 
covered, but Dr. Beardsley was misled by the severity of the 
abdominal symptoms. It is of interest in connexion with 
this case that in a recent article on * ‘ Pneumothorax in 
Pulmonary Tuberculosis,” published in the fifth annual report 
of the Henry Phipps Institute (for the study of tuberculosis), 
the late Dr. W. B. Stanton stated that of 61 cases of pneumo¬ 
thorax in pulmonary tuberculosis abdominal pain was not 
reported in one, and in only one case was the patient free 
from dyspnoea. 

THE PHYSICAL ANTHROPOLOGY OF THE 
ABORIGINAL AUSTRALIAN AND 
TASMANIAN. 

The Tasmanian as a race is dead, and even the much 
diluted blood of this very primitive people has practically 
ceased to exist. The Australian “ black fellow ” will not 
improbably follow in the wake of the Tasmanian, for the 
race is neither likely to multiply in its purity nor to be kept 
alive by any extensive assimilation with other races. It is 
therefore a useful work to collect all the data available con¬ 
cerning these people ; they will afford permanent records 
of what is already gone, and material for the study 
of what remains. To these ends the Melbourne school 
have fortunately directed their attention, and Professor 
R. J. A. Berry has made a wise choice in the line 
of research work for his department in electing to un¬ 
earth and record all the data available to-day. Four 
papers have recently appeared in the Proceedings of the 
Royal Society of Edinburgh as the first-fruits of this 
research. 1 They deal with the place occupied by the 
Tasmanian aboriginal in the great assemblage of higher 
primate types and with the biometrical study of certain 
craniological data. The anthropological portion of 
this work is by Professor Berry and Dr. A. W. D. 
Robertson, while Mr. K. Stuart Cross is responsible 
for the mathematical handling of the data. The results 
may be summed up briefly in the authors’ words, that “of 
recent man the Tasmanian stands nearest to Homo fossilis, 
but morphologically has progressed a very long way from 
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Homo primigenius and the anthropoid apes—very much 
farther than most writers would seem to believe.” With 
regard to the purity of the Tasmaniau stock in relation to 
its nearest kindred, the authors conclude that biometrical 
investigation proves that the Tasmanian is purer than either 
the Australian or the Papuan ; the Papuan is least pure, 
and the Australian is about midway between the two. These 
conclusions are highly suggestive and of great interest, but 
we fancy that, as regards the judgment of the future, more 
value is to be attached to the careful collection of data 
than to the drawing of these inferences; and this we say 
with all due deference to the judiciously weighed deductions 
of the authors. Especially would we commend the careful 
compilation of dioptographic tracings of Tasmanian crania. 
Professor Berry has the credit of bringing to the notice 
of the scientific world 42 hitherto unrecorded skulls, 
and his accurate outlines in four normm of the entire 
series of known Tasmanian crania form a work of great 
and permanent utility. The patient recording of these 
details in an easily accessible form possesses the great 
merit that, as fresh knowledge accrues, new deduc¬ 
tions may be drawn from these accurate data. Were a 
further proof wanted for the utility of this work, it need 
only be said that the bulk of these Tasmanian crania are 
in the possession of scattered and, for the most part, non- 
scientific individuals, and their destiny is in a high degree 
uncertain. The Melbourne school has put its hand to the 
plough and is to be congratulated on the furrow it has 
already turned up ; it is to be hoped that it will not turn 
back, for it has started a work of real usefulness and one 
begun none too soon. 


INFANTILE MORTALITY IN EGYPT AND THE 
NATIVE PRACTITIONERS. 

The very high rate of infant mortality in Egypt must be 
a matter of deep concern to all who are interested in the 
prosperity of that country. The chief causes are, as 
usual, poverty and ignorance. Yet bad as matters are they 
would be infinitely worse but for the excellent precepts of the 
Koran. The religion of Islam distinctly teaches that it is the 
duty of mothers to suckle their children. Thus, among the 
native Egyptians it is only after the age of 10 months that 
the high infant death-rate begins. By that time the babies 
commence to cut their first teeth, and then the mothers 
imagine that they may give other food than milk to their 
children. European mothers are not so strict in suckling 
their children, and deaths before the age of 10 months are 
therefore much more frequent among the non-Mussulman 
population. In Cairo, where there is a very large European 
population, of every 1000 deaths occurring in 1908, 1909, 
and 1910 the infants numbered 368, 382, and 378 respectively. 
The infant mortality is not quite so high at Alexandria. 
The most favoured towns in this respect are Damietta and 
Port Said, while the highest infantile death-rate prevails at 
Benda, Damanhur, Fayum, and Beni Suef. The first great 
need is to instruct mothers in the duties of motherhood. 
Obviously this can hardly be done by medical men, nurses, 
teachers, and other persons who, however well qualified, 
belong to an alien race, and do not know the native language 
or profess the religion of the country. Fortunately, some of 
the native practitioners have taken the matter in hand, and 
established an Egyptian Society for the Protection of Child¬ 
hood with a hospital at Darb-el-Ahmar. Here cue gynaeco¬ 
logical Burgeon, Dr. Hafez Afifi, and a qualified midwife, 
explain to the patients what are their duties as 
mothers, and insist on their bringing the infants 
periodically back to the hospital so that they may be 
medically examined. The result is that, at least among these 


infants, the rate of mortality was only 50 instead of from 300 
to 400 per 1000. On his side Dr. Abd El-Aziz Nazmi Bey 
is delivering lectures and writing papers for the same 
purpose, that of popularising among the native inhabitants 
what modern science teaches in regard to saving infant life. 
But he urges that his efforts and the help of a few friends 
cannot suffice. The lessons all must learn should be embodied 
in a general scheme of education. Schools are being estab¬ 
lished for the elementary and the higher education of girls in 
Egypt. Dr. Nazmi Bey is anxious that before teaching 
art embroidery, piano-playing, or even foreign languages, 
these young women should be prepared for the duties and 
responsibilities of motherhood. It is difficult to find any 
objection to such obvious and just sentiments. We have, on 
the contrary, to rejoice, not merely at their utterance, but 
more especially at the fact that it is the Egyptians them¬ 
selves, the people who are most concerned, who are awaken¬ 
ing to their own best interests, and are taking up at least this 
phase, and it is a very important phase, of the general cause 
of sanitary reform. _ 

THE PEABODY DONATION FUND, 

The annual report of the Peabody Donation Fund for 
the year 1910, which has just appeared, is full of hopeful 
promise of increasing provision of improved dwellings for 
the working classes in London. It has certainly been some¬ 
what disappointing to note that during the past 20 years 
(1890-1910) the aggregate population housed in the dwellings 
provided by the governors of the fund has practically re¬ 
mained stationary at about 20,000. The report for last year, 
however, states that recently erected blocks of buildiogs 
at Islington, Herne Hill, Cambridge-circus (Bethnal Green), 
and Glasshouse-street (Whitechapel) were at the end of 
the year completed and nearly fully occupied ; that good pro¬ 
gress had been made with nine blocks of tenement buildings 
at Camberwell Green, which will probably be ready for 
occupation early in the summer; and, further, that three 
new sites have been purchased at Lillie-road (Fulham), 
Rodney-road (Walworth), and Vauxhall Bridge-road, with 
an aggregate area of 20,732 square yards, on which about 
30 blocks of buildings are to be erected. It may therefore 
be fully anticipated that the aggregate metropolitan popula¬ 
tion housed in improved dwellings through the agency of 
the Peabody Fund will be very considerably increased in the 
near future. It is not easy to over-estimate the possible 
future effect of this fund on the housing of the poor in 
London. The original princely donation and bequest by 
Mr. Peabody of £500,000, supplemented by a bequest of 
£27,887 by the late Mr. Henry Fox, and by the aggregation 
of £1,193,401, as net income from rents and interest, had 
raised the total capital of the fund to £1,721,288 on 
Dec. 31st last—more than three times the original donation 
and bequest. The fund, with its accumulations since 1873, 
has shown an average increase at a compound rate of interest 
just under £3 per cent. The balance of net income from 
rents and interest added to the capital of the fund during 
last year was £39,678, equal to £2-36 per cent, on the capital 
of the fund ; in 1890 the addition to capital from rents 
and interest did not exceed £28,656. At the end of last 
year the governors had provided for the artisan and 
labouring poor of London 13,891 rooms, comprising 5853 
separate dwellings, and the mean population housed in these 
rooms during the year was 20,556. The population residing 
in the Peabody Buildings on Dec. 31st, 1890, was 20,462. 
In view of the recently issued report it may reasonably be 
expected that the governors of the fund will be able to 
report at the close of the current year a large increase in 
the population housed through the agency of this steadily 
increasing fund. Bearing in mind the social grade of the 
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population housed in the Peabody Buildings, the statistics 
published In the report under notice afford conclusive 
evidence of the beneficial effeot of these improved dwellings 
on the health of the residents. 

A conversazione will be given by the Medical Society of 
London on Monday evening, May 15th, in the rooms of the 
society at 11, Chandos-street, Cavendish-square, W., at 
8.30 o'clock. After a reception by the President an oration 
will be delivered at 9 o'clock by Dr. William Pasteur, 
on “Post-Operative Lung Complications.” Music will be 
provided by the Blue Viennese Orchestra. 

The annual general meeting of the Medical Defence Union 
will bo held at the Grand Hotel, Brighton, on Thursday, 
May 18th, at 4.30 P.M., when the annual report of the 
Council for 1910 will be duly presented to members. 

The Duke of Northumberland, as President of the Royal 
Sanitary Institute, will preside at the annual dinner of the 
Institute to be held on May 18th at the Langham Hotel. 

Mr. Samuel Knaggs, the doyen of the medical profession in 
Huddersfield, died on Sunday, April 23rd, in the 83rd year 
of his age. 

A REPORT ON 

THE SEPTKLEMIC AND PNEUMONIC 
PLAGUE OUTBREAK IN MAN¬ 
CHURIA AND NORTH CHINA 

( Autumn , 1010 — Spring , 1911). 

By G. Douglas Gray, M.D. Edin., 

PHYSICIAN, H.U.M. LEGATION, PEALSU. 

IN the compilation of this report I lay small claim to 
originality. It is mainly uno mise au point det notions 
acyuisct. The consuls of Manchuria and Shantung have 
kept us well informed during the whole course of the 
epidemic, and the Russian and Japanese Legations have 
forwarded information they received. Dr. W. H. G. Aspland, 
Dr. Young, Dr. J. G. Gibb, and Dr. Hill have from time to 
time communicated their medical observations, and the Wai 
Wu Pa and Minchengpu have both sent news of the progress 
of events. Part of the epidemiological notes have been 
extracted and compiled from various reports relating to 
plague published in The Lancet during the past few years. 
From the foregoing it will be seen that the data are from 
trustworthy sources. 

General Features op the Epidemic. 

This outbreak of pneumonic and septicsernic plague has 
been remarkable for the straightforward course it has 
pursued. Beginning in autumn, at a d<finite focus in North¬ 
west Manchuiia, at a time of the year when Shantung 
labourers who annually come north return to their homes 
(partly for want of work during the winter and partly to be 
in time for the great national New Year festival), it was taken 
by these men throughout Manchuiia and the provinces of 
Chihli and Shantung. There were various unforeseen checks 
on the way and at these points the epidemic gained more 
virulence. It is not difficult to trace the course of events. 
Each station down the line on the way to Harbin became 
infected, as also were various towns and villages north and 
south of the Sungari. 

Harbin, the junction where the track turns south, was 
crowded (more especially the Chinese town of Fnchiatien) 
with these homeward-bound gangs of coolies. The lack of 
sufficient preventive measures made the railway area and 
Fnchiatien thoroughly infected ; then a new focus of 
infection appeared at Chang-chun. Here, owing to an 
absence of arrangement between the two railway companies, 
there was a check. As a temporary measure, pending the 
completion of quarantine stations that had been immediately 
taken in hand under great climatic difficulties, the South 


Manchurian Railway Company stopped taking coolie 
passengers further south. At the same time they were 
still being brought to Chang-chun by the Chinese Eastern 
Railway Company, with the consequence that the mass of 
“ held-np’’coolies was considerably augmented and became 
more and more infected, till the Chinese Eastern Railway 
Company stopped bringing them south. Numbers of these 
men managed to reach Mukden, from where they were able 
to join the south bound trains. In one of these trains con¬ 
taining 400 coolies plague broke out. This train, on being 
sent back to Mukden, quickly made that town the third chief 
focus of infection. 

In the meantime, by road and rail, many of the coolies 
found their way south-east through Kirin province, and 
passing through Dairen and infecting it en route, sailed by 
steamer, junks, and boats across toChefoo, where numbers of 
them died. Others were able to spread through the province 
to their various villages, which in turn became infected. 

From Mukden a proportion were taken south through the 
Great Wall by rail, but many passed down as foot passengers. 
Arriving at Tientsin they lost bnt little time in joining the 
Tientsin-Pukow line, and passing on by it, dying on the trains 
and at its stations, they carried infection as far as Tsinanfu 
and their home villages. A man from Harbin carried infec¬ 
tion to a village south of Paotingfu on the Peking-Hankow 
line, and from there—and probably from other sources— 
various villages in Chihli were infected. In almost every 
case the infection was traced to travellers from Manchuria. 

The port of Newchwang escaped. Labour coolies do not 
go north from Newchwang. Neither do Shantung coolies 
use this port on their return journeys, as it is frozen duriDg 
the winter months. Chinwangtao escaped, too, the coolies 
uGng Dairen as their port in their endeavour to reach 
Shantung vui Chefoo. Those who lived in Western Shantung 
and Chihli made for the Tientsin-Pukow Railway. Tientsin 
also escaped (only 65 deaths), as its population find sufficient 
employment without having to migrate north annually. The 
travellers therefore, not having their homes in Tientsin, 
passed through it as quickly as they could, travelling, as is 
their wont, en maise, in south-bound coolie trains. In addi¬ 
tion the authorities were given sufficient warning to set their 
house in order, and the few cases and their contacts that 
developed in Tientsin were dealt with in isolation hospitals 
and segregation houses as soon as they occurred. ToDgshan 
escaped for much the same reason as Tientsin. Although it 
is a crowded town its people find work in the mines, Ac., and 
do not contribute to the migratory horde of coolies. The 
same reasons account for the comparative freedom of Peking, 
where not more than 17 known deaths occurred. 

A fortunate Circumstance of this epidemic was the absence 
of rat plague. Tracing the chain of infection was thereby 
made infinitely easier. For instance, in Tientsin and PekiDg, 
where the authorities bad sufficient timely warning to form a 
preventive sanitary brigade and erect the necessary segrega¬ 
tion buildings, the epidemic showed itself much more 
amenable to management than has been found the case in 
places where there were epizootic complications. Naturally 
a plague-stricken rat and its contacts are more difficult to 
trace than a plague-stricken man. There were many 
instances of escape of human contacts at the beginning of 
the epidemic, but with better organised preventive work 
these became steadily less. 

The prevalence of pneumonic and septicmmic cases, and 
the absence of bubonic ones in this epidemic, depended on 
sociological as well as bacteriological factors. Extreme 
cold, huddling together on k'angs, rooms closed to all 
ventilation, with every draughty crack sealed with paper— 
economics practised by the poorer classes during winter, 
when they are all more or less out of work, in their 
endeavour to replace the cost of heating by accumulation of 
hnman animal warmth—nncleanly habits, insanitary sur¬ 
roundings, are all in favour of conveying infection from man 
to man. It is, therefore, not difficult to see how a virulent 
plague pneumonia, which in tropical or more open-air sur¬ 
roundings is not more than a small incidence in plague epi¬ 
demics, finds ready ground for becoming a general patho¬ 
genic type, its virulence being increased by passage from 
lung to lung until ultra-virnlence is obtained. We thus see 
this virulent bacillus pestis in cases where it has not attacked 
the longs taking on the septicsemic form of plagne, the 
glands being powerless to hold back the toxin, as oocnrs in 
| bubonic plague. 


Th« Lanort,] RIPORT ON PLAGUE OUTBREAK IN MANCHURIA AND NORTH CHINA. [April 29,1911. 1153 


Very little work has so far been done in primary plague 
pneumonia to establish its bionomics, and in particular its 
relationship to the more common form of the disease, but 
there seems little reason to doubt that the organism of the 
Manchuria epidemic possessed an unusual or “exalted” 
degree of virulence. 

Another noteworthy fact has been the good nse made of 
railway cars as quarantine stations. In Fuchiatien the 
Russian authorities placed 100 trucks at the disposal of the 
Chinese Plague Commission, which gave quarantine room for 
2000 people. These trucks (stationed on a railway siding) 
had each a stove in the centre and plank beds. The inmates 
were turned out every morning, the car was then disinfected 
by carbolic spray (1-20), and the floors were flooded with 
1-1000 corrosive sublimate and then fumigated with 2 lb. of 
sulphur. On extra-cold days this latter process had to be 
omitted. The medical men regretted being unable to give 
each inmate a daily bath and change of sterilised clothing, but 
the large number of oontacts under quarantine (sometimes 
over 1400 at a time) made it impossible, the time being fully 
employed in the work of medical inspection of each inmate 
and the sending to hospital of those who had developed 
plague. 

The Central Government throughout has risen to the 
occasion and no expense has been spared to carry through 
the various necessary measures. The dismissal from their 
posts of officials who were found incompetent to grapple 
with the situation, the appointment of more energetic men 
in their place, the sending of letters and telegrams to the 
staffs in infected areas urging them to do their best, and 
the willingness throughout to follow methods approved by 
modern science have done much to curtail the spread of the 
epidemic. Perhaps I may be permitted to give publicity to 
the sentiments of those medical men engaged in plague work 
by mentioning specially the name of the Hon. Saoke A. Sze, 
who has been the medium, as far as dealings with the 
Central Government were concerned, through which the 
medical men have worked. This official showed himself 
ever ready to act promptly as each emergency arose, and 
it is mainly due to the spirit of friendly cooperation with 
which he infused the various anti plague staffs that diffi¬ 
culties have been surmounted. In response to representa¬ 
tions from Dr. Wu Lien-Teh, Mr. Sze, on behalf of the 
Central Government, sent official permission for post-mortem 
examinations to be made on unclaimed corpses. This marks 
a new and distinct step forward in the path of scientific 
elucidation of disease problems in China. Consular and 
medical reports from Manchuria frequently testified also to 
the able interest in plague affairs taken by the Viceroy 
Hsi Liang. 

With regard to the clinical symptoms, the incubation 
period was in the vast majority of cases five days. There 
were no marked prodromal symptoms. Often a man had a 
normal pulse and temperature and the next day was dead. 
Usually there was a feeling of illness with weakness and 
giddiness. As regarded invasion there was no initial rigor, 
but usually a sudden onset with headache, and often there 
were bloated face and suffused conjunctiva;—a sort of 
septicsemic cyanosis—with raised temperature (usually over 
103° F.) and fast fluttering pulse. Many were able to walk 
about until within a few hours of death, declaring that they 
felt quite well. Coarse crepitant rales were heard all over 
the chest with resonance only slightly impaired. The respi¬ 
rations averaged about 35 per minute. Usually blood-stained 
sputum is the first symptom in pneumonic cases, and the 
differential diagnosis between these and septicmmic cases 
relies on the absence of bloody expectoration coupled with 
the fact of rapid death. The lung symptoms, ranging from 
bronchitis to broncho-pneumonia, are invariably associated 
with evidence of septicaemia. The later stages of the illness 
are marked usually by agonising dyspnoea. In many cases it 
is impossible to say whether a case is pneumonic or septi- 
caemic till shortly before death, when there may be only a 
flow of blood from the mouth or nose for a few minutes. In 
purely septicaemic cases there is intestinal hemorrhage, in 
addition to the rapid course of the illness. 

From the above symptoms it might perhaps be more correct 
to describe this epidemic as one of septicemic plague and to 
look upon the lung symptoms as secondary and due to injury 
of the vessels of the lung, the toxin causing a bloody 
oedema of the lungs. No glandular enlargements have been 
noted except in one case at Harbin in which there was a 


submaxillary bubo, followed by secondary plague pneumonia 
and death. At the same time, in many cases in which the 
bacilli are found abundant in the blood films, there are no 
symptoms of lung involvement. In 11 consecutive cases Dr. 
P. Haffkine, working at Harbin, found bacillus pestis in the 
blood of 7 microscopically, and in all 11 culturally. 

General Note on Manchuria. 

Manchuria, a region equal In grand area to France and Germany 
combined, is divided into three provinces (hence the appellation “ the 
Three Eastern Provinces"). The southernmost province, Fengtien, 
which is the smallest, has by far the greatest population of the three— 
probably 10.000.000. The central province, Kirin, which is the richett, 
has some 6,000 000: and the vast north-western province, Heilungchiang, 
not more than 2.000,000 or 3,000,000. Fengtien province has been long 
settled by Chinese. Parts of this province were under cultivation 
during the Ming dynasty—i.e., at least 300 years ago; but it is only 
during the nineteenth century that Kirin and Heilungchiang have been 
given over to Chinese immigration. Though Manchuria is actually 
Chinese territory the dominion exercised over it by the Chinese is not 
complete, for two large stretches in the three provinces are under 
foreign jurisdiction, being governed by Russia and Japan respectively. 
The sovereignty of China is represented by a Viceroy, who is also an 
Imperial Commissioner, resident at Fengtien (Mukden), with yamens 
in the other two provinces, for convenience of government, having 
under him three governors residing at Mukden, Kirin, and Tsitsihar. 
The Peninsula of Liaotung, the lease of which was transferred from 
Russia to Japan after the war, is administered by a Resident-General 
who acts under the orders of the Foreign Office at Tokio. There Is also 
a Japanese Resident General at Mukden, for the benefit of the large 
number of his nationals living there. 

In 1896 there was a Rusao-Chinet^ Railway Convention which gave 
Russia the right to build a “quick route ” straight across Manchuria to 
Vladivostock. In 1898 by the Port Arthur agreement China ceded to 
Russia the right to extend her railway system southwards to the seji 
from the central point of the Trans-Manchurian Railway—Harbin. By 
the Treaty of Portsmouth Russia ceded to Japan Port Arthur and the 
railway up to Kuanchengtze (Changchun). The chief point about 
this system from the politico-sanitary commercial standpoint is the 
policing right connected with it. Under the original agreement, in 
order to safeguard the system against armed robbery by the so-called 
Ilunghutzu, a strip thirty U (orten English miles) broad was granted to 
the railway company all along the length of its track, in which juris¬ 
diction was exercised by tbe railway company and policing carried out 
by its own military police. 1 This right, important enough under the 
old conditions, has gained greatly in potential importance since the 
spread of plague, and will require careful study before the difficulties 
of the adoption of a uniform administrative treatment as regards 
epidemiology can be appreciated. Constituting, as it does, an imperium 
in imperio, it is a unique railway factor which during the epidemic did 
not assume any prominence owing to the spirit of friendly cooperation 
exhibited by the three Powers concerned in all anti-plague measures. 
At the same time, it will require consideration in the proposal of 
quarantine measures which will be necessary from now onwards in 
dealing with the many thousands of coolies who are annually required 
as labourers in the agricultural development of Manchuria. 

Chinese Eastern Railway (Russian control).— Mauehuria-IIarbin sec¬ 
tion, Harbin-Vladivostock section, Ilarbln-Kuanchengtzo section - 
total length, 1088 miles. This railway is under Russian control for a 
period of 80 years dating from tbe commencement of traffic along the 
whole line. Ail postal and telegraphic arrangements are uuder 
Russian control by tbe terms of the company’s agreement with China, 
and the eompany'also has the privilege of appointing police agents on 
railway lands for the preservation of law and order. 

South Manchurian Railway (Japanese control).— Kuanchengtze-Port 
Arthur—length, 508 miles. This lino was formerly part of the 
Chinese Eastern Railway system, but in the Treaty of Peace of 19'5 
was transferred, with all its branches, rights, privileges, and advantages, 
without compensation and with the consent of China, to the Govern¬ 
ment of Japan. 

Anlung-Mukden Railway (.Japanese control ).—'This railway is 128 miles 
in length and forms a connecting link between the Corean Trunk 
Railway and the South Manchurian Railway. It joins the latter at 
Mukden and is at present being widened from a 2£ ft. gauge to the 
standard gauge of 4 ft. 84 in. It is entirely under Japanese control. 

Kuanchengtze-Kirin Railway (Chinese control ).—'This line, under 
construction, is about 75 miles in length, and runs east of the South 
Manchurian Railway from Kuanchengtze (the junction of the Chinese 
Eastern Railway with the South Manchurian Railway) to Kirin, the 
capital of the province of Kirin. It is nominally under Chinese control, 
but the Japanese have the right of appointing the technical and clerical 
staffs by virtue of their having supplied part of the funds for 
construction. 

lisinmin tan-Mukden Railway (Chinese control ).—This line, though 
under Chinese control, is partly financed by the Japanese, who have the 
right of appointing a portion oY the technical and accounting staffs. It 
forms a connecting link between the Imperial railways of North China 
and the South Manchurian Railway and is about 35 miles in length. 
By Article 4 of the Treaty of Peace of 1905 Russia and Japan recipro¬ 
cally engaged “ not to obstruct any general measures, common to all 
countries, which China may take for the development of the commerce 
and industry of Manchuria/' 

Tarabagan Disease. 

It has been known for many years past that in Eastern 
Siberia and Mongolia the marmot or tarabagan (Arctomys 
bobac), which is a variety of ground beaver also called the 
jumping hare, suffers frequently from a fatal disease which 
may be transmitted to man and produce in him symptoms 
indistinguishable from those of bubonic or pneumonic plague. 
The tarabagan is exported in large quantities to European 


This right has been surrendered, according to information received 
from the Chinese Foreign Office. 
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Russia, where it is used for the purpose of imitating sable and 
other furs. Though found throughout the mountains of 
Asia, one of the most favourite haunts of this animal is in 
North-west Manchuria, in the mountainous range between 
Tsitsihar and Khailar. Large numbers of Chinese are 
employed trapping it during the summer months, and the 
Chinese population in the neighbourhood of Manchuria 
Btation, which stands normally at about 3000, is during that 
season of the year augmented by some 5000. It was among 
these trappers that the present outbreak is held to have 
originated. While clinically the “ tarabagan disease ” in 
man is evidently plague, bacteriological proof that the two 
diseases are identical has hitherto been wanting, and Russian 
medical journals have from time to time called for lurther 
investigation of this point. 

At the end of 1905 and beginning of 1906 Dr. M. T. 
Schreiber (who died in 1907 from plague contracted in the 
Government laboratory situated on a fortified island near 
St. Petersburg) was sent by the Russian Government on a 
scientific expedition to the infected region. He really made 
two expeditions separated by a short interval; the second 
alone occupied two and a half months, and covered about 
1000 miles of ground. Unfortunately, on neither occasion 
was he able to observe cases of the disease either in man or 
animal, apparently owing to the fact that this disease breaks 
out only in autumn and disappears for the rest of the year. 
From information derived on the spot, however, the details 
of a considerable number of outbreaks in man or in the 
tarabagan, or in both, were collected and set forth in the 
Russian medical journal, the Vratoh (1907, No. 9). These 
outbreaks resembled in every respect those already reported 
by other observers, and the details, while interesting in 
themselves, did not unfortunately help to throw further light 
on the main problem—the true relation of this disease to 
plague in man. The article concluded with a brief summary 
of the points which seem to militate for or against their 
identity; among the latter were noted (1) the undoubted 
occurrence of these epizootics without human beings 
becoming infected ; (2) the fact that field mice, which are 
known to be susceptible to plague, do not contraot this 
disease from the tarabagan, though they have every chance 
of doing so ; and (3) the fact that domestic animals also 
escape it. Dogs in particular, it was noted, eat greedily and 
frequently of the flesh of the dead marmots, yet never 
develop the disease. As the autumn is the only time of the 
year at which tarabagan disease prevails, it was evidently 
recognised by the Russian Government that a thorough 
bacteriological investigation could only be rendered possible 
by despatching any future scientific expeditions to the 
infected areas during autumn. 

Accordingly we find that in the autumn of 1906 and that 
of 1907 Dr. B. A. Barykin made expeditions to certain 
districts known to be infected with the “tarabagan disease.” 
He recorded the following facts in the Rashit Vratoh, April, 
1909, the details of which closely resemble those of out¬ 
breaks previously reported. From the spring to the autumn 
of 1906 there was a high mortality among the marmots 
round the settlement of Abogaitui, situated 30 versts from 
Manchuria station. The inhabitants were fully aware of the 
danger and avoided all contact with the sick animals, with 
one exception. This was a Cossack who was in indifferent 
health and particularly fancied the delicate flesh of the 
tarabagan. On Sept. 23rd he fell ill with the symptoms of 
plague and died on the 27th. The disease spread from him 
to others ; in the end eight persons fell ill and all died ; in 
all the symptoms were those of pneumonic plague. Necropsies 
were made in two cases ; the organs were found to contain 
bacilli indistinguishable from those of plague ; mice were 
injected with juice from the spleen of one and died in 
26 hours with all the appearances of having died from 
injections of Yersin’s plague bacillus. 

In the autumn of 1907 a large number of marmots were 
killed or caught by Dr. Barykin's party and examined for 
the presence of disease. In one of these animals, which 
showed no external signs of being ill save a general degree 
of malnutrition, the spleen was found to be swollen and con¬ 
gested, and it contained large numbers of bacilli which 
presented all the morphological and cultural characteristics 
of plague bacilli. Later preparations of these organisms 
were shown to Professor Zabolotny and Professor Savtchenko, 
both of whom regarded them as in all probability true 
p ague bacilli. A fortnight after the discovery of this 


infected animal the following incidents occurred in a 
district 20 versts away. A Cossack family had settled in a 
lonely and isolated spot where tarabagans abounded. The men 
amused themselves with hunting the marmots, and one day 
killed one that showed clear signs of illness. In spite of 
warnings from the older men they skinned the animals ; the 
body was recognised as unfit for food and was given to a girl 
aged 13 years to take to the fields and throw it away. This 
girl dragged the body (weighing about 15 lb., it is said) after 
her through the grass, and returned to the settlement along 
the same path. She was barefooted. On the next day she 
fell ill, a bubo appeared on the left groin, and there were all 
the symptoms of an attack of plague. She died some days 
later. From the bubo, from a pustnle on one finger, and 
from the spleen, bacilli indistinguishable from those of plague 
were isolated; injected into mice they caused death in 
18 hours with symptoms of septicaemia. It was impossible 
to examine the body or skin of the animal. The men appear 
to have escaped infection. In the same autumn a guard at 
the station of Khara-nor and a Cossack woman at that of 
Sharasun both died from a disease resembling bubonic 
plague ; the former had hunted marmots, the latter had 
skinned the dead animals. Sick marmots had been seen in 
the neighbourhood in both instances. In the case of the 
guard the organs were found to contain bacilli which, micro¬ 
scopically, were identical with those of plague. As a result 
of inquiries elsewhere it was ascertained that in the district 
round one station only—that of Tsagan-Olnevsk—ten out¬ 
breaks of this plague-like disease in man had occurred in the 
preceding nine years. None of them were very severe, and 
the people themselves took precautions to prevent its spread. 

No other outbreaks, so far as I can ascertain, of tarabagan 
disease have been recorded until the summer of 1910, when 
Dr. Boiodin of Akschinsk, who was in the village of Stary 
Tzuruchaitai, learned from a Buriat who had been a few 
versts over the Mongolian frontier that on the river Tap some 
“ dreadful sickness,” probably the tarabagan plague, was 
prevalent amongst the inhabitants, and that there were 
villages where not a single recovery could be recorded 
among those who fell sick. It is evident that this epidemic 
had steadily spread eastward, for a consular report of 
Nov. 24th, 1910, notifying the outbreak which was first 
observed on Oct. 13th, 1910, among the tarabagan trapping 
community round Manchuria station, said that up to that 
date there had not been a single case of recovery out of 300 
persons affected by this disease. 

Le Dantec, who studied this question, 3 looked upon 
the tarabagan as being a permanent source of plague 
enzootic, and suggested that it automatically propagated 
the virus to the rat, which in turn affected man. He 
added that to eradicate plague for ever from the surface 
of the globe it would be sutficient to declare a war of 
extermination no longer against the rat, which is cosmo¬ 
politan, but against the tarabagan, from which this disease 
spreads everywhere. But from the foregoing accounts it will 
be seen that there is very good evidence that the rat has not 
played the part of an intermediate host. Moreover, there 
have been many outbreaks of pneumonic and septiciemic 
plague throughout Siberia and the Kirghiz steppes of similar 
virulence to the Manchurian epidemic, in which there has 
been no evidence of the disease being spread by rats. 

Note on Neighbouring Endemic Plague Foci. 

The plague epidemics of Astrakhan and Turkestan have 
been medically reported as being human infective outbreaks 
communicated from man to man and without concurrent rat 
or other rodent plagues. The Manchurian epidemic has 
possessed the same characteristics as regards human infec- 
tivity and pulmonary septiciemic signs as those of Russia 
and Siberia. Very little definite medical information is 
available with regard to the recurrent outbreaks in Mongolia 
beyond the 1898 epidemic there, which was observed by Dr. 
J. J. Matignon and reported by him to be bubonic plague 
with one or two cases of secondary pneumonic symptoms. 
The epidemics of South China have hitherto consistently 
been connected with rat bubonic plague, and pneumonic 
cases have only incidentally occurred. The three nearest 
endemic foci are (1) Russia ; (2) Mongolia (indefinite); and 
(3) South China. 

1. Western and northern sourees .—In 1908 the Russian 
Imperial Plague Commission issued a volume dealing with 
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the subject of plague outbreaks in the country about the 
mouths of the Volga, in the Astrakhan government, in the 
Kirghiz steppea, and adjoining regions. In the first section 
an account is given, so far as it is known, of the records of 
plague in these regions down to the famous epidemic in 
Astrakhan in 1877 and that in Vetlianka and other villages 
on the Volga in 1878-79. The authors believe that before the 
nineteenth century the historical plague outbreaks in Russia 
always had their origin in the West and that the Astrakhan 
border played no part in their etiology and spread. On the 
other hand, in the two principal epidemics of the nineteenth 
century, those of 1807-08 and 1877-79 the disease un¬ 
doubtedly came to Russia through these regions. The 
Astrakhan and Vetlianka epidemics they believe to have 
been caused by an imported infection from the endemic 
centres of plague in Mesopotamia. Those outbreaks were 
thought to have been the last in Europe before the date of 
the recent revival of the disease in China and India and in 
more or less pandemic form through a great part of the 
world. 

From time to time epidemics appeared some of which 
were unrecorded till some years later, in 1899, the Kolobovka 
outbreak occurred, and it was recognised that the mortality 
of these previous epidemics must have been due to 
the same cause. Kolobovka is a village in the Tsaref 
district of the Astrakhan government. The disease, 
described as “a very infectious form of pneumonia,” 
appeared on July 16th, and between that date and 
August 12th there were 24 cases with 23 deaths, only one 
person, a woman aged 51 years, recovering. By this time 
plague was becoming once more a known disease; the 
bacillus had been identified and diagnosis was relatively 
easy. Material from these cases was examined by experts 
and was found to contain the Yersin bacillus. 

In the same year plague broke out in three islands at the 
northern end of the Caspian Sea. In one 25 were attacked 
and 22 died ; in the other two islands, out of a population of 
64, 39 were attacked and all died. This outbreak was said 
to have been “apparently of the pneumonic variety.” In 
1900 the existence of a fatal disease was reported from 
the Talof region of the Inner Kirghiz horde, 40 versts 
from the station of Alexandroff-Gai. The disease was 
apparently pneumonic plague ; neither petechias nor buboes 
were seen in a single case. Necropsies (made in 14 cases) 
and bacteriological examinations showed that the disease 
was pneumonic plague with, in some instances, a mixed 
infection of the plague bacillus and the pneumococcus. In 
March, 1901, an outbreak of plague was discovered in the 
village of Alexandira, in the Novoiizensk district of the 
Samara government immediately adjoining the above-named 
Talof district of the inner horde. In 1902 two more out¬ 
breaks occurred in these regions. In 1903 it appeared in the 
village of Buikof in the Tsaref district. The diagnosis of 
plague (bubonic) was confirmed by bacteriological inquiry. 
Anthrax (also proved bacteriologically) was prevalent at the 
same time, a fact which had been noted in the 1901 
epidemic. In 1904 a much more serious outbreak occurred 
in the Guriefi district of the Uralsk province on both sides of 
the Ural river. Between Nov. 1st, 1904, and Jan. 4th, 1905, 
415 deaths occurred. 

In 1905 an even more deadly epidemic broke out in 
August in the Primorskia (maritime) districts of the Astrakhan 
government. Approximately it was estimated that 565 
persons fell ill and 527 died. The proportion of cases to the 
whole population was 65 per cent. 

From the foregoing accounts it is clear that the stretch of 
country about the mouths of the Volga and Ural rivers must 
be regarded as a true endemic area of plague. Although the 
practical difficulties in the way of stamping out the disease 
in this area are very great the Russian authorities have done 
much to lay the foundations of practical remedial measures. 

In none of the plague epidemics above described was there 
evidence of the disease being spread by rats or other rodents. 
At the time of the Kolobovka outbreak 4128 different 
animals (including rats, mice, bats, marmots, snakes, and 
many domestic animals) were examined, and in none of them 
was the plague micro-organism detected. In the Vladimirovka 
outbreak and in those at Tekebai-Tubek and adjoining 
places inquiry was specially made as to the occurrence of 
mortality among rats, and in both with negative results. 
The authors of the report consequently came to the con¬ 
clusion that rats and rodents have not played any part in 


the spread of plague in these regions, though they are 
careful to add that the evidence is only presumptive and 
incomplete and that caution is necessary in coming to an 
absolutely negative conclusion. 

These Russian official records do not go beyond 1905, but 
notwithstanding the above conclusions plague was evidently 
occurring in Eastern Siberia, in Ussuri, and Mongolia 
among the marmots as well as the people, as has been 
shown in the notes on tarabagan disease. 

In the summer of 1906 an outbreak was reported among 
the inhabitants of the Kirghiz steppes of the Astrakhan 
government. 

In 1907 there is evidence of the eastward trend of the 
epidemic through Asiatic Russia, for plague was reported to 
be prevalent in the Transbaikal Province at Nadarovski, in 
the Akschinsk district, and also at Prjevalsk on the Chinese 
frontier. 

In July of 1908 plague reappeared among the nomad 
tribes inhabiting the Kirghiz steppes in Astrakhan. In 
1909, during June and July, a small but extremely violent 
outbreak was recorded in the Kirghiz steppes in the Ural 
government. The Russian Plague Commission also announced 
officially that several cases of pneumonic plague had 
occurred in the village of Iltoe, in the district of Ulentin, 
140 versts from the town of Uralsk ; 22 deaths occurred. 
This village is obviously in the endemic area described 
above. Later on in this year, in November and December, 
the disease broke out in its bubonic and pneumonic forms in 
a Kirghiz encampment in the Uralsk province. Fourteen 
cases occurred, 13 of them proving fatal. This infection 
spread to adjoining districts. 

During 1910 plagne was present in the Astrakhan govern¬ 
ment from January to March in the Kirghiz steppes. The 
disease was also noted, more eastward, in Turkestan during 
July and August in the district of Prejreals. In August it 
occurred in the Uralsk province at Djambertine. In the 
Kirghiz settlement of Akbalyk the outbreak was reported as 
pneumonic plague. It was said the attacks only lasted a 
single day. Out of 189 cases in the Uralsk province there 
were 179 deaths. In one of the settlements there were 28 
cases, all of which were fatal. Another outbreak occurred 
in the same locality in November. An epidemic, said to be 
“tarabagan plague,” was reported during the summer by a 
Russian medical man of Akschinsk as having occurred a 
short distance inside the Mongolian frontier. In October it 
broke out in North-West Manchuria. 

South China .—An undoubted seat of endemic plague is the 
Y'unnan province, where for generations past it has been 
noted as a “ soil disease,” causing the death of animals such 
as rats, dogs, and cattle, as well as of men. Epidemics 
have been medically described in the Reports of the Imperial 
Chinese Customs since 1871, periodically by Manson and 
Lowry. From Yunnan plague spread to Pakhoi overland 
through Kuangsi or the borders of Tonkin. In 1894, after 
having been for some years previously annually recurring in 
Nanning-fu and Kwaiun on the West River, plague appeared 
in Canton, whence it travelled to Hong-Kong. This latter 
place was also probably infected from Pakhoi, an in¬ 
sanitary pest-spot on the coast at the southern end of the 
Kuangtung Province, which has continued since that time to 
have annual epidemics, and is a known endemic port which 
has been described as being in possession of a continuous 
plague epidemic constitution. Hong-Kong, which may also 
be said to have an epidemic constitution, is open to infection 
through its Chinese suburbs of Wuchow and Pakhoi, which 
maintain direct communication with the endemic area. 
Since the Hong-Kong outbreak of 1894 plague has spread to 
all the coast ports, as also Macao, Formosa, and Hainan 
Islands, which suffer from sporadic attacks, with the notable 
exception of Shanghai, which has kept inexplicably free of 
any human epidemic (i.e., beyond a few cases), although rat 
plague has been noted for the past few years. For five 
years the epidemic did not appear north of Amoy, though 
Shanghai, Chefoo, Tientsin, and Newchwang had been in con¬ 
stant communication with Hong-Kong, Canton, and Swatow 
during the years plague was epidemic in the southern pro¬ 
vinces. In July, 1899, it suddenly appeared in Newchwang, 
having passed over the intervening ports. The first case noted 
was that of a youth who was in a shop which had no dealings 
with steamers, nor had any of the inmates come from the 
south. He died from bubonic plague. Investigations made 
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by Dr. Daly show that rats were affected. In a medical 
report of the epidemic (September, 1899) Dr. Daly stated :— 

Tn the early part of September many deaths took place In the houses 
and shops in close proximity to foreign residences, and about the same 
time It was noticed that rats, chickens, ducks, geese, pigs, dogs, deer, 
and cattle were dying in unusually large numbers. In one of the 
dairies four cows and two calves died. By the end of September the 
plague had reached towns 21 miles south-east, 17 miles north-west, and 
40 miles north-east of Newchwang. Five Russians were attacked, 
three of whom died, but no other foreigner was affected. The sym¬ 
ptoms and course of illness of this epidemic were the same as those of 
the southern coast ports. About 2 or 3 per cent, of the population 
were attacked, and of these 80 per cent. died. Adult males were 
attacked in greater proportion than either women and children. 
Buboes were absent in many cases in which the lungs wore affected. 
Various instances were described of people who had handled dead rats 
becoming infected. 

Considerable apprehension was expressed as to the probability 
of the epidemic spreading to Tientsin, between which port 
and Newchwang there is a considerable junk traffic. A 
systematic jank inspection was strictly carried out, Tientsin 
escaped entirely. 

Since the Newchwang epidemic North China remained 
plague-free till the outbreak at Tongshan, a mining centre 
on the railway between Tientsin and Shanhaiknan, in 1908. 

An outbreak at Tongshan in 1908 was ascribed by Dr. 
Moorhead of the Mining and Railway Hospital, Tongshan, 
to a migration of rats. Writing to me at the time of the 
outbreak he said :— 

If there is one thing more certain than another it is that an immense 
migration of rats occurred from the north-east, in the late spring of this 
vear and that, rats in thousands arrived in Tongshan during April and 
May. These rats differ from our local rats in colour and other points 
and have been picked up in the streets 16 to 20 a day dead of plague. 
In the early part of September they began to migrate from Tongshan. 3 

Dr. Moorhead thought at first that the epidemic was un¬ 
doubtedly due to these rats, but later on, on considering 
that the rats were spread over all parts of Tongshan from 
May to August and that the first case of plague occurred in 
the Cantonese living in the Cantonese quarter and that 
numerous Cantonese arrived from Hong-Ivong during the 
summer and that for the first three weeks of the disease only 
Cantonese were affected and only the Cantonese quarter, he 
was forced to the conclusion that the disease originated not 
in the migration of rats, but was due to infection brought 
by one or more Cantonese from Hong-Kong. When the 
epidemic spread from the Cantonese to Northern Chinese it 
spread rapidly. At the beginning bubonic cases greatly 
outnumbered the other varieties, but intestinal (septicemic) 
and pneumonic cases were met with in increasing frequency. 
About 60 per cent, were bubonic, 35 per cent, pneumonic, 
and 5 per cent, septicasmic. Death occurred most fre¬ 
quently during the first three days. Some died in six 
hours and a fair number under 12 hours—i.e., after the first 
initial symptoms. In the bubonic cases some patients who 
survived as long as three weeks not uncommonly died, and 
death at this time was often sudden and without warning. 
Between 70 and 80 per cent, of the bubonic patients died. 
The intestinal, pneumonic, and septicemic cases all proved 
fatal. The majority of cases were found in young adults, 
15-25 years, and in the old after the fiftieth year. Entire 
households were destroyed, and even farm animals died. Yet, 
on the other hand, single cases were often met without any 
other members of the family being affected. The poor 
suffered much more than the better classes. Villages in all 
directions, as far as 40 li (13 miles) from Tongshan were in¬ 
fected. No precautions worthy of the Dame were taken to 
safeguard Tientsin and Peking (or anywhere else), though 
these two towns escaped. Families able to leave Tongsban 
were allowed to do so any time. The first patient died on 
August 23rd. The next case found was on Sept. 5th, and 
after that an average of 15 to 20 deaths occurred daily. It 
had practically ended by December, during which month 
there were only five cases, and one in January. With regard 
to rats it was observed that not a single rat of the horde 
that swarmed in Tongshan during spring and early summer 
was found from September onward. Of the rats examined 
during the epidemic 1 per cent, was found infected. Some 
rats which remained well for days without any sign of 
glandular enlargement during life were found on being 
killed to have B. pestis in their spleen blood, evidently 
immune to infection. Rats trapped in the mines were found 
to be less readily infected experimentally than those found 


* Though there is no evidence as to where they came from and if 
plague was there at the time. 


above ground. The total deaths in the Tongshan epidemic 
were 800 ont of 1000 cases. 

Mongolia. 

Accounts of epidemics throughout Mongolia have never 
been the smbject of medical investigation till in 1899 Dr. 

J. J. Matignon, medical officer to the French Legation at 
Peking, made a jonrney north to the valley of So-lu-kou, 
from which reports had been received stating that plague 
had been occurring annually during the preceding nine 
years. This valley lies at the foot of the Mongolian plateau, 
about 12 days’ journey by road north-west of Peking. It is 
inhabited by Chinese colonists. Here in September, 1888, 
plague appeared for the first time. The earliest known case 
was that of a girl who had never been ont of her village 
(Vang-chia-k’oD), and though Dr. Matignon attributed the 
infection to labourers from Shantung who arrive every spring 
to work as farm hands, and who he thought had probably 
brought infection from the south, it is highly improbable 
that this was the ease as plague had not at that time been 
signalised in any coast port. Missionary information was 
forthcoming from notes kept during the epidemics in this 
quarter since 1896. According to them the 1896 epidemic 
began in the village of Chon-chia-on-p’n and spread over 
several villages, generally tending towards the north and 
east. At Tung-chia-yiDg-tzu, which was the village most 
affected, 15 per cent, of the population were affected with 
deaths in every case. There were 170 deaths altogether in 
the So-lu-k’ou valley. All the cases observed were bubonic 
up to the middle of September, when the epidemic arrived at 
the northern summit of the valley, and from now on till 
November, when the weather had become cold, •• tous avaient 
des crachats pneumoniques.” 

In 1897 there was a recrudescence but less severe, with a 
mortality about one-seventh that of the preceding year. 
During the 1896 epidemic, while it was mainly confined to 
the So-lu-k’ou valley, in one instance it crossed the moun¬ 
tain of Ma-lien-te and, descending a small valley, attacked 
the village of Chang-san-yiDg-tzu. It is therefore interest¬ 
ing to note that it was in this latter village that the first case 
appeared in July, 1897. It spread towards the north-east, 
and at the end of August it was noticed that the infection 
had again been taken over the mountain, for villages in 
sequence from the north to the south of the valley became 
affected. This ended in September. 

In 1898 the epidemic again appeared in July, and it was 
noted that it was preceded by a great mortality among the 
rats, “ dont les cadavres sont trouv6i en grand nombre dans 
la campagne on dans les rues, ici rieD de seinblable n'est 
survenu.” Many cases of infection from man to man were 
noted by Dr. Matignon. This epidemic was bubonic, though 
several cases of secondary plague (pneumonic) were noted. 
The death-rate was estimated at 99 per cent. One man, 
a Christian convert, who had had bubonic plague ami 
recovered from it the preceding year, was again attacked in 
1898 and died. 

Spread of the Epidemic Through Manchuria, Chihli, 
and Shantung Provinces. 

The railway has been the all-important factor, and the 
appearance of plague in almost every town involved has fol¬ 
lowed the arrival of one or more passengers from an infected 
area. Starting from the neighbourhood of Manchuria station 
the epidemic was first noted as occurring at the beginning 
of October, 1910, where it spread rapidly among the tara- 
bagan trappers. From Oct. 13th to 26th plague cases were 
also noted at Dalainor, Cba-lan-tun, Hailar, Buhutu, and 
other stations which lie at the frontier of the wild unculti¬ 
vated steppes which reach almost to Tsitsihar. Up to 
Oct. 26th there is no report of any effective precautionary 
measures having been taken by the Rassian authorities, hut 
about this date General Afanassiev, accompanied by the 
chief railway medical officer, visited the plague area, where 
he was joined by Prince Khilkoff, and extraordinary 
measures were organised to prevent plague entering Russia 
and to fight the epidemic locally. Twelve medical officers 
of the railway staff with 25 sanitary men were brought to 
the area, and thanks to the active measures employed by 
Monsieur Koksaroff (chief assistant to General Afanassiev) 
the local epidemic was for the time being subdued. At 
Harbin the epidemic was taken in band by a general anti- 
plague bureau which had summoned Russian plague expert* 
to help it. This bureau supervised the New Town, the 
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whole railway area and the Pristan, and the Russian 
authorities offered assistance from it to Fuchiatien, the 
Chinese town bordering on the railway settlement. China 
at that time, however, was unfortunate in having as local 
representative an official who consistently refused to accept 
Russian medical help or to adopt the proposed preventive 
measures. His police did nothing and were indifferent, and 
the people, taking their cue from the prefect, were also 
indifferent. Under such circumstances Fuchiatien speedily 
became a hotbed of infection, and the Russian authorities 
had no other course than to adopt a defensive attitude and 
to endeavour to make and keep Russian Harbin as free as 
they could. Plague has no doubt been prevalent in this 
latter place, but not to anything like the same extent as in 
Fuchiatien, for whereas up to Feb. 13th there were 912 
deaths out of a population of 53,000 (including 30,000 
Russians but not counting troops) in Russian Harbin, there 
were 3795 deaths out of a population in Fuchiatien which 
nominally stood at about 20,000, but was no doubt actually 
less, as in January there was a great exodus from Fuchia¬ 
tien into Harbin of merchants, assistants, and families, also 
people whose work was in Harbin. Numbers of these people 
also went to Asiho, Shuang-ch’ing-p’u, and Hu-lan-fn. A 
Russian estimate gives the death-rate of Fuchiatien as 
€ per cent, in December and 25 per cent, in January. In 
Russian Harbin the estimate for three months gives a death- 
rate of 2i per cent. Towards the end of December the 
Central Government authorities at Peking sent up Dr. Wu 
Lien-Teb, Dr. Mesny, and other medical assistants. They 
were joined by Dr. Gibb shortly after and the work of dealing 
with Fuchiatien was organised. A Chinese Plague Com¬ 
mission was established and the Central Government 
authorised Dr. Wu to use full powers and whatever funds 
were required were to be placed at his disposal. Notwith¬ 
standing this, the doctors had to encounter local official 
obstruction which did not cease till the Taotai was dismissed 
shortly after. 

On Dec. 28tb, 1910, the epidemic bad spread to Changchun 
(Kuan-cheng-tzu), a town of 125,000 inhabitants; it was 
traced to a merchant who had come from Harbin and three 
days later a coolie who had also arrived from Harbin died at 
Kung-chu-ling. By Jan. 9th, 1911, five plague deaths had 
been noted in Mukden, from which place three days later 25 
deaths were reported, and four days after that (on Jan. 16th) 
S3 cases had occurred, so that the epidemic had settled down 
with equal virulence here. At the same time consular reports 
were received notifying infection at Ssu ping-chich, Chang-tu. 
Kai-yuan, and Tieh-liug, which are all stations on the line 
between Chang chun and Mukden. During the first week in 
January a plague death occurred at the Huang-hsi-lin barrier 
(Kirin province) and on Jan. 8th two cases were reported 
from Dairen. On Jan. 10th a man arrived in Peking from 
Mukden, became sick on the 12th, and died on the 14th. On 
Jan. 14th a plague-stricken coolie was found in the train at 
Chin-chow fu station (more than half way on the line between 
Mukden and Shan-hai-kuan). Hsin-min-tun was also infected. 
The following day passenger traffic was suspended on the 
Mukden-Tientsin line, but this measure was too late, for on 
Jan. 16th a plague death occurred in the Austrian concession, 
Tientsin. About this time the South Manchurian railway 
refused to take any passengers sonth from Knan cheng-lzu 
(Charigchun) and as the Chinese Eastern railway still con¬ 
tinued to bring them down from Harbin these plague-stricken, 
infected emigrants became scattered over the roads and 
by-paths aiming to get at Chihli and Shantung provinces. 

By Jan. 20th cases were reported from Yung-ping-fu, a 
country town miles south-west of Shan-hai-kuan, and from 
villages north-east and north-west of it. 

On Jan. 21st two plague deaths occurred at Chefoo which, 
according to a consular report, were no doubt imported by 
steamers from Dairen. Not ODly was plague thus introduced 
by sea route into Shantung province but it also came by rail. 
Over 40,000 coolies had a short time before passed down the 
Tientsin-Pukow line from tbe north and carried infection to 
Te-chow and other points (Tung-kuang, Paoton, and 
Fing-chia-k'ou) on the railway. Plague-stricken coolies were 
taken from the train, and in several cases deaths occurred 
en route. Eventually the epidemic reached Tsi-nan-fu, the 
provincial capital of Shantnrg. 

On Jan. 24th 11 plague deaths were reported from 
T’angtsun, a village 10 miles south-west of Paoting-fu on the 
Pe-han line, so it had thus penetrated into Southern Chihli. 


During this time it was steadily spreading in Manchnria and 
many deaths were being recorded from various places 
throughout Kirin province and apparently in almost all the 
districts ljirg along and in close proximity to the railway 
line. The settlements round the stations are, as a rule, 
more densely populated and were worse infected than the 
outlyiDg more sparsely populated villages. In addition to 
the spread southwards, reports arrived showing that towns 
to the north east and north of Harbin were also badly 
infected, many deaths being recorded from Hu-lan-fn, 
Asiho, Shuang-ch’eng-p’u, Khandao-hei-tzu, Kirin, Ban-hsiDg, 
Tsi-tsi-bar, and T’ai-ohing shan. 

On the western side of the railway, outside the great wail, 
cases spread to the neighbourhood of Chao-yang-fu, 
Hsi-tao-ling, and Kou-chan-tzu. 

By Feb. 7th cases were reported from Ta-chih-pu, one of a 
string of villages on the Hai-ho river and bordering on the 
Belgian Concession at Tientsin. The epidemic had also 
spread further down into Chihli as cases occurred at 
Li Hsien, 20 miles south-east of Paoting-fu, and at 
Ho-chien-fu, 50 miles south-east of Paoting-fu, whence it 
spread across to Tingchou on the Peking-Hankow line. 

On Feb. 14th the Japanese Consulate, Kirin, reported 
that the epidemic had reached Hun-chun and Y'an-si-fu on 
the Korean border. 

The important ports of Newchwang and Ching-wan-tao 
have altogether escaped. 

Management of the Epidemic in Various Important 
Centres. 

Harbin (.-fuchiatien ).—Reference has already been made 
to the way in which the epidemic was allowed to take hold 
of this town. When Dr. Wu and Dr. Gibb took over the 
work and had finally surmounted the local official obstruc¬ 
tion they adopted the following preventive measures. 1. A 
military cordon drawn round the town to prevent the ingress 
and egress of carts and passengers. 2. The division of the 
town into four districts, each under the supervision of a super¬ 
intending medical officer with several assistants and provided 
with bodies of police to collect the sick, bury the dead, patrol 
the streets, and keep a watch on open spaces. Further, a prohi¬ 
bition against the inhabitants of the different districts passing 
from one to the other. 3. The provision of a central plague 
hospital aud isolation hospital and of branch establishments 
in each of the four distiicts. 4. Military cordons across 
large and small roads outside the town and giving access 
thereto, and bodies of police to keep a close observation, and 
at once to notify to the Plague Bureau the presence of sick 
persons and dead bodies. 5. The substitution, in view of 
the extreme cold and the frozen state of the ground, of 
cremation for ordinary burial. The execution of these 
measures left something to be desired at first owing to 
a lack of discipline among some Chinese members of 
the subordinate staff, and in particular among the Lu Chiin 
troops sent from Changchun. The regiment was plague- 
infected before arrival, and about 50 deaths occurred in 
it, while numbers of the men bad to be quarantined. But 
in the face of most rigorous climatic difficulties the 
Chinese Plague Commission here did very well. China was 
fortunate in the possession of an energetic chief medical 
officer, Dr. Wu Lien-Teb, whose efforts were ably seconded 
by Dr. Gibb, Dr. Aspland, and Dr. Stenhouse. Over 3000 
corpses were burned, and by tbe end of January the work 
was efficiently carried out, and that it was effective is amply 
borne out by the figures. The British medical men have 
expressed themselves as quite satisfied, and as criticism has 
been found necessary in parts of this report, it is only fair to 
add that in Fuchiatien, the most virulently affected town in 
the whole course of the epidemic, the officials (Chinese and 
foreign) showed considerable courage and ability in sur¬ 
mounting difficulties, and were able to work in a spirit of 
friendly cooperation. 

Chanr/ohun. —This, the first big city south of Harbin, is at 
the junction of the Chinese Eastern and South Manchurian 
Bailways. It is a very crowded and insanitary town and has 
no wall, so that it was impossible without a large force to 
prevent people from leaving by stealth if they were deter¬ 
mined to do so. The outbreak first occurred in the inns on 
the main road between the station and the city. In the 
latter the first cases were noted in various large shops. To 
limit the spread southward the South Manchurian Railway 
stopped taking third-class passengers, which resulted in 
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large numbers of coolies being detained here. Effective 
measures were not taken till the epidemic had become well 
settled down and the officials were powerless to cope with 
the Chinese Eastern Railway trainloads arriving from 
Harbin. Concealment of death was rife and local foreign 
medical efforts were powerless. In the course of January 
the local officials were supplanted by the Taotais Meng and 
Huang (the latter a foreign-trained medical man), who forth¬ 
with began energetic measures and cooperated with the 
British and Japanese medical men. Seven contact isolation 
camps were established in inns which were adapted to their 
use. A medical report stated :— 

The main difficulty ia in getting the whole scheme, which is well 
conceived, carried out effectively. It has to be entrusted to men who 
know very little of the reasons for the various steps aud are careless 
about doiails. At the same time the 1’iague Prevention Bureau is 
doing well with the personnel available. 

The methods pursued were as follows. Each street was 
taken in turn, the people were removed, sulphur was burnt 
in their houses, they were sprayed with disinfectant, and 
lime was strewn on the streets. A fire engine was purchased 
as well as a large quantity of disinfectant and the roads were 
sprayed once a week in turn. Attention was also paid to 
the villages for a radius of six miles (20 li) from the city. 
Many were found dead on the roads who were, no doubt, 
people escaping from the city. On the cessation of Chinese 
passenger traffic between Harbin and Changchun the state of 
affairs began to show a gradual improvement. Although for 
some time the death-rate figures showed an increase, this was 
found to be due to improved methods of investigation and 
honse-to-honse visitation, but soon a steady diminution was 
noticed in the area subjected to anti-plague measures. The 
energetic measures taken by the Taotais were supported 
by the gentry, but there was much obstruction from mer¬ 
chants ‘‘in the interests of trade.” A cordon was drawn 
round the city, and latterly plague corpses were burned. 
Taken all round, the epidemic management of Changchun 
has been well done. In the railway zone a quarantine 
station was established in the middle of January, and strict 
medical inspection of selected passengers was carried out 
by Japanese medical men. 

Mukden .—On Jan. 9th the occurrence of several plague 
cases, along with the news of deaths from a similar cause at 
Changchun and Kungchuling, showed the anthorities that the 
epidemic had arrived in their town. A sanitary board was 
formed and the services of the resident missionary medical 
men were engaged to supervise arrangements. Isolation 
hospitals and contact stations were established, and the 
police were instructed to carry out a honse-to-honse visita¬ 
tion. The authorities were doubtless severely handicapped 
by the lack of a sufficient number of medical men and the 
absence of any trained staff of workers ; further, the well- 
known dislike of the Chinese people to sanitary measures 
and the suspicions with which they regard any innovation 
placed obstacles in the way of the police in their efforts 
to carry out their instructions. However, Dr. Christie 
reported that his suggestions were met in every way possible 
and that the higher officials, notably Mr. Chang, the Com¬ 
missioner of the Interior, and Mr. Han, of the Foreign 
Board, were fully alive to the danger, and did their utmost 
to assist the Sanitary Board. A noticeable feature at 
Mukden, thus differing from Changchun, was that the 
merchants voluntarily offered a monthly subscription of 
Tls. 10,000 for epidemic expenses. Five days after it became 
known that plague had settled on the city the authorities 
were nonplussed by the return of a train containing 400 
coolies who had been sent south to Shanhaikuan, but among 
whom en route three deaths occurred, causing the train to be 
sent back. No suitable buildings were available and the 
men were pnt into various inns near the station under police 
escort. Dr. Jackson at once volunteered to take over the 
general supervision under circumstances of great difficulty 
due to lack of organisation, and, at that time, indifference to 
sanitary measures. Seventy of these men succnmbed, and 
there were also many other deaths in this part of the railway 
area. It was in the hard work entailed in dealing with 
these coolies Dr. Jackson became infected and died. A 
consular report from Mr. R. Willis, in noting the virulence of 
the epidemic and the difficulties of plague administration, 
said: 

In winter for the sake of warmth the lower classes sleep huddleA 
together on the kangs packed like sardines and one infected person Is 
almost sure to convey the germs to hlB companions. Dr. Christie 


roported to me one case where the only survivor of a family of ten was 
a little girl. The unfortunate householder bad been ill advised enough 
to offer hospitality to a friend from Harbin. Further, the great diffi¬ 
culty for the officials is to find adequate shelter and warmth for 
contacts; the people, who, after all, are generally fatalists, sav they 
would sooner die of plague than or cold, and In the combined fear of 
being taken to isolation hospitals and of soelng their homes burnt, un¬ 
doubtedly strive to conceal cases from the officials. The most approved 
method is to drive the sick man into the streets with Instructions to get 
as far as possible from his home before dying. 

That the segregation measures were effective to a con¬ 
siderable extent is indicated by the analysis of cases during 
January. Mukden was divided into seven sections, and there 
were 375 deaths that month, of which no fewer than 270 
took place in the Seventh Police Section, and 58 more in the 
Fifth Section. The Seventh Section is the district between 
the outside western wall and the Chinese railway station, 
and the comparatively great mortality here was among the 
coolies who had come from the north, and living in close 
contact. The Fifth Section is the western suburb, which 
immediately adjoins the Seventh District. In the city proper 
during that period there were only six deaths. In addition 
to the above total there were 74 fresh cases not recorded 
among the deaths. The epidemic occurred under rigorous 
climatic conditions in Manchuria which rendered the work of 
erecting isolation hospitals and segregation quarters very 
difficult. To quote again from Mr. Willis's report:— 

On tho 26th January orders were given to construct an Isolation 
hospital on the open plain to the north-west of the city. On the after¬ 
noon of the 29th I found that the foundations had been laid, a matter of 
some difficulty in ground frozen to a depth of at least four feet, and that 
considerable headway had been made with the structure, a wooden 
building on the approved plan for modem hospitals. About 200 
carpenters and coolies were working with energy and willingness in a 
temperature of at least ten degrees of frost and a bitter north wind. On 
the evening of the 29th snow fell to a depth of about 18 inches and 
access to the building was temporarily cut off. 

The Japanese authorities removed the administrative centre 
of their Anti-plague Bureau daring the latter part of January 
from Dairen to Mukden, and were reported as working in 
harmony with the Chinese authorities. The Viceroy Hsi 
Liang also engaged five Japanese medical practitioners to 
join in the work. The Sanitary Board has throughout the 
epidemic been guided by Dr. Christie and Dr. Yonng. 

Tientsin .—The incidence of plague in the commercial 
capital has been very small. With the exception of the 
Austrian concession, in which seven deaths occurred, all the 
other foreign concessions escaped and the epidemic, slight 
as it was, was confined to the native city where, so far, the 
total number of deaths has been not more than 63. A 
sanitary department was organised which enforced com¬ 
pulsory notification of deaths, medical inspection, and sale of 
coffins only on licence from the department, which inquired 
into each individual case and on the whole was satisfactorily 
active in the isolation of plague cases and segregation of 
contacts. Inoculation was freely offered but was little taken 
advantage of, and various indications were given the officials 
that the people would resent any forceful measures in this 
direction. As in the case of Peking, the comparative 
freedom of Tientsin from a medical point of view is 
remarkable, as in the middle of January vast hordes of 
coolies passed through it from Manchuria en route to 
Shantung. 

Escape seemed to the medical officers of the foreign 
settlements so unlikely that they proposed various active 
measures, and at a meeting of the Tientsin Chamber it was 
resolved that if farther evidence of infection occurred a 
military cordon should be instituted round the foreign con¬ 
cessions. As there was not in any way a sufficient number 
of police, such a measure was impracticable without calling 
in the services of foreign troops. A military cordon would 
have involved the right of the guards to fire upon foreigners 
and Chinese in the event of defiance of its restrictions, and 
in addition to the numerous and insuperable international 
questions it would have raised, evidence was not wanting 
that the Chinese would have bitterly resented such 
a step. Mass meetings of influential Chinese were held 
in the city at which proposals were made to call every 
Chinese out of the concessions in case of a cordon, and not 
permit them to return, and it was claimed that its institution 
would have entailed immense loss to the mercantile com¬ 
munity and probable catting off of food supplies. 

The extent of the concessions at Tientsin is very large. 
On the south side of the river are the Japanese, French, 
British, and German concessions in the order named, begin¬ 
ning at the Chinese city to the north. These stretch for 
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necessary materials and instruments, is also working there. 
All those under observation have their temperature taken 
daily, and if after five days no case of sickness has occurred 
amongst them they are released after having taken a bath 
and had their effects and clothes disinfected. For the steam 
disinfection of effects and clothes two cars have been fitted in 
which the temperature is raised to 100° C., and 2 “Helios” 
apparatus have also been ordered. In the observation 
hospital kitchens have been arranged for feeding those 
under observation, and plague patients as well as the sub¬ 
ordinate staff and employees. For burying the dead, 
including bodies picked up by the Emergency Division, a 
squad of grave-diggers, provided with special carts and 
instruments, has been organised. The plague cemetery is 
situated about two versts from the hospitals. 

The Emergency Division. —The quarters of the Emergency 
Division for transporting the sick and bodies found are 
situated in the centre of the town. The division consists of 
1 medical practitioner, 1 medical student, 4 assistant 
medical men, 27 “ eanitaries,” 9 drivers, and 10 other 
employees. The division has 3 ambulances for transporting 
the sick, 4 platform carts for conveying the dead, and other 
necessary vehicles. In addition to the hired izvostchiks for 
transporting the medical staff, the division has 13 horses 
with all the necessary means of transportation. In the 
house of this division a laundry plant has been erected for 
washing the clothes and effects of the staff, and a bath has 
also been provided. 

The Disinfecting Division. —This division consists of 2 
medical practitioners, 3 medical students, 10 assistant 
medical men, and 49 “ sanitaries.” The division has 18 
carts for transporting the disinfecting apparatus, hot water, 
fire-pumps, as well as the articles to be disinfected. There 
are 25 horses. The disinfection of articles is done in a 
specially fitted car and by means of the “ Helios ” apparatus. 
The division has also 20 hydropults of different systems and 
a supply of the necessary disinfectants as, for instance, 
carbolic acid, chloride of lime, sublimate, green soap, &c. 
The division has its headquarters in the buildings of the so- 
called Town Hospital for Prostitutes. The division also has 
a laundry plant and a bath-house. 

Medical-Sanitary Districts. —The town is divided into nine 
medical-sanitary districts the staff of which consists of 12 
medical practitioners, 4 medical students, 16 assistant 
medical men, and 23 “sanitaries” and interpreters. The 
district committees daily examine the inhabitants. Sus¬ 
picious cases and those persons who have been in contact 
with plague patients are sent to the observation-isolation 
hospitals. For the staff of the district committee quarters 
have been provided in the centre of the town at the same 
place where the Emergency Division is stationed. 

Searching Division. —For detecting suspicious cases among 
the Chinese population and for special search work in the 
streets inhabited by the Chinese, a special Searching Division 
has been organised under the supervision of a medical man, 
who speaks Chinese, as well as two European and four 
Chinese interpreters. 

The destruction of inhabited shanties infected with the 
plague. —Several Chinese shanties, which it is impossible to 
disinfect, in which there have been cases of plague, have 
been destroyed in such a way as to render them uninhabitable 
after disinfection—that is to say, roof, windows, and doors 
are all removed. This work of destruction has been per¬ 
formed by the three divisions composed of employees of the 
Fire Department. All the population from the streets in the 
Pristan chiefly infected with plague have been removed to 
the observation hospitals; all houses, lodging-houses, 
restaurants, and opium dens have been thoroughly disinfected, 
several places have been closed entirely ; while others have 
been examined by a special medical-technical committee 
with a view to deciding on the necessary repairs or their total 
destruction. All the houses in town where there have been 
cases of plague have been thoroughly disinfected under the 
supervision of doctors and students. 

Lodging houses. —For lodging the poor Chinese population, 
who were left after the destruction of the shanties without 
quarters, a lodging-house has been provided to take 300 
persons and heated railway cars have been furnished to 
accommodate 500 more. These lodging places are under the 
direct care of assistant medical men and under the general 
supervision of a medical practitioner, and the inmates have 
their temperature taken daily. 


Bath houses have also been arranged for the poor Chinese 
population. 

Laundries. —All Chinese laundries have been put under the 
strict supervision of the district medical officer and in a few 
days it is intended to organise a special laundry under 
the control of the Bureau. Of the seven laundries 
in Madiagou, in which work has been done for Europeans, 
two have been closed entirely and the linen all dis¬ 
infected, while the rest have been put under strict sanitary 
supervision. 

Supervision of water-carriers. —Instructions have been given 
to the Chief of Police to register within four days all the 
water-carriers, who will be accommodated in groups in 
special quarters leased for them and will be supplied with 
special bracelets and certificates ; a special sanitary super¬ 
vision over them will also be established. 

Supervision of industrial and manufacturing enterprises .— 
Trading and industrial enterprises, factories, mills. Sec., are 
obliged in accordance with a special regulation issued by the 
Anti-Plague Bureau to hold their own medical supervision of 
all their employees and labourers in addition to the general 
supervision maintained by the district medical officer. The 
special attention of the sanitary committees has been called 
to bathing houses, hotels, bakeries, butchers, and lodging- 
houses. 

Bacteriological examinations are conducted by two medical 
men in a special laboratory situated in the central 
hospital. 

Inoculations are made free of charge daily in the Town 
Dispensary (Diagonalnia Ulitza) in the Pristan, in the 
Municipal Council (for municipal employees), in the Railway 
Administration Building (for railway employees), and in the 
Branch of the Military Hospital (Tsisikarskaia and Potch- 
tovaia Ulitza) in the New Town and in the Old Town. In a 
few days it is intended to open new places in the Mechanical 
Shop District and in the Birzevaia Ulitza in the Pristan, and 
at other places in the New Town. 

Sanitary guardians. —In each of the medical districts (9) 
sanitary guardians have been appointed. The total number 
of guardians (Russian and Chinese) number at present 
about 100. 

Insurance, inoculation , and other means for protecting the 
staff engaged in fighting the plague. —The personal staff of all 
the organisations engaged in combating the plague is insured 
in case of death in the “ Russia ” and “St. Petersburg” 
Companies. In guarding against infection the staff is sup¬ 
plied with tarpaulin or linen coats, gloves, rubbers or 
tarpaulin socks, and are also obliged, when picking up the 
sick or dead bodies, to wear respirators. All the staff are 
compelled to be inoculated. 

Surrounding. —With a view to preventing the entry into 
the town from Fuchiatien and other neighbouring Chinese 
villages of Chinese infected with plague, the town territory 
has been surrounded by police pickets over a distance of 
15 versts. Admission is only allowed through five medical 
observation points, at which the temperatures of sus¬ 
picious cases are taken. 100 foot and 50 mounted 
police have been placed on this dnty. The medical staff 
consists of 10 assistant medical men and one medical 
student. 

The staff of the different organisation and the expenditure 
incurred. —The staff of the different anti-plague organisations 
working in Harbin consists of 22 medical practitioners, 11 
medical students, 54 assistant medical men, 194 “ sani- 
taries,” 5 sisters of mercy, 1 apothecary, 3 persons in charge 
of effects, and 69 drivers, cooks, messengers, &c. ; making, 
together with the members of the Anti-Plague Bureau and 
its bookkeepers, ice., a total of 375. The total expenses 
since the outbreak of the plague up to Jan. 20th amount to 
about 125,000 roubles. 

Measures taken by the Governor-General of the Amur 
province? to prevent invasion of the epidemic into Russian 
territory. —1. The entrance of Chinese workmen into the 
Amur province is prohibited. 2. The entrance to Russian 
territory by sea is also prohibited to all Chinese, except 
first-class passengers, coming from plague-stricken districts. 
3. All Chinese merchants entering Russian territory must 
remain for five days in observation at special sanitary posts 
established at the following localities : Pottavka, Pograni- 
chnaya, Chachnn, Chaisin, Pavlo-Fedoronskoie, and Shere- 
metievskoie. These regulations were duly brought to tha 
notice of the Chinese Government. 





Tub LASOBI,] REPORT ON PLAGUE OUTBREAK IN MANCHURIA AND NORTH CHINA. [April 29,1911. 1161 


Chinese Eastern Railway Regulations against 
Spread op Plague East and West. 

To prevent the spread of the epidemic Chinese labourers 
are forbidden to enter Primorsk and Zubaikal provinces; 
merchants and officials are allowed to pass after five days' 
quarantine and the disinfection of their effects at the 
stations of Pogranichnaya (for Primorsk) and Manchuria (for 
Zubaikal). Tickets are sold to Chinese labourers at the 
station of I-mien-p'o only. Passengers arriving at the 
station of Pogranichnaya in the goods-passenger trains 
change there and get into the trains of the Ussuriski 
line. 

For (1) Chinese going through Manchuria in the expresses, 

(2) Chinese in the service of the Imperial Maritime Customs, 
and (3) for Chinese officials of Railway Bureaux, passes are 
issued at the station of Manchuria by the President of the 
Sanitary Executive Subcommission. In Harbin the passes 
are given them by the department which deals with the 
Chinese authorities. (4) High Chinese officials are allowed 
to travel in the mail trains and over all the line as an 
exception, but require on each journey to have a certificate 
containing their photograph. The certificates given under 

(3) and (4) are only for one journey and the return. All 
Chinere passengers, without any exception as to the class in 
which they are travelling, and whether they have a certificate 
or not, are medically inspected. Chinese are only allowed 
to enter Zubaikal province at Manchuria station after five 
days’ quarantine. Chinese going by the Chinese Eastern 
Railway are permitted to travel only in goods-passenger 
trains, and are subject to the following regulations:—(a) 
Between the stations of Manchuria and Hurhwra, Yang-tun- 
tun, Duitsinshan, and Erh-hsien-tien-tzu and Mulin they can 
travel without interference, (ft) Chinese, eastward bound or 
westward bound, travelling to Tsitsihar, remain there for 
five days’ quarantine, (c) At the station of Erh-shih ho, and 
the platforms of Ch'en, Old Harbin, and Drovianoi Chinese 
are not accepted on the trains, (d) Third- and fourth-class 
tickets are not sold, and Chinese labourers are not accepted 
from any of the stations of the southern line nor from 
Harbin. The sale of first- and second-class tickets from the 
stations of the southern line to Harbin on No. 5 and No. 6 
trains, and second-class tickets from Harbin station on the 
goods-passenger trains of the main line are sold to merchants 
and to better-class Chinese in general, but not to labourers 
or to Chinese who are badly dressed. At Harbin station 
first- and second-class tickets are only sold to Chinese after 
medical inspection proves them to be in good health at the 
time. The medical inspection is held in the fourth-class 
waiting-room and opens two hours before the train leaves, 
(e) On the section between Mulin and Pogranichnaya, Chinese 
labourers are only accepted on the westward bound trains— 
i e., from Pogranichnaya to Mulin; they are not accepted 
from Mulin to Pogranichnaya. Exception is made in the 
case of those who belong to the railway, to Whom passes are 
given with medical permission. (/) In all cases Chinese 
passengers are separated from Europeans and have special 
cars allotted to them which must not have any connexion 
with the other cars of the train, (y) Chinese labourers are 
not allowed into the Primorsk province. (ft) Chinese 
merchants are allowed into the Primorsk province, but 
have to undergo five days’ quarantine at Pogranichnaya. 
They must show their passes vised by the Consul ; and they 
are then allowed to buy tickets subject to undergoing 
quarantine. The passports of the Chinese are vised by the 
Russian Consuls at Hailar, Tsitsihar, Harbin, I-mien-P’o, 
and Kirin, (i) Tickets are sold at the stations of the Ussuri 
railway to Chinese labourers, who are notified that they will 
only be able to come back into the Primorsk province when 
plague has disappeared. 

After the Chinese New Year, as a lot of labourers were 
expected at the timber concessions at the stations of 
Hsi-t’o-o-tzu, Yabolonya. and Yei-sha-ho from Asiho, to the 
number of 3000 and 1000 carts, to prevent the epidemic 
getting a hold on these concessions, where there were already 
8000 Chinese labourers and 3000 carts, it was decided that 
all those going to the above-mentioned stations would be 
quarantined in I-mien-p’o, and that quarantine would also 
be organised for the carts in the local inns. Soldiers were 
stationed on the bridges of the Mei Ho. 

Parcels for the post are accepted only with a certificate 
that they have been disinfected. 


Tarabagan skins, bedding, rags, Chinese boot-soles, which: 
are made out of rags, linen, and clothes, when exported 
through Manchuria, must be disinfected. All the stations 
and the countryside platforms are supplied with dis¬ 
infectants. The Russian population has been given foil 
instructions with regard to plague and preventive measures 
by pamphlets and placards, which have been published by 
Dr. Huraraborschevsky. Bacteriological examinations can 
be made at all the big stations by the appointed doctors 
(Harbin, Manchuria). At these examination places there is-- 
a system of tickets numbering up to 650, and each ticket has 
sub-numbers for the contacts. 

Plague is not now further west than Duitsinshan, 
where all measures are being taken to prevent its spread 
west. 

The first plague case in Harbin occcurred on Nov. 9th. 

Coolie Traffic. Spring, 1910. 

The following is a record of the coolies transported by the 
Imperial railways of North China to Manchuria from 
southern stations. It will be noted that over 10,000 less- 
returned south than those who went north. 


Period. 

From Tientsin 
to— 

From Chunll&n- 
chung to— 

From Tongku' 
to— 

Ylng- 

kow. 

Muk¬ 

den. 

Ying- 

kow. 

Muk¬ 

den. 

Ting- 

kow. 

Muk¬ 

den. 

March 10th ... 

1210 

25,500 

4000 

1677 

380 

1911 

„ 20th ... 

1368 

21,471 

2724 

2002 

684 

4292 

„ 31st ... 

521 

13,600 

541 

1746 

1 372 

1922 

April 10th ... 

321 

6,466 

69 

244 

254 

779 

„ 20th... 

94 

1,505 

“ 

18 

23 

624 

Total ... 

3514 

68.542 

7345 

5687 

1713 

9628 


Grand Total . 96,329. 


The return traffic in the winter of 1910-1911 was ae 
follows :— 


From — 


Period. 

Mukden. 

risinmiiifn 

Ymgkow. 

Tion- 

chuangtAi. 

Jsov. 10th . 

8,136 

1137 

1,134 

119 

„ 20 th . 

8,373 

1342 

2,223 

462 

., 30th . 

8,641 

1522 

5,239 

1589 

Dec. 10th . 

8,116 

1561 

2,815 

418 

,, 20th . 

10,344 

1607 

762 

99 

,, 31st . 

10,455 

1564 

398 

45 

Jan. 10th . 

5.494 

935 

— 

— 

,, 20th . 

1,343 

170 

— 

— 

Total . 

60,902 

9838 

12,571 

2732 


Grand total . 86.C43 


Mortality List. 

The following table has been compiled from consular, 
medical, and other trustworthy reports forwarded to me 
throughout the epidemic. From time to time exaggerated 
accounts were received which were put aside for verification 
and correction. Whatever errors there may be (due to lack 
of any uniform system of notification in the various towns 
and villages) are on the side of under-estimation. The 
figures concerning Manchuria are approximately correct. 
They were kindly furnished by the Japanese Legation, 
which received daily telegraphic reports from the Kuan- 
tung Government - General and were corroborated by 
reports from the Russian Legation translated by Mr. R- 
Barbier. 
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Ifei-Lung-Chian g Province. 
(x = Number unknown). 


Jan. 31st. Feb 28th. Jan. 31sfc. Feb. 28th. 


Manchuria ... 

.. x 

300 

Hulan . 

500 

3800 

Dalai nor 

.. x 

X 

Hailun .. 

6 

1448 

Khail&r. 

.. x 

X 

Pa-yen-8 u . 

20 

20 

-Chalanriun ... 

.. X 

X 



— 

Tsltsihar 

.. 289 

1546 (F. 9) 



8614 

Sui-hua-fu ... 

..1500 

X 






Kirin Province. 



Harbin. 

..1133 

2709 

Yti-shu. 

X 

239 (F. 13) 

Fuchiatien ... 

..4671 

6243 (F.9) 

A-ch'eng-hsien ... 

X 

496 (F. 13) 

Petuna. 

.. 60 

60 

Jandsl-fu .. 

X 

X 

Aslho . 

.. 400 

1296 (F. 16) 

Hun-chun (Korean 



Sansin . 

.. X 

X 

frontier) . 

X 

X 

Pinchou. 

.. 223 

662 (F. 13) 

Shuang-ch'eng-p'u 

X 

4960 (F. 14) 

Yl-lan-fu 

.. X 

80 (F.13) 

Chang-chun-fu ... 

537 

2923 

Kirin . 

.. 290 

322 (F. 23) 

Huai te-hsien ... 

21 

212 (F. 13) 

Pin-chiang-t'ing 

.. x 

4975 (F. 13) 



-- 

I-tung*chou... 

.. X 

82 (F. 13)1 


25232 



Feng t'ien Province. 



Kung-ehu-ling 

.. 1 

101 

Lui-chung . 

23 

67 (F. 12) 

Mal-mai-k'ai 

.. X 

19 

Shuang-yang-haieu 

X 

39 (F.13) 

bhih-p'ing-kai 

.. X 

X 

Wucbang-fu 

X 

30 (F. 13) 

Ning-an-fu ... 

.. X 

9 (F. 13) 

Yen-chi-fu . 

X 

14 (F. 13) 

Chang-tu-fu... 

.. 56 

212 

Fakumen . 

2 

131 

K'ai-yiian 

.. 15 

75 (F. 14) 

Ti eh ling . 

3 

83 

Tun-hua-haien 

... X 

9 (F. 13) 

Mukden. 

496 

2973 

Ssu-p’an-chieh 

.. 2* 

X 

Tushun. 

X 

141 

Fang-cheng-haien x 

13 (F. 13) 

Pen-hai-hu . 

1 

17 (F. 6) 

Feng-hua-hsien . 

... 6 

X 



— 

Ning-an-hsien 

... X 

11 (F. 4) 



3950 


* F.10. 


Mukden—Port Arthur. 


Hiao-yang .. 
Newchwang.. 
Dairen. 

Sin-min-fu .. 


33 


Port Arthur... 


K wang - ming 

hsicn. 

I-chou . 

Kou-pang-tze 

Chinchou-fu. 

Nlng-yuan-chow 
Shan-hai-kuan ... 
Yung-ping-fu 

Cheng-te (Jehol) 
Chao-yang-fu 
Ts’i-tao-Iiog 
(30 l.f.a.) 

Mang-niu-jdng-tze 

Paotlng-fu ... 
Lu-k’ou-ch’iao 
Soyeh-hsien 
Tu-lu-k’ou ... 
T'ang-ta’un ... 
Fu-chuang-a 
Tingchow 


37 41 (F. 12) I 

Mukden—Tientsin— Peking. 
56 1354 | Tangshan 

Ch’ang-Li 


4 

x 

47 


66 (F. 12) 


27 


Tientsin... 

| T'ung-chou 
1 Peking ... 


76 


106 (F. 7) 
65 
8 
16 


Northern Chihli. 

42 (F. 9) i Krh-ehou-Chin-tze 
x I Yu-pei-ying-tze ... 

13 (F. 10)! Kou-chan-tze 


Peking—Hankow (Chihli portion). 


30 

10 


50 

10 


Li-ts'un-chuang... 
Hsi-chai-M-ts’un... 
Ilsia-hsin-chuang 

Ho-chlen-fu. 

Krh-shlh-li-p’u ... 


Tung-kw ang-hsien 

Teh-chow . 

Tsinan-fu . 

Chang-kiu (E.of a.) 
T'aian-fu . 


Tientsin—Puk’ou Line (Chihli and Shantung). 


Chang-hsia. 

Acheng (W. of a.) 


Chefoo . 

Teng-chow-fu 

llwang-hsien 

Laichow. 

Wcihsien 

Paotou . 

Pingchow 


Hci-Lung-Chiang . 

Kirin. 

Feng-t’len . 

Mukden—Port Arthur 
Mukden—Tientsin—Peking 
Northern Chihli. 


x 

64 (F.18) 

x 

400 (F. 18) | 

X X 

Shantung Peninsula. 
i.n 1323(F. 15) Pingtu ... 
I 389 (F. 18; i Kiaochou 

x 45 (F. 12) 

X 100 (F. 12) 

X 220 (F. 12) 

x x 

x 30 (F. 12) ! 

x 346 (F. 12) | 

Totals. 

. 8,614 

. 25,232 

3,950 
76 
1,693 
74 


1693 


2 (F. 10) 
x 

17 (F. 10) 
74 

5 

33 

3 

x 

30 (F. 15) 
173 

13 (F. 13) 
451 (F.13) 


Yeb-haicn 
Chiino ... 
Chung-yi 


Peking—Hankow 

portion) . 

Tientsin—Puk’ou 
ami Shantung)... 
Shantung Peninsula 


50 (F. 12) 
61 (F. 18) 
145 (F. 18) 
95 (F. 18) 
81 

1562 


(Chihli 

(Chihli 


Grand total 


173 

928 

1,562 

42,302 


Summary. 

A review of the circumstances of the epidemic leads to the 
following conclusions : 1. The first outbreak in Manchuria 
was among men who handled the tarabagan—an animal 
susceptible to epizootic plague. 2. Beginning at a definite 
focus, plague was spread through the three provinces, by 
these men returning home. 3. Infection was kept up mainly 
by these coolies travelling in parties and sleeping together in 
inns under circumstances of constant intimate contact, with 
plague-stricken cases in their midst. 4. The extreme cold of 
Manchuria induced an indoor existence. Infection, by 
breath and personal contact of clothes and belongings, was 
thus made easy. 5. There is little evidence of infection 
having been contracted in the open air, otherwise than 
among groups of coolies. 6. The mortalities have been 
mainly among groups of south-bound coolies. 7. The next 
classes affected were the adult males, who stayed in infected 
inns travelling or mixing with the returning coolies. 8. 
When introduced into a house, infection often wiped out the 
whole family. 9. In towns which became thoroughly infected 
(as at Fuchiatien) by the passing crowds of coolies, the 
incidence of the disease persisted, and those residents 
who were affected were nearly all of the poorer classes. 
10. That fairly close contact is necessary for conveyance of 
infection has been exemplified by the comparathe immunity 
enjoyed by Russians living in the midst of the infected 
railway area at Harbin. The case of every Russian who died 
was traced to close contact with Chinese of the plague- 
affected class. 11. The rate of spread was parallel with the 
rate of travel, as shown by the early infection of places along 
the railway and those in close communication with it (e.g , 
Hu-lan-fu and Harbin) as compared with the later infection 
of such populous towns as Petunaand Kirin. 12. Towns that 
had adopted preventive measures before they became badly 
infected—each as Tientsin, Tongshan, and Peking—prac¬ 
tically escaped. 13. Isolation of patients and their contacts, 
and disinfection, when efficiently carried out, have invariably 
been followed by diminution of the death-rate. 14. Among 
rats examined at Harbin by Dr. P. Haffkine and in “ 20,000 " 
rats examined by the Japanese plague staff no instance of 
plague infection was found. 


THE INTERNATIONAL PLAGUE 
CONFERENCE. 


The following is the list of delegates to the International 
Plague Conference, which was opened at Mukden on 
April 3rd :— 

America (United States of). Dr. R. P. Strong and Dr. 
Oscar Teague. 

1 ustria. - Hungary. —Dr. Eugen Worell. 

France. —Dr. 0. B. Broquet. 

Germany. —Dr. Martini. 

Great Britain. —Dr. R. A. Farrar, Dr. G. F. Petrie, and 
Dr. G. Douglas Gray. 

Italy. —Dr. Gine Galeotti, Dr. Erneste Signorelli, and 
Dr. di Giura. 

Japan.— Professor Dr. S. Kitasato, Dr. Akira Fujinami, 
Professor Dr. G. Shibayama, and Dr. Sbimose. 

Mexico. —Dr. Gonzales. 

Netherlands. —Dr. T. H. Hehewerth. 

Russia. —Professor D. Zabolotny, Dr. C. Koulecha, Dr. 
S. T. Zlatogoroff, and Dr. L. Padlevsky. 

China.— Dr. Wu Lien-teh (chairman), Dr. Ch’uan Shao 
Ching, Dr. Fang Chin, Dr. Y. 8. Wang, Dr. R. A. P. Hill, 
Dr. W. H. Graham Aspland, Dr. D. Christie, Dr. Arthur 
Stanley, and Dr. Paul Haffkine. 

Deputies. —Dr. Woo Wai-U, from Min CheDg Pu ; Dr. J- 
Chabaneix, from Chihli ; Dr. S. N. Wong, from Fengtien; 
Mr. L. S. Wang, from Fengtien; Dr. M. 8. Chung, from 
Kirin ; Dr. Wang Hsing-an, from Heilungchiang ; Dr. B. Y. 
Wong, from the Chinese Red Cross Society; and Dr. P. 
Quincey, from the Shanghai Hospital. 

Secretaries, ,J -e. —Dr. W. H. Graham Aspland, medical 
secretary ; M. 0. H. Lanru, secretary ; Mr. Sze Shaotsang, 
Chinese secretary; Mr. Tsang Woo-huan, secretary inter¬ 
preter ; Mr. C. Wood head, official stenographer ; and Mr. Li 
Kway-yoong, assistant. 
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Vuitort. —Dr. Charles T. Andrew, Dr. M. Kokcharoff, Dr. 
C. Kjoske Uyeda, Dr. Paul Woscressensky, Dr. F. Iasienaki, 
and Ur. Tchu Yao-tso. 

Opening Addrett by the Viceroy of Manchuria. 

The proceedings commenced by an opening address from 
His Excellency Hsi Liang, the Viceroy of Manchuria, who 
said :— 

Honourable Delegates, Ladies and Gentlemen,— 
It is with great pleasure that I welcome you to this ancient 
capital of Mukden. His Majesty the Emperor, prompted by 
the highest motives of humanity, has invited all the friendly 
Powers to join this Conference, and I appreciate deeply the 
sense of duty to, and love for, mankind which has prompted 
your several Governments to send you so far away from your 
lands to attend this International Plague Conference. The 
Chinese Government and people all over this empire will not 
easily forget the eager response you have shown to the cause of 
humanity by accepting our invitation to be present, and I 
sincerely hope that your deliberations during the next few 
weeks will result in the saving of human lives not only of 
this country but of others also, should this terrible disease 
unfortunately break out elsewhere. We Chinese have for a 
long time believed in an ancient system of medical practice, 
which the experience of centuries has found to be serviceable 
for many ailments, but the lessons taught by this epidemic, 
which until practically three or four months ago had 
been unknown in China, have been great, and have 
compelled several of us to revise our former ideas of 
this valuable branch of knowledge. We feel that the 
progress of medical science must go hand in hand with 
the advancement of learning, and that if railways, 
telegraphs, electric light, and other modern inventions 
are indispensable to the material welfare of this country, 
we should also make use of the wonderful resources of 
Western medicine for the benefit of our people. I am 
told that even in Europe the views in regard to medical 
science have changed considerably for the better since the 
late King Edward VII. of England gave his remarkable 
address at the International Sanitary Congress held in 
London in 1884. In the course of his speech, whilst dealing 
with infectious diseases, he said : “ If preventable, why not 
prevented 1 ” We in China, too, are appreciating the value 
of that dictum. I trust, and I believe, too, that modern 
medicine, and especially sanitary science, will in future 
receive more attention in this country than it has hitherto 
done, and that we shall be better prepared to deal with 
similar epidemics when they arise. My great regret is that 
as many as 40,000 lives have been lost in these provinces, 
especially including those of some of our foreign doctors, 
whose unselfish devotion to duty and the welfare of our 
people I shall always remember. Ladies and Gentlemen of 
this Conference, you who are so well known in your 
countries and in the medical world, and have come to 
Mukden at great sacrifice, I extend you a hearty welcome 
to this ancient city. This is the first time we have held a 
conference of this kind, and we trust you will overlook any 
little detail missed regarding your comfort whilst staying in 
this city. 

Professor D. Zabolotny, one of the representatives of 
Russia, who followed, was greeted with loud applause. He 
said :— 

Y’our Excellencies, —I am asked by my fellow delegates 
to convey tbeir deep appreciation of your kindly words of 
welcome. We represent ten foreign nations, Powers of the 
civilised world, who have responded to the invitation of the 
Imperial Chinese Government to help her in elucidating this 
problem of plague—the world wide scourge of mankind. In 
sending us here our respective Governments extend to China 
their sympathy, while earnestly hoping that we by our 
deliberations may help in the adoption of measures which 
may prove efficient in preventing recrudescence of this 
virulent malady. Those of us who are epidemiologists and 
those of us who devote the main part of our life work 
to the science of bacteriology, all meet upon the common 
ground of previous inexperience of such a widespread 
epidemic of pneumonic and septicsemic plague. In 
living memory a similar occurrence has not happened. 
But the facts observed during the past six months give us 
good ground for believing that the well-established rules for 
the prevention of infection are capable of being adopted in 
future iu such a way as to aid you in fighting another 


epidemic—an eventuality which, however much we may 
wish will not occur again, must nevertheless be regarded as 
a possibility. We congratulate the Imperial Government on 
the enlightened path it has followed in coping with the 
situation. Your Excellencies and your able officers are also 
congratulated on the whole-hearted way yon have worked in 
the cause of your plague-stricken people. The courage and 
ability shown by the doctors and their plague staff, Chinese 
and foreign alike, have commanded universal admiration, 
and we trust that the benefit of scientific medical work as 
shown in this epidemic will elevate in your Empire our noble 
profession and make a calling worthy of being followed by 
the best of your young men. We thank your Excellency most 
heartily for all the many arrangements you have made for 
our comfort. We are thus enabled to carry out work under the 
happiest circumstances, which will contribute not a little 
to the harmony of our proceedings. Not only have we 
appreciated your Excellency’s sentiments, but we are also 
impressed by the address from your August Emperor and his 
Central Government so ably delivered by Mr. Commissioner 
Sze, to whom, in passing, we would take this opportunity of 
expressing our indebtedness. We have listened with great 
gratification to the kindly message of welcome sent to us by 
His Imperial Highness the Prince Regent. In the name of 
my fellow delegates, I beg your Excellency to convey our 
respectful duty to His Imperial Majesty the Emperor of 
China, and our thanks for the welcome so graciously 
extended to us. 

On April 4th Mr. Wu Lien-teh, M.D. Cantab, (better 
known in this country as Dr. Gnoh Lean Tuck), delivered 
his address as chairman of the Conference, which will be 
found in full in this issue of The Lancet. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Medical Impection and Ireatment of London School Children. 

The recommendation of the Education Committee to the 
London County Council to give the Board of Education, by 
way of reply to its criticisms of present arrangements for 
medical treatment of school children, a definite assurance 
that a complete scheme will be brought into at least 
partial operation by October next, and the Finance 
Committee’s counter recommendation that no such under¬ 
taking should be given, 1 was discussed at the meeting 
of the Council on April 11th. The hint contained in 
the Finance Committee's report that “it is undesirable 
on financial grounds that the optional service of medical 
treatment should be regarded as in the same category 
as the obligatory service of medical inspection ” found 
definite expression in an amendment moved by Mr. 
Hayes Fisher to inform the Board of Education that 
the Council must “reserve its liberty to terminate its 
arrangements for any medical treatment in the absence 
of an undertaking at an early date that the main portion of 
this expenditure will be borne by the national exchequer." 
The discussion was quite short and took the form of per¬ 
suasive speeches addressed to Mr. Fisher by members of the 
Education Committee, irrespective of political party, urging 
him not to press his amendment, which was variously de¬ 
scribed as “ill-advised,” “undiplomatic,” and “a veiled 
threat to the Government.” Mr. Hayes Fisher, however, per¬ 
sisted, and the amendment went to a division, resulting in an 
equality of voting. The chairman declined to exercise a 
casting vote, and the amendment fell to the ground. The 
assurance to the Board of Education was then modified as 
follows and approved: “That the Council has already put 
into operation the scheme of medical inspection approved on 
Nov. 1st, 1910, involving the appointment of 100 quarter-time 
doctors ; further questions affecting the more efficient control 
of the inspecting staff are still under consideration ; and the 
Council will ensure that by October, 1911, the scope of the 
medical treatment scheme will be clearly defined and that 
substantial progress will have been made towards its efficient 
working.” 


l the Lancet. April 8th, p. 959. 
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Osiggested Legislation in regard to the Feeble-minded and 
Inebriates. 

The London County Council has appointed a deputation to 
lay before the Home Secretary its views, definitely formu¬ 
lated in December last, 1 as to the legislation needed to give 
effect to the report of the Royal Commission on the Care and 
Control of the Feeble-minded. At the suggestion of the 
Education and Public Control Committees, the deputation 
will also urge that authority should be conferred on the 
Council to enable it to make provision for persons lacking 
in moral sense, and that the law relating to inebriates should 
■be strengthened. 

Extended, Control of Mentally Defective Persons. 

The Education Committee stated that experience of the 
■working of special schools for the mentally defective had 
been convincing as to the undesirability of withdrawing 
mentally defective children from control on their attaining 
the age of 16 years. There was an extremely urgent need 
for legislation to enable the Council to make provision 
for children lacking in moral sense, especially elder girls, 
who were considered unfit for ordinary or special schools. If 
provision were made only for the most pressing cases of the 
elder morally defective girls accommodation would be 
required immediately for at least 30, and might have to be 
found eventually for 100. The capital cost would be about 
,£150 per child, and the cost of maintenance 10.«. per week, 
less an average contribution of Is. per week from parents. 
The Council had permissive powers to provide institutions for 
mentally defective children up to the age of 16, but it had 
no power to send children to, or retain them in, such institu¬ 
tions against the will of their parents. Until such power 
existed and the children could be retained, as the Royal 
Commission suggested, up to at least 21 years of age, the 
committee could not recommend the'exercise of the existing 
permissive powers. The General Purposes Committee, report¬ 
ing concurrently, expressed the view that legislation with 
regard to persons lacking in moral sense should not be 
restricted to those under 21 years of age, but should cover 
all such persons irrespective of age, and the Council decided 
io extend the reference to the deputation accordingly. 

Amendment of the Inebriates Aots. 

Upon the question of amendment of the Inebriates Acts 
the Public Control Committee submitted the conclusions 
arrived at as the result of ten years’ administration of these 
statutes. The work done at the Farmfield Reformatory for 
Inebriate Women, opened in 1900, was described in some 
detail, and the committee said that, notwithstanding the 
attempts made to exclude women considered incapable of 
reform, a very large percentage of those admitted proved quite 
unsuited for detention there. Attempts to classify the cases 
committed from the courts and to deal with them at different 
institutions had also proved unsuccessful, and the committee 
attributed this to the length of time that the majority of the 
women had indulged in alcoholic excess, the defective mental 
condition of a large number of them, the difficulty of finding 
them suitable employment after discharge, and the unsatis¬ 
factory state of the law relating to inebriates. Inebriates of 
the recidivist type had become thoroughly degraded owing to 
repeated prison sentences, and were hopeless from a reform 
point of view. The indeterminate sentence to a reformatory 
was the only method of treatment suitable for this type of 
case. As to weak-minded or “ borderland ” cases, as long ago 
as 1900 the Council called attention to the unsuitability for 
treatment at certified reformatories of these cases. Experi¬ 
ence had proved conclusively that inebriates of the recidivist 
and feeble-minded type could never be fit for sustained self- 
dependence. Whilst under treatment at a reformatory they 
were well-conducted, happy, and often touchingly grateful 
for what was being done for them, and it was but a mistaken 
kindness if, after being restored to health and given some 
taste of a decent life, they were permitted to return to the 
misery and degradation from which they had come. The 
following particulars related to the first 600 cases com¬ 
mitted to Farmfield: 19T per cent, doing well; 2-7 per 
cent, did well for a considerable period; 45’5 per cent, 
relapsed; 15-0 per cent, cannot be traced; 7-7 per 
cent, transferred or unmanageable; 3-2 per cent, insane; 
IT per cent, leading an immoral life; 2 7 per cent, 
dead ; and 1'5 per cent, still at the reformatory. Although 
■these results were so unsatisfactory, it must not be 


assumed that the Council’s efforts had been entirely wasted, 
as the treatment had been very valuable in many respects. 
While the law remained as at present it was clearly the duty 
of the Council to continue to do what was possible for these 
people, but it would be wrong to acquiesce permanently in 
such a state of affairs. While speedy legislation on the 
whole question seemed unlikely, the Government might be 
induced to deal separately with the comparatively small 
matter of the feeble-minded inebriate. In that event the 
question would arise whether such persons were not really of 
the same class as “ criminal lunatics,” and how far the cost 
of their maintenance should be borne by the State. It 
might be argued that the experiment of dealing with 
inebriates having been tried for a number of years and 
having so far failed, the public should not be put to further 
expense in the matter. It must be borne in mind, how¬ 
ever, that expenditure upon inebriates was by no means 
a new or avoidable charge upon public funds. As the 
Departmental Committee pointed out, " When allowed the 
comparative freedom which enables them to commit repeated 
offences inebriates are already a serions financial burden 
upon the community, to an extent not perhaps fully realised.” 
The charges connected with the conviction and imprison¬ 
ment of feeble-minded inebriates amounted to between 
£20 and £30 per case per annum. The Public Control 
Committee was of opinion that the present law should be 
amended to provide— 

1. For persons who appear to be developing into habitual drunkards 
to bo submitted to reformatory treatment at the earliest possible 
moment after they begin drinking to excess. 

2. For the prolonged detention of inebriates of the criminal and 
recidivist type who, after ample opportunity for reform, have proved 
to be Insusceptible to reformatory Influence. 

3. For the institution of a system of reformatory treatment for short 
periods of three months and upwards of inebriates when first they come 
within the scope of the law. 

4. That the State should bear the whole cost of providing for all 
inebriates committed by the courts. 

The Council endorsed these suggestions. 


GENERAL MEDICAL COUNCIL ELECTION, 

1911. 


Candidature of Dr. S. C. Lawrence. 

Dr. S. C. Lawrence, medical officer of health of Edmonton, 
has issued the following address to practitioners in opening 
his candidature lor the vacant seat on the General Medical 
Council as a Direct Representative for England 

Ladies and Gentlemen, —I have been nominated by 
some of my numerous friends “as a proper person to be 
elected to the General Council of Medical Education and 
Registration of the United Kingdom by the registered 
medical practitioners resident in England and Wales.” I 
have given my consent to this nomination, and my formal 
declaration of consent will be delivered to the Registrar of 
the Council before this address appears in print. 

My friends are kind enough to say that my record of work 
on behalf of the profession justifies them in believing that 
I could be a useful member of the General Medical Council. 
They refer particularly to what I have done as honorary 
secretary and member of the executive of the Society of 
Members of the Royal College of Surgeons of Eogland, and as 
honorary secretary (Home Counties Branch) and member of 
the Council of the Society of Medical Officers of Health 
for some years past. This voluntary work, though at 
times arduous and trying, I have been stimulated to 
do by an earnest desire to improve the position of my 
brother practitioners, and if you send me by your votes 
to represent you in our Medical Parliament, I shall devote all 
the energy and ability I possess to persuade the Council to 
take something more than an academic interest in the welfare 
of “ the man in practice." 

We are all aware that, in the case of most licensing bodies, 
their interest in our welfare disappears after they have 
received our last fees and handed us a legal qualification to 
practise. If this were not true, such defensive bodies as the 
London and Counties Medical Protection Society or the 
Medical Defence Union would not be now in existence. As I 
live in a suburb of London and am only a part-time medical 
officer of health, It will be easy for me to pot in a regular 
attendance, not only at the formal Council meetings in May 


a Tuk Lancet, Dec. 10th, 1910, p. 1717. 
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and November of each year, but at the more important 
committee meetings, where “ the spade work ” of the Council 
is done. It is most difficult for anyone living many miles 
from London to attend regularly, however zealous he 
may be. 

These are critical times for the rank and file of the pro¬ 
fession, and in my opinion the General Medical Council 
should take an active part on your behalf in moulding 
legislation which, if not altered and wisely amended, will as 
surely decrease your incomes as it will certainly increase 
your work and responsibilities. It is therefore most 
important that on this occasion you should show neither 
apathy nor neglect to exercise your privilege of voting for 
the candidate whom you judge will best represent you. 

1 am, ladies aud gentlemen, your willing servant, 

Sidney Cameron Lawrence. 

22, Latymer road, Lower Edmonton, London, N., 

April 24th, 1911. 


Candidature of Mr. George Jackson. 

At a meeting of the Provisional Committee of the 
newly organised Imperial Medical Reform Union, held at 
49, Berners-street, W., on April 20th, Dr. Thomas Dutton 
in the chair, it was unanimously resolved, on the proposition 
of Mr. George Brown, seconded by Mr. A. P. Murtz, to 
support the candidature of Mr. George Jackson of Plymouth 
for the Beat at the General Medical Council now vacant 
through the death of Dr. L. S. McManus. 


Candidature of Dr. Arthur Hawkyard. 

To the Editor of The Lancet. 

Sir, —May we, through the medium of your columns, 
commend to our fellow practitioners the candidature of Dr. 
Arthur Hawkyard for the vacant seat on the General Medical 
Council. Dr. Hawkyard has been President of the Leeds 
and District Medical Practitioners’ Association since its 
foundation, and has done a very considerable amount of 
useful work for the medical profession of Leeds through this 
body. His experience as a general practitioner has brought 
him into contact with all kinds of practice, including clubs, 
Poor-law, and other contract work, and so renders him capable 
of appreciating the needs and difficulties of all classes of 
medical men. He is also a man of wide experience, with a com¬ 
prehensive knowledge of public life, having served on the Leeds 
city council and board of guardians for many years ; he is at 
present a magistrate of the city, and has been called to the 
Bar. His practical common-sense, decided grasp of the 
requirements of the general practitioner, sound judgment, 
and firm convictions would render him a great acquisition on 
the Council to all practising medical men. 

We are, Sir, yours faithfully, 

E. Allan Wilson, 

H. de C. Woodcock, 

Hon. Secs., Leeds and District Medical 
April 25th, 1911. Practitioners' Association. 
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HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7623 births and 5222 
deaths were registered during the week ending April 15th. 
The annuarl rate of mortality in these towns, which bad 
beeD equal to 15 4 and 15 1 per 1000 in the two preceding 
weeks, rose to 15-9 in the week under notice, in London 
the death-rate during the week was equal to 14 4 per 1000 
compared with 15 8 and 14-9 in the two previous weeks. The 
annual death-rates during the week under notice in the other 
large towns ranged from 7 9 in Reading, 8 6 in East Ham, 
8-8 in Ipswich, and 9-2 in Hornsey and in Walthamstow, to 
23-0 in Wigan, 23 2 in Stockton-on-Tees, 24-7 in Bootle, 
and 30-2 in Middlesbrough. The 5222 deaths from all causes 
in the 77 towns during the week under notice showed an in¬ 
crease of 242 upon the number returned in the previous week, 
and included 552 which were referred to the principal epidemic 
diseases, against 661 and 571 in the two preceding weeks ; 
of these 552 deaths, 288 resulted from measles, 122 from 
whooping-congb, 55 from infantile diarrhoea, 50 from diph¬ 
theria, 18 from enteric fever, 18 from scarlet fever, and 1 
from small-pox. The annual death-rate in the 77 towns 


from these epidemic diseases averaged 1 • 7 per 1000, against 
2 0 and 1-7 in the two preceding weeks. The fatal cases 
of measles in the 77 towns, which had steadily declined 
from 474 to 328 in the five preceding weeks, further declined 
to 283 in the week under notice ; the highest annnal death- 
rates from this disease among the towns were 2 3 in Rother¬ 
ham and in Gateshead, 2 4 in Devonport and in Aston Manor, 
and 4' 4 in Rhondda. The deaths from whooping-cough, which 
had been 136, 141, and 111 in the three preceding weeks, rose 
to 122 daring the week under notice, and caused the highest 
death-rates of 13 in Coventry and in Hull, 1-7 in Wigan, 
18 in York, and 19 in Stockton-on-Tees. The 55 deaths 
of infants under 2 years of age from diarrhoea exceeded 
by 11 the number returned in the previous week. The 
50 deaths referred to diphtheria only slightly exceeded the 
numbers recorded in the three preceding weeks, and 
included 15 in London and its suburban districts, and 3 
each in Derby, Bolton, and Salford. The deaths attributed 
to enteric fever, which had been 14, 15, and 16 in the three 
preceding weeks, further rose to 18 during the week under 
notice, and included 2 each in Wigan, Manchester, Salford, 
and Rhondda. The 18 fatal cases of scarlet fever were 4 
below the number returned in the previous week, and included 
4 in Liverpool and 3 in London. The death from small-pox 
belonged to London (Borough of Poplar). The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospital, which had steadily 
declined in the eight preceding weeks from 1276 to 991, 
had further fallen to 982 on Saturday, April 15th ; 125 
new cases of this disease were admitted to these hospitals 
during the week under notice, against 125 and 100 in the 
two preceding weeks. The Metropolitan Hospitals also con¬ 
tained on Saturday, April 15th, 861 cases of measles, 301 of 
whooping-cough, 831 of diphtheria, 16 of enteric fever, and 
10 of small-pox. The 1359 deaths from all causes in LondoD 
in the week under notice showed a decline of 48 from the 
number in the previous week, and included 279 which were 
referred to diseases of the respiratory system, against 323 and 
305 in the two previous weeks ; 11 deaths were directly 
referred to influenza. In the 77 towns 180 deaths resulted 
from different forms of violence during the week, against 
numbers increasing from 151 to 170 in the three pre¬ 
ceding weeks ; and 376 inquest cases were registered. 
The causes of 60, or l'l per cent., of the deaths 
registered in the 77 towns during the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Leeds, Bristol, West Ham, Bradford, Leicester, Salford, 
Portsmouth, and in 43 other smaller towns; the 60 
uncertified causes of death in the 77 towns in the week 
under notice included 13 in Liverpool, 7 iu Birmingham, 4 in 
Manchester, 4 in Gateshead, and 3 in Burnley. 

In 77 of the largest English towns 7490 births and 5060 
deaths were registered during the week ending April 22nd. 
The annual rate of mortality in these towns, which had 
been equal to 15-1 and 15 9 per 1000 in the two preceding 
weeks, declined again to 15- 4 in the week under notice. In 
London the death-rate during the week was equal to 15- 8 per 
1000. The annual death-rates during the week under notice 
in the other large towns ranged from 6 7 in Northampton, 
7-6 in Hastings, 7-7 in Handsworth, aud 7-9 in Reading, to 
19-4 in Swansea, 22-1 in Liverpool, 25-4 in Middlesbrough, 
and 26'5 in Tynemouth. The 5060 deaths from all causes 
in the 77 towns during the week under notice showed a 
decline of 162 from the high number in the previous week, 
and included 538 which were referred to the principal 
epidemic diseases, against numbers declining from 702 
to 552 in the six preceding weeks; of these 538 deaths, 
268 resulted from measles, 134 from whooping-cough, 
63 from infantile diarrhoea, 44 from diphtheria, 15 from 
enteric fever, and 14 from scarlet fever, but not one 
from small-pox. The mean annual death-rate from these 
epidemic diseases in the 77 towns was equal to 16 per 1000, 
and showed a further decline from the rate in recent weeks. 
The fatal cases of measles in the 77 towns, which had 
steadily declined in the six preceding weeks from 474 to 
288, further fell to 268 in the week under notice; the highest 
annual death-rates from this disease among these towns were 
2 8 in West Ham, 2 9 in Stockton-on-Tees, 3 6 in Devon¬ 
port, and 3 7 in Rhondda. The 134 deaths from whoopiDg- 
cough showed a further increase upon the numbers in the 
two previous weeks, and caused the highest death-rates of 
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1-1 in Bristol, Wigan, and Blackburn, and 1-8 in Tyne¬ 
mouth. The 63 deaths of infants under two years of age attri¬ 
buted to diarrhoea also exceeded the numbers in recent 
weeks, and included 27 in London and its suburban districts. 
The deaths referred to diphtheria, which had been 49 
and 50 in the two previous weeks, declined last week to 
44, and included 21 in London and its suburban districts, 
4 in Leeds, and 2 each in Manchester, Southampton, and 
Plymouth. The 15 deaths referred to enteric fever were fewer 
by 3 than the number in the previous week ; 3 occurred in 
Halifax and 2 in Stockport. Of the 14 fatal cases of scarlet 
fever, fewer than in any previous week of this year, 4 
occurred in London. The number of scarlet fever patients 
under treatment in the metropolitan asylums and the London 
Fever Hospital, which had steadily declined in the nine pre¬ 
ceding weeks from 1276 to 982, were 995 on Saturday last; 
155 new cases of this disease were admitted to these hospitals 
during the week under notice, against 100 and 125 in the two 
preceding weeks. These hospitals also contained 840 cases 
of measles, 842 of diphtheria, 299 of whooping-cough, 17 of 
enteric fever, and 7 of small-pox on Saturday, the 22nd inst. 
The 1487 deaths from all causes in London in the week under 
notice exceeded the number in the previous week by 128, and 
included 323 which were referred to diseases of the respiratory 
system, against 305 and 279 in the two previous weeks ; only 
3 deaths were directly referred to influenza. In the 77 
towns, 198 deaths were returned from different forms of 
violence, showing a further slight increase upon the numbers 
in recent weeks ; and 424 inquest cases were registered. 
The causes of 36, or 0 7 per cent., of the deaths registered in 
the 77 towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London and in its 
eight suburban districts, in Manchester, Leeds, Bristol, 
Bradford, Newcastle-on-Tyne, Nottingham, Stoke-on-Trent, 
Salford, and in 45 other smaller towns ; the 36 uncertified 
causes of death in the 77 towns in the week under notice 
included 8 in Birmingham, 7 in Liverpool, 6 in Sheffield, and 
2 both in Halifax and in Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 859 births and 625 
deaths were registered during the week ending April 15th. 
The annual rate of mortality in these towns, which had 
been equal to 15 6 and 17 ■ 3 per 1000 in the two 
preceding weeks, declined to 17 0 in the week under 
notice, but was 1 ■ 1 per 1000 above the mean rate during the 
same period in the 77 English towns. The annual death- 
rates in the eight Scotch towns ranged from 13 1 and 14-3 in 
Leith and Aberdeen, to 20 -4 in Greenock and 21 9 in Paisley. 
The 625 deaths from all causes in the eight towns during the 
week under notice showed a decline of 10 from the number 
in the previous week, and included 74 which were referred 
to the principal epidemic diseases, against 43 and 67 in 
the two preceding weeks ; these 74 deaths were equal to 
an annual rate of 2 0 per 1000, which was 0-3 above the 
rate from the same diseases in the 77 English towns ; the 
highest rates from these diseases in the Scotch towns in 
the week under notice were 2 8 in Perth and 3 8 in Paisley. 
Of these 74 deaths from epidemic diseases in the eight 
towns, 41 resulted from whooping-cough, 11 from measles, 
11 from diarrhcea, 8 from diphtheria, 2 from enteric fever, 
and 1 from scarlet fever, but not one from small-pox. The 
fatal cases of whooping-cough, which had been 28 and 41 in 
the two preceding weeks, were again 41 in the week under 
notice, of which 27 occurred in Glasgow, 5 in Paisley, and 
3 in Dundee. The 11 deaths from measles showed a marked 
increase upon the numbers registered in any week of the 
current year ; 9 deaths were recorded in Glasgow and 2 in 
Edinburgh. The 11 deaths attributed to diarrhcea (including 
9 of infants under two years of age) were slightly higher 
than the numbers in the two preceding weeks, and included 
7 in Glasgow and 2 in Paisley. The deaths referred 
to diphtheria, which had been 3 and 6 in the two preceding 
weeks, further rose during the week under notice to 8, 
and included 2 each in Glasgow, Edinburgh, Dundee, and 
Perth. Of the 2 deaths from enteric fever, 1 oecurred in 
Glasgow and 1 in Dundee ; the fatal case of scarlet fever 
was recorded in Glasgow. The deaths referred to diseases 
of the respiratory system in the eight towns, which had 
been 109 and 153 in the two preceding weeks, declined to 


131 in the week under notice, but were 5 above the number 
in the corresponding week of last year. The 19 deaths 
attributed to different forms of violence showed a slight 
decline upon the numbers recorded in the three preceding 
weeks ; 183, or 29 per cent., of the 625 deaths from all 
causes occurred in public institutions. The causes of 18, or 
2-9 per cent., of the deaths registered in the eight towns 
during the week were not certified or not stated; in the 77 
English towns during the week under notice the proportion 
of uncertified causes of death did not exceed 1 ■ 1 per cent. 

In eight of the principal Scotch towns 916 births and 612 
deaths were registered during the week ending April 22ud. 
The annual rate of mortality in these towns, which had been 
equal to 17 - 3 and 17- 0 per 1000 in the two preceding weeks, 
farther declined to 16-7 in the week under notice. During 
the first three weeks of the current quarter the annual rate 
in these eight towns averaged 17- 0 per 1000, and exceeded by 
1- 5 the mean annual rate during the same period in the 77 
largest English towns. The annual death-rates in the eight 
Scotch towns during the week under notice ranged from 
10-5 and 14 3 in Aberdeen and Leith, to 25-2 in Paisley 
and 27- 4 in Greenock. The 612 deaths from all causes in 
the eight towns during the week under notice showed a 
farther decline of 13 from the numbers in the two preceding 
weeks, and included 81 which were referred to the principal 
epidemic diseases, against 43, 67, and 74 in the three 
preceding weeks; these 81 deaths were equal to an annual 
rate of 2-2 per 1000, and exceeded by 0 6 the rate from the 
same diseases in the 77 English towns ; the highest rates 
from these diseases in the Scotch towns during the week 
under notice were 2 8 in Perth and 8 2 in Paisley. Of these 
81 deaths from epidemic diseases in the eight towns, 56 
resulted from whooping-cough, 10 from diarrhcea, 7 from 
measles, 6 from diphtheria, and 2 from scarlet fever, but not 
one either from enteric fever or small-pox. The fatal cases 
of whooping-cough, which had been 41 in each of the two 
previous weeks, rose to 56 in the week under notice, 
of which 28 occurred in Glasgow, 14 in Paisley, and 
8 in Edinburgh. The 10 deaths attributed to diar¬ 
rhoea included 9 of infants under two years of age, of 
which 6 were recorded in Glasgow. The fatal cases of 
measles, which had been 5 and 11 in the two previous 
weeks, declined again to 7 last week, of which 3 occurred in 
Glasgow and 2 in Edinburgh. The 6 deaths referred to 
diphtheria were fewer by 2 than the number in the previous 
week, and included 3 both in Glasgow and in Edinburgh. 
A fatal case of scarlet fever was returned in Glasgow and in 
Paisley. The deaths referred to diseases of the respiratory 
system in the eight towns, which had been 153 and 131 in 
the two previous weeks, were 136 in the week under notice, 
and exceeded by 44 the number in the corresponding week 
of last year. The deaths attributed to different forms of 
violence, which had been 20 and 19 in the two previous 
weeks, rose to 22 last week ; and 172, or 28 per cent , of the 
612 deaths from all causes oecurred in public institutions. 
The causes of 9, or 1 5 per cent., of the deaths registered in 
the eight towns during the week were not certified or not 
stated ; in the 77 English towns during the same week the 
proportion of uncertified causes of death did not exceed 0 7 
per cent. __ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 529 births and 452 deaths 
were registered during the week ending April 15th. The 
annual rate of mortality in these towns, which had been 
21-2, 20 7, and 22-4 in the three preceding weeks, 
declined to 20-3 per 1000 in the week under notice. 
Daring the same period the death-rate did not exceed 15 9 in 
the 77 English towns and 17-0 in the eight Scotch towns. 
The annual death-rate during the week in the Irish towns 
was equal to 21 1 in Dublin and in Belfa-t (against 
14-4 in London), 27 4 in Cork, 261 in Londonderry, 
17-8 in Limerick, and 13 ■ 6 in Waterford; in the 16 
smallest of the Irish towns the mean annual death- 
rate during the week was equal to 13 6 per 1000. The 452 
deaths from all causes in the 22 towns in the week nndcr 
notice showed a decrease of 47 upon the number recorded in 
the previous week, and included 36 which were referred 
to the principal epidemic diseases, against 21 and 25 
in the two preceding weeks ; these 36 deaths were equal 
to an annual rate of 1 6 per 1000, which was 0 1 below 
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the mean rate from the same diseases in the 77 English 
towns. Of these 36 deaths in the Irish towns from the 
principal epidemic diseases, 13 resulted from whooping- 
cough, 8 from measles, 5 from diphtheria, 4 from 
scarlet fever, 3 from enteric fever, and 3 from diarrhoea, 
but not one from small-pox. The deaths from whooping- 
cough, which had been 8 in 'each of the two preceding 
weeks, rose to 13 during the week under notice; 6 deaths 
were registered in Dublin, 4 in Londonderry, and 3 in 
Belfast. The 8 fatal cases of measles were 6 more than 
the number in the previous week, and included 7 in Dublin 
and 1 in Belfast. The 5 deaths attributed to diphtheria 
corresponded with the number in the previous week; 2 
deaths were recorded in Dublin, 2 in Belfast, and 1 in 
Kilkenny. The 4 fatal cases of scarlet fever and 1 of enteric 
fever occurred in Dublin. The deaths in the 22 towns 
referred to diseases of the respiratory system, which had 
steadily increased from 90 to 121 in the four preceding 
weeks, were 120 in the week under notice. Of the 452 deaths 
from all causes 160, or 35 per cent., were recorded in public 
institutions. The causes of 9, or 2-0 per cent., of the 
deaths in the 22 towns were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
the proportion of uncertified causes of death in the week 
under notice did not exceed 1-1 in the 77 English towns, and 
and was 2 ■ 9 per cent, in the eight principal Scotch towns. 

In 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 547 births and 490 deaths 
were registered during the week ending April 22nd. The 
annual rate of mortality in these towns, which bad been 
equal to 22'4 and 20-3 per 1000 in the two preceding weeks, 
rose again to 22-0 in the week under notice. During the 
first three weeks of the current quarter the annual death-rate 
in these towns averaged 21-6 per 1000 ; the mean rate 
during the same period in the 77 English towns did not 
exceed 15-5 and in the eight Scotch towns 17-0 per 1000. 
The annual death-rate during the week under notice in the 
Irish towns was equal to 23'3 in Dublin (against 15 8 in 
London), 20 p 2 in Belfast, 21’2 in Cork, 17'8 in Londonderry, 
287 in Limerick, and 312 in Waterford ; in the 16 smallest 
of the Irish towns the mean annual death-rate during 
the week was equal to 21-4 per 1000. The 490 deaths 
from all causes in the 22 towns during the week 
exceeded by 38 the number in the previous week, and in¬ 
cluded 30 which were referred to the principal epidemic 
diseases, against 21, 25, and 36 in the three preceding weeks ; 
these 26 deaths were equal to an annual rate of 12 per 
1000, which was 0 4 below the mean rate from the same 
diseases in the 77 English towns. Of these 26 deaths in the 
Irish towns from the principal epidemic diseases, 11 resulted 
from measles, 6 from whooping-cough, 5 from diphtheria, 
6 from infantile diarrhoea, and 1 each from enteric fever 
and scarlet fever, but not one from small-pox. The fatal 
cases of measles, which had been 2 and 8 in the two 
previous weeks, further rose to 11 in the week under 
notice, all of which occurred in Dublin. The 6 deaths 
from whooping-cough showed a decline of 7 from the number 
in the previous week, and included 4 in Londonderry, 
and 2 in Belfast. Of the 6 deaths attributed to infantile 
diarrhoea, 3 occurred in Dublin, 2 in Belfast, and 1 in 
Londonderry. The 5 deaths referred to diphtheria corre¬ 
sponded with the number in each of the two previous weeks, 
and included 3 in Dublin and 1 each in Belfast and Clonmel. 
The fatal case each of enteric fever and scarlet fever 
occurred in Dublin. The deaths in the 22 towns referred to 
diseases of the respiratory system, which had been 121 and 
120 in the two previous weeks, rose to 136 during the week 
under notice. Of the 490 deaths from all causes, 150, or 
31 per cent., were recorded in public institutions. The 
causes of 10, or 2 0 per cent., of the deaths in the 22 towns 
were not certified either by a registered medical practitioner 
or by a coroner after inquest; the proportion of uncertified 
causes of death in the week under notice did not exceed 0 7 
in the 77 English towns, and was 1-5 per cent, in the eight 
principal Scotch towns. 


VITAL STATISTICS OF LONDON DURING MARCH, 1911. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 


appears that the number of persons reported to be suffer¬ 
ing from one or other of the nine diseases specified in the 
table was equal to an annual rate of 3-9 per 1000 of the 
population, provisionally estimated at 4,912,054 persons in the 
middle of this year. In the three preceding months the rates 
were 4'3, 4-1, and 4'1 per 1000 respectively. The 
lowest rates last month were recorded in the City of 
Westminster, St. Marylebone, Hampstead, Stoke Newington, 
and the City of London ; and the highest rates in Chelsea, 
Stepney, Poplar, Wandsworth, Greenwich, and Woolwich. 
Thirty cases of small-pox were notified last month, of which 
13 belonged to Stepney, 6 to Poplar, 3 each to Hackney, 
Shoreditch, and Bethnal Green, and 1 each to Camberwell 
and Deptford. The prevalence of scarlet fever showed a 
slight decline from that recorded in the preceding month; 
among the several metropolitan boroughs the greatest pro¬ 
portional prevalence of this disease was recorded in 
Chelsea, Holborn, Bermondsey, Wandsworth, and Woolwich. 
The Metropolitan Asylums Hospitals contained 1012 scarlet 
fever patients at the end of last month, against 1574, 
1280, and 1224 at the end of the three preceding months; 
the weekly admissions averaged 124, against 155, 130, 
and 142 in the three preceding months. Diphtheria also 
was rather less prevalent than it had been in the 
preceding month ; this disease showed the greatest 
proportional prevalence in Fulham, Chelsea, St. Pancras, 
Bethnal Green, Stepney, and Greenwich. The number 
of diphtheria patients remaining under treatment in 
the Metropolitan Asylums Hosnitals at the end of last 
month was 881, against 827, 842, and 902 at the end of 
the three preceding months ; the weekly admissions averaged 
107 last month, against 95, 107, and 120 in the three pre¬ 
ceding months. Enteric fever again showed a marked 
decline as compared with other recent months ; among the 
several metropolitan boroughs this disease was proportionally 
most prevalent in St. Pancras, Islington, BethDal Green, 
Stepney, Poplar, and Wandsworth. There were 32 enteric 
fever patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 88, 63, and 
41 at the end of the three preceding months; the weekly 
admissions averaged 3, against 7 in each of the two pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent in Paddington, Finsbury, Shoreditch, Stepney, South¬ 
wark, and Lambeth. The 27 cases of puerperal fever 
notified during the month included 5 in Stepney, 3 each in 
Hackney, Wandsworth, and Woolwich, and 2 in Fulham 
and in Bermondsey. The 19 cases notified as cerebro-spinal 
meningitis included 3 each in Islington and Battersea, and 
2 each in Hackney, Shoreditch, Stepney, and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex and age constitution of the 
population of the several boroughs. During the five weeks 
ending April 1st the deaths of 7166 London residents were 
registered, equal to a corrected annual death-rate of 
16-0 per 1000, against 15 8, 16 5, and 17'6 per 1000 in 
the three preceding months. The death-rates last month 
ranged from 8-9 in Hampstead, 9-9 in Lewisham, 11-1 
in Greenwich, 118 in Fulham, 13-2 in the City of 
Westminster, and 13 3 in Hammersmith, to 20-0 in the 
City of London, 20 6 in Holborn, 22 1 in Bethnal Green, 
22-4 in Finsbury, 22-6 in Poplar, and 26 0 in Shoreditch. 
The 7166 deaths from all causes included 8 which were 
referred to small-pox, 843 to measles, 15 to scarlet fever, 
61 to diphtheria, 185 to whooping-cough, 3 to enteric fever, 
and 69 (among children under two years of age) to diarrhoea 
and enteritis. No death from any of these diseases was 
recorded in the City of London ; among the metropolitan 
boroughs they caused the lowest death-rates in Westminster, 
Hampstead, Greenwich, Lewisham, and Woolwich ; and the 
highest rates in Stoke Newington, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Wandsworth. The 843 deaths 
from measles were as much as 566 in excess of the cor¬ 
rected average number in the corresponding period of 
the five preceding years ; the greatest proportional mortality 
from this disease was recorded in Stoke Newington, 
Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Wandsworth. The 15 fatal cases of scarlet 
fever were 28 below the corrected average number, 




ANALYSIS OF 8ICKNES8 AND MORTALITY STATISTICS IN LONDON DURING MARCH, 1911. 

(Specially oompiled for The Lancet.) 


1168 Thb Lancet,] VITAL STATISTICS OF LONDON DURING MARCH, 1911. 


[Aprii. 29, 1911. 


*•*>1*51 

0001JSX 1 st“J-'U^0O 


’B9sn«9 

H* uiojj sqjBdQ 


•aoBjdd ooot 
aod i«nuuy 




•(81W9A: 2 
jopan- b[ oAdiuo 

pUW-DqUBlQ 


*4®A9J 0}49qujj 


p <p ro 00 o CM ® oj w co «■ n ID ? o o H in co oii65t«oioi>HO>(o 

s 888 & gj 2 S j; 2 S S S S i i ® 2 


| slgiSI gsggsg SSIS lai§IIS§ 2 S 


p Tfppppp » >P N Vip N NN5, ® CO 0O K> o^t-c-otCCO-^CXJO 

CM CM CM rx f—i rH o rX o CM rX ro ro X fO 1 iblhfOC- NHXNlbxxOOH I 


» Sg g 2 S3 S 2 3»SS2S "3 1 SPSS S S S ? 2 S » ■> s 2 


CM CM I rX 


I M * I I 


H « n (O to N I CM 


I N I I 


I I I I I I Mill" II 


II I I" I I I I I I I I 


•qJJnoo 

-Eaidooq^ 


Ot~(CUJ«0 10 | “> 2 “= 2 |«| «1 tj 2 «l 01 f CO 00 t» t- 


c» CM to 


.unaq^qdia 


I I f 


*r> tx | cm 


| cm | *x | w t to t« v 


1*3 CM N rt I CM 


\ 03 \ I 


*joa9j -jeiJTOg 


I I I H I I I | rtHH 


rt I HH Mrtrt I H I I I | | 


i 

i 

a 

'89IB«9pI 

CO 

X 

SgMSS- 2’SSSS *5 1 

«SSS8 S"S!!R8" H "2 1 


*zod-(ivmg 

oo 

1 1 1 1 1 1 | 1 1 1 I 1 III 

1 I"" M 1 1 1 1 II | 1 1 


•auiAji 
Bn obj ad 0001 
J»d ®qm prautry 


p IC H ® (O N O 00 tx o PO TT O CJ CD OOOSrX t^rOrOO><~>«-,v,r-r- rono 

« ro ro ro rc o co N N w ro N w 4 S 2 £ £ £ S S £ S 


toox 


m n <r id 


tort towSSSS SB"' 3*?S SSRS2S; | 


•«mJJu|ii9ui 

T«U|d«-ojq9J93 


*BVJ 9 d( 8 AJ J{ 


eo rx 


Mill ” I ft « | oa III » n « | I 

‘O f* 5> C 


I M I | I I 


"’SS'S "S" 2 “ S 2 8 2 S 2 S3 S3 2 2 °> « | 


■J9A9J l«J9dJ9nj 


i i i “ i i i i" M r i-i m *~ 


CM cx ri fO ix 


I ~ I 


6J9A9J 

pennuuoo Jdqio 


I I H M I I I I I I I III ||| 


I I I I " I I I I I I 


■J9A9J analog 


| | tO lO | ri I)! JCMiOCO N rt ^ rt 


I I I I I 


•J9A9j snqd^x 


11111 i i i i i i mi i i i i ii i i i i i i i i i 


_" Wd ,a | 1 2IS2S322 22S5-S3 - - - 2 S S S SSSSSSSkj-o I 

' J9A9J )9IJ«9g 


•sod-UTOig 


•1161 

JO 0|pp|iu 9q; u\ 

oonwjndod pojRuij jsji 


M 

u 

P 

o 

03 

o 

m 

e 

M 

3 

H 

D 


g 32SS2S *- S S g « 


ro ro x >x 


cm v cm ro « oi a 


ssss rt K 8 S3 E 8 2 g g j 


S 1 I I I I I Mill" 1 III 


M ro W (O 


I I I I"" | | I I 


| 1 .S 2 SS .1 58 S §§8 i S § ggsg §_ 

s s g a g s s 3 s | g' s' g s a s' s'g s' g g s' g g 


S to CM OC 

2 OD N) M t*. N 

** 9 x f- 03 


= | a s s R' i 

ro CM rx px ri f-i 


X 

i 


A 

I 


: S Q 


5 


I 


fe 

O 

Q 

O 


g o a 

ss | 

we M S 
a a a 
f S I 

*c c § 

<c © * 

Ch « s 


* I 
: : S 

e « S 


6 a 
<2 


a 

! : | • 

be 

. e . 

3 ! * ! 

o S ® rt 
c £ © 


• c 

o 

: ”0 


£ S 

33 43. 


Sfifi 
** — 2 
“ W M |2 DO 


f.s I 

3 T“, 


1r © 


S £ 

£ 5 


©2© 

K tn ftc 


5 a 

3 t- 
C © 

oo n 


e £ 

|i 


E Y | 

III 

S | £ 

5 q a 


si 
11 

II 


S| 

Jh 

« o 

♦*43 

!j 

ii 

*i 

c o 

4 D 

« £ 
W « 

a 

•s* 


a B 

c a 


ii 


> im‘ 

i X 

* A. 

e © 
£ t 

if 

S © 

*o 

is 


sS 

2 o 
*» — 

*; v 


■ct 

X c 

c - 
c C» 

18 
b > 

- 5 


!i 

is 

■c 4) 

II 


II 

f“ 

1 

Is 

If 

11 


























Th* Likokc,] 


THB SERVICES. 


[April 29, 1911. 1169 


and included 3 in Hackney and 2 in Southwark. 
The 61 deaths from diphtheria were 11 fewer than the 
corrected average number; this disease was proportionally 
most fatal in Kensington, St. Pamelas, Shoreditch, Bethnal 
Green, Poplar, and Bermondsey. The 185 fatal cases of 
whooping-oough were 20 below the corrected average 
number; the greatest proportional mortality from this 
disease was recorded in Paddington, Islington, Hackney, 
Shoreditch, Bethnal Green, and Deptford. Only 3 deaths 
from enteric fever were recorded last month, the average 
nnmber in the corresponding period of the five preceding 
years being 17; these 3 deaths belonged respectively to 
Hackney, Bethnal Green, and Lambeth. The 69 deaths 
from diarrhoea and enteritis among children under two years 
of age included 9 in Stepney, 6 in Wandsworth, 6 in 
Camberwell, 5 in Kensington, 5 in Battersea, and 4 each 
Islington, Bethnal Green, and Southwark. In conclusion, 
it may be stated that the aggregate mortality in London 
last month from the principal infectious diseases (excluding 
diarrhoea) was nearly 82 per cent, above the average. 


THB SERVICES. 


Royal Army Medical Corps. 

Lieutenant Stuait McK. Saunders is seconded for service 
with the Egyptian Army (dated March 26th, 1911). 
Brevet-Colonel K. S. F. Henderson has been appointed 
an Honorary Physician to His Majesty the King. Lieu¬ 
tenant-Colonel H. A. Haines, from Portsmouth, has 
been selected to take charge of the Military Hospital 
at Chatham. Lientenant-Colonel Sir Joseph Fayrer, at 
present stationed at Hong-Kong in charge of the Military 
Hospital, has been appointed Superintendent of the 
Royal Infirmary, Edinburgh. Brevet-Lieutenant Colonel 
0. K. A. Julian, C.M.G., has arrived home from India, 
tour expired. Lieutenant-Colonel J. V. Salvage, com¬ 
manding the Military Hospital at Muttra, has been 
granted fonr and a half months’ general leave of 
absence home from India. Major B. J. Copeland, com¬ 
manding the Military Hospital at Darjeeling, has arrived 
home from India. Major S. F. Clark has been transferred 
from London to Chester. Major W. G. Beyts, on arrival in 
India from London, has taken up duty at the Station 
Hospital, Ranikhet. The following officers have been 
warned by the War Office to hold themselves in readiness for 
service abroad during the coming trooping season :—Majors 
G. S. AIcLoughlin, 0. J. Healy, C. B. Martin, C. F. 
Wanhill, A. R. O'Flaherty,' R. H. Lloyd, and J. M. 
Stone, D.S.O. Major C. H. Whitestone has been 
granted six months’ leave of absence home from India 
from May 2nd. Captain A. C. Adderley, from Lichfield, 
lias joined for duty at Harrismith. Captain D. Ahern has 
been transferred from the Military Hospital at Cairo for duty 
at Alexandria. Captain A. W. Gater, on return from India, 
has been posted to Fermoy. Captain J. Fairbairn, from 
Glasgow, has embarked for a tour of foreign service on the 
West Coast of Africa (Sierra Leone). Captain A. C. Osburn, 
from Sheerness, has joined the Military Hospital at Colchester 
for duty. Captain E. J. Elliot has been transferred from 
York to Newcastle. Captain G. G. Tabuteau, staff surgeon 
at Jhansi, has been selected to command the Station Hospital 
at Jutogb, Simla District. The following Captains have 
been placed under orders for service abroad during the 
coming trooping season : W. A. Woodside, Adjutant of 
the R A.M.C. School of Instruction, East Anglian Division; 
J. J. W. Prescott, D.S.O., Adjutant of the R.A.M.C. School 
of Instruction, Northumbrian Division ; A. A. Seedo, L. N. 
Lloyd, D.S.O., L. Wood, E. P. Connolly, H. S. Roch, 
C. R. Evans, F. M. Parry, E. P. Sewell, C. H. Straton, 
J. H. Robinson, E. Bennett, and J. Tobin. Captain A. 
Fortesque has been granted four months’ leave of absence 
home from India. Lieutenants J. J. H. Beckton and W. B. 
Hennie have, on arrival in India, been posted to the Second 
and Fourth Divisions of the Northern Army respectively. 
Lieutenant J. A. Renshaw has been transferred from Cherat 
to Bangalore. Lieutenant D. B. McGrigor, from Quetta, has 
taken up duty at the Station Hospital, Karachi. 

Indian Medical Service. 

Lieutenant-Colonel W. W. White has arrived home on leave 
of absence from India. Lieutenant-Colonel W. R. Clark, 


civil surgeon at Rawalpindi, has been appointed Civil 
Surgeon at Lahore and Professor of Forensic Medicine and 
Toxicology at the Government Medical College, Lahore, in 
succession to Lieutenant-Colonel H. Hendley. Lientenant- 
Colonel A. W. Dawson has been granted seven months’ leave 
of absence home from India. Lieutenant-Colonel R. B. Roe, 
civil surgeon and superintendent of the Lunatic Asylum 
at Nagpur, Central Provinces, has been placed on special duty 
under the Principal Medical Officer of the Sixth (Poona) 
Division. Major T. B. Kelly has been appointed a Specialist in 
Ophthalmology. Major E. M. Illington has returned to India 
on completion of his leave of absence. Major E. J. O’Meara, 
civil surgeon of Naini Tal, has been placed on special duty 
under the orders of the Government of India. Major A. 
Fenton, civil surgeon at Mandalay, has been appointed to 
officiate as First-class Civil Surgeon in succession to 
Lieutenant-Colonel F. J. Dewes, who has proceeded on 
leave. Captain E. A. Roberts has been granted an exten¬ 
sion of his leave of absence by the Secretary of State for 
India nntil July 17th next. Captain A. \V. Overbeck- 
Wright has taken up duty as Superintendent of the Central 
Prison at Agra during the absence on leave of Lieutenant- 
Colonel S. H. Henderson. H.E. the Governor of Bombay 
has appointed Captain J. L. Lunham, civil surgeon of Surat, 
to officiate as Surgeon to His Excellency during the absence 
on leave of Captain T. C. Lucas, R.A.M.C. 

Special Reserve of Officers. 

Royal Army Medical Curpt. 

Lieutenant George Rollason is seconded for service under 
the Colonial Office (dated Jan. 4th, 1911). 

Reginald Fisher to be Lieutenant (on probation) (dated 
March 27th, 1911). 

American Naval Medical Service. 

In the Military Surgeon for April is a paper by Surgeon 
A. M. D. McCormick, U.S.N., on the Work of the Fleet- 
Surgeon, this title denoting not a rank but the staff appoint¬ 
ment of the principal medical officer of a fleet in the 
American navy. It is apparently discussed whether the 
fleet-surgeon should serve in the flagship of the admiral 
commanding the fleet, or whether he should serve as com¬ 
manding officer of the hospital ship which nowadays is 
always attached to the fleet, and 8nrgeon McCormick decides 
that it is in the hospital ship he should be. He would clearly 
be more in touch with the Commander-in-Chief if he lived 
in the flagship, and further would not have to separate 
himself from his command if the hospital ship is sent away 
to land invalids and hospital cases, but Surgeon McCormick 
thinks it better he should be attached to the hospital ship, as 
we have said. Apart from the duties that would fall to him 
there, his time is otherwise well occupied. He must inspect 
all the ships of the squadron and report on their sanitation, 
and has also very thoroughly to inspect the work of 
the medical officers, examining the work they have done in 
training men in “ first aid,” the drill of men in the hospital 
corps on board, the treatment of the sick, the condition of 
the medical stores and instruments, the journals, records, and 
returns. The presence of a hospital ship with the fleet has 
done much, he says, to improve medical practice in the 
United States navy, as clinics are held on board. The 
medical officer of the hospital ship is now its commanding 
officer. The hospitals on board American ships are large, in 
the Michigan 30 beds are spoken of, besides 4 in the isola¬ 
tion ward. Steam heating apparatus, also steam instrument 
and dressing sterilisers are mentioned. Surgeon McCormick 
shrewdly advises that the state of the ventilation of sick 
bays should be regularly noted, that arguments may be at 
hand if improvements are required. On the cruise round the 
world, ventilators are estimated to have been of necessity 
closed during one-third of the time spent at sea. 

Memorial to King Edward VII. 

The sanctuary of the chapel attached to the Queen 
Alexandra Military Hospital at Millbank has been lined 
with alabaster and black marble, and a credence shelf of 
alabaster has been placed on the south side in memory of the 
late King. A tablet has also been erected with the follow¬ 
ing insciiption:— 

In grateful remembrance of our Sovereign Lord King Edward the 
Peacemaker, who reigned from January 22nd, 1901, to May 6th, 1910, 
and who, with Queen Alexandra, honoured the hospital with visits and 
gifts and attended the dedication of this chapel on the 24th June, 1909. 
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The memorial has been un veiled by Major- General Oodrington, 
commanding the London District. 

Overwork at the Parkhur3t Military Hospital. 

At an inqnest held on the body of a dispenser at the 
Military Hospital, Parkhurst, on April 24tb, the jury 
returned a verdict to the effect that the deceased had 
poisoned himself while in an unsound state of mind produced 
by ill-health and prolonged hours of duty. The coroner 
having remarked that some of the witnesses looked thin and 
ill, they stated that they had had to work from 7 a.m. to 
11 P.M. seven days a week. 


Cffmspirn&etue. 

1 ' Audi alteram partem.” 

THE OLIVER-SHARPEY LECTURES ON 
HEART FAILURE. 

To the Editor WThe Lancet. 

Sir,—Y our correspondence columns are not perhaps the 
most appropriate place for discussing in detail the many 
disputable questions interestingly raised by the Oliver-Sharpey 
lectures in considering Heart Failure. As a “sinner,"however, 
who has not yet been brought to such an appreciation of his 
shortcomings (to use the theological simile employed by the 
lecturer) as to seek absolution on the terms offered, there are 
a few points of practical importance on which I hope I 
may be permitted to remark in that portion of your journal 
which rarely goes unread, whatever the fate of more 
exhaustively treated material. 

I do not think I shall be singular in having received the 
impression that if at one time the mechanical factor in 
heart disease bad too much weight attached to it, Dr. 
Mackenzie appears to minimise its importance unduly. We 
have all met with cases of valvular disease, most frequently 
at the mitral orifice, which have led more or less strenuous 
lives even to hoar hairs. But if Dr. Mackenzie's experience 
is that for one valvular lesion which has terminated the life 
of the subject of it prematurely dozens have not had that 
effect, his experience differs certainly from my own, and 
I am inclined to think that in this matter also I am not 
likely to find myself alone. I believe, therefore, that it will 
be difficult to persuade either insurance companies, employers 
of labour, or the authorities of the public services, that 
cardiac valvular defects and persistent irregularities are any 
additional recommendation to candidates. No one, so far as 
I know, disputes that it is the muscular failure rather than 
the valvular defect which causes death under these circum¬ 
stances, but surely it will be admitted that it is the increased 
difficulty of propelling a circulation due to such defect 
which is the cause of the premature cardiac change and con- | 
sequent failure in a large number of cases. This is so much 
like flogging a dead horse that I cannot help feeling I do 
Dr. Mackenzie injustice in supposing he thinks otherwise. 

If one attempts to empty a pail of water with a Higginsou's 
syringe it is the hand which tires, not the caoutchouc bag. 
But if the bag requires two squeezes instead of one to 
project the same quantity of water, in consequence of a 
defective valve, the hand tires in just half the time before 
its task is over, although such a process frequently repeated 
may, up to a certain point, induce greater power in the 
squeezing hand, provided it have sufficient rest at intervals. 
This analogy, like most analogies, is not perfect, but the 
importance of the mechanical factor in heart disease requires 
no other advocacy than the hypertrophy which follows 
mechanical obstacle, the devolution of the right ventricular 
muscle which occurs on the transformation of the intra¬ 
uterine into the aerial circulation of the infant, and the 
frequently observed rapid overthrow of an otherwise healthy 
heart when either the pulmonary or aortic valves are 
ruptured. 

Again, the lecturer’s argument from the tricuspid to the 
mitral valve is not on all fours, as the relation of these 
chambers to the function of respiration is not the same, and 
even the anatomical data differ. If, moreover, diving animals 
exhibit a ventriculo-auricular “safety-valve function,” it is 
no less true that the deep-diving shark has a triple tier of 
valves guarding the chief arterial outlet, while an aortic 


aneurysm with sound aortic valves has a very different heart 
behind it from a similar aneurysm associated with incompetent 
acrtic cusps. It would be out of place to discuss here more 
fully the condition recently termed by Dr. Thomas Lewis 
“auricular fibrillation,” but I do not suppose those who 
regard it as the caute of ventricular irregulaiity will deny 
that it is usually, if not always, a concomitant of mitral 
rather than aortic valvular defect, and I think it has still to 
be shown that it is a cause rather than a consequence of the 
ventricular irregularity. 

Whatever resemblance may be detected between experi¬ 
mental fibrillation of the auricle and the impotent, if 
quivering, stuffed auricular reservoir behind an imperfectly 
diastolic and systolic ventricle, the clinical variety seems 
compatible with long and comfortable existence in some 
cases on the part of the patient, although, notwithstanding 
the intermittently powerful throb of his ventricle, he may 
not be regarded as an ideal investment by an insurance 
company, and rightly so regarded, in my opinion, in the case 
of most persistent arrhythmias. But between such auricular 
distensive impotence and the sudden failure of ventricular 
death in man there is as little in common as there is between 
such death and experimental ventricular fibrillation, which, 
though inevitably, is not instantly fatal. 

To Dr. Mackenzie’s conclusions in his second lecture less 
exception can be taken by “sinners” like myself, who have 
no immediate hope of salvation on Dr. Mackenzie's terms, 
and his emphasising the importance of dyspnoea as a sign of 
cardiac failure will be generally agreed to, as also his method 
of using digitalis in cardiac failure. But, surely, both the 
one and the other are commonplaces of medical opinion and 
practice. As regards the use of strychnine under these 
circumstances, I am not aware that it is regarded by 
anyone as a direct cardiac stimulant. I presume, however, 
that experience has justified its employment alone or as an 
adjunct both to digitalis and belladonna, by its action in 
improving the power of thoracic and abdominal respiration, 
the valuable aid given by which in assisting the circulation 
is indicated by the dyspnoea provoked by cardiac failure. 
The surgeon who has frequent opportunity of observing the 
cessation of respiratory movement precede cardiac stoppage 
is abundantly justified, in my opinion, in practising the 
hypodermic “ ceremonial rite ” of which Dr. Mackenzie 
expresses no unbounded admiration. 

While thus I find myself asunder as the poles from the 
Oliver-Sharpey lecturer on many points, in other words, I fear, 
I must confess myself an unrepentant “sinner,” I hope in 
good company, it is refreshing to meet with the lucid and 
bold expression of opinion, however little we may feel 
disposed to regard it as inspired, which characterises these 
lectures, which from their very emphasis are calculated to 
provoke fresh thought and discussion on so important a theme 
as cardiac failure. 

I am. Sir, yours faithfully, 

Alexander Morison. 

Upper Ilerkcley-street, W., April 18th, 1911. 


To the Editor of The Lancet. 

Sir,—D r. James Mackenzie's interesting lectures remind 
us that not very loDg ago in heart disease our attention was 
chiefly concentrated on lesions of the valves, and a valvular 
murmur was the most looked for and significant sign of 
disease, while morbid conditions of the muscular structure 
and their manifestations did not receive the same amount of 
consideration. In a case where there was dilatation with a 
mitral murmur I think the conclusion would generally have 
been come to that the dilatation was the consequence of the 
valvular defect, but now we know the dilatation and the 
insufficiency of the valve may be the result of degeneration 
or want of tonicity of the muscular structure. 

There arc certain cases of dilatation due to muscular 
degeneration which seem to me to be almost deserving of 
being placed in a clinical group, for their symptoms present 
a great similarity. In a typical case of this kind the patient, 
a person probably in middle life, begins to complain of 
attacks of irregular heart action, with a pulse rapid, soft, 
and irregular in force and rhythm. In course of time these 
attacks become more frequent and prolonged, and there is 
some dyspnoea on exertion. Later on, when an attack occurs, 
the area of cardiac dulness is found to be increased, and on 
auscultation a cantering rhythm, bruit de galop, may be 
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heard, dne to the reduplication of one of the sounds, 
and there may now be some albumin in the urine. 
As the disease progresses a systolic murmur at the apex 
becomes occasionailly audible, the dull area increases in 
size, and symptoms of cardiac failure become noticeable 
daring the exacerbations. But the patient may often greatly 
improve, the heart’s action may become regular, and he may 
go on well for a time. When the disease is fully developed 
there is considerable enlargement of the heart, especially 
towards the left, and a systolic apex murmur is now con¬ 
stantly present, with irregular action and frequent bruit 
tie galop. Albumin is probably always to be found in the 
urine, and there are often gastric disturbance and enlarge¬ 
ment of the liver. When an exacerbation takes place at 
this stage there are often marked symptoms of heart failure, 
orthopnuia, cedema of the feet and legs, ice. But even then it 
is wonderful what rest and digitalis will do in some cases, 
and how often a patient who seems to be in a hopeless state 
will rally and regain, for a time, a fair amount of comfort 
and strength. 

These cases generally run a course of a few years’ duration. 
One patient who frequently comes under my care, and in 
whom the disease is fully developed, has been suffering from 
it for more than six years. From what I have seen I am 
inclined to think that recovery may take place in a case that 
comes under suitable treatment at an early stage of the 
disease. The end may be sudden, or it may come more 
gradually, with all the usual distressing symptoms of heart 
failure. Perhaps one of the weakest points of this grouping 
is that it is entirely clinical. The form of degeneration may 
not be the same in all the cases, but I have never had the 
opportunity of making an examination of the heart after 
death. I am. Sir, yours faithfully. 

Jersey, April 19tb, 1911. ANDREW DlTNLOP. 


THE WATER-SUPPLY OF CHERBOURG. 

To the Editor of The Lancet. 

Sir,—M y attention has been called to an article on the 
above subject which appeared in The Lancet of March 25th, 
p. 841, under the heading “The Dangerous Water-supply of 
Cherbourg,” in which an anonymous correspondent quotes 
from an article by a medical officer of the French navy, 
which would seem to have been written with a view to 
absolving the naval and military authorities from responsi¬ 
bility in connexion with the outbreak of typhoid fever 
which proved so disastrous to the garrison of Cherbourg 
in 1909. Many of your correspondent’s statements are 
misleading, and I shall be glad if you will allow me to 
correct him on one or two points. 

The strongly fortified arsenal occupies the whole of the 
north-west quarter of the town of Cherbourg, and with one 
exception all the naval and military barracks are situated 
within the fortifications. The naval hospital lies on the 
south side of the arsenal, and this and the whole of the 
barracks within the fortifications are supplied with water 
from the River Divette, the intake being at Octeville on the 
south side of Cherbourg. The civil Port of Cherbourg is 
supplied from the some river, but the intake is about a mile 
nearer to the town and below the intake for the arsenal supply. 
The isolated barracks of Val de Saire, situated in the centre 
of the town, are also supplied with water from the town 
mains. In the year 1898 the water of the river was supplied 
to the arsenal without filtration or other treatment, but 
it was clarified by passing through asbestos filters on the 
Maignen system before being supplied to the town. In 
October of that year an epidemic of typhoid fever broke 
out, and during 21 weeks resulted in the deaths of 63 
soldiers and sailors out of a population of 8239, and of 25 
civilians out of a population of 32,494. The garrison in the 
^ al de Saire barracks suffered very severely during this 
epidemic, the origin of which was traced to the farms of 
La Prevaillerie, situated about half a mile above the intake to 
the arsenal supply. 

After this epidemic the improvement of the water-supply 
was taken in hand, but some delay occurred owing to dis¬ 
agreements between the civil authorities and the medical 
officers of the arsenal. The adoption of the well-tried 
method of slow sand filtration had been proposed, and it is 
in this connexion that the text of the article from which your 
cirreapondent quotes may be found in a sentence in the third 


paragraph of the article which reads as follows : “ The 
Director of the Naval Board pointed out that it was not 
filters only but a pure water-supply that was required.” The 
civil authorities maintained with reason that an efficiently 
filtered supply was a pure water-supply, and they at once 
proceeded to adopt slow sand filtration, preceded by the 
treatment of the water antecedent to filtration by multiple 
filtration on the Puech-Chabal system. These filters were 
brought into use in 1907, while the naval and military 
authorities proceeded to carry out some experiments with 
various forms of household filters and with ozone sterilisation. 

Your correspondent proceeds to state that “ the source of 
supply remains as before, the army and navy sterilise some 
water for their men, and the town seems to purify its water 
fn some degree by sedimentation and filtration. That is all 
that has been done.” Precisely ; but the results have been in¬ 
structive. In 1909 another outbreak of typhoid occurred, the 
origin of which was traced as before to the farms of La Pre¬ 
vaillerie. In this case out of a garrison of 8578, 283 cases 
occurred, 55 of which were fatal. This during a period of 21 
weeks. In this same period only one death from typhoid was 
recorded among the civil population of 36,422, while no 
single case of the disease occurred among the soldiers in the 
Val de Saire barracks, still supplied with water from the 
same source aB that which supplied the arsenal and which 
is known to have been polluted, but from which the bacillus 
of typhoid had been entirely eliminated by slow sand 
filtration, that sure safeguard against water-borne diseases 
which has stood the test of 80 years and has never been 
proved to have failed except in cases of the grossest neglect. 
The system of multiple filtration, combined with slow sand 
filtration, which has proved so successful at Cherbourg, 
Paris, Antwerp, Magdeburg, and other large cities, has also 
been adopted at the large works of the Derwent Valley 
Water Board recently completed at Bamford, which comprise 
what is probably the largest filtration plant erected in this 
country in recent years, this in itself being a proof of the 
confidence which is felt by experienced engineers in this 
system of the protection of public water-supplies. 

I am. Sir, yours faithfully, 

Walter Clembxce. 

Farringford, Walton-on-Tharaea, April 19th, 1911. 


LAMARCKISM AND CALLOSITIES. 

To the Editor of The Lancet. 

Sir,—M r. S. G. Shattock at the meeting of the Royal 
Society of Medicine of Feb. 21st last read a paper on the 
above subject in which he displayed a method of research of 
great importance on the question of the transmissibility or 
non-transmissibility of acquired characters. At the same 
time, however, he showed that his view of Lamarckism—the 
usual view of most biologists—is not in accord with the 
writings of Lamarck himself. Let me explain. New 
characters—i.e., modifications of the body of the organism— 
are divided into two kinds— viz , (1) those appearing at birth, 
called innate characters ; and (2) characters or modifications 
of the body which are brought about post-natally—such 
characters being either of kind or degree, or both. It is 
often lost sight of, however, that these latter, the acquired 
characters, are also divided into two kinds—viz., (1) those 
brought about directly and locally—e.g., the removal of a 
tail, callosities from local pressure, &c., and which are called 
directly acquired characters; and (2) those brought about 
through an effort on the part of an organism, as, e.g., the 
modifications produced by a change of habit in an organism 
or animal owing to an effort on its part to gain food, 
seek protection, &c. In the latter case the changes brought 
about in the organism are known as indirectly acquired 
characters, since the change is brought about, not directly on 
the parts of the body, but as the result of the change in 
habit. Now some Lamarckians claim that all acquired 
characters, however acquired, are transmissible, but they 
are in error, since Lamarck himself claimed that only 
characters which are indirectly acquired are transmitted, and 
modern science, I hold, supports that view. 

In Professor Packard’s “ Life of Lamarck ”(p. 294) we find 
the following statement by Lamarck which proves the truth 
of my contention: “Here it becomes necessary for me to 
explain the meaning I attach to the expression circum¬ 
stances influencintj the form and structure of animals . ” 

“Assuredly, if these expressions be taken literally I should 
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be accused of an error, for whatever may be the circum¬ 
stances they do not directly [italics mine] cause any 
modification in the structure of animals [Lamarck is here 
writing about permanent changes]. But the great change 
in circumstances brings about in animals great changes in 
their needs, and such changes in their needs necessarily 
cause chauges in their actions. Now if the new needs 
become constant or very permanent the animals then assume 
new habits which are as durable as the needs which gave 
origin to them.” The transmission through heredity of the 
changes in the body of the organism thus brought about 
indirectly through new habits is thus expressed in Lamarck’s 
second law : ‘‘Everything which nature has caused individuals 
to acquire or lose by the influence of the circumstances to • 
which their race may be for a long time exposed, and con¬ 
sequently by the influence of the predominant use of such an 
organ, or by that of the constant lack of use of such a part, 
it preserves by heredity and passes on to the new individuals 
which descend from it, provided that the changes thus 
acquired are common to both sexes, or to those which have 
given origin to these new individuals ” 

We thus learn that Lamarck recognised as being trans¬ 
missible only those changes which are brought about in a 
race or species through modified or new actions, when those 
new or modified actions are really new habits taken on in 
order to satisfy their needs—e.g., the need of food, protec¬ 
tion, &c. The new habits being common to all the indi¬ 
viduals of the species subjected to the changes, are, as a 
result, transmitted from parent to offspring. As regards 
characters which are brought about directly —i.e., locally 
through accidents, mode of liie, or otherwise Lamarck 
expressly stated that they are not transmitted. On p. 319 
of his life by Packard, Lamarck states : “ We see that in man, 
who is exposed to so many diverse circumstances which exert 
an influence on him, the qualities or the accidental defects 
which he has been in the way of acquiring are thus prevented 
from being preserved and propagated by generations ” (italics 
mine). He is evidently here remarking on the strength of 
racial characters. From a careful study of evolution 
from every standpoint, specially that of Lamarckism, for 
many years, I hold that not only was Lamarck right in his 
theory, but also that that theory is in accord with modern 
science. 

Biologists, with few exceptions, have hitherto failed to 
understand Lamarck and to interpret him aright. This is 
due, I maintain, to the fact that in his time the nervous 
system and the part it plays in organic evolution was very 
imperfectly, if at all, understood, except to a certain extent 
by Lamarck himself, and to the fact that in the present day 
such an influence by the nervous system has been almost 
wholly overlooked by biologists, their attention being mainly 
taken up with cytology. In the present day, however, 
when medicine is becoming more and more a study of 
biology, and when that fuller knowledge possessed by 
scientifically trained physicians is brought to bear on 
heredity, organic envolution, and the questions arising 
therefrom, I feel assured we shall in a comparatively short 
time see the solution of questions which have hitherto 
baffled the pure biologists. 

In order to understand Lamarck we must go back to his 
own writings. We cannot learn what is true Lamarckism 
from the writings of men who, however eminent, failed to 
understand him. So important is this subject that 
Herbert Spencer thus wrote : ‘‘A right answer to the ques¬ 
tion whether acquired characters are or are not inherited 
underlies right beliefs not only in biology and psychology, 
but also in education, ethics, and politics.” 

I am, Sir, yours faithfully, 

R. F. Licorish, M.D. 

Bridgetown, Rarbados, W.I., April 3rd, 1911. 


THE “DR COOKE FUND.” 

To the Editor of The Lancet. 

SIR.—Will you allow me through your columns to express 
on behalf of the committee my warmest thanks to the medical 
profession for the magnificent response which they have made 
to our appeal, and my real regret that, by reason of the over¬ 
whelming number of sympathetic letters, it has been impos¬ 
sible at present to reply individually in each case as was 
wished and is intended ! 


To all donors I believe a banker’s formal acknowledgment 
has been sent, but this shall be supplemented at the earliest 
moment; meanwhile I would ask the indulgence of the many 
most generous contributors to whom I and those associated 
with me are more grateful than we can express. 

I am, Sir, yours faithfully, 

Barnstaple, April 2lst. 1911. John R. Harpeu, Treasurer. 


THE TOXICOLOGY OF FILIX MAS. 


To the Editor of The Lancet. 


Sir, —An annotation under the above heading occurs in 
The Lancet of April 22nd, p. 1094. I venture to 
suggest that the toxic effects of the extract of filix 
mas were due to the fact that it was taken along with 
castor oil. In my opinion this favours the absorption of the 
extract, as it certainly does that of santonine. Neither of 
these drugs is given with the intention of their being 
absorbed. I have known convulsions to be produced in 
children when castor oil was used as the after-purgative, and 
I maintain that the toxic symptoms described in text-books 
as caused by santonine are only produced when castor oil is 
given subsequently. I have never once seen a case of 
poisoning result when calomel or some purgative other 
than castor oil was used along with santonine or filix 
mas, even when the latter happened to be given in large 
doses. 

I have always made it a habit to point out to students that 
there are grave risks entailed in prescribing castor oil along 
with filix mas or santonine, but conversations with practi¬ 
tioners lead me to believe that this opinion is not by any 
means generally held. I think the case you cite seems to 
support my view, and I trust that the publicity you have 
given to it will serve as a note of warning to the profession 
when prescribing either filix mas or santonine as a vermifuge. 

I am, Sir, yours faithfully, 

Edinburgh, April 22nd, 1911. JAMES BURNET. 


THE SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 

To the Editor of The Lancet. 


Sir, —The seventh of these dinners, now held every third 
year, is fixed fot Thursday, June 1st. at the Imperial 
Restaurant, Regent-street, at 7.45. Mr. G. L. Cbeatle, C.B., 
will take the chair, and Field Marshal Lord Kitchener has 
accepted an invitation to be the principal guest. We hope 
a special effort will be made by all who served as civil 
surgeons and dressers in the South African war to attend 
and give a warm welcome to our former Commander-in- 
Chief. 

Notices will be issued by the end of the month to all on, 
our list. We hope those who do not receive any communica¬ 
tion will write and inform us of the fact. 


We are, Sir, yours faithfully, 

C. Gordon Watson, 1 
F. E. Fremantle, j 


lion. Secs- 


123, Harley-street, VV. 


THE MOSQUITO PLANT. 

To the Editor of The Lancet. 

Sir,—A s from your note at p. 1095 of your issue of 
April 22nd there seems a lack of evidence as to actual trial 
of the mosquito plant, I may contribute results obtained by 
me. When attention was first drawn to the ocymum viride by 
Major Lirymore the Horticultural Society of Madras promptly 
imported specimens, of the genuineness of which there could 
be no doubt. I obtained some for trial. The fact that the 
Hindus regard the thulasi (Ocymum sanctum) with veneration, 
and as a desirable adjunct to each house, gave zest to the 
observation. I found that mosquitos availed themselves of 
the plants as convenient resting places—but otherwise ignored 
their presence. 

I am, Sir, yours faithfully, 

W. G. King, Colonel, I.M.S. (retired). 

Uffculme, N. Devon, April 25th, 1911. 
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CULTURE TESTS FOR THE PLAGUE 
BACILLUS. 

To the Editor of The Lancet. 

Sir,— In having to distinguish this month certain bacilli 
from the bacillns pestis I have pat through the sugars a 
culture from a case of the recent Harbin epidemic of pneu¬ 
monic and septicaemic plague. Through the same sugars 
I have put, too, a culture of bacillus pestis I had some 
two years ago from Dr. A. Stanley of Shanghai that has 
been kept active by the passage through mice. The results 
agree with those given in the Indian Plague Commission 
reports. You may possibly consider this fact worth recording. 
Glucose, acid formation in less than 24 hours ; maltose, acid 
formation in less than 24 hours ; levulose, acid formation in 
less than 24 hours ; dextrose, acid formation in 24 hours ; 
mannite, acid formation in 24 hours ; galactose, acid forma¬ 
tion in less than 48 hours; dextrin and salicin, acid forma¬ 
tion in less than 48 hours. With lactose, saccharose, and 
inulin there was no acid formation. In no case was there 
prodution of gas. There was no change of colour in neutral 
red broth. I am, Sir, yours faithfully, 

J. G. Gibb, M.D. Durh., F.R.C.S. Eng. 

Peking, March 31st, 1911. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir,—I n the report of the Leeds and West Riding Medico- 
Chirurgical Society published in The Lancet on April 22nd, 
p. 1078, there is a slight mistake in the record of my case of 
cancer of the common bile-duct. The words “ the lower end 
of the cystic duct was ligatured ” should read “ the lower 
end of the common bile-duct was ligatured.” 

I am. Sir, yours faithfully, 

Leeds, April 22nd, 1911. H. LlTTLEWOOD. 


LIVERPOOL. 

(From our own Correspondent.) 

Yellow Fever in West Africa : Sir Hubert Boyce's Mission. 

Sir Rubert Boyce, the professor of pathology at the 
University of Liverpool, who recently went to West Africa 
on a mission to investigate yellow fever there, has issued a 
report to the Colonial Office giving comprehensive details of 
his investigations. A little consideration, he says, will 
show that with the progress of civilisation and luxury 
on the Coast the conditions of mosquito-breeding have 
very materially altered. He advocates more house-to- 
house inspection ou the part of all the local sanitary 
authorities, and urges the necessity for pipe-borne water- 
supplies and the enforcement of bush-clearing regulations. 
He considers that there is not sufficient practical training 
given in tropical schools, and says that far more attention 
should be paid to the scientific education of young medical 
officers than at present, while he suggests that the mining 
companies should be induced to select only medical officers 
holding diplomas of the tropical schools and a diploma in 
public health. The time haB come, he says, to frame a 
suitable British intercolonial quarantine measure, to extend 
it or bring about an international quarantine measure on the 
lines of the pan-American one. 

The School of Hygiene of the University of Liverpool. 

The Liverpool School of Hygiene has arranged for a course 
of six lectures on milk-supply. These will deal with the 
composition of milk ; the sanitation of cowsheds ; the diseases 
which may be conveyed by milk : and legislation affecting 
the production and sale of milk. The series of lectures com¬ 
menced on Thursday, April 20th, at the Ashton Hall in the 
University, and will be continued each following Thursday. 
The addresses are calculated to be of exceptional interest 
and benefit to the community. 

Runcorn Cottage Hospital. 

Mr. F. J. Norman of Runcorn has presented a new wing to 
the Runcorn Cottage Hospital, together with a block of six 
“citizens’ homes ” for aged poor cripples. Each house has 
been prettily furnished in oak. The gifts are unconditional. 


and the homes may be occupied at a rental of 6 d. per week 
by poor people of any creed. The expenditure on the build¬ 
ings amounts to £2000. The wing and "homes,” which 
have been recently opened without formal ceremony, are 
dedicated to the memory of the late Mr. Thomas Norman, 
the father of the generous donor. 

April 25th. _ 


SCOTLAND. 

(From our own Correspondent.) 


Scottish Vital Statistics. 

The annual report to the Registrar-General on Scottish 
vital statistics for 1910 has just been issued, along with the 
report on vaccination for 1909. The reports, which are signed 
by Dr. J. Craufurd Dunlop, are, as usual, of considerable 
interest. Among the outstanding facts therein recorded are 
the lowness of the birth- and death-rates, the drop in the 
deaths from tuberculous disease, the number of deaths from 
malignant disease, and the very considerable increase in the 
proportion of unvaccinated children. The report points out 
that as it was nearly ten years since the last Census of 
Scotland was taken, errors in estimating population are 
likely to be considerable, and that therefore the estimates 
are given with reserve. The estimated population of Scotland 
in the middle of 1910 is 4,929,251, and of these 465 per cent, 
live in the principal town registration districts. The birth¬ 
rate for the year is 25-16 per 1000, being the lowest Scottish 
annual birth-rate yet recorded. The rate is 1-20 less than in 
1909 and 2-16 less than the average rate of the preceding 
five years. From 1855 to 1893 the national birth-rate varied 
between 30 and 35-6 per 1000. Of the children born during 
the year 6 85 per cent, were illegitimate. The illegitimate 
rate was highest in the mainland rural districts. The death- 
rate was 14- 66 per 1000 of the estimated population and the 
lowest Scottish death-rate yet recorded. The infantile 
mortality rate amounted to 122 per 1000 births. With regard 
to deaths from infectious diseases, it is shown that in the 
eight principal towns there was no serious epidemic, with the 
exception of an outbreak of measles. Cerebro-spinal 
meningitis, which appeared in Scotland in epidemic form 
in 1906 and which caused 1018 deaths in the eight principal 
towns in 1907, showed in 1910 only 39 deaths. Deaths from 
tuberculous disease numbered 3458, as against 3763 in 1909 
and 3882 in 1908. On examining the death-rate from tuber¬ 
culosis in the eight principal towns, there is found to be, 
since 1901, a decline of 30-3 percent, in the death-rate from 
all tuberculous disease, while the decline in the phthisis rate 
is one of 35-2 per cent. The decline in the tuberculosis 
death-rate of the towns is most marked in Edinburgh. 
Deaths from malignant disease numbered 2017, as compared 
with 2031 in 1909 and 2151 in 1908. The weather condi¬ 
tions showed a normal mean temperature and a somewhat high 
average rainfall. Among the vaccination statistics, those are 
of most interest which deal with the evasion of vaccination. 
As was expected, there was again a large increase in 
the number of persons availing themselves of the 
opportunity for evasion provided by the 1906 Vaccination 
(Scotland) Act. The number of persons signing the con¬ 
scientious objections clause in 1909 was 22 746, as against 
15,846 in 1908, 7258 in 1907, and 253 in 1906, the year of 
the passing of the Act. It is estimated that the Act must 
be held responsible for addiDg to the population 25,000 un¬ 
vaccinated children in 1909, or a total of 45,000 in the 
course of 1908 and 1909. The figures for 1910 do not 
become available until 1912. As has been pointed out 
before, the Act above mentioned does not require of the 
parent any declaration of conscientious objections to vaccina¬ 
tion in general, but merely a statement that in bis opinion 
vaccination would be prejudicial to the health of the 
particular child named. 

April 24th. 


The Bostock Scholarship.— An examination 

for this scholarship, of the value of £60 a year, aDd tenable 
for two or four years at the London (Royal Free Hospital) 
School of Medicine for Women, will be held by the 
University of London on June 5th. Particulars may be 
obtained on application to the secretary of the school, 
8, Hunter-street, W.C. 
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VIENNA. 

(From our own Correspondent.) 

Ncno Professors appointed to the Clinic* for Medicine and 
Pcediatrios. 

The two vacancies in the Vienna clinics have now been 
filled, and a new third clinic has been created, much to the 
satisfaction of the medical profession here. The most 
important appointment is that of Professor Ortner, who has 
taken over the clinio which was lately under the control of 
Professor von Striimpell, and before him under that of Pro¬ 
fessor von Schrotter. At the same time, Professor Chvostek 
has been appointed ordinary professor of clinical medicine, 
so that we have now four medical clinics, the respective 
teachers being Professor von Neusser, who works chiefly on 
the subjects of the blood and the circulation ; Professor von 
Noorden, who principally occupies himself with the 
problems of metabolism ; Professor Ortner, who will deal 
chiefly with the methods of physical examination ; and Pro¬ 
fessor Chvostek, who will make a feature of the diseases of 
the nervous system in his clinic to be opened in the autumn. 
Professor von Pirquet has been appointed chief of the clinic 
for diseases of children, succeeding Professor Escherich, 
whose pupil he formerly was. Several additional institutes 
are now required—namely, a second physiological, a second 
chemical, a second pathological, and a second experimental 
institute, so that a number of professors, privatdocsnten, and 
assistants will be necessary for them, but it remains to be 
seen whether the Government is prepared to deal with the 
financial side of the question. 

Observations on the Functions of the Cerebellum. 

At a recent meeting of the Gesellschaft der Aerzte Dr. 
Barany reported the results of observations which he had 
made on patients whose cerebellum was fairly accessible to 
the effects of cold, being covered only by dura mater and 
skin in a certain part. He said that the phenomena in 
question were most readily presented by patients who had 
undergone operation for cerebellar abscess, and that it was 
a suggestion by Dr. Trendelenburg which led to the inquiry. 
On applying at first cold water and afterwards a spray of 
ethyl chloride to the scar covering the cerebellum Dr. 
Barany found that there was no perceptible effect unless the 
application lasted for some time, with at least from two to 
three minutes of intense cold. Under these circumstances 
a certain patient showed during the action of the low tem¬ 
perature a loss of orientation in his arm in such a way that 
the arm of the side on which the cold application was made 
to the cerebellum missed a certain point which he was asked 
to touch and which he could touch before the application of 
the cold. In some other cases the application of cold to the 
cerebellum had the effect of producing an artificial nystagmus 
and thus confusing the spheric orientation of the patient. 
Dr. Barany explained these facts by the assumption that the 
cerebellum contained centres for the movement of the upper 
extremity towards the left side and towards the right side 
respectively, and that the cold application temporarily 
oaralysed one of these centres. No ill-effects of any 
description followed these local applications of cold to the 
cerebellum. 

Operat ions for the Relief of Compression Myelitis in 
Tuberculous Spondylitis. 

Dr. Bakes, in response to an invitation received from the 
Medical Society of Briinn, gave at one of the meetings a 
description of his treatment of diseases of the vertebral 
canal, and showed two patients on whom he had successfully 
operated for the relief of tuberculous affections interfering 
with the function of the spinal column. One patient, a 
youth 18 years of age, presented all the symptoms of com¬ 
pression, and, moreover, suffered from angular curvature ; 
on the removal of five vertebral arches the spinal canal was 
found to be filled by soft tuberculous granulations encircling 
the cord. When the granulations were carefully scraped 
away a normal dura mater appeared, and a prolonged search, 
which required cautious handling of the cord, revealed the 
presence of the tuberculous centre in the body of the 
adjoining vertebra ; this was accordingly removed. Although 
the tuberculous lesions were extensive, the dura mater was 
normal, as already mentioned, and an exploratory incision 
made in it showed that the spinal cord was intact. The opening 


was then carefully closed, and the patient made an excellent 
recovery. Another case was that of a woman, aged 30 years, 
who was completely paralysed below the seventh dorsal 
vertebra. Dr. Bakes having removed sir dorsal arches found 
on the anterior aspect of the dura mater a large tuberculoma 
which had compressed the nervous tissue ; he also discovered 
two large paravertebral abscesses. All the diseased tissue 
was removed, and the cavities were filled with Beck's paste 
of bismuth, but the patient suddenly died 10 days later. 
Post-mortem examination showed that death was due to 
pulmonary embolism, the operation wound being in an 
excellent condition. As the result of his experience he 
recommended that all cases of compression of the spinal 
cord should be operated on as soon as the diagnosis was 
established. 

April 24th. _ 


PARIS. 

(From obr own Correspondent. ) 


Numerical Limitation of Doctors. 

French doctors are lamenting the overcrowding of their 
profession. It is a general complaint in all countries where 
advanced culture prevails, and the development of classical 
and literary studies, appearing an undisputed sign of intel¬ 
lectual aristocracy, increases disproportionately the number 
of those desirous of deriving their means of existence 
from the culture to which they have attained. France is in 
this respect as heavily burdened as England, Germany, or 
Austria. Naturally doctors seek among themselves some 
remedy for this state of things, but of those hitherto suc¬ 
cessively proposed all are equally inacceptable and ineffi¬ 
cacious. One which comes up most frequently in their 
discussions is a limitation of the number of doctors. To 
many this operation would effect the magic result of 
limiting competition and enable each doctor (whose 
appointment would be based on the number of inhabitants 
of each town or district) to earn his bread honourably. The 
medical syndicates and the Cong! Os des Praticiens have 
decided to immediately study this measure, which is strongly 
advocated. Without wishing to engage in a one-sided dis¬ 
cussion here or plead the case, this measure seems undesir¬ 
able. In the event of its application the State must 
necessarily intervene in the designation of doctors for each 
locality. It would be with a vacant medical post as it is with 
other administrative functionaries of all sorts and degrees. 
To judge by the rule which guides the choice of these 
last, it is easy to foresee that doctors would lose all 
their independence, for political influences, so strong 
in all parts of France, would infallibly have the effect 
of nominating candidates favoured by the administra¬ 
tion to the best appointments. The doctor, as an adminis¬ 
trative functionary, would, like all other Government 
employees, be the slave of influential personages and of 
petty village tyrants, possessing the power of dismissing 
him. Another proposal which at first sight seems more 
liberal presents on closer inspection an insurmountable 
practical difficulty. It is that of limiting the number of 
diplomas granted to medical doctors each year, while leaving 
them free to take up practice where they may desire. But 
the present difficulty is not merely general overcrowding, it 
is an accumulation in certain localities, whereas in others 
medical service is insufficient; in short, the distribution of 
doctors over the territory is at fault. If it should be decided 
to give the medical diploma only to a number equivalent to 
the deaths in the profession during the preceding year, so 
as to fill up the blanks, the remedy is a doubtful one, for 
though the intention may be to supply a vacancy in the 
department of the Rhone, there is no obstacle to the new 
doctor, if he should so prefer, settling, say, In the department 
of the Nord, where family ties may draw him, and pressure 
to oblige him against his will to go to the Department of the 
RbSne would be a serious infringement of professional 
liberty. But there is another aspect of the case. Seven 
faculties exist in France. It is not possible to fix the 
number of degrees to be given in each in a fair and equitable 
manner, for whatever figure may be adopted dissatisfaction 
will prevail, and each in comparison with the other will 
detect a personal slight and a check to its development. So 
it seems that this Utopia may be abandoned and that we 
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must content ourselves, as was observed at the last Congies 
des Praticiens, with a certain diminution in the number of 
degrees given in all the faculties as may be effected by 
inviting the professors to show more severity in the examina¬ 
tions, especially the earlier ones, while there is yet time for 
a yonng man to direct his attention to some other career. 
But not even this remedy is perfect, for if the Faculty of 
Paris, which is by far the most important, adopted this 
measure the provincial faculties, seeing an opportunity of 
increasing their students, would carefully eschew the 
example. 

April 24th. _ 

CONSTANTINOPLE. 

(From our own Correspondent.) 

A Useful Reform. 

The new Minister for Public Instruction, Hakki Bey, has 
introduced a very useful reform into the administration of 
the Constantinople Medical Faculty. Up to the present the 
management of the purely business affairs of this institution 
was always carried on by a committee composed of a few of 
the professors from the staff of the faculty. Hakki Bey 
thinks that this mode of administration was not expedient, 
and has entrusted the management to a special director, who 
will have nothing to do with teaching, but will attend to 
the purely business affairs. All the professors, on the 
other hand, will henceforward devote their whole time to 
scientific questions of a medical interest and to the instruc¬ 
tion of the students. I understand, however, that some 
among them are dissatisfied with this reform and that the 
Minister for Public Instruction is beginning to find that to 
introduce innovations into antiquated systems sanctioned by 
tradition and custom is not at all an easy matter. He will 
also find that his request for the necessary means to create a 
proper building in Stamboul, whereto the medical faculty 
could be transferred from Haidar Pasha, will not be answered 
soon, if at all. The Turks seem to have very little money 
for matters of education. Then, quite a large proportion of 
Osmanlis think that the medical faculty is perfectly well 
situated where it is at present, and that its transfer to 
Stamboul would be only a waste of money. 

Taxes from Medical Men. 

Up to the present the medical men in the Ottoman Empire 
have always been exempt from any payment whatever to 
the State revenue. It is true that at one time the Turkish 
Government made an attempt to force medical men to use 
special stamps, which were to be affixed on each medical 
prescription given to a patient, but this attempt was not 
crowned with success. The Ottoman Government, desirons 
of increasing its revenue by every possible means, is con¬ 
templating at present the levying of taxes from physicians 
for the right to practise. A most energetic protest is being 
made against this “reform.” It is to be hoped that it will 
never be carried through as long as the status of the 
Turkish medical men remains on such a low level, 
from a social and economio point of view, as it is now. 
The preponderant majority of them are leading a very poor 
existence indeed, and taxes of any kind would make their 
lives altogether miserable. Thus the municipal medical 
men are allowed a salary amounting only to 500 piastres 
(£1 = 120 piastres) per month. The medical graduates of 
this year have written to the Grand Vizier protesting against 
such small allowances. It is said that he is taking the neces¬ 
sary steps to improve this state of affairs. 

Sanitary Conditions in the Yemen. 

Details about the Yemen and the insurrection there are 
coming out. From March to the end of October the tropical 
heat sets in, and will be unbearable to the Turkish troops fight¬ 
ing the Arabs. Plague and cholera cases are sure to occur— 
first siogly and isolated, and afterwards with ever-increasing 
intensity. This, at least, has always been the experience of 
former military expeditions to the Yemen. The greatest 
scourge, however, is dysentery, which produces enormous 
ravages among the soldiers. Ice is to be got only at Hodeida, 
where a Turkish pasha instituted an ice factory. In no other 
place of the vast province is one to be found, so that medical 
men lack one of the most valuable means for attacking 


disease in tropical regions. Drinking water almost every¬ 
where is bad, and so is the clothing of the Turkish soldiers. 
Whereas the Arab warrior is lightly dressed, sometimes and 
in some places almost naked, the Turkish soldier wears 
clothes and carries ammunition too heavy and cumbersome 
for the Yemen. The hardened foot of the Arab does not 
feel the intense heat of the stirrup, whereas the Turkish 
cavalryman could not possibly bear the touch of the latter 
and has to protect his foot in a special manner. All these 
drawbacks are retarding considerably the progress of the 
Ottoman army. In the Turkish quarters, however, the spirit 
of optimism continues to prevail, and firm confidence is 
expressed that the insurrectionary movement of the Arabs 
will soon be completely quelled. This was the view 
expressed to me by a very high Ottoman statesman. 

A Pathological Ward for the Greek Hospital. 

The rich Greek family, Mavrogordato, have given to the 
Greek Patriarchate the sum of £T20,000 for the purpose of 
building a pathological ward in connexion with the Greek 
Hospital at Yedi-Koule (the Quarter of Seven Towers). 

April 20th. 

CANADA. 

(From our own Correspondent.) 

Typhoid Fever and Small-pox in the Capital. 

During the past two or three months Ottawa, the capital 
of the Dominion, has been going through an epidemic of 
typhoid fever. There have been over 1000 cases of the 
disease. So acute did the situation become that the medical 
health officer’s resignation was called for, and the services 
of the Ontario Board of Health and those of Dr. C. A. 
Hodgetts, medical health officer to the Conservation Com¬ 
mission, were pressed into requisition. At the present writing 
Dr. Hodgetts is in charge of the situation and the Board 
of Control is advertising for a health officer. Added to this 
small-pox broke out to the extent of 25 cases or more. The 
House of Commons while in session has frequently debated 
the position of the capital’s health affairs, one member going 
so far as to move that the House prorogue as the state of 
health matters in Ottawa was inimical not only to the 
Members of Parliament themselves but to their families and 
the large body of Canadian citizens brought into the city by 
reason of the assembling of Parliament. There has been 
some discussion about placing Ottawa under the direct control 
of the Government, as is the case with Washington and the 
District of Columbia. 

The Dominion Laboratories at the Capital. 

A great deal of scientific work is being carried on in the 
Federal Government laboratories at Ottawa. Considerable 
work had been done in the subject of bacteriology until 
Mr. Lehman departed to accept an appointment under the 
Government of Burma. Recently one of the buildings of 
the Department of Inland Revenue was destroyed by fire and 
in the construction of a new building the needs of bacterio¬ 
logy will be met. This will be put in charge of Mr. Aim6 
Valin, who for many years has been connected with the 
Department of Chemistry. There is need for much con¬ 
solidation in the medical services of the Government at 
Ottawa. For instance, four laboratories in four separate 
departments may undertake water analysis. There are four 
laboratories dealing with food problems. It can thus be 
easily conceived that a great deal of overlapping must 
result, and that a consolidation of the various services under 
a responsible head is urgently needed. 

Alexandra Hospital, Montreal. 

The annual meeting of the board of governors was held' 
recently in Montreal, when the report showed that 820 
patients had been treated in this institution during the past 
year. This was an increase of 165 over the numbers of the 
previous year. The total number of deaths was 47, which 
constitutes the lowest death-rate since the hospital was 
opened. This hospital is for the English-speaking people and 
for infectious diseases. Of diseases treated there were 233 
scarlet fever cases, 227 diphtheria, and 210 measles. Dr. T. G. 
Roddick was elected president of the institution. 

Montreal General Hospital. 

The year 1910 was the biggest year in the history of 
the Montreal General Hospital. There were treated to a 
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conclusion in the hospital 3586 patients, an increase of 284 
over the previous year. There were 272 deaths. The average 
number of patients in the hospital per diem was 205. The 
average number of days in the hospital per patient was 20- 8. 
In the outdoor departments the total number treated was 
13,588, while the total number of consultations reached 
59,683. Daring the year 18 nurses completed their training 
at the institution. 

Annual Meeting of the Canadian Medical Association. 

The forty-fourth annual meeting of the Canadian Medical 
Association will be held in Montreal on June 7th, 8th, and 
9th, under the presidency of Dr. George E. Armstrong, Dr. 
E. W. Archibald, of 160, Metcalfe-street, Montreal, being 
general secretary. This meeting will follow immediately 
upon the official opening of the new McGill Medical Build¬ 
ings, Convocation, and the McGill reunion. A very fine 
programme is being prepared, and intending visitors from 
Great Britain who will present papers should so advise the 
chairman of the programme committee, Dr. H. S. Birkett, 
252, Mountain-street, Montreal. The annual post-graduate 
medical course for 1911 of McGill University begins on 
Monday, June 12th, and will be continued for a period of six 
weeks. 

Royal Commission on Tuberculosis Reports. 

The Royal Commission on Tuberculosis of the province of 
Quebec has finished its work and reported to the Govern¬ 
ment. Amongst the prominent medical men on this Com¬ 
mission were Dr. J. George Adami, Dr. E. P. I.achapelle, 
Dr. Michael J. Ahern, Dr. J. E. Dube, Dr. J. J. Guerin, 
and Dr. T. G. Roddick. The document gives very explicit 
and definite recommendations. The measures recommended 
for immediate action are as follows:—1. More rigorous 
applications of laws contained in the statutes regarding 
tuberculosis. 2. Elementary instruction on hygiene in 
the primary schools, normal schools, and other houses 
of education. 3. Popular instruction under the direc¬ 
tion of the Board of Health. 4. Medical inspection 
of schools, shops, and factories. 5. The establish¬ 
ment and maintenance of anti-tuberculosis dispensaries 
in the principal centres in the province. 6. Isolation 
of advanced cases amongst the poor. 7. Establish¬ 
ment of open-air schools for weak children who are prone 
to tuberculosis. 8. Treatment of the curable cases by the 
“class” method, as it has been demonstrated that this is a 
method of treatment almost equal in results to sanatoriums 
and much more economical, giving to the patients besides 
the opportunity of living with their family. This kind of 
treatment is acceptable to the poor people, and the sana¬ 
torium method to people of a richer class. 9. Legislation 
to prohibit the premature employment of children. 10. 
Investigation and legislation regarding the hours of labour 
of adults in factories. 11. Legislation against alcoholism. 
12. Meat inspection and the control of the sale of milk. 
The measures for gradual execution are : (1) the establish¬ 
ment of preventoriums ; (2) the erection of sanatoriums ; 
<3) agricultural and vacation schools; (4) improved condi¬ 
tion of dwelling houses and legislation to insist upon the 
construction of sanitary dwellings at reasonable rent for the 
working classes; and (5) legislation for improved hygienic 
conditions in the cities and districts of the province. 

The New Toronto General Hospital. 

The foundation-stone of the new Toronto General Hospital 
was laid on April 11th by His Excellency Earl Grey, the 
Governor-General. The site upon wliich the new hospital 
will stand comprises a little over 10 acres and was formerly 
occupied by some 200 houses ; it cost £120,000. Buildings 
to the value of £280,000 were already under contract, and 
further contracts still to be let would bring the building 
expenses up to £400,000, making with the site a total of 
£520,000. Towards this sum the University of Toronto 
contributed £120,000, the city of Toronto £80,000, and 
private citizens £200,000. President Falconer of the 
University of Toronto at the function of the laying 
of the stone emphasised the interrelations of science and 
philanthropy which the connexion between the hospital 
and the University would facilitate. The University would 
bring to the aid of suffering all the resources of knowledge, 
while the clinical facilities that the medical department 
would offer to the University would in turn benefit the domain 
of science. The mayor regarded it as most significant that 
Toronto, hitherto a laggard, bad at last taken her proper 


place in the van as regarded care of the sick and injured. 
Lord Grey then laid the corner-stone, and delivered a brief 
address in a happy vein. The new hospital will consist of a 
long block of buildings fronting on the College, and con¬ 
taining wards, with the administration buildings in the centre 
and an emergency building at one end. The out-patient 
department, the wards for private and semi-private patients, 
the nurses’ home, Burnside Building for obstetrical cases, 
servants’ quarters, central pathological building, and central 
power-house will constitute a group of separate buildings in 
the rear of the main building and grouped so as to form a 
symmetrical and harmonious whole. The pathological 
building, contributed by the University, besides serving the 
hospital requirements, will afford splendid teaching facilities. 

News Items. 

Dr. J. N. Elliott Brown has resigned from the position of 
superintendent of the Toronto General Hospital and will 
proceed to Europe to study hospital construction and adminis¬ 
tration. Dr. Fred. J. Tees has retired from the superintend¬ 
ency of the Montreal General Hospital and has been succeeded 
by Dr. G. Shanks. Dr. E. G. Kidd has been appointed to 
succeed Dr. Etherington as head of the anatomical depart¬ 
ment of Queen’s University, Kingston, Ontario. Dr. Yrooman, 
Winnipeg, Man., has been appointed superintendent of the 
Tuberculosis Hospital at Tranquille, in British Columbia. 

April 15th. _ 


UNITED STATES OF AMERICA. 

(From ocr own Correspondents.) 

Enlargement of the New York Academy of Medicine. 

It has been decided to erect an entirely new building to 
house the New York Academy of Medicine, covering the 
present area and two adjoining city lots recently purchased, 
which will add at least 4000 sq. ft. to the foundation. The 
building will be eight or ten storeys in height and will 
probably contain 1,000,000 cub. ft., as over 600,000 cub. ft. 
are required as a minimum to contain the proposed improve¬ 
ments. A hall to hold 1000 persons, exclusive of galleries, 
is wanted, a stack room to hold 300,000 volumes, and a 
reading-room at least double the present size. £17,000 have 
already been subscribed by 169 persons, two non-members 
promising £100 each. The public will not be appealed to 
until the membership has been thoroughly canvassed. 

Instruction in Hygiene in the Public Schools. 

The Director of l’hysical Training of the New York Board 
of Education has recommended that, in addition to the 
measures for the health of the children now carried out in 
the school buildings, each child shall be furnished with a 
printed list of rules for its conduct at home and at play after 
school hours. These proposed lists contain minute instruc¬ 
tion concerning bodily hygiene and also concerning the care 
of the child’s room, clothing, books, itc., as well as a recom¬ 
mendation as to the proper division of hours to be devoted to 
study, sleep, and recreation. 

A Cold Storage Bill for New York State. 

The Assembly has adopted, a Bill making it unlawful for 
any person or corporation to place articles of food in cold 
storage unless the food or the package containing it is 
branded, stamped, or marked with the exact date when the 
same is received, or to keep such articles stored for a longer 
period than six months. Transfer of articles from one cold- 
storage house to another is prohibited. Full provision is 
made for regular inspection and for the quarterly submission 
of reports. 

The Common Drinking Cup in New York. 

The Board of Health of New York has added an additional 
section to the Sanitary Code which will make it unlawful 
after Oct. 1st to have what is known as a “ common drinking 
cup ” in any public building, institution, factory, theatre, 
school, railway station, or ferry-house in the city. 

Eire in a Hospital. 

A fire broke out on April 6th in the laundry building of the 
Philadelphia Hospital which for a time threatened to destroy 
the institution. 200 patients were carried out of the tuber¬ 
culosis pavilion through the dense smoke, and the medical 
men and nurses had great difficulty in quelling the panic in 
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the general wards of the hospital, as the patients therein 
were almost unmanageable from fear. The loss by the fire 
is estimated at 8285,000 (£57,000). 

Bequest of the late Dr. Henry P. Bans Utah to Harvard. 

Dr. Henry P. Bowditcb, who died recently, left by his 
will to Harvard Medical School 84000 (£800) and all his 
books and scientific apparatus. The money is to be added 
to the fund left by his father, the income of which is to be 
“ expended under the direction of the professor of physics 
for the purpose of original investigation.” 

The Canteen of the United States Army. 

The abolition of the army canteen has proved to be an 
error of judgment from many points of view. The report 
has been current recently that the Women’s Christian 
Temperance Union, the members of which were responsible 
for the abolition of the army canteen in the United States, 
will withdraw its opposition. It is said that the mobilisa¬ 
tion of the troops in Texas has afforded further proof 
of the lack of wisdom shown in abolishing the canteen. 
The neighbourhood of the American army camp at San 
Antonio is full of drinking dens oi the worst kind, over 
which, of course, the military authorities have no jurisdiction. 
The anti-canteen law makes impossible the maintenance 
of clean and well-conducted canteens in which only the 
milder form of beverage would be sold. The conditions, as 
regards drinking among the soldiers, are said to be so bad 
that special reports on the matter are expected from the 
commanding officers. 

The Pure Food Lam in Pennsylvania. 

A Bill has been introduced into the Pennsylvania Legisla¬ 
ture with the view of overthrowing the pure food laws of the 
State by permitting the use of sulphur dioxide in the manu¬ 
facture of candy. 

Meeting of the National Association for the Study of Epilepsy. 

The American National Association for the Study of 
Epilepsy and its Care and Treatment will hold its annual 
meeting in St. Louis on June 16th, under the auspices of the 
St. Louis Medical Society. 

Hypodermic Needles and Medical Drug Users. 

It is averred that a Massachusetts toxicologist recently 
stated in a public lecture that over 10 per cent, of the phy¬ 
sicians of the United States were drug users. Foreign readers 
of such statements should remember that proper legislation 
regarding the practice of medicine is comparatively recent in 
this country, which is still afflicted with thousands of practi¬ 
tioners without college or hospital training; also that all 
persons with a degree are included, although many thousands 
of graduates are engaged in other work—on the newspapers, 
the stage, and in business of various kinds—where the use of 
a drug imperils no one but themselves. In New York State a 
Bill has been introduced to prevent the sale of hypodermic 
syringesjto unauthorised persons. It would seem that enforce¬ 
ment of the law against the sale of narcotic drugs should 
suffice, for hypodermic syringes are used for many purposes, 
by entomologists, for example, and other naturalists. 

Medical Care of the Army along the Mexican Border. 

The 25,000 troops massed along the Rio Grande have all 
been vaccinated with the antityphoid serum ; a simple but 
carefully tested system of disposal of waste has been put 
into operation ; cleanliness of the camps has been secured 
by the establishment of squads of hospital corps men under 
medical supervision ; trained sanitary inspectors and field 
laboratories are, at last, part of the divisional organisation ; 
and behind all is the reorganised Red Cross with its enrolled 
trained nurses. It is said that ten times the number of 
troops could have been provided for with equal efficiency, so 
admirable was the preliminary organisation. 

April 14th. 


London (Royal Free Hospital) School op 
Medicine for Women. —The prizes and certificates will be 
presented to the successful students of the London (Rojal 
Free Hospital) School of Medicine for Women by Lady 
Minto, on Wednesday, June 14th, at 4 p.m. Mrs. Garrett 
Anderson, M D., will preside. Mr. F. D. Acland, M.P., has 
joined the council of the school, and Mrs. Bryant, D.Sc,, 
Miss A. C. Freeman, and Mr. G. P. Mudge have become 
members of the school committee. 



HENRY SIMPSON, M.D. Lond., M.R.C.S. Eng., L.8.A., 

CONSULTING PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY, ETO- 

With much regret we record the death of Dr. Henry 
Simpson, for many years a valued correspondent and con¬ 
tributor to The Lancet. He was bom at Lymm in Cheshire 
in the year 1829, his father being a property owner in the 
neighbourhood of Wilmslow, but the family originally came 
from the Border and were adherents of the Stewart Pretender. 
The early years of Dr. Simpson were passed at Chester, te 
which city his parents had removed. After receiving some 
preliminary education in that town he was sent to school at 
Sheffield and his medical education was begun nnder Dr. Waddy 
at Birmingham. In 1848 he entered at University College, 
London, and three years later qualified as M.R C.S., and 
filled the junior resident posts at University College Hospital. 
In 1852 he became a Licentiate of the Society of Apothecaries 
of London and returned to his native place, where he com¬ 
menced to practise, and where he remained till 1864. While 
at Lymm he graduated as M.B. of London in 1859, taking 
the M.D. degree in 1861. These were the less exacting days 
when the country practitioner, if not using his horse for his 
professional duties, could ride to hounds. Dr. Simpson was 
an euthusiastic horseman, and his practice among the 
Cheshire farmers, by whom he was much liked, gave him 
many opportunities of exercising his favourite bent. 

About the year 1864 he took up practice in Manchester and 
became associated with several of the Manchester institu¬ 
tions, and notably with the infirmary, where he was on the 
honorary staff for many years. At the time of his death he 
was consulting physician to the Manchester Royal Infirmary, 
to the Manchester Hospital for Consumption and Diseases of 
the Throat, to the South Manchester Hospital for Diseases of 
Women and Children, and to the Manchester Ear Hospital. 
He was an ex-chairman of the Manchester and Salford 
Sanitary Association, and the inaugural address on Sanitary 
Progress and Reform which he delivered when the associa¬ 
tion held its annual congress at Manchester in 1895 1 shows 
how firm a gratfp he had of the conditions which are necessary 
for the promotion of health and of the means by which 
those conditions may be fostered—namely, by a right method 
of instructing school children, helping them to practise the 
simple laws of health individually, and leading them on to 
see and to feel the duty as to matters of health which they 
owe to the community at large. He was also ex-chairman 
of the local Medical Guild and ex-president of the Manchester 
Medical aud Clinical Societies. 

With the giving up of country practice his opportunities 
for indulging in his favourite pastime of riding ceased, 
but fishing became his chief hobby. As a member of 
the Manchester Anglers’ Association he was well known. 
Daring the greater part of the time that he lived in Man¬ 
chester his private house was near Bowdon, a house which 
had a beautiful garden of considerable size, and here 
he was able to enjoy to the full another of his hobbies, 
horticulture, devoting much attention to the growing 
of auriculas and other flowers. When physical Infirmity 
from sciatica and rheumatism made work increasingly 
difficult he retired to Conway, and later to Deganwy in 
North Wales, where he died on April 13th. He became 
deeply interested in Conway Church, of which he was a 
churchwarden, as lie had been some years previously of 
Bowdon Church where he sang in the choir. Being of an 
energetic temperament, even when infirmity prevented him 
from taking part in sport which required much activity he 
still continued to make the most out of life, and for trout 
fishing he substituted sea fishing from a boat, and when 
walking became impracticable enjoyed the delights of his 
garden from a bath chair. Dr. Simpson married in 1853, 
while at Lymm, Mary, the second daughter of Henry Hardey 
of Heatley. By her he had 12 children, of whom two died 
in infancy and another when a schoolboy. The other nine 
are still living. Mrs. Simpson died a year ago. 


1 Vide The Lancet, May 4th, 1895, p. 1097. 
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ARTHUR JAMES MACDONALD BENTLEY, M.D., 
C.M. Edin. , M.R.C.S. Eng. 

The death occurred on April 19th at Llandrindod Wells of 
Dr. A. J. M. Bentley shortly after his arrival from Egypt for 
the summer season. Dr. Bentley received his professional 
education at Edinburgh, and qualified in 1871, taking his 
M.D. degree 18 years later, when he received the gold 
medal of the University. After obtaining various resident 
appointments at the Edinburgh Royal Infirmary, he held 
the posts of colonial surgeon to the Straits Settle¬ 
ments, medical adviser to the Johore Government and 
physician to the Sultan, and surgeon to the Lock and 
Chinese Hospitals and visiting surgeon to the Leper Hospital 
at Singapore. Of late years he practised alternately at 
Llandrindod Wells during the summer and at Cairo during 
the winter. In 1893 he published a work on “ Beri-beri, 
its Etiology, Symptoms, Pathology, and Treatment,” which 
was especially valuable for its clinical studies, and he was 
the author of several books and papers on Egypt as a winter 
health resort. Dr. Bentley was due to lecture at the Owens 
College, Manchester, upon Tropical Diseases on the day 
following his sudden death. The evidence at the inquest 
showed that death was due to asphyxia caused by hemor¬ 
rhage following rupture of one of the great vessels of the 
heart. 

JOSEPH CARNE ROSS, M.D. Edin., F.R.C.P. Edin., 
F.G.S., F.R.Hist.S., F.S.A. Scot. 

The death is announced of Dr. Joseph Came Ross at 
Withington, Manchester, in his sixty-seventh year. After 
studying at the University of Edinburgh ho qualified in 1880, 
and obtained the M.D. degree of that university and the 
Fellowship of the Royal College of Physicians of Edinburgh 
two years later. After holding house appointments at the 
Royal Infirmary Dr. Ross left Edinburgh and subsequently 
settled in Manchester where he became physician to Ancoats 
Hospital. He was a fellow of various learned societies and 
was for a time honorary physician to the West Cornwall 
Infirmary. He published “The Treatment of Pleurisy with 

Effusion.” - 

BEVERLEY STEWART RINGER, M.D. Durh., 
M.R.O.S. Eng., L.S.A. 

Dr. B. S. Ringer has died at Stockbridge, Hants, at the 
age of 66. He was educated at St. Bartholomew’s Hospital 
and qualified in 1869, and after acting as resident medical 
officer to the Metropolitan Free Hospital he held the posts of 
medical officer to the British Consulate and the Ohinese I.M. 
Customs at Canton. When in Formosa Dr. Ringer discovered 
the trematode worm, named after him Distoma ringeri, 
which infests human beings in China and Japan. 


HENRY EUGENE TRACEY, M B.Lond., L.R.C.P. Lond., 
M.R C.S. Eng. 

Dr. H. E. Tracey of “The Gables,” Willand, Devon, died 
on April 14th in his forty-fifth year. He was the youngest 
son of the late Rev. H. E. F. Tracey of Plympton St. Mary, 
and received his medical education at St. Bartholomew’s 
Hospital, qualifying in 1892. Shortly afterwards he com¬ 
menced practice at Willand, where he soon established an 
extensive connexion. Dr. Tracey will be greatly missed in 
Willand, Cullompton, and Tiverton. He leaves a widow and 
11 children. The funeral took place at Willand churchyard 
on April 19th and was very largely attended. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced : Dr. Oskar Konigshofer of Stuttgart, whose name 
is known not merely as an eminent ophthalmologist but also 
for the great interest be took in the important controversies 
that have been carried on for several years past in Germany 
concerning the attendance of medical men on members of 
working-class clubs. — Dr. E. F. Cushing, professor of 
children’s diseases in the Western University, Cleveland.— 
Dr. N. Bocharoff, privat-docent of surgery in the St. Peters¬ 
burg Military Medical Academy.—Dr. Theodor Bakody, who 
was appointed extraordinary professor of homoeopathic patho¬ 
logy and therapeutics in the University of Budapest in 1873. 
When advancing age compelled him to relinquish this post no 
one could be found to succeed him, and for many years 
there has been no attempt to teach homoeopathy from the 
University chairs. 


gtdriral Jtefos. 


Society of Apothecaries of London.—A t 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— G. J. F. Elphick (Sections I. and II.), St. Mary’s Hospital; 

J. B. Holmes (Sections I. and II.), Manchester; T. T. O’Callanhan 
(Sections I. and II.), Guy’s Hospital; H. L. Tidy (Sections I. and 
II.), London Hospital; 'and G. II. Varley (Sections I. and II.), 
Oxford and St. George’s Hospital. 

Medicine.— H. II. Budd (Sections I. and II.), St. Mary's Hospital; 

J. B. Holmes (Section II.), Manchester; J. E. S. Sheppard-Jones 
(Section I.), Cambridge and St.. Thomas’9 Hospital; and H. L. Tidy 
(Sections I. and II.). London Hospital. 

Forensic Medicine. —It. E. Laurent, Royal Colleges of Physicians and 
Surgeons, Edinburgh; P. McGiunis, Dublin, and A. L. Tidy, 
London Hospital. 

Midwifery.— N. S. Adler, Berlin ; It. K. Laurent, Royal Colleges of 
Physicians and Surgeons, Edinburgh ; P. McGinnis, Dublin ; II. L. 
Tidy, London Hospital; and G. II. Varloy, Oxford and St. George's 
Hospital. 

The diploma of the Society was gjranted to the following candidates, 
entitling them to practise medicine, aurgery, and midwiferyG. J. F. 
Elphick, J. B. Holmes, T. T. O'Callaghan, and H. L. Tidy. 

Foreign University Intelligence.— 
Berlin: Dr. E. Abderhalden, Director of the Physiological 
Institute of the Veterinary College, has been offered the 
chair of Physiology in the University of Halle.— Bonn: In 
the Legal Faculty an appointment has been made which has 
considerable interest for the medical profession. Dr. Stiar- 
Somlo, doient of Political Science, has been appointed to 
lecture on Working-class Insurance Law. The lecturer has 
for some time past shown himself an opponent of the 
medical point of view in matters concerning practice 
amongst workmen’s clubs.— Breslau : Dr. W. Filehne has 
retired from the chair of Pharmacology, which he 
has held since 1886.— Budapest: Dr. B<:ia Ribmer has 
been recognised as prirat-docent of Surgical Urology.— 
Florence: Dr. Augusto Franchetti has been recognised as 
prirat-docent of General Pathology, and Dr. Giuseppe 
Conforti as prirat-docent of External Pathology.— trie tint : 
Dr. von Eicken has been promoted to the Ordinary 
Professorship of Otology and Laryngology.— Kiiniysbery: 
Dr. Karl Klieneberger, privat-dooent of medicine, has been 
granted the title of Professor.— Modena: Dr. Arturo Donaggio 
of Messina has been appointed to the chair of Neurology 
and Psychiatry.— Maples: Dr. Raffaele Paladino has been 
reoognised as privat-docent of Physiological Chemistry, and 
Dr. Giuseppe Ronchi as prirat-docent of Dermatology.— 
Paria : Dr. Giulio Ascoli has been recognised as privat-deoent 
of Medicine.— Philadelphia (University of Pennsylvania): 
Dr. Gwilym G. Davis, Adjunct Professor of Anatomy, has 
been appointed Professor of Orthopaedic Surgery, in suc¬ 
cession to the late Dr. De Forest Willard. — Home: Dr. 
Stefano Mircoli has been recognised as privat-docent, of 
Internal Pathology.— Sienna: Dr. Giuseppe Moriani has been 
recognised as prirat-docent of Pathological Anatomy, and 
Dr. Roberto Malatesta as privat-dooent of Surgery and Opera¬ 
tive Medicine.— Strasbury: Dr. Stolz, privat-docent ot surgery, 
has been granted the title of Professor.— Turin : Dr. Alberto 
Civalleri has been recognised as privat dooent of Anatomy.— 
Upsala : Dr. Gnnnar Forssnerof Stockholm has been appointed 
Professor of Children's Diseases.— Vienna: Dr. H. Salzer has 
been recognised as pnvat-dooent of Surgery. 

The Royal Sanitary Institute. —Dr. M. S. 

Pembrey will deliver a lecture at the Institute, 90, Bucking¬ 
ham Palace-road, London, S.W., on " The Physiological 
Principles of Physical Training," on Wednesday, May 3rd, 
at 5 r.M. 

University College Hospital. —A course of 
six lectures will be given at the Medical School of this 
hospital by Dr. Thomas Lewis on the Graphic Methods of 
Investigating Heart Disease. The lectures will include a 
description of recent anatomical discoveries, the sino-aurioular 
node, the auriculo-ventricular node and bundle, and the 
functions of these structures. They will deal with graphic 
records, especially the polygraphic and electrocardiographic 
methods, and the results of their employment. Attention 
will be paid to disorders of the cardiac meshanlsm and their 
pathology. Heart-block, pathological impulse formation in 
the heart musculature (i.e., single premature beats, paroxys¬ 
mal tachycardia, and auricular fibrillation), and alternation 
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will be di*cussed, as will be also the action of members of 
the digitalis group of drugs. The lectures, which will be 
illustrated by the demonstration of cases and by specimens 
and photographs, will be given on Friday afternoons at 
4 o'clock, commencing May 5th, and are free to all students 
and members of the medical profession on presentation of 
visiting card. 

A Proposed Museum of Public Health.— A 

proposal has emanated from the National League for 
Physical Education for the establishment in some district 
within reach of the poorer inhabitants of London of a 
‘ Museum of Public Health ” as a memorial to KiDg Edward. 

The Mary Wardell Convalescent Home for 
Scarlet Fever. —The report of this institution for the year 
1910 shows that 103 patients were admitted to the home 
during the year. The committee of management announces 
that Her Majesty Queen Alexandra has become an annual 
subscriber and that a grant of £500 from the executors of 
the late Louisa Lady Goldsmid has freed the home from 
debt. Subscriptions may be sent to the bankers, Messrs. 
Barclay and Co., Limited, 1, Pall Mall East, S.W., or to 
Miss Mary Wardell, Stanmore, Middlesex. 

Nurses’ Missionary League.—A n all-day 
Missionary Exhibition for members of the nursing profession 
will be held on Wednesday, May 10th, from 9.30 a.m. to 
9.30 p.m., at Holborn Hall (corner of Gray’s Inn-road and 
Clerkenwell-road). There will be on view models of mission 
hospitals, native instruments and drugs, and curios. There 
will be short addresses at intervals, and Mr. W. McAdam 
Eccles, Rev. J. Anderson Robertson, M.B., and Miss C. M. 
Ironside, M.B., will be among the speakers. Tickets and 
all further particulars may be obtained from Miss H. Y. 
Richardson, 52, Lower Sloane-street, London, S.W. 

Salford Royal Hospital. — The monthly 
meeting of the board of management of this hospital was 
held on April 19th, Mr. Lawrence PilkiDgton being in the 
chair. The board accepted with much regret the resignation 
of Mr. Andrew Boutflower, the senior honorary surgeon. Mr. 
Boutflower was appointed at the end of the year 1870, on the 
resignation of his father after nearly 44 years' service, so that 
father and son together have served the poor and needy at 
the hospital for more than 84 years. Mr. Boutflower was 
appointed an honorary consulting surgeon to the hospital. 

The Hospital Saturday Fund.—T he report 

of this Fund for the year 1910 is of a most satisfactory 
character. The income amounted to £34,694, exceeding 
that for 1909 by no less than £4032. The total sum 
collected by local committees was £5788, as compared with 
£4505 collected in 1909. The following is a summary of 
the awards : General and special hospitals, £21,255; con¬ 
valescent homes, £1776 ; dispensaries, £904 ; nursing institu¬ 
tions, £513 ; distribution committee, £5759 (this committee, 
in addition to other work, dealt with 2991 applications for 
dental assistance, and received in part payment £4363); 
surgical appliance committee, £1800 ; ambulance committee, 
£166 ; miscellaneous institutions, £266. The total sum dis¬ 
tributed was £32,439, an increase of £4327 on the amount 
distributed in 1909. The surgical appliance committee sup¬ 
plied 6174 appliances during the year, at a cost of £2682, 
towards which the recipients contributed £1276. 

Society for Relief of Widows and Orphans 

OF Medical Men. —A quarterly court of the directors of the 
above society was held on April 12th, Dr. G. F. Blandford, 
the President, being in the chair. Sixteen directors were 
present. Two gentlemen were elected members of the society. 
The report and balance sheet for the year 1910, to be sub¬ 
mitted at the annual general meeting, were approved. The 
invested funds of the society now amount to £100,900. 
Relief is only granted to the widows and orphans of deceased 
members. Membership is open to any registered medical 
practitioner who at the time of his election is residing 
within a 20-mile radius of Charing Cross. The annual sub¬ 
scription is 2 guineas. Special terms for life-membership 
according to the age of the candidate. Full particulars and 
application forms of membership may be obtained from the 
secretary at the offices of the society, 11, Chandos-street, 
Cavendish-square, London, W. The annual general meeting 
will take place on May 17th, at 5 p.m. 


Nottingham Children’s Hospital.— According 
to the annual report of this institution, presented on 
April 12th, the Nottingham Children’s Hospital this year 
enjoys the almost unique experience of an increase of income 
over expenditure to the extent of nearly £70. The board of 
management expressed its indebtedness to the lady super¬ 
intendent, Miss Royds, for the great decrease in expenditure. 

A Studentship in Physiology at the University 
of London will be awarded to a student qualified to under¬ 
take research work, tenable in a physiological laboratory of 
the University or one of its schools. It will be of the value 
of £50 for one year, and will be awarded annually if a 
candidate of sufficient merit presents himself. Candidates 
must be matriculated students or graduates of the University 
and must submit a statement of their qualifications, with the 
names of three references. Applications must be received 
by the Principal before Alay 31st next. 

Donations and Bequests.— Under the “ -will 
of the late Mr. W. Woolland, King Edward’s Hospital 
Fund will receive £1000, the Royal Devon Hospital, Exeter, 
£500; the Royal Hospital, Winchester, £500; and Dr. 
Barnardo’s Homes, £300.—By the will of the late Miss 
Sarah Hampson the testatrix bequeathed £1000 each to the 
Manchester Royal Infirmary, the Bury Infirmary, the South- 
port Infirmary, the Pendlebury Children’s Hospital, and the 
Radcliffe and Whitefield Consumptives’ Relief Fund.—The 
Rev. Henry Drayton Wyatt, who left estate of the gross 
value of £10,625, of which the net personalty has been sworn 
at £6806, by will bequeathed a freehold ground-rent at 
Woolwich producing £30 per annum to his niece for life, 
with remainder to the Royal Surrey County Hospital, 
Guildford, and to his cook a life-interest in a trust fund of 
£500, with remainder to the same hospital; to the Aldershot 
Cottage Hospital the proceeds of the sale of his -residence 
Drayton Lodge. Among other bequests he left £300 each to 
the Great Northern Hospital, London, and the Brompton 
Cancer Hospital.j 

The Invalid Children’s Aid Association.— 

At a meeting held recently, on the invitation of Mrs. Kendal, 
at 12, Portland-place, at which the Hon. Sir Charles W. 
Fremantle presided, it was pointed out that the extension of 
the field of activity of the association and the aid given to 
children in the early stage of phthisis had been a heavy 
drain on its treasury. The latter cause, the chairman said, 
would continue to operate •increasingly. Sir Alfred Fripp 
proposed the formation of a special committee on finance, 
and pleaded for an additional £1000 a year, towards 
which sum he had already received three promises 
of £100 a year each.—The annual meeting will 
be held, by kind permission of Sir Edwin Durning- 
Lawrence, M.P., at 13, Carlton House-terrace, S.W., on 
Friday afternooD, May 19th, at 3 o’clock. Sir Edwin 
Durning-Lawrence will preside, and the Hon. and Ven. Dr. 
K. G. Gibbs, the Archdeacon of St. Albans, Mrs. Kendal, 
Miss' Broadbent, Mr. Edmund Owen, and Mr. Silas Hocking 
will be among the speakers. Admission will be by ticket 
only, application for which may be made to the secretary, 
69, Denison House, 296, Vauxball Bridge-road, West¬ 
minster, S.W. _ 


|}arliamentar£ Inteliigme. 

NOTES ON CURRENT TOPICS. 

St. Andrew'8 Ambulance Association. 

The Lord Advocate has introduced into the House of Commons a 
Bill to confirm an Order relating to the St. Andrew’s Ambulance Asso¬ 
ciation, made under the Private Legislation Procedure (Scotland) Act. 


no USE OF COMMONS. 

Wednesday, April 19th. 

Nutritive Values of Hour. 

Answering Mr. Chjozza Money, Mr. Burns paid: A report on the 
nutritive values of flour is in preparation and will shortly be issued. 

The Milk Standard in the North-Eastern Counties. 

Mr. Ordk POWLKTT asked the Parliamentary Secretary to the Board 
of Agriculture whether his attention had been called to the recent 
prosecutions under the Sale of Milk Regulations, 1901. in the north¬ 
eastern counties, and particularly to the decision of the Recorder of 
Middlesbrough at the April quarter sessions in a milk appeal case 
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■which came before him on the 7th instant; whether he was 
aware that the effect of the Recorder's decision had been to 
make the presumptive standard of tho Sale of Milk Regulations an 
absolute standard, so that it was now useless for farmers in this district 
to defend cases in which their milk had been found to fall temporarily 
below the standard set up by the Sale of Milk Regulations; and 
whether, in view’ of the special liability of milk in this district, as was 
proved by the scientifically conducted experiments at Garforth 
experimental farm and the Offerton Hall dairy farm, as well as by 
the practical experience of dairy farmers In all parts of this district, to 
fall below this standard temporarily, especially at this period of the 

ear, he would consider the advisability of immediately suspending the 

ale of Milk Regulations, 1901, in the north-eastern counties pending a 
full inquiry into the administration of the Sale of Food and Drugs Acts, 
as they affected the dairy industry.—Sir Edward Strachey wrote in 
reply : My attention has been called to the case to which the honour¬ 
able Member refers, but so far as can be gathered from the newspaper 
reports the decision of the Recorder does not put any uew* interpreta¬ 
tion upon the law. The Board are making inquiry as to the adminis¬ 
tration of the Food and Drugs Acts in relatiou to milk generally, but 
until further information is available they do not see their way to 
adopt the suggestion made in the last part of the question. 

Thursday, April 20th. 

Phosphorus in Indian Matches. 

Viscount Wolmer asked the Under Secretary of State for India 
whether he could give an approximate date for the introduction of 
legislation with regard to the prohibition In India of the manufacture, 
sale, and importation of matches, in the making of which yellow phos¬ 
phorus had been employed.—Mr. Montague replied: I do not antici¬ 
pate that the Bill can be introduced until the Legislative Council 
assembles in Calcutta at the end of the year. 

Friday, April 21st. 

Asylum Officers ( Employment , Pensions, and Superannuation) Bill. 

Viscount Wolmer moved the second reading of the Asylum Officers 
(Employment, Pensions, and Superannuation) Bill, which he hoped the 
House would find so simple and non-contentious that it w’ould bo 
allowed quickly to be sent to a committee. The objects of the Bill 
were as follows. All the clauses with the exception of the first 
were intended to remedy minor defects which experience had 
shown to exist in the Asylum Officers Superannuation Act of 
1909. The clauses which dealt with the minor amendments of 
that Act were not very important. It was to the first clause 
that he wished to direct special attention. Clause 1 limited the hours 
of duty of asylum officers and nurses to 60 per week. No profession 
could be found in which the claim for legislative interference could 
more reasonably be put forward, and no class of persons was more 
entitled to consideration in this respect than was the class whose duty 
it was to attend perpetually inside lunatic asylums. Asylum attend¬ 
ants and nurses were called upon to have intimate charge of the insane, 
and their responsibility was tremendous. Obviously it was difficult to 
exaggerate the importance of getting tho very best class of persons to 
look after and attend lunatics in asylums, and patients could not bo 
expected to recover unless they were attended by men and women 
who were in every way fitted for their position, not only by character, 
but also by long experience of the duties. In existing conditions it 
was difficult to get the right sort of men and women to 
consent to enter the service af asylums. He believed that 
tho greater part of asylums in this country were at present 
short of attendants and nurses. Not only was that the case, 
but there was a frequent change of attendants because the duties were 
so hard and the conditions so insupportable that only a very small 
percentage could ever afford to stay their full time at their duties. 
Obviously all these conditions militated against the efficiency of 
asylums, and anything which would improve the conditions of 
attendants and nurses and put them upon a more reasonable basis 
would also affect the health and prospects of the unfortunate inmates 
and patients in those asylums. Let the House consider under what 
conditions the attendants worked. They were employed in a con¬ 
tinuous atmosphere of danger and even of horror. They were 
exposed to infection from tho most appalling diseases. They ran 
constant danger of murderous attacks on their lives. They' were 
called upon to perform sometimes the most loathsome duties. Under 
those circumstances, ho would submit, they deserved greater con¬ 
sideration than any other class of workers in this country. A They 
witnessed scenes daily that would be sufficient to unnerve an ordinary 
person, and during the whole time when they were on duty it was 
impossible for them to relax their attention from their occupation 
because they never knew when some attack would be made upon them. 
Every patient was to a certain extent an unknown factor. He had 
carefully gone into the matter of the hours of attendants at the 
present moment and ho had found that the average hours of 
work of asylum attendants worked out at about 13 hours a day. 
It was immoral and wrong that men and women should be com¬ 
pelled to work 13 hours a day on an average under conditions 
which were as arduous as, if not more arduous than, any others which 
existed in our civilisation. Therefore ho would beg of the House to give 
the most sympathetic consideration to the position of asylum attendants 
and nurses. Clause 1 of the Bill limited tho hours of duty for asylum 
attendants to 60 hours a week. It would not be an unreasonable pro¬ 
posal that the hours should be limited to ten hours a day and that every 
attendant and nurse should have one day s rest in seven. However, the 
Bill did not go that length. Its promoters had only provided that there 
should l>e a working week of 60 hours, considering the conditions uuder 
which the nurses and attendants had to work. They thought that 
they could with perfect safety take that as the general rule. He was pre¬ 
pared to admit that emergencies might arise in an asylum when it would 
be impossible that this rule could be adhered to, and when overtime 
had to be worked on account of the illness of attendants. There was 
a great deal of illness amongst them. Perhaps other emergencies 
might arise which would cause the necessity of extra work by the 
attendants and nurses. If honourable Members would look at the 
clause they would see that there was ample provision for perfect 
elasticity, and there was nothing to prevent any medical super¬ 
intendent of any asylum from employing a subordinate to work over¬ 
time on an emergency. Tho Bill laid down that any man so employed 
should be entitled to special remuneration for such overtime work. 
That be submitted was a reasonable proposal. Clause 2 of the 


Bill merely substituted a service of 25 years in order to entitle 
a man to a pension for the provision In the Act of 1909, which 
laid down that the qualification for a pension was to be 20 year*' 
service and 55 years of age. In Clause 3 there was a provision 
which enabled the visiting committee of an asylum to grant a pension 
to any man in their employment who was incapacitated by an accident 
not due to his own fault. By Clause 4 no attendant could lx? per¬ 
manently dismissed wit hout having had an opportunity of bringing his 
case before the visiting committee. There was nothing in the clause to 
prevent a man from being dismissed at a moment’s notice by the 
medical superintendent, but it simply laid down that the next time the 
visiting committee met the man should have an opportunity to come 
forward and demand An explanation of his dismissal, lie thought 
that was a thoroughly reasonable proposal. By Clause 5 asylum 
officers would be allowed to count all the years they had 
served when they were calculating for pensions, although they 
might have been transferred from one asylum to another. Clause »• 
allowed the attendant to calculate the rate of his pension from the 
average of the last throe years of his term of service. Clause 7 merely 
included two Scottish asylums which, owing to peculiar circum¬ 
stances, were loft out of the Act of 1909. Those two asylums during 
the passing of tho Act were in course of transference from the parish 
to the county authority. The clause would simply put those asylums 
in the same position as all other similar asylums in Scotland. These 
were the main provisions of the Bill. What additional cost would they 
entail? As regards the pension part, he did not think that It would 
increase the rates. Tho Act of 1909 provided a contributory pension 
scheme, and the amounts contributed so far had more than pro¬ 
vided for the amounts given out under the Act. Clause 1, which 
limited the hours to 60 per week, was bound to lead to some slight 
increase in the county rates, but it would be a very small thing as com¬ 
pared with the benefit which would be secured to the nurses and 
attendants. It would be money well spent. 

Mr. Ormsby-Gore supported the principle of the Bill. 

Sir Frederick Banbury opposed the second reading. He said that 
he was opposed to the regulation and limitation by the State of the hours 
of adult male labour. If honourable Members began to limit the hours 
of adult male labour they were not going to stop at asylums or any¬ 
thing else. The Bill had been printed for so short a time that he could 
not see how local authorities could have been consulted with regard to 
it. How was discipline going to be maintained in an asylum if the 
authorities in tho asylum could not dismiss a man when they deemed 
it necessary ? 

Viscount Wolmer : The honourable baronet does not appear to have 
read the Bill very carefully. There is in it nothing to prevent a man 
being dismissed at a moment’s notice, but when he has been dismissed 
he has a right to have his case heard at the next meeting of the visiting 
committee. 

Sir Frederick Banbury: Surely that is the same thing. If the 
authorities of the asylum dismiss a man he can go to the visiting com¬ 
mittee and they can keep him on. In what position does that place 
the authorities ? They may have dismissed the man because they 
knew he was not doing his duty properly’. The visiting committee 
would know nothing about that. It might consist of large-hearted 
gentlemen who might come to the conclusion that the man had been 
very f harshly treated. They might indeed be misled and deluded into 
putting him back again into his position, and the authorities would be 
helpless. The honourable baronet went on to remark that the more 
he looked into the terms of the Bill the more he was forced to the 
conclusion that it was a very bad one. 

Mr. William Redmond supported the second reading. 

Mr. Charles Roberts suggested that the Bill should be sent to a 
select committee. 

Mr. Rawlixson considered tho Bill to bo in far too crude a condition 
to be the basis of legislation. 

Mr. Masterman (Under Secretary of State for the Home Depart¬ 
ment) Bald that it had quite rightly been pointed out that a good deal of 
the work done by asylum attendants bore no kind of relatiou to 
the work which the miner and the shop assistant were doing- 
men who were at work in one plape for more than 60 hours a 
week and for whose benefit legislation had been proposed 
or carried. There was some trying work to be done by asylum 
attendants, but in their case there was a considerable oppor¬ 
tunity for getting fresh air and recreation during their hours of 
labour which workers in shops and coal mines had not got. It would, 
however, seem to most Members of the House that the hours of asylum 
attendants, if they T could be reduced without undue expenditure to 
the local authority’, should certainly be reduced. But when honour¬ 
able Members went beyond general affirmations of that kind they 
would find that they were dealing with matters upon which the House 
had no data on which to make up its mind. He had been anxious 
to see whether the noble lord and those who were advising him 
had any kind of information as to the cost of the changes which 
were proposed, but the ;nob!e lord had been unable to supply 
such information. Tho House was being asked to impose on the 
local authorities an indefinite amount of increased expenditure. 
The only suggestion which the Lunacy Commission was able to 
make, when this question was last raised in 1906, was that any¬ 
thing like a provision of 60 hours a week would mean a cost In its 
opinion absolutely prohibitive. The only’ way in which they could see 
that such a plan could be worked would be the substitut ion of three 
shifts for two shifts in the work. That would mean an enormous 
increase in the staff. Indeed, he was not sure whether the trained sta" 
would be obtained in reasonable time to make that increase, and con¬ 
sequently thero would be an enormous increase in the expenditure. 
There might, however, be other moans whereby the hours might bo 
reduced, besides tho inclusion of a certain number of supple* 
mentary attendants or the readjustment of hours, and if there 
were any means by which these hours could bo reduced It was 
certainly’ desirable that tho House should ascertain if that was 
so by a select committee. Clause 1 was the operative snn 
essential part of tho Bill, but he doubted if, for Instance, Clause i 
should bo passed without considerable discussion. The Act of 1909 had 
not been in operation for much more than a year, ami now the House 
was asked to make considerable alterations in it. It was rftt ' ,er ‘ 
strong step to take, to begin once more grubbing at, a measure wine 
had been in force only a low* days over a year. He did not think l 
altogether fair to ask tho House to go back on its decision » »»n. 
Therefore he would strongly urge the noble lord to accept in 
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suggestion to have the Bill sent to a select committee. He 
.lid not think that the noble lord would lose anything by 
doing so, because ho doubted whether he would bo able to 
get it through Grand Committee and through the House afterwards. 
He (Mr. Masterman) thought that it would be very desirable that the 
attention of those who were interested in this problem might be 
fixed during this Bummer on the whole question, that the evidence 
might be taken, and that honourable Members might see what the 
attitude of the local authorities would be, whether any modification of 
the Bill was desired, and whether without this hard-and-fast line being 
laid down at about 60 hours some general effort might not be made to 
reduce the hours of these most hard-working and deserving servants 
of the community. If the noble lord saw his way to accept that 
proposition the Government would be ready to support the second 
reading. 

Mr. Swift, speaking as one of the Members who had been associated 
in the preparation of the Bill, thought that the proposition of the 
Government might be cheerfully accepted. 

Dr. Addison taid that there were provisions in the Bill which a select 
committee, be felt sure, would delete. He recognised that many of the 
attendants had a very trying time. However, a considerable numler 
were engaged upon work which could scarcely be described as very 
trying. The work of the attendants depended on the class of patients 
whom they had in their charge. A considerable number of them were 
employed in wards where there were intractable patients, and 
no doubt the h >ura during which many of them were engaged 
were exceedingly onerous both for patients and atttendants. A serious 
omission in the Bill was that it did not include licensed houses, 
and he thought that when the select committee got to work, It would 
find that the injustices in licensed houses and in places which were not 
under authority, were in very much more need of attention than those 
which existed in large public asylums. Nevertheless, he would like to 
give a hearty support to the general principle of the Bill, but it 
ought to be sent to a select committee. The Bill was very badly 
drafted. 

At5o’clock the discussion on the Bill was closured by 105 votes to 3. 
The Bill was then read a second time and committed to a select 
committee. 

Monday, April 24th. 

The Care and Control of the Feeble-minded. 

Mr. James Parker asked the Secretary of State for the Home 
Department what action it was proposed to take on the report of the 
Royal Commission on the Care and Control of the Feeble-minded ; and 
whether he would consider the possibility of introducing a Bill embody¬ 
ing, at any rate, some of the recommendations contained in the 
report.—Mr. Churchill replied: 1 am most anxious for action in this 
field, and work preparatory to legislation is proceeding. I am not 
wholly without hope of being able to introduce a Bill this session, but 
only universal goodwill could carry it forward into law. 

Tuesday, April 25th. 

Aliens and Trachoma. 

Mr. Hunt asked the Secretary of State for the Home Department 
whether, in view of the fact that Dr. Eason, the Benior ophthalmic 
surgeon to Guy's Hospital, stated this month that less than a quarter of 
the number of aliens who came into this country in 1910 were rejected 
for eye disease (trachoma) than was the case in 1909, and that "this was 
because the examinaton was relaxed, he would make the regulations 
sufficiently strong and the examination so careful that no more aliens 
should be permitted to enter this country and spread blindness 
amongst our own people.—Mr. Churchill replied: It is not the 
fact that the medical inspection under the Aliens Act has 
been in any way relaxed in 1910, and Dr. Eason did not say that 
it had been. He merely inferred that it might be so from 
the reduction in the number of rejections for trachoma in 1910 as 
compared with 1909, and be now admits that his inference was 
wrong. The real reasons for this reduction are. firstly, that in con¬ 
sequence no doubt of the rejections in previous years the number of 
aliens suffering from trachoma who arrived on immigrant ships 
decreased, and secondly, that the figures of 1909 were swollen through 
the arrival in special circumstances of numbers of Armenians and 
Syrians who were suffering from the disease. The honourable member 
w i'l find information on the latter point in the annual report for 1909 
of the inspector under the Act. 
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Births (O.) Yerlag, G.m.b.II , Munchen. 

Der elcktrochemlsoho Betrieb der Organlsmen und die Salzldsung 
als Klektrolyt und Elektrogenot. Kine ProgrammBchrift fiir 
Naturforscher und Aerzte. Von Georg ILirth. Dritte vermehrte 
Auflage (Drittes Tausend). Price M.l. 

Bihscbwald. August, Berlin. 

Franz Konig. Gedenkrede gehaltcn am 16 Februar, 1911, Von 
Prof. Dr. Otto Hildebrand, Geh. Med.-Rat. Price M.l. 

I-ehmann. J. F., Mlinchen. 

Jubililunisschrift zum 50 Jiihrigen Gedenken der Begriindung der 
Lokalistisehcn Lehre Max Pettenkofers. IV. Band. Typhus und 
Trlnkwaswr. Kritische Untersuchungen. Von Dr. R. J. Beck, 
Stadlarzt in Mengen. Price M.3. 

Mirhold, Carl, Verlagsbuchhandlung, Halle a.S. 

Snmndung zwang'oser Abhandlungen aus dem Geblete der 
Verdnuungs- und Stoffwecbsel-Krankheiten. Ileraiisgegoben von 
Professor Dr. A. Albu in Berlin. III. Band. Heft 2. L’ber die 
Bedeiuung der Inanition bei Erniihrungsstdrungen der Sauglinge 
Von Prof. Ad. Czerny in Strassburg. Price M.l. 


MaS9on et Cie., Paris. 

Chaleur Animale et Bioenergetiquo. Par Jules Leftvre. Agrege de 
rUniversite, Laureat de Plnstitut et de la Societe de Biologie. 
Preface de M. A. Dastre de l'lnstitut et de l’Acaderaie de 
Medeclne. Price Fr.25. 

Techniques du Diagnostic par la Mcthode de Deviation du Comple¬ 
ment. Par P. F. Armand-Delille. Price Fr.5. 

Reeves, William, 83, Charing Cross-road, London, W.C. 

Vocal Science and Art. Being Hints on the Production of Musical 
Tone. By the Rev. Chas. Gib, Vicar of St. Philip’s Church, 
Buckingham Palace-road, London. With numerous illustrations, 
together with an Introduction, notes and diagrams by J. F. 
Halls Dally, M.A., M.D., B.C. Cantab., M.R C.P. Loiid., &c. 
Price 3 s. 6 d. 

Springer, Julius, Berlin. 

Beitriige zur Pathologie und Therapie der Syphilis. Unter Mit- 
wirkung von Dr. G. Biirmann, Petoemboekan (Sumatra), Dr. C. 
Bruck, Breslau, Dr. Dohi, Toklo. Dr. Kobayashi, Sashedo (Japan), 
Erich Kuznttzky. Breslau, Dr. K. Piirckhauer, Dresden, Dr. L. 
Halberstiidter. Berlin. Dr. S. Von Prowazek, Hamburg, Dr. 
Scheresehewsky, Gottingen, und Dr. C. Siebert, Charlottenburg. 
llerausgegeben von Dr. Albert Neisser, Ordentllcher Professor 
an der Universitiit Breslau, Gebeimer Medizinalrat. Price not 
stated. 
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Allanson, H. E., M.B., Ch.B. Viet., has been appointed Senior nouse 
Surgeon at the Ancoats Hospital, Manchester. 

Appleyard, William, M.B.. B.S. Lond., F.R.C S. Eng., has been 
appointed Assistant Surgeon to the Bradford Royal Eye and Ear 
Hospital. 

Ashton. George, M.D. Viet., has been re-appointed Medical Officer 
for Home Patients of the Manchester Royal Infirmary. 

Bride, J. W.. M.B., B.S. Lond., has Deen re-appointed Medical Officer 
at the Central Branch of the Manchester Royal Infirmary. 

Brown, William, M.D., C.M. Glasg., has been appointed Medical 
Adviser In Lunacy Cases to the Bristol Bench of Magistrates. 

Cocker, J. F., M.B., Ch.B. Viet,., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Cunningham, H. W., M.D.R.U.I., has been appointed Honorary Phy¬ 
sician to the Londonderry Infirmary. 

Dunne, A. B., M.B., B.C. Cantab., D.P.H. Lond., has been appointed 
Medical Officer of Health for the Doncaster Rural District Council. 

Eatock, E. R., M.B., Ch.B. Viet., has been appointed Junior Surgeon 
at the Manchester Royal Infirmary. 

Fitcombe, R II., M.B.. Ch.B. Viet., has been appointed Junior House 
Surgeon at the Ancoats Hospital, Manchester. 

Gray, E., MB., Ch.B. Vlct., has been appointed House Physician at the 
Manchester Royal Infirmary. 

Griffith, G. R., M.B., M.C. Glasg., has been appointed Certifying 
Surgeon under the Factory und Workshop Act for the Carnarvon 
District of the county of Carnarvon. 

Harvey, Francis M.. M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Medical Officer to the British Hospital, Buenos Aires. 

Hibbert, Cecil, MB., Ch.B. Viet., has been re-appointed Medical 
Officer at the Central Branch of the Manchester Royal Infirmary. 

Jewesbury, Reginald C., M.B., B.Ch. Oxon., M R.C.P. Lond., has 
been appointed Assistant Physician to the London Fever Hospital. 

Macdonald, Arthur Harkness, M.D. Prux., L.R.C.P. Lond., 
M R.C.S., D.P.H. Oxf., has been appointed District Medical 
Officer to the Warminster (Wilts) Board of Guardians. 

McDonald, N., M.B., Ch.B. Viet., M.R.C.S., L.R.C P. Lond., has been 
appointed House Physician at the Ancoats Hospital, Manchester. 

M'Laughlin, F., M.D.R.U.I., has been appointed Honorary Surgeon to 
the Londonderry Infirmary. 

Moore, Reginald M., M.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. 
Lond.. has been appointed Medical Officer of lloalth of the Rural 
District of Malmesbury. 

Ponton, John Alfred William, M.B., B.Ch.. B.A.O. Dub., has been 
appointed Me.lical Officer for the Ottery St. Mary District by the 
Honiton (Devon) Board of Guardians. 

Scott, Alexander R. P., M.R.C.S., L.R.C.P. Lond., has been 

appointed Assistant House Surgeon at the Poplar Hospital. 

Young, Wili.iam Semple, M.D. Glasg., has been appointed one of the 
Medical Re»erees under the Workmen’s Compensation Act, 1906, 
for the Sheriffdom of Stirling, Dumbarton, and Clackmannan, to 
be attached more particularly to the Dumbarton District. 
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Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £80 per annum and all found. 

Bath Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Brlgrave Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, residence, &c. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum. 

Birmingham and Midland Rye Hospital.— Resident Surgical 
Officer. Salary £100 per annum. 

Bolingbroke Hospital, Wandsworth Common, S.W.—Hftuse Surgeon 
for six months. Salary £75 per annum, with board and residence. 

Bristol General Hospital.— Casualty House Surgeon for six months. 
Salary £60, with board, residence, See. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and washing. 

Cambridge, County A9YLUM.— Second Assistant Medical Officer, un¬ 
married. Salary £140 per annum, with board, lodging, and attend¬ 
ance. 

Cape Town, South African College.— Professor of Physiology. 
Salary £500 per annum. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer for six months, unmarried. Salary at rate of £50 per 
annum, with board, apartments, and laundry 

Douglas, Noble's Isle of Man Hospital and Dispensary.— Resident 
House Surgeon, unmarried. Salary £90 per annum, with board 
and washing. 

Dreadnought Hospital, Greenwich, S.E.—Locum Tenens for 
Medical Superintendent for six months. 

Cast London Hospital for Children and Dispensary for Women, 
Shadwell, B.—Medical Officer for Electrical Department. Salary 
at rate of £75 per annum, with luncheon and tea. 

Exminster. Devon County Asylum.— Third Assistant Medical Officer. 
Salary £140 per annum, all found. 

Gro.svenor Hospital for Women, Vincent-square, Westminster.— 
Surgical Registrar. Also Two Clinical Assistants to Out-patients. 

Hackney Union Workhouses, Homerton and Hackney Wick.—Second 
Assistant Medical Officer, unmarried. Salary £120 per annum, 
with rations, apartments, washing, and attendance. 

Hastings, East Sussex Hospital.— Assistant House Surgeon for six 
months. Salary at rate of £50 per annum, with rooms, board, and 
washing. 

Hospital for Sick Children, Great Oraiond-atreet, W.C.—Assistant 
Casualty Medical Officer and House Physician for six months, 
unmarried. Salary £30, with board, residence, Ac. 

King’s College Hospital.— Sambrooke Medical Registrar. Also 
Clinical Assistants. 

Leeds General Infirmary. —Ophthalmic Officer. Salary £100 per 
annum, with board, residence, and washing. Also Medical Officer 
for Ida and Robert Arthington Hospitals for six months. Salary 
£30. Also Obstetric Officer, Two House Physicians, House 
Surgeon, and Ophthalmic House Surgeon. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Lincoln General Dispensary.— Resident Junior Medical Officer, 
unmarried. Salary £175 per annum, with apartments, &c. 

Liverpool Stanley Hospital.—T hird House Surgeon. Salary £60 
per annum. 

London Fever Hospital, Liverpool-road, N. —Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and 
board. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
Two House Surgeons. Salary at rate of £50 per annum, with board 
and residence. 

Margaret-street Hospital for Consumption and Diseases of 
the Chest, 26, Margaret-street, W. —Honorary Physician. 

Norfolk Education Committee.— Assistant Medical Officer. Salary 
£250 per annum. 

Northamptonshire County Council Education Committee.— 
Temporary Assistant to School Medical Officer for six months. 
Salary 20 guineas per calendar month. 

Norwich, Norfolk and Norwich Hospital. — Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Oldham Royal Infirmary.— Senior House Surgeon and Third House 
Surgeon for six months. Salary £120 and £80 per annum 
respectively, with residence, board, and laundry. 

Passmore Edwards Hospital for Willjesden.— 'Three Members of 
Honorary Medical Staff. 


Prince of Wales’s General Hospital, Tottenham, N.—Junior 
House Physician for six months. Salary £50 per annum, with resi¬ 
dence, board, and laundry. 

Queen Charlotte’s Lying-in Hospital. Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Royal Ear Hospital, Soho.—House Surgeon. Salary £40 per 
annum. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Assis ant to 
Clinical Pathologist. Salary £50 per annum. 

Royal London Ophthalmic Hospital, City-road, E.C.—Third House 
Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Royal Naval Medical Service.— Twelve Commissions. 

St. Marylebone Infirmary, Rackham-street. Ladbroke-grove, Notting 
Hill, W.—First Assistant Medical Officer, unmarried. Salary £150 
per annum, with apartments, rations, and washing. 

St. Marylebone Workhouse and Houseless Poor Wards.—V isiting 
Medical Officer. Salary £225 per annum. 

Sheffield Royal Infirmary. — Senior Assistant House Surgeon, 
Junior Assistant House Surgeon, and Seventh Resident Medical 
Officer. Salaries £70, £65, and £60 per annum respectively, with 
board and residence. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sunderland Royal Infirma ry.—J unior House Surgeon for six months. 
Salary £80 per annum, with board, residence, and washing. 

Swansea General and Eye Hospital.— House Physician for six 
months. Salary £75 per annum, with board, washing, and attend¬ 
ance. 

Throat Hospital, Golden-square, W.— Honorary Assistant Registrar. 

Walthamstow Urban District Council Hospital for Infectious 
Disease, Chingford.—Resident Medical Officer. Salary £120 per 
annum, with rooms and board. 

West Ham Union.— Second Assistant Resident Medical Officer. 
Salary £120 per annum. 

Whitechapel Union Infirmary, Vallance-road, N.E.—First Assistant 
Resident Medical Officer. Salary £140 per annum, with rations, 
apartments, washing, &c. 

Wilts County Council General Education Committee.— Assistant 
School Medical Inspector. Salary £250 per annum. 

Wisbech, North Cambridgeshire Hospital.— Resident Medical 
Officer. Salary £150 per annum, with unfurnished house. 

York Dispensary.— Two Resident Medical Officers, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Long Eaton, in the county of Derby; and at 
Llsmore, In the county of Waterford. 


girths, gtarriagei, anfc Jtatjjs. 


BIRTHS. 

Norton.— On April 20th, at Kennlngton Park-road, S.E., the wife of 
H. Harvey Norton, L.R.C.P., M.R.C.S., of a son. 

Speirs.— On April 20th, at Old Kent-road, S.E., the wife of T. Orr 
Speirs, M.B., C.M., of a daughter. 


MARRIAGES. 

McTurk—Hall.— On April 20th, at St. John's Church, Bexley, John 
Norman McTurk, M.D., to Isabel Margaret, youngest daughter of 
the late Edward Hall and Mrs. Hall, of Bentley, Hants. 

Peile—Ellis.— On April 18th, at the Pariah Church, Northfleld 
Worcestershire, William Hall Peile, M.D., to Eleanor, second 
daughter of the late Herbert Ellis, Esq., and Mrs. Ellis. 

Wade—Lord.— On April 19th, at the Church of St. Mary-the- Virgin, 
Primrose Hill, N.W., Richard Ramsden Wade, M.A., M.D., to 
Constance Irene, youngest daughter of the late Charles Edmund 
Lord. 

Williams—Brittain.— On April 25th, at St. Mark's Church, Sheffield. 
Harry John Egerton Hutchins Williams, M.D., D.P.U., M.K C S. 
EngM L.R.C.P. Loud., to Dorothy, eldest daughter of Frederica 
Brittain, Esq., J.P. _ 


DEATHS. 

ase.— On April 25th, at Fareham, Hants, George Henry Case, 
aged 72. 

raig Christie. —On April 20th, at Bedlay, Chryston. Lanarkshire, 
Bernard Ramsay Craig Christie, M.D., aged 41 years. 

odwin— On April 24th, at West View, Warren Drive. New Brighton. 
Cheshire, Alfred Harold Godwin, M.R.C.S., L.R.C.P. Lond., agou 
44 years. 

UGGINS — On April 21st, at32, Compton-tcrrace, Highbury, N-. after a 
long illness, Emily Jane, the wife of Samuel T. Huggins, M.K.us, 

NAGG8.— On April 23rd, at 2. Bradloy-lane, Huddersfield, ag** 
82 years, Samuel Knaggs, M.ll.C.S., L.S.A. 

N.B.—A fee o16s. is charged for the insertion of Notices ol Births, 
Marriages t and Deaths. 
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Itofes, Sjjorl Cffrnmenis, attir Jnskrs 
Iff Cffrrespffnbtnts. 

THE TITLE OF DOCTOR. 

A point has been submitted to us for opinion in the following 
words:— 

"A gentleman having the degree of M.D. of the College of 
Physicians and Surgeons, New York (which is accepted by the 
Conjoint of Great Britain for Final Examination), and who has 
obtained the L.S.A. Dublin, whereby he ia placed on the British 
Medical Register, wishes to know if he may use his M.D. without 
adding U.S.A. or P. & S. (N.Y.) when writing scientific articles 
for publication without infringing any ethical or professional 
code." 

We certainly consider that the medical man in question should put 
the exact source of his degree after the letters M.D. Suppose, for 
example, that he placed his M.D. in front of his L.S.A. Dub., the 
natural assumption would be that his M.D. was also of Dublin 
-origin. He is strongly advised not to call himself “M.D., U.S.A.," 
for this meaningless style has more than once been adopted by 
quacks. 

THE EPIDEMIC AMONG BEES. 

The Board of Agriculture and Fisheries desires to inform bee-keepers 
in Great Britain that investigations are being carried on by its 
scientific advisers into the causes and characteristics of the disease 
among bees which has now broken out in many counties, and which 
originally made its appearance in the Isle of Wight. The Board 
would be glad to receive communications from bee-keeperB whose 
bees have been affected by the disease, and who would be willing to 
supply information likely to be of service in connexion with the in¬ 
vestigations. A statement of the points upon which it is desired to 
obtain particulars would be sent on application. Information as to 
new outbreaks in districts only recently infected is especially desired. 
In certain cases specimens of diseased bees will be required. Corre¬ 
spondents are therefore requested to say whether they could send 
bees for examination. Bees should not be sent to the Board until 
asked for. Communications should be addressed to the Secretary, 
Board of Agriculture and Fisheries, 4, Whltehall-place, London, S.W. 

WANTED, A HEALTH RESORT. 

To the Editor of The Lancet. 

Sir,— I should be very glad if any of your readers can advise me In 
the following case. A patient, married, tuberculous, wishes to live 
abroad in a warm climate for some time. As his means are small he 
is restricted in his choice. I shall be glad of advice as to suitable 
places, preferably not Switzerland. They do not especially desire hotel 
fife but (would prefer quiet rooms. They speak English and German, 
and would like not to spend more than £3 a week for both. 

I am, Sir, yours faithfully, 

April 18th, 1911. A.B.C. 

HOT-BEDS OF DISEASE IN CHILE. 

Mr. Hewett, British Consul for the provinces of Antofagasta and 
Atacama, remarks, in a report just received at the Foreign Office, 
that the whole district is a barren mountainous desert. There is 
practically no vegetation except in the extreme south of Atacama. It 
ia a country where it rarely rains. The climate, however, is not a 
healthy one. Nearly all newcomers are attacked with typhoid fever, 
the scourge of the coast. The ports are said to be hot-beds of disease, 
probably due to their insanitary state. Typhoid fever, however, Is not 
confined to the seaports and coast. Many cases are brought down from 
the Pampas, as the higher plateaus are called, and its origin has yet to 
be determined. Men on sailing ships which have arrived direct from 
European porta without calling anywhere have been attacked by 
typhoid fever on arriving off the coast. Residents of long standing 
on the coast and Pampas are sufferers as well as newcomers. 

THE PREVENTION OF INFANT MORTALITY. 

A tear ago we congratulated the borough of Portsmouth and Dr. A. 
Meams Fraser, the medical officer of health, upon the issue of an 
excellent little pamphlet on Infectious diseases for the use of teachers 
in public elementary schools. The Health Department of the 
borough of Portsmouth has now Issued another pamphlet written by 
Dr. Fraser giving practical hints on the feeding and management of 
infants. The information as to food, clothing, bathing, and so forth, 
tersely written and printed in good type, is exactly the kind likely to 
appeal to the more intelligent among the poor. During the past 
10 years out cf every seven babies born alive in Portsmouth one has 
died before it reached the age of 12 months, and the Health Com¬ 
mittee hopes that the advice contained in this pamphlet will help 
mothers to bring their babies safely in health and strength through 
the perilous early months of their lives. 


VARIATIONS IN THE ENGLISH CLIMATE. 

In a paper on Variations in the English Climate during the 30 years 
1881-1910, read before the Royal Meteorological Society on April 19th, 
Mr. W. Marriott has computed the general monthly means of the 
observations taken during that period by the Royal Meteorological 
Society at its second order stations and its climatological stations 
regarding the pressure, temperature, humidity, rainfall, and wind, and 
these general means were exhibited to the meeting in the form of an 
interesting series of diagrams in which the variations of the various 
elements for each month were shown in red when above the average, 
and in blue when below the average for the 30 years 1881-1910. 
The warmest months were August, 1899, July, 1900, and July, 1901; 
while the coldest months were February, 1895, January, 1881, and 
December, 1890. During the last 14 years the temperature in 
October was above the average, with only one exception—viz., 1905. 
The years with the highest mean temperature were 1898, 1893, and 
1899, and the years with the lowest temperature were 1892, 1888, and 
1887. The month with the highest mean pressure was February, 
1891, and that with the lowest pressure was March, 1909. On the 
average April is the month with the least rainfall, and October the 
month with the heaviest rainfall, while June has the least number of 
days of rain. The wettest months during the 30 years were October, 
1903, and October, 1891, and the driest months were February, 1891, 
and April, 1893. The years with the heaviest rainfall were 1903 and 
1891, and the years with the least rainfall were 1887 and 1893. The 
wind diagrams showed that the prevailing winds were from the 
south-west and w- st, but that in April, May, and June north-easterly 
winds were more pronounced than in the other months of the year. 

A CHINESE DOCTORS HARD LUCK. 

The following translation from a local native newspaper appeared in a 
recent number of the Central China Post. It would 6eein that medical 
practice in China is sometimes attended with drawbacks. 

“ A wealthy man whose young child was sick called in the doctor, 
who medicined the child until it died. The father In a rage 
engaged ten stalwart coolies to go to the doctor’s house and destroy 
everything in It, besides giving him a good beAting into the bargain. 
They had not been gone very long when they returned, so the 
wealthy man asked how they had polished him off so soon. The 
stalwarts replied: ‘By the time we got there a band of men sent 
by another patient had already smashed up the house and beaten 
the doctor.'" 

MEDICAL STUDY TRAVEL. 

The German Central Committee for Medical Study Travel announces 
for August 26th a trip to the North Sea bathing places and thence 
by the Meteor of the Hamburg-Amerika line to Norway. The trip 
will occupy about three weeks and will include visits to Nordernoy 
(excursions if desired to Borkum or Julst), Sylt, Wyk, Heligoland, 
Larvik, Sandefjord, Christiania, Holmenkollen, Voksenkollen, Naes, 
Romsdal, Merok, Balholmcn, Gudvangen, Stalheim, Fla&rathal, 
Myrdal, and Bergen. The price per head will be M.395, or according 
to choice of cabin. In view of the Fifth International Congress for 
Thalassotherapy a separate week's trip will be made to Kolberg and 
some German Ostseebader. The following places will be visited: 
Kolberg, Zoppot, Hela, Pillau, Kdnigaberg, Cranz, Kablberg, Cadinen, 
Marienburg, and Danzig. The price per head will be M.85. The 
International Hygiene Exhibition in Dresden will be visited on 
June 24th and 25th. The price per head from Berlin to Dresden and 
back will be about M.25. Further particulars mny be obtained by 
addressing the Deutsches Zentralkomltee fiir iirztliche Studienrelsen, 
Berlin W. 9, Potsdamerstrasse, 134 b. 

SCHOLLS FOOT-EAZERS. 

We have received for inspection a pair of these appliances. They are 
intended for wearing inside the boot to relieve the pain and dis¬ 
comfort of the minor degrees of flat-foot so often associated with gouty 
and debilitated conditions, and they are very well designed for their 
purpose. They provide ease and comfort In suitable cases of flat-foot. 
The chief points about them are that the steel spring is strong and 
very elastic, that it Is free in front and works upon a steel bed, that it 
does not slip about in the boot and does not cut into the leather 
or alter the shape of the sole of the boot. These are distinct ad van. 
tsges, for hitherto the rigid steel sole-plates used have been trouble¬ 
some from not fulfilling the above conditions, and many “arch- 
supports ” that are on the market aro much too weak to be of any 
real assistance. We must, however, make it quite clear that the 
treatment of flat-foot does not consist merely in providing a suitable 
appliance, and that not all cases of flat foot are benefited thereby. 
Worn at the instance and under the directions of a medical adviser, 
Scholl s Foot-eazers seem well calculated to afford ease and comfort to 
the wearer. 

-♦- 

Handbooks for Mothers .—Our correspondent should consult her usual 
medical attendant on the subject of a book for such a purpose. 
Among the several books which have recently been reviewed in our 
columns on the subject of child hygiene and nursing are Feldman’s 
“Manual of Nursery Hygiene,” Lalng Gordon's “ Modern Mother,” 
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and “ Your Child's Good Health,” by Dr. J. Urimshaw. Such books 
are of great use to district visitors, or to mothers living out of reach 
of medical aid, but they cannot take the place of a medical adviser. 

Ethclinda need pay no attention to the canard which associates 
cigarette-smoking with insanity, but excess may cause injury to the 
throat, the eye-sigbt, or the heart, and is particularly harmful to the 
young. The medical attendant might be askei to point out the real 
ill-effects of over-indulgence in cigarettes. 

Communications not notloed in our present issue will receive attention 
in our next. 


A DIARY OP CONGRESSES. 

Wf. shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April and May, 1911:— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 

,, 22nd-May 6th (London, Olympia).—Building Exhibition. 

,, 24th-May 4th (London).—Clothing Exhibition. 

„ 29th-Oct. 26th (Turin).—International Exhibition. 

May 3rd-0ct. 31st (Glasgow).—Scottish Exhibition. 

,, 8th-12th (London).—Seventeenth Chemists’ Exhibition. 

„ 12th-Oct. 31st (London, Crystal Palace).—Festival of Empire 
Imperial Exhibition. (Profits to King Edward vll. 
Hospital Fund.) 

,, 13t.h-27th (London, Agricultural Hall).—Chemical Exhibition. 

„ 18th-June 3rd (London).—Royal Naval and Military Tourna¬ 
ment. 

„ 22nd (opens) (London).—Imperial Conference. 

,, 30th (The Hague).—International Congress on Opium. 

,, 30th-June 2nd (London).—National Conference on the Pre¬ 
vention of Destitution. 

, f (Paris).—International Sanitary Conference (Prevention of 
Plague). 

„ (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 
May-October (Dresden).—International Hygiene Exhibition. 
May-October (London, Shepherd’s Bush).—Coronation Exhibition. 

,, „ (London).—Earl’s Court Exhibition. 


UJtbical $iar2 for Ijrt ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 15, Cavendish-square, W. 
(temporary address during building of new house). 

Thursday. 

N eurological SF.CTlON(Hon. Secretaries— E. Farqubar Buzzard, 
Wilfred Harris), at 15, Cavendish-square, W.: at 8 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
1911-1912. 

Clinical Meeting. 

Cases: 

l)r. Fearnsides (for Dr. Head): Syringomyelia associated with 
Trauma. 

I)r. F. E. Bitten: Spondylose Rhlzomdlique. 

Dr. Saunders (for Dr. James Taylor).—Unilateral Paralysis of 
Cranial Nerve. 

And other Cases. 

Members wishing to show Cases should communicate with 
Dr. Wilfred Harris, 73, Wimpole-street, W. 

Friday. 

Laryngologioat, Section (Hon. Secretaries —L. Remington 
Pegler, W. H. Kelson), at 11, Chamlos street, W. : at 5 p.m. 

Discussion 

On the Present Position of the Treatment of Chronic Frontal 
Sinus Suppuration (opened by the President, Dr. P. Watson- 
Williams). 

Only cases and instruments illustrating treatment of frontal 
sinus suppuration will be shown. 


LIFE ASSURANCE MEDICAL OFFICERS’ ASSOCIATION, 11, 
ChanrioB street. Cavendish-square, W. 

Wednesday. — 5 31 p.m., Mr. W. II. Jalland : Vaccination in Relation 
to Life Assurance. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham. N. 

Thursday.—4.15 p.m.. Clinical Cases. Election of Members. 

0 PI1T11A LM OLOGIC AL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Thursday.— 8 p.m.. Card Specimens will be shown by Mr. Tomlin¬ 
son, Mr. Levy, and Mr. Roll. 8.30 p.m. . Mr Nett.leship: New 
Cases of llereditnry Nystagmus.—Mr. Herbert.: Interim Report 
on the Small Flap Sclerotomy.—Mr. Wray: The Treatment of 
Conical Cornea. 

WEST LONDON MKDICO-CIIIRURGICAL SOCIETY, West London 
Hospital. 

Friday.— 8.30 p.m.. Dr. R. Morton : Present. Position of the X Kay 
and Radium Treatment of Malignant Disease. 


LECTURES, ADDRESSES, DEMONSTRATIONS, && 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday.—5 p.m., Mr. Shattock: Specimens Illustrating the Biology 

of Malignant Growths. (Museum Demonstration.) 

Friday.—5 p.m., Prof. Keith: Specimens Illustrating the Condi¬ 
tions Hydrocephaly, Microcephaly, and Oxycephaly. (Museum 
Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22. 
Chenies-street, W.C. 

Monday.— College reopens. 

Tuesday.—4 p.m.. Dr. H. L. Tidy: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. J. S. Falrbaim : Displacements of the Uterus and 
Pelvic Floor. 

Wednesday.— 4 p.m., Mr. E. R. Carling: Clinique (Surgical). 
5.15 p.m.. Lecture:—Dr. G. W. Hill: The Radium Treatment 
of Cancer in the Gullet and Stomach (illustrated with Gastro- 
scope). 

Thursday.—4 p.m., Dr. C. Wall: Clinique (Medical). 5.15 p.m., 
Mr. C. Worth : Ophthalmology in General Practice. 

Friday.—4 p.m., Mr. E. Clarke: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Haramersmltb- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn : Diseases of the Eye. 

TUESDAY. —10 A.M., Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. 
Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X RayB. Operations. Mr. B. Harman: 
Diseases of the Eye. 2.30 p.m., Dr. Simson: Diseases of 
Women. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Friday.— 10 a.m., Dr. Robinson : Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham-. 
Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman : Diseases of the Eye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m. .Surgical Out-patient (Mr. E. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic:—10 a.m. , Medical Out-patient (Dr. A. G. Auld). 
2.30 p.m., Operations. Clinics :—Surgical (Mr. Howell Evans);. 
Gynecological (Dr. A. B. Giles). 3.30 P.M., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics2.30 p.m., Medical Out-patient (Dr. T. K. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.m., X Rays (Dr. A. H. Pirie). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday.— 2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.16 p.m., Mr. Turner: SurgeiT- 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. Iw 
Lake : Ear and Throat. Out-patient Demonstrations s— 10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.—2 p.m., Operations. 2.15 p.m., Dr. K. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 4.30 P.M., Special 
Lecture:—Muscular Atrophies. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Taylor* 
Medicine. 3.30 p.m., Mr, Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 A.M., ttye. 
Thursday. — 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Meal- 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4.30 p.m.. Radio¬ 
graphy. Out-patient Demonstrations: —10 A.M., Surgical ana 
Medical. 12 noon, Ear and Throat. ,. 

Friday.— 2 P.M., Operations. 2.15 p.m., Dr. K. iBradford. 
Medicine. 3.16 p.m., Mr. McGavtn: Surgery. Out-patient 
Demonstrations 10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday. — 2 p.m., Operations. Out-patient Demonstrations. 

10 a.m.. Surgical and Medical. 11 a.m., Eye. 

HOSPITAL FOB SICK CHILDREN (Dnivkbsitt of Loxdon), Q”* 1 
Ormond-street., W.C. . 

Tuesday.— 6.15 p.m.. DemonstrationMr. H. A. T. Fan'ban. 
Deformities—Torticollis ; Ivypbosi9 ; Lordosis. (Special 
Graduate Course.) _ r , rll!in t. 

Friday.— 5 15 p.m.. Demonstration :—Mr. H. A. ^Vikmann’i 
Deformities—Congenital Affections of Upper Limb ; Voljtn 
Contracture; Deformities resulting from Damage to KP*P J 
Lines. (Special Post-Graduate Course.) 

NATIONAL HOSPITAL FOR THE PARALYSED AND BPH-HP 110 
Queen-square, Bloomsbury, W.C. rcbral 

Tuesday. —3.30 p.m., Clinical Lecture*—Dr. J. Collier; Ue 

Diplegia. _ ... c„haeut« 

Friday.— 3.30 p.m.. Clinical Lecture:—Dr. J. Collier: o 
Combined Degeneration of the Spinal Cord. 
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CENTRAL LONDON THROAT AND EAR HOSPITAL. Gray’* Inn- 
road. W.C. 

Tuesday. —3.45 p.m., Lecture;—Mr. J. G. French: Pharynx aud 

Frid^a\>—3.30 ^p.M., Special Lecture:—Mr. W. Stuart-Low : Nasal 
Obstruction—its Causes, Consequences, and Cure. 

8T. JOHN S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester 
square, W.C. 

Tuesday.—6 p.m., Mr. W. Humpaon : X Bays. (Post-Graduate 

Thdbota 1 ^*—5 P.M.. Dr. W. Griffith •• Parasitology and Bacteriology 
of the Skin. (Post-Graduate lecture.) 

ANCOATS HOSPITAL, Mancheater. 

Thursday.—4.15 p.m.. Dr. E. B. Leech: Intestinal Worms and their 
Treatment. (Poat-Graduate Clinic.) 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

V[INHAY (1st) —London (2 F.M.), St. Bartholomew’s (1.30 P.M.), St. 

(3.30 P.M.), St. George’s (2 p.m.), St Mary's (2.30 p.m.) 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p m.), Soho-square 
(2 p M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.M.), Royal ( 2 „ P -M;). G“y ” G-30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 A.M.. Major 2 P.M.). 

TTTESDAY ( 2 nd).—London (2 p.m.), St. Bartholomew’a (1-30 P.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m ( Middlesex (1.& p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p M 1 St. George's (1 p.m.), St. Maiy s (1 p.m.), St. Mark e 
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passing through it is cast by the X rays, or, as I have 
occasionally observed, a very fine line joins the gastric and 
duodenal shadows. Some force is therefore required to press 
even finely divided particles through the pylorus. Sufficient 
force could not be exerted by peristalsis were it not that the 
waves are so deep that they shut off the extreme pyloric end 
of the stomach almost completely from the rest of the organ ; 
otherwise they would simply produce a slight rise in the 
general intragastric pressure, which would be no greater at 
one end of the stomach than the other. 

The relaxation of the pyloric sphincter on the arrival of a 
peristaltic wave is inhibited by certain reflexes. The most 
important of these depend upon the presence in the duodenum 
of hydrochloric acid (Pavlov), and the presence in the 
stomach of anything which might injure the duodenum 
owing to its chemical, mechanical, or thermal properties 
(Cannon, 0 Joh. Muller 7 ). 

The internal pressure at the extreme pyloric end of the 
stomach which is required to force chyme through the 
relaxed pylorus is normally insufficient to give rise to any 
sensation. When the peristaltic waves are for any reason 
exceptionally strong, they begin nearer the fundus than 
usual; as they also separate the pyloric end of the stomach 
from the rest of the organ at a point more distant from the 
pylorus than under natural conditions, a larger mass of 
chyme is compressed as each wave advances. At the same 
time the greater strength of the peristaltic contraction offers 
a more powerful resistance to the axial reflux stream of the 
portion of the chyme which does not pass through the 
pylorus. For these reasons abnormally strong peristalsis 
causes an excessive rise in the internal pressure in the 
pyloric end of the stomach, and the tension on its muscular 
fibres gives rise to pain. 

A second factor, which may cause an excessive rise in 
pressure, is absence of the relaxation of the pylorus on the 
arrival of a peristaltic wave; very little chyme can then 
escape into the duodenum, the greater part being forced 
back into the stomach. Such absence of relaxation may be 
due to the various causes already mentioned or to an organic 
stricture of the pylorus. The latter has the further effect of 
acting a3 a stimulant to peristalsis, in accordance with the 
general law that the motor activity of a muscular tube is 
increased in the segment above an obstruction. 

Barclay's 9 X ray observations, which are confirmed by my 
own more recent investigations, show that the tone and 
peristalsis of the stomach are quite independent functions 
and may be affected independently of each other in patho¬ 
logical conditions. Peristalsis may be excessive in an atonic 
dilated stomach, and much less frequently it may be deficient 
in a hypertonic stomach. Pain due to excessive pressure in 
the pyloric end of the stomach is most likely to occur when 
peristalsis is abnormally active in a hypertonic stomach ; if 
at a later stage in the disease atony supervenes, peristalsis 
remaining unaltered, pain becomes a less prominent sym¬ 
ptom, as the peristaltic contractions are then only able to 
separate the distal segment of the dilated stomach com¬ 
pletely from the rest of the organ at a point comparatively 
near the pylorus. 

From these general considerations 1 believe that it is 
possible to explain the origin of all true gastric pain, as 
distinct from referred pain and the pain which is associated 
with adhesions and with extension of the disease from the 
stomach to the parietal peritoneum. 

The pain of the acute indigestion, which results from a 
rapidly eaten and insufficiently chewed meal, is due to the 
association of increased peristalsis with inhibition of pyloric 
relaxation caused by the presence of hard particles of food. 
Such particles remain in the stomach until all the fluid and 
semi-fluid contents have left, so that more time is allowed for 
the gastric juice to soften them and for peristalsis to break 
them up. Even at the end these processes are often incom¬ 
plete, and very strong peristalsis is finally required to force 
the particles through the pylorus. It is only when the 
stomach has finally been emptied in the natural way or by 
vomiting that relief is experienced. 

The excessive peristalsis and the rigidity of the pylorus 
in cases of organic obstruction account for the severe 


• W. B. Cannon: American Journal of Physiology, vol. xi., p. 283 
1907. 

7 Joh. Miiller: Zoitschrlft fur Diafcotischc und Physikal ache 
Therapie, vol. viil., p. 586, 1905. 

8 A. IS. Barclay, Brit. Med. Jour., 1908, vol. 11., p. 712. 


pain which occurs in this condition. It begins soon after 
a meal has been taken, and increases in severity as peri¬ 
stalsis becomes more active on account of the secretion of 
hydrochloric acid in non-malignant cases and the formation 
of organic acids in cases of pyloric carcinoma. The increase 
in the tone of the stomach, which occurs as it empties itself, 
is an additional factor in the progressive aggravation of the 
pain, as it makes it possible for the powerful peristaltic waves 
to shut off the pyloric end of the stomach more completely. 

In some cases, indeed, the pain only begins two or three 
hours after a meal, when the stomach has evacuated some of 
its contents. The pain may last for many hours, and in 
severe cases, in which evacuation by the natural passage 
is never complete, it is only relieved by vomiting or 
lavage. 

Gastric pain is frequently associated with the presence of 
excess of free hydrochloric acid in the stomach. This 
is a comparatively rare occurrence apart from organic 
disease, tbe pain and hyperacidity being generally asso¬ 
ciated with gastric and duodenal ulcer and occasionally 
with gall-stones and chronic appendicitis. In spite of 
the doubts which have from time to time been expressed 
on the subject, the recent extensive investigations by 
Willcox, 9 Graven Moore, 10 and other English physicians on 
cases in which the diagnosis was confirmed by operation 
prove beyond question that an excessive quantity of free and 
of active hydrochloric acid is present in the large majority of 
cases of gastric and duodenal ulcer. In my first lecture I 
described the observations which led me to conclude that the 
contact of free hydrochloric acid with the intact mucous 
membrane and with the surface of an ulcer does not itself 
cause pain. But the relief afforded by alkalies suggests that 
the pain is in some way connected with the presence of free 
hydrochloric acid. I believe that this apparent contradiction 
is due to the fact that the stimulating effect of the acid on 
peristalsis, and the abnormally prolonged inhibition of pyloric 
relaxation, which occurs when the hyperacid chyme reaches 
the duodenum, can only cause pain when food is present in the 
stomach, as no rise in internal pressure can occur when there 
is nothing in the stomach upon which the muscular coat can 
contract. Hyperacidity is particularly likely to cause the 
excessive motor activity which results in pain when 
ulceration is present, as it may be presumed that the 
acid stimulates the afferent nerve endings more strongly 
when they are exposed in an ulcer than when the 
mucous membrane is intact. Moreover, a greater number 
of nerve fibres pass from the deep structures of the 
wall of the stomach, which are exposed by ulcera¬ 
tion, than from the mucous membrane. For the same 
reasons the stimulating effect of alcohol and of coarse 
particles of food on peristalsis is exaggerated. The afferent 
impulses which pass from the surface of the ulcer are 
insufficient in themselves to give rise to any sensation, but 
they produce reflexes which may result in pain, increased 
peristalsis occurring in the case of a gastric nicer and 
inhibition of pyloric relaxation in the case of a duodenal 
ulcer. This view is confirmed by the relief given to the 
pain of gastric ulcer by paralysing the afferent nerve 
endings in the ulcer by means of orthoform. My X ray 
observations show that the presence of a duodenal nicer 
has the additional effect of increasing the tone of the 
muscular coat of the stomach ; as I have already pointed 
out, the association of hypertonus with excessive peristalsis 
and inhibition of pyloric relaxation is very favourable for the 
production of pain. 

True pylorospasm may perhaps be an additional factor in 
the production of pain in gastric and duodenal ulcers, 
which involve the pyloric canal. The reflex spasm of the 
pyloric sphincter in such cases would be analogous to the 
spasm of the anal sphinoters, which occurs in cases of anal 
ulceration. It would lead to a rise in tension within the 
pyloric part of the stomach by increasing the resistance to 
the passage of chyme through the pylorus, as this is probably 
not completely arrested when relaxation of the sphincter is 
inhibited, so long as its tone is not increased. 

Frequently, but by no means invariably, an nicer near the 
cardia gives rise to pain immediately after meals and an 
ulcer near the pylorus about an hour and a half to two hours 

8 W. H. Willcox: Quarterly Journal of Medicine, vol. ill., p. 93, 1999, 
and other papers. 

io F. Craven Moore: Proceedings of the Royal Societv of Medicine, 
III., Medical Section, p. 25, and Surgical Section, p. Ill, 1910. 
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after meals, intermediate situations being associated with 
intermediate times. The time of onset of pain in duodenal 
ulcer is much more constant; it almost always begins 
between two and three hours after a meal. The time 
relations can be explained by considering at what moment 
free hydrochloric acid comes into contact with the ulcer so 
as to lead to an exaggeration of the reflex motor efforts 
which produce pain. The hydrochloric acid is secreted 
mainly by the glands of the proximal two-thirds of the 
stomach, the secretion of the extreme pyloric end being 
actually alkaline. As no peristalsis and consequently no 
churning of the contents occur in the fundus, the outer 
layer of chyme remains constantly very acid. A cardiac 
ulcer is therefore bathed in acid gastric juice at a very early 
stage in digestion. The food which first reaches the pyloric 
end of the stomach is alkaline ; it is only after a consider¬ 
able interval that the acid gastric juice reaches this part to 
any great extent, and, as peristalsis is constantly active in 
the pyloric part, the gastric juice is greatly diluted 
by the large quantity of fluid with which it is mixed. 
Consequently an hour or more may pass before there is 
sufficient free acid to irritate an ulcer near the pylorus. The 
intermediate portion of the stomach differs from the pyloric 
end in secreting an acid jnice ; this does not, however, remain 
in contact with the mucous membrane in a concentrated 
state as it does in the cardiac end, for it is constantly mixed 
by peristalsis with the alkaline food. Consequently an ulcer 
in this situation is irritated by acid at an interval after a 
meal intermediate between that which elapses in cardiac 
and in pyloric ulcers. 

In a series of cases of duodenal ulcer examined with the 
X rays I have always found that the stomach begins to 
empty itself immediately after the food has been swallowed, 
and that the evacuation is at first rapid. 11 When the pain 
begins, between two and three hours after a meal, only a small 
proportion of the food is still present in the stomach, and the 
hypertonic condition constantly present in cases of duodenal 
ulcer reaches its greatest development owing to the increase 
in tone which occurs as the bulk of the gastric contents 
diminishes. Under these conditions peristaltic contractions 
can produce a complete separation of the pyloric part from 
the rest of the stomach at a considerable distance from the 
pylorus. Owing to the excessive and prolonged secretion of 
normal gastric juice, which is the cause of the so-called 
hyperchlorhydria of duodenal ulcer, the proportion of gastric 
juice and the qaantity of hydrochloric acid in the chyme 
increase as digestion proceeds. At first most of the free acid 
is combined with the proteins of the food, and the small 
quantity which reaches the duodenum is rapidly neutralised 
by the alkaline intestinal juice, bile and pancreatic juice, 
so that the relaxation of the pylorus is only occasionally 
inhibited. But after two or three hours, the proportion 
of acid present being greater, some of it reaches the 
ulcer before it is neutralised; the irritation of the ulcer 
increases the inhibition of pyloric relaxation produced by 
contact of the acid with the intact duodenal mucous 
membrane, so that the peristaltic waves advance against a 
pylorus, which only opens at considerable intervals in order 
to permit the passage of a small quantity of hyperacid 
chyme into the duodenum. Immediate relief to the pain 
follows the administration of alkalies or proteins, which 
neutralise the acid, or of food or water, which dilutes it; 
relief is also produced by vomiting and lavage, which 
remove the acid and at the same time empty the stomach, so 
that nothing is left upon which the muscular coat can con¬ 
tract. The pain disappears spontaneously only when the 
stomach has become completely empty. This generally 
occurs about an hour after the onset of pain, but if the 
evacuation of the stomach is hindered by partial obstruction 
due to cicatrisation or inflammatory swelling round the ulcer, 
the pain lasts for many hours. As the sense of fulness is 
produced by exactly the same mechanism as pain, when 
the stimulus is less powerful, a sensation of fulness 
is generally felt between two and three hours after food 
for some months before the first occurrence of pain. 
At a later stage pain may be replaced by this sensation 
after some meals, and, as Moynihan 13 has pointed out, the 
characteristic hunger pain is preceded and accompanied by 
a sensation of fulness, distension, or weight in the same 


11 These observations have been confirmed by A. E. Barclay: Archives 
of the ftoentgen Ray, vol. xv„ p. 174,1910. 

rs B. (1. A. Moynihan : Duodenal Ulcer, p. 101, London, 1910. 


situation. 1 nave already explained bow the patient often 
erroneously ascribes this to flatulence and repeatedly tries to 
eructate, temporary relief being at last obtained by the 
retnrn of some of the air swallowed in the preceding unsuc¬ 
cessful attempts. The salivation, which often occurs when 
the pain is not severe, is an additional cause of the 
aerophagy. 

Bertrand Dawson 13 has pointed out that the most frequent 
exception to the common time relations occur in gastrie 
ulcers situated very near the pylorus, the pain often 
beginning immediately after food. This is doubtless due to 
the inflammatory swelling round the nicer causing partial 
obstruction, so that the pain is produced in the same manner 
and with the same early onset as it is in cases of cicatricial 
or cancerous pyloric obstruction. 

Occasionally there is no excess of hydrochloric acid in 
gastric nicer. But as alkalies still give relief, it may be 
assumed that the pain is due to the reflex results of irritation 
of the ulcer by acid, although the latter be not present in 
more than the usual proportion. In the rare cases in which 
there is actually deficient gastric secretion the nicer is always 
indurated and fixed by adhesions ; the pain is then mainly 
extra-gastric in origin, but it may perhaps be due in part, 
as suggested by Alexis Thomson, 11 to spasm and increased 
peristalsis resulting from the interference with the motor 
functions of the stomach. 

So far I have only referred to the effect of gastric and 
duodenal ulcers on the peristalsis of the pyloric end of the 
stomach and on the pyloric sphincter. These effects are 
most marked when an nicer is situated near the pylorus, and 
consequently ulcers in the cardiac end and in the body of the 
stomach often give rise to no pain until they have reached 
the peritoneal surface and led to adhesions or local peri¬ 
tonitis. But such ulcers may cause true visceral pain in 
other ways than those already described. Cannon 13 has 
shown that relaxation of the cardia is inhibited by the 
contact of free hydrochloric acid with the mucous membrane 
of the cardiac end of the stomach. The inhibition is 
increased by the presence of an ulcer in its neighbourhood, 
just as the inhibition of pyloric relaxation is increased by the 
presence of an ulcer in the duodenum. Consequently, 
towards the end of a meal, when free hydrochloric acid is 
present, the cardia does not relax as each bolus reaches 
it; cesophageal peristalsis becomes exaggerated, and pain 
produced by distension of the extreme lower end of the 
oesophagus is felt high np in the epigastrium before the 
meal is finished. In confirmation of this, Barclay 11 has 
shown with the X rays that ulceration near the cardia may 
give rise to such serious functional obstruction of the oeso¬ 
phagus that dilatation ensues. In a patient, who died after 
the performance of gastrostomy for a supposed stricture of 
the lower end of the cesophagus, a very small ulcer was found 
near the cardia; the oesophagus was greatly dilated, bat 
there was no obstruction. 

In organic hour-glass contraction of the stomach the 
stricture leads to exactly the same motor disturbances in the 
proximal part of the organ that pyloric obstruction causes in 
the distal part. Peristalsis, which is normally absent from 
the fundus, can now be observed with the X rays, and tetanic 
contraction of the whole of the proximal segment can occa¬ 
sionally be seen and felt. Excessive peristalsis causes pain 
by the tension exerted on the part of the stomach just above 
the obstruction, and tetanic contraction causes pain by the 
tension exerted on the whole of the contracting segment. 

X ray observations have shown that an nicer in the body 
of the stomach may cause a local spasmodic contraction, 
which leads to a temporary and partial hour-glass obstruc¬ 
tion (Joilasse, 16 Barclay, 11 Jonas 17 ). This does not by itself 
cause pain, as it can often be seen with the X rays when the 
patient is quite comfortable. The absence of pain is due to 
the fact that such a spasmodic contraction never leads to 
peristalsis or tetanic contraction in the proximal part of the 
stomach ; this is, in fact, an important aid in the distinction 
of functional from organic hour-glass contraction. When, 
however, cicatrisation of the ulcer has produced partial 
obstruction, the ulcer, if not completely healed, may cause 
a local spasm, which makes the obstruction complete. In 

18 Bertrand Dawson: Brit. Med. Jour., 1908, vol. i., p. 1088. 
i* Alexia Thomson : Brit. Med. Jour., 1909, vol. i., p. 648. 
is W. B. Cannon: American Journal of Physiology, vol. xxii., p. 105, 
1908. 

i« Joilasse: FortBchr. a. d Geb. d. Eontgenstr., Band xi.. 1906. 

li S. Jonas : Wiener Klinische Ilundsehau, Nr. 47-48, 1909. 
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such cases peristalsis and tetanic contraction may perhaps 
occur in the proximal part of the stomach and give rise to 
pain. 

It is often difficult to distinguish the gastric symptoms of 
■■cholelithiasis and chronic appendicitis from the symptoms of 
gastric and duodenal ulcer. This is due to the fact that the 
pain is produced in the pyloric end of the stomach by exactly 
the same mechanism, although the primary cause is different. 
Thus Lichty 10 has shown how frequently excess of hydro¬ 
chloric acid is present in the stomach in diseases of the gall- 
'bladder and biliary ducts ; in a considerable proportion of bis 
cases the gastric analyses were made because there were 
-definite symptoms of gastric disturbance associated with gall¬ 
bladder symptoms, and in some the former were present alone 
■and the disease of the gall-bladder was only discovered at the 
subsequent operation. Similarly, many cases of chronic 
^appendicitis with predominant gastric symptoms have been 
shown to be associated with hypersecretion of gastrio juice, 
la both cases the hyperacidity causes abnormally active peri¬ 
stalsis. The experiments of Cannon and Murphy 1 show that 
injury to the intestines leads to inhibition of pyloric relaxa¬ 
tion. Cholelithiasis and chronic appendicitis have probably 
the same effect, as in spite of the excessive activity of peri¬ 
stalsis there is often a slight delay in the evacuation of the 
stomach. I have observed, moreover, that these conditions 
may lead to gastric hypertonus. Excessive peristalsis being 
associated with hypertonus and inhibition of pyloric relaxa¬ 
tion, pain is produced, exactly as it is in cases of ulceration. 
This view is confirmed by the fact that the contracted pyloric 
end of the stomach can occasionally be felt as a tumour, and 
can often be seen during operations in cases of duodenal 
ulcer, gall stones, and chronic appendicitis. The condition 
has been called “ pylorospasm,” but Mr. Moynihan agrees 
■with me that the term is not strictly accurate, as it is not 
the pyloric sphincter itself but the pyloric vestibule which is 
abnormally contracted. 

In my first lecture I pointed out that when the stomach 
■was distended with gas the Eensation of fulness was felt 
deeply beneath the upper part of the anterior abdominal 
wall in the middle line. The sensation of pain produced by 
rapid distension of the whole stomach with gas and that 
produced by tetanic contraction in pyloric obstruction is felt 
in the same situation ; it varies in different individuals, but 
as a rule extends from near the xiphisternum to near the 
umbilicus. When only part of the stomach is subjected to 
abnormal tension pain is felt in the upper or lower section of 
this area, according to whether the pain originates in the 
cardiac or pyloric division of the stomach. In a case of 
hour-glass stomach, upon which Mr. R. P. Rowlands 
operated, the contraction was due to the cicatrisation of an 
uloer close to the cardia, the proximal segment being no 
larger than a hen's egg ; in this case the pain was felt very 
high in the epigastrium. In the more common cases of hour¬ 
glass stomach, in which the constriction is near the centre, 
the pain extends further downwards. On the other hand, 
the pain in ulcers of the pyloric end of the stomach and of 
the duodenum and in pyloric obstruction is felt nearer the 
'umbilicus, the exact situation varying in different individuals. 
The gastric pain in cholelithiasis and chronic appendicitis, 

' being produced by the same mechanism, is felt in the same 
region. Pain is occasionally felt a little to the left of the 
■middle line in gastric cases ; it is sometimes felt to the right 
incases of duodenal ulcer, especially when excessive tension 
also occurs in the proximal end of the duodenum owing to 
partial obstruction caused by cicatrisation, inflammatory 
swelling, and possibly spasm. 

It was formerly thought that the pain in gastric ulcer was 
felt exactly over the situation of the ulcer. Anatomical and 
radiographic observations have shown, however, that this is 
not the case. I have already pointed out that the sensation 
produced in a movable organ must be felt in an average 
1 position, as the adequate stimulation of any organ or part of 
■ an organ can only produce a single sensation, which is 
referred to the same situation whatever the position of the 
organ at the moment may bo. Moreover, the pain of a 
gastric or duodenal ulcer is not produced in the ulcer itself, 
but in a part of the stomach, which is subjected to abnormal 
tension owing to the reflexes resulting from irritation of the 
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ulcer; consequently, even if the stomach were fixed and the 
power of localisation were as accurate as it is in the 
oesophagus, the pain would not be felt over the ulcer itself. 

The pain produced by pressure in the epigastrium in 
gastric disorders was until recently regarded as a result of 
direct pressure upon the stomach. When the tenderness was 
localised to a small area, it was supposed that this area 
corresponded with the situation of some local disease such 
as an ulcer. More accurate comparison between the situation 
of the tender area and that of the ulcer, as revealed post 
mortem and at operations, the fixity of the tender area when 
the stomach changes its position with alterations in posture 
and on deep respiration, and the fact, first disclosed by the 
X rays, that the tender area is generally situated entirely 
outside the area occupied by the stomach, showed that this 
view was incorrect. I have already described how some of 
these arguments were used to support the untenable theory 
that spontaneous pain does not originate in the stomach 
itself. But as the tenderness of an organ can only be 
revealed by direct pressure upon it, these facts prove beyond 
doubt that the pain produced by pressure in the epigastrium 
in gastric disorders can rarely be due to tenderness of the 
stomach itself. This is indeed what would be expected 
from a consideration of the adequate stimulus to gastric 
pain. Pressure could only give rise to pain by increasing 
the tension in a part of the stomach in which it was already 
excessive. Corresponding with this, on the few occasions on 
which I have observed tetanic contraction of a part of the 
stomach in hour-glass constriction or of the whole stomach 
in pyloric obstruction, the pain was increased by pressure on 
the tumour .formed by the contracted organ ; such pressure 
would have the effect of increasing the internal tension. 
Occasionally also, when peristalsis is visible and palpable, 
pressure near the pylorus increases the pain, and in the rare 
cases in which the contracted pyloric part of the stomach 
forms a palpable tumour, this is generally found to be 
tender. But pressure applied over a gastric ulcer could not 
possibly cause local pain, as ulcers in the alimentary canal 
are insensitive to mechanical stimuli. 

In the large majority of cases the epigastric tenderness is 
a result of the irritable focus in the spinal cord produced by 
abnormal impulses reaching it from the stomach ; pressure 
on the skin, muscles, and connective tissues supplied by the 
irritable spinal segment produces an exaggerated sensory 
effect. This is generally most marked in the muscles, for 
cutaneous hyperalgesia is often absent, and deep pressure 
always causes more pain than pressure applied as far as 
possible to the skin alone. That the connective tissues are 
also concerned is shown by the pain produced by pressure 
over the linea alba in patients in whom the recti muscles 
are widely separated. Jonas 30 has pointed out that in 
gastric ulcer pressure produces much less pain when the 
recti are voluntarily contracted than when they are re¬ 
laxed. This suggests that some structure more deeply 
situated than the abdominal muscles is also tender in these 
cases. Roux’s 31 anatomical investigations showed that 
the solar plexus is directly beneath the common area 
of deep tenderness in gastric disorders, and most conti¬ 
nental authorities have accepted his conclusion that 
this is the actual seat of the deep tenderness. But the 
sensory sympathetic nerve-fibres have their cell station in the 
posterior root ganglia and pass through the solar and other 
plexuses without undergoing any structural chaDge ; as the 
sensation produced by irritation of afferent nerve-fibres is 
always referred to their peripheral distribution, pressure on 
the solar plexus—if it had any effect at all—would give rise 
to no local sensation but to pain in the viscera. Moreover, 
there is no evidence that nerve-fibres are more sensitive to 
direct pressure when they are conveying impulses than when 
they are resting. The sensitive structure which lies deeper 
than the abdominal muscles is therefore neither the stomach 
itself nor the solar plexus ; it is highly probable that it is the 
subperitoneal tissue, which Ramstrdm 23 has shown is very 
richly supplied with sensory nerve-endings. 

Referred tenderness is always greatest when spontaneous 
pain is greatest, as the spinal segment is then most irritable, 
owing to the arrival of impulses from the affected part. In 


20 S. Jonaa : Verhandlungen dcs Kongreaes fur Inuero Mcdlzin, vol. 
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some cases, especially in men, tenderness may be present 
only daring the period in which pain is felt; in other cases, 
especially in neurotic and anaemic women, it is continuous 
in the intervals between the attacks of pain, and it may last 
to a less extent for a considerable period after all spontaneous 
pain has disappeared. 

It was at one time thought that cutaneous hyperalgesia 
and localised deep tenderness were characteristic symptoms 
of gastric ulcer. But the knowledge gained from the 
frequent abdominal operations of recent years has shown 
that this view is incorrect. On the one hand, cutaneous 
■hyperalgesia occurs not infrequently in the functional 
dyspepsia of anaemic and neurasthenic patients, as Bertrand 
Dawson ** has shown and my own experience confirms, and 
-deep tenderness occurs even more frequently among the same 
class of patients, although indeed it is unusual to find it 
localised to a small area except in organic disease. On the 
other hand, cutaneous hyperalgesia is frequently absent in 
gastric and duodenal ulcer, especially in men ; I have, in 
fact, only observed it in a single case of duodenal ulcer in 
which the diagnosis was confirmed by operation, and in that 
case it was situated on the left side in the situation charac¬ 
teristic of gastric disease. Deep tenderness may also be 
absent, but this is comparatively rarely the case if the patient 
be examined when the pain is at its worst. 

These facts are not surprising when the cause of cutaneous 
and deep hyperalgesia is considered. On the one hand, the 
same irritable focus in the spinal cord is produced by excessive 
afferent impulses passing from the stomach, whatever their 
primary cause may be ; on the other hand, an irritable focus 
is particularly prone to occur in neurasthenic and anaemic 
individuals, but it is only produced by exceptionally strong 
stimuli in patients with a healthy nervous system. 

When the disease of the stomach has given rise to local 
inflammation of the parietal peritoneum, pressure over the 
inflamed area gives rise to pain, for Mackenzie and 
Lennander have shown that pressure is an adequate stimulus 
to the inflamed subperitoneal tissue. Consequently in such 
cases the exact locality of the disease can be recognised. As 
the tenderness is due to inflammation, it is constantly present 
and is largely independent of spontaneous pain. 

Professor Langley has shown that the movements and rise 
of blood pressure, which occur in lightly anaesthetised 
animals when any of the white rami communicantes or any of 
the strands of abdominal sympathetic nerve-fibres are stimu¬ 
lated, are not observed on stimulating the vagus at the lower 
end of the oesophagus, although respiratory and other 
reflexes, indicating the presence of afferent fibres, are 
obtained. He concludes that painful sensations in the 
stomach and small intestines are conveyed by sympathetic 
and not by vagal nerve-fibres. This corresponds with the 
fact that referred pain and tenderness in gastric disease occur 
almost invariably in the distribution of the seventh, eighth, 
and ninth dorsal segments, as was first clearly demonstrated 
by Head, and very rarely in the distribution of the trigeminal 
nerve, as would occur if the afferent impulses were conveyed 
by the vagus. Moreover, the gastric crises of tabes, in which 
the character of the pain is exactly similar to that produced 
by primary gastric disease, must result from irritation some¬ 
where in the course of the nerve-fibres which convey painful 
sensations from the stomach; and various surgeons, acting 
«pon Foerster’s 2i suggestion, have recently shown that the 
crises can be abolished by section of the posterior roots of 
the seventh, eighth, and ninth dorsal nerves. 

Miller 2J has recently proved that the reflexes caused by 
irritation of the gastric mucous membrane depend upon 
afferent impulses, which are conveyed by vagal and not by 
sympathetic nerve-fibres. The afferent vagal fibres from the 
stomach, which never convey painful sensations, end there¬ 
fore in the insensitive mucous membrane, whereas the 
afferent sympathetic fibres, which can convey painful 
sensations, end in the sensitive muscular coat. 

(o) Inteitinal Pain. 

Using the same apparatus as that employed in our experi¬ 
ment on the sensation of fulness, Mr. Digby and I found'that 
rapid inflation resulted in a sensation of pain both in the 

- 3 B. Dawson: Brit. Med. Jour., vol. ii., 1905, p. 1032. 
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colon and the rectum. The rectal pain was accompanied by 
a sensation of tenesmus, especially when the ampulla was 
inflated. The pain, like the sensation of fulness, was 
produced instantaneously and slowly disappeared, unless the 
air was suddenly allowed to escape, in which case it dis¬ 
appeared at once. 

I have already described our observations on a patient in 
whom a loop of the pelvic colon had prolapsed through the 
gap left by the removal of part of the sacrum ; they show 
that the sensation of fulness is visceral in origin and due 
neither to tension on the peritoneum nor to pressure on the 
abdominal wall. At the same time the pain produced by 
rapid distension was shown to originate in the intestine. 

True intestinal pain only occurs in those diseases in which 
there is abnormal motor activity. Catarrhal colitis may give 
rise to a feeling of fulness owing to the distension produced 
by the excessive development of gas, but there is no acute 
pain. Acute colitis without ulceration is only accompanied 
by pain when the occurrence of severe diarrhoea shows that 
the motor activity of the intestine is excessive. In the 
absence of diarrhoea, ulceration causes no pain so long as 
the peritoneum is not involved and cicatrisation has not 
resulted in obstruction. Thus typhoid fever and tuberculous 
ulceration are frequently unaccompanied by any pain, and 
simple ulcerative colitis and dysentery may also run a quite 
painless course. Ulcers of the colon can be touched with a 
probe or painted with silver nitrate solution through a 
sigmoidoscope without giving rise to any sensation, and the 
frequent absence of all pain throughout the disease shows 
that the mere contact of the intestinal contents, however 
irritant they may be, does not cause pain. 

Peristalsis is unable by itself to cause pain. It is only 
when the onward passage of the intestinal contents is pre¬ 
vented by organic or spasmodic obstruction that the 
adequate rise in internal pressure is produced. Thus 
colic accompanying the diarrhoea caused by chemical or 
mechanical iiritation of the intestines, whether associated 
with acute colitis or not, is probably due to the simultaneous 
occurrence of violent peristalsis of one segment and stricture 
due to the spasmodic contraction of a more distal segment, 
the intervening bowel being thus subjected to a sudden con¬ 
siderable rise in internal pressure. Spasmodic contractions 
are more likely to occur as reflexes from an ulcerated surface 
than from the unbroken mucous membrane, although the 
afferent impulses, which are produced by the contact of the 
irritating intestinal contents with the ulcer and which give 
rise to the reflexes, do not directly cause pain. In many 
cases of colitis pain only occurs after meals, and in other 
cases the pain is aggravated by the taking of food. This is 
due to the fact that the consumption of food is the most 
powerful of all stimuli to the motor activity of the colon, as 
I have been able to prove by means of X ray observations on 
normal individuals and on patients with colitis. 

The most violent form of intestinal pain is the colic 
which occurs in cases of organic obstruction. As I have 
already pointed out, this is produced by the pressure exerted 
on the muscular coat of the bowel above the obstruction by 
the intestinal contents, which are forced forward by a violent 
peristaltic wave or a tetanic contraction and are prevented 
from passing onward by the obstruction. When a tetanic 
contraction occurs in a segment of intestine, the latter can 
be felt to rise under the hand as a hard tumour, and the 
patient complains of great pain ; the intestine becomes once 
more impalpable as the paroxysm of pain disappears. I do 
not think that a tetanic contraction of the empty intestine 
can by itself cause pain. When the intestine is distended 
with fluid frnces and gas they are squeezed out by the con¬ 
tracting segment, so that no great rise in the internal 
pressure occurs. If, however, the passage of farces and gas 
in one direction is prevented by an organic obstruction, then 
the rise in pressure necessary to produce pain occurs. This 
is the cause of the severe paroxysms of pain which 
accompany the tetanic contraction of the colon above a 
growth. . 

Pain is a frequent symptom of the enterospasm which is 
the cause of the spastic constipation occurring in neurotic 
individuals, either alone or associated with the passage of 
membranes composed of coagulated mucus in muco- 
membranous colitis. In these conditions the contraction of 
the bowel is present for considerable periods, instead of 
occurring in short paroxysms as in cases of organic obstruc¬ 
tion. The pain is not due to the tonic contraction alone, 
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as the contracted colon can often still be felt for 
several weeks after treatment bas led to the complete dis¬ 
appearance of the pain and constipation. Moreover, the 
empty colon of normal individuals is sometimes so contracted 
as a result of the tone of its muscular coat that part of it can 
be felt, especially in the left iliac fossa, as a solid cord, 
although pain and constipation are absent. When, however, 
the tonic contraction involves a segment of bowels containing 
fseces, the tension on the circular muscle fibres of the intestine 
may be sufficient to produce a sensation of uncomfortable 
fulness or even of slight pain. The severer attacks of pain are 
probably due to exactly the same cause as ordinary intestinal 
colic, the further progress of the intestinal contents forced 
forward by a peristaltic wave being prevented by the 
tonically contracted condition of the bowel, so that they 
distend the intervening portion and give rise to pain, or the 
tension on the wall of the contracted colon may be increased 
by more faeces being forced into it. Consequently the pain 
is relieved when further distension is prevented by the 
removal of the contents of the colon by an enema, although 
the actual passage of the faeces and water through the con¬ 
tracted bowel may give rise to a sufficient increase in 
pressure to cause considerable pain. The pain in lead 
colic is probably due to a similar combination of peristalsis 
and spasm to that which occurs in severe cases of spastic 
constipation. 

Visceral tenderness is only associated with uncomplicated 
intestinal pain when the latter is a result of enterospasm or 
of tetanic contraction of the bowel above a growth. In these 
conditions pressure upon the contracted intestine increases 
the internal tension to the minimal adequate height, or 
aggravates any pain which is already present. The adequate 
internal tension is particularly likely to be attained, if the 
pressure be directed against a rigid structure such as the 
spine or the iliac fossa. It is so easy in cases of this sort to 
recognise the contracted colon by palpation that it is 
impossible to doubt that the pain produced by pressure is 
true visceral pain. Moreover, equally firm pressure on the 
abdomen in the immediate neighbourhood of the tender colon 
produces no pain. 

I have already pointed out that visceral pain is accurately 
localised in fixed viscera and inaccurately in very movable 
viscera. While, therefore, pain in the very mobile small 
intestine is felt near the umbilicus and pain in the movable 
parts of the colon between the umbilicus and pubes, pain in 
the duodenum and the last few inches of the ileum, in the 
ascending and descending colon, at the hepatic, splenic and 
pelvi-rectal flexures, and in the rectum is felt in regions 
which correspond with a fair degree of accuracy with the 
true positions of these parts. Thus obstruction in the small 
intestine generally causes pain in the neighbourhood of the 
umbilicus, but obstruction at the extreme end of the ileum, 
due to cancer of the caecum or adhesions following appendi¬ 
citis, leads to attacks of pain, which may begin near the 
umbilicus, but culminate in the right iliac fossa, as the last 
few inches of the ileum, which constitute its least movable 
part, are then distended. Obstruction at the splenic flexure 
causes paroxysms of pain, which often begin below the 
umbilicus when the central and most movable part of the 
transverse colon is the seat of painful stimulation, hut 
generally end in the neighbourhood of the obstruction when 
the terminal and least movable part of the transverse colon 
is subjected to excessive internal tension. Similarly attacks 
of pain in cancer of the rectum often begin in the middle 
line just above the pubes and end in the neighbourhood of 
the sacrum or in the rectum itself, where they produce a 
sensation of painful tenesmus. 

The pain of appendicitis is in part due to distension of the 
appendix itself. This true appendicular pain is felt in the 
neighbourhood of the umbilicus. A large proportion of 
acute attacks begin with pain in this situation, and a history 
is frequently obtained of previous short and less severe 
attacks, in which the pain was confined to the centre of the 
abdomen. If the appendix is removed at a sufficiently early 
stage in acute appendicitis, there may be no spontaneous pain 
in the right iliac fossa ; the appendix is then found to be 
distended with inflammatory products, but the inflammation 
has not reached the parietal peritoneum. 

Pressure upon a distended appendix must increase the 
internal tension and so give rise to pain. I have been able 
to demonstrate this in eight patients, in whom the inflamed 
appendix was situated in the pelvis. No great tenderness 


was observed on abdominal palpation, but on rectal examina¬ 
tion the appendix could be felt and rolled under the finger, 
extreme pain being thereby elicited, although the examina¬ 
tion was otherwise almost or quite painless. As the ex¬ 
amination was made per rectum, there could be no question 
of the pain being due to pressure on the parietal peritoneum, 
or on hyperalgesic skin or voluntary muscle. The dia¬ 
gnosis of an inflamed pelvic appendix, uncomplicated 
by spreading peritonitis, was in each case confirmed by 
operation. 

In the presence of peritonitis, however localised it may be, 
pain is generally felt in the right iliac fossa, the common 
history of pain beginning near the umbilicus and then 
settling in the csecal region being obtained. This secondary 
pain is due to the peritonitis, and originates in the parietal 
peritoneum and not in the appendix. In cases of appendi¬ 
citis in which the appendix is not situated in its common 
position the initial pain begins as usual near the umbilicus, 
but the secondary peritoneal pain is felt in the actual situa¬ 
tion of the disease and not in the right iliac fossa. Thus I 
have Been two cases in which the caecum was situated 
immediately below the liver and the appendix was adherent 
to the gall-bladder; in both cases the pain began near the 
umbilicus and finally settled in the situation of the peri¬ 
tonitis, but it was at no period present in the right iliac 
fossa. When an appendix situated in the pelvis or in the 
retro-caecal fossa becomes inflamed, the pain begins near the 
umbilicus, but continues respectively in the pelvis and in the 
loin. The true appendicular pain often disappears with the 
onset of peritoneal pain, as it is the result of distension and 
can therefore no longer occur after perforation and collapse 
of the distended appendix. 

Wherever the appendix may be situated, the skin and 
muscles over the right iliac fossa are often the seat of 
referred tenderness and sometimes of referred pain. The 
constant situation of the referred tenderness and pain is due 
to the sympathetic nerve-supply of the appendix being 
always the same, whatever abnormality there may be in its 
situation. It has been suggested that the deep tenderness is 
due to pressure on the irritable ileo-csecal plexus, as Keith 10 
showed that the ileo-ciecal sphincter is Bituated directly 
beneath McBumey’s point. But the arguments, which prove 
that the deep epigastric tenderness in gastric diseases is not 
due to pressure on the solar plexus, apply here with equal 
force. McBurney's point is simply the centre of the area of 
referred muscular hyperalgesia. The true appendicular pain 
situated in the centre of the abdomen is often present before 
any referred pain or tenderness. When peritonitis is 
present, it gives rise to tenderness, which is due to the 
inflammation of the subperitoneal tissue. With peritonitis 
in the right iliac fossa, it is impossible to judge how much of 
the deep tenderness is due to peritonitis and how much to 
referred hyperalgesia of the various structures of the abdo¬ 
minal wall. When the peritonitis is confined to the pelvis 
or other remote situation, the tenderness in the right iliac 
fossa is all due to referred hyperalgesia, the situation of the 
peritoneal tenderness giving an indication of the localisation 
of the appendix. 

The experiments of Langley and the observations of Head 
on referred cutaneous hyperalgesia indicate that the sensa¬ 
tion of pain in the intestines is conveyed by sympathetic 
nerve-fibres through the posterior roots of the tenth and 
eleventh dorsal nerves to the spinal cord. This conclusion is 
confirmed by the observations of Bruns and Sauerbruch 27 on 
a tabetic patient in whom they had divided the posterior 
roots of the seventh, eighth, and ninth dorsal nerves for 
gastric crises. Although the latter completely disappeared, 
an attack of acute indigestion, brought on by drinking 
excess of soured milk three months after the operation, was 
accompanied by pain in the lower part of the abdomen con¬ 
siderably below the situation of the pain of the crises. I 
have already pointed out that the fibres conveying visceral 
sensations probably ascend the spinal cord in the pos¬ 
terior columns. The viscera may therefore occasionally be 
anresthetio in tabes, and a case of acute appendicitis 
may end fatally without pain, tenderness, or rigidity, 
although the patient’s mind remains alert until the end.-’ 


« Vide F. Treves: Brit. Med. Jour., 1902, voi. I., p. 1592. 
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28 Vide L. A. Conner: Journal of the American Medical Association, 
vol. lv., p. 1427,1910. 
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According to Langley, the pelvic nerves, which originate 
from the first three sacral nerves, convey painful sensations 
from the rectum. Corresponding with this, referred pain in 
diseases of the rectum is felt in the skin and deep tissues 
supplied by the first, second, and third sacral segments of 
the spinal cord. 

TIL Variations in the Sensibility op the Alimentary 
Canal. 

The sensibility of the alimentary canal, like that of the 
skin, varies in different healthy individuals. I have already 
pointed this out in connexion with our experiments on the 
sensibility of the alimentary canal to heat and cold ; the 
intestines, for example, are generally insensitive to thermal 
stimulation, but in a small proportion of people they are 
sensitive. We also found considerable individual variations 
in the minimal internal pressure required to produce a sensa¬ 
tion of fulness in all parts of the alimentary canal, and rapid 
inflation caused pain with greater ease in some individuals 
than in others. These variations did not appear to depend 
in any way upon the mental development of the individuals 
examined. 

Apart from the differences in the sensibility of the viscera 
in normal individuals, the possibility of pathological varia¬ 
tions must be considered. It has been suggested that the 
pain associated with hyperchlorhydria is sometimes a result 
of byperresthesia of the gastric mucous membrane. But I 
have not yet met with a patient in whom pain or other 
sensation was produced by the introduction of O S per 
cent, hydrochloric acid into the empty stomach. I believe, 
however, that it is possible for an individual to become 
hypersensitive to the stimulus which results in the sensations 
of fulness and pain. It is a well recognised fact that the 
sensibility of the skin and the special senses can be increased 
by practice, and there is no reason why it should not be 
possible to develop visceral sensibility in a similar manner. 
When an individual concentrates his attention on every slight 
sensation connected with his digestive organs, he appears to 
acquire an increased sensibility, which results in a lowering 
of the threshold of consciousness and hence of the minimal 
adequate stimulus, and in an exaggerated sensory response 
to stimuli which were already adequate. This is probably 
the explanation of the symptoms in abdominal hypo¬ 
chondriasis. I have already pointed out how easy it is 
to misinterpret visceral sensations, even when the indi¬ 
vidual concerned has a good knowledge, and when his viscera 
have become hypersensitive in the manner described, the 
sensations are often seriously and grotesquely misinterpreted, 
with the result that the patient may end by becoming insane. 
Thus a hypochondriacal patient paying close attention to the 
sensation produced in his oesophagus when hot or cold food 
is swallowed and to the disappearance of the sensation as 
the food enters the stomach, comes to the conclusion that 
his gullet ends in a blind sac. Another with a hypertonic 
stomach and an increased sensibility to the adequate 
stimulus interprets the sensation of fulness, which comes 
after a very little food has been eaten, as an indication that 
all nourishment should be refused because the passage is 
blocked. 

In some cases the sensations felt in the abdomen are not 
true visceral sensations at all, but are purely mental in 
origin, as in the case I described in my first lecture of a 
patient whose symptoms seemed to point to a thermal hyper- 
xsthesia, but in whom the stomach and intestines were 
shown to be completely insensitive to hot and cold 
stimulation. 

The faihlette irritable of the nervous system, which is 
characteristic of neurasthenia and which also occurs in 
chlorosis, results in the same lowering of the minimal 
adequate stimulus and exaggeration of the sensory response 
which occur in hypochondriasis. Consequently digestive 
processes which are normally imperceptible become per¬ 
ceptible, and conditions which would otherwise lead to 
nothing more than a sensation of slight discomfort give rise 
to pain. Owing to the irritability of the central nervous 
system afferent impulses also give rise to an exaggerated 
reflex motor and secretory response, which accounts for the 
frequency with which the constipation of neurasthenia is 
complicated by enterospasm and muco-membranous colitis ; 
the resulting hypertonic condition of the colon makes it 
possible, as I have already pointed out, for a moderate 


degree of faecal retention to produce a sensation of fulness 
or pain. 

In visceroptosis the afferent impulses, produced in the erect 
position by the constant drag of the viscera on the sensitive 
structures to which their peritoneal supports are attached, 
give rise to no sensation if the patient is otherwise healthy. 
But if he is also neurasthenic discomfort and pain result 
owiDg to the low minimal stimulus required to produce 
sensation. 

Owing to the excitable condition of the nervous system in 
neurasthenia and in chlorosis the spinal segment which 
receives painful impulses from a diseased organ becomes 
exceptionally irritable, and the irritability spreads to neigh¬ 
bouring spinal segments, with the result that areas of 
cutaneous and deep tendernesr are more constantly present 
and are considerably more extensive in neurasthenic and 
anaemic patients than in otherwise normal individuals suffer¬ 
ing from gastric disorders. 

Conclusions. 

The following conclusions may be drawn from the experi¬ 
mental and clinical investigation of the sensibility of the 
alimentary canal in health and disease. 

1. The mucous membrane of the alimentary canal from the 
upper end of the oesophagus to the junction of the rectum 
with the anal canal is insensitive to tactile stimulation. 

2. The mucous membrane of the oesophagus and the anal 
canal is sensitive to thermal stimulation, but that of the 
stomach and intestines is insensitive. 

3. The mucous membrane of the oesophagus and stomach 
is insensitive to stimulation by dilute hydrochloric acid and 
dilute organic acids, and the rectum, but not the anal canal, 
is insensitive to stimulation by glycerine. Contact of alcohol 
with the mucous membrane of all parts of the alimentary 
canal gives rise to a sensation of heat. 

4. The surface of gastric and intestinal ulcers is no more 
sensitive to tactile, thermal, and chemical stimulation than 
the intact mucous membrane. 

5. The sensation of fulness in the alimentary canal is due 
to a slow increase in the tension exerted on the fibres of its 
muscular coat; the adequate tension is constant for each 
segment, but the volume of contents necessary to produce 
this tension varies with the tone of the muscle-fibres. 

6. The sense of fulness in the rectum has a special 
character, by virtue of which it produces the call to 
defsecation. 

7. Hunger consists in a general sensation of malaise and 
weakness in the body as a whole and a local sensation of 
emptiness in the abdomen. The latter is due to the periodical 
motor activity of the stomach and intestines during fasting, 
when the sensory nerves are in a condition of hyper¬ 
excitability. 

8. The only immediate cause of true visceral pain is 
tension ; this is exerted on the muscular coat of hollow 
organs and on the fibrous capsule of solid organs. The 
sensation of pain in the alimentary canal is due to a more 
rapid or greater increase in tension on the fibres of its 
muscular coat than that which constitutes the adequate 
stimulus for the sensation of fulness. 

9. Pain in diseases of the alimentary canal is most 
frequently true visceral pain ; it is sometimes due to spread 
of the disease to surrounding sensitive structures or to 
tension exerted on the peritoneal connexions ; and, lastly, it 
may be situated in the skin, muscles, and connective tissues, 
to which it is referred from the segment of the central 
nervous system, which receives the afferent nerves from the 
affected organ. 

10. Tenderness in diseases of the alimentary canal is most 
frequently due to hyperalgesia of the skin, voluntary muscles, 
and connective tissues supplied by the segment of the central 
nervous system, which receives the afferent nerves from the 
affected organ. It may also be due to increase in tension 
within the organ produced by the external pressure giving 
rise to the adequate stimulus of visceral pain ; this is rare in 
the stomach, but comparatively common in spasmodic 
conditions of the colon and in appendicitis. Lastly, it 
may be due to the spread of the disease to the parietal 
peri ton earn. 

11. Visceral sensibility is exaggerated by training in 
hypochondriasis, and visceral and referred sensations are 
exaggerated by the irritable condition of the central nervous 
system in neurasthenia and anaemia. 
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Gentlemen, —Yon must all at some time or other in the 
course of yonr practice have encountered cases when treat¬ 
ment of certain gastric conditions has led to improvement 
but not to cure, when, as long as the treatment has lasted, 
the patient has experienced relief. As soon, however, as the 
treatment has ceased and the patients have resumed their 
customary mode of living, the old series of symptoms 
reappear, to be again relieved, it may be, by a repetition 
of the former treatment. Now, I do not presume for one 
moment to suggest that such an oscillatory manifestation 
of symptoms has any peculiarly distinctive diagnostic signi¬ 
ficance—that is to say, that a patient presenting features of 
the character indicated is suffering unmistakably from one 
particular form of disease—for it would not be difficult to 
conjure up in one’s mind quite an innumerable list of com¬ 
plaints which remain in abeyance so long as certain dietary 
precautions are followed and certain remedies taken. If, 
however, the history of the patient’s illness be found to be 
accompanied with certain symptoms that can be evoked, or 
which by careful clinical observation can be detected, then 
the presumptive evidence becomes sufficiently strong in 
favour of a definite lesion, the character of which becomes 
the plainer the more minutely the case is investigated. 

Causes and Effects of Partial Pyloric Obstruction. 

I am going to ask you to follow me while 1 adapt the 
usual text-book style of describing the condition upon which 
my remarks are based—that is to say, I will first indicate 
the nature of the lesion upon which the symptoms depend, 
and show how these latter arise and manifest the vagaries 
which are so distinctive a feature of the condition. Partial 
pyloric obstruction owes its origin most frequently to 
cicatricial contraction, the result of an inflammatory pro¬ 
cess either within or without the canal. There are, however, 
undoubtedly, a considerable number of cases where the 
narrowing of the canal is of congenital origin and due to 
some developmental defect. As the trend of my remarks is 
essentially clinical I shall not labour the pathological aspect 
of the question. But I would like briefly to emphasise the 
importance of recognising the congenital cause of partial ob¬ 
struction, because I feel it has not yet received that considera¬ 
tion and attention which it merits. I will only refer those 
interested in this part of the subject to two contributions 1 
which I have made regarding it, and m ore particularly to an 
exhaustive and able discussion on the lesion by Dr. William 
Russell of Edinburgh. 1 

It must be clearly understoodhthat the nature of the 
obstruction under consideration, watever may be its cause, 
is purely of a partial and incomplete character—that is to 
say, it has not reached that stage of completeness when but 
little can be forced through , and the contents of the stomach 
must be removed if the patient is to be relieved of the 
symptoms of distension and oppression. Short, then, of 
comparatively complete obstruction, it can be well understood 
that every degree of hindrance of the passage of the food 
from the stomach into the duodenum may exist from the 
very slightest obstruction upwards. 

If one considers the physiological effects of an obstruction 
at the gastric outlet—and by this it must be understood that 
not only the pylorus itself but the parts of the alimentary 
canal both in front and behind it are included—it will be 
clear that the organ first to be affected by the barrier will be 
the stomach itself. Whatever be the relative importance of 
the different functions of the stomach, it is certain that 
nothing can take the place of the motor function, and the 
contents of the stomach, however much they may be acted 

I Brit. Med. Jour., 1904, vol. i., p. 416, and 1908, vol. ii., p. 71. 

1 Ibid., 1908, vol. ii., p. 68 


upon, whether sufficiently or insufficiently, by the gastric 
juices, must be propelled out of the viscus by the contraction 
of the muscle tunics. Thus, then, it may be reasonably 
assumed that the primary effect of obstruction will be to 
place increased work upon the muscle layers, and the amount 
of work which they are oalled upon to perform will be in 
direct proportion to the amount of obstruction they have to 
overcome. It is more than likely that the increased pressure 
to which the contents of the stomach are subjected in the 
greater effort of the viscus to rid itself of its digested ingests 
may deleteriously affect the normal secretion of the gastric 
juices both quantitatively and qualitatively. But however 
this may be, and possibly it is only a factor of moment in 
cases of considerable and prolonged obstruction, it is the 
effect upon the muscle tunic that determines the interesting 
symptomatic vagaries of the condition, and therefore the 
factor which is deserving of most attention. 

Consider for a moment the parallel illustration of any 
voluntary muscle of the body which is oalled upon to undergo 
prolonged exertion. If the exercise or work to be done be of 
an intermittent type, the periods of rest and increased 
requirements lead to a compensatory development, which, up 
to a certain pitch, succeeds in always accomplishing the ends 
required. If, however, there be no periods of rest inter¬ 
posed weariness supervenes, and an entire failure of accom¬ 
plishment ensues. Introduce another factor into the scheme, 
fail to supply the body with proper or sufficient nourishment 
and muscular inertia will be rapidly felt. Forgive such a 
very trite and simple illustration, but you see its application. 
The stomach does for a time, and that in direct proportion 
to the amount of obstruction it has to overcome, succeed in 
carrying out its normal functions. Its muscle tunic hyper¬ 
trophies, and it continues to drive out its contents success¬ 
fully ; but as time goes on it becomes more and more 
susceptible to influences which may reach it either by way 
of the nerve system or the blood-supply. Thus, causes of 
various kinds which arise from nerve exhaustion or imperfect 
or improper metabolism affecting the constitution as a whole 
influence the struggling stomach in particular. Muscle 
inertia ensues, and instead of the viscus propelling its 
contents through the obstructed orifice, the latter remains, 
only in part it may be, pent up in the gastric cavity, await¬ 
ing the time when the muscle parietes shall have regained 
sufficient energy to effect total ejection. The sequence 
of events, however, may not prove so simple as thus far they 
may appear. For when, for the reasons given, the stomach 
is unable to expel its contents, it may through sheer weari¬ 
ness of effort relax its endeavour and give way to passive 
dilatation. To what extent this may go and how long 
it may last will depend upon the nature and degree 
of the obstruction, and the general physical state of 
the patient. Herein you will see, I think, enter the 
symptomatic vagaries of the disease ; for there is no telling 
when the symptoms may subside ; exactly why they should 
appear ; nor why they are of the nature manifested; and 
yet, taking these considerations collectively, they furnish the 
best clues to the true nature of the complaint. 

Illustrative Cases. 

Let me now reverse the picture ; depart from what I have 
termed the “ text-book ” style of describing the disease and 
approach it from the purely clinical aspect, that aspect of 
it which we encounter in our practical daily life. And I 
cannot do this better than by introducing a few typical 
cases. Here is one just as it presented itself to me at the 
outset. 

I received a letter from Dr. J. R. F. Cullen of Alexandria 
stating that he had a man under his care, aged 30 years, who 
was seized periodically with attacks of epigastrio pain 
occurring every few months, but varying in severity and 
duration, lasting from two or three to ten days at a time. 
These attacks had more recently been coming on at gradu¬ 
ally lessening intervals. He (Dr. Cullen) had reason to 
believe that the symptoms were gastric in origin, for he 
had been able to elicit evidences of dilatation of the 
stomach. He asked me to take him nnder my care. 
Owing to there being no vacant beds in my wards at 
the time, some weeks elapsed before he was written for. 
It was then ascertained that he had gone for a holiday. 
Later, I received a second letter from Dr. Cullen saying that 
the patient had returned from his holiday; that he had so 
greatly improved as to be quite free of all gastric symptoms. 
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Dr. Cullen asked me in the light of that report what was my 
opinion of his case, and what I would advise. I based my 
reply on experience I had already derived from the past 
histories of cases of partial pyloric obstruction : that if the 
.patient were suffering from such a condition he would, as 
soon as he returned to his ordinary mode of living and 
customary work, have a recurrence of his symptoms. It was 
not long after this that I again received a letter from Dr. 
-Cullen saying that the man had a return of all his old 
symptoms. He was accordingly admitted to the infirmary. 
His condition on admission was that of a man in good health ; 
he was well nourished and bad no complaint, except 
occasional attacks of severe epigastric pain. Physical 
examination of the abdomen revealed some tenderness of the 
skin and resistance to pressure in the epigastric region, but 
there were no evidences of gastric dilatation. If careful 
with his food he did not suffer any discomfort. In going 
into the history of his case it was ascertained that his illness 
commenced about three years previously, and that Dr. 
Cnllen at that period believed him to be suffering from 
duodenal ulcer. I need not trouble you further with other 
clinical facts; it was sufficiently clear that the man had 
partial obstruction at or about the pyloric orifice, and that 
-this was in all probability due to adhesions or cicatricial 
contractions, the result of an ulcer still active or healed. 
The operation proved the correctness of the diagnosis ; and 
-the performance of a gastro-jejunostomy afforded complete 
and permanent relief. 

Another case I should like to relate, because though 
similar in most respects it differed in other features of 
instructive interest. The patient was under the care of Dr. 
W. Turner of Saltcoats, who first brought him under my 
notice. Dr. Turner, in his original communication to me, 
fold me that he had a patient whom he thought must have 
some obstruction at his pylorus. He detected what he con¬ 
sidered a sign of dilatation of the stomach—that is, he had 
at certain times elicited splashing ; and from other symptoms 
present he had little doubt that operative treatment was the 
only thing to afford him any relief. Owing to considerable 
pressure at that time upon the accommodation of my male 
-ward the patient, as happened in the previous case, could 
not be admitted, so that some time elapsed before he was 
written for. But when he did receive intimation that a bed 
would be ready for him on a specified date he replied that 
rest and treatment had so improved his condition that, after 
all, he thought it would not be necessary for him to enter 
the infirmary. He accordingly returned to his work and his 
usual mode of living. However, it was not long before I 
received a letter from Dr. Turner saying that his patient was 
as bad as ever, and would I take him in as soon as possible. 
He was therefore admitted, when we obtained the follow¬ 
ing history of his illness. He was 50 years of age. 
Up to live years ago he had enjoyed perfect health, but 
at that time he was seized with fairly severe pain in the 
epigastrium. This pain radiated to both sides, to the 
back, and sometimes to the right shoulder, which he stated 
he could relieve by rubbing. The pain did not come on until 
some time after a meal, and he could obtain relief by 
taking something more to eat. He was constipated during 
this attack, and noticed that his stools were like tar. 
His illness lasted for four weeks. He recovered completely, 
but a second and similar attack seized him a year later at 
the same period in the spring. For three successive springs 
he suffered much in the same way ; but indigestion became a 
more marked feature. Flatulence and eructations of very 
sour material which seemed to scald his throat were trouble¬ 
some symptoms. Vomiting also became frequent; and he 
soon found that if he did not empty the contents of his 
stomach he would not get relief of the pain. During the 
past year the recurrence of his gastric symptoms had 
become much more frequent, and he had been obviously 
losing weight. On admission to the infirmary he had all the 
appearance of a healthy, well-nourished man. There was 
seen gastric peristalsis, but further than this there were no 
evidences of gastric dilatation. Some of the vomited material 
showed the presence of sarcinae. I need not lengthen the 
clinical aspect of the case. As in the previous case narrated, 
-the symptoms pointed to a partial contraction of the pylorus 
the result of a healed duodenal ulcer ; and to the need of 
operating. At the operation the pylorus was found fixed 
“under the lobe of the liver; and just beyond was a 
thickened mass apparently embracing the whole bowel. 


Gastro-jejunostomy was performed, and the patient made a 
rapid and uninterrupted recovery. 

These two cases illustrate organic lesions the result of a 
pathological process; but I should like to give you an 
example of partial obstruction due to a developmental 
defect—to what I have designated as congenital narrowness 
of the pyloric aperture ; it, of all forms of obstruction, seems 
to present the most striking symptomatic vagaries. No two 
cases are ever alike. In the case I am about to briefly 
narrate the patient was a female aged 37 years. She had 
for several years suffered from what she described as “ a weak 
stomach. ” She sometimes remained quite free from symptoms 
for several months, but with any indiscretion of diet she 
would have an attack of indigestion coupled with pain and 
sometimes vomiting. Her appetite was good and her bowels 
regular. As her attacks of indigestion were becoming more 
frequent she sought admission to hospital. At this time her 
stomach had become so intolerant of food that she was living 
on slops. On admission there were marked evidences of 
dilatation; the stomach when artificially distended with 
gas reached to 2 inches below the umbilicus; there was 
succession, and at one time it was thought peristalsis was 
seen. Sarcinae were obtained in one of the “wash-outs.” 
At the operation a uniformly narrowed pyloric aperture was 
felt, the index finger being unable to enter the orifice. 
There were no evidences of ulceration or cicatrisation. 
Posterior gastro-jejunostomy was performed. The patient, 
when seen more than two years after, was taking ordinary 
food, and free of all gastric symptoms. It would be easy for 
me to give other illustrative cases ; but these, I think, are 
sufficiently typical to bring out the salient features of the 
condition under discussion. And now let me ask you to 
give more particular attention to what these salient 
features are. 

Significant Features. 

1. In the first place, there is about the general appearance 
of these patients usually nothing to suggest a constitutional 
disease; in other words, the gastric symptoms appear to be 
dependent solely upon disturbances affecting the viscus 
itself ; indeed, there is often an appearance of health and 
robustness about them, and between their attacks they 
are quite well. In those cases where the patients are thin it 
is not the thinness suggestive of a constitutional disease, but 
simply an emaciation due to lack of sufficient nourishment. 

2. When a careful examination is made into the initial 
symptoms of the case it will be found, in not a few instances, 
that the patient had suffered from some more or less acute 
seizure suggestive of ulceration ; that is to say, there had 
been acute epigastric pain coming on some hours after food, 
and, perhaps, relieved by taking more food, followed, it 
might be, by vomiting blood or the passage of blood in the 
form of tarry stools. But it is by no means uncommon to 
meet with cases where no such suggestive symptoms pre¬ 
viously presented themselves ; indeed, nothing more may be 
elicited than that, for some inexplicable reason, the patient 
began gradually to find that certain foods disagreed ; that 
he had to be increasingly cautioas both as regards the 
quantity and the quality of the nourishment taken. Without 
such precautions he became conscious of a sense of weight in 
the epigastrium, and sometimes of pain; and relief was 
at once obtained by removing the contents of his stomach 
either by making himself vomit or by using the stomach tube. 
While this is the kind of history sometimes obtained in cases 
of ulceration with cicatrisation or formation of external 
adhesions, it is usually that elicited in cases of congenital 
narrowness of the pyloric aperture. 

3. Another cause of the exacerbation of their symptoms 
is found in anything that has an enfeebling effect upon the 
constitution as a whole. If from undue exertion, mentally 
or bodily, from worry or over-anxiety, the patient is reduced 
to a state below par, the same diminished sense of physical 
and physiological fitness is felt by the stomach, which 
thereby becomes less capable of overcoming the difficulties 
it will already have been called upon to encounter in a 
partially obstructed pyloric aperture. 

4. It will nearly always be noted that while at the outset 
the attacks are few and far between they gradually increase 
in frequency, and as they become more frequent so they 
become more severe. At first a little attention to diet for a 
day or so may put matters right; but a time comes sooner 
or later when the patient finds it necessary to vomit if relief 
is to be obtained. This sequence of events is most suggestive 
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because it indicates two probabilities—one, an increasing 
narrowness of the pyloric aperture; the other, that the 
stomach is beginning to fail in its power to overcome the 
obstruction. The patient farther begins to note that the 
attacks are in some instances dependent on the nature of 
the food taken. There is the greatest possible variety in the 
kinds of foods which different patients can tolerate ; but 
sooner or later, as the orifice becomes narrower and more 
constricted or the stomach enfeebled in its power of pro¬ 
pulsion, the food has to partake of a fluid, or what is 
termed of an easily digestible character. These are 
significant features in the case and usefnl from a diagnostic 
point of view, because it is sometimes possible to make still 
further certain of their clinical value by actually evoking 
them at will by giving a liberal normal diet. 

5. Considering, now, local manifestations, such as are 
obtained by a physical examination of the stomach, both 
from within and from without, it will be found that con¬ 
siderable differences exist in patients, and in the same 
patient at different times. These differences, indeed, may be 
said to constitute some of the principal symptomatic 
vagaries of the condition under discussion. We may have 
marked evidence of a dilated stomach at one time, distinct 
gastric peristalsis at another, and at another there may not 
be the slightest evidences of the existence of such signs. 
The reason for these irregular manifestations is such as I 
have already indicated at an earlier period of my remarks. 
When the evidences are negative it is that the stomach is 
successfully overcoming the obstruction, and when positive 
it is that for the time being the effort is exaggerated and 
peristalsis is visible, or it has failed and dilatation results. 
Therefore, as in the two cases narrated, both Dr. Cullen and 
Dr. Turner detected dilatation when the patients had an 
“attack,” but when they had recovered, as at the time of 
entrance into the hospital, no dilatation was found to exist. 

In considering this condition of dilatation it should be 
noted that until very advanced stages of the complaint the 
dilatation is never extensive nor prolonged. A little rest and 
attention to diet usually causes it to disappear. In this 
particular respect, therefore, this class of cases differs very 
markedly from that where there is for the time being com¬ 
plete obstruction owing to some special peculiarity about the 
nature of the lesion and its relation to the stomach. Under 
the title of “intermittent pyloric obstruction” Dr. T. R. 
Bradshaw of Liverpool, in a recent address, 3 4 re'erred to two 
cases and to another of Sir William Broadbent quoted by Sir 
Clifford Allbutt, 1 where, owing to the existence of adhesions, 
an altered position of the stomach led to a complete obstruc¬ 
tion of the pyloric orifice. The symptoms under such cir¬ 
cumstances were of necessity severe and exaggerated, and 
could not fail to suggest the true nature of the complaint. It 
is quite possible, however, that these cases should really be 
regarded as only advanced and exceptional instances of 
those about which this paper specially deals ; for one may 
fairly assume that before the accident of complete obstruc¬ 
tion ensued there had been gastric attacks indicative of 
partial obstruction, recovery from which usually followed the 
taking of certain simple precautions. Coming under this 
particular class, and yet partaking much, if not more, of the 
one under discussion, I may briefly refer to the following 
which I treated. 

The patient was sent to me by Dr. John Garey suffering 
from dyspepsia of a chronic and intermittent type with 
occasional evidences of dilatation of the stomach. The 
patient was a particularly healthy looking woman aged 
31 years. Her symptoms began about 12 years before with 
attacks of indigestion represented by flatulence, eructations, 
a sense of fulness and weight after food in the epigastrium, 
and occasional attacks of pain. The pain was usually felt 
about two hours after food, and she discovered that she was 
relieved if she at such times took food. Within the last few 
months her symptoms had considerably increased, pain being 
feltnot only in the epigastrium, but in her side, back, and upper 
part of left arm. The most striking feature about her case 
was, however, that if she lay down after taking a meal she 
suffered but little; whereas getting about her ordinary 
work always caused severe attacks of indigestion. On 
admission to hospital there were distinct evidences of 
dilatation of the stomach. She was given a test meal and 
ordered to remain in bed. The wash-out six hours after was 


3 Tire I.anckt. August 20th. 1910, p. 537. 

4 Syatein ol Medicine, voi. ill., second edition, p. 535. 


perfectly clean. The same meal was given, and the patient 
allowed to be up and about; and when the stomach wan 
washed out after the same interval a copious residue existed. 
At the operation there were external evidences of thickening 
and cicatrisation about the pylorus, and when the finger was 
introduced for examination of the aperture, marked indura¬ 
tion was felt at the anterior and lower part of the orifice. 
The orifice itself was much narrowed so that the index finger 
could only with force be driven through. A posterior 
gastro-jejunostomy was performed, and the patient made an 
uninterrupted recovery. 

This case presents a very striking resemblance to that of 
Sir William Broadbent’s already referred to. In that case 
the patient, when retiring to rest, was conscious of the 
escape of the gastric contents into the intestine, and the dis¬ 
appearance of all gastric symptoms; in the erect position 
the evidences of gastrectasis with retention were marked. 
At the post-mortem a non-malignant, non-stenotic thickening 
of the pylorus was found; this during life apparently did 
not cause stenosis except when the patient was in the ereet 
posture, and then did so by inducing an acute flexion of the 
part at the point of suspension. 

6. Other evidences of partial obstruction are to be found 
in the constitution of the contents of the stomach as deter¬ 
mined after removal. Thus it frequently happens that 
though the patient in the intervals of the attacks has but 
little to complain of, nevertheless, if the stomach be washed 
out, say six hours after a test meal, a certain amount of 
material, digested and undigested, is present as a residuum. 
This unmistakeably indicates that the stomach is not com¬ 
pletely emptying itself, as it would otherwise do in the time 
if no obstruction existed. Furthermore, the presence of 
fermentation products such as lactic acid, and the detection 
of sarcinie, attest to a similar cause. 

If, Gentlemen, in conclusion, I were to express in the 
briefest possible way what I consider are the points of most 
significance in partial pyloric obstruction, I should say: 
intermittent attacks of dyspepsia, coupled at such times with 
the physical signs of gastric peristalsis or gastrectasis in 
often otherwise healthy patients. 
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Gentlemen, —I propose to direct your attention to-day to 
some points of clinical interest in regard to the recognition, 
especially in young subjects, of a proclivity to gout in its 
many forms. 

We are, perhaps, rather disposed to consider such mani¬ 
festations, if we recognise them at all, as parts of the 
disorder in persons who already present obvious signs in 
some locality of a definite and appreciable gouty process. 
This entails, of course, a prompt diagnosis. What I recom¬ 
mend to your consideration is the study of any indications of 
a constitutional nature which are apt to precede any classical 
or obvious lesions, and give token of what may in due time 
be likely to follow. These are naturally more likely to be 
met with in the younger members of families who are 
distinctly the subjects of gouty disorders, but they are to be 
found in young persons who belong to families in which 
there are no well-marked or classical declarations of this 
tendency, but yet present some indications of it if carefully 
sought. 

Diathesis in the Goutt and in the Strumous. 

This particular study is of interest for several reasons. It 
brings us at once to regard the individual patient as a 
special subject of investigation, and not merely to regard his 
ailment, and leads to an inquiry, as full as may be, respecting 
family history, antecedents, and environment. Again, it 
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brings us in face of a modern view, which I may say does 
not commend itself to me, to the effect that gout is a 
manifestation of systemic toxaemia dependent on microbic 
influences generated in the alimentary canal. How such a 
pathogenic process iB established and rendered active in the 
systems of growing youths and maidens, and proves effective 
in producing such indications as I am about to describe, I 
quite fail to understand. I view the matter from a very 
different standpoint, regarding these phenomena as dependent 
on a certain habit of body, or diathesis, connected with a 
peculiarity of textural metabolism, differing materially, but 
very definitely, from the normal, and constituting individuals 
with this specific endowment as generically different from 
those not so affected. I come thus to agree with Lancereaux 1 
who, in the last work published at the end of his splendid 
career, suggested that gouty people may almost be regarded 
as a separate race in any community. 

We may usefully set down here, by way of contrast, the 
peculiarities relating to individuals of a very different habit 
of body—viz., the scrofulous or strumous, who also present 
certain qualities of tissue-proclivity with tendencies in certain 
directions under varied provocation. We know that such 
subjects are distinctly prone to become the victims of 
tuberculous invasion, and that their textures react badly to 
all varieties of microbic invasions, including syphilis. Here, 
again, I no more regard the characters and features of the 
strumous individual in his uninfected condition as due to any 
microbic toxins than I do in the case of one endowed with a 
gouty proclivity. We have in these strumous subjects 
another example of a diathesis which marks them off as 
belonging almost to a separate race in respect of their con¬ 
stitution and tendencies. The strumous habit is not, as is 
sometimes believed, a manifestation of tuberculosis. We 
meet with some persons of this constitution who have reached 
old age, and have resisted invasions by many toxic intrusions, 
but many others fall victims to these unless they are care¬ 
fully protected and tended. 

I wish to lay down this point of contrast by way of preface 
to my remarks to day. It is singularly important to note in 
practice, for we find a remarkable antagonism between these 
two family proclivities. Thus, the gouty habit is markedly 
resistant to tubercular invasion. In cases of intermarriage 
of gouty and strumous persons we meet with a blended con¬ 
stitution in the progeny, and it is of interest to study the 
outcome of it. Tuberculosis may assail such a progeny, but 
the process is liable to marked arrest, and the prognosis 
generally in such cases is distinctly better and encouraging. 
The degree of resistance may vary in the different members 
of such a family, but it is strongly manifested. The tendency 
is for cretification and fibrosi9 to occur in the several lesions, 
assuring an arrest of the process. There may be much 
haemoptysis in some of these cases, yet the prognosis is for 
arrest and chronicity—a very important matter. 

Such facts as these should indicate to you the importance 
and, indeed, the necessity for study of the family and 
personal peculiarities of each patient you deal with. We 
study not only diseases, but the subjects of them. 

Manifestations of the Gouty Habit. 

It is noteworthy that the characters of the gouty con¬ 
stitution are not readily recognisable in infancy. The 
general nutrition is good, the bones and muscles are well 
developed, and the head is large and well formed. The first 
tokens of the tendency may be observed in the vascular 
system. Some degree of venous fulness and slight dilata¬ 
tion of superficial facial capillaries, constituting what is 
sometimes called a “ rosy ” face, may be noted. The teeth 
are generally good in both sets and well enamelled. The 
nails are apt to be striated longitudinally, and brittle. Later 
in life may be noticed a special delicacy and susceptibility 
of the fauces, leading to attacks of tonsillitis with enlarge¬ 
ment of these organs and the naso-pharyngeal glands. This is 
remarkable, because, as a rule, the lymphatic system in 
goutily disposed persons is not irritable or specially sensitive 
to localised manifestations of gout in after-life. 

So-called •• growing pains" are met with in the lower 
limbs without any pyrexia. Such pains, I may remind you, 
are now properly regarded as tokens of minor rheumatic 
disturbance in children, but we have to remember that the 
latter disorder is a specific exogenous infection prone to alight 


1 Tralte de !» Goutte, Paris, 1910. 


on subjects of this particular habit of body we are consider¬ 
ing to-day (the arthritic), just as tuberculosis con-' utes the 
predominant infection to which strumous subjects aie most 
liable. The peccant matters inducing active gout are 
endogenous. The capillary circulation is slow and languid, 
and pressure on the integuments indicates delay in filling up 
the emptied superficial vessels. The extremities are apt to 
be cold. These young subjects are very sensitive to cold and 
damp, apt to suffer from chilblains, and do not thrive well 
in proximity to the sea in exposed situations, responding 
distinctly better to inland, somewhat elevated, districts. 

Attacks of classical gouty arthritis may sometimes, though 
rarely, supervene even before puberty, and deposits of urates, 
to the extent of tophi, have been met with early in the 
second decade. 1 In these early periods there may not be any 
specially noteworthy conditions of the urine. Uratic deposits 
are not common unless there is obvious dyspeptic disturb¬ 
ance due to errors of diet and over-feeding with rich food. A 
matter for inquiry relates to the possible incidence of cyclical 
albuminuria during adolescence in some of these subjects, 
and this tends to an associated study of the vagaries of 
arterial blood pressure in the younger members of gouty 
families. A tendency to epistaxis in both sexes in early life 
should direct attention to the constitutional habit and family 
history in such cases. 

As time goes on, we may meet with more decided evidence 
of gouty ailments and peculiarities, varying according to the 
environment and habits of life pursued. One of the earlier 
evidences of this consists in an inability to digest malt 
liquors and acid wines in small quantities. Muscular and 
arthritic pains are apt to occur with varieties of gastro¬ 
duodenal dyspepsia provoked by certain foods or combina¬ 
tions of food taken at the same meal. A tendency to hemi- 
crania and neuralgia in the facial and occipital regions is 
not infrequent in both sexes, the former often setting in at 
puberty in females. Hepatic disturbance, with pain and 
fulness, is not uncommon, and biliary calculi may be formed. 
Fits of mental depression sometimes occur. A tendency to 
haemorrhoids and varix may be met with. If gonorrhoeal 
toxin is introduced we may note that it proves more than 
usually severe in persons of the gouty habit, and proves 
rebellious to treatment, sometimes leading to the worst 
complications of this infection. A tendency to varieties of 
herpes is a peculiarity in the gouty, and in middle life, or 
later, zoster is very apt to occur with severe neuralgia as a 
sequel. In females we meet with menstrual disturbances not 
infrequently ; thus, suppression may continue for months, or 
there may be menorrhagia. Severe epistaxis may occur 
during the period of suppressed catamenia, arising with 
slight provocation, or as part of an attack of ordinary 
coryza. I am not prepared to indicate, or suggest, any 
specific connexion between these two events, after the 
manner of the older physicians who regarded this as in 
some way vicarious, but I simply recall my experience of 
such cases. Towards the grand climacteric we may note a 
long and tedious period of disturbed health, with liability to 
profuse flushings and sweatings which depend on vaso-motor 
nervous instability. 

Towards the fourth decade there may occur regular, or 
irregular, or incomplete manifestations of the gouty habit. 
These vary materially according to the dietetic and other 
habits of the individual, and no less to the degree of proclivity 
inherited from ancestors on both sides of the family. 
Lumbago, sciatica, and neuritis in various parts of the body 
come into the category of the incomplete manifestations of 
the habit, together with vague pains and affections of 
tendons and their sheaths, fibrositis, and fibroid nodules. 
Deep-seated pains in the bones of the arms—e.g., condyles 
of the humerus, os calcis, Sco., apt to be lingering and 
tedious, with pains in the tongue, tenderness of the dental 
periosteum, and creakings in the neck. Thus, we meet with 
sthenic or asthenic, or “poor” gout, according to the 
general vigour or poverty of the individual constitution. 

We may affirm that gouty fathers appear to lay a heavy 
burden on their daughters who, as a rule, are less inclined 
and exposed to the conditions which intensify or aggravate 
gout in their sons, and so many cases of atonic gout, with 
irregular manifestations of the disorder, are met with in 
females who have led most prudent lives. You will readily 


1 Vide Proceedings of the Roysl Society of Medicine, vol. ill., 
November, 1909. 
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understand that snch patients gain little benefit, indeed, 
rather much harm, from a jejune and doctrinaire dietary 
which some authorities imagine to be necessary for all gouty 
patients. This is an example of treating the disease rather 
than the patient, a not uncommon practice even in these 
days. 

Treatment. 

With respect to the treatment of those persons who are 
gontily disposed by inheritance in any degree, it may be said 
to consist mainly in an appropriate nutrition with some 
restriction of animal food and a limited amount of saccharine 
matters, especially of food cooked with sugar and fatty 
material. Meals consisting of animal food and carbo¬ 
hydrates, with sugar, taken at one time, are found to be 
imperfectly digested by such persons. An open-air life, 
especially in inland and somewhat elerated districts, is 
desirable. Water much impregnated with lime is improper. 
Marine districts, especially in exposed situations, are apt to 
be unfavourable for most of these subjects. 

Occasional aperients, containing some mercurial, are of 
especial value. In cases of an asthenic type, especially in 
young girls with feeble circulation and tendency to chilblains, 
it may be desirable to employ a small quantity of some red 
wine—Bordeaux or Burgundy—well diluted with water, with 
the principal meal in the day. Exposure to cold and damp 
is especially to be avoided. 


ON THE SUPRAPUBIC TRANSVERSE 
FASCIAL INCISION IN 
GYNAECOLOGY . 1 

By THOMAS WILSON, M.D. Lond., F.B.C.S. Eng., 

LECTURER IX MIDWIFERY AND OYK.RCOLOGY IX THE UHIVF-RSITY OF 
BIRMINGHAM ; OBSTETRIC OFFICER TO THE GENERAL HOSPITAL ; 
PHYSICIAN TO IX-PATIENTS TO MATERNITY HOSPITAL, ETC. 


For many years the median longitudinal incision between 
the pubes and the umbilicus has held pride of place in 
operations on the uterus and its appendages. It fulfils the 
first essentials of giving direct access to the seat of opera¬ 
tion, and providing sufficient room for the necessary manipu¬ 
lations on either side of the pelvis or lower abdomen, and it 
has the advantage of being readily enlarged when required. 
The division of the linea alba was recommended as the most 
convenient, because here no vessels or nerves of importance 
are encountered, while drainage by tube or gauze can easily 
be arranged. With increasing experience the main disad¬ 
vantage of this incision, its liability to be followed by hernia, 
came into ever greater prominence. Hernia was especially 
apt to follow in cases where drainage was provided, or where 
healing was attended by suppuration, but it not rarely 
followed healing by first intention. Thus Abel observed 
hernia in 81 per cent, of cases where deep suppuration 
occurred in the incision, in 45 per cent, of superficial 
suppurations, and in 6 per cent, of cases where primary 
union was obtained. 

To bring about a diminution in the frequency of ventral 
hernia efforts were made in various directions. Suturing in 
stages, and especially the careful suturing of the two most 
important layers, the peritoneum and the fascia, effected a 
marked improvement. Thus Winter reported that the 
separate suture of the fascia had reduced the percentage of 
ventral herniie from 23 to less than 12 per cent. By some 
operators the peritoneal incision was made to one side of the 
middle line, so that it might be supported by the strong 
longitudinal rectus muscle. The sheath of one rectus was 
opened j inch or so from the middle line, and then by blunt 
or sharp dissection the muscle itself was divided in the 
direction of its fibres. This was objectionable, because the 
nerve-supply of the mesial portion of the muscle was divided, 
with the result that this portion of muscle atrophied and 
became a weak part of the abdominal wall. The method 
was improved by Lennander, who divided the front of the 
sheath in the same way, and then displaced the rectus 
externally in order to open the posterior layer of the sheath 
from i to j inch from the middle line. The disadvantages 
of this incision are that access is not easy, especially to the 
structures on the other side of the abdomen ; that the room 
provided by an equal length of incision is decidedly less than 


1 A paper rend at the Birmingham Branch of the British Medical 
Association, Feb. 16th, 1911. 


in the case of the median incision ; and that the wound 
cannot be so conveniently lengthened if required. 

The first transverse incision was made for the purpose of 
affording sufficient access in specially difficult operations on 
the pelvic contents. Thus Mackenrodt in extensive opera¬ 
tions for uterine cancer adopted the transverse curved 
incision previously devised by Bardenheuer. This semilunar 
incision extended across the whole lower abdomen from one 
anterior superior iliac spine to the other, curving down¬ 
wards to a little above the pubes, and it divided all the 
structures of the abdominal wall, including the fascia, the 
rectus muscles, and the peritoneum. Healing was tedious 
and apt to be attended by suppuration, and there was a 
great liability to hernia. The incision has therefore never 
come into favour. The next suggestion for a transverse 
incision in gynaecological operations was intended chiefly to 
avoid the formation of a broad and unsightly scar, such as 
not infrequently results, especially in nulliparae, from a 
longitudinal incision. In the middle line, and especially on 
either side of it, a longitudinal incision divides the bundles 
of fibres of the trne skin across their long axes, and there is 
consequently a marked tendency for the lips of the wound to 
retract. It was therefore recommended by Kiistner and 
Rapin that a transverse incision through the skin and 
superficial structures should be made a little above the pubes, 
tbe division there following the general direction of the 
fibres of the cutis, so that there would be no tendency for tbe 
edges of the incision to be drawn apart, even if primary 
union failed. The fascia and other deep structures were 
divided as usual in the middle line, so that this method of 
incision had no influence in preventing the formation of a 
hernia. It was, however, based on the correct and important 
principle of dividing fibrous structures whenever possible in 
the direction of the fibres instead of across them. 

It was Pfannenstiel’s happy inspiration to carry the trans¬ 
verse incision a step deeper by dividing the fascial sheath of 
the recti as well as the superficial structures, and in this way 
to afford a strong additional safeguard against snbsequect 
hernia. The sheaths of the recti are formed by the union of 
the tendinous expansions of the three great flat muscles of the 
abdominal wall. Below the semilunar folds of Douglas all 
three aponeuroses pass in front of the rectus to decussate in 
the linea alba with the corresponding structures from the 
other side. The general direction of the fibres forming 
these strong sheets is in tbe line of pull of tbe muscles which 
they serve as tendons, and is, roughly speaking, transverse. 
A longitudinal incision through the sheath of the rectus or 
the linea alba therefore cats across the fibres, and union is 
relatively weak and yielding, whereas a transverse incision 
runs nearly parallel to the direction of tbe fibres, and union 
takes place readily and firmly. The effect of contraction of 
the abdominal muscles in tending to bring the edges of an 
incision in the fascia together can occasionally be seen during 
an attack of retching and straining arising during the inser¬ 
tion of the sutures. It would be correct to describe 
Pfannenstiel’s incision as the longitudinal section of the 
fascia, contrasting it with the usual division in the middle 
line, where the fibres of the fascia are cut transversely. 

Tbe method of making tbe incision is as follows. A 
transverse incision from to 4 in. in length, slightly curved 
with the concavity upwards, is made about two fingers’ 
breadth above the pubes and carried down through the sub¬ 
cutaneous fatty tissue and the deeper layer of the superficial 
fascia to the sheaths of the recti, which are then also divided 
transversely by knife or scissors to the full extent of the 
incision. The sheath of each rectus can then be easily raised 
by passing a finger between it and tbe muscle, the flap of 
fascia being readily drawn up except from tbe middle line 
where the pyramidales muscles are inserted into the fascia, 
and require a light touch of scalpel or scissors. Tbe flap of 
fascia having been well pulled up in the middle line, the 
recti are pulled apart by retractors and the transversalia 
fascia and peritoneum are divided longitudinally in the usual 
manner. If more room is required at the lower part of the 
incision the lower ends of the sheath of the recti can be 
separated from the muscles in a similar manner, and the 
peritoneal incision then continued downwards. It is usually 
advantageous to fix the end of the upper flap by suturing the 
fascia to the skin below the umbilicus ; the suture acts as a 
retractor and facilitates subsequent manoeuvres. If required, 
more room can be obtained by extending laterally tbe incision 
through the skin and fascia and pulling up the fascia! flap to 
a higher level. In this extension the incision is prolonged to 
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a point where the fascia separates into its constituent layers, 
but this makes no difference to the subsequent suturing. 

At the close of the operation the peritoneum with the 
transversalis fascia is first brought together by continuous or 
interrupted catgut sutures. Two or three catgut sutures then 
bring the muscles together in the middle line, and are tied 
gently so that the muscular fibres may not be cut across ; one 
of these sutures should be placed at the level of the trans¬ 
verse incision through the fascia, the only position at which 
hernia may possibly develop later. The fascia is then 
brought together by interrupted catgut sutures; or the skin 
and fascial layers may be brought together by deep silkworm- 
gut sutures. My own practice is to introduce two silk¬ 
worm-gut sutures, one on each side of the middle line, and 
then to suture the rest of the fascia with interrupted catgut. 
Finally, the edges of the skin tire brought together with silk¬ 
worm gut. In closing the incision it is desirable to make 
sure, by sponging and pressure, that no collection of blood 
and no empty space are left between the different layers, 
especially between the fascia and the surface of the muscles. 

To secure perfect coaptation it has been recommended to 
place over the wound a sand-bag weighing from 2 lb. to 9 lb. 
for the first 24 or 48 hours. This was tried in a series of my 
cases, but has since been discarded. The subsequent use 
of an abdominal belt is unnecessary, and this is fortunate, 
because owing to the position of the cicatrix it appears to 
be impossible to devise a belt that will afford effective 
support. 

I have employed this incision in upwards of 120 operations 
on the uterus and its appendages, and am using it more 
frequently with increasing experience of its advantages. It 
affords direct access to the whole brim, and especially to the 
sides of the pelvis, where manipulations are more easily 
carried out than through the classical median incision. This 
facility depends upon the fact that the fascia having been 
raised from the rectus muscles these are much more easily 
drawn out of the way by retractors or the fingers of an 
assistant; as pointed out by Diiderlein, the muscles are now 
like soft rubber bands. In several cases where it has been 
necessary to remove the vermiform appendix in the course of 
a gynaecological operation, I have found the incision give full 
and easy access for the purpose. 

The operations which I have performed with the aid of 
the transverse incision include 42 hysterectomies and 
myomectomies for uterine fibroids. In these the largest 
tumour was of the size of a man’s head, and many extended 
as high as the umbilicus. In 17 cases of cysts and tumours 
of the ovary, the largest reached the size of a football. 
The list further includes 22 operations for inflammation of 
the uterine appendages and pelvic peritoneum, of which 
12 were suppurative; 23 abdominal fixations for uterine 
prolapse and retroversion, 5 cases of tubal gestation, the 
radical cure of a vesico-vaginal fistula where two operations 
through the vagina had failed, and 3 abdominal operations 
for uterine cancer after Wertheim’s method. 

It was at first objected that gangrene of the flap of the 
fascia might be expected, but experience has shown that this 
does not occur. The vascular supply to the fascia is not 
understood, and anatomists have nothing to tell us on the 
point. The vessels presumably course partly along the fibres 
from the vessels supplying the flat muscles and partly 
penetrate the fascia from the overlying connective tissue. 
Wide separation from the recti can be made without any 
apparent injury to the nutrition of the fascia. The incision 
heals well. In 13 of my cases there has been some suppura¬ 
tion of the wound : with two exceptions this occurred in 
cases of uterine cancer or suppurative inflammation of the 
appendages, where it was impossible to avoid infecting the 
■wound during the operation. In another case a hmmatoma 
under the fascial flap caused swelling and tenderness for 
more than three months. In about a fifth of the remaining 
cases there were collections of serum in the wound, whether 
due to imperfect coaptation or to the use of iodine catgut is 
uncertain. When the serum was let out the surfaces fell 
together, and union promptly followed without suppuration. 
In the remaining cases healing by first intention was 
perfect. 

Since my first case dates back only some two and a half 
years I am unable to speak from personal experience as to 
the occurrence of ventral hernia; I have seen none so far. 
The percentage occurrence appears to be less than half that 
following the use of the vertical incision. Pfannenstiel 
himself in 198 cases found one hernia only. Kroenig in 127 


cases found 4 he niae—3-1 per cent.—two of them occurring 
after the wound had healed by first intention. ■ ~ 

I believe the incision is the beet that has yet been devised 
for the ordinary run of gynecological operations, including 
fixations and operations for inflammatory conditions, extra- 
uterine gestation, and for uterine and ovarian tumours] not 
extending higher than the umbilicus. In larger tumours, 
especially where there are extensive adhesions or where the 
upper connexions are uncertain, it is better to employ % 
median vertical incision, which can readily be extended as 
high as required. In the largest transverse fascial incision 
that I have made the division of the peritoneum and trans¬ 
versalis fascia extended upwards to ljr inches above the 
umbilicus, but I think it is better as a rule to reserve it for 
tumours which do not extend higher than the level of the 
umbilicus. For exploratory incisions in diffuse abdominal 
conditions, or where it is desirable to investigate the con¬ 
tents of the upper part of the abdomen, the longitudinal 
incision is to be preferred. Where rapidity in operating is a 
primary necessity the median incision is better, since it takes, 
rather less time to make and to suture. 

In septic cases, as, for instance, in pyosalpinx and im 
uterine cancer, the vertical incision has hitherto been 
generally preferred because of the fear of suppuration in the 
transverse wound, and because of the difficulty of providing 
drainage through the transverse incision. In gynaecological 
operations drainage is now generally provided when necessary 
through the vagina, and it is rarely necessary, or even 
desirable, to drain through the abdominal incision. The fear 
of the consequences of suppuration in the transverse incision 
is, in my opinion, not well founded. It is quite easy if 
desired to drain the spaces between the fascia and the rectus- 
muscles by small rubber tubes or strips of gauze, brought out. 
at each lateral angle of the incision ; and even if suppuration- 
does take place the fact that the fascia and skin are divided- 
parallel with the general direction of their fibres makes 
gaping less and allows the surfaces to fall together, so that 
a scar results which is less likely to lead to hernia than one 
following suppuration of a median longitudinal incisioD. 
Klotz in Sellheim’s cases found among 84 in whom the heal¬ 
ing of the incision was accompanied by suppuration six 
patients who showed small defects in the fascia without 
hernia and three in whom hernia had developed. All these 
nine cases had been well drained or had shown extensive 
suppuration. I have myself adopted the incision in three 
cases of Wertheim’s hysterectomy, and in several operations 
for suppurative conditions of the Fallopian tubes and ovaries, 
and have found it at least as suitable as the median. 

In the Trendelenburg position the transverse incision forms: 
a flap which covers the intestines during the operation, pro¬ 
tecting them from handling and from loss of heat and 
moisture. In many cases, indeed, the intestines hardly 
come into view during the whole proceeding. The import¬ 
ance of this in minimising shock is obvious ; in laparotomy, 
with the help of the transverse incision, there is in suitable 
cases no more shock than in similar operations performed by 
the vaginal route, and in every other respect the abdominal 
method has the advantage that it gives a better oversight ofc 
the parts to be operated upon, and of any adhesions that may- 
require to be dealt with, and that it gives better and more- 
convenient access, so that diagnosis is fuller and operation, 
easier. 

To sum up the advantages which I conceive that the 
transverse fascial incision offers over the longitudinal incision, 
in suitable cases, the first and by far the most important is 
the lessened risk of ventral hernia. In the next place 11 
consider that in the ordinary run of gynecological operations 
this incision affords easier access and more ample room than 
the longitudinal incision, and especially than the para¬ 
median incision of Lennander. Finally, it is possible that the 
cosmetic effect may be deemed by some to be of importance 
the scar is linear and is concealed by the pubes and by the- 
natural folds of the abdominal wall. 
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Ligature of the innominate artery is an operation so 
rarely performed as to justify the publication of an individual 
case. It would serve no useful purpose to enter into any 
discussion of the cases previously recorded, for this has 
already been done by others, notably by W. Sheen 1 and 
W. B. Burns. 3 Burns found accounts of 45 cases, and added 
a successful one of his own. bringing the total up to 46, 
with 9 recoveries. The 


successful cases are 
those of A. W. Smythe 
(New Orleans) in 1864 
(a result which is the 
more remarkable in 
that the operation be¬ 
longs to the pre¬ 
antiseptic era), Lewtas 
(India) in 1889, C. 

Coppinger (Dublin) in 
1893, C. J. Symonds 
(London) in 1894, 

H. L. Burrell (Boston) 
in 1896, B. K. Curtis 
(New York) in 1899, 

A. J. Hernandez 
(Mexico) in 1900, W. 

Sheen (Cardiff) in 1904, 
and W. B. Burns 
(Memphis) in 1907. 

Exactly what “re¬ 
covery ” means is not 
easily ascertained in 
every instance. 

Smythe's patient sur¬ 
vived for ten years, 
and Coppinger’s was 
known to be alive and 
well two years after 
the operation. On the 
other hand, Burrell's 
case is counted as a 
recovery, although 
death occurred on the 
104th day after opera¬ 
tion. 

The case which I 
now place on record 
is that of a patient 
who lived for 17 
months after cure of 
the aneurysm, and who 
ultimately died from 
pneumonia and peri¬ 
carditis. 

The patient, a widow, 

67 years of age, was 
admitted to St. 

Thomas's Hospital, 
under the care of Mr. 

C. A. Ballance, on 
August 12th, 1909. 

Mr. Ballance, who was at 
kindly came up and saw the 
advised that proximal ligature 


FIG. 1. 


together with some loss of power in the right arm. She had 
also suffered during the same period from shortness of 
breath, occasional attacks of cyanosis, and some prsecordial 
discomfort. Her chief trouble was the local pain, together 
with the noise occasioned by the pulsating tumour. 

On examination, there was a pulsating expansile swelling 
just above and external to the right sterno-clavicular joint; 
the pulsation could also be seen in the first right intercostal 
space. The right pupil was larger than the left, and reacted 
sluggishly to light. Laryngoscopic examination revealed 
nothing abnormal. The right arm was distinctly weaker 
than the left, although the patient was right-handed. The 
pulse in the right radial and superficial temporal arteries was 
aneurysmal in character, as demonstrated by sphygmographic 
tracings. Dr. A. E. Russell kindly examined the patient 
and reported that there was no evidence of gross general 
arterial disease, and that the heart was not obviously 

enlarged. The urine 


■DC Bluett 


General view of the specimen, showing position of the consolidated 
aneurysm, «, Pol no isry vein ; b, superior vena cava; c, pulmonarv 
arterv; d, bronchus; c, vena azygos major; J. right subclavian 
artery; g, right subclavian vein; h, scalenus anttcus; i, vertebral 
vein; I-,'right internal jugular; l, phrenic norve; m, vagus nerve; 
ll, right common carotid ; o, vertebra! artery ; p, right subclavian 
artery; q, tetophagus; r, trachea; 8, leit common carotid; t, left 
subclavian artery; t\ subclavian groove; w, left innominate vein; 
x, innominate artery; y, left superior Intercostal vein; :, aorta. 


normal. Radio- 
graphic examination by 
Dr. A. H. Greg showed 
nothingabnormal. The 
diagnosis made was 
that of aneurysm, 
either of the first 
part of the subclavian 
artery or of the in¬ 
nominate artery at its 
bifurcation. After 
three weeks’ rest in 
bed the pulsating 
swelling was some¬ 
what reduced in size, 
though still very 
obvious, and the pain 
and throbbing gave the 
patient rather less 
trouble. 

The nature of the 
proposed treatment and 
its risks having been 
fully explained to the 
patient she decided to 
undergo the operation, 
which was accordingly 
carried out on Sept. 
14th, 1909. Chloroform 
was given by Mr. W. R. 
Bristow ; Mr. C. M. 
Page and Mr. R. Cox 
assisted. A median 
vertical incision was 
made, having its centre 
at the suprasternal 
notch. A large anterior 
jugular vein was ex¬ 
posed and divided be¬ 
tween two ligatures. 
The greater part of 
the right half of the 
manubrium sterni was 
removed with Hoff- 
mann’s forceps, 
together with part of 
the first right costal 
cartilage, but the 
sterno-clavicular joint 
was not opened. The 
sterno-hyoid muscles 
were separated and 


the time away on holiday, | retracted. When the superior mediastinum was thus opened 


patient with me, and 
should be performed. 
The patient's previous history was unimportant except for 
the fact that she had had three children, all of wtiom had 
died in early infancy, and one miscarriage ; there was no 
other suggestion of syphilis. Eight weeks before admission 
the patient had noticed unusual pulsation at the root of the 
eck on the right side. There was a good deal of local pain, 

1 Annals of Surgery, 1935. 

2 Journal of the American Medical Association, 1908. 


into, the left innominate vein was encountered; it was 
held upwards with a retractor, and gave no trouble. The 
aortic arch then came into view, and the origin of the 
innominate artery was easily identified. Both these vessels 
appeared to be normal at this point. The “ sheath ” of the 
artery was then opened and an aneurysm needle was easily 
passed round the vessel half an inch from its origin. Two 
thick ligatures of soft D oss silk were passed and tied after 
the manner of the stay knot ” of Ballance and Edmunds. 
The tightening of the ligatures was accomplished slowly and 
cautiously until pulsation in the aneurysm was abolished. 
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No symptoms of shock were noted. The common carotid 
artery was then exposed through a small incision at the level 
of the cricoid cartilage ; it was empty, and was tied with 
a single thread of No. 2 silk. The incisions were closed 
with sutures of silkworm gut, and the wounds were dressed 
with plain sterilised gauze. Healing took place by first 
intention. 

On the day after the operation the right side of the face 
and the right upper limb were cold and pulseless. There 
was no hemiplegia, nor had the patient exhibited a single 
untoward symptom. There was no pulsation in the 
aneurysm. On the sixth day definite pulsation could be felt 
at the site of the aneurysm, but this had completely dis¬ 
appeared on the ninth day. On the tenth day weakness of 
the left arm and face was noticed for the first time, the arm 
being more affected than the face. No loss of power could 
be made out in the lower limb, nor was there any alteration 
of reflexes. This 

weakness soon Fig, 


point of ligature, so that the condition beyond could 
not be ascertained. The clot occupying the obliterated 
vessels appeared to be firmly organised tissue, inseparable 
from the vessel wall, and showing a faint lamina¬ 
tion. Only at one spot was there any colouration of 
the clot—namely, at the left part of the obliterated 
aneurysm immediately above the site of ligature (Fig. 2). 
This area was dark brown in colour, in marked con¬ 
trast to the white clot elsewhere, and contained cal¬ 
careous material. The face of the clot looking into 

I the subclavian and innominate arteries was perfectly 
smooth and glistening, and directly continuous with the 
lining of the arteries. The branches of the subclavian 
artery through which the collateral circulation to the 
upper limb must have been chiefly carried—namely, 
the vertebral, internal mammary, inferior thyroid, and 
suprascapular arteries—are well shown in Fig. 2. They 

appear to be dis- 

.2. tinctly larger 


began to pass off, 
and when the 
patient was dis¬ 
charged from the 
hospital on Dec. 
23rd it had almost 
completely d i s- 
appeared. 

When examined 
in June, 1910, no 
residual weakness 
could be de¬ 
tected ; no pulsa¬ 
tion could be felt 
at the site of the 
aneurysm ; the 
radial pulse, 
though weak, was 
definitely pre¬ 
sent ; the heart 
was not enlarged ; 
the pupils were 
of equal size ; 
and the patient 
felt quite well. 
She remained well 
until the early 
part of the pre¬ 
sent year, when 
she was admitted 
into the Camber- 
well Infirmary 
suffering from 
bronchitis and 
chronic nephritis. 
She died on Feb. 
20th. Dr. W.J.C. 
Keats, who per- 
formed the 
necropsy, kindly 
furnished me 
with the notes 
and preserved the 
specimen, from 
the dissection 
of which the 



Coronal Bection through aneuryBm and adjacent veBBela ; anterior half turned down, 
right subclavian artery; i m a. Internal mammary artery; /, right subclavian 
artery; p s a, posterior scapular artery; sun, supra-scapular artery; i t, 
inferior thyroid artery ; o, vertebral artery; 7;. obliterated right common carotid ; 
s, left common carotid ; t, left subclavian artery ; z, aorta. 


than normal, 
though unfortu¬ 
nately the corre¬ 
sponding vessels 
of the left side 
are absent from 
the specimen, 
and not avail¬ 
able for com¬ 
parison. 

The chief points 
of interest in 
this case are, I 
think, first the age 
of the patient; 
secondly, the 
ease with which, 
owing to there 
being a portion 
of healthy artery 
between the 
aorta and the 
aneurysm, the 
operation was 
accomplished; 
thirdly, the late¬ 
ness of onset of, 
and the complete 
recovery from, 
the slight hemi¬ 
plegia ; fourthly, 
the permanent 
obliteration of the 
aneurysm in spite 
of the fact that 
the walls of the 
artery could not 
long have re¬ 
mained approxi¬ 
mated by the 
ligature ; fifthly, 
the distance be¬ 
tween the point 
of obliteration 
of the sub¬ 
clavian artery 


accompanying drawings have been made by Mr. D. 0. I of its vertebral and the origin branch ; and lastly, the com- 
Bluett. plete relief to all the symptoms afforded by the operation. 

The post-mortem examination showed pneumonic con- narley-street, W. 
solidation of the lungs, pyopericardium', chronic inter- i — 


stitial nephritis, and arterio-sclerosis. The aneurysm 
proved to have involved the innominate artery itself 
(Fig. 1), and the ligature had been applied midway 
between the aortic arch and the aneurysm. The site 
of the ligature was marked by an ill-defined groove, over 
which lay the left innominate vein, but no trace of the 
silk could be identified. The groove corresponded exactly 
with the level of obliteration of the artery (Fig. 2). 
The point of obliteration of the subclavian artery was 
fully half an inch short of its first branch—namely, 
the vertebral, the mouth of which can be seen in the 
opened vessel in Fig. 2. The common carotid artery 
had been cut, in removing the specimen, below the 


Royal Society of Medicine.— At the Surgical 

Section of the Royal Society of Medicine on Tuesday 
next, May 9th, at 5 F.M., there will be a demonstra¬ 
tion of cases of cleft palate operated on by various 
methods, and followed by a debate to be opened by Mr. 
Arbuthnot Lane. The following will also take part or will 
demonstrate cases: Dr. Ulrich (Copenhagen), Mr. A. W. 
Murray (Liverpool), Mr. Harold J. Stiles (Edinburgh), Mr. 
Edmund Owen, Mr. Douglas Drew, Mr. F. F. Burghard, Mr. 
G. E. Waugh, Mr. Barrington Ward, and Mr. T. H. Kellock. 
The meeting will be held in the rooms of the Medical Society 
at 11, Chandos-street, Cavendish-square, W. 
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ON REVERSIBLE PULMONARY CREPI¬ 
TATION IN CARDIAC FAILURE. 

By ALEXANDER MORISON, M.D. Edik., 
F.R.C.P. Lond. &Edin., 

SENIOR PHYSICIAN TO THE GREAT NORTHERN CENTRA!, nOSPITAL. 


” I HAVE at present under my care in the Great Northern 
Central Hospital a patient exhibiting in a marked degree a 
phase of pulmonary congestion in association with cardiac 
failure which I have from time to time observed, and which 
has no doubt been observed by many others, but to which 
special attention, so far as I know, has not been drawn. It 
is, however, a striking clinical phenomenon and deserves, 
I think, to be rescued from the general conception of passive 
pulmonary congestion, as it has, I believe, a certain signifi¬ 
cance of its own. A considerable time has elapsed since 
I contributed an article to the original Practitioner 
(Vols. XLIX. and L.) on Passive Congestion of the Lungs 
from Heart Failure, and while subsequent observation has 
confirmed the views I expressed then, I had not at that time 
noted the special feature in such congestion to which I 
propose very shortly to refer now. 

I have used the adjective “reversible” in this note rather 
than hypostatic, static, or postural, to emphasise the fact 
that the well-marked crepitation denoting pulmonary con¬ 
gestion in the most dependent part is abolished, usually 
altogether and always almost, by a single rotation of the 
patient on his own axis in bed, and in the short space of 
-time which that movement occupies, a fact no doubt explicable 
by the nature and degree of the congestion in question. It 
is always, so far as my experience goes, denotative of a 
grave degree of cardiac failure when reversible from one lung 
to the other, but may nevertheless disappear and leave the 
patient in a position to resume his normal activity. While 
exhibiting the sign, however, he is compulsorily bedridden. 

S It may arise in one in whom the sphygmomanometer records 
a high pressure or in one in whom it registers a low pressure. 
It is not the state of the arteries, but of the heart which 
accounts for it, and we know that that instrument does not 
always indicate the power of the latter. The sign denotes 
enfeebled ventricular action. It may be associated with an 
apical bruit of mitral incompetency, which disappears on 
convalescence ; or no such bruit may be present. As it so 
happens, I have noted it more frequently in the absence than 
■in the presence of organic valvular disease. The cardiac 
rhythm may be quite regular—has been so—in the cases in 
which I have observed it, and its rate only moderately, or 
at times considerably, increased. I append a sphygmogram 


expectoration. Occasionally the sputum is a little blood¬ 
stained. 

I have always met with it in middle age, later middle age, 
or early old age—the patient under my care at present is 67. 
It may quite possibly occur in younger people. As it so 
happens, all my patients have been men with some impair¬ 
ment of thoracic elasticity. The disappearance of the sign 
follows the re-establishment of adequate ventricular action 
under the employment of long approved and in no way 
mysterious cardiac care and cardiac stimulants. 

What, then, is the precise nature of the local condition 
which so rapidly appears and disappears 1 One can frequently 
arrive at what anything is by considering what it is not. It 
certainly is not a matter of better pulmonary inflation by the 
increased compass of respiration on the free side, for the 
ultimate disappearance of the sign only occurs when adequate 
ventricular action is restored. The interstitial pulmonary 
texture is not persistently involved, for there may be no 
diminution of percussion note, and the crepitation disappears 
on postural reversal so rapidly. As, moreover, there is 
usually little bronchial hypersecretion the crepitation cannot 
be due to active stimulation of the bronchial mucous follicles. 
The condition, therefore, is a passive venous congestion, 
exuding serum, and occasionally with this an admixture of 
the coloured elements of the blood. It is, in short, a minor 
degree of acute oedema. 

In the next place, where precisely Is the congestion! The 
signs are those of a crepitation varying in size from the small 
hair-crepitus to crepitation of “medium” but not “large” 
size. Associated with the larger crepitation there may be 
a moderate degree of transient inspiratory sibilus. The 
condition, therefore, is in the alveoli and smaller bronchi. 
We know that the venous system arising in the walls of the 
alveoli is that of the pulmonary veins, and that arising in 
the bronchi that of the bronchial veins. Anatomists also 
inform us that part of the blood carried by the bronchial 
arteries is returned by the pulmonary veins, and that the 
latter are valveless. The overflow, then, is in the distal 
portion of the pulmonary and bronchial venous system. 

Again, why and how does the rapid reversal of the sign 
occur 1 The instantaneous nature of the change precludes 
the possibility of any increase of aurieulo-ventricular aspira- 
tive power in the interval. The change, therefore, is the 
direct result of postural alteration, the elevated organ dis¬ 
charging its overflow just as the elevation of a varicose leg 
reduces varicosity. The rapidity with which the sign is 
produced on the dependent side is probably favoured by the 
valveless nature of the pulmonary venous system. 

Finally, what is its precise clinical significance? It 
apparently means that the conditions producing it are not of 
long standing, that local changes in pulmonary texture are 



‘from the case now in hospital in whom the sphygmomano- 
metric reading was low, the pulse slightly accelerated but 
regular, the respiratory movement rather exaggerated, and 
-the venous incidents ill-marked in the phlebogram. 

There may be some anasarca or oedema of the legs, but 
this may be absent. The urine usually contains albumin, 
variable in amount, but there need be no evidence of persistent 
renal disease. Usually there is not. Considerable dyspnoea 
or some “ shortness of breath” is always complained of by 
those evincing the phenomenon, but there need be no per¬ 
sistent alteration of lung. There is usually some cough of 
an irritative character, but this may not be urgent, and with 
the sign persistent and well marked there may be little 


not inveterate, but that the degree of cardiac failure is 
considerable. 

Since sending the manuscript of this note to The Lancet, 
the patient from whom the above tracings were taken has 
died. The necropsy revealed a much dilated and fattily 
degenerated heart, considerable bullous emphysema of the 
upper portions and anterior edges of the lungs, and great 
dilatation both of the pulmonary artery above the valves and 
of the right aurieulo-ventricular orifice. The percussion 
note over the left lung generally became markedly dull as 
the case deteriorated and especially over the left anterior 
apex. At no time was any ventriculo-auricular bruit detected, 
but for some time before death a diastolio murmur. 
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increasing ia audibility, wai heard along the left edge of the 
sternum, having a roughness which suggested extra-cardial 
friction. 

Upper Berkeley-street, W. 


INFANT MORTALITY . 1 

By W. E. HEILBORN, M.B., B.C. Cantab., 

ASSISTANT PHYSICIAN TO THE BRADFORD CHILDREN’S HOSPITAL ; 
ANESTHETIST TO THE BRADFORD ROYAL INFIRMARY. 


Infantile mortality has been the subject of much 
investigation recently, and many factors have been blamed 
for the high death-rate which prevails in many of our cities. 
It has roused the attention not only of the medical profession 
but also of laymen, and much work has been done, and much 
time and money have been spent in trying to deal with it. 
It will be my endeavour to put the facts as shortly as 
possible, and to try to come to some conclusion as to the 
methods we ought to employ to wipe out this blot on our 
civilisation. 

For the purposes of this paper I am limiting the term 
“infantile mortality” and intend it to refer only to the 
deaths of infants (up to the age of one year) bom healthy, 
and that death is not due to any special cause or disease— 
e.g., the infectious fevers, pneumonia, meningitis, &c. In 
short, it refers to infants who could and should have 
grown up healthy and have never been given a chance to 
live. The primary cause of death in these cases is neglect 
or ignorance, or both, on the part of the parents. The 
former is either wilful or due to circumstances ; the latter is 
universal. 

Wilful neglect and ignorance can be, and ought to be, 
dealt with, but neglect due to circumstances is the most 
important and most difficult problem. Various societies, such 
as the Guild of Help, &c., are trying to deal with this latter 
question, but it is doubtful whether their efforts are in the 
right direction. The tendency of the day is not to teach 
the people that they have certain responsibilities towards 
their children, but to take that responsibility away from 
them. A great factor, too, is the increase of woman 
labour. If a married woman has to work she cannot look 
after her children properly and is certainly no fit person to 
feed and attend to an infant. This leads to the question of 
putting infants out to nurse—in my opinion an almost 
criminal procedure. My experience at the Children’s Hos¬ 
pital teaches me that a large proportion of these wasting 
babies are those who have been “ put out to nurse.” 

The other primary cause of death—i.e., ignorance—can 
only be described as amazing. This refers chiefly to 
feeding, and no one who had not himself heard the 
statements made by mothers would believe that they 
could display such ignorance as to the requirements of an 
infant. The prevailing idea seems to be that anything but 
breast milk is good enough to feed an infant on, and for 
this we have to thank the advertisements of patent 
foods. Even our own profession, I regret to say, has been 
led away. So many mothers bring their children to me with 
the story that their medical man advised them to try some 
patent food because their own milk was not agreeing with 
the baby that I cannot believe they are all lying. Just as 
we are allowing the art of prescribing to pass into the hands 
of the manufacturing chemists, so we have been allowing 
the management of infant feeding to pass into the hands of 
the patent food vendors, but I have great hopes that in the 
latter case, at any rate, their reign is at an end. During the 
last year I have noticed a considerable increase in the number 
of cases fed on milk and barley-water, and for this I am sure 
we have to thank the lady inspectors. 

Many years ago there was an outcry because it became 
fashionable for mothers not to nurse their babies but to feed 
them artificially, and to this was ascribed the great increase 
of infantile mortality; but at that time the fashion was 
chiefly amongst the well-to-do, amongst whom the infant 
mortality was comparatively very low, and it is now a well- 
established fact that infants can be reared artificially with 
a very low mortality if only proper care and attention be 
given to them. The truth is, that amongst the poor many 


1 A paper read before the Bradford Medico-Chi rurgical Society on 
March Slat, 1911. 


women nowadays have not sufficient milk to nnrse their 
babies, and when we come to consider the conditions under 
which they live, the scanty nourishment they themselves get, 
and the amount of work they do, this is not surprising. 

I will now briefly review the various methods which have 
been employed to remedy this state of affairs. To begin 
with, we tried milk modified in every conceivable way : 
diluted, with various kinds of fluids and in varying quanti¬ 
ties, undiluted, boiled, sterilised, Pasteurised, “humanised,” 
peptonised, goat’s milk, buttermilk, whey, &c.; and we have 
even gone so far as to put various drugs into the milk, such 
as sodium citrate. It is cnrions and interesting to note how 
different observers in different countries have obtained 
equally good results with any and every variety of milk. 
This is very important, as pointing to the fact that it cannot 
be the quality of the food alone which causes the great 
infant mortality, and that a great deal depends on the 
proper care and attention bestowed on the child and on the 
feeding of it, since it is, with reason, to be assumed that 
each observer, whilst trying his own particular kind of food, 
has taken care that the child should have every possible 
attention in every direction. Then we were flooded with 
the patent foods which I need not mention by name ; and 
then came the modification of milk on scientific principles 
from America, which consists in prescribing the milk, or, in 
other words, in ordering the differentingredients to be made up 
for each infant exactly as one orders a medicine. And, lastly, 
various societies, such as the Guild of Help and the “Babies 
Welcome,” have taken the matter np and are trying to teach 
the people how to look after and to feed their infants. The 
point I wish to emphasize is that all these methods are bad, 
inasmuch as they are beginning at the wrong end. Instead 
of teaching the mothers how they can best prepare them¬ 
selves to nourish their own children we are teaching them to 
avoid nourishing them by making it apparently so easy for 
them to feed tbeir infants artificially, and having taught 
them to do this we are supplying them with dirty milk 
which has to be cleansed and prepared at great expense, 
instead of turning oar attention to the dairies, and obtaining 
a pure, clean milk from its very source. 

What we have to do now is to set about undoing all the 
harm that has been done and to commence at the very 
beginning again. I am quite aware of the difficulties of the 
task to be undertaken, and I know that it will take many 
years before we can show any marked results. It will cost 
a huge sum both to the State and to the municipality, but 
in the end we shall be the gainers. I would suggest that 
the work should be undertaken somewhat on the following 
lines:— 

1. Institute a thorough system of education for those 
about to become mothers. This should consist in teaching 
them how to prepare themselves for motherhood and in 
instructing them in the art of cleanliness and in the general 
management and feeding of infants. They should be taught 
that the proper nourishment for an infant is the mother’s 
milk ; if that fails, that the only substitute is pure fresh 
cow's milk, with or without the addition of a ceitain quantity 
of water. That infants do not require feeding every hour 
during the night or every few minutes during the day, or 
whenever they cry, and that the regular weighing of the 
infant is the sole guide as to whether it is thriving or not. 

2. To pass a law preventing all women about to become 
mothers from working in a factory or mill, and this should 
hold good during the whole of their child-bearing period. 

3. To institute a system of dairies through which the 
public can be supplied with pure, fresh milk. 

4. That every physician who delivers a child shonld look 
upon that child as his patient, and that it should be under 
his immediate supervision during the whole of its infancy. 

5. That the sale of patent infant foods to the public be 
made illegal. (If physicians would only impress upon the 
public the harmfulness of these foods this would be 
unnecessary.) 

6. To obtain an efficient army of competent and trained 
lady inspectors who shall visit every infant each week and 
immediately report to the physician if the infant does not 
seem to be thriving. 

7. To make it illegal to insure an infant's life. 

Meanwhile, we must find means to deal with the wasting 

babies which are the result of oar hopelessly inadequate 
system. At present we are sadly behind the times in this 
respect, and those who have been abroad and have seen the 
S 2 
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provision mide for this class of case must feel a sense of 
shame that as yet nothing has been done for them in England. 
I refer, of course, to the nursling hospitals of Paris, Berlin, 
and Vienna, with their army of wet-nurses. The results 
obtained at these institutions are little short of marvellous, 
and I would recommend any who are interested in this 
subject to read Professor Budin’s book, “The Nursling,” 
translated into English by Dr. W. J. Maloney. 

Bradford. _ 
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NOTE ON A CASE OF ADENOIDS ASSOCIATED WITH 
ALBUMINURIA AND CASTS IN THE URINE: 

REMOVAL OF ADENOIDS FOLLOWED BY DISAPPEARANCE OF 
THE URINARY CHANGES. 

By J. Morgan O'Meara, M.D., B.S. Lond. 


The patient, a schoolboy, aged 7 years, had always been 
a delicate boy, continually " catching cold.” He had been 
attended for two attacks of laryngitis during six weeks, and 
the question of operation for adenoids was under considera¬ 
tion. Family history: father quite healthy; mother has 
pronounced nasal obstruction with aural changes. 

I was called to see the boy on Feb. 1st last, and was told 
that he had been very restless during the night and had not 
been taking his food for the last day or two. The urine had 
been very thick and rather scanty. On examination he was 
somewhat pale and seemed a little drowsy. There was 
marked nasal obstruction. No oedema could be detected, and 
there were no abnormal physical signs in the chest. There 
was no hypertrophy of the heart, and the pulse was not of 
high tension (60 beats in one minute) ; the temperature was 
normal. The urine was turbid and smoky and on standing 
gave a thick deposit. Its specific gravity was 1014, and the 
reaction was acid. On boiling and adding acetic acid there 
was a little albumin precipitated (a 5-inch column of urine 
when boiled and allowed to stand 24 hours, gave a deposit 
of about i inch). Microscopical examination of the sediment 
from the urine showed an enormous number of casts -blood, 
epithelial, granular, and hyaline—and also renal cells and 
red blood corpuscles. 

The patient was kept in bed and ordered a milk diet. On 
Feb. 2nd he was rather brighter; urinary changes were slightly 
less marked. On the 4th he was much brighter and said he 
felt well. Albumin rather less, but very numerous casts 
(hyaline, granular, and epithelial). On the 8th, the albumin 
settled to £ inch on boiling as before ; casts very numerous 
but not quite so many as at first. The patient now 
got up. He was kept to a diet of milk, milk 
puddings, Ac., with fruit and bread and butter. By the 
13'uh the general condition was good, but the urine was 
almost unchanged. On the 20th his general condition 
was still good. The urine showed a trace of albumin, 
and the casts (hyaline, granular, and epithelial) were still 
very numerous. There was, perhaps, a tendency towards a 
greater proportion of hyaline and a smaller proportion of 
epithelial casts. 

By this time I did not think it would be possible to 
keep the boy indoors much longer. I advised that the 
adenoids should be removed, as I then thought that these 
might be aggravating or prolonging the renal condition, and 
I felt that any fresh “colds" would be likely to be 
harmful to the kidneys. On Feb. 22nd, therefore, a large 
mass of adenoids was removed under chloroform. On the 
23rd the patient had passed a good night and felt very well. 
The parents thought that he was better than before the 
operation and that the urine was clearer. I could not be 
certain as to any definite changes in the urine, bnt was 
inclined to think there were rather fewer epithelial casts. 
On the 24th the general condition was very good. The 
lower eyelids looked thin and dark, and this rather suggested 
to me that there had been slight edema which I was unable 
to detect. The casts were definitely fewer and there was 


no albumin. On the 25th there was no albumin ; casts were 
few in number and required careful looking for. On the 
27 eh the urine was of specific gravity 1020 and increased in 
quantity ; no albumin, no casts. On March 2nd the general 
condition was very good; the urine contained no albumin 
and no casts. The patient was allowed ont of doors. 
Daring the next four weeks he remained quite well and has 
so continued. On March 27th the urine was clear, specifio 
gravity 1020, no albumin, and no casts. 

There were two points that especially sLrnck me in this 
case: 1. The association of a very large number of casts 
with a quite small quantity of albumin. Apart from micro¬ 
scopical examination, the urine might almost have been 
passed as normal at a time when there were a great many 
casts. 2. That very marked improvement set in immediately 
after removal of the adenoids, so that there was more 
improvement in three days after the operation than in the 
three weeks preceding it. 

Luton. 


NOTE ON A CASE OF FOREIGN BODY IN THE 
I3CHIO RECTAL FOSSA RETAINED FOR A 
YEAR AND A HALF. 

By Nelly Evans, L.R.C.P. 4c S. Edin., 

SURGEON TO TUt VICTORIA ZENANA HOSPITAL, H.H. THE NIZAM'S 
GOVERNMENT, HYPERA1IAU. 


A woman of about 30 years of age, a Hindoo widow, was 
admitted to the Victoria Zenana Hospital on Feb. 9th, 1911, 
complaining of a sinus of six months' duration situated in 
the right ischio-rectal fossa. It was supposed to be a case of 
fistula in ano, and accordingly chloroform was administered 
and a director passed into the sinus. The instrument 
travelled in an upward direction and, with a finger in the 
rectum, it could be felt to pass behind the bowel and enter a 
thickening behind the cervix uteri ; at the same time there 
was a thick blood coloured discharge from the vagina. 
After washing this away a sound was passed into the cervix 
and could be felt to come in contact with the director. The 
opening in the right ischio-rectal fossa was then enlarged 
and the sinus scraped; almost at once a dark object pre¬ 
sented at the wound. This was found after removal to be a 
twig 31 inches long and a line in diameter, with a small 
quantity of cotton-wool twisted round one extremity. 

The following history was afterwards obtained. A year 
and a half previously the patient, being three months 
pregnant, had called in a dhai (native midwife) to procure 
abortion. The dhai “ treated” her and abortion took place, 
followed by an illness of a couple of months' duration. The 
sinus had begun a year later as an irritable pimple, and 
for six months the patient had been troubled by the constant 
discharge from it, but had not connected this in any way 
with the abortion. 

The native midwife frequently procures abortion by the 
introduction of twigs or other small bodies into the uterus, 
but it is not usual for a foreign body to be retained so long 
after abortion has occurred. It was evident that the twig 
had been so introduced that the lower end, which was 
somewhat pointed, had passed into the cervix and 
thus had been forced through the cervix by the uterine 
contractions. 

The sinus healed quickly and the patient was discharged 
five days after admission. 

Hyderabad. 


Evelina Hospital for Sick Children.— 
Viscount Duncannon, at the annual court of governors of this 
hospital, in submitting the annual report pointed out with 
gratification that there had been an appreciable decrease in 
the cost of patients, which testified to the economy and 
vigilant supervision exercised by the committee of manage¬ 
ment. In the course of his address he emphasised the 
pressing needs of the hospital, urging that it is the only large 
children's hospital for the whole of South London, is situated 
in its most destitute district, and is carryiug on a beneficent 
and increasing work in relieving suffering amongst children 
of the poorest class. There had been a heavy loss, he added, 
in annual subscriptions during the last few years, and he 
earnestly appealed for new supporters. 
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ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

After-hittory of Cam of Albuminuria occurring in A doleicrnce. 

The adjourned meeting of this section was held on 
May 2nd, with the President, Dr. J. Mitchelj. Bruce, in 
the chair. 

Dr. Samuel West said that the remarks made at the last 
meeting showed the necessity of exactly defining the group 
of cases to be dealt with. Albuminuria was a symptom and 
not a disease. The causes of albuminuria might be classi¬ 
fied, as he suggested some years ago, into pre-renal, renal, 
and post-renal. In the post-renal group the albumin was 
added to the urine after it had left the kidney and might be 
termed accidental, as being due to accidental contamination. 
It was in consequence of the greater ease of excluding such 
accidental contamination that males were usually selected 
for statistical purposes rather than females, but he believed 
that if in females the urine was as systematically examined 
functional albuminuria would be quite as common, if not 
even more frequent. He might in passing say that masturba¬ 
tion and sexual excitement might practically be disregarded 
as causes. In the pre-renal group in some cases the cause 
was obvious, as in the congestion of morbus cordis or of 
pressure upon the renal veins. So in the renal group the 
causes of the albuminuria might be obvious or not. Functional 
albuminuria might be described as albuminuria of which the 
cause was not obvious. It was, however, never physiological, 
but always pathological, though not necessarily renal. The 
diagnosis was not difficult, but necessitated care and 
prolonged observation, so as to exclude as many causes as 
possible which, though not obvious, might still exist. 
Albuminuria of adolescence limited still further the class of 
case to be dealt with. The general curve of frequency of 
albuminuria was at its lowest at the age of 25, being con¬ 
siderably higher in the few years immediately preceding and 
gradually rising afterwards as age advanced. That being 
so, it followed that much of the albuminuria of adolescence 
must disappear before the age of 25. The statistics of 
insurance offices dealt chiefly with the period after 25, but 
they showed distinctly that among the cases accepted with 
albuminuria (but, of course, without evidence of renal 
disease, for with that they would not have been accepted), 
the mortality rate was higher than among those with¬ 
out albuminuria. The significance, therefore, of albumin¬ 
uria without obvious cause was greater after 25, and in¬ 
creased in gravity with every year after that age, depending 
largely no doubt upon the increasing frequency of granular 
kidney. The most valuable statistics would be obtained 
from banks and business houses, who required medical 
examination of their young clerks before appointment, or from 
the insurance offices who insured them. Dr. We 3 t said he 
saw a considerable number of young clerks between the ages 
of 16-20 in that way, but his figures did not show any great 
frequency among them—a little less than 2 per cent. The 
frequency of functional albuminuria was put very high by 
some observers. That was due to two facts—first, the 
inclusion of cases in which albumin followed muscular 
eaertion, and, secondly, to the methods of detection employed. 
In a very large number the trace was infinitesimal and would 
be overlooked on ordinary examination. Dr. Collier had shown 
that in athletes after violent muscular effort albumin was con¬ 
stantly present in the urine often in considerable amounts, but 
there the cause was obvious, and those cases should be excluded. 
If that were done the frequency statistics given in books 
wonld be very greatly reduced, certainly to below 10 per cent., 
and probably less. The class of case that usually presented 
itself in practice was that in which a youth at school on 
applying for an appointment in an office had been found to 
have albuminuria which there was no reason to suspect. The 
questions were at once raised : What could it be due to ? 
Must he be kept from school and made an invalid of ? Or 
must he be condemned as unfit for appointment ? The 
general answers to those questions he might give at once. 
If it were a clear case of functional albuminuria none 
of those extremes need be resorted to. Most of the cases 
lost their albuminuria as they grew up, and if in some 


few cases they did not no evil results seemed to follow. 
But everything depended upon whether the diagnosis of 
functional albuminuria were correct, and that was just the 
difficulty. The diagnosis could only be made after pro¬ 
longed observation and careful study of each case individu¬ 
ally. In functional albuminuria it might be slated as a 
general rule that the albumin was not always present, varied 
in amount, often being very small, varied, too, in relation to 
food, posture. Sc c. Unfortunately, all those peculiarities 
were observed in convalescence from acute nephritis 
before the kidneys had quite recovered, so that those 
points were in themselves no proof that the kidneys 
were sound. And, again, where the kidneys were known to 
be diseased, as in granular kidney, the albumin might vary 
much at different times or even be altogether absent for 
long periods together. Thickened arteries, where not 
obviously due to athleticism, would raise serious question 
in his mind, for granular kidney began much earlier in life 
than was often assumed and was well marked—i.e., advanced 
cases were not by any means very rare in the young. 
The diagnosis then resolved itself into the question: Was 
there or was there not any evidence of renal disease, or 
was there any other obvious cause with which the albu¬ 
minuria might be connected ? Where it stood in relation 
only to muscular exertion the albuminuria was almost 
physiological and constant and its significance nil. Upon 
what evidence might they rely to infer renal disease ? Where 
there was a clear history of acute nephritis in the past it 
was probable that the kidneys had never quite recovered. 
It must be borne in mind also that recovery might be com¬ 
plete in nearly the whole of both kidneys, and yet, as necrop¬ 
sies showed, there might be smaller or larger patches in 
which degenerative lesions were present, sufficient to account 
for the albuminuria, yet compatible with perfect health. 
Thickened arteries were not conclusive, for just as in athletes 
the heart hypertrophied so did the arteries, and physio¬ 
logical and functional hypertrophy of the arteries must be 
borne in mind when considering the possibility of granular 
kidney. Yet, as a rule, those cases were easily excluded. 
With regard to renal derivatives, casts and renal cells, they 
did not respect casts as much as they were wont to do. 
Hyaline casts were common enough in otherwise healthy 
persons, and so even might be an occasional granular cast. 
Blood cells raised more important questions, for though one 
speaker stated that hsematuria might occur in functional 
albuminuria, such a statement should be received with 
caution. It need not be due to renal disease, but oxalates, 
uric acid, sand, and crystals were not infrequent causes both 
of albumin and of blood in the urine. They might conclude 
that though functional albuminuria, or the albuminuria of 
adolescence, was not a grave condition, and required m ither 
rigid treatment nor invalidism, still the diagnosis was 
difficult and required great care and observation togt her 
with some skill and experience. 

Dr. Nestor Tirard said that it seemed to him that they 
had been talking of many different types of albuminuria 
under one heading. He agreed with Dr. West in attaching 
primary importance to the diagnosis of the case. 

Dr. F. Farkes Weiier discussed orthostatic albuminuria 
and declared that in insurance practice he had never heard 
of any bad result following the acceptance of these lives for 
insurance, nor had he heard from other medical men of any 
bad result whatsoever in typical orthostatic albuminuria. 
Considering the enormous number of cases he thought that 
was a wonderful thing. Even including the cases from the 
vast literature on the subject he failed to notice one single 
really definite case in which any definite disease could be 
strictly considered as connected with orthostatic albuminuria. 

Dr. A. M. Gossage said he would like to emphasise the 
point that in a considerable number of these cases the albu¬ 
minuria disappeared apparently without any reason almost 
directly after the onset, appearing to be almost only a matter 
of a single occurrence. 

The President said that out of 13 cases of typical 
albuminuria of adolescence 10 were alive and well after an 
interval of from 11 to 31 years. Not one of these was ill or 
out of work, and, moreover, they did not have any 
albuminuria, llis conclusion was that with respect to the 
ultimate results of albuminuria of adolescence it was an 
innocent disturbance of health. 

After Dr. J. F. Goodhart had replied the meeting 
concluded. 
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SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cruet.—Syphilit and Mental Deficiency. 

A meeting of this section was held on April 28th, Dr. E. 
Cactley, the President, being in the chair. 

The following cases were shown :— 

Mr. Sheffield Neavb: Von Jaksch Ansemia in a girl, 
aged 1 year and 10 months, who presented an enlarged 
spleen and liver, and slightly enlarged glands in the inguinal 
and maxillary regions. The erythrocytes, among which were 
poikilocytes, normoblasts, and megaloblasts, numbered 24 - 
millions per c.mm., and the leucocytes 19,300, of which 66 6 
per cent, were lymphocytes. The bmmoglobin value was 
40 per cent. The child showed signs of rickets, and the 
Wassermann reaction was present. Improvement had 
occurred under arsenic and iron. 

Dr. J. L. Bunch : Congenital Syphilis treated by “ 606.” 
The patient was a boy, aged 74 months, who, when three 
weeks old, presented typical signs of inherited syphilis. In 
January the spirochmta pallida was found, and an intra¬ 
muscular injection of 0-04 grm. of salvarsan was admini¬ 
stered. In 17 days the signs disappeared, but the Wasser¬ 
mann reaction was still positive. 

Dr. F. Parkbs Weber : 1. Congenital Heart Disease 
without Murmur and with a family history of Congenital 
Cyanosis in a girl, aged 2| years, who had been cyanosed 
from birth. The heart was slightly enlarged, but there was 
no murmur audible. The lesion present was probably an 
aperture in either the interventricular or the interauricnlar 
septum, or in both. Two out of the other four children in 
the family had been cyanotic from birth and had died at an 
early age. 2. Congenital Heart Disease with Congenital 
Malformation of the External Ear in a toy, aged 4 years. 
Over the cardiac area there was a systolic murmur heard best 
just to the left of the sternum, indicating possibly a patent 
foramen ovale. In conjunction with the heart lesion was a 
congenital malformation of the right external ear. 

Mr. D. Drew : Chronic Pysemia of Five Years' Duration 
following Suppurative Epiphysitis of the upper end of the 
Humerus in a boy. Five years ago, following an abrasion of 
the right knee, an abscess formed on the left shoulder and 
was opened. This was rapidly followed by suppuration of 
the right elbow and knee-joints, and abscesses in connexion 
with the bones of both forearms. Altogether 38 abscesses 
had been opened. Three years ago a course of autogenous 
vaccine had no appreciable effect. During the past year a 
similar course had been carried out, but two more abscesses 
had lately developed, from which, however, no micro¬ 
organisms could be grown, this suggesting that the infection 
was becoming less virulent. The organism previously 
cultivated was the staphylococcus pyogenes citreus. 

Mr. A. H. Tubby : 1. Asymmetry of the Pelvis (Naegele) ; 
Partial Suppression of the Left Lateral Wing of the Sacrum ; 
Scoliosis in a girl, aged 12 years. 2. Double Congenital 
Club-hand of the radio-palmar variety with absence of the 
Radius on both sides in an infant. The case was unusual 
inasmuch as the development of the metacarpal bones and 
phalanges appeared to be perfect. 

Mr. O. L. Addison : 1. Malformation of the Femur in a 
child, aged 24 years. The right leg was the smaller and 
showed about 2 in. shortening. The femur was much curved 
and there was a marked degree of coxa vara. No history of 
injury had been elicited. 2. Tumour on the Back, probably 
Dermoid, in an infant. The tumour was in the middle line 
over the lower cervical vertebrae, and contained a smadl 
nodule like cartilage or bone. 

Dr. E. Bellingham Smith and Dr. A. W. G. Woodforde 
made a preliminary communication on Syphilis and Mental 
Deficiency, in which the authors came to the conclusions 
that (1) mental deficiency might be the only evidence of 
syphilitio taint in a family, and consequently syphilis was 
possibly a more frequent cause of mental deficiency than was 
usually suspected; (2) in the Wassermann reaction they 
possessed a means of determining more accurately than by 
any other previous method the part that syphilis actually 
did play in the production of mental deficiency; (3) it was 
the offspring of people who had been the subjects of mild 
unrecognised or untreated syphilis who were liable to show 
evidence of nervous instability or deficiency ; (4) while it was 
highly improbable that antisyphilitic treatment would cure 
mental deficiency when once it was sufficiently pronounced 


to call for attention, yet it was important to recognise the 
underlying cause and to initiate such treatment in the 
parents as might prevent the birth of other infected children. 
5. There existed no obvious explanation as to why the 
mothers in these cases afforded a negative reaction. Perhaps 
previous infection of the mother was not always necessary 
for the transmission of the virus to the child, or more probably 
the reaction itself was not infallible, and its presence or 
absence under certain conditions was governed by factors as 
yet unknown. 

The cases and papers were discussed by the President, 
Dr. R. Hutchison, Dr. Bellingham Smith, Dr. Weber, 
Dr. F. Langmead, Mr. J. P. L. Mummery, Mr. W. M. 
Burgess, Mr. Drew, Dr. T. B. Hyslop, and Dr. J. D. 
Rollbston. _ 

BALNEOLOGICAL AND CLIMATOLOGICAL SECTION. 

Some Pkarmacologioal Effect! of the Strong Sulphur Water 
(Harrogate). 

A meeting of this section was held on April 5th, Dr. T. F. 
Gardner, the President, being in the chair. 

Dr. David Brown (Harrogate) read the second of a series 
of papers on “ Some Pharmacological Effects of the Strong 
Sulphur Water (Harrogate).” Dr. Brown offered further 
evidence to show that during treatment by these waters the 
following ohanges occurred : (1) a positive diuresis ; (2) an 
increase in the body (or endogenous) uric acid; (3) an 
additional excretion of food (or exogenous) urio acid, 
amounting in all to 80 per cent, of the amount ingested ; 
(4) an increase of 6 per cent, in the total nitrogenous out¬ 
put ; (5) an increase of 18 per cent, in total phosphates on a 
fixed non-purin diet; (6) an increase of nearly 100 per cent, 
in the excretion of indoxyl-sulphuric acid (indican); (7) no 
noteworthy alteration in the arterial blood pressure; and 
(8) no marked alteration in the amount of potassium sulpho- 
cyanate of the saliva. Results shown in 2, 3, 4. and 5 were 
thought to show a distinct increase in general metabolic 
processes of the body, and that in 3 to point especially to 
stimulation of the ferment processes of the liver. 

Dr. A. Mantle (Harrogate) remarked that the profession of 
Harrogate must feel indebted to Dr. Brown for the important 
work he had brought before the meeting. Personally, he bad 
found in some cases an increase in the arterial pressure 
when the strong sulphur water was first administered, which 
was usually soon followed by a steady fall. Diastolic pressure 
he considered too indefinite to be of clinical use. 

Dr. Phineas 8. Abraham expressed his great interest in the 
paper. He asked on bow many patients had observations been 
made and how much sulphur water had been given per diem. 
He hoped that Dr. Brown would continue his observations, 
and that other medical men in the various watering places 
would follow his example. Most of their knowledge of the 
therapeutical effects of the spa waters was purely empirical, 
and exact scientific work of this description was greatly 
wanted. He bad learnt one thing at least that afternoon— 
viz., that sulphur water bad an oxidising instead of reducing 
effect on the tissues, as was generally believed and thought 
to be the case. 

Mr. W. Armstrong (Buxton) and the President also took 
part in the discussion, and Dr. Brown replied. 


ODONTOLOGICAL SECTION. 

The Relation between the Teeth and Certain Diieatei of the 
Shin and Mucout Membrane. 

A meeting of this section was held on April 24th, Mr. 
W. B. Bacon being in the chair. 

Dr. W. Knowsley Sibley read a paper on the Relation 
between the Teeth and Certain Diseases of the Skin and 
Mucous Membrane, in which he mentioned that he had 
frequently observed a connexion between eruptions on the 
face and head and an unhealthy condition of the teeth and 
gums. He proposed two explanations of this phenomena: 
the one, an irritation of one branch of the fifth nerve inside 
the mouth, producing, by refiex action, a lesion of the skin 
area supplied by another, or an associated branch of the 
same nerve ; the other, the more complex condition of septic 
absorption from unhealthy gums. He believed the following 
skin diseases were often locally produced by one or both of 
these causes : acne, acne rosacea, alopecia areata, eczema, 
erythema, herpes, oedema, and seborrhoea. He mentioned 
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the well-known dermatological fact of a dermatitis produced 
on one part of the skin by injury, setting np a similar skin 
condition on another part, and sometimes on a corresponding 
region of the body. A description of the complicated nerve- 
supply to the head and neck regions was then given, with 
special reference to the skin distribution of the branches of the 
fifth cranial nerve. The author suggested that alopecia areata 
was often the direct result of dental troubles, especially 
when bald patches followed an attack of dental neuralgia, 
and be referred to the work of Jacquet of Paris on this 
subject. The eruptions of acne were often associated with 
dental troubles ; so also facial eczema, he considered, 
sometimes originated from the same causes. Erythemas and 
acne rosacea were not infrequently associated with dental 
caries, if not entirely due to it. In all these conditions he 
held that the dermatologist who treated the skin with lotions 
and ointments, and left the state of the month unattended 
to, was proceeding on most unscientific lines, and was 
unworthy of the confidence of his patients. He quoted a few 
cases to illustrate his remarks, and then mentioned some of 
the diseases of the oral mucous membrane, such as epithe¬ 
lioma, herpes, lencoplakia buccalis, lichen pianos, and 
ulcers, the sites of all of which were frequently determined 
by the condition of the dental apparatus. Brief reference 
was then made to more general skin eruptions, the resuit of 
septic absorption from the gums, such as septic erythematous 
rashes, haemorrhagic purpura, and general furunculosis, and 
a description was given of some of the skin lesions produced 
and kept up by gastro-intestinal disturbances, of which 
dental caries with pyorrhoea alveolaris was one of the most 
frequent causes. In all these cases the most important point 
in treatment was first to cure the condition of the mouth. 
Many cases of eczema, of urticaria, and probably of psoriasis, 
originated from the same cause, while the list might include 
most of the skin phenomena found in chronic rheumatism or 
gout. Dr. Sibley then described some vaccine work he had 
commenced at the bacteriological laboratory of the St. 
John’s Hospital for Diseases of the Skin, and outlined his 
treatment of various general skin diseases, in patients with 
pyorrhoea, by vaccine from the pus obtained from the gums. 
He showed patients as examples: one, a woman who had 
suffered for many months from a severe attack of erythema 
bullosum, and another a man with an equally persistent 
attack of chronic nettle-rash, both diseases, in his opinion, 
of gastro-intestinal origin set up by neglected pyorrhoea. It 
was impossible to lay down a definite rule as to the dose or 
frequency of the vaccine injections. Every case required to 
be treated according to its individual peculiarities of 
reaction. Dr. Sibley concluded with some observations on 
the micro-organisms found in the pus of pyorrhoea, most 
frequently streptococci, staphylococci, and spirochsetse. In 
the majority of cases a pure streptococcus growth had been 
obtained. He showed under the microscope spirochsetse 
found in pyorrhoea and in syphilis for comparison, and held 
that if they were of no significance in the former, neither 
were they the specific organisms of the latter disease. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cates. — Solero-comeal Trephining for 
Glaucoma. — Evgenies. 

A meeting of this society was held on April 20th, Dr. 
T. R. Bradshaw, the President, being in the chair. 

Mr. Arthur J. Evans demonstrated an apparatus used for 
the intravenous administration of salvarsan and also for 
continuous introduction of saline solution into the rectum 
or tissues. It consisted of a glass flask constructed on the 
principle of the “ Dewar’s double flask,” the inner flask being 
separated from the outer by a vacuum. Solutions contained 
in the apparatus retained their temperature fora considerable 
time and could be run into a vein or the rectum by a tube 
connected with the lower end. 

Dr. H. Drinkwater demonstrated a case of Word 
Deafness in a child aged 14 i. Four years ago the child was 
able to hear normally. She then became deaf as the result 
of a catarrh and at the end of six months could not hear 
spoken words. When seen by Dr. Drinkwater air conduction 
was absent, but some bone conduction was present. Adenoids 
were removed and the Politzer bag was used. Fourteen 
days later she could hear a watch at 12 inches. She was 


found to be word-deaf and could only repeat a few words 
such as “one,” “two,” "three.” She could speak, write, 
and read with comprehension. Dr. Drinkwater considered 
that the functions of the auditory word-centre were in abey¬ 
ance and that re-education was required.—The President 
considered that dnriDg the period of deafness the child had 
come to rely entirely upon the visual word-centre. 

Dr. Drinkwater then demonstrated a Method of Dis¬ 
pensing Sodium Salicylate with the Tincture of the Per- 
cbloride of Iron. Dissolve 1 dr. of the soda salt in 
2 oz. of water. Add 30 or 40 min. of the tincture of 
iron and li oz. of a solution of potassium bicarbonate of 
the strength of 1 dr. to 1 oz. ; chloroform water to 8 oz. 
The result is a clear, palatable, claret-coloured mixture. 
Dr. Drinkwater had found this a useful medicine in rheu¬ 
matic sore-throats combined with anaemia. 

Dr. C. Rundue and Dr. E. H. It. Harries called attention 
to the important place held by certain bacilli of the Gaertner 
group in the causation of subacute and chronic forms of epi¬ 
demic diarrhcea in children, and stated some clinical observa¬ 
tions in support of this view.—Dr. E. W. Hope drew attention 
to the number of occasions on which this extremely important 
subject had occupied the attention of the institution. His 
own observations during the years 1884-5-6 showed that the 
mortality from infantile diarrhcea amongst artificially fed 
infants under three months of age was at that time 15 times 
as great as amongst those who were breast-fed. During 
periods of prolonged absence of rain and of high temperature 
the results of improper feeding were very pronounced. The 
difficulty of providing suitable food led the corporation to 
establish its milk depots, which had been very successful.— 
Dr. N. Percy Marsh said that the only bacillus constantly 
found was of tbe type of the dysentery bacillus described by 
Shiga and Flexner. This bacillus was constantly found in 
that form of diarrhoea in which the Btools consisted of blood 
and mucus, and in which pathological changes were found in 
the lower bowel and colon. Dr. Marsh considered that 
until a more exact knowledge of the effect of the toxins of 
these and other bacteria upon the infantile organism had been 
ascertained we could not hope satisfactorily to solve the 
problem of the pathogenesis of infantile diarrhcea. Sterilisa¬ 
tion of milk had not been followed by the satisfactory results 
anticipated ; given favourable climatic conditions the disease 
would still continue to be prevalent. 

Mr. A. Nimmo Walker read a short paper on the results 
of eight cases of Sclero-corneal Trephining for Glaucoma, 
and described a modified operation. In all cases the tension 
had been permanently lowered and pain, when present, 
immediately and permanently relieved. Vision in all before 
operation had fallen to finger-counting or less ; in four there 
had been no improvement; in the remainder it had risen to 
recognition of large objects—4/60, 5/12, and 5/9 respec¬ 
tively—though, of course, with retracted fields. He thought 
that these results were encouraging and that the operation as 
modified, whilst entailing the least possible risk to the eye, 
held out good prospects of success. Six of the cases were 
shown at the conclusion of the paper. 

Dr. C. J. Macalister read a paper on the Eugenics 
Question. After referring to its social and economic aspects, 
he discussed the various types of conditions which might 
come under the definition. The first class consisted of cases in 
which the inheritance of gross anatomical defects is present. 
The deaf-mute was taken as a type and illustrating the way 
in which these conditions tend to recur in families after the 
lapse of several generations which had apparently be< n 
healthy. The second class included patients in whom 
inherited errors of metabolism caused disease, and he pointed 
out that the consequent ill-health might in many cases be 
avoided by meeting these idiosyncrasies by suitable diet and 
treatment. The third class referred to was one in which a 
tendency to some disease such as tuberculosis is inherited, 
and he dwelt upon the importance of environment as a pro¬ 
tective measure. He considered that the preservation of the 
strong, and the education of all concerning the influences of 
certain acquirable diseases which are factors in ruining health 
and shortening life, would lead to more important results than 
any possible system of eugenics. 

West London Medico-Chirurgicai. Society.— 

A meeting of this society was held on April 7th, Dr. Phineas 
S. Abraham, the President, beiDg in the chair.—The 
President showed a case of Mycosis Fungoides in a man. 
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A positive Wassermann reaction had been obtained in this 
case. Some improvement had taken place with iodide 
of potassium and X rajs. The President stated his inten¬ 
tion to try the effect of salvarsan in this case.—Dr. 
Seymour Taylor showed a case of Unresolved Pneumonia in 
a man aged 45, who for three weeks after the crisis pre¬ 
sented the physical signs of consolidation. Dr. Taylor said 
this case emphasised the teaching that during early con¬ 
valescence from pneumonia the evidence given by the 
temperature and pulse charts was of greater value than that 
afforded by the stethoscope.—Dr. Taylor also showed a case 
of Tumour of the Loin in a man who had suffered with empyema 
of the same side, and whose pleural cavity had been drained. 
The tumour occupied the site of Petit’s triangle ; it was 
of the size of a lien’s egg and reducible, giving the sensation 
of a hernial protrusion of bowel.—Mr. W. McAdam Eccles 
thought it a lumbar abscess finding its way from within 
the thorax through Petit’s triangle.—Dr. Frederick S. 
Palmer showed a case of Bulbar Paralysis in a woman. 
Lumbar puncture was performed, but owing to the pres¬ 
ence of blood in the cerebro spinal fluid the examina¬ 
tion for lymphocytosis was not satisfactory. A positive 
Wassermann reaction was obtained ; under mercurial 
inunction and 20 gr. doses of iodide of potassium three 
times daily she has distinctly improved. — Dr. Palmer 
also showed a case of Multiple Sclerosis in a man aged 23.— 
In reply to Mr. Donald J. Armour, Dr. Palmer said he 
had not as yet tried “ 606 ” in cases of disseminated sclerosis. 
—Mr. E. Laming Evans showed a case of Osteitis Deformans 
in a woman aged 43. who eight years ago, after her last 
confinement, noticed that her right shin-bone was painful 
and thickened. She now presents great thickening of the 
right tibia which is markedly curved with the convexity 
forwards and outwards. A skiagram showed the normal 
condition of the fibula and the thickening of the tibia. The 
cranium, spine, and other long bones are normal; the disease 
has remained localised for eight years.—Mr. Evans 
also showed a case of Chronic Enlargement of the Bursa 
between the semimembranosus and the internal head of the 
gastrocnemius.—Dr. E. A. Saunders showed a case of Tabes 
Dorsalis of recent onset treated by “606” in a woman. 
A positive Wassermann reaction was obtained. Follow¬ 
ing on the injection of “606” marked improvement had 
occurred, and at a subsequent Wassermann the reaction was 
almost completely negative.—Mr. J. E. R. McDonagh, Mr. 
Hugh W. Bayly, and Mr. W. Rickard Lloyd discussed the case. 
—Mr. Aslett Baldwin showed a case of a woman with Great 
Enlargement of the Left Lower Limb, in which marked 
improvement had followed the operation of lymphangio- 
plasty. He also exhibited a case of Charcot’s Disease 
treated by “606,” and one of Dislocation of the Hip.— 
Mr. N. Bishop Harman showed a case of Dislocated Lens and 
Absolute Glaucoma in a man aged 54. Examination of this case 
made it probable that he was the subject of a congenital 
partial dislocation of both lenses, and that the right lens was 
further dislocated as the result of a fall.—Mr. Harman 
also showed a case of Congenital Aniridia and Lenticonns in 
an infant aged 7 months. He remarked that absence of the 
iris was not a common congenital defect and lenticonus was still 
more rare. As regards the prognosis it would be unwise to 
promise more sight than the capability of getting about.— 
Mr. D maid Armour showed a case of Operation for Spinal 
Cord Tumour. The patient was a man who had suffered from 
compression paraplegia which extended as high as the 
seventh cervical segment. Laminectomy was performed in 
December last, when a tumour growing from the seventh cer¬ 
vical posterior root within the dura mater was found and 
removed with the root. The patient made a complete recovery 
andall signs of the paraplegia disappeared.—Mr. O. L. Addison 
showed a case of Tubercle of the Epiphysis of the Head of 
the Femur, and one of Syphilitic Osteomyelitis of the Humerus 
and Tibia.—Mr. Duncan Kit/.williams exhibited a case of 
Sarcoma of the Testis, and one showing the Result of Injury 
to the Lower Epiphysis of the Humerus. 

Devon and Exeter Medico-Chiruugical 

Society.—A meeting of this society was held on April 21st, 
Mr. J. M Ackland, the President, being in the chair.—Mr! 
Russell Co >mbe read a paper on the Snrgery of the Commoner 
Acute Abdominal Lesions. In his introductory remarks 
special stress was laid on the importance of regarding no 
case of abdominal pain as trivial when first seen, and on the 
necessity for seeing such a case a second time within a 


reasonably short period. Opium in every form should 
be withheld until a serious lesion had been excluded 
or until an operation had been decided upon. Deal¬ 
ing with intussusception Mr. Coombe deprecated attempts 
at reduction by inflation or injection. In elderly sub¬ 
jects where there was good reason to suspect volvulus 
of the sigmoid he advocated cnemata with the patient 
in the genu-pectoral position. Success was likely to be 
met with where an “omega” loop hung down into the 
pelvis and had become twisted. Turning to the perfora¬ 
tions, he drew attention to the so-called watersheds 
marked out by the bony framework and their subdivision by 
the transverse mesocolon. He emphasised the vital import¬ 
ance of keeping the patient’s thorax and upper abdomen raised 
in any case where it was feared that the upper or subdiaphragm- 
atic region might be encroached upon by an escaped fluid. 
He then dealt with the site of the incisions appro¬ 
priate to the lesions in question, classified according to the 
main divisions of the abdominal cavity—viz., supra-meso- 
colic, infra-mesocolic, and pelvic. He also drew attention to 
the fact that 90 per cent, of acute abdominal conditions 
requiring surgical interference lie within the area of “acute 
abdominal conflux ’’—an area defined by two lines, the one 
drawn vertically upwards from the right anterior superior 
spine, and the other vertically downwards from the seventh 
left costal cartilage about an inch from the sternum. Id 
dealing with escaped fluids he advised sponging in prefer¬ 
ence to flushing, except in gastric ulcer, where the stomach 
contents had already reached the pelvis. In all cases where 
extravasation of fluid was suspected he advocated the Fowler 
position. He demonstrated a cheap and efficient method 
of proctoclysis with a few feet of rubber tubing, a tap. 
and a thermos flask. By this means he had given 16 or 17 
pints of saline in 24 hours at the required temperature. 
At the close of his paper he showed an evacuator for 
effused fluids designed by Mr. C. Hamilton AVhiteford of 
Plymouth, which be found more rapid and efficient than 
sponging.—Dr. W. Gordon alluded to the transitory character 
of shock in perforation, and instanced cases where the patient- 
on admission to hospital was able to sit up, when subsequent 
operation disclosed a perforated gastric ulcer admitting the 
forefinger.—Dr. R V. Solly advocated in the acute infection* 
immediate bacteriological examination and cultivation at- 
the operation, in order that no time might be lost in providing 
a vaccine if indicated in the after-treatment.—Dr. G. P. D. 
Hawker mentioned cases in which he had noted simultaneous 
tenderness over the right kidney and appendix region, where 
subsequently the symptoms pointed to excessive uric acid ex¬ 
cretion. These cases were very confusing, but palpation of the 
opposite kidney would probably reveal tenderness there also. 
—Dr. C. J. Vlieland strongly advocated the use of strychnia 
in shock and quoted from his own experience. — Mr. 
C. E. W. Bell advocated immediate operation in appendicitis ; 
but since cases were often of some days’ duration before 
the surgeon was summoned, and the risk of operation 
was proportionately increased, he preferred to delay or 
to operate, according as the symptoms coincided with 
similar cases in his experience, rather than to lay down 
any fixed law for operation.—Mr. G. L. Thornton asked for 
the experience of the meeting with regard to the use of ergot 
in the treatment of shock, with which he had himself been 
much impressed. He deprecated the giving of enemata in. 
the earliest stages of appendicitis.—Mr. G. W. O. Clark said 
that he had used enemata as a routine in cases of appendicitis- 
and could remember no untoward results. 

Medico-Chjrbrgical Society of Glasgow.— 
A meeting of this society was held on April 7th, Professor 
R. Muir, the President, being in the chair.—Dr. A. Freeland 
Fergus discussed (1) the Various Procedures applicable to 
Cases of Paralytic and Congenital Ptosis, showing a case ; 
and (2) the Treatment of Lacrymal Suppurative Disease. In 
his opinion this disease was not due to organic stricture, but 
to a septic condition of the lacrymal sac. In the early 
stages the passing of probes, not for removal of stricture, 
but for the establishment of drainage and irrigation, was a 
legitimate method “f treatment, but such treatment was 
sometimes continued for months, or even years, without 
effecting a cure. Where a care did not follow within a 
reasonable time the sac should be removed in order to safe¬ 
guard the cornea, in the event of its being injured, from an 
obvious source of septic infection.—Professor G. H. Edington 
showed a case of Ulcerating Gummatous Syphilide treated 
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by “ 606 ” in a congenital syphilitic. The patient, aged 16, 
had between the ages of 6 and 8 years been operated on 
•several times for tuberculous epiphysitis of the lower end 
of the left femur, and in October, 1909, had abscesses about 
•the right ankle-joint, which were also looked on as 
tubercular, opened, and scraped. These did not heal, 
and on the patient’s admission to the Western Infirmary 
Professor Edington, regarding the case as syphilitic, had a 
Wassermann reaction done with positive result. On Nov. 2nd 
0-45 gm. of “606” was injected into the interscapular region : 
on Dec. 22nd 0-2 gm. was injected into the median basilic 
vein ; and on Feb. 15th the skin lesion bad healed, but the 
Wassermann reaction being still positive on Jan. 24th, 
•0-27 gm. of “ 606 ” was given intravenously. On March 6th 
the Wassermann reaction was negative, and the condition of 
the ankle had since remained quite satisfactory.—Dr. C. H. 
Browning, who carried out the Wassermann reactions and 
■salvarsan treatment, pointed out that the neutral emulsion of 
this drug was very irritating to the subcutaneous tissues of 
certain individuals, the drug not being well absorbed, its 
therapeutic effect poor, and extensive skin necrosis sometimes 
resulting. He recommended the intravenous injection, and 
had, along with Dr. Ivy Mackenzie, treated upwards of 
50 cases by this method without untoward side effects. The 
Wassermann reaction should be taken as a guide to treat¬ 
ment. Treatment sufficient only to cause the disappearance 
of a lesion did not convert a positively reacting serum into a 
negative one, especially in tertiary and congenital cases. A 
positively reacting serum should be regarded as the most 
delicate sign of infection and as an indication that there was 
danger of a recrudescence. Treatment, therefore, should 
aim, not merely at causing disappearance of lesions, but also 
at the conversion of a positively reacting serum into one 
which remained permanently negative.—Dr. J. M. Cowan 
made a short communication on the Association of Mitral 
Stenosis and Renal Cirrhosis. 

North of England Obstetrical and Gyne¬ 
cological Society. —A meeting of this society was held at 
Manchester on April 21st, Professor J. B. Hellier, the Pre¬ 
sident, being in the chair.—The President showed a specimen 
or Rupture of the Uterus during Labour in a patient who 
reached hospital too late for any operative interference.— 
Dr. H. Briggs showed : 1. A Left-sided Hydrosalpinx, with 
complete torsion of the pedicle in the direction of a right- 
handed screw, from a robust but sterile woman, four years 
married, aged 32. 2. A large Circumscribed Fibroma of 

the Left Ovary, an enlarged Fibromatous Uterus, and a small 
Solitary Fibroid of the Uterus, from a woman aged 50, the 
mother of two children. The rapid rate of growth of the 
ovarian fibroma, its site within a complete envelope of ovary, 
its large size and its unusual adhesions, the absence of 
ascites, and the presence of one finger-nail patch of super¬ 
ficial calcification, were, collectively, features which com¬ 
plicated the diagnosis, when at the same time the uterus 
itself was enlarged, raised, and fibrosed, and the seat of a 
small fibroid.—Mr. S. English exhibited : 1. A very large 
Fibroid Uterus removed from a young single woman 
aged 28, who complained that for two years her abdomen 
had been increasing in size; she also complained of 
■increasing constipation and of trouble with micturition. 
The uterus, together with the left ovary, was removed, 
and she made an uneventful recovery. The ovary con¬ 
tained a bilocular dermoid cyst, one division containing 
hair and sebaceous material, and the other teeth and car- 
-tilage. 2. A Pedunculated Fibroid of the Uterus, showing 
red degeneration, removed at the end of the fifth month 
of pregnancy. 3. A Uterus containing in the anterior wall a 
large fibroid of a very dark colour. This patient complained 
of menorrhagia and dysmenorrhcea for the past four years.— 
Dr. W. Gordon Fitz-Gerald showed a specimen consisting of 
a Cervix and Uterus which he had removed by the abdominal 
route from a patient aged 60. The cervix, which was 
3} in. in length and 2} in. in diameter, consisted mainly of 
mucoid material, while the uterus, which was only li in. in 
length, showed areas where the muscle had been invaded by 
a similar degeneration. Microscopical sections showed 
areas suggestive of pure carcinoma and others suggestive of 
cyst-adenoma. There was no doubt that the tumour was 
malignant, but its true nature was doubtful.—As the 
specimen appeared to be one of very great rarity, a special 
subcommittee was appointed to investigate its nature.—Dr. 
"W. Blair Bell described his Buttress Operation for Cyotocele 


and Rectocele. It consists in excising the redundant vaginal 
mucosa and freeing the remaining side fiaps from the bladder 
and rectum. The flaps were then sutured with mattress 
sutures, so that a broad raw under-surface of each flap was 
apposed. The free edges were joined by an overhand suture. 
In this way a strong central column or buttress is formed, 
and this is much stronger than the ordinary linear scar, 
which almost invariably stretches.—Dr. A. W. W. Lea 
showed lantern slides of an Early Ovum which he had 
recently obtained. 

United Services Medical Society.— A meeting 

of this society was held on April 12th, Lieutenant-Colonel 
C. H. Melville, R.A.M.C., being in the chair.—Lieutenant 
A. J. Martin, M.I.C.E., 2nd London Sanitary Company, 
read a paper on Camp Sanitation, illustrating the methods 
of overcoming the difficulties met with when one had a 
stiff clay subsoil to contend with. Soakage pits should be 
shallow, and for sullage water he preferred them in the form 
of a trench which was filled in with old tins and the whole 
covered with the excavated soil. Difficulties in getting rid 
of urine could be sometimes got over by running the urine 
into filled-up latrine trenches, and he recommended that the 
urine trenches leading to the pit or soakage trenches should 
have permeable sides so as to absorb the greater quantity of 
urine before it reached the pit. An improvement in the latrine 
►renches which was introduced by Major Caldwell Smith was 
to cut away the sides for a few inches down so as to give a 
firmer purchase for the men's feet when standing straddle 
across the trench. Numerous experiments were described for 
the making of incinerators, the most generally useful pattern 
being one constructed out of sods.—Major P. Caldwell 
Smith, Captain C. H. Straton, Colonel A. Peterkin, Major 
W. O. Beveridge, and Lieutenant-Colonel Melville took part 
in the discussion.—Major E. B. Waggett, R.A.M.C.(T.), read 
a paper on Questions Concerning the Medical Strategy of 
London. In the first place he pointed out that an enemy would 
not be likely to attempt the assault or invasion of London 
directly, but would try to bring about its capitulation by a 
moral blow, such as the cutting of the railway lines from the 
north and west and interfering with the food-supply, which 
would bring the capital to the verge of starvation in a very 
few days. As a consequence the fighting would take place 
in an area at least 20 miles from London, and as it was upon 
this area that the Territorial forces would have their place, 
it was necessary for them to make a study of the probable 
terrain. Territorial forces would be much better occupied 
in such studies than in fighting imaginary battles at 
Aldershot or Salisbury Plain. Major Waggett then proceeded 
to discuss the problems arising from a supposed landing 
of an enemy on the Wash and Sussex Coast threatening 
the lines to the north and west respectively, with a 
further force threatening the metropolis directly from a 
landing on the Essex coast. He described the geology of 
the district from the point of view of the establishment of 
camps and hospitals, pointing out the special unsuitability 
of sites on London clay. He was of opinion that on all 
grounds, sanitary, strategical, and moral, it would be unde¬ 
sirable to bring the wounded to London ; they would have 
to be distributed in hospitals situated somewhere in the out¬ 
skirts, and in a good many cases it would be better to dis¬ 
tribute them in houses near where they fell under the care of 
voluntary aid detachments. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on April 19th, Mr. W. 
Morley Willis, the President, being in the chair.—Dr. J. S. 
Bolton, in a paper on Stiff Joints, Causes and Treatment, 
said that the chief causes of stiff joints were : injury leading 
to rheumatism, gonorrhoea, tubercle, and rheumatoid arthritis 
due to sepsis from some mucous surface. Great stress was 
laid upon the necessity of thoroughly examining and clean¬ 
ing the mouth. After finding and removing the original 
cause of the trouble, the next step was to treat the joint 
itself by (lushing it with pure blood. Sodium salicylate, 
potassium iodide, and iodide of iron were the principal drugs 
to be tried. For the joint itself, the following methods 
should be tried: elevation, Bier’s method, radiant heat 
by means of an electric lamp, massage, the electric 
vibrator, the faradic current, the high-frequency current, 
and the continuous current.—Mr. R. G. Hogarth thought 
that the value of electricity in stiff joints was greatly 
overrated. The only real success he had obtained was 
by means of radiant heat op to 400° F. ; here the great 
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difficulty was to avoid burning the patient.—Dr. F. Hall, in 
a paper on Some of the Lesser Known Uses of Arsenic, said 
he had found arsenic to have a distinct effect in cases of 
cancer as an anodyne, in retarding the growth in inoperable 
cases, and in preventing recurrence after operation. The 
drug, chiefly the iodide of arsenic, was of great use in most 
diseases of the alimentary canal, especially gastritis, in 
phthisis, and in all cases of neuritis. In epilepsy he found, 
by gradually adding arsenic to the bromide mixture, that he 
was able to lessen the dose of the bromide and finally to 
keep the fits under with arsenic alone. Very useful, too, was 
its effect in helping to clear up a pneumonic lung and in 
promoting absorption of pleuritic effusion. 


$efrttfos anb |toti«s 0f m&s. 


A Manual of Oyntroology. By T. W. Eden, M.D., C.M. 
Edio., F.R.C.P. Lond., F.R O S. Edin., Obstetric 
Physician and Lecturer on Midwifery and Gynaecology, 
Charing Cross Hospital ; Surgeon, Chelsea Hospital for 
Women ; Physician, Queen Charlotte’s Lying-in Hospital. 
272 illustrations. London : J. k A. Churchill. 1911. 
Pp. 650. Price 18s. net. % 

The success that attended Dr. Eden’s work on mid¬ 
wifery renders the publication of a work by him on 
gynsjcology a matter of much interest. The book now 
before us is a volume of some 600 pages, illustrated 
with large and clear drawings, both of macroscopic and 
microscopic appearances, and well printed on good paper 
and of a very handy size. The illustrations have been 
made in great part from materials taken from the author’s 
own clinical work, while the microscopic appearances have 
been reproduced in drawings made with the aid of micro¬ 
photographs. The object of the author has been to provide 
students and practitioners with a manual containing a com¬ 
plete, but not an exhaustive, account of the diseases of 
women in their pathological and clinical aspects. The 
general arrangement of the book is clinical and practical, 
and it forms a very good exposition of the current teaching of 
the majority of gynaecologists in this country. 

In discussing the development of the ovary we notice that 
Dr. Eden accepts the view that the epithelial cells of the 
Graafian follicle are derived from the germinal epithelium, 
but still adheres to the view that the cells of the corpus 
luteum are derived from the theca interna; that is to say, 
he is in agreement on this point with the original view of 
von Baer. We find, indeed, the statement “ that the origin 
of the lutein cells from the connective tissue cells of the 
tunica vasculosa has been proved ”; but is this true ? 
Indeed, it appears to us that the very careful and exhaustive 
work of Sobotta, van der Stricht, and Marshall has proved 
conclusively that the lutein cells are derived in reality from 
the epithelial cells of the follicle, although no doubt it is 
also possible, as van der Stricht has pointed out, for some 
of the lutein cells to be derived from interstitial cells 
lying between the innermost cells of the tunica interna. 
This observation is of great interest when we remember the 
modern views as to the origin of the interstitial cells from 
the germinal epithelium and the fact that the follicular 
epithelial and interstitial cells, as Miss Lane-Claypon has 
shown, are in all probability of equal value. 

In the section dealing with Hmmatocolpos and Hajmato- 
salpinx, in the consideration of the treatment of these 
conditions we are told that prolonged confinement to bed is 
necessary in order that absorption of the tubal fluid 
(hajmatosalpinx) may occur, but that the patency of the 
oviducts may never be restored. It is difficult from the 
account given to determine whether the author wishes his 
readers to understand or not that the fluid mechanically 


accumulates in the tubes. As in nearly all, if not all, cases 
of hsematosalpinx accompanying atresia of the vaginal canal 
the tubes are closed by inflammation, and the fluid is the 
result of haemorrhage into the tubes, and is not due to 
regurgitation of fluid from the uterus, it appears of little 
use to attempt to preserve the tubes, since they are always 
inflamed and occluded. Surely in all such cases the only 
safe treatment is to open the abdomen and to remove the 
distended and inflamed tubes. 

The account of the changes occurring in the mucosa of the 
uterus in cases where fibromyomata are present is hardly 
borne out by the researches of Cullen on this subject, as he 
has failed to find the marked degree of hypertrophy to which 
Dr. Eden calls attention as a usual accompaniment of fibroid 
tumours of the uterus. We are glad to see that stress is laid 
upon the fallacy of the conclusion that has been put forward 
by some writers that the subjects of fibroid tumours are more 
liable than other women to the development of cancer of the 
uterus in middle life. The statistics, it must be remembered, 
are compiled from a picked series of cases—namely, those 
women who have been subjected to operation. 

In discussing the condition commonly called endometritis 
Dr. Eden calls attention to the confusion which still exists 
in the use of this term, and insists upon the fact, now more 
or less generally recognised, that most cases of endometritis 
are not in any sense inflammatory in origin. As he states, 
the fact that lymphocytes are found in relatively large 
numbers in the normal endometrium no doubt accounts for a 
good deal of the erroneous teaching on this point, but the 
recent discovery that plasma cells can be recognised by 
special stainiDg in all inflammatory effusions should render 
the distinction between inflammatory and non-in flammatory 
changes in the endometrium a matter of much less difficulty in 
the future than it has been in the past. The description given 
of the development of an erosion is one of the best that we 
have read, and we are in entire agreement with the author 
in his conception of an erosion as the result of chronic 
cervical catarrh, while its usual mode of origin is admirably 
illustrated in the figures given. It is a pity that the author 
has not had the courage of his convictions and lent his 
authority to the discarding, once and for all, of this mis¬ 
leading term and the adoption of the much better 
name suggested by Barbonr of “catarrhal patches.” 
In the treatment of erosions we think it would have 
been well if a little more detail as to the method of 
using the actual cautery in these cases had been given. It 
is important that the cauterisation should be carried 
out with the fine point of the Paquelin's cautery and 
that it should not be too extensive, or marked contraction of 
the external os may result. In the description of the opera¬ 
tion of anterior colporrhaphy nothing is said of the import¬ 
ance of dissecting away the bladder wall from the vaginal 
flap if the best result is to be obtained, nor is this important 
detail mentioned in the account of Wertheim’s operation of 
intravaginal fixation of the uterus. The method recom¬ 
mended of sewing up the raw surface transversely in an 
anterior colporraphy instead of vertically appears to us a 
mistake, since it leads to shortening of the anterior vaginal 
wall and does not tend, as an anterior colporrapby should 
when well carried out, to throw the cervix backwards and 
upwards towards the hollow of the sacrum. When we 
consider, however, how briefly the various operative 
procedures are described we have nothing but praise 
for this portion of the book, as, indeed, we have for the 
whole. 

This work is by far the best manual of gynmcolopy of 
its size which has yet been written, and we venture to 
predict for it a success similar to that which attended the 
publication of the author's “ Manual of Midwifery." 
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Disease of the Pancreas, its Cause and Nature. By Eugene 
L. Opie, Professor of Pathology, Washington University, 
St. Louis, Mo.; formerly Member of the Rockefeller 
Institute for Medical Research and Pathologist to the 
Presbyterian Hospital of New York City. Second edition, 
rewritten. Illustrated. London and Philadelphia : J. B. 
Lippincott Company. Pp. 387. Price 15s. net. 

Until comparatively recently the subject of diseases of 
the pancreas was regarded as rather of academic than of 
practical interest, and except in monographs and large 
systematic works on medicine it was but briefly referred to. 
As a result of modern research upon the physiology and 
pathology of this gland, the diagnosis of pancreatic disease 
and injury has come within the scope of practical medicine 
and surgery. A special work dealing with this subject is 
therefore likely to be of value, and no one is more fitted to 
prepare such a book than Professor Opie, who has contributed 
to our knowledge in no small measure by his own researches. 
At the outset we may say that the result is worthy of 
the reputation of the author, since the subject is dealt 
with scientifically and practically, and a valuable review 
is afforded of the present state of opinion on diseases of 
the pancreas, references being given to all important papers 
quoted in the text. The preface contains a brief history of 
the evolution of modern views upon pancreatic function and 
disease. The first five chapters are devoted to anatomical 
and physiological considerations. The development of 
the pancreas, the medical and surgical relations of this 
organ, and the effects of injury are described. Anomalies of 
■the gland and its ducts are considered fully and their genesis 
is discussed. In connexion with the histology of the 
pancreas the nature of the islands of Langerhans is sub¬ 
jected to careful examination and some interesting illustra¬ 
tions of their structure are given. Their function and 
relation to the secretory acini are also dealt with. The 
digestive functions of the pancreas and the disturbances of 
digestion induced by absence of the pancreatic juice from 
the intestine are submitted to analysis, and the relations of 
the pancreas to carbohydrate metabolism are critically 
discussed. 

The first pathological condition to be studied is acute 
hmmorrhagic pancreatitis, which Professor Opie maintains to 
be strictly speaking a haemorrhagic necrosis of the pancreas ; 
indeed, he believes that pancreatic haemorrhage, haemorrhagic 
pancreatitis, and gangrenous pancreatitis are all of them 
manifestations or sequels of widespread necrosis of the 
parenchyma of the organ. He brings forward pathological 
and experimental evidence that the most important cause of 
this condition is the impaction of a gall-stone in the 
diverticulum of Vater, leading to the entrance of bile into 
the pancreatic duct, although in some cases traumatism may 
be a factor. The symptoms are classified into those occurring 
during the stage of hemorrhage and those during the stage 
of gangrene. The profound collapse and rapidly fatal 
termination in some cases are probably to be attributed to 
intoxication from some toxic substance derived from the 
necrosing pancreatic tissue. The condition of fat-necrosis is 
then dealt with at some length, its occurrence in association 
with pancreatic disease, its experimental production in 
animals, and its clinical significance being exhaustively con¬ 
sidered. Professor Opie describes some experiments which 
he has carried out in which a condition of fat-necrosis as 
widespread as that occurring in disease was obtained. He 
points out the importance of the recognition of this condi¬ 
tion at operation as indicative of grave disease of the 
pancreas. 

Acute pancreatitis with abscess formation is then de¬ 
scribed, and the various forms of chronic interstitial 
pancreatitis are differentiated. The influence of gall-stones, 
arterio-silerosis, amending infection from the duodenum, 


tuberculosis, alcoholism, and hepatic cirrhosis as factors in 
the causation of chronic pancreatitis are considered. 
Tuberculosis and syphilis of the pancreas form the subject 
of a short chapter, but the conditions appear to be chiefly of 
pathological interest. The pathological and clinical characters 
of pancreatic calculi and cysts are given in detail with illus¬ 
trative cases. The nature, symptoms, diagnosis, and treat¬ 
ment of malignant disease are then outlined. An interesting 
chapter on degenerative changes affecting the islands of 
Langerhans contains many original observations, more par¬ 
ticularly upon hyaline degeneration of these structures, a 
lesion which proves to be frequently associated with diabetes 
mellitus. The pathology of pancreatic diabetes is then dis¬ 
cussed at considerable length, and the book concludes with 
an account of harmochromatosis and bronzed diabetes. 


Die Krankheiten der Warmer Lander; Ein Ilandbueh fur 
Aerzte. (The Diseases of Warm Couturier; a Handbook 
for Medical Practitioners .) By Dr. B. Scheube, 

Geheimer-Medizinalrat. Fourth edition, rewritten and 
enlarged. With 5 maps, 1 plate, and 142 illustrations in 
the text. Jena : Gustav Fischer. 1910. Pp. 1072. Price, 
in paper boards, M.22.50 ; bound, M.25. 

Scheube's well-known handbook made its first appearance 
in 1896, a second edition being required in 1900, and a third 
in 1903. Since that time the remarkable advances which 
have been made in our knowledge of tropical medicine, and 
which may be said to have been unequalled in any other 
branch of medicine during the period, rendered it imperative 
that the work should be brought up to date. It has been 
found necessary by Scheube to rewrite some of the chapters 
and to enlarge almost every one of the others. The volume 
may now be regarded as the most exhaustive presentation 
of the subject. 

The book is divided into six sections, the first of which 
deals with general infections, including those due to 
protozoa and bacteria, as well as those of unknown origin. 
Among the latter Scheube places beri beri, and while giving 
r< ference to the recent work of Fraser and Stanton, as well 
as of others, in the Federated Malay States, and to Schau- 
mann’s views as to the deficiency of organically combined 
phosphorus in the food, he nevertheless asserts that the 
disease is not due to diet but is associated with an infection 
of unknown origin. The second section treats of diseases 
arising from intoxications, among which are included such 
maladies as pellagra and lathyrism. As regards the former 
of these, although Dr. L. Sambon’s views are discussed, 
apparently the evidence upon which they are based is not 
considered by the author as sufficiently strong to warrant 
him in removing pellagra from the class of diseases due to 
intoxications. The third section treats of maladies caused 
by animal parasites, including such ailments as bilharziasis 
and filariasis. The fourth section deals with diseases of 
organs, including tropical hepatitis, dysentery, Sec .; while the 
fifth section is devoted to “ external ” maladies, such as craw- 
craw, Madura foot, ainhum, Ac. The sixth and last section 
treats of “ cosmopolitan ” diseases, comprising, among others, 
the acute exanthemata, tetanus, pneumonia, tubercle, 
and syphilis. To each chapter is appended a copious list 
of references ; and as giving some idea of the extent of these 
we may mention that the references on malaria alone fill 
more than 48 pages. The five maps show respectively the 
distribution throughout the world of malaria and black- 
water fever, leprosy, beri-beri, filariasis, and ankylostomiasis. 
Dr. Bernhard furnishes an excellent index to the book. 

An English translation of Scheube’s handbook in its 
present Bhape should be forthcoming for the benefit of those 
practitioners who are not acquainted with the German 
language; the second edition was translated and edited by 
Mr. James Cantlie. Although in some instances the author’s 
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views are not entirely in accord with those of our English 
authorities, nevertheless Scheube's book must prove of the 
greatest value to all who are concerned in the diagnosis, 
treatment, and prevention of the diseases of tropical 
countries. 


LIBRARY TABLE. 

The Microscope, and Some Mints on lion to Use It. By 
E. Leitz, 9-15, Oxford-street, London.—This most useful 
pamphlet explains clearly the optical and mechanical parts 
of the Leitz microscopes, and elucidates such terms as 
numerical aperture and resolving power, which are so 
bewildering to the ordinary worker with a microscope. 
Those who are not conversant with the subtleties of cardinal 
points will be delighted to find all difficulties overcome by 
the expression, “ optical tube-length ” for the distance 
between the posterior focus of the objective and the anterior 
focus of the eye-piece. According to the most recent work 
(“Theory of Optical Instruments,” Whittaker), the distance 
apart of two objects that can just be resolved by direct 
■6U 

illumination is -wjr (i. e., -22p with the best instruments), 

not — as indicated on p. 20, where a denotes the 
numerical aperture of the objective, and X denotes the 
wave-length of the light used. With this one exception 
we have nothing but praise for this excellent little book. 

Shans at Borne. By Mrs, Leslie Mil,ne, M.R.AS-, &c. 
With two chapters on Shan History and Literature by Rev. 
W. W. COCHRANE. With illustrations. London: John 
Murray. 1910. Pp. 289. Price 15s. net.—Mrs. Leslie Milne 
spent some three years in the Northern Shan States, which 
lie between Upper Burma and China, from 1906 onwards, her 
Xhief object being to study the language of a people called 
Palaungs. or Pal6s., who comedown to trade with the Shans of 
the valleys, but are not allied to them, either in race or 
language. The work does not profess to be a full and 
scientific description of the country or the native races ; but 
the authoress has given us a series of pictures by pen, 
camera, and brush of the people from their own point of view, 
as they appear in their daily life. Beginning with a descrip¬ 
tion of the Shan baby, we are led through the stages of its 
childhood, youth, and age ; informed of the habits and 
appearance of the people, how and where they live, what 
they talk about and think about; how they marry, and how 
they are buried; what are their occupations and amuse¬ 
ments ; in fact, we are given a very full insight into 
the life of the country. The Shans are naturally sociable, 
hospitable, and kind-hearted, not specially industrious ; in 
many ways they resemble their neighbours, the Burmese, as 
in their good temper and love of merry-making, in the 
independence of their women, and in their disinclination for 
hard work. They are, of course, Buddhists ; they believe 
that at death the soul is conveyed across a river by a ferry¬ 
man ; and to pay this ferryman a small coin is placed in the 
mouth of the deceased by his friends. No doubt the Greeks 
derived their Styx and Charon from Egypt ; did the Shans 
also 1 It is regrettable to learn that there are practically no 
articles of British manufacture in the country districts of 
the Northern Shan States ; many articles come from China, 
cotton and muslin goods from India ; all other goods not of 
native workmanship are “made in Germany.” German 
goods are bought because they are exactly the things that 
the people want. There is not much allusion to the climate 
or to the illnesses of the Shans ; the upland plateaux 
are healthy, “if certain precautions, such as mosquito- 
curtains, are taken against fever.” The winter is healthy 
and pleasant; the hot season begins in March, in April there 
are violent wind-storms, the rains begin in Slay. Malaria 


prevails at the beginning and towards the end of the rains, 
“but as nearly all Shans use mosquito-curtains at night and 
the mosquitoes are not bad during the day there is less fever 
than in many other eastern countries.” The Chinese Shans, 
however, suffer greatly from malaria, but we are not told 
whether they use mosquito-curtains. Goitre prevails in the 
hills, but Palaungs and Kachins (hill tribes) suffer more than 
Shans, and women more than men ; the authoress thinks this 
may be because the women carry loads in such a way as to 
cause a strain on the neck. At the birth of a child the 
placenta and cord are given to the father, who washes them 
carefully, rolls them in a banana leaf, and places them in a 
hole under the threshold of the house “ with a smiling face,”" 
thus will health and happiness to the infant be assured and 
increase of family to the parents. Two chapters on Shan 
history and literature by Rev. W. W. Cochrane add to the 
value of the book, which is capitally illustrated from photo¬ 
graphs by the authoress, and conveys to the reader the vivid 
impressions of a keen observer. 

The Niger and the West Sudan, or the West Africans’ Nete- 
hoob. By Captain A. J. N. Themearne, Commonwealth. 
Forces of Australia. London: Hodder and Stoughton. 1910. 
Pp. 151. Price 6». net.—This book is meant as a small guide 
to intending visitors to West Africa in regard to the country, 
conditions of life, kit, provisions required, &c. The author, 
who is a leoturer and late Hausa scholar at Cambridge, does 
not pretend to be an “old Coaster,” though he has bad 
some experience of the countries of which he write*. The' 
historical portions occupy from p. 3 to p. 30 1 . A good 
description of the races at present inhabiting the land— 
the most important of which are the Pilani and 
Hausas, both found in greater or less numbers ins. alb 
the British West African Colonies—occupies the seccmdi 
part of the book, viz., pp. 31 to 79. Part III. describes the 
preparations for life on the West Coast, how to get there, 
and how to settle down on arrival. The river territory is 
next described, and is followed by chapters on travelling 
inland, the horse, the house, food and drink, health, pay 
and allowances, the postal and telegraph services, the native 
languages, military and police forces, sport and amusement,, 
and appendices relating to the emoluments of the various, 
official posts in West Africa. Each of the later chapters con¬ 
cludes with a few ordinary phrases in Hausa, which is the 
trade tongue, and serves throughout the Coast for general 
inter-communication. The book is written in. an interesting,, 
if occasionally somewhat slangy, style. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Microscopical Soience. Edited by 
Sir E. Ray Lankesteu, K.C.B., E.R S. t with the ooiiperatioD 
of Adam Sedgwick, M.A., F.R.S., Sydney J. Hickson,. 
M.A., F.R.S., E. A. Minchin, M.A., and Giijjert C. 
Bourne, M.A., F.R S. April, 1911. London : J. and A. 
Churchill. Price lOs-—Mr. C. Clifford Dobell makes art 
elaborate and interesting contribution to the cytology of the- 
bacteria. He points out that the most divergent views are 
held regarding the various structures present in the bacterial 
cell, the reason for which he finds in the fact that the 
bacteria have been for many years entrusted to the 
bacteriologists, to the exclusion of botanists and zoologists. 
To the bacteriologist, however, the bacteria are but 
a means to an end—he studies them to cure a cold 
or make a cheese. Modern bacteriological methods are 
excellent and adequate when applied to medical dia¬ 
gnosis or industrial needs, bnt inadequate for a study 
of the bacteria themselves. Dobell has devoted four 
years to this study, and the present paper contains the 
greater part of the results of his work. His main object was 
to discover whether the bacteria aie nucleate cells or 
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mot. He makes a descriptive analysis occupying 13 pages 
of the most important work hitherto done towards solving 
the problem of the nucleus in bacteria, describes his own 
■technique, and gives a detailed description of his own 
observations of various forms of bacteria, divided into the 
following five groups: cocci, baeilli, spirilla, fusiform 
bacteria, and a group of other organisms which resemble, but 
are not, non-motile rod bacteria. He then summarises his 
results and enters on a general discussion of the sub¬ 
ject occupying 26 pages, from which he thinks the 
following chief conclusions are justified. All bacteria 
which have been adequately investigated are—like all 
other protista—nucleate cells. The form of the nucleus 
is variable, not only in different bacteria, but also at 
different periods in the life-cycle of the same species. The 
nucleus may be in the form of a discrete system of granules 
<chromidia); of a filament of variable configuration ; of one 
or more relatively large aggregated masses of nuclear sub¬ 
stance ; of a system of irregularly branched or bent short 
strands, rods, or networks ; and probably also in the vesicular 
form, characteristic of the nuclei of many animals, plants, 
and protists. There is no evidence that enucleate bacteria 
■exist. The bacteria are in no way a group of simple 
organisms, but rather a group displaying a high degree of 
morphological differentiation, coupled in many cases with a 
ife-cycle of considerable complexity. In regard to the alleged 
autogamy of bacteria, being, as asserted by Ruzicka, a sexual 
process, he refers to a former paper of his own, published in 
1909, in which he gave what seems to him definite proof that 
no sexual process occurs during spore formation in the 
disporic bacteria, and he holds that there is strong evidence 
that the “ sexual ” phenomena are due simply to a suppressed 
•cell division. In a paper on Cristispira veneris, nov. 
spec., and the Affinities and Classification of Spirochtet®, 
Dobell describes his researches on the spirochmta; of molluscs 
and adopts the name Cristispira Gross to denote the 
■flexible spiral organisms which occur in the crystalline 
styles of many lamellibranchs. His researches lead him to 
the conclusion that the spirochmtse may be conveniently 
■collected into a single group, for which he proposes the 
name spirochsetoidea. This group comprises three different 
•sets of forms, which may be correspondingly classified into 
three different genera—spirochseta, treponema, cristispira. 
These three groups of organisms, whilst showing certain 
resemblances to one another, possess no definite relations 
with protozoa, bacteria, or cyanophycese. The spirochm- 
toidea should, therefore, be regarded for the present as a 
group of protista which stands apart. Mr. Cresswell Shearer 
contributes an article on the Development and Structure 
of the Trochophore of Hydroides Uncinatus (Eupomatus). 
Mr. George Smith continues his studies in the experimental 
analysis of sex, in which he says that the injection of te3tis 
extract into hens was found by him to have an entirely nega¬ 
tive effect on the increase of the comb in eight out of nine 
adult and young hens, when compared with the fluctuations 
in growth observed in control birds, and that the injections 
had no observable effect on the health, body-weight, fertility, 
blood properties, or any other features, although very large 
quantities were administered over periods varying from 15 to 
75 days. These experiments, which were done in the depart¬ 
ment of Pathology, Oxford, under the supervision of Professor 
<3. Dreyer, he considers, show that, although Mr. C. E. Walker’s 
observations* were doubtless correct, his conclusion that the 
increase of the comb is due to the testis extract injected is 
erroneous. There is, says Mr. George Smith, no evidence 
that the testis contains an internal secretion which, when 
injected into the female, can call forth the production of 
any of the male secondary sexual characters. 

'* Proceedings of the Royal Society of Medicine, vol. 1., Pathology, 
t>. 153, 1907-08. Abstracted in The Lahcet, March 28th, 1908, p. 934. 


Proceedingi of the Royal Sooiety of Medicine. Vol. IV. 
No. 5. March, 1911. London: Longmans, Green, and 
Co. Price 7s. 6 d. net.—The March issue contains 

many papers of interest. In the Epidemiological Section 
Dr. William G. Savage contributes an article on diseases 
of the cow (excluding tuberculosis) affecting the milk 
in their relationship to human disease. From this it 
appears that the great majority of cases of mastitis in cows 
are due to a micro-organism which is innocuous to man. 
The usual organism found in bovine mastitis is the strepto¬ 
coccus mastiditis, and this seems to be incapable of causing 
sore-throat or other disease in mankind. Dr. Savage further 
states that the great majority of all udder and teat lesions in 
the cow are not harmful to man. In the Laryngological 
Section a note on a case of primary sore of the vestibule of 
the nose and adjoining skin in a woman aged 38 is illustrated 
by a clear coloured plate. Mr. F. R. Smyth contributes to 
the Therapeutical and Pharmacological Section a paper on 
drugs used as local anaesthetics in the mouth, in which he 
advocates the use of novocaine as the most suitable 
obtundent for oral application. He believes that the 
condition of the gum tissue into which the injection 
is made is a factor of great importance in the pro¬ 
duction of local anaesthesia in the mouth. In the 
Pathological Section the subject of amaurotic family idiocy 
receives considerable attention. A long article, in two 
parts, on this rare disease of the nervous system is con¬ 
tributed by Dr. H. B. Carlyll and Dr. F. W. Mott, and is 
illustrated by many excellent photographs, photo-micrographs, 
and coloured microscopical drawings. The first part, which 
is mainly clinical, is by Dr. Carlyll, while Dr. Mott sup¬ 
plies an account of the histological and chemical 
examination of the nervous structures, and there is an 
appendix by Dr. Sydney A. Mann on the chemical 
examination of the brain in two of the seven cases described. 
The authors prefer the name “Tay-Sachs disease ” to that 
which includes the word “ idiocy.” They consider that the 
disease is probably due to a failure in the germinal deter¬ 
minants of the nervous system peculiar to the Jewish 
race. The morphological changes are quite Characteristic- 
Following this exhaustive contribution is a short article by 
Dr. Gordon M. Holmes on the pathological anatomy of 
another case of the same disease. 

Vie Quarterly'Journal of Medicine. Edited by William 
Osleii, J. Rose Bradford, R. Hutchison, A. E. Garrod, 
H. D. Rollestox, and W. Hale White. Vol. IV., No. 15. 
April, 1911. Oxford : At the Clarendon Press. Subscription 
price, 25*. per annum ; single numbers, 8*. 6 d. each. —The 
contents of this number are : 1. Infection of the Urinary 
Tract in Children by Coliform Organisms, by W. M. Jeffreys. 
This paper embodies an abstract of 60 cases treated at Great 
Ormond-street Hospital during the past nine years. It is 
suggested that this disease is usually due to direct trans¬ 
ference of organisms to the right kidney from the large 
intestine, when the latter has been damaged by some such 
cause as constipation. Treatment should therefore be 
directed especially towards the bowel condition. 2. The 
Third Sound and Ii Wave in Slow Heart Action: Some 
Possible Fallacies in the Interpretation of Records, by J. 
Davenport Windle. Examination of 193 healthy young 
people revealed a third heart sound, between the normal 
second and succeeding first sound, associated with an 
additional b wave in the jugular pulse tracing, in two 
instances. The pulse-rate was very slow and there was sinus 
irregularity in each case. 3. Paroxysmal Tachycardia of 
Very Brief Duration, by E. E. Laslett. This is a study of an 
elderly female patient suffering from frequent short attacks of 
tachycardia. 4. Modern English Cardio-vascular Teaching : a 
Rejoinder, by Thomas Lewis. The author heregives a detailed 
and comprehensive reply to Dr. Brockbank’s criticisms 
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of various curves and their interpretation, published in 
Heart and the Quarterly Journal of Medicine. 5. A Study 
of the Alterations of the Hydrochloric Acid in the Gastric 
Juice, due to Carcinoma of the Stomach, by George 
Graham. It is maintained that the increase in the mineral 
chlorides is in the great majority of cases an earlier sign of 
gastric carcinoma than the diminution of the active acid. 
This is accounted for by the supposition that a malignant 
growth which has begun to ulcerate secretes an alkaline 
fluid which neutralises the acid in the stomach. 6. The 
Influence of Salicylates on the Cardiac Lesions of Chorea, 
by E. A. Cockayne. It appears that in ordinary doses the 
salicylates have no power to prevent the entrance of the 
organisms of rheumatism into the heart, or to stop their 
further activity when once established there. 7. The 
Viscosity of the Blood : a Review, by Clifford Allbutt. This 
is a most interesting and philosophical study. The practical 
conclusion is that “if as yet the estimation of viscosity be 
of little clinical service, it is desirable notwithstanding that 
academic observations on the subject should be pursued.” 
8. The Influence of Bacterial Emulsions on Phagocytosis, 
by F. Golla. This influence is stated to be decidedly in¬ 
hibitory, while normal serum is said to protect the leuco¬ 
cytes against its antiphagocytic effects. This protective 
substance of normal serum is not specific. 9. Tuberculin 
in the Diagnosis and Treatment of Tuberculosis, by E. C. 
Hort. This is a practical guide in outline. 10. On Oxy¬ 
cephaly, by H. Motley Fletcher. An interesting account is 
given of this curious condition, which is characterised by a 
steeple-shaped skull, exophthalmos, and impaired vision. 
The author suggests that oxycephaly is a manifestation of a 
definite morbid process which affects most obviously the 
skull bones. Excellent photographs illustrate this paper. 
11. Critical Review : The Treatment of Gastric Ulcer, by 
Edmund I. Spriggs. This is a wide survey of the medical 
methods of treatment adopted by British and foreign 
physicians. Very different methods seem to be equally 
successful in simple ulcer ; but whatever line is followed the 
treatment must be continued so long as there is anaemia, if 
good results are to be obtained. 

Encyclopedic Medicate. Repertoire Bibliographique, 
Mtnsucl dee Publications Medicates Frangaises et iolrangires. 
Paris : 32, Rue Madame. Subscriptions : France, 20 francs ; 
foreign, 25 francs. Each number, 2 francs.—This is a new 
journal, the purpose of which is to make a list, often with 
abstracts, in alphabetical and encyclopedic order each month 
of the principal topics treated of in medical literature. 
Besides the alphabetical arrangement- the subject matter is 
also classified under 20 headings to facilitate reference. As 
a resume of French literature it appears to be praiseworthy, 
but as representing foreign literature it is somewhat 
defective, for out of approximately some 735 titles we are 
able to find only 11 German, 3 Italian, 2 English, and 
1 American. 

The Dublin Journal of Medioal Seienoe. —“ In Ireland there 
is no medical inspection of school children.” So writes Mr. 
J. B. Story in a paper in the April issue of this magazine, in 
which be advocates the introduction into that country of the 
measures adopted in England and Wales. Mr. R. A. Stoney 
writes in favour of Luys's Urinary Segregator in Diagnosis, 
and Dr. W. Cecil P. Smyly discusses the Diagnosis of Renal 
Tuberculosis without mentioning this instrument; he notes 
that the administration of a dose of tuberculin may cause the 
appearance of tubercle bacilli in the urine. 

The Medical Chronicle. —To the April number of this journal 
Dr. W. B. Warrington contributes a short note on Injury as 
an Etiological Factor in the Causation of Organic Nervous 
Disease, noting the importance of making sure that the 
symptoms complained of were really absent before the 


occurrence of the trauma. Dr. Elsie M. Royle discusses 
Metabolism in Malignant Disease, and states that the out¬ 
put of uric acid is greater in such cases than in ordinary 
hospital patients, while the excretion of phosphates is lower. 
Dr. C. Paget Lapage writes on the Diagnosis and Treat¬ 
ment of Malnutrition in Infants, and advocates “ exact and 
scientific methods" in modifying milk—in other words, 
percentage feeding. 

The Birmingham Medical Review. —In the April number 
Dr. A. Stanley Barnes records two cases of spinal tumour, the 
first of which was at one period mistaken for disseminated 1 
sclerosis owing to the presence of nystagmus (a congenital 
abnormality in this instance), while the second was note¬ 
worthy for the absence of pain in spite of the involvement 
of a sensory root. Mr. H. Beckwith Whitehouse writes on the 
prevention and treatment of puerperal sepsis, his paper not 
being concluded in the present issue. A review of recent 
work on internal secretion, written by Dr. D. Fraser Harris, 
deals with the chemical composition of adrenal secretion, 
with the possible connexion of the islands of Langerhans in 
the pancreas with diabetes, and also with the effects of 
alcohol on metabolism. 

West London Medical Journal. —The present position of 
vaccine therapy is discussed by Dr. Harold Pritchard in the 
April number of this journal. He concludes that bacterial 
vaccines ‘ ‘ are to be regarded as useful agents in the hands 
of cautious and experienced individuals,” and thinks that in 
the great majority of instances sufficient guidance is afforded 
by a study of the clinical signs following an injection 
without estimation of the opsonic index. A paper by Dr. 
Herbert A. Smith entitled “On Melancholia : a Medical, 
Literary, and Artistio Study,” deals with many aspects of 
this malady and is adorned by a wealth of quotations. The 
medical portion is somewhat difficult reading. 


The Glasgow University Club, London, will 
hold a dinner on Friday, May 26th, at 7.15 for 7.30 p.m. 
precisely, at the Trocad6ro Restaurant, Piccadilly-circns, 
under the chairmanship of Professor John M. Thompson. 
Members who intend to be present or to bring guests 
are requested to give early notice to the honorary 
secretaries, Mr. W. Craig Henderson and Dr. David S. 
Roxburgh, at 4, Bryanston-street, Portman-square, W. 
The annual general meeting of the club will precede the 
dinner at 6.45 p.m. 

Oxford University Diploma in Ophthal- 

molooy. —The annual course in ophthalmology began on 
May 1st. It consists of series of ophthalmologic lectures 
daily at 3.30 and 5 P.M., except Saturdays, and lasting over 
six weeks, with clinical lectures by the University reader in 
ophthalmology, and instruction in practical pathology by 
Mr. P. E. H. Adams, Mr. G. Coats, Mr. A. McNab, and Mr. 
M. S. Mayou (the fee for this course is £8); of lectures on 
the Anatomy of the Eye, by Professor A. Thomson, on 
Wednesdays and Thursdays at 2.15 p.m. (fee for the course 
£2 2*); and of Practical Instruction in Physiological Optics, 
by Dr. J. L. Bunch, on Wednesdays and Thursdays at 
10.30 a.m. (fee for the course £2 2*.). Candidates holding 
any qualification registrable in the United Kingdom, as well 
as graduates of foreign or colonial universities recognised by 
the Board of the Faculty of Medicine, are eligible. The 
lectures have been so arranged that those engaged in London 
can leave by the 1.45 train from Paddington. The examina¬ 
tion will be held on July 17th, when those who have satis¬ 
factory certificates of attendance on the above courses as well 
as on a course of instruction for one year in a special hospital 
or department recognised by the Board of the Faculty of 
Medicine will be admitted to the examination. Qualified 
medical men and registered students not seeking the diploma 
may attend the lectures on ophthalmology for a fee of 
£3 3*., and a limited number can receive clinical instruc¬ 
tion for a further fee of £2 Is. Further particulars may be 
obtained on application to the Reader in Ophthalmology, 
Mr. Robert W. Doyne, 30, Cavendish-square, London, W. 
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at a similar conclusion—namely, that the only immediate 
cause of true visceral pain is tension ; this is, be says, 
exerted on the muscular coat of hollow organs and on 
the fibrous capsule of solid organs. The sensation of 
pain in the alimentary canal is due to a more rapid 
or greater increase in tension on the fibres of its 
muscular coat than that which constitutes the adequate 
stimulus for the sensation of fulness. These considera¬ 
tions are corroborated by clinical experience. After 
fermentation has commenced in the stomach, for instance, a 
sense of distension is first experienced, which more or less 
rapidly culminates in pain, often of an intense character. 
If the stomach can be emptied by natural or artificial means 
the pain at once subsides and no sedative drugs are required. 
The practical conclusions to be arrived at are of con¬ 
siderable importance, the principal one being that to which 
we have just alluded—namely, that the relief of tension is 
the important element in the therapeutics of those dis¬ 
orders in which distension and pi in occur. Other elements, 
however, have to be guarded against, as, for instance, the 
inhibition of the muscular movements of the stomach in 
certain conditions. We have referred in our remarks 
mainly to Dr. Hertz's contention in regard to the stomach, 
but his observations on intestinal conditions are of equal 
interest. The whole of his investigations mark a distinct 
advance in our knowledge of the pathogeny of certain 
affections of the digestive tract, and doubtless his conclu¬ 
sions will be an incentive to further investigations into the 
nature and treatment of disorders of digestion. 

-•- 

The Seventieth Anniversary of the 
Pharmaceutical Society. 

It is one of the commonplaces of history that the union 
of men engaged in a common task and having a common 
purpose is essential for the successful performance of the 
task and the easy attainment of the purpose. The history 
of the Pharmaceutical Society, which this year reaches 
what in individuals is called the allotted Bpan, illustrates 
this truth. Seventy years ago the sale of poisons and the 
practice of pharmacy were carried on by a heterogeneous 
mass of tradespeople who, with some exceptions, were 
entirely without scientific knowledge, were ill-equipped 
with the materials of their business, and owed allegiance 
to no central body. There were, it is true, certain 
apothecaries and dispensing chemists on whom physicians 
could rely for sound drugs and accurate compounding, but 
acting as isolated units they were incapable of improving 
their calling as a whole or of advancing the science of 
pharmacy to any marked extent. They were brought 
together early in the year 1841 to defend their common 
interests, and although the immediate purpose of their union 
was not one which commended itself to practitioners of 
medicine, time has proved the outcome of the union to be 
of incalculable benefit to therapeutics. A Bill having 
been introduced in the House of Commons which would 
have made it penal to recommend any medicine for the sake 
of gain, a meeting of chemists and druggists was convened to 
consider what should be done to oppose the Bill, and so 
vigorous was the action taken as a result of that meeting 


that the measure was ultimately withdrawn. Stimulated by 
their victory, and in order to be prepared for future 
emergencies, a few of the leaders thought it expedient to 
establish a permanent organisation. Accordingly a meeting 
was held at the Crown and Anchor Tavern in the Strand on 
April 15th, 1841, at which it was unanimously resolved to 
form an association, under the title of the Pharmaceutical 
Society of Great Britain, "for the purpose of protecting 
the permanent interests and increasing the respectability of 
chemists and druggists.” 

On June 1st the first meeting of the society was 
held, and William Allen, F.R.S., was elected Presi¬ 
dent. In their choice of president the founders showed 
their wisdom, for there can be little doubt that it was mainly 
owing to his powerful influence that in the early days the 
society made such rapid progress. William Allen practised 
as a chemist and druggist in Plough-court in the City ; he was 
a man of scientific attainments of no mean order, but, what 
was still more important, he had friends in high places. He 
was, in fact, one of the executors of the Duke of Kent, the 
father of Queen Victoria. The first aim of the society was 
to improve the education of those who practised pharmacy, 
for the founders recognised that before any protection could 
be obtained from the State it would be necessary to show 
they were deserving of protection. And so it came about 
that before the end of the year 1841 a course of lectures had 
begun at 17, Bloomsbury-square, which was then, as now, the 
society’s headquarters. The policy was initiated of securing 
as lecturers scientific men of high repute, a policy which has 
been maintained ever since. Four years later a chemical 
laboratory, the first of its kind in this country and the equal 
of those existing at that time in Germany and France, 
was constructed. A system of examination was instituted, 
and in the course of some years physicians were able 
to avail themselves of the services of a new class 
of men well-equipped by training and education for 
the purpose of their calling. In the meantime a 
Royal Charter of Incorporation had been obtained, and 
thus before the society was two years old it acquired a 
permanent status. Not for many years, however, did the 
society obtain statutory recognition for those who had passed 
its examinations, and it was not until 1852 that an Act was 
passed which restricted the use of the title of pharmaceutical 
chemist to those who had earned it. Sixteen years later 
there was a further enactment which reserved the retail sale 
of scheduled poisons for registered persons and protected 
the title of chemist and druggist. The practice of pharmacy 
has never been restricted by legislation, and indeed the 
purpose of the Act of 1868 has been to a considerable extent 
frustrated by the fact that owing to an oversight in the 
drafting it left a loophole for companies of unqualified 
persons which allowed them to do what an unqualified person 
could not do. This unfortunate flaw has had the effect of 
minimising the value of the legislation from the point of view 
of registered persons and the public, and the Act of 1908 
only remedies the matter partially. From the standpoint of 
practitioners of medicine, however, what was required was 
something to enable them to distinguish trained and 
examined persons from those who had not passed the 
society's tests; and the Acts of 1852 and 1863 served 
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this purpose fairly well. The measure of protection 
afforded by pharmaceutical legislation, however in¬ 
adequate, has been sufficient to enable the Pharma¬ 
ceutical Society to maintain its high educational standard 
and to foster the spirit of progress in those who 
practise pharmacy. Seventy years ago the means of com¬ 
munication between chemists and druggists for the purpose 
of exchanging views and suggesting improvements in 
methods of preparing drugs can hardly be said to 
have existed. Those were the days of the unsightly and 
unpalatable bolus, the black draught, and the uncoated pill. 
To day we have the cachet, the capsule, and, what is more 
important than all, the standardised galenical preparation. 
By its encouragement of pharmaceutical research the society 
has exercised, indirectly, an important influence on thera¬ 
peutics, for failing products whose strength could be 
exactly determined, pharmacological research would lose 
much of its usefulness and medical science would suffer as a 
consequence. 

Without danger of giving praise where it is not due, 
it may be said that the Pharmaceutical Society has either 
directly or indirectly, through its members or through those 
whom it has educated or encouraged, laid the foundation for 
many of the most important improvements in pharmaceutical 
methods that have taken place during the 70 years of its 
existence. With the nature of the work which the society or 
its members have done in connexion with the Pharmacopoeia 
most readers are familiar. Until 1864 there were different 
pharmacopoeias for England, Scotland, and Ireland, and in 
1845, at a pharmaceutical meeting, Mr. Peter Squire, one 
of the society’s early presidents, pointed out the evils which 
would result from the discrepancies in the formulas of the 
three codes. Thus the hydrocyanic acid of the London 
pharmacopoeia was 2 per cent, in strength, and of the 
Edinburgh pharmacopoeia 3j per cent. The solution of 
morphine hydrochloride of the London volume contained 
8 grains to the ounce, and of the Edinburgh pharmacopoeia 
4 grains. It was not, however, until 1864 that the first 
British Pharmacopoeia was published, and in connexion with 
the compilation of this and subsequent editions the Pharma¬ 
copoeia Committee of the General Medical Council received 
important assistance from the Pharmaceutical Society. Of the 
purposes for which its charter was granted, the advancement 
of pharmacy, by which is meant the science of pharmacy, 
must ever remain the most important if the Pharmaceutical 
Society is to retain the high esteem in which it is held, and 
its present efforts to improve the existing system of pharma¬ 
ceutical education give reason to believe that the society is 
of the same opinion. 


Hospitals and Operations on 
Children. 

In an inquest at Southwark recently an interesting question 
was raised with regard to the performance of operations 
upon children and the necessity for first obtaining, whenever 
possible, the consent of the parents or custodians of the 
child. The general attitude of the law towards surgical 
operations—a very wide term—is that the consent of the 
patient must be obtained after explanations of the reason for 
the operation and of the probable results of its performance 


or non-performance have been given. Further, an opera 
tion, to speak generally, must not go further than that 
to which the patient has consented. In some circum¬ 
stances it may be necessary that it should do this, 
and in many it may be very advisable, but the onus 
of deciding how far he shall exceed the permission 
given to him forms part of the responsibility imposed by his 
position upon the operating surgeon. In some cases it is 
clear that the consent must be given by some one more or 
less intimately connected with the patient, who will take the 
responsibility on his behalf (for convenience we speak of the 
patient as a male throughout) because, through an accident 
or from some other cause, the patient may not himself be in 
a condition in which his consent can be obtained, while the 
urgent need for operation may preclude the possibility of 
waiting. This is likely more frequently to be the case in 
hospitals than in private practice, and in them instances 
must arise in which an operation is absolutely and urgently 
needed to save life, when the patient is incapable of 
consenting and no one competent to give consent on his 
behalf is present, while there is no time to call any 
relatives into counsel. When this is the case it is 
plainly the moral duty of surgeons to take upon them¬ 
selves the responsibility of operating, and we are not 
aware that any blame has ever been imputed to them for 
so doing by the patient whose life or limb has been saved 
by their prompt attention. In the event, however, of the 
operation not proving successful, the surgeon may have to 
face the recriminations of the patient upon whose limb he 
has ineffectually operated without his consent; while his 
friends, should he succumb, may feel that had their opinion 
been asked the sad issue would have been avoided. In the 
case of children the consent on the child's behalf of the 
parent, or some other adult person competent to give it, must 
be obtained whenever it is possible to do so; but children, 
like grown-up persons, must sometimes need to have an 
operation performed upon them without waiting to find out 
who is the father or mother and what views they may hold. 
In such cases the conscientious surgeon has no alternative 
but to assume the responsibility, whatever may be the 
consequences. In the case to which reference has been 
made Dr. F. J. Waldo held an inquest upon a child who 
was stated to have been run over by a van and to have had 
his leg injured. The precise injury is not material nor the 
precise nature of the operation which it was proposed to 
perform when upon a subsequent day the father took the 
child to the hospital. It was a case, not for deciding in the 
absence of parental consent to operate, but of operating in 
direct opposition to the parental wish ; the father, having 
brought the child to the hospital, refused his consent at first 
to the proposed operation, and only gave way to persuasion 
and advice after delay had taken place. After the deferred 
operation had been performed the child died, and the 
question whether in this particular instance life would have 
been saved if there had been no waiting need not be con¬ 
sidered here. It must be obvious that in easily conceivable 
cases delay would be responsible for subsequent death, and 
also that it is in the power of a parent to cause such delay 
or to deprive the child altogether of the benefit of suitable 
surgical aid. 
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At the inquest in question Mr. F. Kahlknbuku, who 
was called as a witness from Guy's Hospital as to what 
had taken place there, drew attention to the difficulty 
which had arisen, and to the position in which surgeons were 
placed by the lack of authority to operate according to their 
own discretion. He suggested as a remedy that operations 
should be performed after consultation held by two or three 
members of the surgical staff of the hospital without waiting 
to obtain parental approval, and he dwelt upon the fact that, 
in the case of children inj ured in the streets, and brought in 
by policemen or neighbours, consent often took a long 
time to obtain, apart from any question of its being 
deliberately withheld. He referred obviously to such opera¬ 
tions as may be delayed for a few hours without immediate 
and certain danger to life, for no one will gainsay that 
where immediate steps are necessary they must be taken. 
Commenting upon Mr. Kahlenburg’s suggestion, which 
he had courteously invited, Dr. Waldo remarked that 
the change in the law proposed by Mr. Kahlenburg 
was a serious one, but that it was one which might 
fittingly engage the attention of Parliament if some 
Member could be found to take the matter in hand. With 
regard to the seriousness of the alteration which would 
be effected if an Act of Parliament were to authorise a 
committee or combination of surgeons to sanction an opera¬ 
tion upon a child without waiting for parental consent, or 
in the teeth of parental opposition, the innovation will 
appear loss serious in principle if we take into consideration 
that the Children Act, 1908, while embodying provisions 
already existing in previous statutes, makes it criminal 
neglect in a parent or guardian to fail to provide medical 
or surgical aid for a child or young person. If the father 
who withheld consent to a certain operation after he had 
brought his son to Guy’s Hospital had neither taken him 
there nor called in a medical man, although he had been 
told that the child had been run over and could see that he 
was suffering paiD, he would clearly have been guilty of 
neglect under that Act. Nevertheless, as far as we are 
aware, he committed no such offence in refusing an operation 
recommended by the surgeons whom he himself was con¬ 
sulting, for it seems illogical to suggest as matters stand 
that a parent's consent is necessary to a certain course 
being taken and that at the same time the law can punish 
him if he withholds such consent. 

It would not, however, involve any great extension of the 
principle contained in the section of the Children Act 
already referred to (Section 12) if it were to be enacted in 
express terms that to refuse the recommendation of a 
surgical operation might be deemed in certain circumstances 
to be neglect. It would be necessary to define the nature of 
the recommendation by providing that it should be made by 
a surgeon or surgeons of a position calculated to command 
confidence, and also that there should be facilities within 
the parents’ reach for having the operation performed. The 
provision, moreover, would have to be so framed that it 
would be capable of general application in appropriate 
cases. To give to surgeons in hospitals power to insist 
in these matters, which is not possessed by them in 
their private practices, would be to impose upon the poor 
conditions from which their richer neighbours would be 


free and if it were to be made a special feature of hospitals 
that operations could be performed in them without the 
consent or against the will of parents, recourse would not 
be had to them in many cases where now, under advice, 
operations are duly performed. 


Jmtotaltons. 

" Be quid nlmli.” 


SPRING “ FEVER.” 

We are not aware that any authoritative opinion has ever 
been offered in explanation of a curious phenomenon which 
sometimes quite consciously, and at other times uncon¬ 
sciously, affects most people about this time of year. It has 
been variously described as “a sort of restlessness,” or “a 
feeling of recklessness and adventure.” Some people assert 
that they experience an added piquancy in life and a general 
quickening of perception. Others, again, feel an unwonted 
depression; to the majority, however, the spring season 
is certainly felt as giving fresh buoyancy and a feeling 
of hopefulness in life. Making due allowance for those 
whose imagination merely may be stirred by the creative 
power of spring, as evidenced in the almost imperceptible 
stirring of all animal life, by the arrival of those most desir¬ 
able of aliens, the tribe of bird immigrants, or by the tender 
green of leaf and bud,—these sensations, we venture to 
think, must surely be the natural expression of a definite 
physiological state which recurs annually at this time of 
year. Man, to our knowledge, has never actually hibernated. 
He has had to seek his food the year round or pay forfeit 
with his life. Before the introduction of artificial light, 
which was but a matter of yesterday in the history of 
the human race, it is probable that for long ages he 
must have lain in a kind of slumberous lassitude during the 
dark winter days and long nights, waiting for the sun's brief 
reign to enable him to seek his food. Daring this period of 
the year all his functions would be depressed ; his blood 
pressure would be low. Only when the sun strengthened and 
the days lengthened would there be a rise in blood pressure, 
and this, we think, may be, in some measure at least, an 
explanation of the “ restlessness ” so many of us feel at this 
season of the year. The sap in the tree rises more quickly 
in the spring than at any other time, and so far, perhaps, 
the analogy may be pressed. The reproductive organs 
naturally share in the increased blood pressure, and an 
enhanced sexual activity results. Although the poets delight 
in describing Spring as a fickle and sportive young maid, 
there is at least no mistaking Nature's seriousness in bar 
arrangements for wooing and weddiDg. The fierce and un¬ 
conquerable note of the nightingale, the madness of the 
March hare, all bear witness to Nature’s intensity of purpose 
in one direction—reproduction. 

DANTE AND HIS SCIENCE. 

Medical men in practice have as a rule but little time for 
the cultivation of the arts, but such of them as do find the 
leisure pursue their subject with enthusiasm, and we need 
only mention the names of Greenhill and Payne among those 
who have passed away as examples. Among the living we 
may cite Dr. D. Lloyd Roberts, who recently delivered a 
lecture upon the wisdom of Dante before the Dante Society of 
Manchester. In the Middle Ages the acquirement of ency¬ 
clopedic knowledge was more easy than now, for the simple 

reison that a knowledge of Aristotle practically meant the 

knowledge of all that there was to be known. And as regards 
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medicine this science was bound up with Aristotelian 
physiology and consequently with Aristotelian philosophy 
Hence in universities, and specially in those of Italy, there 
was an intimate connexion between medicine and arts—a 
connexion which survives to some extent in the Universi¬ 
ties of Oxford and Dublin at which graduates in arts 
are alone eligible for admission to degrees in medicine. 
Anyone desirous of participating in the government of 
Florence had to be a member of one of the city guilds, and 
it may have been owing to the interest which he took in 
medicine that Dante chose to belong to the Guild of 
Physicians and Apothecaries (Arte dei Medici e Speziali). It 
may be noted that the word “ Speziale ” is derived from the 
medieval Latin “ Species,” meaning a costly drug, and has 
passed into English as "spice." As regards Aristotle, who 
18 referred to as “ master of those who know ” (Inf. iv., 131), 
Dante in his various writings quotes from him about 150 
times, and mentions two translations which he calls the Old 
and the New. The former was probably that made by 
Michael Scott from the Arabic at Toledo; the latter that 
made or caused to be made by St. Thomas Aquinas directly 
from the Greek. Aristotle then was the main source from 
which Dante derived his science, but for astronomy he was 
deeply indebted to the Arabic astronomer Alfraganus. He 
was acquainted with Hippocrates and Galen, who are placed 
among the philosophers of antiquity in Limbo, and they are 
both mentioned in the Convivio, where the Aphorisms of 
Hippocrates and tbe Tegni of Galen are coupled together as 
appropriate gifts from a physician to a knight. And Dante's 
personal view of knowledge is well summed up in bis own 
expression: "Philosophy is a loving use of wisdom, which 
chiefly ia in God, since in Him is utmost wisdom, utmost 
love, and utmost actuality ” (Conv. iii., 12). 


A CORONER’S YEAR IN THE CITY AND 
SOUTHWARK. 

We have before us the report of Dr. F. J. Waldo, pre¬ 
pared by him for the information of the Lord Mayor 
and Common Council of the City of London, as to his 
work as coroner during last year. As is well known, 
Dr. Waldo is coroner not only for the City but also 
for Southwark, and his double jurisdiction enables him 
to supply interesting facts for study and comparison. 
During the year 1910 he held inquests upon 401 bodies, 
165 in the City of London and 236 in Southwark, and 
the contrast between the conditions of inhabitation in the 
two districts is well marked by the proportion borne by deaths 
of males to those of females. In the City there were inquests 
upon 121 dead males and upon only 44 females, whereas in 
Southwark tbe proportion was 146 males to 90 females. 
Of the total referred to there were found to be 258 cases in 
which death was not due to natural causes, and of these 
deaths 195 were caused by accidents, 28 by criminal acts, 4 
by want and exposure, 10 by excessive drinking, and 2 by 
want of attention at birth. The fatalities due to mechanically 
driven vehicles, which include tramway cars, are naturally a 
subject to which public attention is directed during the 
present period of development of motor traffic, and of a 
corresponding diminution in the employment of horses. The 
recent Home Office return for the United Kingdom 
has shown that in that area there were reported to 
the police during 1910 31,077 street or road accidents 
caused by vehicles of all kinds, of which 1327 were fatal, 
and of these fatal cases 19 were reported in the City 
of London. Dr. Waldo appears to have ascertained by 
inquests that in the city 17 were actually due to accidents 
involving vehicles, which in 13 instances were mechanically 
propelled, and only in 4 were drawn by horses. The differ¬ 
ence between conditions in the City and in Southwark is 


here again shown, for in the latter jurisdiction 8 deaths only 
were due to mechanically propelled vehicles as compared 
with 14 in which vehicles drawn by horses were to blame. 
It may be noted, in passing, that the Home Office return 
to which reference has been made gives but one death due 
to a horse-drawn tramway-car in the London area, as 
against 24 caused by electric tramway cars, a propor¬ 
tion which reminds us of tbe virtual disappearance of the 
former mode of traction from the metropolitan lines. Two 
sets of figures included in Dr. Waldo’s report must be 
noted with regret, but not perhaps with surprise, by those 
who hardly anticipated effective prevention of overlying and 
of the accidental burning of children by the provisions in 
that behalf contained in the Children Act, 1908. In 1910 
Dr. Waldo held inquests upon 15 bodies of infants suffocated 
while in bed with their parents or others, and of 23 deaths 
due to burns or scalds (only 3 being from the latter 
cause) all except 3 were those of children under the age 
of seven years. Dr. Waldo and the juries over which he 
presided called attention during the year to many matters 
containing elements of danger to the public and relevant 
to the inquiries before them, such as the working of 
the Cleansing of Persons Act (1897) and of the Midwives 
Act, 1902, and the causes conducing to fatal results from 
measles among the poorer classes of the population. An 
interesting subject touched upon in the report is the success 
attending the introduction in the City of Herscher's apparatus 
for the preserving of dead bodies by formalin pending 
identification and inquiry. The general adoption of 
scientific methods to secure the identification of the dead and 
the detection of crime without danger to the public health 
is of considerable importance, and in such districts as 
those adjoining the river Thames in London, and in any 
others where many inquests are held during the year, 
the course adopted by the City of London should receive 
careful attention from the local authorities concerned. 
We note that Dr. Waldo made inquiry without holding in¬ 
quests in 56 cases of death reported to him in his two 
jurisdictions during 1910. Presumably this number would 
be increased if means were afforded to the coroner for 
securing the holding of a post-mortem examination without 
first ordering an inquest. This subject was referred to in 
the course of an inquest held by Dr. Waldo recently in 
Southwark, in which post-mortem examination had shown 
none but natural causes to be responsible for the death 
inquired into. The proposed innovation will, no doubt, be 
introduced whenever the powers and duties of coroners are 
again the subject of legislation, and with proper safeguards 
will be of advantage to the public and of assistance to 
coroners, but the general amendment of the law relating to 
coroners hardly seems likely to occupy the attention of the 
Government at present, and the prospects of Bills privately 
introduced becoming law appear to diminish annually. 


SKIN GRAFTING. 

We have received a suggestion from America that as it is 
generally considered, at least popularly, that the pig 
resembles man greatly in his structure and conditions 
skin grafts might be taken from the pig. The suggestion 
is worthy of consideration, for surgeons have often no little 
difficulty in obtaining a sufficient quantity of skin-grafts, but 
the use of the skin of the pig for this purpose is not entirely 
novel. In 1877 T. F. Raven had to treat a large ulcer of a 
little girl resulting from a burn. He employed some 300 
skin grafts made by Reverdin’s method from the patient 
herself, but he supplemented these with 20 others taken 
from a pig. One difficulty in employing the skin of the 
lower animals is that these contain hairs or bristles which 
are generally not desirable on the human skin. We are not 
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aware of any recent experiments on the utility of the trans¬ 
ference to man of the skin of the lower animals, but it is 
quite possible that much more may be done in this direction. 
The transplantation of portions of the skin, though a com¬ 
paratively modern procedure, is based upon facts which were 
observed many years ago, for it has long been known that 
a small portion of the skin, having been cut off by accident, 
will sometimes survive if it be replaced. Hoffacher, who 
was officially present at duels at Heidelberg, reported several 
cases in which portions of the nose which had been slashed 
off grew again when replaced. In one case the portion of 
nose cut off was seized by a dog, and it was only rescued 
with difficulty, yet when put once more into its right 
position it soon adhered and survived. The first definite 
attempt to fill up ulcers with portions of skin wa9 
made by Reverdin in 1869. His method was widely 
employed for many years, and even now is sometimes used. 
It has, however, been largely replaced by the Thiersch method, 
in which thin layers of epidermis are made to cover the 
whole raw surface. A third method is also sometimes 
employed and is named after its inventor Wolfe; in this 
the graft consists of the whole thickness of the skin and is 
large enough to fill completely the raw surface. In all 
these cases the question of the source of the grafts presents 
no little difficulty. Sometimes they are supplied by the 
patients themselves, sometimes they are obtained from 
others. Occasionally, however, neither of these sources 
is available, and so it has happened that from a very early 
period of skin grafting attempts have been made to obtain 
skin from other sources. In 1870 Vulpian showed that the 
spur of a fowl could be transferred to the comb. Attempts 
have been made to employ the skin of animals. In the 
seventeenth century, or so it is reported, a soldier lost a 
large part of the hairy scalp and the surgeon replaced it 
with a portion of skin of the same shape taken from a dog 
which he had killed for the purpose. It is said, however, 
that the surgeon was threatened with excommunication if 
he did not operate once more on the soldier and remove the 
canine tissues. _ 

THE OPERATIVE TREATMENT OF URETERAL 
CALCULUS. 

IN the February number of the Annates lies Maladies 
Ginito-Urinaires , Dr. Rizat has'published a translation of an 
important article on this subject written by Dr. Fabricannte 
of Kharkoff. The paper originally appeared in the 
Vratohebnaia Gazeta, and contains a useful summary of our 
present knowledge of the subject, and Dr. Fabricannte 
describes an interesting case that was under his care. A 
girl aged 17 suffered acutely for more than three years from 
pain in the region of the right kidney, passing downwards 
towards the middle line, and at times the pain was so severe 
as to cause her to cry out. From the signs and symptoms a 
diagnosis of stone in the right ureter was made, and 
the skiagram showed the stone to be situated in the 
ureter close to the bladder. At the operation an incision 
was made a little behind the mid-axillary line, beginning 
two fingers’ breadth above the iliac crest and curving 
forwards and downwards to a point a fiDger's breadth 
above the anterior superior spine and continuing to near 
the outer border of, the right rectus. When the peritoneum 
was exposed it was raised and turned inwards, and the 
ureter was lifted up with the peritoneum and followed till it 
entered the bladder. Immediately external to this the 
calculus was felt. The ureter was incised, and the calculus, 
which was of the length of a date stone but a little bigger, 
was removed. By means of a sound the ureter was found to 
be pervious, and palpation of the kidney did not show any 
abnormality. The longitudinal incision into the ureter was 


sewn up with Lembert sutures so as to make a transverse 
scar, and the patient recovered perfectly. Dr. Fabricannte 
discusses the question of the diagnosis and of the operation 
for ureteral stone, and he arrives at thefollowing conclusions :— 
1. Ureteral calculi are rare. 2. Whenever a patient has renal 
colic the ureter must be examined as well as the kidney. 
3. Although clinical exploration is of value the greatest help 
is to be found in radiography. 4. There are three sites at 
which a calculus is likely to be arrested in the ureter: 
(a) about an inch below the pelvis of the kidney ; ( b ) at the 
point where the ureter crosses the brim of the pelvis ; and 
(c) the point where it passes through the bladder wall. 5. If 
a calculus has been formed in the ureter it may remain 
where it has formed. 6. The extra-peritoneal route is by 
far the best for removing the calculus, and the best incision 
is that described above. 7. In cases especially favourable 
an attempt may be made to remove the calculus by an 
incision through the vaginal wall. 8. When the peritoneum 
is raised and the ureter with it, it is not necessary to separate 
the ureter from the peritoneum when opening the ureter. 


MEDICAL LETTER-WRITING. 

The physician can often reinforce the impression he 
has made on a patient at an interview by judiciously going 
over the ground again in a letter. Our patients are re¬ 
assured when they see the words of counsel in black and 
white. If the physician is to be the guide, philosopher, and 
friend of those who consult him, he cannot afford to ignore 
the opportunities which letter-writing presents of pursuing 
treatment. No method, needless to say, resembles less the 
“ diseases-cured-by-correspondence ” trick of the quack, for 
so far from takiDg the place of a personal interview, it seeks 
to water the seed which has in that way been already planted. 
Of course, there are certain conditions to which the method 
is more applicable than to others. It is in the realm more 
particularly of nervous disease, of so-called functional nervous 
disease, that it can attain its fullest development. The 
patient is often somewhat excited, or depressed, or con¬ 
fused when he enters the consulting-room, and he may not 
appreciate the force of what is said to him, but when he reads 
it again some days later the summation of stimuli may be 
very effective. A few years ago Professor Oppenheim of 
Berlin published a little book, since translated, we believe, 
into English, entitled “ Letters on Psychotherapeutics,” con¬ 
sisting of letters supposed to have been written by the author 
to patients under his care. As a matter of fact, they are 
really expansions of letters actually written, with which is 
incorporated advice given orally at various consultations. 
The brochure reveals a delightful combination of common- 
sense, knowledge of human nature, worldly wisdom, and 
neurological experience, and is well worth the attention oF 
all whose daily work leads them into intimate contact with 
the neurasthenic. Two small volumes lie before us in which 
Dr. Joseph Collins of New York has gone a step further. 
They are entitled “Letters to a Neurologist,” 1 and contain 
a series of brief answers added to the communications pur¬ 
porting to come from patients of the author. We presume 
that the audience to which the “Letters” are meant to 
appeal is a medical audience, for some of the replies to 
patients are couched in language that must be, we should 
think, obscure to the public, even in Boston. “We physicians 
speak of migraine as a nervous disorder of degeneracy or 
deviation. By thus designating it wo endeavour to indi¬ 
cate that it occurs in individuals whose evolutionary 

1 LetterB to a Neurologist, to which are Appended Brief Replies 
Purport ing to Set Forth Concisely the Nature of the Aliments therein 
Described, with Remarks on their Appropriate Treatment. By Joseph 
Collins, M.D. New York. (Reprinted from the Medical Record.) First 
aeries. New York : William Wood and Co, 1308. Second series, 1910. 
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development has not been sufficiently harmonious to 
allow the different components of the finished product to so 
work in unison that the result is a symphony, emotional, 
intellectual, or physical.” What consolation this may 
convey to a particular sufferer tom with pain we do 
not pretend to conjecture, but while similar criticism 
might be applied here and there, there is a great deal 
cf shrewd common-sense and observant knowledge of 
human nature to be found in these little volumes. The 
letters of the patients to the author afford abundant intrinsic 
evidence of their origin, and form pleasant and sometimes 
amusing reading. They are enriched with apt quotation and 
illustration, and if the reader is momentarily arrested by 
such Americanisms as “Very likely your grandmother had 
some oddity of her mental, emotional, or physical make-up,” 
or “Ido not wish you to think this is my say so,” none the less 
tie will not be able to scan the pages without finding much 
that is both instructive and fresh. Letter No. V. in the 
second series is supposed to emanate from an “expert 
patient,” who tells ns that her experience began with the 
jovial doctor who pinched her nose and ears and said, 
■“Tutl tut 1 this won’t do,” and includes the ultra-scientific 
physician who so confused her that she was not sure whether 
* 1 proteids ” meant a disease or something to swallow. The 
author’s reply to this racy patient contains a hint that it is 
time the bedside manner were dropped, and we are told that 
* ‘ in England, for instance, the country in which the bedside 
manner has its greatest development, convention prescribes 
the top hat and frock coat. A physician would as soon 
venture to call upon the patient without the latter as 
without the former.” Dr. Collins is speaking here without 
familiarity with facts. He quotes some passages from our 
own William Maclure of Drumtoohty to show the insignifi¬ 
cance of dress. When a second edition is called for we 
trust the opportunity will be taken to correct the following 
curious errors: “ She is of the kind that puts the physician 
on his metal” (p. 79), and “acertain gleam in the eyes of 
a wood-be lover ” (p. 14). It is a pity to have obvious 
blemishes in a readable and even an enj oyable book. 


QUININE, ITS ADMINISTRATION AND ITS 
DANGERS. 

The study of quinine administration and therapeutics is 
naturally more pursued in tropical countries, for there it is 
a drug of daily employment; indeed, in some parts, as on 
the West Coast of Africa, it would hardly be an exaggeration 
to speak of it as an article of diet. It is not, or used not to 
be, an uncommon thing for a person to take up the quinine 
bottle, which usually stood on the sideboard or some other 
handy place, and shaking out a saltspoonful or more on the 
palm of bis hand, swallow it without desisting from his 
occupation, much as one might abstractedly munch a 
chocolate cream. An Indian correspondent calls attention 
to a paper by Captain A. C. MacGilchrist, I.M.S., on the 
Solubility and Absorbability of Quinine and its Salts, 
recently issued as a scientific memoir, the chief conclusions 
of which he summarises as follows :— 

Most of the quinine admitted by the mouth is, under ordinary 
circumstances, absorbed from the small intestine; a slight amount 
from the stomach, especially If administered while fasting and in the 
form of an easily soluble salt in water ; a relatively smaller amount by 
the large intestine. Affections of the gastro-intestinal tract and liver 
influence the amount absorbed, as also do the food contents and the 
degree of solubility of the salt given. Absorption is retarded if 
quinine is given with, or soon alter, food, and also when the less 
soluble salts are employed, ltapid and energetic absorption is best 
obtained by giving a soluble salt during fasting; gradual and prolonged 
•absorption by administering a less soluble salt with, or soon after, 
rneals ; under such conditions absorption is maintained at a consider¬ 
able level for about eight, hours. Thus, wheu sporulation is regular, a 
soluble salt should be given during fasting, two or three hours before 
the paroxysm; in other cases one of the less soluble salts should be 
given with, or soon after, meals, every eight hours. Soluble quinine 
salts should not be given in eapsules, for gastric irritation may follow 


their release en masse on solution of the capsule. When quinine causes 
gastric irritation the least soluble salts—e.g., the tannate—should be 
given. Large doses of quinine—e.g., 15 grains thrice daily—give better 
results than fractional doses, such as 4 grains every two hours, day and 
night. When quinine does not prove effective the condition of the 
gastrointestinal tract and liver should be investigated. Solutions of 
quinine salts in the concentration usually employed for hypodermio 
injections produce, when mixed with blood serum, a coagulum which 
contains quinine in altered form. Quinine is precipitated at the 
site of the hypodermic and intramuscular injections as they are 
usually carried out. The amount of quinine excreted in the 
urine varies widely. Though urethrane, antipyrin, and sodium 
chloride increase the solubility of quinine hydrochloride in water, 
they do not increase its miscibility with ox-blood serum; and 
the now compounds produced thus are of doubtful therapeutic 
value. According to experiments on animals the absorbability of quinine 
by the various ways is in the following order of value : 1. Subcutaneous 
Injection in extreme dilution, 1 in 150. 2. Oral administration during 
fasting. 3. Oral administration with, or immediately after, food. 
4. Subcutaneous injection in the strengths generally used for that 
method, 1 iu 2 and 1 in 8. For clinical reasons the subcutaneous injec¬ 
tions in extreme dilutions obviously cannot be used. Oral administra¬ 
tion gives prompt action, and subcutaneous injection is attended by 
dangers. Captain MacGilchrist also regards quinine salts as funda¬ 
mentally unsuited for hypodermic U9e, and therefore considers this 
method should he entirely abandoned. In intravenous injections great 
dilution, at least 1 in 150. is necessary to avoid the dangers special to 
quinine. Seven grains of quinine bi-hydrochloride should be dissolved 
in from two to three pints of saline solution. This method is called for 
in cases of emergency. When there is a tendency to hemoglobinuria, 
the quinine alkaloid, instead of one of its salts, should be used. Kectal 
injections Captain MacGilchrist considers irritating and of little value, 
and suppositories of quinine as useless in malaria. 

This kind of close study of the effects of quinine and of its 
best methods of administration is - very useful to tropical 
practitioners. _ 

CHOLERA IN KASHMIR. 

During the latter part of 1910 cholera prevailed in 
Asiatic and European Russia, Turkey in Europe, Austria- 
Hungary, and elsewhere in pandemic form. Among the 
regions affected was Kashmir, a report on the epidemic in 
which State by Dr. Bhagat Ram Sawhney, chief medical 
officer, has lately reached us. The disease was conveyed 
into Kashmir from India through Jammu, and about the 
same time by the Jhelum Valley. Altogether 18,448 persons 
were attacked, of whom 49 97 per cent. died. There does 
not appear to have been any widespread infection through 
drinking-water in this epidemic, though, of course, along 
with infected milk, vegetables, and other food articles, it 
has been responsible for some part of the disease pre¬ 
valence. The Jhelum river, which is a source of supply for 
a very large population, has undoubtedly been contaminated 
by the washing of infected clothing and domestic utensils, 
bat in none of the centres of population along its banks did 
any outbreak occur differing in character or intensity from 
those in other places where the inhabitants did not use the 
river water. The inference is that cholera organisms perish 
when introduced into the water of rivers of large size or 
become so diffused as to be harmless. Human inter¬ 
course is considered to have played by far the chief part in 
the propagation of the disease, the almost entire absence of 
private latrine accommodation iD Srinagar, the inadequacy of 
public accommodation for males, and the entire lack of any 
such provision for females being the chief sanitary defects. 
It is satisfactory to learn that, though introduced into the 
jail, where there was a population of 428 prisoners and 
guards, only 14 were attacked, though there is stated to 
have been considerable overcrowding. Dr. Sawhney points 
out that with the great increase of facilities for travelling 
from India to Kashmir there is increased danger of 
cholera introduction; in the last 80 years of the nine¬ 
teenth century ,there were eight visitations of cholera; in 
the first decade of the present century there have already 
been three epidemics. Tne importance of the matter for 
the Kashmir State is increased by the fact that during every 
spring season there is now a great influx of European 
travellers and seekers after health, who are a source of 
considerable gain to the inhabitants, but who would be 
deterred from visiting the Happy Valley if it became 
notorious for cholera visitations. The proposal of the chief 
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Do these facts give ns any possible or probable explanation of 
the good effects of the drug in the treatment of habitual 
abortion, associated as it often is with unhealthy conditions 
of the uterine mucosa, the presence of menorrhagia, and no 
doubt in many women the presence also of putrefactive 
portions of blood-clot—a powerful agent in the reduction of 
this salt 7 It is difficult to see, however, if this is the mode 
of action of the drug, how it can be of any avail during 
pregnancy. We would suggest that its good effect may be 
produced in another manner—namely, in the antiseptic 
action of the drug upon the contents of the mouth, and so 
upon the contents of the stomach. The mouth of the 
pregnant woman is often the seat of many unhealthy 
processes, the teeth are very prone to decay, pyorrhoea is not 
uncommon, and fcetor of the breath associated with gastric 
disturbance and constipation is very frequently met with. 
May not the action of potassium chlorate, then, if we admit 
that it has any action in this condition, be explained in a 
two-fold manner—namely, by its effect in promoting oxida¬ 
tion of the tissues, and more especially of the mucous 
membrane, including that of the uterus, and by its further 
action in promoting buccal, and so gastric, antisepsis ! In 
this way it may assist to prevent, or at any rate to limit, the 
production of the so-called toxaemia in pregnancy, which in 
many cases is merely one of the varying forms of intestinal 
intoxication. _ 

THE PROFESSORSHIP OF PHYSIOLOGY IN 

mcgill university, Montreal. 

Mr. N. H. Alcock, M.D. Dub., D.Sc. Lond., has been 
appointed to the chair of Physiology in McGill University, 
Montreal, Canada. Dr. Alcock holds at present the post of 
lecturer on physiology to the St. Mary’s Hospital Medical 
School, and is also examiner in physiology to the Royal College 
of Physicians of London and to the National University of 
Ireland. He has published numerous papers on physiological 
subjects, and is the joint author of a text-book of experi¬ 
mental physiology. His work as Vice-Dean of St. Mary’s 
Hospital Medical School in connexion with the Board of 
Education grants to the medical schools is well known. Dr. 
Alcock graduated in Arts at Trinity College, Dublin, with 
first-class honours in natural science (Senior Moderator) and 
gold medal. He obtained the degree of D.Sc. from the 
University of London by research in physiology, and was 
one of the original editors of Science Progress. We are sorry 
to lose Dr. Alcock from London, while we congratulate 
McGill University on securing him. 

THE INTERNATIONAL HYGIENE EXHIBITION, 
DRESDEN, 1911. 

The ceremony of the official opening of the International 
Hygiene Exhibition will be performed by the King of 
Saxony in Dresden at IX a.m. to-day (Saturday, May 6th), 
and the pavilions of the majority of the participating 
foreign States will be declared open by His Majesty on 
Monday morning. The British pavilion will not be opened 
until the beginning of June. The War Office has delegated 
Major C. E. Pollock, R.A.M.C., to represent it at the official 
opening of the exhibition, and invitations have been 
received by the other departments of the Government 
from the Foreign Office in Berlin. Mr. H. W. Armit 
will represent the British Committee, of which he has 
acted as secretary. We are pleased to learn that, thanks 
to the generosity of some members of the public, the 
British Committee has been enabled to proceed with the 
work of organising a British Section at the Exhibition. As 
we have pointed out in our columns, the British Government 
has refused to undertake the organisation of a British 
Section, nor has the Government been able to support the 
work of the committee by making a grant, the attitude taken 


up in the matter being inexplicable to ns. The British Com¬ 
mittee is still labouring under the disadvantage of having to 
carry out its undertaking with a sum which is considerably 
smaller than that asked for, and is therefore seeking further 
subscriptions in order that it may be able to equip the 
unfinished pavilion in a creditable manner. 

MEDICAL MEN AND THE NOTIFICATION OF 
BIRTHS ACT, 1907. 

Dr. G. F. Blacker appeared recently at the Marylebone 
police court in answer to a summons issued against him, at 
the instance of the Paddington borough council, for failing 
to give notice in writing of the birth of a child which he had 
attended. Dr. Blacker resides at 45, Wimpole-street, in the 
borough of Marylebone, and the birth in respect of which 
the summons was taken out took place at an address in 
Hyde Park-gardens, in the borough of Paddington. It was 
stated before the magistrate that the Paddington borough 
council adopted the Notification of Births Act, 1907, 
in May, 1908, and that a circular was then sent out 
informing medical men known to be practising in the 
borough. This circular, however, was not forwarded to Dr. 
Blacker as he was not known to practise in Paddington. 
Dr. Blacker asked the medical officer of health of the 
borough of Paddington in the witness-box why he (Dr. 
Blacker) had been selected for prosecution instead of the 
father of the child, and received the reply that it was 
because he had written that he declined to notify births 
in compliance with the Act. Dr. Blacker then asked 
whether the witness did not know that large numbers 
of medical men in London had the same objection 
to the Act as himself, and was answered to the effect 
that undoubtedly some had. Dr. Blacker, in address¬ 
ing the magistrate, pointed out that he had received no 
notification of the adoption of the Act, but admitted that he 
had written to Dr. R. Dudfield, the medical officer of health 
of the borough, to the effect that he had no intention of 
complying with the Act in respect of births which he might 
attend in Paddington. He had adopted this course as a 
protest against the injustice of the Act in imposing the 
duty of notifying births upon the medical profession without 
providing any remuneration for the service so rendered to 
the public. Mr. Plowden imposed a fine of 1 Os. with costs. 
This suggests that the magistrate did not regard the offence 
as a heinous one, and Dr. Blacker deserves the thanks of his 
professional brethren for making public protest against 
an iniquitous and objectionable feature in an Act of 
Parliament passed for a useful and desirable purpose. 
General adoption of the course taken by Dr. Blacker would 
probably result before long in the alteration of the law 
against which he has so forcibly protested. Acquiescence 
in the situation recently created should not lead to further 
gratuitous service being exacted from the medical profession 
in the future. 


Devon and Cornwall Sanatorium. Didsworthv. 

—The annual meeting of the subscribers of the Devon 
and Cornwall Sanatorium was held on April 24th. The 
report stated that 156 cases had been admitted during the 
past 12 months, an increase of 23 over the previous year. 
Of these cases 29 were admitted in the early stage, and with 
the exception of one all left very much improved. Ninety- 
three cases were in the third stage of the disease, and over 
50 per cent, were “very much improved” or “much 
improved.” The committee referred to the satisfactory 
working of the Dispensary for Tuberculosis recently estab¬ 
lished at Plymouth in connexion with the sanatorium. The 
financial statement showed a deficit of £363 against the 
institution. Mr. Cecil Wills was elected honorary treasurer 
and Dr. R. Hogarth Clay the chairman. Dr. J. C. 8. Rashleigh 
being appointed vice-chairman. 
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GENERAL MEDICAL COUNCIL ELECTION, 

1911. 

Candidature op Du. J. A. Macdonald. 

Dr. i. A. Macdonald has issued the following address to 
practitioners as a candidate for the vacant seat on the 
General Medical Council as a Direct Representative for 
England :— 

T« the Registered Medical Practitioner* of England and Walts. 

Lames and Gentlemen, —At the request of friends 
swho take an active interest in questions affecting the 
■welfare of the medical profession, I have consented to 
fbe nominated as a candidate for the seat on the 
General Medical Council rendered vacant through the 
deeply lamented death of Dr. L. S. McManus. As my first 
duty in appearing before the electors, I wish to pay a 
personal tribute of respect to Dr. McManus's memory as one 
of the most loyal and earnest workers for the good of the 
profession to which he was so proud to belong, and as a 
man whose place it must be difficult for any successor to 
attempt to fill. 

In offering myself for election to the General Medical 
Council, I recognise that my main duty to the electors 
is to place before them a short statement of my views 
apoo those matters which it might fall within my province, 
as a Member of the Council, to deal. 

The General Medical Council is primarily, as its full title 
indicates, a Council of Medical Education and Registration. 
Unfortunately, the Medical Acts have not defined as precisely 
as might be desired the functions of the Council on the one 
(hand and of the Licensing Bodies on the other. In my view, 
pending the adoption of the one-portal system, the interest of 
•the medical profession and of the community will best be 
-served by the assertion and maintenance in every way of 
the authority of the General Medical Council as against 
individual medical corporations, where the two come into 
conflict. 

So far as it can be achieved by the efforts of the General 
Medical Council, I am in favour of raising the standard of 
general education required prior to commencement of medical 
studies. A tendency has manifested itself to permit the 
extra time obtained by the medical student, through the 
extension of the period of medical study, to be absorbed by 
chemistry, physics, aud biology. In my opinion the student 
should receive instruction in these subjects before he begins 
his medical course, so that when he enters a medical school 
he would be prepared to appreciate the application, of the 
general principles of these preliminary sciences to the special 
subjects of physiology, pathology, and medicine. The extra 
■time ought to be devoted, as was originally intended, to the 
practical study of the strictly professional subjects—medi¬ 
cine, surgery, and midwifery - which must engage the later 
part of the student's career. 

I am in favour of a reform of the Medical Acts on the 
lines advocated by the British Medical Association—namely, 
4be introduction of the one-portal system, a great increase in 
the direct representation of the medical profession on the 
General Medical Council, complete control by the General 
Medical Council over conditions of admission to medical 
3tudy, the professional curriculum and the examinations up 
to the final examination, which last should be conducted by 
the Council itself, and the complete suppression of unquali¬ 
fied practice. I am of opinion that the influence of the 
General Medical Council should be directly exercised in 
favour of such reforms. 

In the many matters awaiting legislative action, such as 
the amendment of the Midwives Act, legislation as to anaes¬ 
thetics, and other matters upon which the General Medical 
Council lias from time to time been called upon by the 
Government, through the Privy Council, to advise, I am of 
opinion that greater weight should be given by the General 
Medical Council to the opinion of the general body of the 
medical profession, and that it should make greater efforts than 
an the past to ascertain that opinion and to secure due considera¬ 
tion of it by the Government. Owing to the great numerical 
preponderance of representatives of the corporations and 
(universities on the General Medical Council as at present 
constituted, its opinions are apt to represent those of the 
■teachers in medical schools rather than those of the pro¬ 
fession as a whole, a condition of matters which tends to 


diminish its influence with the public, with the Legisla¬ 
ture, and with the Government of the day, as well as with 
the profession itself. Among the duties of the General 
Medical Council is that of advising the Privy Council as to 
the amendment of the Rules of the Central Midwives Board. 
In this matter also I shall if elected consider it my dnty 
to urge that the Council should have due regard to the 
views of the general body of medical practitioners whose 
experience and position entitle them to due consideration in 
such an important subject. 

Generally I am of opinion that in matters of medical 
education, and in matters of administration affecting the 
public health and medical law, there has been too great 
a tendency on the part of the majority of members of 
the General Medical Council to overlook the fact that the 
product of medical education and registration i6 the medical 
practitioner. The actual working of the system as seen in 
the day-to-day work of the medical profession has to a 
great extent been ignored. Thanks to the efforts of some 
of our Direct Representatives this tendency is being 
corrected, and it will be my object, if elected as a repre¬ 
sentative, to cooperate with the present representatives in 
their efforts to this end. 

Through the exertions of the Direct Representatives 
inquiries have been set on foot in recent years into the 
prevalence of unqualified practice. Owing to the way in 
which the inquiry was carried out by the Government 
Departments in whose hands it was placed the report 
eventually published was very imperfect, and the official 
conclusions do not adequately represent the gravity of the 
public evils resulting from the prevalence of quackery 
and the sale of secret remedies. The subject calls for 
the immediate and earnest attention from the Government, 
and in securing that such attention shall be given much can 
be done by the General Medical Council. I am of opinion 
that every effort should be made by the Council to impress 
upon the Government the urgency of this matter. 

I am, yours faithfully, 

J. A. Macdonald. 


Withdrawal of Dr. S. C. Lawrence. 

Dr. Sidney C. Lawrence, medical officer of health of 
Edmonton, whose candidature for the vacant seat on the 
General Medical Council we announced last week, informs us 
that he has decided to withdraw his assent to the several 
nominations which have been sent on his behalf to the office 
of the General Medical Council, and that he is accordingly 
no longer a candidate for election. He adds : “I desire to 
express my hearty thanks to the many friends who nominated 
me as ‘ a proper person to be elected to the General Medical 
Council.’ ” 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on April 27th, Sir Thomas Barlow, 
Bart., the President, being in the chair. 

The following candidates, having passed the required 
examination, were admitted Members of the College: — 
Laurence Ball, M.B. Lond., George Denne Franklin, M.B. 
Camb., L.R.C.P., Captain I.M.S.; George Alexander Gibson, 
M.D. Edin., F.R.C.P. Edin.; Thomas William James Johnson, 
M B New Zealand, L.R.C.P. ; Frederic Percival Mackie, 
F.R.C S., L.R.C.P., Captain IMS.; Albert Ernest Naish, 
M.B. Camb., L.R C.F. ; Miss Dossibai Rustomji Cowasji 
Patell, L.R.C.P. ; Alfred Ellington Stansfeld, M B. Camb.; 
and William Whiteman Carlton Topley, M.B. Camb., 

L. R.C.P. 

Licences to practise physic were granted to 83 candidates 
who had passed the requisite examinations. 

The following Members were elected Fellows of the 
College : Peverell SmytheHicbens, M.D. Oxon. (Northampton); 
Frederick Stephen Palmer. M. D. Durh.; Charles Gabriel 
Seligmann, M.D. Lond.; Herbert Williamson, M.B. Camb.; 
John Alexander Nixon, M.B. Camb. (Clifton, Bristol); 
Horatio George Adamson, M.D. Land.; Eric Danvers 
Macnamara, M.D. Camb.; and Harold Theodore Thompson, 

M. D. Camb. 

The following registered medical practitioners, not Members 
of the College, nominated by the Council as especially 
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eligible, were also elected Fellows of the College :—Edward 
Granville Browne, M.B. Carab., F.B.A.: and Sir David Brace, 
M.B. Edin., C.B., F.R.S. 

The following communications were received : 1. From the 
secretary of the Royal College of Surgeons of England, re¬ 
porting proceedings of the Council of the College on Feb. 9th, 
March 9th, and April 6th. 2. From the Home Office (dated 
March 2nd), re the labelling of patent medicines. The 
matter was referred to the Censors' Board, but it was resolved 
that it should be recommended to the Home Secretary that 
it should be compulsory for the ingredients of all patent 
medicines to be placed on the bottle. 3. From the 
secretary of the National Association for the Prevention of 
Consumption, re an International Tuberculosis Congress at 
Rome in September next. The President was requested to 
nominate delegates to represent the College. 4. From the 
Master of the Apothecaries’ Society, intimating that the 
Society will apply for power to issue diplomas in Public 
Health and in Tropical Medicine, and expressing the hope 
that the College would not oppose this application. It was 
resolved that no opposition should be offered at present. 
S. From the Royal Statistical Society, re a “ definition of 
still births.” It was left to the President to nominate a small 
committee to consider the matter. 

Dr. Norman Moore was re-elected the representative of the 
College on the General Medical Council, Dr. Frederick Taylor 
was re-elected the representative of the College on the 
Senate of the University of London, and Dr. F. W. Andrewes 
was re-elected the representative on the Council of the 
Lister Institute of Preventive Medicine. 

Dr. F. E. Batten proposed, and Dr. E. Farquhar 
Buzzard seconded, the following resolution, which was 
adopted :— 

That in view of the lnfectivlty of acute poliomyelitis and polio¬ 
encephalitis, its annual occurrence in London, and the crippling effects 
of the disease upon children and others, the College do recommend to 
the London County Council that poliomyelitis and polioencephalitis be 
included among the notifiable diseases in order to diminish and, if 
possible, eliminate its incidence on the population. 

After some further formal business the President dis¬ 
solved the Comitia. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8389 births and 4695 
deaths were registered during the week ending April 29th. 
The annual rate of mortality in these towns, which had 
been equal to 15-9 and 15 4 per 1000 in the two preceding 
weeks, farther declined to 14-3 in the week under notice. 
During the first four weeks of the current quarter the 
annual rate in these towns averaged 15-2 per 1000. In 
London during the same period the recorded annual rate did 
not exceed 14-7 per 1000. The annual death-rates last week 
in the 77 large towns ranged from 7’6 in Grimsby, 7-7 in 
Newport (Mon.), 8-2 in Coventry, and 8 4 in Smethwick, to 
21-0 in Rhondda, 21-5 in Swansea, 21-8 in Stoke-upon- 
Trent, and 22-0 in Tynemouth. The 4695 deaths from all 
causes in the 77 towns last week showed a farther decline 
of 365 from the numbers returned in the two preceding weeks, 
and included 448 which were referred to the principal epidemic 
diseases, against numbers steadily declining from 702 
to 538 in the seven preceding weeks; of these 448 deaths, 
223 resulted from measles, 118 from whoopiDg-cougb, 
53 from infantile diarrhcea, 31 from diphtheria, 14 from 
scarlet fever, and 9 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
epidemic diseases in the 77 towns was equal to 1-4 per 1000, 
and was lower than in any week since January last. 
The fatal cases of measles in the 77 towns, which had 
steadily declined in the seven preceding weeks from 474 to 
268, further fell last week to 223; the highest annual 
death-rates from this disease among these towns last week 
were 1-9 in Yarmouth, 2-3 in Tottenham, 2-5 in West Ham, 
and 41 in Rhondda. The 118 deaths from whooping- 
cough showed a decline of 16 from the number in the 
previous week, and caused the highest death-rates of 
1-4 in Burnley, 1-9 in Blackburn, and 2'4 in Middles¬ 
brough. The 53 deaths, under two years of age, attri¬ 
buted to diarrhcea were fewer by 10 than those in 
the previous week, and included 16 in London, 5 in 


Liverpool, and 4 in Birmingham. The deaths referred to- 
diphtheria, which had been 50 and 44 in the twe previous 
weeks, declined to 31 last week, and were fewer than in any 
previous week of this year; they included 11 in London and' 
its suburban districts, 3 in Manchester, and 2 both in Liver¬ 
pool and in Birmingham. The 14 fatal cases of scarlet fever 
corresponded with the low number in the previous week, and 
included 5 in Liverpool and 2 both in London and Stockton- 
on-Tees. The deaths referred to enteric fever, which had 
been 18 and 15 in the two preceding weeks, further fell to S- 
last week, and were fewer than in any previous week of this 
year. The number of scarlet fever patients under treatment 
in the metropolitan asylums and the London Fever Hospital,, 
which had been 982 and 995 on the two preceding Satur¬ 
days, bad further increased to 1037 at the end of last 
week ; 141 new cases of this disease were admitted to these 
hospitals during last week, against 125 and 155 in the two 
preceding weeks. These hospitals also contained 829 cases 
of measles, 307 of whooping-cough, 22 of enteric fever,, 
and 9 of small-pox on Saturday last. The 1280 deaths- 
from all causes in London last week showed a decline of 
208 from the number in the previous week, and included 
268 which were referred to diseases of the respiratory 
system, against 279 and 323 in the two previous weeks; 
12 deaths were directly referred to influenza, showing a 
decline of 7 from the number in the previous week. In the 77 
towns, 167 deaths were attributed to different forme of 
violence, fewer by 31 than those in the previous 
week ; and 361 inquest cases were registered, Tho 
causes of 37, or0-8 per cent., of the deaths registered ic 
the 77 towns during the week were not certified either by a- 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, 
West Ham, Bradford, Leicester, Salford, and iD 50 
other smaller towns ; the 37 uncertified causes of deatb 
in the 77 towns last week included 6 in Liverpool, 5 m. 
Birmingham, 4 in Gateshead, and 3 in Stoke-npon-Trent. 


HEALTH OF SCOTCH TOWN if. 

In Glasgow 487 births and 281 deaths were registered 
during the week ending April 29th ; the deaths slightly 
exceeded the number in the previous week, bnt were 10 
below the average number in the first three weeks cf the 
current quarter. As the results of the recent Census appear 
to show that the population of this city has recently been 
largely over-estimated, it must be presumed that the birth¬ 
rates and death-rates therein have both been considerably 
understated in recent returns. The 281 deaths in Glasgow 
last week from all causes included 40 which were referred to the 
principal epidemic diseases, against 47 and 41 in the two pre¬ 
ceding weeks ; of these 40 deaths 24 resulted from whooping- 
cough, 6 from measles, 5 from infantile diarrhcea, 4 fron; 
diphtheria, and 1 from enteric fever, but no fatal case of 
scarlet fever or small-pox was registered. The fatal cases of 
whooping-cough, which had been 27 and 28 in the two- 
previous weeks, declined to 24 last week, but the 6 deaths 
from measles exceeded the number in the previous week by 
3 ; the number of deaths from infantile diarrhcea and from 
diphtheria differed but slightly from those in the previous 
week. The 281 deaths in the city included 96, or 34 per 
cent., which were recorded in public institutions. In 
Edinburgh 130 births and 121 deaths were registered daring 
last week, the deaths showing an increase of 5 upon the 
number in the previous week. It appears that the official 
estimate of the recent population of this city, as well as of 
Glasgow, has considerably exceeded the number enumerated 
at the recent Census, which implies that the recently 
published rates of births and of deaths have been under¬ 
stated. The 121 deaths registered in Edinburgh last week 
from all causes included 7 which were referred to the prin¬ 
cipal epidemic diseases, against 14 in the previous week ; 3 
resulted from measles, 3 from whooping-cough, and 1 from 
diphtheria, bnt not one from scarlet fever, infantile diarrhcea, 
enteric fever, or small-pox. The fatal cases of whooping- 
cough were fewer by 5 than those in the previous week, bnt 
those of measles showed a slight increase. The 26 deaths 
of infants under one vear of age exceeded the numbers in any 
recent week. The 121 deaths from all causes included 40, or 
33 per cent., which occurred in public institutions, and the- 
causes of 5, or 41 per cent., of the registered deaths were- 
uncertified. 
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HBALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 687 births and 465 deaths 
were registered during the week ending April 29tb. The 
annual rate of mortality in these towns, which had been 
equal to 20-3 and 22-0 per 1000 in the two preceding weeks, 
declined again to 20-8 in the week under notice. During the 
first four weeks of the current quarter the annual death-rate 
in these towns averaged 21-4 per 1000 ; the mean rate 
during the same period in the 77 English towns did not 

exceed 15-2 per 1000. The annual death-rate during the 

week under notice in the Irish towns was equal to 22-4 
in Dublin (against 13 6 in London), 20 -9 in Belfast, 
24-0 in Cork, 14-3 in Londonderry, 10-9 in Limerick, 
and 13-6 in Waterford; in the 16 smallest of these 
Irish towns the mean annual death-rate during the 
week was equal to 20-5 per 1000. The 465 deaths 
from all causes in the 22 towns during the week showed a 
decline of 25 from the number in the previous week, and 
included 28 which were referred to the principal epidemic 
diseases, against 36 and 30 in the two previous weeks ; 

these 28 deaths were equal to an annual rate of 11 per 

1000, which was 0-3 below the mean rate from the same 
diseases in the 77 English towns. Of these 28 deaths from 
the principal epidemic diseases in the Irish towns, 10 resulted 
from diarrhoea, 8 from whooping-cough, 5 from measles, 

4 from diphtheria, and 1 from enteric fever, but not one 
either from scarlet fever or from small-pox. The 10 deaths 
attributed to diarrhoea included 8 of infants under two 
years of age; 5 occurred in Dublin and 2 in Galway. 
The 8 fatal cases of whooping-cough exceeded those 
in the previous week by 2, and included 3 in London¬ 
derry and 2 both in Dublin and in Cork. All the 

5 deaths from measles were recorded in Dublin; and 
of the 4 fatal cases of diphtheria 2 occurred in Dundalk and 
1 each in Dublin and Limerick. The death from enteric fever 
was registered in Belfast. The deaths in the 22 towns 
referred to diseases of the respiratory system, which had 
been 120 and 136 in the two previous weeks, declined last 
week to 87. Of the 465 deaths from all causes, 144, or 
31 per cent., were recorded in public institutions. The 
causes of 25, or 5-4 per cent., of the deaths in the 22 towns 
were not certified either by a registered medical practitioner 
or by a coroner after inquest; the proportion of uncertified 
causes of death in the week under notice did not exceed 0'8 
per cent, in the 77 largest English towns. 


THB SERVICES. 


Royal Army Medical Corps. 

Colonel T. J. R. Lucas, principal medical officer of the 
Jubbulpore and Jhansi Brigades, has been granted six months' 
leave of absence home from India. Lieutenant-Colonel 
W. \V. Pike, from the Military Hospital at Tidworth Park, 
Salisbury Plain, has joined for duty in Egypt. Lieutenant- 
Colonel T. Daly, from Dalhousie, has been appointed to 
command the Military Hospital at Peshawar. Lieutenant- 
Colonel J. Will has been transferred from Kinsale for duty 
at Richmond, Yorks. Major T. McCulloch, from Mandalay, 
has been selected to take charge of the Military Hospital at 
Calcutta. Major G. T. llawnsley, from Aldershot, has taken 
up duty as Staff Officer to the Administrative Medical 
Officer of the East Lancashire Division at Manchester. 
Major M. P. C. Holt, D.S.O., specialist in advanced operative 
surgery at Ambala, has been appointed Honorary Surgeon to 
His Excellency the Viceroy and Governor-General of India, 
in succession to Brevet Colonel R. S. F. Henderson, appointed 
Honorary Physician to His Majesty the King. On arrival 
from England, Major J. McD. McCarthy has been posted for 
duty to the Eighth (Lucknow) Division. Major L. E. L. 
Parker, sanitary officer of the Sixth (Poona) Division, has 
been granted eight months’ leave of absence home from 
India. Major H. G. F. Stallard has been transferred from 
Delhi Cantonment to the Station Hospital at Roorkee. 
Major G. S. Crawford, on return from a tour of service 
at Malta, has been appointed for duty in the Dublin 
District. Major C. T. Samman has been transferred from 
the Eighth (Lucknow) Division to the Fifth (Mbow) Division. 
Captain N. Low, on completion of a tour of service in India, 


has been ordered to join for duty in Ireland in the Belfast 
District. Captain C. W. S. Wbitestone has been granted 
six months’ general leave of absence home from India. 
Captain F. W. Lambelle, on arrival in India, has been 
appointed Specialist in Advanced Operative Surgery to the 
Fifth (Mhow) Division. Captain W. McConaghy has been 
transferred from the Military Hospital at Tidworth Park to 
Birmingham. Captain J. M. B. Rahilly, on arrival from 
Cairo, has been posted to the Eastern Command. Captain 
A. A. Meaden, on completion of a tour of service in 
India, has been ordered to join the Irish Command 
and on arrival will be posted to the Cork District 
for duty. Captain J. du P. Langrishe, from Kirkee, 
has joined for duty at the Station Hospital, Poona. 
The following Captains have been directed to hold them¬ 
selves in readiness for service abroad during the coming 
trooping season : A. R. Greenwood, Specialist in Advanced 
Operative Surgery at Aldershot; A. D. Jameson, Specialist 
in Dermatology and Venereal Diseases at Aldershot; P. C. 
Douglass, in charge of the Military Hospital at Weedon ; 
C. E. Fleming ; F. A. Stephens, Adjutant of the Royal Army 
Medical Corps School of Instruction at Birmingham ; R. F. M. 
Fawcett; J. L. Jones; E S. Worthington, M.V.O. ; H. A. 
Bransbury, Specialist in Dermatology and Venereal Diseases 
at Woolwich ; M. W. Falkner, Specialist, in Advanced 
Operative Surgery at the Curragh Camp ; R. N. Woodley, in 
charge of the Military Families Hospital at Bulford Camp. 
Lieutenant H. H. Blake has been transferred from the 
Eighth (Lucknow) Division to the First (Peshawar) Division. 

Indian Medical Sbrvicb. 

The King has approved of the promotion of Lieutenant- 
Colonel Donald St. John Grant to the rank of Colonel (dated 
Jan. 1st, 1911). Colonel Grant's tenure of appointment will 
reckon from March 14th, 1911. 

The King has also approved of the retirement of the 
undermentioned officers: Colonel Charles Henry Beatson 
(dated March 27th, 1911), Colonel William Adair Quayle 
(dated April 30th, 1911), Lieutenant-Colonel Henry Peers 
Dimmock (dated April 15th. 1911), Lieutenant-Colonel 
Manekshaw Jamshedji Kelawfild (dated April 16th, 1911). 

Colonel A. M. Crofts, C.I.E , has been selected to succeed 
Surgeon-General H. Hamilton, C. B., on the latter's retire¬ 
ment from the service. Brevet-Colonel H. F. Cleveland, 
secretary to the Principal Medical Officer, His Majesty’s 
Forces in India, has been appointed Principal Medical 
Officer of the Aden Brigade. Lieutenant-Colonel H. Hendley 
has been confirmed as Administrative Medical Officer under 
the Home Department of the Government of India. Lim- 
tenant-Colonel J. Morwood, civil surgeon of Shahjahanpur, 
has been granted leave of absence in India for six months. 
The services of Lieutenant-Colonel C. H. Bedford have been 
placed at thedisposal of the Home Departmentof theGovein- 
ment of India. Lieutenant-Colonel D. H. McD. Graves has 
arrived home on leave of absence from India. Major A. 
Fenton has been transferred from Mandalay to act as Civil 
Surgeon at Rangoon during the absence on leave of Captain 
J. Good. Major C. H. Bowle-Evans has been selected by the 
Foreign Department of the Government of India as Agency 
Surgeon, Khyber. Major C. Dykes, on completion of special 
duty in connexion with plague prevention, has been appointed 
to officiate as Civil Surgeon at Ghazipur. Major J. L. 
Macrae, Bengal Presidency, has arrived home on leave of 
absence from India. Captain F. W. Sumner, officiating civil 
surgeon at Bijnor, has taken up duty as civil surgeon at 
Shahjahanpur during the absence on leave of Lieutenant- 
Colonel J. Morwood. Captain C. G. Seymour has been 
appointed Specialist in the Prevention of Disease and posted 
to take charge of the Brigade Bacteriological Research 
Laboratory at Dehra Dun. The services of Captain W. L. 
Harnett have been placed at the disposal of the Government 
of India for duty in Bengal and Assam. 

The Serious Allegations concerning Pahkhurst 
Military Hospital. 

Pending the result of official inquiries into the allegations 
of overwork at this hospital, judgment in the matter must be 
suspended, but it is satisfactory to know that the War Office 
has realised the seriousness of the charges made. After the 
inquest on Sergeant Stokes, R.A.M.C., the dispenser who 
poisoned himself, several Members of the House of 
Commons asked questions on the subject, and on 
April 27tb Mr. Acland, in the House of Commons, on 
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behalf of the Voder Secretary of 8tate for War, said that 
there was a suicide at Parkhurst on August 29th, 1910, a 
case of insanity, but the suicide was not apparently due to 
overwork. The hospital was equipped for 25 beds with a 
personnel of one officer and eight non-commissioned officers 
and men. The average constantly sick for the past six 
months was from nine to ten. During March the number 
rose to 15. No demand for an increase of personnel for this 
station had reached the War Office. Quite apart from the 
alleged unsatisfactory conditions of understaffing, the 
apparent ignorance of the War Office of the application for 
extra assistance which the commanding officer says he 
made will have to be thoroughly investigated. In the 
meantime the staff, we are informed, has been augmented. 

A Fatal Accident to a Territorial Medical Officer. 

While riding over a rail way bridge during a recent route 
march the hired horse of Lieutenant G. H. Warren, 
R.A.M.C. (T.F.), bolted on hearing the noise of escaping 
steam from a locomotive. Lieutenant Warren was thrown 
and sustained a fracture of the skull. He was taken to the 
Royal Military Hospital, Plymouth, where he died three hours 
after the accident. 

Disinfection in the French Navy. 

A recently issued order on disinfection in the French navy 
is published in the Archives de Mcdecine el Pharmacie Narales 
for March. A disinfecting department is to be set up in the 
grounds of the naval hospital at each of the great naval ports, 
and is to be under the direction of the medical officer in charge 
of the bacteriological laboratory, who will have with him for 
this work three sick-berth stewards and four assistants, and 
additional men as may be thought necessary by the principal 
medical officer. The disinfecting station is to be surrounded 
by a wall, and divided by another wall into two sections— 
one the infected, the other the disinfected section—each 
with its own gate and its own separate staff. On the 
infected side will be a shed for the ambulances and 
for the carts which bring in infected matters, the 
boiler-room, the workshop for the necessary artificers, a 
small destructor, cloak-room for its own staff, baths, 
dressing-rooms, and water-closets, tanks for soaking and 
disinfecting soiled linen, and the steam and formalin dis¬ 
infectors. There is to be no communication between the 
sections, and the bags and hampers in which the clothes for 
disinfection arrive are to be passed through the disinfectors 
to the disinfected side where they are stored. The dis¬ 
infected side will be somewhat similar, but only the extreme 
ends of the disinfectors will project into it. There will be 
cloak-room, baths, and lavatory accommodation for its staff, 
an office for examining and checking the disinfected matters 
before they are sent back, and for noting any damages that 
may have occurred. Stores will be kept here for the 
portable disinfector, sprayer, and other apparatus, and 
for disinfectants. The destructor will deal with rubbish, 
with dead animals, and other laboratory dejecta, and 
especially with the combustible sputum containers which 
are recommended. Lessons and practical demonstrations in 
disinfection are to be given to the sick-berth staff when 
under instruction ; they are to be warned of the poisonous 
nature of the disinfectants used, and the medical officer in 
charge is responsible for any accidents that may occur. Each 
man of the disinfecting staff is supplied with a sterilised 
outfit, cap, blouse, trousers, boots, and gloves. All offices 
are to be disinfected once a year at convenient times, but 
any office in which a tuberculous employee has been working 
will be thoroughly disinfected and cleaned at once, the 
completeness of the disinfection to be tested by labora¬ 
tory contro’s. Workshops are to be periodically vacuum- 
cleaned and disinfected. Ships are to be disinfected 
when required, during their general refit in the dock¬ 
yard if this can be arranged, and no ship is to be 
recommissioned without a general disinfection. The ex¬ 
plosives will be removed, exposed metal surfaces thickly 
coated with vaseline, the men sent to barracks on 
land, and the ship filled with 10 per cent, sulphurous acid 
gas, which must be well humidified, ventilation being 
re-established after 12 hours. The ship is allowed to air 
itself for several days, and is then further disinfected with 
formalin : 7£ c.c. of 40 per cent, formalin solution and 32£ c.c. 
water are vaporised into each compartment for each cubic 
metre of space and left there for seven hours before again 
opening it up. Or formalin spray may be employed, 12 c.c. 


of the 40 per cent, solution to each cubic metre but diluted 
with 488 c.c. of water. The bedding is to be sent 
to the disinfector, and it may be added that all hammook 
bedding is to be put through a disinfector twice a year. The 
bilges are to be disinfected with chloride of lime (1 in 
1212 of water and filtered). If a ship has been sunk 
and refloated, 50 per cent, sulphate of iron solution 
is to be used as a deodorant. Officers’ cabins are to 
be disinfected and cleaned, and the bedding disinfected 
on every change of occupancy. The water-closets are 
disinfected habitually by electrolysed sea water (as used by 
Mr. F. W. Alexander, medical officer of health of Poplar, and 
described in The Lancet of March 24th, 1906). Crnde 
paraffin is used in latrines and urinals ashore for destroying 
flies and larvie. The steam disinfectors now on board ships 
are to be replaced, as the ships come in for refit, by formalin 
disinfectors, closed tanks in which 50 c.c. of the 40 per cent, 
solution are used per cubic metre. These are heated by 
resistance coils fitted inside them and disinfection is com¬ 
plete in two hours. The cleaning of water tanks is to be 
supervised by a medical officer, who will examine the men to 
see they have nothing the matter with them ; they will then 
have a bath and put on clean suits and aseptic sabots before 
entering the tanks to chip and scrape them. After all solid 
matters have been removed the tanks will be flamed round 
inside with a painter's lamp or be steamed, and then they 
will be lined with cement. The supply system of pipes will 
be washed out with a solution of permanganate of potassium. 
Voice pipes are to be sterilised by steam. The official order 
on disinfection is long and fully detailed. If it is thoroughly 
observed in the spirit as well as the letter much good should 
follow. 


Cormponirme. 


• 1 Audi alteram partem." 

MARKHAM v. ABRAHAMS. 

To the Editor of The Lancet. 

Sir,—C onflicting evidence in this case was given on the 
following points: (a) frequency of conical cornea; (h) pro¬ 
gnosis ; (c) treatment; and (d) could the astigmatism have 
increased + 4 D. in seven months ? 

As regards frequency Mr. Harman’s figures were 1-1500, 
mine 1-1000. Mr. Ettles at the first trial 1-2000. at the 
second 1-2000 to 1-5000. Mr. Hartridge 1-10,000, Mr. 
Stephenson 1-10,000. Mr. Hartridge had seen hundreds of 
cases of conical cornea. Mr. Stephenson was unable to 
quote “ personal figures.” No English statistics were quoted. 
The foreign ones advanced by the defence were 1-10,000, 
1-25,000, and 1-35,000. On my asking to see the book it 
transpired that some of the foreign authorities allude to 
“ true” conical cornea—i.e., to cases diagnosed too late for 
aught but operative treatment. Why were home statistics 
ignored ? Let us assume the disease occurs 1-25,000 cases, 
then conical cornea is a rara arris in any man’s practice, and 
no one can speak with authority on the subject. Since the 
first trial I have seen two new cases in the ordinary course of 
practice! 

Prognosis. —Mr. Harman and Mr. Wray regarded the 
prognosis as exceedingly grave on the following grounds : 
(a) the patient has a sharply defined cone in each eye ; (5) 
the astigmatism is -f 7’5 D. in each eye ; and (o) thinning 
of the cornea will now contribute to the rate of progress and 
its amount. Both thought she would soon lose the sight of 
the right eye and sooner or later the sight in the left eye for 
all practical purposes. Mr. Hartridge considered she stands 
a very fair chance of retaining her sight. Mr. Stephenson 
thought ‘‘there is at present no ground for saying the 
patient is nearly blind” (plaintiff’s witnesses had stated 
V. 6/12, and that under suitable treatment she might retain 
her sight for distance in the good eye). Mr. Ettles : “ There 
is no ground for supposing she is likely to become totally 
blind.” At the second trial the good eye remained about the 
same, but the astigmatism in the right eye was about + 12 
and the vision with that glass oscillated between 6/18 and 
6/60. The former momentarily. 

1'reatment. —The plaintiff’s witnesses considered suitable 
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glasses and cessation of all work at reading distance 
imperative. Continuous study they thought very dangerous 
in conical cornea, and both had cotes of cases in which the 
progress of the disease had been held in check for many 
years. Mr. Hartridge was of opinion that no glasses would 
stop the disease “nor had it in his judgment been proved 
that study would assist the development of the disease.” 
Counsel asked : “ A good deal has been made about the 
plaintiff going up for examination (B.Sc.) and close reading. 
Would this intensify the disease or not ? " The reply was : 
“I should not advise it as a counsel of perfection.” Mr. 
Stephenson thought, “ We have no medical evidence to show 
that the use of the cylinders (+ 3 D., ordered by the 
optician) under these circumstances would make conical 
cornea worse.” In the second trial, however, he admitted, 
under cross.examination, th ,t reading was injurious if con¬ 
tinued many hours (occasionally she read ten hours a day). 
Mr. Ettles stated in reply to “What is the highest degree of 
astigmatism that is consistent with sight: “There is no 
limit. It is entirely a question of whether the workman can 
make the glass. He had seen 50 cases of conical cornea 
and used the special conical cornea glasses in 12.” 

Could the astigmatism have increased + 4 D. in seven 
months ? The witnesses for the defence thought that as the 
astigiuation was -f 3 in 1907 according to the optician, and as 
he did not diagnose the conus, it was in the highest degree 
improbable he would prevent the patient screwing up the lids 
in the interests of good vision. How important this was was 
clear from the fact that she could see 6 12 with or without a 
glass. They were also of the opinion that the + 3 D. (op¬ 
tician’s result) in 1909 was wrong. They thought an increase 
of -(- 4 D. in seven months in early conical cornea exceedingly 
unlikely, but quite possible later when thinning had taken 
plaoe. Mr. Stephenson had seen an increase of astig¬ 
matism from 3-5 D. in a fortnight. Mr. Hartridge, assuming 
the optician's test of 1907 and 1909 to have been correct, con¬ 
sidered it quite possible that the astigmatism might have 
increased during the following seven months to the amount 
found in November, 1909(4- 7). There were also minor points 
on which there were differences of opinion, but none who 
were engaged in the case will ever forget the truly 
marvellous way in which the Lord Chief Justice dealt 
with the intricacies of the case, nor will they forget his 
kindly and sympathetic attitude to those whose misfortune 
it was to be involved in the trial. 

I am, Sir, yours faithfully, 

April 25th, 1911. Chas. Wray, F.R.C.S. Eng. 

%* In the current number of the Ophthalmoscope Mr. 
Sydney Stephenson reviews the whole subject of conical 
cornea in an interesting manner and at some length, supply¬ 
ing thereby chapter and verse for the evidence which he 
tendered.—E d. L. 


THE WATER-SUPPLY OP THE BARRACKS 
AND CANTONMENTS OF PRETORIA. 

To the Editor of The Lancet. 

Sir,—I notice in The Lancet of March 11th, under 
the heading “The Health of the Army in 1909,” certain 
remarks regarding the water-supply of the barracks and 
cantonments at Pretoria which appear to indicate some 
misapprehension of the actual position. 

The water supplied to the military is the same as is used in 
the municipality of Pretoria. Personally, I consider that it 
is of a very high degree of purity. It is obtained from deep 
springs in the dolomite. During the last six or more years 
regular weekly analyses have been made by the Transvaal 
■Government bacteriologists of samples obtained from the 
intakes from which both town and military supplies are 
obtained. Out of 90 suoh samples taken in the year 
July 1st, 1909, to June 30th, 1910, only 1 showed B. coli 
in 1 c.c. Similar results have been obtained in previous 
years. There are other facts, also, which tell very strongly 
against the view that the prevalence of typhoid fever in the 
Pretoria contonments is due to contamination of the water- 
snpply—e.g., the occasional samples which show B. coli as 
present in 10 c.c., which 1 may say are exceedingly few, 
occur much more often in the winter than in the summer 
months—i.e., during the time of the year when typhoid fever 
is praoticallv absent. 


Again, although town and cantonments have the same 
water-supply, the months of greatest prevalence of typhoid 
fever at the cantonments, which are some six miles from the 
town, are not the months of greatest prevalence in the 
town. I have noted this fact in various years, and it 
appears difficult to explain it if the common water-supply 
were really the infecting source. 

I do not propose to offer any opinion as to the cause for 
the greater prevalence of typhoid fever at the Pretoria 
cantonments than at other cantonments in South Africa, but 
certainly do not consider that the reason is to be found in 
the inferiority of the water-supply. 

I am, Sir, yours faithfully, 

J. J. Boyd, M D. Glasg., D.P.H. Camb., 
Medical Officer of Health, Pretoria 
Pretoria, April 8th, 1911. Municipality. 


GENERAL MEDICAL COUNCIL ELECTION, 

1911. 

To the Editor of The Lancet. 

Sir,—A t the meeting of the English Branch Conncil 
yesterday the following dates were fixed in connexion with 
the election of a Direct Representative to the Council:— 
Issue of voting papers (posting May 4th) May 5th. 

Last day for return . ,, 13th. 

Counting of votes . ,, 15-16th. 

Meeting of Branch Conncil followed by 

declaration of poll . ,, 18th. 

I am, Sir, yonrs faithfnlly, 

April 29th, 1911. H. E. Allen, Registrar. 


THE OLIVER-SHARPEY LECTURES ON 
HEART FAILURE. 

To the Editor of The Lancet. 

Sir, —I entirely agree with Dr. Alexander Morison In his 
criticism of Dr. James Mackenzie's Oliver-Sharpey lectures. 
There is much in Dr. Mackenzie's lectures which is common 
knowledge to all medical men who have given special 
attention to the study of diseases of the heart and circulation. 
With this part of the lectures I have no quarrel, but he 
certainly becomes original in theory and almost Gilbertian in 
style, when he enunciates his belief that a heart with defective 
valves and irregular action is as satisfactory as, if not more 
so than, a sound organ. It is hardly necessary to say that I 
do not agree with this very original theory. Dr. Mackenzie’s 
adverse remarks upon the part played by mineral-bath 
treatment in cardiac disease seem to indicate an entire 
misconception, on his part, of their therapeutic action, 
in that he advocates rest in heart disease, yet fails to 
realise that the relief given to an overworked heart by the 
dilatation of the cutaneous capillaries produced by immersion 
in a mineral bath of the right kind is the best method of 
producing cardiac rest that we have at our command. I 
will not trespass upon your space to give examples of the 
benefit of mineral-bath treatment upon cases of cardiac 
disease, because such examples are of every-day occurrence 
to those who have a working experience of that method of 
treatment.—I am, Sir, yours faithfully, 

Leslie Thorne Thorne. 

Queen Anne-streefc, IV., May 1st, 1911. 


A NEW FORM OF CHEST-PIECE FOR THE 
BINAURAL STETHOSCOPE. 

To the Editor of The Lancet. 

Sir, —In yonr issue of April 22nd you pnblish particulars of 
an undoubted coincidental invention of a chest-piece by Dr. 
H. A. Haig. His chest-piece is identical with one I invented 
and have used for years. You published a description of the 
same in The Lancet. Dr. Haig’s description of the chest- 
piece is the only difference, otherwise the instrument is the 
one invented and described by me and made by Mr. H. L. 
Trudgett, 25, Darnley-road, London, N.E. 

I am, Sir, yours faithfnlly, 

F. W. Forbes-Ross, M.D. Edin., F.R.O.S. Eng. 

“Hsrley-street, W., April 22nd, 1911. 
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MONACO’S MODEL HOSPITAL. 

(From our Special Sanitary Commissioner.) 

Monaco, Apri], 1911. 

The Popularity of Monaco. 

The extraordinary popularity of Monaco and Monte Carlo 
as pleasure, health, and winter resorts has created adminis¬ 
trative problems such as are not to be found elsewhere in 
Europe. In 1873 the principality had 3443 inhabitants and 
the railway statistics show that 186,267 persons booked for 
Monaco during the course of that year. Some of these 
travellers remained for only a few hours. Many came from 
Nice, Mentone, or other places close at hand merely for the 
purpose of indulging their gambling propensities. Others, 
on the contrary, came to reside some weeks, months, or 
perhaps for the whole season. They sought to enjoy the 
beautiful scenery and the beneficent climate. Some never 
went near the roulette tables, though it is more than probable 
that the majority could scarce forbear paying an occasional 
visit to the magnificent playing rooms. In any case the 
Casino prospered, the revenue increased, and the number 
of visitors and residents augmented beyond all possible pre¬ 
vision. The fixed population is now at least 20,000, and 
the number of visitors coming in the course of a year exceeds 
a million and a half. However brief the sojourn of the 
majority may be, they are subject to the usual human 
afflictions ; casualties and sudden illnesses must take place 
among these visitors, and the medical and surgical attention 
needed by such an enormous crowd is a serious matter. At 
the Casino a medical service has been organised ; there is a 
surgery, with a medical practitioner always in attendance. 
It may well be imagined, however, that the hospital 
accommodation originally created for a small population of 
some 3000 residents soon became absolutely insufficient 
for this ever-increasing flood of foreign visitors. The reign¬ 
ing sovereign, H.S.H. Prince Albert I., as an eminent man 
of science, readily understood the gravity of the situation 
and determined that no pains or expense should be spared to 
remedy the situation. 

A commission was appointed, with the late Dr. L. 
Colignon as its president, to visit and report upon the best 
modem hospitals. The only instruction given by the Prince 
was that they should prepare a scheme for 1 ‘ a model hospital.” 
This was done, and then came the great difficulty, due to the 
enormous development of building within the narrow limits 
of the principality, of finding a suitable site. This could 
only be done by taking a portion of the mountain side, 
and blasting out the rock to create artificially a level terrace 
of sufficient length and width to hold the proposed hospital. 
But the mountain side was cultivated by the owners of the 
land : they grew olive trees and built small cottages. The cost 
of purchasing this land varied from 15 to 20 francs the square 
metre. In round figures the cost of the land, the levelling 
of the land, and of building the hospital amounted to £80,000, 
and this does not include furniture, fittirgs, surgical instru¬ 
ments, See. The hospital was inaugurated by H.S.H. Prince 
Albert I., accompanied by all the members of the Inter¬ 
national Association of the Medical Press then in conference, 
assembled at Monaco in the spring of 1902. Now sufficient 
time has elapsed to be able to speak of the results achieved ; 
and, therefore, having participated in the inauguration, it was 
with special interest that I looked forward to revisiting the 
hospital. Before doing so, however, I enjoyed the honour and 
privilege of a special audience with H.S.H. Prince Albert. 

Audience mith the Prince. 

It was within the picturesque and ancient palace of the 
House of Grimaldi, where there is now so much evidence of 
modern scientific research, that Prince Albert received me, 
and among many other questions discussed the present 
situation of the hospital. Since the inauguration important 
additions had been made, and the maternity enlarged. On 
this matter the Prince spoke with emphasis. The object was to 
save the children, but why take so much trouble on behalf of 
a child about to be born if children born two or three years 
previously were to be neglected and exposed to serious risks ! 
If a woman was so poor as to be compelled to come to the 
maternity, and if she was already the mother of other as 
yet very young children, in all probability these latter would 
have no one to look after them properly while their mother 
was at the hospital. The Prince was so convinced that this 


must occasionally occur and cause much suffering among 
children deprived of their mother's care that he ordered! 
inquiries to be made. If it was found there was no 
efficient person left in charge of the children and that they 
were likely to suffer, then these children must follow their 
mother to the hospital. On the upper floor of the- 
maternity pavilion there is room enough to lodge several 
children, while in the daytime there is ample space in the 
hospital gardens for the children to play about and attend¬ 
ants enough to see that they do not get into mischief. Tbns, 
and in response to the initiative and orders given by the 
Prince, this innovation has been realised. A mother may 
briDg her children with her if they cannot be properly cared! 
for while she is away from her home. Fortunately, suck 
extreme poverty and misery as this implies is comparatively 
rare in the prosperous principality. On inquiry at the hos¬ 
pital itself I did not find that many mothers had availed 
themselves of the privilege. Nevertheless, the idea testifies 
to the humane feelings of the Prince. 

The Conditions for Admittance. 

In regard to the question of the admission in genera] of 
patients to the hospital, I ascertained that all poor people 
inhabiting the principality had the first claim on whatever 
help can be given. The police having first made some 
inquiries, if the mayor confirmed the claim the patient was; 
at once admitted. The test consisted of ascertaining if the 
applicant had any property or kept a shop. If he was; 
dependent exclusively on his wages, and these did not exceed 
£60 per annum, then he was considered eligible for gratuitous 
treatment, and this no matter what the nature of the illness. 
Further, even if the patient earned more than £60 a year, 
but was the father of a large family, he would be- 
admitted. Of course, any urgency case, or in the event of 
an accident, the patient, whatever his financial position, is at 
once taken in. Sometimes people who should be able to- 
dispense with such help wait till they can present themselves- 
as urgency cases. Thus one woman arrived at midnight in 
the throes of child-bearing and another at 3 in the morning, 
and they could not be sent away. The latter was a some¬ 
what remarkable case, which four medical practitioners had 
refused to attend. The woman had strange ideas as to the 
wonders that could be accomplished at the hospital. No 
sooner was she adm’tted than she loudly and proudly pro¬ 
claimed herself to be a true-born Monegasque ; therefore 
she insisted that if she came to the hospital it was so 
as not to suffer. Being a real native of Monaco she 
maintained she had the right to enter her Prince’s hospital 
and enjoy the privilege of painless treatment. In vain the 
attendants tried to persuade her that even the Prince of 
Monaco himself could not prevent the pain that naturally 
accompanied childbirth. The patient only continued her 
protests, treated the attendants as disloyal subjects, and. 
wanted to know what was the use of being a Monegasque if 
she was to suffer like other people. Thus the terror with, 
which the ignorant usually look upon a hospital was in this 
instance reversed. So high, indeed, is the reputation of the 
Monaco hospital among the people that they are beginning 
to attribute to it something not far short of miraculous- 
powers, and many a popular legend has had no better 
foundation for the results at the institution have been 
exceptionally encouraging. 

The Favourable Results Attained. 

Dr. Caillaud, the chief surgeon, gave me the statistics. 
During the first year there were 78 operations of major and 
20 of minor surgery and two deaths are recorded, one only 
being the consequence of the operation. In 1909 there were- 
203 major and 44 minor surgical operations ; six deaths 
followed the operations. Altogether during seven years there 
have been 868 major and 200 minor surgical operations, or a 
total of 1068 operations with 23 deaths ; 30 deaths in addition 
occurred among those who have been operated upon, but they 
were not caused by the operations. Some of these opera¬ 
tions were of a serious character, such as double ovariotomy, 
laparotomy, and many removals of the appendix. Yet tbo 
total mortality directly resulting from the operations was 
only 21 per cent. These favourable results are due, not 
merely to the undoubted surgical skill displayed, but. 
according to Dr. Caillaud’s own testimony, to the great 
safety in anesthesia resulting from the use of the Koth- 
Drceger-Guglielminetti apparatus, to the admirable topo¬ 
graphical position of the hospital, and to the lavish care- 
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bestowed on the patient. Indeed, the topographical position 
of the hospital constitutes in itself a treatment that 
has proved effective even in some advanced cases. It is 
situated on very permeable calcareous soil that does not 
retain damp. There is nearly always a slight move¬ 
ment of the air because the hospital is 81 metres 
above the sea, which is close at hand. A ledge or 
shelf, measuring 
2800 metres 
square, was cut 
out of the 
mountain side 
to constitute the 
ground on 
which the hos¬ 
pital is built. 

At the back, as 
can be seen from 
the photograph 
which accom¬ 
panies these 
notes, the 
mountain rises 
abruptly and 
forms a perfect 
shelter from the 
cold northerly 
winds, while the 
hospital faces 
due south. 

Here, then, 
in winter as 
in summer, 
patients may lie 
out in the open, 
breathe the pure 
sea air, and bask 
in the sun. 

Cases of tuber- 
culons peri¬ 
tonitis and 
arthritis are 
simply wheeled 
out into the 
sunshine as a 
treatment, and 
there are cases 
where no other 
is advisable. It 
would seem that 
the therapeutic 
effect of the 
pure saline air 
and the pene- 
trating and 
purifying action 
of the direct 
rays of sun¬ 
shine is a power¬ 
ful one. So 
great are the 
hopes resulting 
from such ex¬ 
perience that a 
new wing or 
pavilion has 
been added, 
known as the 
Pavilion Koch, 
for the treat- 
raentof children 
suffering from 
tubercle of the 
bones. Here 
there are eight 
beds. The 
Pavilion Hertz, 
tuberculosis, is 
tains 24 beds, 
male 
open 
open, 


ward. Here the 
air, and sleep at 


View taken from La Place du Palais, overlooking the sea. The muzzle is seen of one of tbe 
old cannon that ornament the largo open space In front of the Palace. On tho further 
Bide of the little arin of the sea is a building with two wings and a verandah between 
them. This is at a lower level than the hospital itself, and serves lor the reception 
of out-patients. The larger building by its side contains tbs laundrv. the post-mortem 
room, and the deadhouse. Above is a long terrace with a row of trees in trout, 
behind which are seen the various pnviiions of the hospital. To the left and above 
these, where there is a grove of olive trees, tbo isolation hospital is in course of 
construction. Tito whole site is sheltered lrotu the northerly winds by tbe lofty 
Tete de Chictt Mountain. 


for the out-door treatment of pulmonary 
another recent addition, and it con 
equally divided into a female and a 
patients are all day in the 
night with large windows wide 


Paying Patients of Small Meant. 

For snrgery and medicine there are fonr pavilions, with 
wards in front and small rooms at the back ; the latter 
contain paying patients who only possess moderate means. 
They are charged from 4 to 5 francs a day, which 
includes food and medicine but not medical attendance. 

The patient has 
the free choice 
of his medical 
adviser, and 
pays him 
according to the 
tariff estab¬ 
lished by the 
French Con- 
cours Medical; 
that is some¬ 
thing very near 
to 2s. 6 d. a visit. 
There is also a 
charge . made 
for operations 
according to the 
moderate tariff 
drawn up in 
view of com¬ 
pulsory insur¬ 
ance, employer's 
liability, and 
labour accident 
laws. Thus the 
man or woman 
of small means 
saves his dignity 
and retains bis 
full freedom to 
be attended by 
whomsoever he 
may prefer. He 
is not the re- 
cipient of 
charity, but 
with tbe aid of 
a State organisa¬ 
tion he is able 
to obtain the 
medical or 
surgical aid he 
needs, given him 
under the best 
conditions, and 
preserve as his 
attendant the 
medical adviser 
he prefers. On 
the other hand, 
the members of 
the medical 
profession do 
receive some 
c o m pensation 
for the advice 
they give, and 
this at a rate 
which is superior 
to that given by 
the medical aid 
clubs or societies 
of England. 

The medical 
staff of the hos¬ 
pital consists 
of the chief 
physician. Dr. 
du Cazal; the 

chief surgeon, Dr. E. Caillaud; and Dr. Marsan, who 
has charge of the tuberculons cases. These gentlemen 
are at the hospital every day at 8 in the morning 
and remain there two hours. The hospital is tp e ° 
left in charge of two internes —that is to say, medica 
students of fonr or five years' standing who sleep on the 
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premises. The work, however, is not purely honorary, but 
each of the three chief members of the staff receives a salary 
of £8 a month, and is entitled to take two months’ holiday 
during the course of the year. 

Lavish Expenditure. 

The hospital is so well organised and the results of the 
treatment given are so favourable that many people who do 
not live in the Principality strive to obtain admittance. 
When they succeed they are made to pay. In construct¬ 
ing this hospital the Prince has spent an enormous sum 
for the benefit of his own people, but it is not his business to 
attend to the poor of other countries. Therefore, the neigh¬ 
bouring French oommunes, which are in need of hospital 
accommodation, have made contracts with the Monaco 
authorities so that they may send at least a few patients to 
the Monaco hospital in exchange for payment. It is found 
that the average actual cost of a patient varies from 
3 to 4 francs a day, but with surgical cases it is some¬ 
times twice as much. Though the hospital is so new 
a creation and three special pavilions have already been 
added to the original scheme, it is already proving too 
small. The surgical wards were intended to hold 12 beds, 
but they now contain 14. There are no mechanical means of 
ventilating these wards, but windows face each other the whole 
length of the walls, and in this beautiful climate and sheltered 
position they can be kept, at least in part, open all the year 
round. Of course, every aseptic precaution is taken, the angles 
of the walls are rounded off, all modern appliances are provided 
for the very well-installed operating room, and no expense 
has been spared in buying surgical instruments and sterilising 
apparatus. The X rays are in almost daily use, and in the 
pharmacy will be found some costly specialities that are not 
generally employed in hospitals. The working expenses are 
therefore high, and no one can visit this hospital without being 
impressed by the absence of anything suggesting poverty or 
squalor. The handsome solid stone buildings, the expanse 
and beauty of the surrounding scenery, the luxuriant semi- 
tropical vegetation, the well-kept gardens, with a rich 
variety of flowers blooming in winter as in summer, convey 
the impression of cheerful prosperity. 

The Nursing Home for the Wealthy, 

Of the utmost importance to the numerous and wealthy 
visitors is the construction of the Villa Albert at the 
extreme end of the terrace on which the hospital 
pavilions stand. Here there is a luxurious nursing home. 
The charge varies from 8«. to 16*. a day, according to 
the room occupied. The patient further pays for the 
medicines, and engages his own medical adviser. An 
admirable operating theatre is attached to the villa. The 
patient has all the comfort and luxury of a first-class hotel 
and the charges made are certainly not higher, if as high, 
while the position occupied, the purity of the surrounding 
air, and the constant attendance of fully-trained nurses give 
much better promise of early recovery than could be expected 
in a hotel or private house. This institution is a great 
boon to the traveller suffering from ordinary disease or 
accident. But such a traveller is still in a very serious 
position should he contract some infectious disease while 
in Monaco. An occurrence of this sort is fatal to the 
hotel-keeper, who forthwith becomes merciless and wants 
to bundle his tenant away at once, while there is nowhere 
for the patient to go. At present near the hospital there 
is an engine puffing hard under a huge scaffolding which 
marks the cutting of another terrace higher up the mountain. 
Here a model isolation hospital will be built, with 
accommodation for ordinary cases, and with luxurious rooms 
for wealthy paying patients. In the meanwhile a wooden 
temporary structure is used for isolation purposes, and in 
this there is need for improvement. But as excellence rather 
than economy is the rule in Monaco we shall doubtless soon 
see a model isolation hospital. 


Donations and Bequests.— Mr. J. C. Wills, 

of Plymouth, has bequeathed £500 to the Royal Albert 
Hospital, Devonport. —Sir Audley Neeld has given a site of 
nearly one acre in the central part of Hendon on which it 
is proposed to erect a cottage hospital as a memorial to 
King Edward VII.—-Dr. J. H. Bartlet, President of the East 
Suffolk and Ipswich Hospital, has given £1000 to endow a 
bed in that institution in memory of his late wife. 


MANCHESTER. 

(From our own Oorrkspondknt.) 


Cotton Dust in Hills. 

A LONG-STANDING vexed question as between employers 
and workmen in the cotton industry—viz., the dust problem 
in cotton mills—appears now to be engaging the attention of 
the cotton spinners and mill owners of Lancashire. The 
innumerable fine particles of the fibres of cotton that are 
disseminated in the atmosphere of a cotton mill in part 
account for the enfeebled vitality and the frequency of 
bronchial troubles amongst the cotton operatives, women, of 
coarse, forming the great majority of the hand-workers. 
The mechanical irritation produced by continually inhaling 
such particles undoubtedly tends, not only to render existence 
unpleasant, but to shorten life itself. There has now been 
put on the market machinery designed to make rooms and 
sheds dust-free. In the card and spinning departments 
steaming has to some extent diminished the evil. It is not 
enough to stop the machinery and dust it—i.e., merely to 
redistribute the organic and other particles of dust in the 
atmosphere. Something more is required—viz., the removal 
or extraction of the dust particles from the shed or work¬ 
room as far as this is possible. In Russia, whose cotton mill 
machinery comes mainly from Lancashire, new apparatus 
for purifying the air is being installed. 

Nero Regulations for Instruction in Hidrcifery at Manchester 
University. 

A short time ago the authorities of the University of 
Manchester made a very important and drastic change in the 
regulations regarding instruction and attendance in practical 
midwifery on the part of those who wished to obtain its 
degrees of Bachelor of Medicine and Master of Surgery. 
Most examining bodies require attendance on a certain 
number of cases of midwifery under proper medical super¬ 
intendence before they are admitted to a qualifying examina¬ 
tion. Acting apparently upon some recommendations of the 
General Medical Council the University passed a resolution 
that students must actually reside for three months in a 
“lying-in hospital” approved by the University. This, of 
course, meant a substantial addition to the already heavy 
expenses of the medical student. The authorities have given 
notice that this regulation has been so altered as to provide 
in future that instead of three months’ residence in a lying-in 
hospital one moDth will suffice, provided the necessary 
20 cases be duly certified. It would be interesting to know 
if any other university or qualifying body adopted the 
suggestion of the General Medical Council and with what 
result. 

Vermin and Disease. 

A most meritorious society which busies itself with the 
public weal is the Manchester and Salford Sanitary Associa¬ 
tion, the oldest of its kind in the United Kingdom. At 
its annual meeting held on April 28th, Mr. J. Cantlie gave 
a lecture on the Part Played by Vermin in the Spread of 
Disease. He traced the traditional hatred of vermin by the 
human race, and especially by women, to the knowledge that 
it was vermin which carried disease. Mr. Cantlie detailed 
the well-known facts about the mosquito as a carrier of 
disease. He also dealt with the domestic fly and its depreda¬ 
tions, but confessed that he knew no good way to kill this 
disease-carrying insect. Spring-cleaning no doubt cleared 
them up, but perhaps the best method of getting rid of them 
is to destroy them when they are hibernating. Their 
breeding-places also should be attacked. 

Smoke Abatement in Manchester. 

Manchester has lately become a great centre for “ exhibi¬ 
tions ” of various kinds, though so far we have not received 
a visit from any tuberculosis exhibition. However, a very 
needful and useful project has taken shape—viz., the estab¬ 
lishment of a “Smoke Abatement Exhibition" to be held 
here in November next. A similar exhibition was held in 
Glasgow some time ago. There is really no organised method 
for grappling with this tremendous evil in Manchester and the 
immediate neighbourhood. Indeed, there does not appear to 
be a “smoke abatement society ” in the city. The object of 
the exhibition is to show the manufacturers and householders 
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how energy and heat can be produced economically without 
smoke. There is no doubt that our murky atmosphere could 
be greatly improved, and thereby our death-rate diminished. 
Manufacturers, it is alleged, do not trouble themselves 
greatly about casting forth volumes of smoke into the 
atmosphere if they are not vigilantly watched. In Man¬ 
chester alone there are actually five smoke inspectors, but 
when offenders are brought before the police courts the 
penalties inflicted are so small that it appears to pay manu¬ 
facturers to go on meeting these fines rather than to alter 
the conditions of their furnaces and boilers. Indeed, a 
stronger Act of Parliament is required. 

Alcohol in Chocolates. 

In an address delivered a few years ago Sir James Crichton- 
Browne called attention to certain sweetmeats that were so 
made as to contain some form of alcohol. The Manchester 
stipendiary gave judgment in a case of this kind on 
April 26th. The defendant was summoned by the Inland 
Revenue Commissioners for selling without a licence retail 
spirits which it was alleged took the form of chocolate 
liqueurs. Chocolates were purchased by two police¬ 
men, and on analysis by a Government analyst those 
marked “Chartreuse” were found to contain 8 per 
cent, of proof spirit, and those Darned “Cognac” 
10-6 per cent, while another kind contained 12 percent. 
In giving his decision, the stipendiary stated that there was 
no definition of the word “spirit ” in the Finance Act, 1910, 
nor in the Acts referred to in the first schedule. In his 
opinion spirits must be taken in their ordinary meaning, and 
he thought cognac and chartreuse were comprised within 
such meaning. There was a substantial quality of proof 
spirit averaging 10 per cent, in the above-mentioned liquers, 
and such liquers were spirits within the meaning of the Act. 
A fine of £3 was inflicted, and the defendant was ordered to 
pay 10 guineas costs. 

Reorudescenoe of Small pox in Stalybridge. 

Cases of small pox still keep cropping up in Lancashire 
towns. On April 25th five new cases were notified in 
Stalybridge. The disease appeared in the town two months 
ago; 12 cases have been notified, and of these 11 were 
females. The town council has decided that for six months 
chicken-pox shall be a compulsorily notifiable disease. Not 
one of the five new cases had been previously vaccinated. 

The late Dr. Henry Simpson. 

The board of management of the Manchester Royal 
Infirmary at its last meeting passed a resolution expressing 
its regret at the death of Dr. Henry Simpson, who was for 
45 years a member of the honorary staff of the infirmary. 
The resolution recorded the great services Dr. Simpson 
rendered during the time he was an active member of the 
staff and the keen interest he continued to take in its 
welfare after his retirement, 

Manchester and District Cambridge Graduates' Medioal 
Society. 

This society held its annual meeting and dinner, under the 
presidency of Dr. G. R. Murray, who has succeeded Dr. A. 
Godson, at the Queen’s Hotel, Manchester, on April 27th. 
The object of the society is to hold together Cambridge 
medical men, and to afford them an opportunity of meeting 
each other. It includes nearly all the Cambridge men in the 
town, and many in the surrounding districts and counties. 
There are now 43 members, as well as associates, the latter 
Deing Cambridge students not yet qualified who are working 
at the Manchester Medical School. The dinner was very suc¬ 
cessful. Professor Lamb, of the Victoria University, was the 
guestof the society, and Mr. A. E. Shipley, Master of Christ’s, 
was the guest of the Christ’s members, who gave a hearty 
welcome to their new master. Mr T. S. P. Strangeways of 
the Cambridge Pathological Department was also present, and 
in his speech described the origin and the work of the 
Research Hospital at Cambridge, to which the society is 
a subscriber. Speeches were made by Professor Lamb, 
Mr. Shipley, Dr. A. H. Godson, Dr. H. R. Hutton, Professor 
Toller, and Dr. A. Hopkinson. In response to the toast of 
the chairman. Dr. Murray gave an account of the leaders of 
Cambridge medicine of his time. 

May 2nd. 


BIRMINGHAM. 

(From oub own Correspondent.) 

The University. 

As a result of representations made by the city council 
when an increased grant was made recently from the rates 
the council of the university have formulated a scholarship 
scheme. Twelve entrance scholarships tenable for four years 
giving free admission to the degree courses in any faculty 
will be offered for competition on the results of one of the 
intermediate examinations (science, arts, and first medical) 
held in June, or on the matriculation examination held in 
July next. Candidates must be unable to pay the ordinary 
class fees, and they may further apply for an annual grant 
towards maintenance (which will in no case exceed £30) on 
the ground that they are unable to avail themselves of such 
scholarships without such a grant. Candidates must be 
resident within the present or extended boundaries of the 
city, and have been so resident for at least one year, and 
must have been pupils in one of the schools in that area. 
Competitors will be arranged in order of merit and must 
reach such a standard as, in the opinion of the university, 
offers a reasonable prospect of a successful or distinguished 
career. 

Housing Problem. 

Birmingham has obtained a considerable reputation as a 
pioneer in town planning and housing reform, and many 
visits are being made to the city by municipal authorities 
and social reformers in all parts of the world. Arrangements 
are being made for representatives from Quebec, Montreal, 
Toronto, Winnipeg, and some other towns in Canada to visit 
Birmingham in May or June. On May 4th about 50 members 
of the Shrewsbury Housing Reform Council are coming to 
Birmingham to study the methods of dealing with the slums, 
and on May 20th some 300 members of the Halifax Citizens' 
Guild of Help will pay a visit to the Bordesly Green and 
Harbome Tenants’ Estates, while on July 13th and 14th a 
reception is to be given to a party of 100 representatives of 
German municipalities. 

A Healthy City. 

An interesting address was given by Dr. J. Robertson, the 
medical officer of health, at the annual meeting of the local 
council for the National Registration of Plumbers held in 
the University. Some instructive statistics were given as to 
the diminishing death-rate from diseases caused chiefly by 
insanitary conditions. The discovery of electric light and 
steam-power was relatively unimportant compared with the 
improvement in public health. In 1851 Birmingham, or 
rather Greater Birmingham as they knew it now, had roughly 
a population of a quarter of a million. In 1910 the popula¬ 
tion was 878,000. The death-rate in 1851 was 26 per 1000, 
in 1910 it was 12 5 per 1000. That meant that if the death- 
rate for 1851 had continued there would have been 12,000- 
more deaths in the city last year than actually occurred. 
Birmingham to-day was almost certainly the healthiest 
manufacturing city in the world. There had not only been 
a great saving of life, but also a great saviDg of sickness 
and all that followed sickness. One instance was typhoid 
fever, which had been reduced almost to vanishing point. 
Another was phthisis, deaths from which had uniformly 
decreased with improved housing conditions. Instead of 
there being 268 deaths per 100,000 from consumption, there 
were now only 109. 

May 1st. 

BRISTOL AND THE WESTERN COUNTIES. 

(From odr own Correspondents.) 

The University of Bristol: Impending Changes. 

At a reception of the members of the Association of 
Alnmni held last week in the new wing of Bristol 
University, the Vice-Chancellor of the University, Sir 
Isambard Owen, made some interesting remarks as to future 
developments. He reminded his hearers that in a few weeks 
the University would come into possession of that portion of 
its recently acquired site facing Queen’s-road, on which the 
vacant buildings of the Blind Asylum stand, and said that 
“ in the course of time ” they hoped to set the architect at 
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work and cover the site with a hue block of buildings. The 
general belief is that the buildings at present standing on 
that site will be utilised temporarily for library and other 
accommodation, which will be rendered necessary by a pro¬ 
posed re-adjustment of the other parts of the University 
buildings. The greater part of the wing at present used 
by the medical school is to be devoted to administra¬ 
tion; the medical library will be removed to the Blind 
Asylum buildings and the pathological department will be 
housed in the new wing. It is said that the room at present 
used as a medical library will be converted into the council 
chamber. As this is the room at present used for meetings 
of the Medico-Chlrurgical Society, as well as for those of 
the British Medical Association, these organisations will 
also be displaced. 

The Bristol Medical Golf Society. 

The medical men of Bristol have recently established a 
golf society for the organisation of competitions and matches 
with other clubs. This society has now over 20 members, 
and has just held its first annual meeting after a very 
successful season. Dr. H. W. Aubrey was elected captain 
for the ensuing year, and Mr. F. T. B. Logan, of local cricket 
fame, was appointed honorary secretary and treasurer. 

Bristol Royal Infirmary. 

The King and Queen have graciously extended their 
patronage to the Bristol Rcyal Infirmary. 

Death of Mr. George Hope Warren. 

Mr. G. H. Warren, of Rostrevor House, Mannamead, 
Plymouth, died on April 20th. Mr. Warren, who was only 
34 years of age and unmarried, received his medical educa¬ 
tion at King’s College Hospital and qualified as L. R.C.P. 
Lond. and M.R.C.S. Eng. in 1904. He shortly afterwards 
commenced practice in Plymouth, where he soon became very 
popular. He was assistant physician to the Plymouth Public 
Dispensary and honorary surgeon to the St. Peter’s and 
All Saints' Dispensary. He took a great interest in the 
Volunteer movement, and was a lieutenant in the 2nd Wessex 
Field Ambulance, R A.M.C. (T.F.). Whilst attending a route 
march on April 20th his horse became restive in consequence of 
the noise from a train and he fell. He was removed by ambu¬ 
lance to the hospital, where it was found he had a fracture 
of the base of the skull, which proved fatal in a few hours. 
At the inquest a verdictof “Accidental death" was returned. 
The funeral took place on April 24th, with military honours 
and in the presence of a large number of people. 

The Responsibility of Isolation Hospital Authorities. 

At the Torquay county court recently, before his hononr 
Deputy Judge Lush, an ex-police sergeant was awarded 
£50 and costs for damages sustained by the illness and 
death of his son, aged 15 years, owing to the negligence 
of the corporation servants at the borough isolation hospital. 
The solicitor for the plaintiff stated that no reflection was 
made upon the medical oflicer of health, a gentleman for 
whom they all had the highest esteem, but he contended 
that the boy, whilst “peeling” from scarlet fever, was 
allowed by the matron and nurse to mow the grass on 
the lawn and also to clean windows, and that in con¬ 
sequence he contracted rheumatism and heart mischief, and 
eventually died about six months after leaving the institu¬ 
tion. The solicitor alluded to the fact that neither the 
matron nor the nurse was a “trained nurse.” For the defence 
it was stated that there had been no negligence, that the 
matron had warned the boy not to use the lawn-mower but 
•he refused to obey, and that death occurred from events 
which took place after he left the institution. His honour, 
in Bumming up, said there were three questions for the jury : 
<1) Was there any negligence on the part of the corporation 
servants! (2) If there was negligence, was what took place 
the result of the corporation servants’ negligence, or was 
it due to the fault of the boy 1 (3) Supposing negligence 
on the defendants’ part, and no contributory negligence on 
the part of plaintiff, or his son, was there a sufficient 
-connexion between the alleged negligence and the cause 
of death! The jury found for the plaintiff on all the 
questions. 

Proposed Medical Officer of Health for East Devon. 

Dr. 8. W. Wheaton, of the Local Government Board, held 
am inquiry at Honiton on April 12th into a representation 
made by the Ax mins ter rural district council advising that a 


medical officer of health should be appointed for the borough 
of Honiton, the urban districts of Ottery Sc. Mary, Seaton, 
and Sidmonth, and the rural districts of Axminster and 
Honiton, and suggesting that this area should be formed into 
a combined district. There was a large attendance. It was 
stated that with the exception of the Axminster rural 
district council all the other public bodies were opposed to 
the scheme. The Local Government Board inspector will 
report in due course. 

The Penzance Board of Guardians and its District 
Medical Officers. 

There has recently been some friction between the Penzance 
board of guardians and its district medical officers in refer¬ 
ence to the inadequate remuneration which they received. 
Mr. C. Bran well some weeks ago resigned the appointment 
of medical officer for the fifth district, stating that the salary 
of £30 was quite insufficient. The other district medical 
officers also intimated that their salaries were insufficient. 
The guardians gave Mr. Branwell notice to termi¬ 
nate bis vaccination contract, and they advertised 
in the local press for a successor. The medical press 
would not insert the advertisement. No application was 
received for the posts, and the guardians eventually decided 
to increase the salaries of all their medical officers from £30 
to £50 per annum, and this arrangement was mutually agree¬ 
able. At the last meeting of the guardians there were two 
applicants for the post of medical officer and public 
vaccinator for the fifth district. The salary being now 
made satisfactory, Mr. Branwell applied for the post he had 
previously resigned, and Mr. J. H. Wilson also was a 
candidate. The voting resulted in the election of the latter, 
who secured 24 votes against 19 obtained by Mr. Branwell. 

“A Wonderful Record." 

At the last meeting of the Warminster (Wilts) board of 
guardians the chairman referred with regret to the 
resignation of Mr. Frederick I. Flower, who had been 
district medical officer for many years. His father was 
one of the first medical men appointed under the present 
Poor-law service, and was district medical officer of the 
Warminster union for 50 years. Then a brother of Mr. 
Flower held the post for 10 years, and was succeeded by Mr. 
Flower, who has held the appointment 30 years, thus making 
an aggregate of 90 years’ service by members of the family, 
which the chairman considered a wonderful record. 

May 2nd. 


SCOTLAND. 

(From our own Correspondents.) 


Dr. Herman Walker's Candidature for the General Medical 
Council. 

Dr. Norman Walker addressed a meeting of the medical 
profession in the Faculty Hall, Glasgow, last week. Sir 
David McVail presided over a large attendance. Dr. Walker 
in his address referred to the duties and the limitations of 
the Council, and to the work of the various committees. 
Some might think that those various duties were of com¬ 
paratively little interest to the general practitioner. He did 
not agree with that. The most important thing which the 
Council had done for the practitioner since he was a 
member was the appointment of a committee to inquire 
into unqualified practice in the colonies and dependencies 
of the Empire and in foreign countries. The committee 
had brought together a great deal of valuable informa¬ 
tion. Eighty colonies and foreign countries forbade the 
practice of unqualified persons under penalty of fine and 
imprisonment. In France, San Domingo, and Brazil persons 
were penalised for practising without registration, whether 
they were qualified or not. In Australasia, Sierra Leone, 
Barbados, St. Vincent, the Falkland Islands, and Germany 
conditions were the same as with us. Protection was given 
only to the title. The General Medical Council requested 
the Government to take steps for the appointment of a Royal 
Commission to inquire into the evil effects produced by the 
unrestricted practice of medicine and surgery by unqualified 
persons. That resolution was communicated to the Privy 
Council, which transmitted it to the Local Government Board. 
The latter body had sent out circulars of inquiry and had 
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issued a Blue-book containing the replies. The next step was 
down for consideration at the session of the Council this 
month. 

The Death of Dr. Bernard Ramtay Craig Christie. 

Dr. Craig Christie, a well-known general practitioner in 
Edinburgh, died on April 20th in his forty-second year from 
the effects of an attack of influenza. He was the younger son 
of the late Mr. Thomas Craig Christie of Bedlay and Peterhill, 
and received his medical education at Edinburgh, Glasgow, 
and Dublin. In 1897 he took the degrees of M.B., C.M. of 
the University of Edinburgh, and held the appointment of 
assistant medical officer at the Gartloch Asylum and Hos¬ 
pital and other local residential posts. In Glasgow he held 
several resident appointments at the Boyal Infirmary. He 
obtained the M.D. of the University in 1901, commenced 
general practice at Comrie in Perthshire, but afterwards 
removed to Inverleith Gardens, Edinburgh. Dr. Craig 
Christie, who was unmarried, died at the residence of his 
mother at Bedlay, Chryston, Lanarkshire. The Boy Scouts, 
on whose behalf he greatly interested himself and by whom 
he was much liked, walked in front of the funeral procession 
at Bedlay Cemetery. 

University of Glasgow. 

The spring graduation ceremony took place at the University 
of Glasgow on April 24th. Three medical men graduated 
M.D., while the degree of Master of Surgery was conferred 
on one graduate. The degrees of Bachelor of Medicine and 
Bachelor of Surgery were conferred on 49 graduates, among 
whom were five ladies. The degrees were conferred with 
honours upon two gentlemen, and with commendation upon 
five gentlemen. 

Emeritus Professor J. Cleland. 

Last week an interesting ceremony took place at the 
University of Glasgow in connexion with the retirement of 
Professor John Cleland from the chair of anatomy. In 
the first place the honorary degree of Doctor of Laws 
was conferred on Dr. Cleland, and later his portrait, painted 
by Sir Robert Reid, was presented to the University. In pre¬ 
senting the portrait, Principal J. Yule Mackay of Dundee said 
that while Professor Cleland had retired, what he did when 
he was at the University remained to the lasting honour of 
the place. No one had done more than Professor Cleland to 
reconcile the purposes of science with those of religion and 
philosophy, aDd to show that their real results were at one. 
For the last 30 years he had stood forth a great and inspired 
figure. Principal Sir Donald MacAlister accepted the 
portrait on behalf of the University. The presentation of a 
second portrait to Mrs. Cleland was made by Mr. Henry 
Barr, D. L., and Professor Cleland made a suitable acknow¬ 
ledgment. 

Post-Graduate Classes at Glasgow Royal Infirmary. 

The thirteenth session of post-graduate classes at the 
Glasgow Royal Infirmary began on Monday, May 1st. 1 The 
list includes a very complete series of subjects, and the hours 
are so arranged that the days during the month of May will 
be very completely occupied in reviewing not only clinical 
medicine and surgery but also many of the special branches 
of study. The very large attendance of patients at the 
Royal Infirmary (155,667 during 1909) places the staff in 
an unusually strong position for conducting post graduate 
demonstrations. Since the institution of these classes it has 
been the aim of the teachers to make the instruction as 
practical as possible, and as an indication of the appre¬ 
ciation of the profession for this form of study, during the 
last five years the annual attendance of graduates has 
been from 75 to close upon 100. Many of the classes are 
conducted in the new surgical house, the south wing of 
which will be finished this summer, when the facilities for 
surgical work will be very complete. The following courses 
have been arranged. Clinical Medicine: Walter K. Hunter, 
M.D. Clinical Surgery: John Barlow, M.D., and Henry 
Rutherford, M.B., C.M. Diseases of the Urinary Organs : 
David Newman, M.D. Diseases of the Bladder: A. G. 
Faulds, M B., C.M. Clinical Examination of the Urine : John 
Henderson, M.D. Gymecology (a): G. Balfour Marshall, 
M.D. Diseases of Throat, Nose, and (Esophagus: John 
Macintyre, M.B., C.M. Diseases of the Ear: J. Kerr Love, 
M.D. Diseases of the Eye : John Rowan, M.B. Diseases of 
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the Skin: Alex. Morton, M.A., M.D. Diseases of the 
Throat and Nose : Robert Fullerton, M.D. Asthma and 
Related Nasal and Pulmonary Conditions : James Adam, 
M.A., M.D. Venereal Diseases: A. N. Macgregor. Electro- 
Therapeutics: James R. Riddell, F.RF. P.S.G. Vaccine- 
Therapy and Opsonic Technique : J. A. Campbell, L.R C P., 
&c. Immunity: E. T. Fraser, M.D. Anajstbetics: John 
Donald, M.D. Gynaecology (J): A. G. Banks, M.D. 
Bacteriology: David McCrorie. L.R.C.P. It will facilitate 
arrangements if those desirous of joining the classes will 
communicate with Dr. Maxtone Thom, the superintendent, 
who will supply any further information. 

Association of School Medical Officers for Sootland. 

The first meeting of the above association was held in the 
offices of the Govan Parish School Board, Glasgow, on 
Saturday, April 8th, Dr. Ernest T. Roberts in the chair. 
There was a fairly large and thoroughly representative 
attendance of school medical officers. The constitution of 
the association was finally approved, and it was decided in 
the meantime to proceed as a separate and distinct associa¬ 
tion and not to seek affiliation with any existing society. 
The following officers were appointed for the ensuing 
session:—President: Ernest T. Roberts, M.D. (Glasgow). 
Vice-Presidents: George Rose, M.B., D.P.H. (Aberdeen); 
and Geo. Arbuckle Brown, M.B., B.Sc., D.P.H (Govan 
parish). General secretary and treasurer: J. King Patrick, 
M.B., D.P.H., County-buildings, Ayr. Reporting secretary: 

A. E. Kidd, M.B., D.P.H. (Dundee). Members of council: 
Miss Kate Fraser, M B., B.Sc. (Govan parish); J. Hally 
Meikle, M.A., B.Sc., M.D , D P.H. (Edinburgh) ; A. F. 
MacBean, M.A., M.B., D.P.H. (Fifeshire) ; John Macintyre, 
M.B., D.P.H. (Lanarkshire); and A. A. McWhan, M.B., 

B. Sc., D.P.H. (Berwickshire). 

Inverness Hospital Accommodation. 

OwiDg to complaints made in connexion with an outbreak 
of diphtheria in Inverness, Dr. T. F. Dewar, medical inspector 
of the Local Government Board, after an inquiry, reported 
that in consequence of inadequacy of the nursing staff the 
patients had suffered. He also states that the present 
accommodation and arrangements of the hospital are insuffi¬ 
cient for the requirements of the burgh. The Local Govern¬ 
ment Board is communicating with the local authority as to 
improved hospital accommodation. 

Sidlam Sanatorium and City Patients. 

Arrangements have been made for using the seven beds in 
the Sidlaw Sanatorium to which the corporation of Dundee 
have rights under the arrangement with the Royal Infirmary 
directors. The charge for the maintenance of the patients 
is 30 s. per week. 

Abuse of Carnegie Trust. 

In the cage of the University of Aberdeen on April 25th the 
following notice was posted : “ It is hereby intimated that a 
student in the Faculty of Medicine, having been found guilty 
of obtaining payment of class-fees from the Carnegie Trust 
by falsely representing that he had passed a professional 
examination, and was thereby entitled to continue as a 
beneficiary of the Trust, has been rusticated for an indefinite 
period.” The student who has been rusticated is said to hail 
from the North. This is the first time that such action has 
been found necessary in connexion with the operations of the 
Carnegie Trust. 

Grants to the Universities: Aberdeen Scheme of Allocation. 

Of the grant of £9000 which Aberdeen will ultimately 
receive, only £4500 are paid this year, and the Treasury has 
approved of the following allocation : increase in Principal’s 
salary, £200 ; maintenance of buildings, £700 ; libraries, 
£700 ; laboratories and museums, £780 ; lecturers, £751; 
University assistants, £775 ; examiners, £244; administra¬ 
tion, £200; service, £150. 

Donations to Elgin Hospital. 

In response to the appeal for the Elgin Hospital £207 have 
already been subscribed. 

Aberdeen University General Council: Resignation of 
Dr. Angus Fraser. 

At the half-yearly meeting of the General Council of the 
University of Aberdeen, held on April 15th, a letter was read 
from Dr. Angus Fraser resigning from the council. 
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Aberdeen District Committee and Small-pox. 

At a recent meeting of the public health committee. 
Dr. J. P. Watt, medical officer of health, again drew 
attention to the number of unvaccinated children, with 
regard to the inquiry of the Local Government Board 
as to what provision the local authorities proposed to make 
for the isolation and treatment of small-pox. Dr. Watt 
said that what was wanted was not small-pox hospitals 
but a vaccinated community. Local authorities under 
the Act had power to get returns of the unvaccinated, and 
he thought he should get returns from the registrars. The 
number of unvaccinated children was increasing every year, 
and the matter was a very serious one which should be 
taken up. 

Health of Naim. 

Dr. J. A. Cameron, medical officer for the county of Nairn, 
has issued his annual report. The birth-rate was 21 -51 per 
1000, about which average it has continued for the last 20 
years. The death-rate was equal to 9 • 69 per 1000, a rate 
considerably below the average for the last 20 years. Over 
39 per cent, of the deaths were of persons over 60 years of 
age. The infantile death-rate was 109-89 per 1000 births 
registered, which is above the average of the preceding 
20 years. Dr. Cameron said that there would appear to be no 
outstanding conditions or influences, applicable to the district 
at large, injurious or dangerous to the health of the inhabi¬ 
tants, but rather the reverse, both topographically and 
meteorologically. The main points to be attended to were the 
provision of good water-supplies to the various communities 
and to the many isolated homesteads and cottages, with 
good accommodation for the labouring classes and good 
sanitary surroundings. During the year there were notified 
infectious cases as follows: erysipelas, 3; scarlet fever, 
24; diphtheria, 1; and puerperal fever, 1. Of the 29 cases 
1 proved fatal, that of puerperal fever. Regarding the scarlet 
fever cases, the majority occurred in the parish of Auldearn, 
and the infection in the first case was traced to one of the 
southern counties. The case proved the basis of a some¬ 
what lengthy correspondence. Four deaths were notified as 
due to phthisis and one other death to another form of tuber¬ 
culous disease. No case of cancer or any form of malignant 
disease was certified as the cause of death during 1910. 

Medical Officer ship of Elgin. 

At a meeting held on April 18th of a joint committee 
of the Elgin County Council and the Secondary Education 
Committee, Dr. Robert Douglas was selected for recommenda¬ 
tion to the County Council and County Education Committee 
for the appointment as medical officer of health and school 
medical officer for the county. The salary of medical officer 
was formerly £550, this sum to include all expenses. Dr. 
Douglas is a graduate in arts of the University of Aberdeen, 
and in medicine of the University of Glasgow, and holds the 
diploma in public health of the University of 8t. Andrews. 
In 1907 he gave up private practice and devoted his whole time 
to the study of public health. He was appointed as assistant 
to the medical officer of health of the county borough of 
Reading, the appointment being rendered necessary through 
an outbreak of diphtheria in the district. After some time 
at Reading he was appointed school medical inspector under 
the Norfolk Education Committee. During this appointment 
Dr. Douglas bad to undertake the visitation and examination 
of schools giving accommodation to 27,000 children. After 
nine months the West Riding County Council invited him to 
return as school medical inspector and become one of its 
permanent staff, which office Dr. Douglas resigns on taking 
up his duties in Elgin. 

May 1st. 

IRELAND. 
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Street Trading by Children. 

Lord Shaftesbury’s Bill at present before Parliament 
prohibiting street-trading by children has come in for much 
criticism in Dublin, where it is believed that the earnings of 
the children are often essential to the upkeep of the home. 
In a lecture to the Statistical and Social Inquiry Society last 
week Mr. J. R. O'Connell pointed out that the supervision of 
street-trading in Dublin was quite inadequate. The entire 
supervision is in the bands of the constables, whereas every 


constable should deal directly with the traders on his beat. 
One of the earliest public bodies to enact the regulations 
governing street-trading by children was the corporation of 
Dublin, but many of the most important of these regula¬ 
tions have not been enforced. Thus, there is no inter¬ 
ference with children trading during school hours, nor 
are children bound to produce certificates of attendance at 
school. Mr. O'Connell urged the cooperation of several 
authorities—the Dublin Police Force, the Public Health 
Committee, and the school attendance committees. He also 
maintained that badges should be issued with care, and that 
no child physically or mentally unfitted for such work 
should be permitted to enter on street-trading. Councillor 
James, president of the Children’s Court, who has devoted 
much time to the interests of newsboys, in the discussion on 
Mr. O’Connell’s paper, held that Lord Shaftesbury’s Bill was 
impracticable, as far as Dublin was concerned. A boy or 
girl was better employed selling papers in the streets than 
spending time in a tenement house. 

The Teeth of Workhouse Children. 

The South Dublin guardians have deoided to appoint a 
dentist to care for the teeth of the children in the union 
workhouse. This is the first appointment of the kind in 
Ireland, but it is hoped that other boards will soon follow the 
example. 

Censure by the Local Government Board. 

The Local Government Board recently held a sworn 
inquiry into a charge preferred against a medical officer of a 
western workhouse of accepting fees from patients in the 
workhouse hospital. At the inquiry the charge dwindled 
down to the case of one patient. It was admitted that the 
medical officer accepted a sum of 10s. from a patient in the 
hospital, but he maintained that it was in payment for treat¬ 
ment prior to the patient’s admission. In reporting their con¬ 
clusions to the guardians the Local Government Board 
remark:— 

Hart It been clearly established that the money In question was a 
consideration for Mrs. Grady'B treatment in the hospital, the Board 
would not have hesitated to remove Dr. Gill from office by Order under 
seat. In any circumstances they consider that he was guilty of a 
grave indiscretion in accepting payment from a patient in the wards of 
the workhouse hospital, and they have to request that the guardians 
will censure him for accepting tills money. The facts of this case have 
been noted ngalnst Dr. GUI. 

This action of the Local Government Board is apparently 
illegal. The medical officer’s statement that the money was 
in payment of an old debt is not questioned, and in that case 
his receiving it while the patient was in the hospital was not 
a breach of any regulation which the Local Government 
Board can properly note against bim. The guardians did 
not adopt the Board’s suggestion to censure their medical 
officer. 

Miss Magan’s Bequests. 

The question of the disposal of one of the late Miss 
Magan’s bequests has come before the Court of Appeal 
in an appeal from the order made by the Master of the Rolls 
giving the sum in dispute to Sir Patrick Dun’s Hospital. 
The sum of about £7000 was left by Miss Magan to build, 
or assist in building, a hospital to the memory of the 
late Dr. Fleming. As this object could not be carried 
out, the executors obtained the permission of the Master 
of the Rolls to hand the amount to the governors of 
Sir Patrick Dun’s Hospital. In asking for this order one of 
the executors put in an affidavit to the effect that “during 
his lifetime Dr. Fleming was for many years attached to Sir 
Patrick Dun’s Hospital, and was deeply interested in its 
success.” This affidavit seems to have been based on a mis¬ 
conception, as Dr. Fleming had had no official connexion with 
Sir Patrick Dun’s Hospital, except that he had been a 
student there for one year, whereas he had been surgeon to 
the House of Industry Hospitals for 17 years, and consulting 
surgeon to Dr. Steevens’ Hospital for some years. These 
hospitals sought to change the decision of the Master of the 
Rolls, but the Court of Appeal declined to interfere with the 
discretion of the Master of the Rolls. It would appear tliat 
the latter had made his decision on the merits of the case, 
unbiased by the misleading affidavit. 

The Delayed Census in Ireland. 

The fact that in Scotland statistics relating to a very con¬ 
siderable area of the country, including the large cities and 
most of, if not all, the towns, have been published, has drawn 
attention to the extraordinary delay in Ireland where, as one 
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of the Belfast papers of April 28th points ont, the actnal 
collection of the Census papers has not jet even been com¬ 
pleted. The absurd delay is attributed to the arrangement 
under which the distribution and collection of the papers are 
imposed as an additional duty upon the Royal Irish Con¬ 
stabulary, who have no special inducement to expedition in 
this matter. As a consequence, the figures will assume— 
when they come out—a very belated character ; whereas the 
result of this Census is of immediate importance as carrying 
more information to the judicial and reflective mind about 
the economic conditions of Ireland than any returns that have 
been made. 

Resident Appointments in Cork. 

Professor D. T. Barry of Cork has drawn attention to 
a serious defect in medical education in that city. It 
appears that there is a tendency for the same men to 
be re-elected time after time to the resident hospital 
appointments, so that the educational value of the latter for 
young graduates is lost. It is not unusual for the same 
gentleman to hold a house surgeoncy or physiciancy for from 
five to ten years. The system is a great hardship on young 
graduates, who are forced to seek elsewhere than in the 
place of their education for the resident appointments which 
are so desirable for the attainment of thorough proficiency. 

Health of Belfast. 

At the monthly meeting of the Belfast city corporation, 
held on May 1st, the report of the medical officer of health 
showed that for the month ending April 15th the death-rate 
of Belfast from all causes was 20-2, while from zymotic 
diseases it was 0- 6, and 8' 1 from chest affections. Eighty - 
one cases of infectious disease were notified during these 
four weeks, as compared with 98 in the preceding month, 
and 96 in the corresponding period of 1910. The cases of 
pulmonary tuberculosis notified were also less, being 46, as 
compared with 53 in the previous month. The only regrettable 
feature is the high death-rate (20- 2 per 1000), as compared 
with 17’ 2 in the preceding four weeks ; it is less, however, 
than the 20‘6 of the corresponding period of 1910. The 
increase is due to the number of deaths from chest affections, 
the rate from this cause being 8 ■ 1, as against 6 • 1 in the 
preceding month and 7 0 in the corresponding month of 
last year. The death-rate from all causes is lower in 
Belfast than that of the 22 principal town districts of 
Ireland—the former being 20-2, the latter 21-1. 

Improvement Scheme in Belfast. 

On April 24th an inquiry was begun in Belfast by Mr. 
Arthur Taylor of Dublin as to claims for compensation made 
by any persons whose lands and premises were to be taken, 
or who alleged they would be injuriously affected by any¬ 
thing done by the Belfast corporation in the execution of 
their powers to acquire, under their improvement scheme of 
1909, certain areas which they were authorised to purchase 
and to take for the purpose of improving the city. Mr. 
Taylor is to act as arbitrator in the matter. The total number 
of claims to be revised is 1099, and of these 896 are made 
on the part of occupiers, and 203 on the part of owners and 
lessees. The claims amount to £150,000. 

Londonderry Infirmary. 

At a meeting of the committee of management of this 
institution, held on April 15th, Dr. H. W. Cunningham was 
appointed honorary physician and Dr. J. N. M'Laughlin 
honorary surgeon. 

Dundalk Board of Guardians and Mr. J. O'Brien. 

At a special meeting of the Dundalk board of guardians, 
held on April 24th, a resolution was passed postponing for 
six weeks the further consideration of a letter from the Local 
Government Board relative to the position of Mr. J. O'Brien, 
medical officer of Barronstown dispensary district of the 
Dundalk union, who was reported by the election petition 
judges as having been guilty of illegal practices at the recent 
North Louth election. As it is understood that a memorial 
is being signed by the people for presentation in the proper 
quarter on Mr. O’Brien’s behalf, it was deemed advisable to 
wait until the result of that movement was known. At a 
subsequent meeting of the rural council members were 
coopted in place of one who had died and of three who had 
been unseated by the judge's report in the North Louth 
election petition. 

May 2nd. 


PARIS. 

(Fbom otra own Correspondent. ) 

Enlargement of Paris Hospitals. 

The Municipal Council of Paris has set apart, from the 
important loan now realised, a sum of 10,000,000 francs to 
be applied to the great improvements required in the 
hospitals and asylums. 300,000 francs will be devoted to 
the enlargement of the central stores of the Assistance 
Pnblique, 1,300,000 francs to the rebuilding of Hopital 
Cochin, 1,810,000 francs to the reconstruction of the 
H6tel-Dieu, 100,000 francs to Hopital Broussais, 226,000 
francs to Bicetre, 155,000 francs to the Sick Children’s 
Hospital, the reserve stores of hospital linen will be increased 
by 500,000 francs, 100,000 francs are to be spent in enlarging 
the sanatorium at Hendaye, and 40,000 francs on a lecture 
hall at the new hospital of La Pitifi. 

The Museum of the Assistance Publique. 

The director of the Assistance Publique has within the 
last few years started a central museum in which he has 
gathered together a portion of the works of art and 
curiosities distributed throughont the Paris hospitals. The 
utility of this enterprise is questioned by many people, for 
the museum, which is situated in the main building of the 
Assistance Publique, is rarely visited (though mentioned in 
the guide books), since its contents are not of a nature to 
arrest the attention, in comparison with many other collec¬ 
tions infinitely more curious. Moreover, it deprives the 
hospitals of works of art and other objects which owe 
their historic interest mainly to the site in which they 
were placed. One cannot but regret, for example, that 
from the chapel of the Hflpital de la Maternity (the 
building is an ancient convent) a very fine picture has been 
removed, the work of Philippe de Champagne, painted in 
commemoration of his daughter’s taking the veil in this 
convent. At the present moment it is proposed to remove 
from the Salpetriere some fine pieces of furniture with 
gilded mountings, a portrait of Louis XIV. attributed to 
Mignard, and two statues by the sculptor Etex ; and from 
the Hopital de la Pitic seventeenth century wood-carvings 
and stained-glass windows. In many hospitals a certain 
number of historic relics is still preserved and visited with 
interest. It would seem a better plan to create in each 
hospital a small museum, especially where these vestiges of 
the past are important. At the Hopital St. Antoine, for 
instance, a stone with an engraved inscription dated 1643 
and an eighteenth century bronze mortar are preserved ; at 
the Charito several pictures of benefactors of the seventeenth 
century ; at the Hopital Cochin a collection of pharmacy 
jars, a bust, and a portrait of J. D. Cochin ; at the Hopital 
Neckar, two eighteenth century paintings, one of which is 
the portrait of Madame Neckar ; at the Maternity, two fiat 
tombstones of the seventeenth century; and lastly, at the 
Pharmacie Centrale des Hopitaux, a remarkable and indeed 
celebrated collection of faiences. Meanwhile, a label has 
been attached to each of these objects indicating its origin, 
and the directors of the different hospitals owning them are 
charged with their scrupulous preservation. 

The Mutual Medioal Association. 

Since 1886 at Paris there has existed under this came an 
interesting association of medical men for insurance against 
sickness. A subscription of 10 francs a month gives the right 
to an indemnity of 10 francs per diem to those members who 
are ill and unable to follow their profession. This society is 
to all appearances very prosperous, for at the present time it 
has a reserve capital of 781,589 francs. Since its foundation 
it has disbursed 691,194 francs to its members. The number 
of members is 841, and the annual receipts of the society from 
members’ subscriptions and interest on capital amount to 
130,688 francs. Nevertheless, the directors raised the alarm 
at the last general meeting. Though the state of the finances 
is still prosperous the disbursements are increasing at a 
greater rate than the receipts. For one reason, the oldest 
members are gradually reaching the age when sickness and 
infirmity most beset them, and apart from this natural 
phenomenon there is another more serious—i.e., the tendency 
of many members to count as illnesses entitling them to 
indemnity chronic conditions, periods of fatigue in which 
they desire to take a rest, and even old age. Some members. 
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for instance, declare themselves martyrs to one of the 
innumerable infirmities of advancing years, and considering 
this a sufficient professional incapacity, sell their practice and 
retire to the country, counting on the annual allowance of 
3600 francs which the association is bound to pay to them. 
Certainly against such methods no insurance budget could 
hold out. Already the association has decided to abolish 
sick pay daring the first week of illness, in order to 
eliminate trifling passing ailments, which represent a large por¬ 
tion of the expenses and entail much laborious verification. 
Furthermore, the age-limit for entrance into the association 
has been fixed at 35 years, and the candidate has to undergo 
a strict medical examination. He must give bis word of 
honour that he has never had syphilis, so that any complaint 
traceable to syphilis which may subsequently appear will 
disqualify him for indemnity. In spite of these precautions 
there is great uneasiness. Since it is only by a careful 
examination of the facts of each particular case that it is 
possible to decide whether there has been abuse or cot, and 
there is no possibility of establishing a general rule, the 
management demanded at the last meeting that after 
impartial examination of each case absolute power should be 
conferred on it to admit or reject claims based on chronic 
conditions. A lively discussion took place on this proposi¬ 
tion, and a vote of confidence was only accorded after heated 
arguments. Further discussions may be anticipated next 
year. The association will inevitably be forced to raise the 
terms of its subscription to an amount approaching that of 
the insurance companies, which is five or six times its 
present rate. 

A Medical A other's Responsibility. 

The Tribunal de la Seine has just delivered a sentence 
which creates a new juridical doctrine in the matter of 
medical responsibility. A working woman, seeing her 
husband come home drunk, was seized with the idea of 
copying from a work of popular domestic medicine a recipe 
recommended for dispelling the effects of intoxication. 
Armed with this copy she betook herself to a chemist, who 
made np the potion ; the patient died immediately after 
absorbing it, and the wife sued the chemist and the author 
of the book for damages. The writer is a Parisian doctor, 
who under a nom de plume published the treatise some time 
ago in Belgium, where it had a great success. Later the 
publisher undertook to reprint it in France, without thinking 
it necessary that the doctor should revise the proofs. The 
recipe of the potion in the original edition contained 
15 drops (gouttes) of ammonia, but in the reprint a printer's 
error had changed the dose from 15 drops to 15 grammes— 
hence the fatal result. The chemist is evidently the chief 
person to be blamed for having delivered the potion without 
a signed prescription from a doctor, and also for a still 
graver fault in not having remarked the flagrant mistake 
contained in the recipe. However, the tribunal condemned 
the doctor and the chemist equally, the doctor as responsible 
for the printer’s error, and guilty of not having revised his 
proofs. The doctor had thus to halve with the chemist a 
fine of 1000 francs and a pension of 500 francs to be paid 
annually to each of the children of the deceased until 
their majority, in addition, to three months’ imprisonment 
with application of the French law of deferred sentences for 
homicide by imprudence. This sentence will be appealed 
against. The chemist violated a precise and formal 
law in delivering the mixture without the legal sanction 
of a prescription with a doctor's signature. No engraved 
or printed stamp is permissible, and the chemist is 
bound to refuse to make up prescriptions not signed 
by hand. There is, however, one advantage in the 
attitude which this unexpected judgment reveals in the 
magistrate, and this is the identification of a formula printed 
in a publication, with a recipe for which the author is 
responsible. French medical men have long protested 
against the publication in ordinary newspapers of medical 
articles containing advice to sufferers and frequently indica¬ 
tions for the treatment of illness. These are often a mere 
cover for pharmaceutical advertisements and cause much 
injury to the profession. They are generally written under 
a fictitious name, veiling the absence of a diploma and 
right to practise medicine in their author. To put an 
end to these dangerous practices doctors have tried 
in vain to influence the editors of papers, but the 
profits are too good. It has been suggested that 
these pseudo-medical articles should be regarded as 


medical consultations, and their authors denounced for 
unqualified practice in violation of the law. It is true that 
the newspapers might resort to the expedient of having the 
articles signed by qualified practitioners, but these would 
incur the contempt of all their colleagues. 

Medical Protest against a Theatrical Representation. 

During the last month a theatre, le Grand Guignol, has 
been playing a one-act piece, conceived in the bitter and 
violent style which is a speciality of its boards. The piece, 
entitled Dichotomy, has for protagonists certain unworthy phy¬ 
sicians who employ an equally unworthy surgeon to perform 
an unnecessary operation, for which they gain half the 
stipulated fee, at the price, however, of the patient’s life. 
Parisian medical men have repeatedly protested that the 
putting on the stage of such pictures before prejudiced 
spectators, over-inclined to generalise from a particular case, 
constitutes a serious wrong to the profession. As no notice 
has been taken of these protests, the 30 medical men whose 
duty it is, one each nightly, to undertake the medical service 
of le Grand Guignol have handed in collectively their 
resignation. On April 10th the Society of Theatre Doctors 
voted congratulations to their colleagues, and organised a 
boycott of the theatre by forbidding its members to accept 
any medical appointment in place of those who have re¬ 
signed. As the police regulations forbid theatrical perform¬ 
ances unless a medical service is assured, the manager will 
probably be obliged to withdraw this piece. 

Medical Art Exhibition. 

The Doctors’ Art Exhibition has just closed its doors after 
having earned a very honourable success. No works were 
admitted save those by medical men. Several of them dis 
played real talent. Among the most remarkable were the 
paintings and water-colour drawings of Dr. Bezan^on and Dr. 
Labb6, both professors-substitute of the Faculty of Paris and 
medical officers of the Hopital de la Charitc, of Dr. Charnaux, 
Dr. Villandre, Dr. Jumon, Dr. Chevallereau, Dr. Progier, 
Dr. Gaston Bernard, Dr. Colin, Dr. Manceau, Dr. Polak, Dr. 
Deherain, and Dr. Ferrand. I must add the statuettes of 
Dr. Sabouraud, the dermatologist of Hbpital St. Louis, and 
the ornaments wrought in horn by Dr. Lucas. 

Increase in the Number of Women Doctors. 

During the year 1910 the Medical Faculty of Paris has con¬ 
ferred the degree of M.D. on 31 female students of medicine, 
11 Frenchwomen and 20 foreigners. 

Congresses. 

The French Congress of Physiotherapy was opened on 
April 18th at the Faculty of Medicine, under the presidency 
of Dr. Becldre. The French Congress of Oto-rhino-laryng- 
ology will meet at Paris from May 8th to 11th at the Hotel 
des Sooidtfis Savantes. The subjects set down for discussion 
are Complications of Adenotomy and Post-operative Compli¬ 
cations of Frontal Sinuses. 

May 1st. _ 

BERLIN. 

(From our own Correspondent.) 

Inadequate Supply of Candidates for the Army Medical 
Corps. 

The younger members of the medical profession in 
Germany are not as a general rule inclined to enter the 
Army Medical Corps, and the undoubted advantages which a 
medical man may obtain through holding a commission in 
the army are not sufficiently appreciated ; the result is that 
candidates are not numerous and there is some difficulty in 
filling the vacancies which arise in the ordinary course of 
events. The medical officers of the army have for the most 
part received their professional education in the Army 
Medical School, and for each year of gratuitous instruction 
in that establishment they are required to serve two years in 
the army ; some of them, however, but these are a minority, 
study as civilians and afterwards join the Army Medical Corps. 
The civilians who become medical officers on active service are 
continually diminishing in number, so that many appoint¬ 
ments which would properly be given to medical officers on 
active service in the junior grades have to be filled by 
civilians accomplishing their half-year of compulsory military 
service. Dr. Korting of Berlin, a retired surgeon-general. 
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has published an article in the Deutsche Medizinisohe Wochen- 
sohrift, calling attention to the causes which he considers 
to be responsible for this state of things. He says 
that the remuneration of the junior grades (Assistentarzt 
and Oberarzt) is insufficient to attract young medical 
men, and that an army medical officer cannot live 
on his pay until he has attained the rank of Stabsarzt, 
for which it is necessary to have seven years' service. As a 
matter of fact, it is almost exclusively in the junior grades 
that there is a difficulty in filling the vacancies. The 
financial question is, however, not the only cause of the 
dearth of candidates. There is, for instance, among medical 
men a feeling of personal independence which is not alto¬ 
gether compatible with the requirements of military dis¬ 
cipline. It must also be admitted that the present conditions 
of military service make it more and more difficult for army 
medical officers to engage in private practice, because the 
troops are now more than formerly for a great part of the year 
not stationed in garrison towns, but live in camps and 
are engaged in manoeuvres. The medical officers must, of 
course, accompany them on these occasions, and are, more¬ 
over, often sent out of town either to examine recruits 
or to attend post-graduate courses of instruction. For 
these various reasons they are so much away from home 
that patients are led to consult other practitioners. The 
monotony of practice in many garrison towns, especially 
in the smaller ones, also induces many medical officers to 
leave the service. This is especially the case with those 
officers who have held appointments in hospitals or university 
clinics. Dr. Korting states with absolute correctness that it 
was very difficult to make the arrangement by which certain 
assistantships in hospitals and clinics should be reserved for 
army medical officers exclusively. This was done for the 
sole purpose of providing the army with trained specialists, 
but the effect has been the very opposite of what was 
intended, because it is found that the officers who 
have been trained as specialists at the expense of 
the army medical department leave the service and settle 
as specialists in the towns. He therefore suggests that 
further restrictions should be introduced, and that the 
specialists in question should not be allowed to resign until 
they have served in the army an additional couple of years 
after the end of their assistantship. Dr. Sorting also 
mentions that the medical officers complain that with respect 
to position and privileges they are at a disadvantage as com¬ 
pared with regimental officers of equivalent rank, and he 
concludes by saying that a difficulty in filling vacancies in 
the Army Medical Corps is experienced in other countries as 
well as in Germany. 

The Value of leucocytosis as a Diagnostic Indication. 

The value of leucocytosis as an aid in the diagnosis and 
prognosis of inflammatory and infectious diseases was recently 
discussed at some length in the Verein fiir Innere Medicin, 
papers on this subject being read by a surgeon, a physician, 
and an obstetrician. Professor Sonnenburg said that leuco¬ 
cytosis was a biological reaction of the organism against the 
exciting causes of diseases and against their toxins, and that 
it was as regular in its operation as any other law of nature. 
Leucocytosis was an index of the degree and the virulence of 
an infection and the toxicity of an inflammation ; it gave 
notice of their decrease or increase as the case might be 
during the course of a disease ; it showed the extent of the 
patient's power of resistance and supplied valuable hints for 
treatment. Working in conjunction with Professor Niigeli 
he had found that in slight cases the leucocytosis had a 
duration of only one or two days and then disappeared 
simultaneously with the amelioration of all symptoms. In 
severe cases the initial blood count showed from 20,000 to 
30,000 leucocytes per cubic millimetre, while in very toxic 
cases the number of leucocytes was at first enormously 
increased, but afterwards became normal or even subnormal 
because of the toxic paralysis of the function of the bone 
marrow ; the decrease of the leucocytes in patients having a 
high temperature and a rapid pulse was a very bad symptom. 
The number of the leucocytes was normal when an abscess 
was formed and encapsuled, but an extension of the suppura¬ 
tion was made manifest at once by an increase of them even 
when the temperature had not yet altered. Leucocytosis 
was present in every inflammatory disease, and was especially 
found in inflammatory affections of the peritoneum, where 
the reaction against inflammation was more marked than in 
others organs. It had an important practical value 


for the diagnosis and prognosis of appendicitis. The more 
virulent the infection and the toxicity were, the sooner 
did the leucocytosis appear, and the gradual progression 
of the infection from the appendix to the peritoneum 
might also be recognised by an examination of the blood. 
By means of the leucocyte test severe and slight cases might 
be distinguished, and inferences might be drawn as to the 
necessity for an operation. Tne differential diagnosis between 
colitis and appendicitis was made easier by this test, the 
peritoneum being rather seldom affected in that disease ; and 
its indications were equally useful with respect to cases of 
gall-stones and enteric fever. Professor Grawitz said that 
he did not agree with Professor Sonnenburg as to the 
diagnostic value of leucocytosis. Physiological leucocytosis 
was present during the digestion of albuminous food, was 
caused also by muscular strain, and was therefore found in 
normal labour as a sequel to the contractions of the uterus. 
In the group of infectious diseases leucocytosis was produced 
when haemolytic toxins were present, especially in septic 
affections caused by pyogenic micrococci, and this was 
the case even when the local inflammation was small. 
But other cases of suppuration did not as a rule produce 
leucocytosis. Leucocytosis occurred in dysentery but not 
in enteric fever, notwithstanding the presence in the latter 
disease of an extensive inflammation of the mesenteric 
glands. Diseases producing leucocytosis were pneumonia, 
scarlet fever, variola in the stage of suppuration, syphilis, 
abscess of the liver, and abscess of the brain. In 
meningitis leucocytosis was present in cases caused by 
pneumococci or staphylococci, but not always in cases caused 
by the Weichselbaum micrococcus. In tuberculous menin¬ 
gitis or in tuberculosis of the lungs leucocytosis occurred 
only in the later stages of the disease, when a mixed infec¬ 
tion due to pyogenic micrococci had been established. 
Unlike the above diseases, morbilli and influenza, notwith¬ 
standing their infectiousness, did not show leucocytosis. 
Professor Grawitz considered that great caution was 
necessary in the employment of leucocytosis for diagnostic 
purposes, but it might serve to determine whether any 
inflammatory process was present, and it might assist in 
making differential diagnoses. It was not possible to gauge 
the vital energy of the organism by the leucocyte reaction. 
Professor Franz, speaking as a gynaecologist, described some 
observations made in his clinic at Jena on women who were 
operated on and in whom leucocytosis was found when the 
peritoneum was interfered with, as for instance in breaking 
down adhesions, or when it became irritated in other opera¬ 
tions of longer duration. The symptom was present in pelvic 
peritonitis arising from the ovaries as well as in in¬ 
flammatory growths of the uterine adnexa depending 
on gonorrhoea, tuberculous or septic infection, and in 
extra-uterine pregnancy. In his opinion its diagnostic 
value was small as compared with the results of palpation and 
other direct methods, especially as there might be well- 
marked leucocytosis not only in suppuration but also in 
profuse haemorrhage after a ruptured extra-uterine pregnancy. 
An exploratory puncture gave more reliable results than tl>e 
leucocyte test. In cases of puerperal fever some observers had 
tried to arrive at a prognosis from the quality of the leuco¬ 
cytes, the number of eosinophile and neutrophile cells, but 
apart from the theoretical value of these findings the processes 
in question were very complicated and required so much time 
that they could not be used in clinical practice. The author 
concluded that in gynaecology and obstetrics a leucocyte count 
was of little value as a means of diagnosis or prognosis. 

Hay 1st. 


BUDAPEST. 

(From our own Oorrhspondrnt.) 

Gout in Hungary. 

According to Dr. Edward Weiss, physician at the baths at 
Piistyfin, gout is much more frequent in this country than 
has been thought, and the number of cases is not far behind 
that in England, which is supposed by us to be the home 
of gout. A comparison of the number of cases of gout 
which have been under treatment at Piistycn in the last 
15 years with the number of sufferers at Bath for the same 
period shows how these figures compare with each other. 
While with us it would be thought that gout was three 
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or four times as common in England as it is here, there were 
really only two cases under treatment at Bath for every case 
at PbstyC-n. In Hungary people acquire their gout by abuse 
of alcohol rather than inherit it. 

On the Misuse of 11ydrotherapcutio Measures. 

At the recent balneological meeting at Budapest Dr- 
Dalmadv stated bis belief that the mistakes in the applica¬ 
tion of hydrotberapeutic measures are the main reason why 
those measures have not been more favourably received by 
the medical profession. He sums up the necessary require¬ 
ments as follows: (1) A careful analysis of any deviations 
from the normal in the organs or their functions—i.e., a 
careful clinical history ; (2) a knowledge of the physiological 
action of thermal and mechanical stimuli; and (3) a thorough 
familiarity with technique. In febrile diseases the choice of 
the temperature of the water should depend upon its action 
on nerves, vessels, and tissues; and it may be a great 
mistake to use, at the beginning of the treatment, water at 
a very low temperature applied for a short time only and 
accompanied by only a slight amount of mechanical stimula¬ 
tion. In cases of collapse and cardiac weakness, with a 
high temperature and cold extremities, it is necessary to 
apply cold to the trunk ; bnt Dr. Dalmady advises that the 
extremities should be warmed by rubbing with hot alcohol 
(first advised by Wintemitz) or by the application of hot 
packs. 

Education of the Profession in the Ea/rly Recognition of 
Tuberculosis. 

At a recent meeting of the National Association for the 
Prevention of Tuberculosis Dr. Desider Kuthy read a paper 
on the above subject. This is quite as important, be said, as 
the other phases of the tuberculosis problem. Far from 
being easy, early diagnosis is extremely difficult. The pro¬ 
fession in Hungary has not always recognised this fact. The 
education must begin with the medical students, who should 
be taught to recognise incipient cases. Unfortunately, the 
whole problem of the teaching of infectious diseases is com¬ 
plicated by the practical difficulty of providing cases for the 
observation of the student. He thought that there should 
be a tuberculosis dispensary in connexion with every large 
hospital for the sake of its educational value, and district 
nurses should be supplied to visit the patients at their homes. 

April 28tb. _ 
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Hospitals and the Insane. 

In the new Prison and Convict Station Bill, which has 
just been steered through Parliament by the Minister for 
Justice, it is provided that “ no person shall be received at 
any gaol by reason only that he is alleged to be a lunatic, if 
there be a lunatic asylum or public hospital (other than a 
hospital used exclusively as an infectious diseases hospital) 
in the district in which the gaol is situate.” This 
provision led to a long discussion in the House of 
Assembly, which was generally in the direction of depre¬ 
cating the use of hospitals as places of temporary 
refuge for persons certified as insane for whom room 
cannot be found at asylums. In South Africa, owing to the 
immense distances and scattered population, it has hitherto 
been necessary to receive temporarily into the gaol hospitals 
many insane patients pending arrangements being made for 
their reception into asylums. Owing to insufficient asylum 
accommodation, patients—even those suffering from grave 
forms of insanity—have frequently had to be detained a con¬ 
siderable time in gaol pending removal, months occasion¬ 
ally lapsing before room can be found in an asylum. 
This has been a chronic evil, and if the new law were 
likely to remedy it great good would result. But 
it would seem likely that the immediate effect may be 
very different. Of course, most outlying districts are not 
equipped with public hospitals, and in these there will be no 
change, but in those districts where there are public hos¬ 
pitals and no asylums the dealing with certified lunatics 
pending removal to an asylum will be a matter of difficulty, 
at any rate in the immediate future. The hospitals with 
but few exceptions are not equipped for dealing with cases 
of lunacy other than those capable of being received into 


general wards. Though receiving varying subsidies from 
the provincial administrations, the hospitals depend with 
few exceptions very largely on public subscriptions for their 
upkeep, and are administered by local committees of 
management elected by subscribers from amongst them¬ 
selves. These committees are practically autonomous 
bodies and are not under any special Government 
control. They will be certain to refuse to admit 
any noisy or violent cases of lunacy, or indeed 
any but properly selected cases, at least until the 
Government provides the hospitals with additional buildings 
and equipment. It is likely to be a problem for the 
magistrates of these districts to find temporary accommoda¬ 
tion for any unfortunate lunatic refused admission to a hos¬ 
pital, because the law no longer allows the gaol hospital to be 
available. Medical opinion is generally with the Minister 
in thinking that the insane are more likely to be properly 
cared for in a general hospital—given proper buildings and 
equipment—than in a gaol hospital, but in many ways it 
would have been preferable if the law had been amended so 
as to provide definitely that the public hospital in any 
district should receive all certified patients from such 
district, pending their removal to an asylum—to take effect 
after a specified date, so as to have given local committees 
of management the opportunity of providing facilities for 
their reception. It is, however, sincerely to be hoped that 
the Union Government will forthwith provide sufficient 
accommodation at the asylums and thus endeavour to avoid 
the scandals of the past. 

Miners' Phthisis Legislation. 

A Bill to provide for and regulate the liability of mine 
employers to make compensation to certain of their work¬ 
men who contract miners’ phthisis has been introduced into- 
the House of Assembly by the Minister for the Interior. 
Under this Bill it is proposed that any miner, who within 
two years after the commencement of the Act proves that 
he has contracted miners’ phthisis, and that he has been 
employed on underground work for a period or periods 
amounting to two years at any time prior to the date of his 
claim, shall be entitled to be paid compensation as follows : 
(1) If suffering from miners’ phthisis only, £250; (2) if 
suffering from tuberculosis of the lungs in conjunction with 
miners’ phthisis, £500. The compensation is to be recover¬ 
able from the person who was the miner’s employer 
at the date of the claim, or his last employer. The 
employer from whom compensation is recoverable is to 
have the right to recover one-half from the Government 
and “from every other employer, who during the period 
of two years has employed the miner upon underground 
work, such proportionate part of the other half of the said 
sum as the length of time during which the miner was 
employed upon underground work by that other employer 
bears to a period of two years.” Any miner, not entitled to 
compensation as above provided, who claims compensation 
and proves that he has contracted miners’ phthisis, and has 
been employed upon underground work for a period or 
periods amounting to two years prior to the date of the 
claim, and that the last date of his employment upon under¬ 
ground work is not more than two years prior to the date of 
the claim, is to be entitled as compensation to £375, pro¬ 
vided that if, regard being had to the date of the claim and 
the proved extent of the disease, it appears to the medical 
practitioners giving any certificate, or, where the decision 
of a medical referee is required, to the medical referee, 
that the miner was affected with miners’ phthisis 
prior to the commencement of this Act, the case shall 
be treated as one in which a sum of £250 only 
is payable as compensation, and the employer liable 
to pay the compensation shall have similar rights of 
recovery against the Government and other employers 
as is above provided. In any case compensation is to bi 
paid by the miner’s employer at the date of the claim, or if 
no longer employed upon underground work by the employer 
who last employed him upon underground work, and the said 
employer may similarly recover from every other employer 
who, during the period of two years aforesaid has employed 
the miner upon underground work, “such proportionate part 
as the length of time during which the miner was employed 
upon underground work by that other employer bears to a 
period of two years.” Only certificates of certain medical 
men to be prescribed by the Minister will be accepted, while 
in the event of dispute the certificate of the medical referee. 
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also to be appointed by the Minister, will be final. A miner 
desiring to claim compensation has to transmit bis claim to 
his employer or last employer, together with a certificate from 
one of the approved medical men, and a statement containing 
the name and address of every other employer by whom the 
miner has, daring the period of two years, been employed upon 
underground work. The employer to whom the claim has 
been so transmitted may within seven days after its receipt 
require the miner to submit to medical examination by a 
medical practitioner named by the employer from the list of 
approved practitioners. In the event of disagreement the 
miner may submit himself to the medical referee for exami¬ 
nation. If the employer does not within the time prescribed 
require the miner to submit to medical examination, or if the 
medical referee decides that the miner is suffering as aforesaid, 
the employer to whom the claim was transmitted shall, within 
one month after receipt of the claim or of the medical 
referee's decision, pay to the miner the compensation due to 
him, or if he fails eo to pay he can be compelled so to do by 
summary jurisdiction in the magistrates’ court. Apart from 
the very objectionable principle involved of setting up a 
caste of practitioners alone entitled to issue certificates, the 
Bill is bristling with absurdities and clearly demonstrates 
the need for a properly organised health department to 
furnish the Minister responsible with expert advice before 
he brings in medical legislation. Miners’ phthisis is defined 
in the Bill as a disease of the lungs known as fibrosis or 
silicosis, and apparently the compensation clauses will be 
operative even if the fibrosis is due to some cause other 
than underground working conditions. The difficulty of 
differentiating between fibrosis and fibrosis with superadded 
tubercle in certain cases is evidently not considered of 
importance, nor the fact that in many cases it is impossible 
to state when the disease commenced. The principle under¬ 
lying the Bill is wrong, inasmuch as it is apparently assumed 
that the condition must make its appearance within a period 
of two years after exposure to underground work, and it con¬ 
sequently contemplates, as more stringent conditions are 
being imposed on mine-owners and miners under the new 
mining law, that the liability of the State should practically 
cease in the case of claims submitted after two years. It 
might as well be argued that owing to the effect of putting 
mine workings in a better sanitary state the necessity for 
providing compensation at all after two years should not 
exist. No provision is made to enable an objection to be 
raised against any claim by other than the last employer, and 
even the latter, as the Bill is at present worded, may be 
called upon to pay more than his fair share of compensation 
as compared with the other employers who will be liable to 
refund. The Bill, when introduced, met with a hostile 
reception, particularly from the members of the medical 
profession in Parliament, and it is to be hoped that the 
Government will let it drop, although any well-thought-out 
scheme under which the workers themselves contribute 
would be welcomed. Apart from the objections of the pro¬ 
fession to the present Bill, it is felt that miners are an 
improvident class, and that it is quite likely that most of the 
moneys paid out in compensation would be quickly spent in 
ca t nteens, on whippet-racing, or on the racecourse, and that 
p obably it would be wiser to provide for the payment of 
annuities rather than lump sums as compensation. 

Medical Inspection of and Research into Diseases Prevalent in 
Mines. 

The Government has now called for applications for the 
post of medical inspector of mines, an appointment created 
in consequence of the recommendations in the report of the 
Transvaal Mines Commission. A large number of applica¬ 
tions are stated to have been received. Considerable adverse 
comment has been occasioned by the appointment of a gentle¬ 
man who qualified in 1905. The Chamber of Mines has 
recently arranged with the Government for Dr. J. C. Mitchell, 
Government bacteriologist to the Transvaal, to be seconded 
to undertake bacteriological research into pneumonia and 
other diseases specially affecting mine-workers. This is quite 
a step in the right direction, as a large and varied field for 
research is available which has hitherto practically been left 
untouched. 

Publio Health Bill. 

Owing to the organised opposition of the profession (o the 
proposed Public Health Bill it is probable that this will be 
dropped by the Government. If it had become law the 


Minister for the Interior would have taken over all the func¬ 
tions and duties of the medical officers of health of the 
various provinces, and in certain of the provinces would 
thereunder have been entitled to a seat on the medical 
council, besides receiving from local authorities details of all 
the cases of infectious diseases notified to them by practi¬ 
tioners. This matter was referred to at length in a leading 
article in The Lancet of Sept. 17th, 1910, p. 897, on 
Public Health Administration in British South Africa. 

Imm igration Bill. 

A very stringent Immigration Bill has been introduced 
into Parliament, and by the time this appears in print 
may have become law. It vests immigration officers 
with the most drastic powers, and is capable of much abuse. 
It is primarily aimed at keeping out Asiatics without making 
any definite provision in that respect, but enabling it to be 
done by administrative action. Amongst other drastic pro¬ 
visions the immigration officer will be enabled to prohibit 
any person who cannot write any piece of dictation to the 
satisfaction of the officer in any language selected by the 
officer. It also provides for the prohibition of any person 
suffering from an infectious or contagious disease, or 
any person who is “ of a low type of the human species ” 
(sic ). It is hoped that the Bill will be modified so as to 
enable, for instance, such consumptive patients as are not 
likely to become a public charge to continue to come out to 
South Africa to be benefited by its glorious health-giving 
climate, but the Bill will probably be passed without very 
much modification. 

Anatomy Bill. 

This Bill has safely passed through the Senate, and it is 
hoped that it will be able to be passed through the Lower 
House before the close of the session, though owing to the 
congestion of publio business it is greatly feared that this 
much-desired measure may be one which will be dropped out. 

Post-graduate Classes. 

A course of post-graduate classes has been arranged by 
the medical staff of the Johannesburg Hospital, to be held 
this month. This is quite an innovation in South Africa, 
and the effort will doubtless be welcomed. It would be 
most desirable if periodically at the larger centres a course of 
lectures and demonstrations such as this could be arranged 
so as to enable practitioners from the country, who seldom 
can visit Europe for the purpose of acquainting themselves 
with modern methods, to meet those who have the advantages 
of hospital practice by which they can keep in touch with 
any advance in the different branches of medical science. 

April 10th. 

AUSTRALIA. 

(From our own Correspondent.) 

Yietoriav, Board of Health. 

Dr. B. Barnett Ham, chairman of the Board of Health, in 
giving evidence before the Noxious Trades Board, stated in 
his opinion that the Board’s powers were insufficient. He 
had laid down a scheme for a new Health Act, under which 
Victoria would be divided into a number of districts and each 
would have a whole-time health officer. The present central 
Board is elected by groups of municipalities, but it is under¬ 
stood that the new scheme proposes a board composed of 
well-paid expert members, all of whom shall be medical men. 

Friendly Societies' Hospital. 

A committee appointed in Victoria has recommended the 
establishment of a metropolitan hospital consisting of 50 beds 
at a capital cost of £7135 and an annual maintenance of 
£3915. The proposed charge to inmates (members of friendly 
societies only) would be 10«. per week. No suggestion has 
yet been made as to the medical attendance at such an 
institution, but a conference between the committee and a 
subcommittee of the Council of the British Medical Associa¬ 
tion (Victoria Branch) has been arranged. At present the 
best opinion regards the estimates of cost and upkeep as 
absurdly low. It is improbable that any proposal for a per¬ 
manent medical staff will meet with professional approval, 
but it is thought that an intermediate hospital might be 
possible on some such lines as is proposed. 
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Prahran Poiioning Cate. 

Mention was made in this column on Feb. 4th of a peculiar 
poisoning case near Melbourne, in which a mother and two 
daughters died from symptoms thought to be due to 
ptomaines but afterwards proved to be arsenical poisoning. 
The third daughter, who was proved to have bought arsenic, 
was charged with the murder of her mother. At the trial 
the jury disagreed. 

Tuberculosa Conference. 

A conference of health officials from all States except 
Queensland (Dr. J. 8. C. Elkington being otherwise 
engaged) met in Melbourne to discuss the tuberculosis 
question from a practical sanitary standpoint. It was re¬ 
solved, amongst other matters, that the Health Department 
of the States should ask for legal power to enable officers to 
segregate dangerous consumptives. Power to detain these 
cases will be required, such power to be obtained through an 
order of a court. The patients’ interests would be safe¬ 
guarded by the right to apply for release from the segre¬ 
gation locality, an application which might be granted under 
certain pathological circumstances and under conditions 
regarding precautions. The conference also dealt with the 
question of the prohibition of oversea consumptives land¬ 
ing in Australia. It was resolved to recommend to the 
Commonwealth Government an extension of the present 
Act covering the examination of persons about to leave 
for Australia at the port of departure, and also giving 
power to keep in touch with consumptives after arrival 
in Australia. Commenting on these proposals the Melbourne 
Argus gave expression to the following remarks: “ But 
such a segregation should be possible apart from the 
method of lodging a criminal in a penitentiary. Nor 
does the danger of infection from case to case call for 
such drastic proposals. At present every existing case 
infects less than one other victim. Even so minimal a 
personal danger as this may be controlled by the simplest 
measures of cleanliness. It has been truly remarked that 
the public misunderstand the danger of infection in phthisis, 
but it may also be said that such misunderstanding is not 
the fault of the public. The reality of infection has been 
pushed by sanitarians to the exclusion of every other con¬ 
sideration. As a matter of fact, if compulsory segregation 
is to become law it would be more effective if directed 
against predisposed family strains than against the actual 
sufferers.” The last sentence will not find ready scientific 
endorsement. 

Phenomenal Rainfall. 

The present summer and autumn have been very wet 
throughout Australia generally. In Victoria no similar 
rainfall for the first three months of the year is on record. 
The average for six months is a little more than 12 in., and 
already more than 13 in. have been recorded in less than 
three months. Typhoid fever has been much less prevalent 
than usual at this period of the year, but diphtheria has 
shown an increase, and sporadic outbreaks have occurred in 
several places. 

Radium. 

Dr. L. P. Johnston of Sydney has returned to Australia with 
radium to the value of £4000, to purchase which he made a 
special visit to the continent. The radium belongs to the 
managers of the Sydney Hospital and will be used in its 
service. It is expected that Dr. Louis Wickham of Paris 
will visit Sydney this year and will make some suggestions as 
to the best means of employing the radium clinic. 

April lafc. _ 



Samuel knaggs, m.r.g.s. eng., l.s.a., 

COSSULTIKG SUROEOJT, HUDDERSFIELD INFIRMARY. 

Samuel Knaggs, whose death, at the age of 82, occurred 
on April 23rd, was born at Clapham, and began his pro¬ 
fessional career as an apprentice to a practitioner in 
Tooting. In 1850 he received his diplomas from the Royal 
College of Surgeons of England and the Apothecaries’ Hall, 
having in the meantime completed his curriculum at Guy’s. 
An original member of the Old Guyite Club, he was ever 
loyal to his old hospital, and sent to it two of his sons who 
entered the profession. 

After qualification he was for a short time an assistant 


in Huntingdon, and about 59 years ago settled in 
Huddersfield. For 35 years he was one of the honorary 
surgeons to the Huddersfield Infirmary, and whilst for years 
he bore a lion’s share of the work in the wards, operating 
theatre, and out-patient room, he took an active part in the 
administration and development of the institution. At the 
board meetings his sound judgment and ripe experience were 
highly valued. As a token of respect the infirmary flag was 
hoisted half-mast when his death became known. Mr. 
Knaggs had also filled the offices of Poor-law medical 
officer, surgeon to the borough police, and surgeon to the 
ragged and industrial school. He was a past president and 
on the council of the Yorkshire branch of the British Medical 
Association, and was twice president of the Huddersfield 
Medical Society, of which the members, to show their 
esteem for him, elected him an honorary member. 

Mr. Knaggs gave up practice five years ago. Until joined 
for a short time by Mr. Lawford Knaggs, and afterwards by 
Mr. Frank Knaggs, he had conducted alone a large practice in 
Huddersfield and a wide area around it. Though he never 
took part in municipal affairs he was one of the best known 
men in Huddersfield. Philanthropic and social movements 
always had his support. It iB due in great measure to him 
that the excellent district nursing institution was established 
on such efficient and satisfactory lines. In matters touching 
the welfare of medical men he was not infrequently the 
moving spirit and organiser. He had been chairman 
of the West Riding Medical Charitable Society, and both 
to it and the ‘British Medical Benevolent Fund he 
was an almost life-long subscriber. Many other societies 
will miss the help his kind and generous nature gave 
them. Mr. Knaggs was an independent thinker, as was 
shown by his papers on sociology, on the criminal 
responsibility of the insane, and the position of homceo- 
pathy. When he had thrown off the cares of 
practice and was almost an octogenarian he published a 
warning against Socialism and a volume in support of the 
Christian religion. As the work of one on the verge of 
80 years of age the latter is noteworthy. But it is more. It 
gives the key to his character, to the gentle kindness, the 
sterling integrity, the unfailing courtesy, and the bright 
geniality which marked him even in old age. Without either 
ostentation or display the late Mr. Knaggs was a sincerely 
religious man. 

Mr. Knaggs leaves four sons, of whom two are in the 
medical profession—Mr. Lawford Knaggs, professor of surgery 
at the Leeds University, and Mr. Frank Knaggs, ophthalmic 
surgeon to the Huddersfield Infirmary. Mrs. Knaggs pre¬ 
deceased her husband a few years ago. Mr. Knaggs was 
buried at the Huddersfield cemetery on Apiil 26th, 
when a representative attendance of bis professional brethren 
and townsmen was present to show respect to his memory. 


UJtol JUfos. 


Royal Colleges of Physicians and Surgeons 
of Edinburgh and Royal Faculty of Physicians and 
Surgeons of Glasgow. —At the recent examinations in 
Glasgow the following candidates passed their respective 
examinations :— 

First Professional Examination .—Francis Halden, Robert M'Gregor, 
and John Walker. 

Second Professional Examination .—John Francis Bourke, Roland 
John Croxford. Joseph Vincent Duffy, William Cowan Holburn, 
Violet Millicent Tracey, and William Neville Pennant Williams. 

Third Professional Examination .—Chuni Lai Bbatia, Diwan Jai 
Ch&nd, Joseph Moses Coplans, George Aglncourt Hodges, Kona 
Lockhart, Frederick Richard Lucas, Tonur Sekbaran Nair, John 
Scott, Balwant Singh, and Kul Want. 

Final Examination.—AUre<\ Benjamin Bateman, Framrozi Limji 
Bhajiwalla, Bhalchandra Shivram Bltandarkar, Dhunjiboy Bomanji 
Cama, Rastamjl Katan.ji Dadina, David Lindsay Hutton, James 
M'Cusker, James M'Manus, George da Silva, John Arthur Smith, 
and Hugh Francis Williams. 

Crownhill Convalescent Home, Plymouth.— 

The annual meeting of the subscribers of the Crownhill 
Convalescent Home was held on April 27th. The medical 
report stated that 338 patients had been admitted during 
the year. The financial statement showed a deficit of £26. 
Dr. 0. A. Hingston was re-elected honorary consulting 
physician, and Dr. Bertram Soltau honorary physician. 
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A grant of .£6000 has been made by the 
Drapers' Company to the Battersea Polytechnic for the 
erection and equipment of a department of physiology and 
hygiene, which will include lecture-theatre, class-rooms, 
and laboratories suitable for courses of systematic popular 
instruction. 

Royal Devon and Exeter Hospital.— At a 

quarterly meeting of the subscribers of the Royal Devon and 
Exeter Hospital, held recently, it was reported that at the 
end of March last the institution bad a favourable balance of 
£597. For the corresponding period of 1910 the adverse 
balance amounted to £1112. 

Medical Sickness and Accident Society.— The 
usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W. 0., on April 21st. There 
were present: Dr. F. de Havilland Hall (in the chair), Dr. 
Frederick S. Palmer, Dr. M. G. Biggs, Mr. J. Brindley-James, 
Dr. H. A. Sansom, Dr. F. J. Allan, Dr. F. 0. Martley, 
Mr. E. Bartlett, Dr. M. Greenwood, Dr. J. W. Hunt, Dr. J. 
Piokett, and Dr. J. B. Ball. The draft of the report and 
balance sheet for 1910, which will be presented to the 
members at the annual general meeting to be held at the 
rooms of the Medical Society of London on May 18th at 
4.30, was discussed and agreed to. They show that the 
business during the last year has been exceptionally good, 
and hsts produced a considerable addition to the already large 
financial reserves of the society. The records of the business 
for the early part of this year are also very good, and in par¬ 
ticular the number of new entrants has been greater than in 
any previous equal period of the society’s working. Pro- 
speotuses and all further particulars may be obtained on 
application to Mr. F. Addiscott, secretary, Medical Sickness 
and Accident Society, 33, Chancery-lane, London, W.O. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on April 27th, with Sir Francis H. Champneys in 
the chair. A letter was considered from the clerk of the 
Privy Council as to Whether a midwife guilty of a breach of 
the rules of the Board when acting as a maternity nurse 
under the direction of a qualified medical practitioner is 
amenable to the jurisdiction of the Board. It was decided 
"that the Board pass the following resolution: The 
Board does not consider that the midwife under the 
circumstances was amenable to Rules E.” A letter was 
considered from the clerk of the Privy Council transmitting 
for the observations of the Board a copy of a letter 
addressed to the President of the Local Government Board 
by an applicant whom the Board had refused to certify 
under Rule B.2. The Board decided that the clerk of the 
Privy Council be informed that the application was carefully 
considered by the Board, who, for reasons appearing to be 
sufficient, came to the conclusion that it would be in¬ 
advisable that the applicant should be granted a certificate. 
A letter was considered from the clerk of the Privy Council 
transmitting a copy of a letter from the Devon County Council 
in regard to the suggestion of the Board that Section 1 (2) 
of the Midwives Act, 1902, should be amended by the 
deletion of the words “habitually and for gain.” The 
Board directed that the secretary do communicate to 
the clerk of the Privy Council a list of those local supervising 
authorities who have concurred with the Board's suggestion 
for the amendment of Section 1 (2) of the Midwives Act, 
1902, by the deletion of the words “ habitually and for gain.” 
A letter was considered from the Director of Public Prose¬ 
cutions informing the Board that a certain woman whose 
name was removed from the midwives roll on July 12tb, 
1906, had been convicted of manslaughter at the Central 
Criminal Court on March 30th and had been sentenced to 
four months’ imprisonment with hard labour. The Board 
directed that the communication of the Director of Public 
Prosecutions be acknowledged with thanks. A letter was 
considered from the clerk of the Derbyshire county council 
inquiring whether the Board would be prepared to defray the 
expenses of an appeal from the Chesterfield justices who had 
held that attendance otherwise than at the actual time of 
birth was not attendance “in childbirth.” It was decided 
that the Board do approve the reply of the secretary, pointing 
out that the power and duty of taking proceedings under 
Section 1 (2) of the Midwives Act, 1902, is conferred on the 


local supervising authority by Section 13 of the Act, and that 
correlatively the duty of bearing the “ expenses of any such 
prosecution ” is imposed on the authority. 

The South African Civil Surgeons’ Dinner.— 

Mr. C. Gordon Watson informs us that the dinner announced 
in The Lancet last week for Thursday, June 1st, at 7.45 P. M., 
will be held at the Criterion Restaurant on that date, and not 
at the Imperial Restaurant as previously stated. 

Falmouth Hospital.—O n April 19th the 

Princess Alexander of Teck laid the foundation stone of the 
new operating theatre which is being added to the Falmouth 
Hospital as a local memorial to the late King. The 
committee appealed for a sum of £500 for the building, and 
in a short time £550 were raised. 

Hospital for Sick Children, Great Ormond- 

street, W.C.—The summer session of lectures at this 
hospital will be opened on Thursday next, May 11th, by Mr. 
H. Stansfield Collier, who will lecture on the Diagnosis of 
the Surgical Abdominal Diseases of Childhood. On 
May 18th Dr. Batten will give a Demonstration of Selected 
Medical Cases. The lectures are given at the hospital on 
Thursdays at 4 p.m., and are open free to all medical practi¬ 
tioners. Further information will be given by Dr. A. F. 
Voelcker, Dean of the Medical School of the hospital. 

Presentations to Medical Men.— On 

April 27th, at a largely attended meeting of the Irish 
Division of the Medico-Psychological Association, held 
at the Richmond Asylum, Dublin, Dr. W. R. Dawson 
was the recipient of a handsome presentation from the 
members of the division on his resignation, owing to his 
recent appointment as inspector of lunatics, of the divisional 
honorary secretaryship, which he had held for the past nine 
years. The presentation, which was made in suitable terms 
by Dr. T. Drapes. President-elect of the Association, consisted 
of a silver salver and a large silver-mounted ivory paper- 
knife, the former bearing the following inscription : “ Pre¬ 
sented to W. R. Dawson, Esq., M.D., F.R.C.P.I., by the 
Members of the Irish Division of the Medico-Psychological 
Association of Great Britain and Ireland in recognition of 
his valuable services as Divisional Hon. Secretary 1902- 
1911.” In the evening many of the members were enter¬ 
tained by Dr. Dawson at a farewell dinner at the Shelbourne 
Hotel.—At the recent annual distribution of prizes and 
certificates to the members of the St. John Ambulance class, 
Yeovil, in connexion with the employees of the London and 
South Western Railway Company, Mr. Harold Robert Unwin, 
M.B., B.C. Cantab., F.R.C.S. Eng., L.R.C.P. Lond., was 
presented with a silver-framed calendar in appreciation of 
his services as honorary instructor. 


IJarliaMtarjr Intelligent*. 

HOUSE OF COMMONS. 

Thursday, April 27th. 

Gun Deafness in the Navy. 

Mr. Fitz Roy asked the First Lord of the Admiralty whether he was 
aware that although gun deafness did not cause many cases of invalidity 
from the Navy, there were many cases of officers and men whose hearing 
had been impaired from this cause ; whether he was aware that the use of 
cotton wool as a preventive was considered by the medical profession 
to be of little use ; whether he was aware that a mixture of plasticine 
and cotton-wool was recommended by the Home Office in workshops 
and factories where noise deafness was prevalent; and whether he 
would see that similar material was issued by the Admiralty for use on 
board ship by officers and men.—Mr. MoKexna answered : 1 am aware 
that there are many cases of officers and men whose hearing haS 
impaired for the reason given without resulting in their being invalided 
from the Navy. Tests have been carried out upon various preven¬ 
tives, but opinions differ very widely as to their relative efficiency. An 
ear paste is already prepared and is issued when demanded. 

Alleged Shortage of Medical Staff at Parkhurst Barracks. 

Mr. Philip Foster asked the Under Secretary of State for 
whether his attention had been called to the case of suicide of Sergeant 
Stokes, K.A.M.C., dispenser at Parkhurst Barracks; and, taking into 
consideration the fact that complaints had already been made on 
account of the shortage in the medical staff there, he would cause an 
inquiry to bo made into the circumstances.—Mr. Aclaisd (Financta 
Secretary to the War Office) answered : I will reply at the same time 
to this and other questions on the same subject. No informa¬ 
tion on this case beyond what has appeared in the public pre^ 
has yet reached the War Office, but orders have already 
issued to the general officer commanding-in-chief for a searc«j is. 
Inquiry. There was a suicide at Parkhurst on August 29th last, wn 
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waa clearly a case of insanity and was not apparently due in any way 
to overwork. The hospital is equipped for 25 beds with a personnel 
of one officer and eight non-commissioned officers and men. The 
average constantly sick for the last six months was from nine to ten 
and during March waa 15; but in the latter month the ailments were 
mostly slight. No demand for an increase of personnel for this station 
has reached the War Office. 

Royal Army Medical Corps. 

Mr. Saicdys asked the Financial Secretary to the War Office whether 
the strength of the Royal Army Medical Corps had been reduced by 
488 since 1906.—Mr. Acland answered : The establishment of the Royal 
Army Medical Corps, warrant officers, non-commissioned officers, and 
men'in 1906 was 4189. and the present establishment is 3947, showing a 
decrease of 242. Of these, 190 were men specially enlisted for one year 
in 1906 to augment the reserve, and 38 were reduced from South Africa 
in 1907, leaving a balance of 14 for reduction in various stations since 
1906. 

The Administration of the Poor-law. 

On the motion to go into committee on Civil Service Estimates, 

Mr. Goldstone called attention to the administration of the Poor-law, 
and moved, 44 That this House endorses the unanimous condemnation of 
the administration of the Poor-law contained in the Majority and Minority 
reports of the recent Roval Commission, and is of opinion that the pre¬ 
sent administration of the Poor-law does not meet modem requirements 
and demands the immediate attention of His Majesty's Government." 
The honourable Member in the course of his speech referred to the ques¬ 
tions of children and the Poor-law, of general mixed workhouses, and of 
public health. In the region of public health overlapping was rampant. 
There was the public health service under the control and direction of 
the medical officer of health. Then there was the Poor-law hospital, 
and, again, the local education authority, doing a magniticent work in 
medical inspection, in the feeding of necessitous school children, and 
now taking a lead in setting up school clinics. But the result was that 
there was a great deal of overlapping in authorities and a great deal of 
inefficiency due to people escaping tne attention of one or other of the 
authorities. Disease thus passed unnoticed and spread amongst the 
populace. This was the case particularly with reference to consump¬ 
tion. When it was remembered that one-seventh of the pauperism 
of this country was due to consumption, the House must realise 
that overlapping ought to cease at the earliest possible moment. 
There was a lack of uniformity as between the central authority 
and the three different authorities, and again ns amongst the 
three different authorities. Another matter which should engage 
attention was maternity cases where a medical man was not called in 
except as a lost resort, because the husband realised that the guardians 
might take steps to secure the cost of the medical attendance from him. 
Loss of life and disease resulted, because there was the punitive element 
in the Poor-law administration instead of a helpful preventive influence 
being the greatest force behind it. 

Mr. Lansbury in the course of his speech directed the attention of 
the House to the reports made by Dr. McVall and Dr. Faisons 
for the Poor-law Commission. Both of them reported that the 
real blot on the medical service of the Poor-law w as not that it was not 
an able and devoted service, but that the principle on which Poor-law- 
relief was applied w-as such that people waited to come for it until the 
last point had been reached. Something had been said about child¬ 
birth. Many investigators reported that in very many instances the 
child was bom a cripple, and waa therefore a burden upon society for 
life. It was not economy to say to an expectant mother, “ We will not 
give you the assistance you need unless you come to us as a pauper and 
enter our building.” 

In the course of the subsequent debate, 

Dr. Addison referred to the treatment of consumption under the 
Poor-law. A father of a family contracting the disease did not, under 
present circumstances, leave oft work if he could avoid it. He became 
worse and worse, infecting his whole house in the meantime. Such a 
man should be treated as early as possible. 

Dr. Esmondf. called attention to the question of the administration 
of the Poor-law in relation to the medical profession. There were a 

f reat many places in England where the salary which was paid to the 
oor-law medical officer was totally inadequate to the amount of work 
which had to be done. He thought that the most important thing 
perhaps that the Poor-law had to deal with was the question of medical 
relief. The present system of medical relief was absolutely wrong. It 
was niggardly. Medical men were not paid for their medicines, and the 
result was that the cost had to be paid out of their meagre salaries. 

Mr. Steel-Maitland thought that the time had come when a 
really comprehensive measure dealing with Poor-law problems should 
be laid before Parliament. 

Mr. Burns said (In the course of a long speech in reply to the debate) 
that several speakers had spoken as if the Local Government Board 
could and Bhould at once remove pauperism, and also poverty from 
which pauperism sprang. A great many of the social disabilities would 
not be removed by any legislative enactment. Only one single charge of 
commission had been raised against the department in the course 
of the debate, and that was in regard to Poor-law medical 
officers. Since his presidency began he had sought to improve the 
salaries and emoluments of these medical officers and to improve their 
capacities and opportunities to help the sick poor. If all that the 
honourable Member (Dr. Esmonde) said about Poor-law appointments 
were true—namely, as to harshness of treatment and poverty of allow¬ 
ance by boards of guardians—there would not be the almost indecent 
rush that there was on the part of medical men to come within the 
area of his (Mr. Burns’s) benevolent despotism. The right honourable 
gentleman went on to deal with tuberculosis. lie had made it a 
notifiable disease. Eighteen months ago he thought that the 35 per 
cent, of the total consumption which was dealt with in Poor-law 
administration ought to be made notifiable, and It was so made 18 
months ago. The effect of It had been reflected in a considerable 
diminution of consumption, due to the fact that that notification set In 
motion causes the result of which was that immediately a phthisical 
patient In a workhouse was found to be suffering from elementary 
consumption or from serious consumption that patient now, but not 
formerly, was notified to the medical officer of health ot the district, 
and beyond him to a committee of benevolent ladies who formerly 
could not be invoked in this useful public service. The result was that 
by the efforts of the public health authority, plus nourishment and 
attention, and often the taking of the children away from the home, 


agencies of an ameliorative and in many cases preventive character 
were brought into operation. This was the result of the circular of 
18 months ago. The matter had had to be carried out cautiously and 
by experiments. So satisfied had his department been with the success 
in notifying the 35 per cent, of consumption in the Poor-law that he 
brought about the notification of another 35 per cent.—the persons 
who did not go to the Poor-law infirmary and were not admitted to 
workhouse, but who went to the general hospitals and consumptive 
hospitals. He brought this notification into force six weeks ago, wltb 
the result that in secrecy and under bond of confidence every man 
treated for consumption at the special or general hospitals in London or 
the provinces was notified to the local authority, with the result that 
his disease was mitigated. Possibly if it was in the elementary stage, 
steps were taken to see that the patient had good food, or preferably to 
send him to a sanatorium where he could be permanently relieved or 
get effective treatment. That left 30 per cent, of the cases still to be 
dealt with, and these presented greater difficulties. They were the 
class of people who did not appeal to the Poor-law- and who did not 
o to general or public or special hospitals. If the 35 per cent, 
rought In six weeks ago showed the promise of the previous experi¬ 
ment, he thought that he would have the House with him if he 
made an additional experiment. If the facts warranted him he was 
prepared to submit to any criticism, as the result of a piece of bene¬ 
volent despotism of that special kind. He mentioned those instances 
to show how unconsciously or unfairly the Local Government Board 
had been subject to misapprehension or to criticism. It had been said 
that pauperism ought to be transferred from the guardians to the 
county councils. Pauperism remained pauperism by whatever name 
it was labelled. It was not going to be disposed of by transferring its 
treatment to the overworked county councils and town councils. The 
Royal Commission on the Poor-law was divided on this subject. There 
was one fact which could not be disposed of and for which the much- 
abused boards of guardians deserved great credit for bringing about. 
In 1850 there were 62 paupers per 1000 of the population. In 1909 that 
proportion was reduced to 26 per 1000. Since he had been in office the 
26 had been reduced to 18 7. Outdoor pauperism w-as 54 per 1000 in 
1850. It was 15 in 1909 and it was only 11 at this moment. 

Mr. Lan8BI t ry : That is due to old-age pensions. 

Mr. Burns : Yes ; but the honourable Member must credit the Govern¬ 
ment for Introducing them as a means of remedying pauperism. 
Children had been reduced from 26 per 1000 to 7 per luX). Able-bodied 
relief had been reduced from 12 to 2 per 1000. Indoor patients, with 
better treatment, better hospitals, and better nurses, remained at 
practically a stationary figure. The total pauperism in England and 
Wales since 1905 had diminished 22 per cent. He calculated that from 
84 to 90 per cent, of the total pauperism was not of an industrial 
character but was due to physical, mental, or other disability. 
12 to 18 per cent, were more or less mentally defective. With 
regard to the treatment of pauper children, he mentioned that in 
London out of 22,700 children in Poor-law' Institutions only 1062 were 
in workhouses proper, and of these 771 were under three years of age 
and 58 were in sick wards. Throughout England and Wales generally 
nearly as good a result could be shown. It had been suggested In one 
or two ways that what had been done by administration, by circular, 
and by order was not enough. He had never said that It was. But he 
had hoped on this vexed problem the House might have got, as it> 
ought to have got, a united report from tho Royal Commis¬ 
sion on tho Poor-law. He regretted that there were before the 
country at this moment the Majority Report, the Minority Report, 
Sir Charles Booth’s view, and the County Council scheme, whilst 
the guardians objected either to some of the four or in many cases 
to all. He would ask the House to remember this fact. If he was 
asked to recommend to the Government—and he was recommending 
certain proposals with regard to the Poor-law—some of the schemes, he 
must ask the House to remember what Lord George Hamilton had said 
about one of them. He said that it would mean the annihilation of the 
family system, and would end in administrative chaos and in universal 
local bankruptcy. When be was told that one scheme would cost 
£18,000.000 he must ask honourable Members to remember that a 
Government could not be economical and at the same time carryout such 
a proposal. The sum being spent on pauperism in England and Wales 
was £15,500,000. and 50 per cent, of this expenditure was due to sickness 
alone. Unless they grappled with sickness, ill-health, and invalidity, a 
good deal of the cause of pauperism would remain. The Government 
hoped to deal with this subject In an Infinitely more statesmanlike and 
bolder and more generous way than waa ever conoeived or dreamt of by 
either the Majority or Minority Reports. The Government would 
propose, through the Chancellor of the Exchequer, bolder and more 
generous methods. It would submit a scheme In principle, plan, and 
policy which would not pauperise but would protect character and would 
minister to minds diseased and bodies distressed. Its ultimate result 
would be that unemployment insurance, concerted, organised, and 
scientific, would attack poverty and destitution. The Government 
hoped to convert pauperism Into self-supporting invalidity and con¬ 
valescence so that by this process it might reduce sickness and apply 
rational methods to disease. He asked the House to rest assured that 
until these schemes were introduced and passed the Local Government 
Board would continue to help the aged, to improve the conditions of 
tho sick poor, and especially to concentrate upon improving the con¬ 
dition of the children. 

Mr. H. W. Forster urged that the feeble-minded in workhouses 
should be classified and divided from the sane. 

Dr. Chapple alluded at some length to the problem of hereditary 
disease and hereditary mental and moral defects. 

After further debate Mr. Goldstone’a motion waa rejected by 107 
votes to 48. 

Monday, May 1st. 

Public Vaccinators in the Bermondsey Union. 

Mr. Lansbury asked the President of the Local Government Board 
whether he was aware that all the three public vaccinators of the 
Bermondsey Union received a fee of 6s. for each vaccination they 
successfully performed, although only one of that number was a 
teacher of vaccination; whether he was aware that, after complaints 
as to the cost of vaccination had been investigated by a departmental 
committee, the Local Government Board issued a Vaccination Order in 
1907 placing the minimum foe which guardians might pay for vaccina¬ 
tion in London at 2s. 6 d. per case; whether the parents of 1 he Ber¬ 
mondsey children were informed that their children were likely to be 
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practised on by medical students ; and why the ratepayers of Ber¬ 
mondsey should have to pay for the provision of the instruction of those 
students in the art of vaccinating.—Mr. Burns answered : I am aware 
that all the public vaccinators at Bermondsey are paid the same fees. 
The honourable Member is correct in stating that the minimum fee 
under the Board’s order is 2s. 6 d., but the actual fee to be paid is 
ordinarily a matter of arrangement between the guardians and the 
public vaccinator. Vaccinations when done by medical students are 
done under the direct personal supervision of the public vaccinator and 
in exactly the same way as other vaccinations are done. I am not 
aware whether the parents of children are informed as suggested in the 
question, but I have no doubt that the practice at the instructional 
classes is well known in the district; moreover, no parents are 
required to bring the children to the classes. They can. if they wish, 
have the vaccination performed in their own homes. With regard to 
the last part of the question, I may say that the ratepayers of the 
Bermondsey Union incur no charges in respect of the students. The 
latter pay for their own instruction. 

The Feeble-minded and Illegitimacy. 

Mr. Houston asked the Secretary of State for the Home Department 
whether he was aware that a medical man had testified at a public 
lecture, given by him in Liverpool, that he had knowledge of 16 feeble¬ 
minded women having, from time to time, become collectively the 
mothers of over 100 illegitimate children, thereby increasing pauperism, 
vice, and crime, and entailing great cost upon the ratepayers ; and 
what action he proposed to take to remedy this evil.—Mr. Churchill 
wrote in reply: I have no knowledge of the lecture referred to, but the 
considerations mentioned in the question have frequently been brought 
before me, and I am deeply impressed with their importance, 

The Treatment oj Degenerates. 

Mr. Houston asked the Secretary of State for the Home Department 
whether, with the eugenic object of preventing the degeneracy and 
decadence of the people of this country by the propagation of imbecillc, 
weakly, and diseased children, he would introduce legislation to 
segregate in serrate places imbecllic males and females and those 
suffering from incurable transmittable and hereditary diseases, or such 
other drastic measures as might be found possible having the same 
object; and whether he would state the character and nature of such 
legislative measures.—Mr. Churchill (In a written answer) replied • I 
am not wholly without hope of being able to introduce a Bill on the 
eubjectof the feeble minded this session. A Bill is in preparation, but 
I am not in a position to onter Into details. The scope of the Bill will 
not extend beyond mental deficiency and possibly epilepsy. 

Tuesday, May 2nd. 

Imported Milk. 

Captain Fa hf.r asked the President or the Local Government Board 
what precautions were taken by his department tu ensure that only 
pure milk was imported from abroad.-Mr. Burns answered : Samples 
of Imported milk have been obtained by inspectors of the Foods Depart¬ 
ment and examined for tubercle and dirt content. Arrangements have 
Men also made for the examination of a further series of samples, 
r u JP®. may r ? ni l" < * the honourable gentleman that Imported milk 
mi liable to examination by the Commissioners of Customs in pursuance 
of the provisions of the Sale of Pood and Drugs Act, 1899. 

Wednesday, May 3rd. 

Surgeons in the Royal Navy. 

Charles Beresford asked the First Lord of the Admiralty 
whether there was a deficiency of 66 surgeons on the establishment for 
those officers in the Navy List ; whether the number of ships in com- 
misBion would probably be increased, and what steps the Admiralty 
intended to take to fill these vacancies.—Mr. McKenna replied • The 
number of surgeons is at present 54 below the authorised establishment. 
It is hoped that the recommendations of the committee on the Navai 
Medical Service, when carried into effect, will enable the deficiency to be 
made go«d. 

Lonl Charles Beresford Can the right honourable gentleman 
explain the cause of the inability of the Admiralty to fill up this branch 
of the naval service ? 

Mr. McKenna: The committee Investigated that subject and made 
various proposals in order to get over the difficulty. I hope when the 
difficulties disclosed are got over we shall be able to get the necessary 
numbers. J 

Lord Charles Beresford : Will the House be able to see what they 
receive in the way of pay ? J 

Mr. McKenna Perhaps the noble lord will put that question down. 

Sir Clement Kinlock-Cooke; When will the recommendations of 
the committee come into force ? 

Mr. McKenna : Thera Is more than one department involved, so I 
am not in a position to answer. 
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Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Alexander, Bethia S., M.B., Ch.B. Glasg., has been appointed an 
Assistant School Medical Officer for Fife. 

Barr, William, M.B., Ch.B., B.Sc. (Public Health) Glasg., D.P.H. 
Camb., has been appointed Assistant Medical Officer of Health and 
School Medical Officer for Ayrshire. 

Betts, Leonard Bowring. L.R.C P. Lond., M.R.C.S., has been 
appointed Medical Officer of Health for the Bideford (Devon) 
Rural District Council. 

Blanford, H. O., M.B., B.S. Lond., has been appointed Medical 
Superintendent of the West Wales Sanatorium at Alltymynydd. 

Bbemner, A., M.B., Ch.B.Edin., D.P.H. Camb., has been appointed 
Medical Officer of Health and Medical Inspector of Schools for 
Sutherland. 

Cohen. M., M.D. Lond., has been appointed Resident Medical Officer 
for the Union of Hull. 

Cfbeton, E., M.D. Brux., M.B., Ch.B. Blrm., has been appointed 
Honorary Medical Referee to the King Edward VII. Memorial 
Sanatorium Association for Shropshire. 

Barton, R. M., has been appointed Resident Medical Officer at the 
Aberdeen Royal Infirmary. 

Fleming, G. B., B.C. Cantab., has been appointed Extra-Dispensary 
Physician to the Glasgow Western Infirmary. 

Gardner, U. W., M.D. Lond., M.R.C.P. Lond., has been appointed 
Honorary Medical Referee to the King Edward VII. Memorial Sana¬ 
torium Association for Shropshire. 

Holden, S. J. C., M.B., Ch.B. Liverp., has been appointed House 
Surgeon to the South Dispensary, Liverpool. 

Jackson, A., F.K.C.S. Bug., has been appointed Honorary Consulting 
Surgeon to the King Edward VII. Memorial Sanatorium for 
Shropshire. 

Laird, Arthur H., M.B. T.C.D., has been appointed House Surgeon 
at the Royal Halifax Iniirmaiy. 

Lindsey, Colin Dunrod, M.D. Lond., L.R.C.P. Lond., M.R.C.S., has 
l>eeri appointed Medical Officer to the Didworthy Dispensary for 
Tuberculosis, Plymouth. 

McKenzie, Ivy, M B., Ch.B. Glasg,, has been appointed Extra-Dis¬ 
pensary Physician to the Glasgow Western Infirmary. 

McMastf.k, A. B., M.D. B.U.I., D.P.H. Viet., has been appointed 
Medical Officer of Crowe. 


Morton, Hugh, M.B., Ch.B. Glasg., has been appointed Extra-Dis¬ 
pensary Physician to the Glasgow Western Infirmary. 

Pattison, P., M.B., Ch.B.Edin., has been appointed an Assistant 
School Medical Officer for Fife. 

Pearce, F. H., M.B., B.C. Cantab., has been appointed Medical Officer 
to the King Edward VII. Memorial Sanatorium for Shropshire. 

Phillips, Henry Russell, M.B., B.C. Cantab., L.S.A. Lond., has been 
appointed Medical Officer of Health for the Paul (Cornwall) Urban 
District Council. 

Rae. H. J.. has been appointed Resident Medical Officer at the Aberdeen 
Royal Infirmary. 

Scott, A., M.D. Glasg., has been appointed Certifying Surgeon under 
the Factory and Workshop Act for the Glasgow (South-East) Dis¬ 
trict of the county of Lanark. 

Thomson, W. G., has been appointed Resident Medical Officer at the 
Aberdeen Royal Infirmary. 

Wallis, C. Edward, L.D.S. R.C.S., has been appointed Dental 
Surgeon to King’s College Hospital. 

Winterburn, Joseph Williamson, L.S.A. Lond., has been appointed 
Medical Officer for the Dalwood and Stockland Districts by the 
Axmlnster (Devon) Board of Guardians. 


tamms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashton-under-Lyne, District Infirmary and Children’s Hospital* 
—Assistant House Surgeon. Salary £90 per annum, with board, 
residence, and laundry. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £80 per annum and all found. 

Bath Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Battersea Dispensary for the Prevention of Consumption.— 
Medical Officer. Salary £250 per annum. 

Belgrave Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, residence. &c. 

Birmingham and Midland Bye Hospital.— Resident Surgical 
Officer. Salary £100 per annum. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

Bolikqbrokk IIospital, Wandsworth Common, S.W.—House Surgeon 
for six months. Salary £76 per annum, with board and residence. 

Bristol Royal Hospital for Sick Children and Women.—J unior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Cambridge, County Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary £140 per annum, with board, lodging, and attend¬ 
ance. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

Cape Town, South African College. —Professor of Physiology. 
Salary £500 per annum. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer for bIx months, unmarried. Salary at rate of £50 per 
annum, with board, apartments, and laundry 

East London Hospital for Children and Dispensary for Women, 
Sbadwell, E.—Medical Officer for Electrical Department. Salary 
at rate of £75 per annum, with luncheon and tea. 

Exminster. Devon County Asylum.— Third Assistant Medical Officer. 
Salary £140 per annum, all found. 

General Post Office.— Assistant Medical Officer (female), unmarried. 
Salary £200 per annum. 

Gbosvenor Hospital for Women, Vincent-square, Westminster.— 
Medical Registrar. 

Hastings, East Sussex Hospital. —Assistant House Surgeon for six 
months. Salary at rate of £50 per annum, with rooms, board, and 
washing. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

King’s Lynn, West Norfolk and Lynn Hospital.— House Surgeon, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Leeds General Infirmary.— Ophthalmic Officer. Salary £100 per 
annum, with board, residence, and washiDg. Also Medical Officer 
for Ida and Robert Arthington Hospitals for six months. Salary 
£30. Also Obstetric Officer and House Physicians. 

Leeds Hospital for Women and Children.— House Surgeon for 
bIx months. Salary at rate of £50 per annum, with board. 

Leicester Infirmary.— Assistant House Physician for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

London Fever Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and 
board. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Norwich, Norfolk and Norwich Hospital. — Assistant House 
Surgeon for Bix months. Salary £20, with board, lodging, and 
washing. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. Also Locum Tenens. 
Salary at rate of £3 3s. per week, with board, lodging, and washing. 

Nottingham Workhouse Infirmary.— Assistant Resident Medical 
Officer, unman led. Salary £130 per annum, with apartments, board, 
washing, and attendance. 

Prestwich, County Asylum, Manchester.—Junior Assistant Medical 
Officer, uumarried. Salary £150 per annum, with board, apart¬ 
ments, washing, &.G. 
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Royal Kar Hospital, Soho.—House Surgeon. Salary £40 per 
annum. 

6t. George’s Union Infirmary, Fulham-road. S.W.—Second Assistant 
Medical Officer. Salary £130 per annum, with board, residence, and 
washing. 

St. Mark's Hospital for Cancer, Fistula, and other Diseases of 
the Rectum. City-road. E.C.—Two Clinical Assistants. 

6t. Mary's Hospital, London, W.— Resident Assistant Anesthetist for 
«ix months. Salary at rate of £100 per annum, with board and 
residence. 

Salford Royal Hospital.—Two Honorary Surgeons, Two Assistant 
Surgeons, and Two Honorary Assistant Physicians 
Scotland, United Free Church.— Medical Missionaries for India 
Manchuria, and West Africa. ' 

Sheffield Royal Infirmary. — Senior Assistant House Surgeon 
Junior Assistant House Surgeon, and Seventh Resident Medical 
Officer. Salaries £70, £66, and £60 per annum respectively with 
board and residence. 

Southampton, Royal South Hants and Southampton Hospital — 
Junior House Surgeon for six months. Salary £60 per annum 
with rooms, board, and washing. ' 

Southwark Union Infirmary, Hast Dulwich-Erove — Assintant 
Medical Officer. Salary £120 per annum, with boSrd, lodging a. d 
washing. *• 

Stockport Infirmary.— Junior House Surgeon. Salary £80 Der 
annum, with board, washing, and residence. 

Swansea General and Eye Hospital.-Houso Physician. Salarv 
£75 per annum, with board, washing, and attendance. 3 

Taunton and Somerset Hospital.— House Surgeon. Salary £120 ner 
annum, with board, lodging, and laundry. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salarv £80 with 
board, lodging, and laundry. J ’ 

Victoria Hospital for Childrf.n, Titc-street, Chelsea, S.W -House 
laundry ^ * * m0nths ' Salary £40 ' with board, lodging, and 

Wakefield General Hospital.— Junior House Surgeon, unmarried. 

Salary £100 per annum, with board, lodging, and washing 
Whitechapel Union Infirmary, Vallance road, N.R.— First Assistant 
Resident Medical Officer. Salary £140 per annum, with rations 
apartments, washing, Ac. ’ 

W'lts County Council General Education Committee.-A ssistant 
S' 'hoot Medical Inspector. Salary £250 per annum. 

WisnKCH, North Camiiridoeshire Hospital.— Resident Medical 
Officer. Salary £150 per annum, with unfurnished house 
Wrexham Infirmary.— Honorary Ophthalmic and Aural Surgeon. 

Two Resident Medical Officers, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. ^ 

The Chief Inspector of Factories, Home Office, London, S W Elves 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Taunton, In the county of Somerset- and at 
Glasgow, Central, In the county of Lanark. and at 


$ii% Stanhtflts, mib Mk 

BIRTHS. 

BiT rj A ^V A Crm^.g M C h M ad of““ kheSth ' S E "">'* "I 

the o' H. H. H. 

Crichton Miller.-Oii April 27th, at San Remo H,i„ , 

H. Crichton Miller. M.D.. of a daughter ’ t ly ' the wlfe of 

CUB ?^ c^tL, fM. «» -"o of 

Dr^ P %T n KC b d:nUK of^son^^™' th ° of Charl <> a 

I ‘ uo f;V, 0l V, at Friar-gate, Derby, the wife of » ir r 

M.B., F.E.C.S., of a daughter. 10 of K - n - Luce, 

MARRIAGES. 

Llewellyn—Crosse.— On April 29th, at St. Paul's Bath p r i „ 

Jones Llewellyn, M.B. Lond , to Avis M nil'lr l ' ,'L'lewellyn 

Herbert Crosse, and only child of Lord Md L™y Hetdlev’ W ‘ d ° W ° f 

GXp M t 0 r dM '- HeKinaid 

^"welllrBasin^yonB Thurlow.^f.D.fV^'c^ 116 !^ MartrareiP 

i l r 4 »., of Mr - and 

deaths. 

Beatson. —On April 26th, at Vicarsirninra 

General William Bums Beatson Vl7 p Bo fr*' 5, a £*®° n - 
Lond., I.M.S., retired, in his 87th year. P B C S ' Kn 8- F.R.C.P. 
Bentley. —On April 19th, at Llandrindod Wa 1 i« , . ,, 

James MacDonald Bentley, M.D formerlv’ Arthur 

Singapore, aged 61. ’ ,ormer, y Colonial Surgeon, 

Claremont.— On April 30th, 1911, at his residence Potp„i„i„i, „ 

groye. Southsea, Hants, Claude Clarke Claremont M n h ’ 5? ’ S' 
eldest son of the late C. C. Claremont M R t'S.iitmi".^ 66> 
Ilampstead-road, London ' ' K ' C ' S " of Millbroek House, 

^ "'^""-“n-Sea, Albert Corner. M.H.C.S., 
CRi Apri?20th. T BemHnl FtSy C^Ohrist^M D ’ wed^F 60 ' 7 ’ “"f 

r 

L B 5 l Lyo’S! 1 ai t B., a i.M U S herland ' aVenUe ' W " Lieutenant-Colonel 

/« 0 / 3 , U ^M^nserjion of mice o, BirtH., 


Stotts, SJiffr i anfo Jnskrs 

Iff Cffmspnknts. 

RAT PLAGUE IN SUFFOLK. 

We have received a report in pamphlet form upon the steps taken by 
the county council and the urban and rural district councils of the 
administrative county of East Suffolk in regard to the outbreak of 
rat plague which excited so much public interest during the later 
months of last year. This report Is the work of Mr. H. Llewellyn 
Heath, who was appointed by the East Suffolk county council to the 
specially created post of temporary county medical officer of health 
for the purpose of organising a campaign against the spread of the 
disease. It will be remembered that during the last fortnight of 
September, 1910, four members of one household in the village of 
Freston died from an illness which was shown bacterlologically to be 
plague, and that at the same time and In the same neighbourhood dead 
rats were found the corpses of which swarmed with plague bacilli, while 
subsequently hares, ferrets, rabbits, and cats were proved to have 
died from the same disease. The local authorities soon set to work to 
encompass the destruction of rats throughout the affected area and 
otherwise to limit the outbreak. In this endeavour they obtained the 
advice and cooperation of the Local Government Board, which on 
Nov. 10th issued an Order strengthening the hands of the Public Health 
Committee, and which a week later received and consulted with a 
deputation from that body. The report outlines the various steps that 
were taken during the first three months of the outbreak, and includes 
a tabulated list of answers given by the district medical officers of 
health to the questions submitted to them as to the methods 
employed in each district. The district councils throughout the area 
were urged to do all they could to stir up the inhabitants of the 
several parishes to join in the work of rat destruction. All medical 
men practising in the county were written to by the public health 
committee with reference to the diagnosis and notification of plague, 
and the police were requested to report on the mortality of rats in 
various districts, and when necessary to forward bodies for examina¬ 
tion. The local sanitary inspectors were instructed to make 
systematic investigations throughout the county, and warnlug 
notices and handbills were distributed broadcast. In addition, four 
nurses were immunised against the disease in order to be available 
for special work if the necessity should arise. Almost all the bodies 
of infected animals were found in the limited area known as the 
“Samford peninsula.” Mr. Heath, in his conclusions, urges the 
necessity for persistent efforts in the work of rat extermination if 
any security is to be effected against a recurrence of plague in East 
Anglia during the summer months of the present year. In his 
account of the various methods of destruction which were adopted he 
states that different samples of virus preparations vary very much in 
potency, while amongst the country people there is a widespread pre¬ 
judice against the use of any form of bacterial rat poison. Of the 
mineral and alkaloidal poisons barium carbonate is, In his experience, 
the least objectionable. But of all methods in common use the most 
efficacious seems to be the surrounding of ricks with wire-netting 
during the process of threshing. 

PUBLIC HEALTH IN THE PHILIPPINES. 

One of the greatest triumphs of civilisation is the vast change that is 
being gradually brought about all over the world, by the new science 
of sanitation as practised under enlightened governments, in terri¬ 
tories that formerly were regarded as essentially hotbeds of disease. 
The West Coast of Africa, the lower Mississippi States of America, the 
West Indies, the Isthmus of Panama, are instances In point. Since the 
Philippine Islands came under United States administration a great 
improvement in the morbidity statistics has taken place there also. In 
the Eleventh Annual Report of the Bureau of Health for the Philip¬ 
pine Islands for 1909-1910, Dr. V. G. Ileiser, Director of Health, points 
to the steady progress made, especially in the direction of building per¬ 
manent hospitals and instituting a tuberculosis camp and a training- 
school for male nurses. Cholera has been held at bay, small-pox has 
been reduced by vaccinating more than a million people, beri-beri has 
been stamped out of Culion, and a campaign against other prevent¬ 
able diseases has been actively begun. The death-rate among Govern¬ 
ment employees, who number more than 2000 Americans and 7600 
Filipinos, for the year was only 5 • 82 per 1000, which compares very 
favourably with the civilian population of any other tropical country, 
even when we make allowance for the fact that very old people, 
young children, and unhealthy adults are all excluded. As a con¬ 
sequence of the low rates of mortality among Government servants 
some insurance companies have now removed the extra premium 
which used invariably to be charged as a penalty for residing in tbe 
Philippine Islands. Investigation is proceeding to try to thro* 
some light on a disease closely resembling beri-beri, which *as 
found to be one of the principal causes of infantile mortality* 11 
of 219 children who died under the age of 12 months, as many 
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AS 124 were returned after the necropsy as having died from a 
disease similar to moist beri beri. This mysterious and fatal malady 
seems especially to attack infants under the age of 2 or 3 months. 
The prominent findings on the post-mortem table are “ dilated and 
hypertrophied right heart, congestion of all internal viscera, and 
Anasarca." No attempt has yet been made to give the etiology of the 
problem, but attention is called to the fact that Professor Hi rot a of 
Tokyo described, in 1898 and 1900, “ infantile beri beri " as occurring 
in some babies brought to his hospital. The Manila authorities have 
accepted the theory of the Straits Settlements, that beri-berl in 
adults is caused by the continuous consumption of polished rice, and 
claim to have eradicated in a few weeks an outbreak of beri-beri in 
the Culion leper colony, which had previously resisted other measures. 
The Governor-General of the Philippines, under Dr. Heiser’s advice. 
Issued last May an executive order forbidding the use of polished rice 
in all public institutions. The experimental treatment of cholera at 
San Lazaro hospital by the hypertonic salt solution gave results which 
■were not superior to the use of the ordinary salt solutions, but this 
report does not make it clear whether the intravenous method and 
other precautions, as recommended by Professor Leonard Rogers, 
were invariably employed. The discovery of cholera carriers in 
Manila has already been mentioned by us (The Lancet, April 1st, 
1911, p. 892). In the fight against tuberculosis the cinematograph 
has been enlisted, and tubercle bacilli “are now being shown in 
Manila every night to thousands of people.” Dysentery, both 
bacillary and amcebic, accounted for 213 deaths in Manila. The 
■existence of rabies in two dogs was shown for the first time in 
Philippine history by the discovery of Negri bodies, which, after 
inoculation into rabbits, were again found in the brains of the rabbits. 
As in former years, many remedies for the reputed cure of leprosy 
have been tried. A thorough trial of nastin gave negative results, 
but confidence is still maintained in the beneficial results In certain 
forms of leprosy of the X ray and chaulmoogra oil treatment, aided 
by hot baths containing bicarbonate of soda. No plague in man or 
rat occurred during the year, and only one case of pellagra was 
reported. The inhabitants, who used to threaten the lives of the 
vaccinators, are now so conscious of the benefits of vaccination that 
they welcome and Invite vaccination against small-pox. To the 
report are appended several tables of statistics and photographs, 
some of which show lepers acting as municipal president, councillors, 
police, and bandsmen in the Culion Leper Colony, which has some 
1700 inmates. 

TWENTIETH CENTURY HYGIENE. 

ITndeb the above heading a lay correspondent, signing himself 
41 M.A.,” sends us a letter, in which he says: — 


Miss F. E. Anderton (replacing Miss Lavy, who was unfortunately 
lost in the wreck of the s.s. A'urdtstan) a dispenser, and a hospital 
assistant. For the rest, dependence has to be placed on native 
male and female assistants, who require much training, which 
can be carried out only with difficulty in Bagdad. For many years 
the entire working expenses—viz., rent, salaries of dispenser, 
assistants, servants, cost of drugs and instruments, Ac.—have 
been covered by the local receipts, including the contribu¬ 
tions of patients. The majority of patients pay about 4 d. at 
each visit, and the usual fee for an operation is about 6s. 8 d., 
though in both cases the really poor are treated free. In¬ 
patients, as a rule, provide their own food, and are attended 
by a relative or friend. The total number of patients attended 
in the year was 11,202, of whom 485 were in-patients and 230 
were seen at their own homes. The number of operations per¬ 
formed was 485, of which operations for stone and other diseases of 
the bladder numbered 116. Bilharziosls, we are informed by Mr. 
Johnson, is a prevalent trouble. The peasants who drink from the 
actual rivers (the Tigris and Euphrates) seem to be exempt, but those 
who drink from the stagnant pools that remain after the subsidence 
of the spring overflow seem especially liable to the disease. An 
analogy is thus suggested with Egypt. Anyone desirous of con¬ 
tributing towards tbe building fund should communicate with Dr. 
R. Elliott, Church Missionary Society, Salisbury-square, London. 

TANTALUM DENTAL AND SURGICAL INSTRUMENTS. 

The use of tantalum in dentistry is rapidly growing in favour, and the 
qualities of the metal are such as to render it singularly well adapted 
for certain purposes. In a catalogue recently issued by Messrs. 
Siemens Brothers and Co. of Caxton House, Westminster, S.W., it is 
pointed out that dental instruments which have so far been made 
for the purpose of penetrating into the smallest cavities, nerve 
channels, and so forth, are constructed of metal which is 
generally not acid-resisting. When, however, they are made of 
acid-proof materials such a9 agate and ivory these materials, 
in consequence of their great fragility, cannot be made sufficiently 
fine to admit of easy work in every position. The elasticity and 
strength of tantalum are a combined advantage. Further, tantalum 
instruments do not rust and they retain their bright surface in a 
damp atmosphere; they may be cleaned in acids, sterilised and 
bollod in soda, and are very durable. Tantalum is also of service in 
the tantalum needle for the injection of drugs. The needles are less 
expensive and stronger than platinum-iridium needles, and can 
readily be cleaned and sterilised without damage. 

A PORTRAIT OF PROFESSOR OSLER. 


“I live in the busy thoroughfare of a large country town. The 
local wiseacres have tarred the road on which my house abuts. The 
result Is, that the street refuse on the surface lies festering in the 
sun, the road dries almost as soon as the water cart passes, and 
■every few minutes motors raise clouds of microbe-laden dust, 
which penetrate every room in the house and fill the lungs of the 
inhabitants. This condition of things exists to a greater or less 
extent all over the country, and yet the ‘health committee' of a 
borough council (Paddington) is considering a new by-law com¬ 
pelling the occupiers of tenement houses to open their windows for 
two hours a day under a penalty of £5 ! ” 

Whilst sympathising to some extent with our correspondent, we 
think that there is a good deal to be said in favour of tarring the roads. 
It is true that in dry weather the street refuse is liable to become 
scattered in the form of dust, but every shower of rain washes the 
tarred surface far more effectively than it can the untreated country 
road. Furthermore, we do not thiDk that “ M.A.” has established a 
case against the proposed compulsory window ventilation of tenement 
dwellings in Paddington. 

THE ENGLISH MISSION HOSPITAL, BAGDAD. 

Bagdad has other things besides its projected railway deserving the 
attention of the British public. We have received from Mr. 
Frederick Johnson a copy of the report for 1910 of the English 
Mission Hospital at Bagdad. This hospital was established 
in 1886 by a missionary society, and at present carries on its 
work at a considerable disadvantage in two adjoining houses 
capable of accommodating about 25 patients. Being situated in the 
heart of the city, the heat in summer and the prevalent odours of 
oriental countries do not render it by any means an ideal or sanitary 
location for a hospital, and during the past year a healthy site, 150 
metres by 40 metres In extent and planted with palm trees, has been 
purchased below the town, on the eastern bank of the river, at a cost 
of £2000. Towards the purchase money the sum of £326 5$. 9 d. was 
obtained by the institution during the past few years from local re¬ 
ceipts from the pockets of the people of the country; the remainder 
■was contributed through the Pan-Anglican thankoffering of 1908 and 
by the Church Missionary Society. The total sum now remaining in 
hand is less than £450, so that a substantial advance in contribu¬ 
tions is necessary before building operations can be begun. Tbe 
staff consists of throe medical officers—viz., Mr. Johnson himself, 
Mr. G. W. Stanley,(and Mis* S. E. Hill, M.B.; a qualified nurse, 


Thf. Century Magazine for May, which contains several articles of 
interest, continues its series of examples of American portraiture, 
the present example being a half-tone engraving of Professor Osier 
from the painting by Mr. William M. Chase. Professor Osier is 
depicted In academic dress, and the portrait is a good one. 


J. M. H. ( Edinburgh) .should consult his medical adviser, who will, 
no doubt, be able to recommend him a suitable work on physical 
exercises. 

Communications not notioed in our present issue wUl receive attention 
in our next. 


A DIARY OF CONGRESSES. 

7k shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April and May, 1911 :— 

April-October.—Rome Exhibition (United Italy's Jubilee). 

,, 22nd-May 6th (London, Olympia).—Building Exhibition. 

„ 29th-Oct. 26th (Turin).— International Exhibition. 

May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 
t , 8th-12th (London).— Seventeenth Chemists’ Exhibition. 

„ 10th (London, Holbom Town Hall).—Nurses’ Missionary 
League Exhibition. 

10th (London, Holbom Restaurant).— Reception by the Pre¬ 
sident of the Pharmaceutical Society. 

„ llth-13th (Baltimore).—American Neurological Association. 
12th-Oct. 31st (London, Crystal Palace).— Festival of Empire 
Imperial Exhibition. (Proftta to King Edward VII. 
Hospital Fund.) 

„ 3Sth-27th (London, Agricultural Hall).—Chemical Exhibition. 
„ 17th (London).— Pharmaceutical Society's Annual Meeting. 


*1 

t» 


ment. 

;th and 19th (London. Ontario).—Eleventh Annual Meeting, 
Canadian Association ior the Prevention of Tuberculosis. 


Exhibition. . ^ p 

22nd (opens) (London).— Imperial Conference. 

30th (The Hague).— International Congress on Opium. 
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May 30th-June 2nd (London).—National Conference on the Pre¬ 
vention of Deatitution. 

•» (Paris). International Sanitary Conference (Prevention of 
Plague). 

„ (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 
May-Ootober (Dresden).—International Hygiene Exhibition. 

.. .* (London).—Earl's Court Exhibition. 


Stoical for tjre ensuing Steel. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15. Cavendish-square, W 
(temporary address during building of new house). 

Tuesday. 

Surgical Section (Hon. Secretaries—Jonathan Hutchinson, 
L. A. Dunn), at 11, Chandos street, W.: at 5 p.m. 
Demonstration 

01 Operated on bv Various Methods 

J° !a P,? ba ? e to , be opened by Mr. Arbuthnot Lane. 
nPSS’m* wl !_ al »° fake part or will demonstrate eases :— 
Dr. Ulrich (Copenhagen), Mr. A. W. Murray (Liverpool) Mr 
Harold J. Stiles (Edinburgh), Mr. Edmund Owen, Mr°Do’uglas 

SEE Mr. L IL Kellock. rd ' 

Thursday. 

Obstetaioal AUDGYN^coLOGreAL Seotios (Hon. Secretaries- 
g p ^ Blacker, J. H. Targett), at 11, Ghandoa-street, W.: at 

Ann im 1 i ^o tiD 9,- B , 1 J ectio J 1 of 0fflcers Council for Session 
iyil-1912. Consideration of Revised Laws. 

Specimens: 

Dr. Clifford White : Fcetus with Congenital Absence of Sacrum. 
Dr. Drummond Robinson : Glands in Cervix of Fcetus 
Dr. Herbert Spencer : Glands in Cervix of Fcetus. 

Dr. J. E. Geramell: Teratoma of Ovary. 

Dr ' l£^edXroii Hetr0fle -' 10,10f Gn,Vid UterUS with Supar 
Short Communication : 

Dr ' A,' 1 i„H lhn “r n : „? a , n ?, rene ot the Vagina Probably Due to 
the Action of a Pink Rubber Pessary. J 

Demonstration with Epidiascope • 

The Mode of Action of the Foetal Structures on the Maternal 
Tissues, with an Explanation of the Functions of the 
Decidua. Exhibition of Very Early Human Ovum. 

Friday. 

GENERAL MEETING OF FELLOWS at 4.45 p.m. 

Election of Candidates for Fellowship. 

°&t8°p m SE0T10X (Hon ' Socretar ies: A. Carless. J. Galloway) 

Ann i91W9i e 2 tlnB ‘~ BleCtl ° n ° f 0fficers aad Council for Session 
Cases: 

?/' ^! lfred Harrl “ ; Myositia Fibrosa. 

Mr. Edred Corner; Trophic Ulceration over Extensive Forma¬ 
tion of Scar Tissue. 

Dr. J. Fawcett: Cystlo Kidneys. 

Mr 'S e S™'iSi Patient and Specimens Illustrating Bemoval 
Y, „ r . e . * Bodies from the Air passages and the (Esophagus 
Dr. H. D. lfolleston : Blgidlty of the Spine. ‘ ^ 

Communication : 

Dr ' m!' f r ed . H ? rrl f a a d Mr ' H - Clayton-Greene : The Treat- 
Kidneya A ^ Suppresslon of Urine by Inciaion of the 

M «lua^W? 0CIBTr ° ? U. Ohandos-street, Cavendish- 

M0S 8 D mVm r n « " .Cenoral Meeting. Election of Officers, Ac. 
ful Emnio^on't' F r' K ; TUe Limitations of the Success- 

’assyy socibct - Eoy “ 

WE st™inV'Th Fleet-Surgeon W. A. Whitelegge. B.N.: Eye 

S° ?° y . al Navy.—Fleet-Surgeon J. H. Whelan K N 
(retired): The Action of Quinine in Malarial Fever. 

I,B W L SammLu B rw I0L ° aiCAL 8 ° CIEIY ' West 'London Ho.- 

Tn 23t Y -^-Ss2. r - D ; Walsh; NOte » a •* Osmium 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

E F?eM G .VV.C LKGB 0P SUEGK0I,S °F ENGLAND, Lincoln’s Inn 

M °^ifmT^ M M Mr ', 8h ^i s P eclm ens Illustrating Diseases of 
station. 7 Cartlla « e ‘ (Museum Demon' 

M Cheu ( i^stree E W > X A ' rES ' C0LLm * ANG POLYCLINIC, 22. 
Mo.vdai-.— 4 PM., Dr. W. Fox: Clinique (Skin) 5 15 PM 
T^atment ' L ' Mummcry; *““>1 Incontinence and 'ita 

TCE r D ,it Y —4p, JJ''Or.G.A.Sutho r la n d:Clinlque(MedIcal) 6 15 p m 
L ecture:-Dr. G. H. Savage: Mental DisorderandsSlcl'de ’ 


WEDicraDAY.— 4 p.m., Mr. W S. Handley: Clinique (Surgical). 

thS K*i t ‘hi IjeC i ar V~t M u' v' K ' Jl Darker: Bursal Swellings in 
the Neighbourhood of the Knee-joint. * 

Thursday.— 4 P.M., Mr. H. J . Paterson: Clinique (Surgical). 5.15p m 

^ U rni7monstraUon) ThUn,field: Con * enlt al Uphill. <"«*> 

Friday.— 4 p.m.. Mr. A. McNab: Clinique (Bye). 

P ADUATE West London Hospital, Hammersmith- 

MoitdaTj— 10 a.m., Surgical Registrar t Demonstration of Cases 
A?ri 8 * , J? r * Sira8 ° n! Diseases of Women. 12 noon : 
Pathological DemonstrationDr. Bernstein. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 5 p.m.. Lecture:—Mr. Bidwell: Surclcal 
Treatment of Gastric Ulcer. r * 

TDK ??yo' — 10 Soblnson: Gynecological' Operations, 

11.30 A.M.: Mr. Btherington-Smith : Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Bays 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar! 

2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture — 
Dr. Low: Insects as Carriers of Tropical Diseases. 

WnDsrraDAY.— 10 A.M., Dr. Saunders: Diseases of Children. Dr, 
Davis: Operations of the Throat, Nose, and Bar. Dr Slmson- 
Gynaecological Demonstration. 2 p.m.. Medical and Surgioai 
Clinics. X Rays. Operations. Mr. B. Hannan i Diseases of the 
Bye. 2.30 p.m., Dr. Slmson: Diseases of Women. 5 p.m.. 
Lecture :—-Dr. Beddard : Practical Medicine. (Lecture I.) 

Surgical Registrar : Demonstration of Cases 
In Wards. 12.15 p. m. , Lecture: Dr. G. Stewart: Practical Medi- 
cine. 2 p.m., Medical and Surgical Clinics. X Rays. Operations. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture.— 
Mr. Baldwin: Practical Surgery. (Lecture I.) 

Y 77 ~Hr. Robinson: Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinies. X Bays. Operations. Dr. Darts: 
D sesses of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:-Dr. Saunders; Clinical 
(with cases). 

Saturday.— 10 A.M., Dr. Saunders: Diseases of Children. Medical 
Registrar: Demonstration of Cases In Wards. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinics. 
jl Hays. Operations. 

NOBTH-BAST LONDON FOST-GEADUATH COLLEGE, Prince of 
Walesa General Hospital, Tottenham, N. 

M0 '7 ) ti i ’',7S lln i? a J.7 1 ? a A M ' ’ Sur K loal Ont-patlent (Mr. E. Gillespie), 
2^30 p.m., Medical Out-patient (Dr. T. B. Whipham) • Nose. 
Throat, and Ear (Mr. H. W. Carson). P ' 

Tu ^^ Y *““ CII ^ ic:—10 * Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m .Operations. Clinics:-Surgical (Mr. Howell Evans); 

(S^T'L^hJti^) A * B ' Gll6S) * 3 38 P * M " MedlCal 

Wednesday. —Clinics:—2.3° p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Bye (Mr. R. P. Brooks). 
3 p.m., X RayB (Dr. A. H. Pirie). 

Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting): Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G.P. Chappel). 
4.30p.m., Lecturer-Dr. K. M. Leslie; Changes in the Thorax 
and Thoracic Organs during Adolescence. 

Fbi ^ ay -~ 2 -3J p m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. B. P. 
Brooks). 3 p.m.. Medical In-patient (Dr. E. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnonght 
Hospital, Greenwich. 

Moio>ay.— 2 p.m.. Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dvce Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake: Bar and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 2.15 P.M. 
Special Lecture:—Mr. Turner: Surgical Conditions of Veins. 
T***™-2 P.M., Operations. 2.15 p.m.. Dr. R. Wells: Medicine, 
3.15 P.M., Mr R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon, Skin. 

jP.M., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 P. M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 A.u., Surgical and Medical. 11 x.lt75ye. 
rrwyyv«^ P-M., Special Lecture:—Mr. Cargill: Optic Nerve Atrophy. 
Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4.30 p.m., Badio- 
gjaphy. Out-patient Demonstrations:—10 A.M.. Surgical and 
Medica!. 12 noon, Bar and Throat. 2.15 p.m., Special Lecture 
Dr. Rankin : Cerebral Hscmorrhage. 

Fkicay.--2 p.m., Operations. 2.15 p.m., Dr. B. Bradford: 
Medicine. 3.16 p.m., Mr. MoGavin: Surgery. Out-patient 
Demonstrations10 A.M., Surgical and Medical. 12 noon. Skin. 
Saturday. 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m., Bye. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.— 5.15 p.m., Demonstration:—Mr. O. L. Addison ? Diseases 
of Joints General Considerations; Acute Infections; Pneumo- 
coccal, Ac. (Special Post-Graduate Course.) 

Thursday. — 4 p.m., Mr. H. S. Collier : Diagnosis of the Surgical 
Abdominal Diseases of Childhood. 

Friday.— 5.15 p.m.. Demonstration :—Mr. O. L. Addison: Rheu¬ 
matoid Arthritis, Haemophilia, Perforating Injuries, Fractures. 
(Special Post-Graduate Course.) 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
(Jueen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m., Clinical Lecture:—Mr. D. Armour; Sinus 
Thrombosis. 

Friday. 3.30 p.m., Clinical Lecture:—Dr. Orraerod: Tabes. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4 p.m., Lecture:—Dr. Fenton: Aneurysm. 
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UNIVERSITY OF LONDON (University College), Institute of 
Physiology. 

Friday.—1.30 p.m., Dr. W. M. Beyliss; The Mechanism of Oxida¬ 
tion in Plants and Animals. (Lecture II.) 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester 
square, W.C. 

Tuesday.— 6 P.M., Mr. W. Hampaon : Electric Currents—Chemical 
Action. (Post-Graduate Lecture.) 

Thursday.—6 p.m.. Dr. M. Dock re 11 : Some Phases of Eczema and 
their Treatment. (Post-Graduate Lecture.) 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. E. S. Bishop: Cholelithiasis (Post- 
Graduate Clinic.) _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).— London (2 p.m.), St. Bartholomew's (130 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’B (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p m.), Soho- square 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 P.M.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.). Central 
London Throat and Bar (Minor 9 a.m.. Major 2 p.m.). 


TUESDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomaa's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
<9.30 a.m.}, Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
G-t. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopedic (9.30 a.m. and 4 p.m.). 


WEDNESDAY (10th).—St. Bartholomew’s (1*30 p.m.), University College 

a p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Manra (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 

S .30 a.m.), Guy^s (1.30 p.m.). Royal Ear (2 p.m.), Children, Gt. 

rmond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 


THURSDAY (11th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
G.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy's 
(1.30 P.M.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 P.M.), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 


FRIDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's <3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross(3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Maiy’s 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-eqnare (2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Bar (Minor. 9 a.m., Major, 2 p.m.). 


SATURDAY (13th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Maty's (10 a.m.), 
Throat, Golden-square (9.30 A.M.), Guy's (1.30 p.m.), Children, Git. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
HO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
ssschaively “To the Editor,” and not in an; case to an; 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgentl; necessary that attention shoold 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or nhioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion nr for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “Toths 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


Fob the Uhitkd Kisgdom. 

One Year . £110 

Six Months. 0 12 8 

Three Months . 0 6 6 


To THE COLOEIES AND ABBOXD. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 


allowances, is less than Us.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Oo., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Laroet Offioe, May 3rd, 1911. 


Data. 

Barometer 
reduced to 
8ea Level 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain 

fall. 

Solar 

Radio 

In 

Vacno. 

Maxi- 

mam 

Temp. 

Shade. 

Mia. 

Temp. 

Wet 

Bulb. 

b5L. 

Remark*. 

Apr 1127 

2951 

S.W. 

0-23 

96 

60 

44 

47 

48 

Raining 

„ 28 

2956 

W. 

0-04 

106 

61 

48 

49 

52 

Cloudy 

29 

29-37 

W. 

o-xo 

108 

M 

44 

46 

49 

Cloudy 

.. 30 

29-53 

W. 

007 

97 

58 

45 

47 

50 

Cloudy 

May 1 

30-01 

N.W. 

o-oi 

112 

63 

45 

46 

61 

Cloudy 

.. 2 

29-92 

S.W. 


90 

57 

50 

48 

52 

Cloudy 

.. 3 

29 90 

S.W. 

0-17 

103 

67 

43 

46 

60 

Cloudy 


The following Journals, magazines, &c., have been received 
Critic and Guido, Bulletin of the Manila Medical Society, Quinzaine 
Therapeutlque, Philippine Journal of Science, South African Medical 
Record, Transvaal Medical Journal, Annual Report of the Manila 
Bureau of Science, Indian Medical Gazette, Indian Public Health, 
Annalcs de l’lnstltut Pasteur, Australasian Medical Gazette, Archive! 
of Pediatrics, Archives of Internal Medicine, Century Magazine, 
Australian Medical Journal, China Medical Journal, Revista Medloa 
del Uruguay, University College Hospital Magazine, Journal of the 
Royal Sanitary Institute, Therapeutic Gazette, British Journal 
of Dental Science, Polyclinic, Centralblatt fur AJlgemeine Pathologfe 
und Pathologlsche Anatomic, Practitioner. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 6,1911 


Oonmnmic&tions, Letters, &c., have been 
received from— 


A. —Messrs. Arnold and Sons. Lond.; 
American Society of Tropical 
Medicine, Philadelphia, Secre¬ 
tary of; Alliance of Honour, 
Lond., Secretaries of: Dr. J. E. 
Adams, Lond.; Alexandra Nursing 
Institute, Lond.; Messrs. Allen 
and Hanburys, Lond.; Ardath 
Tobacco Co., Lond.; Anglo- 
American Pharmaceutical Co., 
Croydon; Mr. A. Ayres, Reading; 
Acre-lane (52a), Brixton. 

B. —Mr. T. B. Browne, Lond.; 
Berry White Medical School, 
Didrugarh, India, Superintend¬ 
ent of; Mr. W. Rowley Bristow, 
Lond.; Mr. E. Stanmore Bishop, 
Manchester; Messrs. C. T. Brock 
and Co., Lond.,* Dr. J. J. Boyd, 
Pretoria; Mr. J. Ballantlne, 
Edinburgh; British Medical 
Benevolent Fund, Lond., Hon. 
Secretary of; Messrs. W. H. 
Bailey and Son, Lond.; Messrs. 
Butterworth and Co., Lond.; 
Mr. E. Baker, Birmingham; 
Dr. W. P. S. Branson, Lond.; 
Booth Steamship Co., Lond.; 
Dr. Bamardo's Homes, Lond.; 
Mr. Francis Brochl. Sonthsoa; 
Mr. C. W. Bro.lrlbb, lond.; 
Messrs. Battle and Co., Lond.; 
Birmingham and Midland Hos¬ 
pital for Skin, Ac., Diseases, 

| Secretary of; Mr. G. F. Blake, 
Dublin; Dr. Andrew Balfour, 
Khartoum. 

C. — Mr. H. P. A. Campbell, Hove; 
Cambridge University Press, 
Lond.; County Asylum, Prest- 
wich, Clerk to the; Dr. Eugen 
Cohn, Berlin; Dr. P. J. Cam- 
midge, Lond.; Clayton Hospital, 
Wakefield, Secretary of; Messrs. 
J. and A. Churchill, Lond.; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
The Chemist and Druggist In¬ 
formation Department, Lond.; 
Consul of Chill, Lond.; City of 
London, Medical Officer of 
Health of; Charity Organisation 
Society, Lond. 

D. — Messrs. W. Dawson and Sons, 
Lond.; D. F. E.; Messrs. H. Day 
and Co., Worcester; Dr. J. K. 
Dorsey, Wichita, U.S.A. 

B.—East Suffolk County Education 
Committee, School Medical 
Officer of; Ebbw Vale Workmen’s 
Doctors’ Fund, Secretary of; 

E. H. M. 

F. —Dr. R. Fortescue Fox, Lond.; 
Fine Art Society, Lond.; Factory 
Girls’ Country Holiday Fund, 
Lond.; Professor Bd ward Fawcett, 
Bristol; Mr. B. F. Falkner, Ayles- 
ford; Messrs. Fannin and Co., 
Dublin: F. R. H. M.; Rev. W. O. 
Parker Ford, Bedford; Dr. N. S. 
Finzi, Lond.; Mr. Gerald Friend, 
Lond.; Dr. Field Hall, Lond. 

G. —Dr. Major Greenwood, Lond.; 
Glasgow University Club, Lond., 
Hon. Secretary of; Mr. J. J. 
Gray, Stromnesa ; Lieutenant H. 
Gall, R.A.M.C., Dagshai, India; 
General Post Office, Lond., 
Secretary of Medical Depart¬ 
ment ; General Infirmary, Leeds; 
G. D. 

H. —Dr. W. Jobson Horne, Lond.; 
Mr. E. C. von Helfenstein, Phila¬ 
delphia; H. C. S. W.; Captain 
G. W. G. Hughes, R.A.M.C., 
Abassieh ; Hove Borough Educa¬ 
tion Committee; Dr. A. P. Hertz, 
Lond.; " Hector," Billingshurst; 
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HEREDITY AND INSANITY. 

Being the last of a Series of Sue Lectures on Heredity delivered 
at the Royal Institution in January and 
February, 1911, 

By F. W. MOTT, M.D., F.R.C.P. Loud., F.R.S., 

PATHOLOGIST TO THE LOKDOH COUNTY ASYLUMS ; PHYSICIAN TO 
CHAHISO CROSS HOSPITAL; AND FULLS HI AN PROCESSOR, 

ROYAL INSTITUTION. 


In thiB my last lecture on Heredity I propose to deal 
with the subject in regard to its social and economical 
aspects as affecting civilised humanity. Last week I 
gave you some striking examples of the sudden appear¬ 
ance, apparently as sports, of congenital defects, abnor¬ 
malities, and diseases which were transmitted through 
several, and in some instances through many, generations. 
MThy, it may be asked, do these conditions not become 
general ? Natural selection and survival of the fittest 
together with the constant tendency to regression to the 
normal average of the race is the answer. In the long 
procession of ages evolntion has made man as he is with 
five toes and five fingers, and of an average stature varying 
from 5 to 6 ft., consequently there is always that tendency 
operating to maintain the normal average of the race, and the 
continuous operation of inheritance in the maintenance of 
specific racial stability is one of the biggest factors in 
heredity. 

Natural Selection and Prevention of Perpetuation 
of Poor Types. 

We may now ask the question, How has nature prevented 
the perpetuation of poor types in man ? In fact, in what 
way has man had to struggle for existence 1 All through 
history we shall find that as among animals and plants, so 
with man, the great struggle has been in the same species— 
▼it., man with man. So the evolution of mental attributes, 
intelligence, quickness of perception, courage, memory, and 
will power, have become gradually as essential in the 
struggle for existence and propagation as longevity, resist¬ 
ance to disease, and physical strength. It is the brainy 
rather than the bulky than can now survive and propagate. 

The great centres of civilisation and human progress have 
in the past especially been built up in those regions of the 
earth where Nature has provided a great store of energy 
which can readily be utilised and converted into human 
energy—e.g., through ages and ages the Nile provided by 
its fertilising agency food for millions upon millions of 
human beings. But where with a lavish hand Nature pro¬ 
vides the means for unlimited individual lives, and therefore 
almost unlimited propagation of the species, it enforces a 
constant and severe struggle for existence by which if 
Nature’s methods are not interfered with only those possessing 
each mental and bodily conditions suitable for the struggle 
survive. In this way blood-thirstiness, craftiness, ferocity, 
and animal passions, combined with bodily strength and 
resistance to injury and disease, would in earlier times be 
the endowments which would best be adapted for survival. 

Nature's Modes of Selection. 

However, men who gathered together in large numbers, 
especially when forming conquering armies, are sooner or 
later visited by more terrible (because unseen) foes than 
these human enemies. Deadly germs or habits to which 
either the conquering or the conquered have in the long pro¬ 
cession of generation after generation gradually become 
immune, finding a new and suitable soil upon which to 
develop, devastate and destroy the bold and bloodthirsty as 
well as the cowardly and the superstitious; all alike, from 
the highest to the lowest, are swept away by epidemio 
diseases. This is well exemplified by Holbein’s picture of 
the Dance of Death. Wars, famine, plague, spotted typhus, 
small-pox, syphilis, tuberculosis, malaria, and other diseases, 
as well as narcotics, have long been the scourges of densely 
populated countries. Many of the diseases are filth-begotten. 
Consequently those individual communities and races who 
have a better chance of survival in the struggle for existence 
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are those who are most intelligent and cleanly in tbelr 
habits. The recent Russo-Japanese war is the first on record 
in which one nation lost more men from injury than disease. 
This was due to the extraordinary intelligence and cleanli¬ 
ness of the Japanese in the conduct of their campaign, which 
largely contributed to their success. 

During the progress of wars there is little opportunity for 
knowledge and learning to be displayed, yet if a nation 
possesses ancestral stocks endowed with inborn intellectual 
greatness, it is only latent during these periods of 
national stress awaiting its opportunity of shining forth. 
This nation, impoverished by two centuries of bloody wars 
at home and abroad, by famine and epidemic disease, threw 
off the yoke of tyranny with the Reformation, and following 
this appeared in England an unrivalled period of intellectual 
development. Spenser, Milton, Shakespeare, Marlowe, 
Bacon, Ben Jonson, and a host of other stars of lesser 
magnitude blazoned forth to enlighten the world for all time. 
The history of the world shows that nations decay and die 
more often from prosperity and luxury than from striving 
and adversity. 

Man's Control of Nature in Relation to Natural 
Selection. 

Man by his discovery of the causes and prevention of 
disease, and his power of acquiring, accumulating, and dis¬ 
tributing energy by harnessing the forces of Nature, has 
effected a control over Nature and her methods of natural 
selection. Hitherto Nature, unmindful of the individual and 
mindful only of the species in its operation of survival of the 
fittest, said to the blind, the halt, the lame, the diseased, the 
feeble of mind and body, “Thou shalt not live.” In this 
respect Nature had no choice; her only prevention of 
multiplication of the unfit was to exterminate them. But 
civilised man, by his control of Nature’s process of selection, 
has interfered with the laws of natural selection and survival 
of the fittest, and unless, as Ray Lankester says, man enters 
fully into the possession of bis kingdom and prevents the 
perpetuation and multiplication of poor types, racial 
degeneration must follow. The proper attitude to take up 
in this question as regards the perpetuation of poor types, 
according to a well-known journalist, is that laid down by 
Huxley ; “ We are sorry for you, we will do our best for you 
(in so doing we elevate ourselves, since mercy blesses him 
that gives and him that takes), but we deny you the right to 
parentage. You may live, but you must not propagate.” 

To no class of people does this principle apply with 
greater force and urgency than to the mentally defective or 
feeble-minded. It is only within the last century that the 
feeble-minded have bad as much chance of smvival for 
themselves or prospect of banding down their mental and 
physical defects to successive generations. But all these 
causes which by Nature’s mode of selection weed out the 
poor types have been controlled by man without supplying 
any alternative scheme of selection such as he uses with 
success in his breeding of domestic animals when he employs 
only the best types for propagating. At the present time in 
Great Britain restriction of families is occurring in one-half 
or two-thirds of the people, including nearly all the best, 
while children are being freely born to the feeble-minded, to 
the pauper, to the alien Jew, to the Irish Roman Catholic, 
to the thriftless casual labourers, to the criminals and others 
generally the denizens of one-roomed tenements of our great 
cities. This particular 25 per cent, of our population. 
Professor Karl Pearson keeps warning us, is producing 
50 per cent, of our children, and if this goes on must lead to 
national deterioration and degeneracy. 

Heredity in Relation to Feeble-mindedness and 
Insanity. 

Before proceeding to the facts which I myself have 
collected regarding the heredity of insanity and feeble¬ 
mindedness, let me cite two remarkable instances of the evil 
inheritance of two separate women. 

Professor Poelmann of Bonn has recorded the case of a 
woman, who was a confirmed drunkard and who died early in 
the nineteenth century, who was the direct ancestor of 834 
persons. Of these 700 were known, 157 were illegitimate, 
162 were professional paupers, 64 were paupers, 181 were 
women on the streets, 7 were condemned to death for 
murder, and 76 were convicted of lesser crimes. 

Then there is the famous Juke's family. Ada Juke, known 
as the "mother of criminals,” left 1200 direct descendants 
T 
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of whom nearly 1000 were criminals, paupers, inebriates, 
insane, or on the streets. The cost to the State directly in 
consequence of this inheritance was £260,000, while the 
indirect loss cannot be estimated. But these are only extra¬ 
ordinary and isolated instances of many. 

The reading by the general public of such books as the 
Whethams’ “ Family and the Nation,” the growing interest 
shown by the public in the work carried out by the Galton- 
Fearson school of eugenics, together with the publicity 
which controversial questions of heredity and transmission 
of acquired diseases have obtained, have done something to 
awaken the public conscience and the Government, but 
probably nothing has appealed more to the thinking man, and, 
we should hope, voter, than the rapid addition to the rates 
for the maintenance of lunatic paupers and feeble-minded. 

. Whetbam remarks : “ According to the mid-Victorian con¬ 
cept a man was either sane or insane—quite mad or com¬ 
pletely cured. How he became mad, how completely he was 
cured were not taken into consideration. [I am afraid the 
Lunacy Laws and their application are still of that epoch.] 
When he was once discharged from the asylum, like the man 
in the old song— 

‘Whither he went and how he fared 
Nobody knew and nobody cared.’ 

Such a method of treatment has had its effect in the exten¬ 
sion of inheritance of mental inferiority. The Commissioners 
estimated that the number of those persons who, while not 
certifiably insane, are suffering from mental defect is about 
150,000, to which must be added at least another 150,000 in 
the asylums as well as those who have been in asylums and 
have been discharged.” 

Moreover, according to a report of Dr. Branthwaite, 
upwards of 62 per cent, of the persons committed to 
reformatories under the Inebriates Act are found to be 
insane or defective in varying degree; and from a study 
of hundreds of portraits of inebriates on the black list I am 
convinced that quite that proportion of such chronic alco¬ 
holics are feeble-minded degenerates frequently of a lower 
type than the lunatics certified and sent to asylums. 

Alcoholism and Insanity. 

The general opinion, indeed, of the experts who gave 
evidence before the Royal Commission on the Feeble-minded 
was that alcoholism in one or both parents exerts its 
influence mainly upon the vitality of the children. It is a 
question, however, how far this is due to neglect, and whether 
the children of drunken parents, if removed from parental 
influence and cared for, would show a defective vitality. 

The proposition which is so often made that acohol is 
the principal cause of insanity should, in my opinion, be 
re-stated as the principal cause of admissions to asylums. 
There are many facts which show that the high percentage, 
20-30, given by some authorities and the Commissioners in 
Lunacy of alcohol as the effective cause of insanity is 
erroneous. Alcohol in the majority of cases is only a co¬ 
efficient, and an inherited potential mental instability in 
these cases is the efficient cause. In support of my argument 
I would refer to the results of a comparison of 2000 post¬ 
mortem examinations made at Charing Cross Hospital, among 
which there were 110 eases of advanced cirrhosis of the liver, 
in the great majority of cases (60 per cent.) with dropsy, and 
accompanied by a history of prolonged abuse of alcohol. In 
my asylum experience there were relatively very fete cases of 
cirrhosis of the liver and only one case so far advanced as to 
be accompanied by dropsy, and that was in a notorious 
police-court character who was convicted nearly 400 times 
before she was found incapable of taking care of herself. 
If she served no other useful purpose she was a valuable 
object-lesson of the inefficiency of the liquor laws. In 
addition to this evidence true alcoholic dementia of a per¬ 
manent nature is comparatively a very infrequent condition 
according to my experience. Then I should like to allude 
to the fact that Dr. Bevan Lewis, Dr. P. W. Macdonald 
and Dr. W. C. Sullivan have each independently shown that 
there is more insanity, more pauperism, less crime and less 
drink in rural districts than in industrial centres and mari¬ 
time populations, where there is more drunkenness, more 
crime, less pauperism, and less insanity. If we cannot 
convict alcoholism of being the effective cause of insanity, 
we certainly can of most crimes, especially of violence. 
Whereas drink and crime are relatively rare among Quakers 
and Jews, insanity is prevalent ; this may be due to inter¬ 
marriage of unsound stocks. I have shown that at Colney 
Hatch Asylum, where there are close on 500 Jews and 2000 


Christian inmates, heredity is a more important factor in the 
former than in the latter. 

I have repeatedly observed that a quantity of alcohol 
which may be consumed daily by a man of inherited sound 
mind without apparent harm is sufficient to make a potential 
lunatic anti-social or certifiable. It follows, therefore, that 
alcohol acts as an eliminator of the unstable, the defective, 
and those who lack control of the animal passions. In fact, 
Archdall Reid in his interesting work on Heredity argues 
with much cogency that alcohol weeds out great numbers of 
individuals of a particular type, those most susceptible to its 
charm and to Its poisonous effects upon the mind, and he 
reasons that alcohol, like disease, should be a cause of pro¬ 
ductive evolution. Every raoe, he affirms, that has had the 
experience of alcohol is temperate in the presence of an 
abundant supply in proportion to the length and severity of 
its past experience of the poison. This, according to Reid, 
is Nature’s successful scheme of Temperance Reform. 

Alcohol is the most effective weapon civilised man has to 
wipe out inferior and savage races who have previously had 

no experience of it. . 

There is no proof that the drink habit is transmitted to the 
offspring. I have observed that a large number of children 
of drunkards are total abstainers. If they take to drink it is 
because they inherit that weak will power and lack of moral 
sense whereby they, like their parent, are unable to resist the 
temptation to drink and acquire a vicious habit which, in 
spite of the misery caused to themselves and others, they are 
unable to resist and overcome. 


Tubebculosis and Insanity. 

Another cause which in the past has been a powerful agent 
n the elimination of the feeble-minded and the lunatic is 
mberculosis. My observations 1 on the relation of tuber- 
julosis and insanity are based upon the collected reports of 
ill the London County asylums with a population of nearly 
50,000 lunatics extending over a period of five years. There 
ran be no doubt that tuberculosis is especially prone to affect 
the insane, particularly individuals suffering from certain 
types of insanity—viz., imbecility, adolescent insanity, and 
the depressed melancholic types. Indeed, the death-rate 
from pulmonary tuberculosis for the insane between the ages 
Df 15 and 35 is about 15 times that of the sane for the same 
age-period. It was formerly stated that the lunatics acquire 
the disease in the overcrowded, insanitary asylums. Thu is 
not the case ; the conditions are muob more sanitary than m 
their own homes, both as regards air-space, ventilation, and 
nutritious food. Moreover, it is rare indeed that a nurse or 
attendant of the 1800 employed suffers from consumption, 
and there is no proof in the few instances which have 
occurred that they have acquired the disease owing to their 
occupation. Many patients die in the asylums, having been 
resident there from 30 to 50 years, and show no trace of 
tuberculosis. This only proves that the soil as well as the 
seed is essential for the acquirement of this disease. Tuber¬ 
culosis in the insane is due in part to an inherent nutritional 
deficiency, for tuberculosis and insanity affect both rich an 
poor. In speaking of an inherent nutritional deficiency i 
refer to a failure to assimilate food when it can be obtained 
in abundance. There is, however, a definite correlation 
between pauperism and tuberculosis and pauperism and 
insanity. In such case deficient supply of nutritious food is 
an important factor. 

The great decline in the tuberculosis death-rate in 
population which has taken place during the last 30 years w 
undoubtedly due to the improvement of the general social 
conditions of the people-i.e., the better housing of the 
poor, the improvements of the conditions of light 
ventilation in workshop and factory, combined with cheaper 
food and the fall in the drink bill. Though we see this 
constant fall has been taking place for many years, do w 
see a corresponding fall in the number of lunatics and 
feeble-minded 1 Let me show you a chart (Fig. l) 
eating what has happened: it is taken from the report or 
the Commissioners in Lunacy. If alcohol and tu 
were the main causes of insanity, surely we should have nau 
a fall, but here we have a constant rise, and thistends 
prove my point that Nature's mode of selection having 
been improved away by man’s intelligence, he ^ 

it still further by denying civic rights of propagati 
certain degenerate types. 


l Archives of Neurology, vol. lv. 
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Insanity and Society. 

What is insanity ? We know so little about the minute 
and subtle physiological actions of the brain as an organ of 
the mind that we are unable to interpret the derangements 
and departures from the normal underlying the true insanities. 
We do know that all the nervous units or neurons are 
present at birth with all their inborn potentialities. We also 
know that low-grade imbeciles and idiots, as a rule, are born 
with an insufficiency in numbers and a deficiency in develop¬ 
mental powers of the nervous units or neurons connected 
with the higher functions of the mind—a condition which 
no amount of education or feeding can rectify, because there 
was a failure in the germinal determinants of those nervous 



Showing comparative variations In the proportion of the 
Insane In England and Wales (and of the pauper and private 
classes respectively) to the total population, 1859-1910. 


It is, however, hard to draw a line between eccentricity and 
insanity on the one band, and Insanity and crime on the 
other. Each are manifestations of a mental degeneracy, and 
may exist separately or combined. Many eccentric de¬ 
generates are insane, but are tolerated and even, in some 
notorious cases, adored by society, because combined with 
their madness there is often a streak of genius. Borne of the 
most brilliant men in arts, science, and literature have 
either been insane themselves (e.g.. Schumann, Lamb, 
Nietsche) or have come from parents who wore insane 
(Turner, Bacon), or there was a taint in the ancestral stocks. 
Men like Napoleon and Julius Caesar were said to be 
epileptics; Mohamet and Martin Luther had hallucinations. 
Yet these men have been the foremost in making the world’s 
history. In our times we have reason to thank a mad king 
for the discovery of the musical genius of Wagner, and for 
having made Munich the Mecca of musicians. It is true 
therefore that “great genius and madness are often close 
akin," but it is also true, as Maudsley affirms, that 
often the genius which is thus closely allied to insanity 
is of an inferior order—intense, narrow, hysterical, explosive, 
not calm, large, whole, and constructive. Between verit¬ 
able madmen who exhibit fitful flashes of genius, madness 
streaked with genius, and persons with real genius who 
display eccentricities of thought, feeling, and conduct that 
speak of madness, there are a number and variety of persons 
who are clever but flighty, talented but unstable, intense 
but narrow, earnest but fanatical, all sorts of persons who, 
plunging into new movements good or bad and pursuing 
them with intemperate, perhaps distempered, zeal, lack the 
just balance of the faculties, the calm equilibrium of a 
stable mental organisation, the true perception or mean of 
nature “which is the highest sanity.” Maudsley further 
asks : “ What comparison is possible between Chateaubriand 
and Shakespeare, between Jean Jacques Rousseau and 
Goethe?” 

I will now throw on the screen a slide (Fig. 2) illustrating 
a pedigree of insanity and genius, and I may say that the 
genius in this case possessed in a high degree the calm 
equilibrium of a stable mental organisation. 

Here is the pedigree (Fig. 3) of a great man who lived to 
a great age, who married beneath him, and we see the 
elimination of the stock. His daughter was drunken and 
immoral; her daughter was drunken, immoral, and insane. 
By her first husband she had two children born dead, by her 
second no children, so the stock was terminated. 

According to a recent writer on the madness of Robert 
Schumann it is more correct to regard the creative faculties 
of this musical genius and his constitutional mental disease 
as concomitant but independent phenomena. His genius 
shows itself, not in consequence of the mental malformation, 
but in spite of it. 

Mile. Robinovitch, in an interesting paper La Gen&se du 
Genie, showed that of 74 great geniuses only ten were first¬ 
born. As a rule, the parents of great men are of ripe age 
when they are bora; in fact, conception takes place when 
cellular potential is at the maximum. 


structures in the fertilised egg cell ; for, as Thompson says, 
there is a general agreement among biologists that inborn 
variations which give every organism its individuality are the 
expression of changes in the intricate architecture of the 
germ plasm. This condition of amentia, or lack of mind, 
may present itself in several grades—viz., the microcephalic 
idiot and sometimes the hydrocephalic idiot, in which the 
animal instincts are alone retained ; the low-grade imbecile, 
who may also be an epileptic or criminal; the high-grade 
imbecile, who may also be an epileptic or criminal. The 
last-named are the most dangerous from a racial point of 
view because they are not segregated, and breed criminals, 
lunatics, drunkards, and the unemployable. I do not mean 
to affirm that all high-grade imbeciles are of this character. 
Many of those who are intellectually deficient are not 
morally deficient; but where by birth and nurture they are 
irremediably defective morally and intellectually it is useless 
trying to make them fit for social privileges. Again, there 
sire those who are not intellectually deficient but who are 
morally defective, bora criminals or perverts. 


Heredity and Suicide. 

Voltaire pointed out the hereditary character of suicide, 
and I have met with several remarkable instances. More¬ 
over, I have observe 1 that recurrent insanity in a stock is 
frequently associated with suicide in the members so affected 
and even in others not affected. I will throw on the screen 
a slide (Fig. 4) showing homicide, suicide, and insanity. 
The tendency to suicide often runs in families, and some 
remarkable pedigrees have been published in which members 
of families of successive generations have taken their lives in 
a particular way, and sometimes even at a particular age— 
there is a suicidal obsession. Morel mentions an instance 
where seven brothers destroyed themselves though in good 
positions and suffering from no misfortune. Mudge, in the 
first number of the Mendel Journal, has published a remark¬ 
able pedigree of two families that were united by marriage. 
In one the members committed suicide by drowning and the 
other by shooting. Again, here is a remarkable pedigree of 
four generations of suicide and insanity that occurred in the 
London County Asylums (Fig. 5). 


Genius and Insanity. 

An individual is considered insane whose conduct is anti- 
social when, owing to a morbid or deranged state of his 
mind, he no longer thinks, feels, or acts in accordance with 
the usages and customs of the society to which he belongs. 


Ziegler's Theory of Germinal Determinants. 

In my last lecture I showed you a diagram which may be 
used to explain some of the facts of heredity, and especially 
in connexion with insanity and nervous diseases like epilepsy. 
This diagram, which I will again use (Fig. 6), serves to 
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Fig. 2. 



Pedigree showing a marriage of first-cousins. The son 
possessed brilliant talents (circle in sixths), likewise a 
grandson, but of two other grandsons one was insane (black 
circles) and another a suicide (circle urith cross). The 
fourth generation are all sound. Circle with black centre, 
physically unsound. The same shaded, dead. 


Fig. 4. 



The patient (P) was a murderer (bad been insane), a brother 
Committed suicide, and two sisters were insane; all were 
cases of adolescent insanity. Although there was a suicide 
on the maternal side, the insane tendency came mainly from 
the father's stock. Black circles, insanity; circle with 
deep black rim, nervous disease; circle with black centre, 
physically unsound; circle with cross, suicide; shaded 
circles, died young. 
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Diagram explaining transmission of a defect In different 
degrees by the same parents. The black figures indicate 
diseased germinal determinants. It will be observed that 
A, the male parent, inborits diseased germinal determinants 
from both father and mother ; B, the female parent, inherits 
slight germinal defects from the mother. Beneath each ia 
shown the reduction of the chromosomes (germinal deter¬ 
minants). In C we have illustrated some of the results of 
mating A and B. We can thus understand how some of the 
offspring are free from taint while others are markedly 
affected. (After E. Nettlesbip.) 
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Fig. 3. 



Two generations of drunken mothers, and the stock of a great 
man Is ended. Circle urith quadrants, alcoholism; half 
black circle urith quadrants, alcoholism and insanity; circle 
with black centre, physically unsound; small shaded circles , 
miscarriage or stillbirth. 


Fig. 5. 


.Admitted to Cnne Hill for 
attempted suicide by poison • 

Patient IV 


An epileptic, attempted 
suicide in 1874 by cutting 
her lett arm: win* taken 
to Colney Hatch, where 
she still remains 




iFathcr l. 


Mother committed suicide : cut her 
left urm^nd died from hremorrhaijoi 


Suicide and insanity in four generations. 


Fig. 7. 



Po ltgrpe, of theCtesar*. Half black circles, insanity; circles 
uith K, epilepsy; small snaded circles, died young. 
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explain why in a tainted stock some of the offspring may 
escape while others are affected, and why if there is a taint 
on both sides the ohance of tainted offspring occurring 
increases, while if there are intermarriages or consanguineous 
union not only will the offspring be more likely to be 
affected with the taint, but the depth of the degeneracy and 
the earlier age at which it will come on will be increased. 
This probably aocoants in a measure for the prevalence of 
insanity among Jews and even Quakers, who are abstemions, 
and, as a rule, live in a clean and healthy manner. 

Consanguinity and Degeneracy. 

Perhaps the most striking effects of consanguinity can be 
observed in some of the royal families and the Caesars. I 
will throw on the screen a chart (Fig. 7) of the Caesars, 
beginning with the great Julius, an epileptic, and ending 
with Nero. Again, I will show you a chart of the Spanish 
succession (Fig. 8) illustrating an hereditary neurosis follow¬ 
ing a family for 350 years and, as Ireland says, “ sometimes 
passing over a generation and appearing in various forms and 
intensities, as epilepsy, hypochondria, melancholia, mania, 
and imbecility, till at length it extinguished the direct royal 
line of Spain. The baneful tendency in the blood was, aB 
you see, reinforced by close intermarriages with families of 
the same stock, and it is worthy of notice that the house of 
Austria, with which the Spanish line was so often connected 
by marriage, had few members insane, and in the end threw 
off the hereditary curse. What vigour was in the first Spanish 
kings appeared in their illegitimate descendants, whereas 
those bom in wedlock inherited the disease. In spite of the 
known ancestral taint a match with Spain was much coveted 
by the royal families of Europe : as an example we may recall 
the silly eagerness shown by James I. of England to marry 
his son Charles with the Infanta Maria. Whoever attends 
closely to history must know that there is a great deal in 
birth, but not birth fixed by laws and traced by heralds. A 
man who is well made, strong, mentally gifted, and able to 
do much work and stand much strain must be well born, and 
a race sodden with epilepsy, insanity, and scrofula, whatever 
its fictitious rank, is necessarily low born, and in reality is 
not worth preserving.” 

Investigation op Relatives in the London County 
Asylums. 

Two or three years ago I was interested in ascertaining 
■whether there was any resemblance in the pattern of the 
brains of members of the same family and I sought the 
existence of relatives in the asylums. A few were known to 
me, but it soon became evident that there were among the 
20,000 lunatics in the London County Asylums a very large 
number of near relatives and people who had been resident 
in the asylums or had died or had been discharged. I 
instituted a card system by which I was able to ascertain 
certain facts relating to types of insanity with which these 
relatives were affected and many other facts which con¬ 
clusively point to heredity being the most important cause of 
insanity. There is nothing new in this—it is a generally 
accepted fact, but the importance lies in having ascertained 
that certain forms of insanity are especially liable to be 
transmitted either in the same form or more often in some 
other to the offspring. While in acquired oonditiont which 
cause madness and lead to people being taken to asylums— 
e.g., general paralysis of the insane, brain softening from 
arterial disease, general arterio-sclerosis, alcoholic psychosis 
with dementia, lead encephalitis, tumours, and senility, 
heredity plays comparatively little part. 

A short time ago there were over 700 patients so nearly 
related as parents and offspring, brothers and sisters, in the 
London County Asylums. This of itself is a significant fact, 
for it is not probable that a similar number of near relatives 
could occur in 20,000 people brought together from the 
6,000,000 of the population of London for some random non- 
inheritable cause. Moreover, it does not take into account 
relatives in other asylums or who have been discharged. The 
figures, to my mind, are in a broad way eloquent in favour of 
the importance of heredity as a cause of insanity. 

Law of Anticipation in the Insane. 

In the Huxley lecture which I delivered at Charing Cross 
Hospital last October I referred to the fact that in the 
pedigrees I had studied there was a general tendency for 
insanity not to proceed beyond three generations. As 
a general rule, there is a tendency to regression to 
the normal or the stock dies out. Not infrequently 
the stock dies. out by the inborn tendency manifesting 


iteelf in the form of congenital imbecility or the insanity 
of adolescence. Such patients, especially paupers, are 
prone to die from tuberculosis : thus rotten twigs are con¬ 
tinually dropping off the tree of life. Morel in 1859 pointed 
out that progressive uninterrupted transmission leads finally 
to special degenerative forms to imbecility and idiocy, and 
with the diminished capability of propagation of the latter 
kind the stock therefore gradually becomes extinct. 

Mr. E. Nettleship observed what I had said and sent me an 
interesting paper 9 of his own on heredity. In this be points 
out that certain eye diseases and diabetes when transmitted 
occur at an earlier age in each successive generation ; this 
fact bad been observed by others and termed “anticipa¬ 
tion ”; thus owing to an interference with sexual selection 
or the disease killing off the patient before the age of 
procreation the tainted stock tends to die out, and therefore 
it is not often that diabetes or glaucoma, senile and pre- 
senile cataraot, for example, are transmitted beyond three 
generations. Moreover, he remarks : “ Anticipation or ante¬ 
dating of onset or of completion in a family disease might 
be taken to show the transmission of an acquired character. 
But it may be explained as well or better by assuming that 
certain defects, taints, or vices of the system, say of the 
blood, are not only hereditary in the true or germinal sense, 
but able to produce toxic agents in the embryo that have no 
relation to the hereditary vice, but yet may and probably do 
act in a similar manner as excitant of the hereditary 
disease.” 

Since then I have collected 420 pairs of parents and 
offspring, and the curves which I shall show on the screen 
illustrate the facts which this investigation shows. One 
broad fact illustrating this ante-dating or law of anticipation 
comes out, and that is that 51 per cent, of the offspring have 
their first attack of insanity before the age of 25; a con¬ 
siderable proportion of these are congenital imbeciles. This 
does not take into account a number of idiots and congenital 
imbeciles who have been sent to the asylums of the Metro¬ 
politan Asylums Board, of which I have no records. 
Another fact that stands out prominently and which was 
known since the time of Baillarger is that the mothers 
transmit much more frequently than the fathers to the off¬ 
spring—viz., 243 : 177—and that daughters are affected 
more often than sons in the proportion of 253 :167. These 
facts are shown in the four curves. (Fig. 9 ) The base 
line is divided into decades, the vertical line is divided into 
multiples of two, and represents numbers of parents and 
offspring, whose ages at the time of first attack fall in the 
given decades. It will be observed in the first curve that 
there are 25 sons under 20; these cases are imbeciles and 
cases of adolescent insanity, as against one imbecile father ; 
there are 20 under 30 against two fathers. Now when we 
get to the prime of life for first attack in fathers and sons 
the curves almost intersect at the same numbers, but 
whereas the sons drop rapidly the fathers rise rapidly. In 
the curve of the fathers and daughters it is not quite the 
same. There is not much difference in the curve of the 
fathers, but the daughters are much more numerous, and in 
four-fifths the age at the first attack is under 30. The curve 
of the mothers and sons shows that two-thirds of the sons 
have had their first attack under 30, whereas in the mothers 
it is after 50. The next curve (Fig. 10) shows parent and 
offspring in one curve without separation of sexes, and 
exhibits the ante-dating remarkably well. The next curve 
(Fig. 11) shows the comparative ages at which brothers and 
sisters are affected. 

Data upox which the Curves ask Framed. 

The diagrams show the relative number of cases in the combination 
of insane parents with Insane children whose ages at the time of the 
first attack fall In the given age periods. Altogether 420 pairs (1 parent 
with 1 offspring) have been investigated. 

Mother and daughter. 150 pairs. 

Father and daughter . 103 ,, 

Mother and son . 93 „ 

Father and aon . 74 ,, 

Total . 420 ,. 

These 420 pairs represent. 774 cases and 359 families. In the case of the 
brothers and sisters (one brother and one sister) 152 pairs (representing 
304 cases and 152 families) have been investigated. 

I have investigated the age at the time of first attack in 
413 instances of offspring whose mother or father has been 
a resident in a London County Asylum, and have found that 


9 Some Point* in Relation to the Heredity of Dlaeaae, St. Thomas's 
Hospital Gazette, March, 1910. 
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212 (i.e., 51 per cent.) had their first attack at or before the These facts show that almost invariably in the case of 
age of 25. insane parents and offspring the offspring is affected earlier 


Analysis oj Cards (lS/i/11).—Instances of two of a family insane. 


Pairs. Cases. 

Mother and daughter . Ill 222 

„ „ son. 64 . 128 

Father and daughter . 72 144 

,, ., son. 52 . 104 

Brothers and Bisters. 163 326 

Two sisters. 159 318 

Two brothers . 105 210 

Husband and wife . 49 98- 

Other relationships, collaterals, 4c. ... 138 . 276 

Total . 913 1826 

108 instances of 3 of a family Insane. 324 

17 4 . 68 

3 „ 5 . 15 

1 „ 6 . ... 6 


1 , 7 . 7 

Total .. . 2246 

Total, 2246 cases, made up from 1043 families. 

Fig. 8. 


than the parent, generally mnch earlier, on the average 
approximately at half the age of the parent. In over 
50 per cent, of the cases the offspring were either congenital 
imbeciles or suffered from adolescent insanity. This law of 
anticipation which we see so well exemplified is of extreme 
importance, and I am not aware that any collection of data 
on a large scale has hitherto been forthcoming to show the 
truth of Morel’s conclusions, which were based upon a large 
general experience combined with a remarkable insight into 
the nature and causes of insanity. As Ribot says. Morel’s 
work is not sufficiently known and studied, and I owe my 
knowledge of its value to Dr. Henry Maudsley. 

Similar Inheritance. 

Another interesting fact in connexion with heredity and 
insanity is a tendency of similar inheritance in certain types. 
I am indebted to my friend Mr. Edgar Schuster, 5 who 

5 The results of this Investigation are described more fully In my 
Huxley lecture. The Lancet, Oct. 8th, 1910, p. 1057, and the full details 
of the Investigation are given in the Annual Report of the Asylums 
i Committee of the London County Council, 1910. 
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Fig. 11. 
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was kind enough to make a biometric investigation 
of the cards of these insane relatives for researches 
on this point. He found that certain types of insanity 
which I have always regarded as most hereditary showed 
a greater tendency to similar inheritance than others 
which I have always regarded as less hereditary or due to 
acquired causes. Not only was similar heredity shown in 
parents and offspring, but this was even more marked in 
brothers and sisters. The types of insanity which show 
similar inheritance in much greater proportions than other 
forms are recurrent periodic insanity, consequently persons 
who would be discharged as cured would tend to have 
offspring similarly affected. This correlation was also shown in 
paranoia (delusional insanity) still more markedly. Schuster 
noted the fact that in the case of primary dementia of 
adolescence there is a strong correlation between brothers 
and sisters or sisters and sisters and brothers and brothers, 
but there was no available material for parents and offspring 
suffering from this disease. This is not surprising when we 
consider the “ Law of Anticipation.” 

The Study of Insanity by Pedigrees. 

Every case of insanity should be regarded as a biological 
problem and the study resolves itself into the acquirement of 
a knowledge of what an individual was bom with—Nature— 
and what has happened after birth—Nurture. The former 
can only be approximately ascertained by a study of the 
ancestral stocks, requiring a careful inquiry and analysis of 
the family histories of the members in the direct line and, if 
possible, of collaterals. By careful attention and inquiries 
many important facts in respect to the transmission of a 
neuropathic taint can be obtained ; it must always be 
remembered that the neuropathic tendency may be manifested 
in different members of the stock in different ways. Some 
members may suffer from some form of neurosis—e.g., 
chorea, epilepsy, migraine, neurasthenia, exophthalmic 
goitre, or diabetes. (Figs. 12 and 13.) In others it may be 


Fig. 12. 




This pedigree is of a hospital patient, P, suffering with 
neurasthenia and mental symptoms. It will be observed 
that nervous disease and insanity affect a number of 
members, especially on the maternal side. Full black circles, 
insanity ; circles with deep black rim, nervous disease; 
circles with black centre, physically unsound. 

temperamental and manifested by eccentricity, melancholy, 
exaltation, feeble will-power, or lack of moral sense, mani¬ 
fested by evil desires or perversions. Such inherited 
tendencies of temperament and character may be more or 
less restrained by proper nurture, but given an environment 
in which suggestion and imitation can play their part 
—e.g., temptation to drink, suggestion and imitation 
of evil companions and surroundings, pauperism, and 
unemployment—and the result will sooner or later be 
anti-social conduct in the form of insanity, crime, or 
suicide. 

These inborn tendencies in one generation may be trans¬ 
mitted to the next in a more intensive form, and the product 
may be congenital imbecility or feeble-mindedness. I have 
found this result occur from the marriage of two first-cousins 
who themselves were not insane, but came from a tainted 
stock, or in other instances, and the more numerous, there 
has been a union of two individuals neither of whom was 
epileptic or insane, but they came of two unsound stocks. 


According to the diagram after Ziegler (Fig. 6) we can under¬ 
stand why the blending of two unsound stocks should lead 
to a greater depth of degeneracy and an affection of a larger 
number of members of the stocks, but we can also see why 
there are chances for some members born of the union of 
two unsound stocks being more or less free from a hereditary 
taint. 

Fig. 13. 



This pedigree of four generations Is interestingon accountof its 
completeness and of the large number of members of the 
stock on the maternal side which are affected with insanity, 
nervous diseaso, and suicide. There is not a single alcoholic 
on either the maternal or paternal side. The paternal stock 
is not free from taint, but the three cases of insanity and 
the suicide of the fourth generation, making up nearly half 
the living members, have lor parents a healthy father and a 
mother with nervous disease. It show's how necessary' it is 
to study the maternal and paternal pedigrees in coming to 
any just conclusion about hereditary transmission. Full 
black circlet, insanity ; circles with deep black rim. nervous 
disease; circles with black centre , physically unsound ; 
circle with cross, suicide; shaded, died in early life. It 
was observed that the same members of the stock on the 
eternal side were of a melancholy temperament. The 
istory was obtained from a very intelligent member of tho 
family. 

Even some of the most ardent followers of Weismann and 
the non-transmission of acquired characters admit that 
environment may affect the germ plasm, and thus they 
would account for variations; consequently it may be 
assumed that alteration in the blood and lymph which, 
nourish the germ cells may have an influence on the chromo¬ 
somes or germinal determinants causing variations to arise of 
a pathological nature. 

If two neuropathic stocks intermarry, or there is con¬ 
sanguinity in a tainted stock, the mental degeneracy is 
either present at birth of offspring in the form of idiocy or 
imbecility, often followed by epilepsy in early life, or 
insanity or epilepsy may occur in adolescence ; and, in the 
natural course of events this anticipation leads to the 
tainted stock either dying out or of elimination of its worst 
members, and those members who are comparatively free by 
breeding with a sound stock may in several generations 
throw off the hereditary curse. Thus Nature tends to revert 
to the normal. The accompanying figure illustrates the 
effects of consanguineous marriage of first-cousins not them¬ 
selves affected bnt coming of a tainted stock leading to an 
intensification of tainted germinal determinants and all three 
of the offspring being affected in early life with epilepsy or 
imbecility; either they could not, or did not, have the 
opportnnity of propagating, and so that tainted stock died 
out (Figs. 14 and 15). But, as the pedigree shows, another 
member, a sister who between 30 and 40 became insane, 
married into a sound stock, and the result was a dilution of the 
tainted germinal determinants ; in the first generation there 
was a suicide ; in the second, an epileptic and one climacteric 
insanity; several members, grandchildren, were of peculiar 
temperament, bat in the third generation there was no trace 
of insanity, epilepsy, or peculiarity of temperament, thus 
proving the truth of Morel’s opinion. The insane disposition 
may disappear by constantly renewing the blood by marriage 
with perfectly healthy families; but it is increased and 
developed to the most degenerate forms by further inter¬ 
marriages. This was strikingly exemplified in the Caesars 
and the Spanish Succession (vide Figs. 7 and 8). Morel also 
T 2 
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Fig. 14. 





Pedigree illustrating a marriage of first-cousins, who were 
sane, but had presumably hereditary taint. The effect of 
consanguinity is shown" by two of the three offspring 
becoming affected early in life with epilepsy, and the other 
with imbecility, the result being termination of the stock. 
The pedigree also shows the effect of marrying into a healthy 
stock (Fig. 15), whereby the hereditary "tendency in three 
generations has disappeared. 

Fig. 16. 


Fig. 15. 





Pedigree of a large healthy stock, showing fertility and lon¬ 
gevity, with mental and physical soundness of constitution. 
There is one instance of acute insanity which occurred as 
the result of an emotional shock at the age of 20, but this 
individual became a most prosperous man and lived to the 
age of 88. This pedigree also shows the connexion with 
Fig. 14. 
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Pedigree showing transmission of Insanity and blindness, and 
association with pauperism. Half black circles, insanity; circle 
with B, epilepsy ; circles with T. tuberculosis; small shaded circles, 
died young, &c.; circles with P and star, pauper. The numbers 
denote the ago at the time of first attack of insanity. 


Fig. 17. 
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Pedigree showing association of pauperism and insanity, with 
marked fertility aud infantile mortality. Half black circles, 
insanity; shaded circles, died young; circle with T» 
tuberculosis; circles with P and star, pauper. 


Fig. 18. 



Fig. 19. 



Pedigree showing association of pauperism and insanity, and 
the birth of offspring during the lucid interval of a case of 
recurrent insanity. Half black circles, insanity; circles 
zeith P and star, pauper. 
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asserts that it may be increased and developed by drunken 
fathers, Ac. In respect to the last-mentioned influence, I 
know of no more likely cause of degenerate offspring than 
that produced so often in the pauper classes by the marriage 
or cohabitation of a drunken father with an imbecile mother. 
The offspring derives from the former a weak will power and 
lack of moral sense, from the latter a feeble intelligence, 
often combined with lack of will power and moral sense. 

The Increase of Insanity. 

By the law of “anticipation” and by the greater 
liability of the feeble-minded and insane to suffer from 
the effects of tuberculosis, Nature is continually striving 
to prevent the perpetuation of poor types. But if this 
fact be admitted, how does it come about that insanity is 
apparently so greatly on the increase ? It will be observed 
that I say apparently , for the curve shown on Fig. 1 
in my opinion somewhat exaggerates the increase for the 
following reasons. The standard of sanity has been raised ; 
the treatment of the insane is now most humane and quite 
different from what it used to be. A large number of 
lunatics, idiots, and imbeciles who were formerly at large 
are now segregated in asylums. Still, we have to remember 
that Nature's mode of killing off poor types has greatly 
diminished in activity, and numbers who formerly would 
have died are now taken into asylums, treated, and dis¬ 
charged to propagate their species. 12 per cent, of those 
discharged from the London County Asylums some years 
ago, it was found, were readmitted within 12 months. I 
have known one woman who was discharged and readmitted 
23 times ; in the meantime she had a large family. It may be 
that we are now reaping the harvest we have allowed to be 
sown by interference with Nature’s mode of elimination. 
Again, it is probable that as fast as Nature eliminates degene¬ 
rates new tainted stocks are developed by the effects of 
environment. Dejerine held that neurasthenia may serve as 
the starting-point of all the affections of the nervous system ; 
according to him it is the source of the great neuro- 
pathological family. If it be admitted that neurasthenia be 
the starting-point, and this unstable nervous condition may 
be produced by such factors as prolonged alcoholic abuse, 
sexual excesses, stress of town life, with its feverish pursuit 
of gain and pleasure, competitive examinations, the constantly 
increasing departure from simple modes of life and the 
extension of more refined physical and mental enjoyments, 
bringing with them desires and emotions previously unknown, 
the imposition of celibacy on women and the unphysiological 
conditions of sexual life, whereby the maternal instinct, from 
which spring all the higher altruistic feelings, is starved— 
then it may be assumed that neurasthenia may be the 
reservoir which continually supplies degeneracy in its many 
forms, and according to this view the cumulative effects of 
all these conditions in successive generations by leading to 
the development of the unstable neurotic self-regarding 
temperament of the neurasthenic forms in a stock the 
prelude to neurosis and insanity. 

Insanity and Pauperism. 

Mr. E. J. Lidbetter, relieving officer for Bethnal Green, has 
collected facts relating to patients who have been admitted 
to London County Asylums showing the correlation of insanity, 
pauperism, and disease. He has constructed a number of 
pedigrees, some of which I will now give as they are 
instructive (Figs. 16, 17, and 18). This work is still in 
progress, and I am hopeful in obtaining the cooperation of 
other relieving officers when it may be possible to obtain 
numbers sufficient for the purpose of framing statistics. 
Still, some of these pedigrees confirm the opinions which I 
had formed that recurrent types of insanity during lucid 
intervals may breed a stock of potential lunatics and paupers. 
Again they demonstrate the fact that a high degree of 
fertility is frequently associated with tuberculosis and a 
relatively high death-rate ( vide Figs. 17 and 18). In the 
Huxley lecture I alluded to similar facts which had been 
ascertained by a comparative study of the pedigrees of 40 
hospital patients and 23 pedigrees kindly taken for me by 
Dr. F. A. Elkins, superintendent of Leavesden Asylum for 
Imbeciles. Some interesting pedigrees also have been 
obtained showing that individuals are discharged from 
asylums, have children born in the workhouse, and later the 
individual is received into the asylum again, and these 


children have to be maintained by the ratepayer. Fig. 19 is 
an example of this, as is also the following :— 


Male. First Attack at Age 15. 


In asylums:— 

In 1888, Bethlem and Ayrshire. 
24/12/88 to 4 589, Grove Hall. 
3 1190 ,, 6./2/91, Banstead. 
21/11/91 „ 2,4.92, Banning 

Heath. 

1,9,93 „ 18/1293, Hanviell. 


27,1/98 to 13898, Banstead* 
22/12,99 „ 7/4,00, 

7 12/01 „ 24 3 02, 

5/1003 „ 19 9/04, 

25 1/06 „ 26,8/06, „ 

6/11/09 „ 23,5/10, 

13/2 11 


First child bom 29,4,04; second child, 2/7,06; third child, 24,1/09: 
fourth and filth children (twins), 24/1/10. 


The whole of this family have beeD, on and off, chargeable 
upon indoor and outdoor relief since 1906, and all the 
children are now chargeable. 


Conclusions. 

1. Hereditary predisposition is the most important factor 
in the production of insanity, imbecility, and epilepsy. 
It is the tendency to nervous and mental disease, generally 
speaking, which is inherited. This may be termed the 
neuropathic taint. 

2. Education, sanitation, and tho rest, as Bateson has 
stated, are only the giving or withholding of opportunity for 
good or ill. 

3. Alcohol is a powerful coefficient, but not of itself the 
main cause, in the production of insanity, except in the 
rather infrequent cases of alcoholic dementia. 

4. Certain types of insanity may be transmitted with 
greater frequency than others. This has been termed 
similar heredity. The types are: Periodic insanity (also 
termed “ manic-depressive ”), delusional insanity, and 
epilepsy. The general rule, however, is for a different 
type to appear. 

5. Mothers transmit insanity and epilepsy with much 
greater frequency than do fathers, and the transmission is 
especially to the daughters. 

6. Anticipation or antedating is the rule whereby the 
offspring suffers at a much earlier age than the parent; 
more than one-balf of the insane offspring of insane parents 
are congenital idiots or imbeciles, or have their first attack 
in the period of adolescence. This adolescent insanity may 
take an incurable form of dementia in a large number of 
cases ; in others it is usually mania, melancholia, or periodic 
insanity, and not infrequently epilepsy with or without 
imbecility. Very rarely does the parent become insane 
before the offspring. This is a strong argument of hereditary 
transmission, possibly hereditary transmission of an acquired 
character. 

7. Regression to the normal average may be (1) by 
marriage into sound stocks, or (2) by anticipation or ante¬ 
dating leading to congenital or adolescent mental disease 
terminating the perpetuation of the unsound elements of the 
stock. 

8. High-grade imbeciles who are not at present in 
any way checked in procreating owing to social con¬ 
ditions interfering with survival of the fittest, together 
with chronic drunkards, neurasthenics, and neuropaths, 
are continually reinforcing and providing fresh tainted 
stocks. 

9. Recurrent insanity owing to the fact that patients are 
not segregated for any length of time is probably the most 
potent cause of insane inheritance. Facts tend to support 
the opinion that the recurrent types of insanity during 
lucid intervals may breed a stock of potential lunatics and 
paupers. 

10. Nature is always striving to go back to the normal 
average and only relatively few of a stock are insane. A 
stock with a streak of insanity when combined with genius 
is not bad, and the same may be applied to a nation ; but 
we only want a streak of genius and insanity, the great body 
of the nation should be of good normal average, for I believe 
that nation will possess the greatest potential virility in the 
struggle for existence that can breed from the greatest 
number of men and women with good bodily health who 
possess a large measure of the three attributes of civic 
worth—viz., courage, honesty, and common sense, com¬ 
bined with parentage, pride of family, and pride of 
race. 



1260 Thb Lanobt,] DR. J. DAVENPORT WIND1E: ABNORMAL FORMS OF BREATHING, ETC. [May 13,1911. 


%n 

OX 

abnormal’ forms of breathing in 

GASES OF ANGINA PECTORIS WITH 
PULSUS ALTERNANS. 


Delivered before the Hunterian Society on March 22nd, 1911, 


By J. DAVENPORT WINDLE, M.D. Vict. 


Mb. President and Gentlemen,— In an essay 1 which 
1 recently submitted to your society I dealt at length with 
some relationships subsisting between alternation in strength 
■of the pulse and disturbance of the normal rhythm of 
breathing in patients the subjects of arterial degeneration. 
i purpose this evening to consider, and to illustrate by 
records of pulse and respiration, a few of the observations 
embodied in that communication, which have reference to 
a group of symptoms embracing angina pectoris, pulsus 
alternans, and abnormal respiratory rhythm. All the tracings 
1 shall show you were obtained from patients presenting 
these symptoms at some time or other whilst under 
observation. 

While the rhythm of the pulse has always been a subject 
of careful investigation in heart failure, and in recent years 
has led to an important classification of cases, the rhythm 
of the respiratory movements has received but little attention. 
In the coarse of routine observations I incidentally noticed 
that disturbance of normal respiratory rhythm was not un¬ 
commonly present in cases of cardiac dyspnoea, and further 
inquiry pointed to this being more common in cases of heart 
failure from arterial disease than in those resulting from 
rheumatic lesions. Subsequent observations brought other 
carious facts to light—namely, that in patients in whom an 
abnormal rhythm of breathing was most pronounced pulsus 
alternans was frequently present, and, further, most of the 
patients were the subjects of angina pectoris. The researches 
of Mackenzie 2 have established the intimate relationship 
which exists between alternating pulse and angina pectoris, 
but the association of disturbance in respiratory rhythm in 
such cases has not before been noticed as of common occur¬ 
rence. Before demonstrating these relationships I will first 
outline the characters of alternating pulse, since it is often 
overlooked, and its clinical significance is not generally 
recognised. 

Pulsus Alternans. 

Much confusion prevails in the use of the term “pulsus 
alternans.” Clinically the name is often given to any pulse 
in which the beats alternate in force ; this is erroneous and 
leads to serious errors in diagnosis and prognosis. 

True pulsus alternans has definite specific characters 
(Fig. 1, A to E). A strong beat is regularly followed by a 
weaker beat, while the intervals between the beats are equal 
in duration, although at times there may be a small differ¬ 
ence in the length of the pause from pulse to pulse, but if 
such is present it is always slight, and the longer pause 
invariably follows the stronger beat, as is shown in 
Fig. 1, A. 

Such, briefly, are the characteristic features of true alter¬ 
nating pulse, which serve to distinguish it from some forms 
of pulsation that simulate it closely, as will be shown 
presently. 

The regular rhythm of continuous pulsus alternans may 
persist for months, but in most cases the pulse becomes 
irregular in rhythm sooner or later from the occurrence oi 
premature beats or extra-systoles. When these occur 
frequently the mixture of extra systoles and pulsus alternans 
■Is at times difficult to discriminate, but in a radial tracing 
the weaker premature beats are readily differentiated by 
measuring the distance from pulse to pulse—the pause 
following an extra-systole is longer than that which follows 
the preceding or succeeding beats. Examples of pulsus 
alternans with extra-systolic beats are shown in Fig. 2, 
a to D, the premature beats being marked x. 


1 TVindle: Clinical Observations on Heart Failure from Arterial 
Disease associated with Pulaua Alternans and Abnormal Respiratory 
Jtttiythm (Hunterian prize essay, 1910). 

' * Mackenzie: Diseases of the Heart, first edition, London, 1908. 


The clinical recognition of alternating pulse in patients 
with arterial disease is important, since its presence or 
absence in a given case considerably modifies the prognosis. 
At times the condition can be made out by the finger if the 
pulse continuously alternates, but in some patients alterna¬ 
tion only occurs when extra strain is thrown on the heart 
and lasts but a short time; in such cases it is difficult to 
determine whether true alternation is present or not, except 
from a radial tracing. For these reasons when alternating 
pulse is suspected the patient should always undergo 
sufficient exertion to induce breathlessness, find a radial 
tracing taken immediately afterwards, when pronounced 
alternation may be evident, while at rest the pnlses are equal 
in strength. 

Should continuous alternation be present, exertion always 
increases its degree, and so helps in its recognition when 
means for a tracing are not available, but it is surprising how 
difficult it is to detect the disparity in force of the beats by 
the finger, even when a poise tracing shows continuous and 
considerable alternation. In this connexion much depends 
upon the degree of pressure exerted on the artery. In most 
patients the arterial tension is abnormally high, and the 
difference in force of the beats is more readily detected if 
the vessel is firmly compressed. Fig. 1 A is the record of a 
pulse with a tension of 185 mm. Hg ; the difference in force 
was much more decided to the finger on firm compression of 
the artery. If the pulse is of low tension, however, the 
pressure of the fingers on the artery should be as light as 
possible, otherwise the difference in strength of the pulses 
may be effaced. In the case from which the tracing Fig. Id 
was taken the weaker beat was barely perceptible, and firm 
pressure abolished the weaker beats, and with uneven 
pressure the pulse felt irregular. 

Occasionally, as in Fig. 1 E, the weaker pulse fails to reach 
the wrist, and for a few beats the pulse-rate falls to half 
frequency, causing a marked irregularity, but on listening to 
the heart sounds we find that contractions of the ventricle 
occur regularly. 

Pulsus Bigeminus. 

A form of pulse which hears a close likeness to pulsus 
alternaus is that in which an extra-systole succeeds each 
normal beat (Fig. 3, A to D). It is important in practice 
to distinguish this form of puhe from pulsus alternans, 
since their clinical significance is entirely different. In the 
figures a weak beat regularly follows a stronger beat, 
and in consequence the pulses alternate in force; but we 
find that the rhythm of the beats is irregular, and further 
that 'the feeble beat has the characters of an extra¬ 
systole—that is to say, it occurs prematurely and is 
followed by a longer pause than that succeeding the 
strong beat; the opposite to what happens in true pulsus 
alternans. (Compare Fig. 1.) 

In the case from which the records A and B, Fig. 3, were 
taken the true nature of the irregularity could not be 
certainly determined without a tracing ; but as a rule, as in 
the examples o and D, Fig. 3, the condition is readily 
recognised by the finger, and in such cases on listening to 
the heart we hear the coupled rhythm of the sounds so 

characteristic of extra-sjstole — — duptutup — an 

abnormally long pause separating each group of four sounds. 
Sometimes when the premature beat occurs a little earlier, 
and is in consequence weaker, there are only three sounds 
heard with the two heart beats— ^ ^ —duptu^ eI ^ ra_ 

systolic contraction being too feeble to open the semilunar 
valves. I dwell on these elementary facts to emphasise the 
prognostic importance of the distinction. Pulsus bigeminus, 
or, as it is sometimes called, “ pseudo-alternatiDg pulse,” 
resulting from extra-systole has no significance as a 
symptom ; prognosis in any case in which it is present 
depends entirely upon the associated clinical circumstances. 
So far as is known it means no more than increased 
excitability of the heart, and although a pulse of this kind is 
usually associated with cardio-sclerosis it is in no sense an 
index of the degree of degeneration of the heart muscle 
present and does not furnish any indication as to the 
expectation of life. 

The significance of true pulsus alternans is quite otherwise. 
Mackenzie was the first to direct attention to the prognostic 
importance of this seeming trivial sign, which is evidence in 
itself of a high degree of degeneration of the heart muscle; 
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Fio. 1.—Examples of pulsus altemans. In the tracing marked a 
the feeble beat is followed by a shorter pause than that succeeding 
the stronger beat. In b, c, and d the pulse periods are equal. In 
the last tracing a premature beat occurs at x, in the succeeding 
intermissions the weaker alternating beat fails to reach the wrist. 


A 





X ^ * 


Fig. 2.—Radial pulse tracings to show' a mixture of alternating 
■beats and extra-systoles. The extra-systoles are marked x and are 
followed by a longer pause than the alternating beats. 







Fig. 5.—Tracing of pulse and 
respiration from a case of angina 
pectoris shortly after the onset 
of dyspnoea Induced by exertion. 
Respirations 58 per minute. Radial 
pulse tracing shows marked alter¬ 
nation whieh was not present in 
any previous records from this 
patient. 


Fig. 6.—From a case of cardio-scle 
rosis, taken 24 hours after the onse 
of dyspnopa. Respirations 38 pe 
minute. The height of the pulse 
wave varies with respiratory move¬ 
ments. Irregularity due to extra¬ 
systole. at x' is present. After x- 
there is decided pulsus altemans.' 
In previous records from this patient 
the pulse w'aa always regular in force 
and rhythm. 





Fig. 7.—Tracing of the respiratory movements of the stern© mastoid and 
radial pulse taken during an attack of cardiac asthma. The pulse is 
completely irregular and in places resembles true alternation. 





Fig. 8.— From a case of cardio-sclerosis with pulsus altemans and con¬ 
tinuous dyspnoea of inspiratory typo. On the right of the tracing there is 
a coincident slowing of the pulse with respiration. The long respirations 
occurred only occasionally. The rhythm shown was constantly present 
for some weeks. 



Fig. 8a.— Expiratory form of dyspnoea. Taken during an attack of cardiac 
asthma from a case of eardio-sclerosis. Respirations 12 per minute. Radial 
tracing shows respiratory variations in height and duration. 



Fig. 9.—Taken from the same case and at the same time as Fig. 8a, imme¬ 
diately after the inhalation of amyl nitrite lit v. Respirations 19 per 
minute. Each phase is normal. 



Fig. 10.—Part of the same tracing as Fig. 9 taken about 15 minutes later- 
Expiration is again prolonged, and respiratory alternation in height and 
duration of pulse present with rise in blood pressure. 


Fig. 3.—To show pulsus bigemlnus; the feeble beat Is an extra- 
systole as shown by the longer pause. Compare Fig. 1. 

»UUUUlXUJUJUUUI^^ 


Fig. 11.—From a case of angina 
pectoris; breathing regular; shows 
respiratory alternation in the radial 
pulse; the weaker beat coincides 
with expiration. 

■A/WV/l / 




Fig. 12.—From the same case as 
Fig. 11 some weeks later; shows 
true pulsus altemans. Breathing 
was of a grouped character when 
this tracing was taken. 


Fig. 4.—a is the pulse tracing taken at rest; ventricular extra¬ 
systoles occur at x. No alternation is present, b is the radial tracing 
-taken Immediately after slight exercise; the irregularity is due to 
extra-systoles and alternation in force, shown in the pulse groups 
marked a._ 


Fig. 13.—Taken from the same case as Fig. 5 some mouths later* 
Respirations of a grouped character are shown. Alternation iu the pulse 
of respiratory type. Here and there true alternation is present. 
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but it indicates more than that—it is the expression of an 
exhausted heart and signifies that its “reserve force” is 
greatly impaired. 

In patients with arterial disease this form of pulse is 
always associated sooner or later with symptoms of severe 
heart failure, and although patients may go on comparatively 
well for months with care the ultimate outlook is decidedly 
unfavourable. The prognosis of these cases, however, has 
not been systematically followed up, and there is no literature 
bearing on the question except in the writings of Mackenzie. 
In my own series of 17 cases no patient lived longer than 
17 months after the presence of pulsus alternans was first 
observed. 

I have already alluded to the fact that in all patients with 
arterio-sclerosis presenting pulsus alternans which I have 
observed, anginal symptoms were present at some time or 
other. From this statement it must not be inferred that 
all patients with angina pectoris show pulsus alternans. As 
these records show, 3 the pulse in anginal patients, both during 
paroxysms and in the intervals, is of a most varied character, 
but we can say with confidence that in any patient with 
arterial disease and alternating pulse anginal attacks have 
occurred, or will occur sooner or later, unless dropsy sets in, 
when if previously present they cease as a rule. 

Apart from paroxysms of angina pectoris the dominant 
symptom in most patients with pulsus alternans is 
seemingly causeless breathlessness. We know that the 
severity and persistence of breathlessness in heart disease are, 
generally speaking, more or less a measure of the amount of 
dilatation present, and that it is not usually continuous 
unless the heart is considerably dilated and dropsy, together 
with physical signs of uedema of the lungs, is present. In 
these respects the breathlessness of patients with pulsus 
alternans differs; on slight exertion, for example, dyspncea 
is often as severe as that in advanced rheumatic heart failure, 
yet the heart may be but little enlarged and free from 
valvular defects ; the lungs clear, and no evidence of kidney 
disease present. Again, dyspncea may be continuously 
present for days or weeks, independently of pulmonary or 
kidney lesions and altogether disproportionate to the degree 
of heart trouble as evidenced by physical signs. Although 
eventually in most cases of this kind the blood pressure falls, 
the heart dilates, and dropsy sets in, yet at times such 
patients die from heart failure with but slight dilatation of 
its cavities, and with little or no dropsy, and the blood 
pressure keeps high to the end. 

Another notable respiratory symptom in these patients is 
the frequency of paroxysmal attacks of dyspncea, which also 
occur independently of pulmonary disease or demonstrable 
lesion of the heart. In many respects the symptoms in some 
of these forms of dyspnoea bear a close likeness to angina 
pectoris, and a further association between the two conditions 
is occasionally evidenced by the fact that in some patients 
attacks of angina and attacks of cardiac asthma alternate ; 
and in other cases an attack commencing as angina ter¬ 
minates in cardiac asthma, and also the contrary sequence 
occurs. 

During attacks of dyspnoea, whether arising spontaneously 
or induced by exertion, peculiar disturbances of the rhythm 
of breathing are not infrequent, and an abnormal form of 
respiration may be present, with quiet breathing when the 
patient is at rest. At times the phases of individual respira¬ 
tion are of abnormal duration ; at others there is more or 
less periodic variation in depth of breathing and sometimes 
the breathing alternates in rhythm, periods of quick and 
slow respiration succeeding each other. Not infrequently 
short irregular pauses punctuate the changes in rate, during 
which breathing almost or entirely ceases ; at times the 
pauses are prolonged, recur regularly, and respiration abso¬ 
lutely ceases, and in some patients typical Oheyne-Stokes 
symptoms are present. 4 These varieties of abnormal breath¬ 
ing are usually associated with changes in force and rhythm 
of the pulse. Generally speaking, during periods of dyspnoea 
alternation in force of the pulses if primarily present 
increases, but it may be present only during attacks of 
dyspnoea, whether ensuing as the result of exertion or 
occurring spontaneously. 

* A number of records were shown, obtained from patients with 
angina pectoris, illustrating the condition of the pulse during 
paroxysms and in the intervals. 

4 Fifty lantern slides were shown illustrating these various condi¬ 
tions. Space only permits the reproduction of small portions of a few 
of the figures. 


1. Transient and Continuous Dyspncea. 

Usually the first and most common complaint of these 
patients is of breathlessness on exertion, hitherto undergone 
without distress. Not uncommonly when at rest the patient 
is to all appearance sound and well: he breathes easily, the 
pulse is regular and equal in strength, and the heart but 
slightly, if at all, enlarged. 

The degree and kind of exertion inducing dyspnoea is 
variable in different patients. It may be that the patient 
can walk on the level without distress, but on ascending a 
gentle slope, or mounting a few stairs, dyspnoea comes on at 
once and the pulse becomes extremely irregular in rhythm 
and strength, due to the occurrence of extra-systoles and 
alternation. Fig. 4 A was taken from such a case ; a robust, 
healthy-looking man, without a symptom when at rest, and 
with no physical evidence of circulatory disturbance except 
occasional extra-systoles, hard arteries, and high blood 
pressure. After walking from one room to the next on the 
same level, dyspnoea becomes urgent, the pulse rapid and 
extremely irregular from extra-systoles, and markedly alter¬ 
nating in force (Fig. 4 B). The rhythm of breathing in 
this patient after exertion is peculiar ; the breathing is at 
first quick and regular, and markedly dyspnceic; later it 
assumes a grouped character, the respirations being shallow 
and quick, and deep and slow, in alternate periods before the 
dyspnoea finally quiets down—which it usually does within 
a few minutes—when the rhythm and force of the pulses 
again become regular. In some cases abnormal rhythm of 
breathing of this character is present when patients are at 
rest, disappearing on exertion. As a rule, dyspnoea induced 
by exertion quickly passes off with rest, but at times per¬ 
sisting dyspnoea of extreme degree may ensue after extra 
effort. In some patients breathlessness may come on without 
apparent cause, and be continuously present for days 
together and altogether disproportionate to the degree of 
heart trouble as evidenced by physical signs, and indepen¬ 
dently of pulmonary or kidney lesion. With the onset and 
during the continuance of dyspncea alternation in the pulse 
may be present for the first time. The following are illus¬ 
trative cases:— 

Fig. 5 was obtained from a patient aged 69 years, 
under my care for angina pectoris. After an unusually 
long walk severe dyspncea ensued ; the record was obtained 
some hours after its onset. The respirations were 58 per 
minute, and the pulse markedly alternating in force. I 
have a large number of tracings previously taken from this 
patient, none of which show any evidence of alternation. 
The quick dyspnceic breathing lasted for three days, during 
which time the pulse continuously alternated. This patient 
has since developed marked periodic breathing. 

The patient from whom Fig. 6 was taken had been 
under my care some months for anginal attacks and 
breathlessness on exertion, otherwise the health was good. 
The arteries were hard and tortuous; blood pressure 
195 mm. ; pulse always regular in force and rhythm up to 
this time ; the heart was somewhat enlarged. Urgent 
dyspncea ensued suddenly and continued for four days, 
when pulmonary engorgement ensued and the patient died. 
The record was obtained about 24 hours after the onset of 
dyspnoea; the pulse-tracing shows alternation in force, 
which is very pronounced after the occurrence of an extra- 
systole—a feature not previously evident in tracings from 
this patient. 

These cases are of practical importance in diagnosis ; the 
sudden onset of urgent dyspnoea in the absence of physical 
signs pointing to organic heart or kidney lesions, or acute 
pulmonary affections, is at first confusing, and the under¬ 
lying condition of heart muscle failure may be easily over¬ 
looked, unless a radial tracing is taken. 

2. Paroxysmal Dyspncea. 

Breathlessness on exertion is often associated with 
paroxysms of dyspnoea which occur more usually at night. 
The patient goes to bed breathing easily; after a peaceful 
sleep he is suddenly wakened by a feeling of suffocation and 
“has to jump up in bed and struggle for breath,” and for a 
variable time the breathing is laboured. These attacks may 
simulate spasmodic asthma closely, but if pulsus alternans 
is present it affords a sure indication of the cause of the 
symptom. In other patients the attacks occur independently 
of sleep and position, and in some cases they recur with 
marked periodicity and in many respects the symptoms 
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Fio. 14.—To show change in rhythm of the respiratory phases with 
change of rat© With the slow shallow breathing expiration is greatly 
prolonged; with quicker breathing inspiration is slightly longer than 
expiration. 
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Fig. 15.—From same case as Fig. 14. Taken during an attack of 
•dyspnoea as described In text. Shows deep slow sighing respiration 
Interrupting a continuous quick dyspneea. 
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Fig. 16.—Obtained from a case of angina pectoris shortly after a 
■paroxysm. Shows grouped respiration. Alternation present in radial 
pulse. 



Fig. 18. —From the same case as Fig. 13. Taken during an attack of 
dyspnoea. The respirations are 60 per minute. Alternation in radial 
pulse is continuous and pronounced. 
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Fig. 19.—A part of the same tracing as Fig. 18. Breathing of a 
periodio character. Bhythmically grouped variations in height and 
rate of radial pulse. Showing an increase in height coinciding with 
dyspnoea. 



Fig. 20.—To show periodic breathing. Short pauses precede and 
follow each group of three respirations 



Fig. 17.—From same patient as Fig. 16. Taken during an attack of 
cardiac asthma. The expiratory pulse is very greatly prolonged. 
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Fig. 21.—To show periodic breathing, paroxysms of dyspncea followed 
by short pauses. There is decided alternation of the pulse here and 
there. 
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Fig. 22. From a case of continuous pulsus alternans. Quiet regular breathing was interrupted by pauses of varying length 
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*" fig. 25.—From the same case as Fig. 24. Taken on another occasion, 
during apneea. 
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The upper curve is a record of movements of hiccough occurring 
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present a close likeness to angina pectoris without the pain. 
During the attack the expression is anxious, the face pale, 
and frequently the body is bathed with cold clammy sweat, 
and as the attack passes off the patient often “shakes 
all over” and feels greatly exhausted. I have commonly 
found the pulse irregular during these attacks from the 
presence of extra-systoles, and the degree of alternation in¬ 
creased. In a patient recently observed during an attack the 
rhythm of the pulse was completely irregular (Fig. 7), sug¬ 
gesting auricular fibrillation. It is more particularly in 
paroxysmal dyspnoea that the rhythm of the respiratory 
movements is of an abnormal character, but such may be 
present daring quiet breathing, and unaccompanied by 
respiratory distress. 

A. Inverted Forms of Breathing. 

The disturbance in rhythm may consist of an altered time 
relationship between the inspiratory and expiratory phases 
of the individual respiratory movements, which is normally 
as 3 : 4 ; either period may be abnormally shortened or pro¬ 
longed, and so give rise to an inverted rhythm of the indi¬ 
vidual respiratory movements. Thus in Fig. 8, taken from a 
case of severe heart failure with pulsus alternans, with re¬ 
spirations at 37 per minute and blood pressure 150 mm., the 
inspiratory phase (6/5 sec.) is three times the length of the 
expiratory movement (2/5 sec.). In the other figures I Ehow 
you of this kind of breathing, taken during attacks of cardiac 
asthma, the rate of respiration is not above normal. In 
Fig. 8 A the opposite rhythm is shown ; the tracing was taken 
during an attack of cardiac asthma from a patient, aged 
52 years, with degenerated arteries and high blood pres¬ 
sure. The respirations are 12 per minute. Blood pressure 
185 mm. Hg. The inspiratory phase = 9/5 sec., while that 
of expiration = 17/5 sec. 

I have noticed that there is greater respiratory distress 
with these inverted forms of breathing than is the case where 
the rhythm of the movements is normal. Moreover, attacks 
of paroxysmal dyspnoea with inversion of rhythm appear 
to hasten the onset of dilatation from the greater strain on 
the heart which this kind of breathing entails. 

" lleipiratory Alternation ” of Pulte. 

Some notable features are present in the pulse tracing of 
Fig. 8a ; it differs from the true alternating character shown 
in previous figures. It will be seen that the radial waves 
vary in force and the pulse periods differ in duration, but 
that these variations coincide with the respiratory move¬ 
ments, the strongest and slowest beats coinciding with 
expiration. In other cases the opposite respiratory relation¬ 
ship of the pulse occurs. I suggest the name “respiratory 
alternation ’’ for this form of pulse. These peculiarities in 
rhythm and force are not uncommon in cases of cardio¬ 
sclerosis with high blood pressure during attacks of severe 
dyspneea. 

The effect of lowering the blood pressure is shown in the 
next figures (Figs. 9 and 10), which were taken at the same 
time as Fig. 7, immediately and 15 minutes after inhalation 
of 5 minims amyl nitrite. The great fall of blood pressure is 
evident in the radial pulse, which is now regular in rhythm 
and increased to 108 per minute. The respiratory variations 
in force of the pulse are still evident, but the phases of each 
respiratory movement are normal, and the rate of respiration 
increased to 19 per minute. The subjective symptoms were 
greatly relieved by the drug, but the effect was only 
transient (Fig. 10). Fifteen minutes later the blood pressure 
began to rise again, the pulse showed respiratory irregularity 
in force and rhythm and expiration was again prolonged. 
Respiratory alternation of pulse is met with apart from 
attacks of dyspnoea in cases of cardio-sclerosis with high 
blood pressure ; it has much the same prognostic significance 
as true pulsus alternans. In one of my patients in whom 
this form of pulse was present for some months a true 
alternating pulse ultimately ensued. The records are shown 

in Figs. 11 and 12. 

B. Rhythmical Variations in Rate, and in Rate and 
Depth of Breathing—Grouped Respiration. 

Other forms of irregularity in breathing met with in these 
patients are those in which periodic variations in the rate 
and depth of respiration are present. The change from deep 
to shallow breathing may take place suddenly, or there may 
be a gradual waxing and waning in depth, until breathing 


becomes so shallow that respiratory movements are scarcely 
perceptible. 

At times the rate of breathing rhythmically changes 
without marked alteration in its depth. This is shown 
in Fig. 13 from a case of angina pectoris. The rhythmical 
variation in breathing illustrated is constant when the 
patient is quiet; there is no dyspneea, and the character of 
the breathing would pass unnoticed unless the respirations 
were carefully watched. On the least exertion breathless¬ 
ness is pronounced, and the rhythm becomes quite regular, 
but after a short rest the grouped breaths recur. As 
already mentioned, in some patients grouped respiration 
occurs under the opposite circumstances, ensuing only after 
exertion and being dyspnoeic in character, while at rest the 
breathing is quiet and regular. 

The rhythm of the phases of each respiratory movement 
may synchronously change with that of rate. Thus in 
Fig. 13 in the first part of the tracing the breathing is 
slow and shallow with greatly prolonged expiration. This 
suddenly gives place to a period of quick breathing, dnring 
which inspiration lasts slightly longer that expiration. This 
form of breathing was present for several days in the patient 
from whom the record was taken; it was unattended by 
obtrusive dyspnoea, but there was always complaint of a 
feeling of breathlessness. 

More commonly with rhythmical changes in rate there is 
coincident increase and decrease in depth of the respira¬ 
tion, the deep breathing being as a rule of a marked 
dyspnoeic character. A not unusual form is that in which a 
succession of slow, deep, sighing respirations is followed by 
a period of quick, shallow breathing (Fig. 14). This rhythm 
is not infrequent in cardiac asthma, but slow, deep, laboured 
breathing may periodically break the regular rhythm of 
continued rapid shallow respiration ; in the case from which 
the figure was obtained the respiration was generally shallow 
and quick, but on and off for some months attacks of 
dyspneea came on and ceased suddenly without apparent 
cause. The attacks occurred at irregular intervals, some¬ 
times two or three a day for a week or more ; at others only 
after an interval of two or three weeks. The duration was 
from a few minutes to one or two hours ; they occurred both 
night and day, independently of sleep or position of the body, 
and the patient could always tell by subjective symptoms 
when an attack was impending. The associated symptoms 
were of an anginal character—oppression at the chest and 
pain over the heart—and soreness of the skin over the middle 
of the chest was frequently noticed after an attack. The 
symptoms ceased with the onset of dropsy. 

A grouped character of respiration is well shown in Fig. 16. 
The patient has attacks of angina pectoris during which the 
left fingers are flexed and rigid. After the attacks there is 
usually some loss of sensation in the arm. The record was 
taken shortly after a paroxysm : as a rule this patient’s 
breathing is qniet and regular. Two days after the tracing 
was taken he had a severe attack of cardiac asthma during 
which the record (Fig. 17) was obtained. An inverted 
rhythm was present, the expiratory period being twice the 
duration of the inspiratory phase. The variation in rhythm 
of breathing under the different clinical circumstances is 
remarkable. In this connexion the next figures (Figs. 18 
and 19) are particularly interesting. The two figures are 
portions of a long continuous record taken from a case of 
angina pectoris during an attack of cardiac asthma. In 
the first figure the breathing is regular at 60 per minute, 
and the pulse tracing shows continuous and extreme alterna¬ 
tion in strength. Long periods of breathing of this 
character were periodically interrupted by the grouped 
respirations shown in Fig. 18 ; the coincident change in 
the character of the pulse with the rhythm of respiration 
is remarkable. Rhythmically grouped variations in height 
and rate of the pulse occur, a marked slowing in rate and 
increase in height of the pulse wave without evident alterna¬ 
tion coinciding with the laboured breathing, while with the 
succeeding period of shallow abortive respirations the pulse 
nearly doubles in rate and again alternates in strength. 

C. Periodic Breathing. 

Not infrequently in respiration of a grouped character 
the breathing is periodically interrupted by pauses, during 
which breathing ceases. The respiratory periods and 
pauses are usually short, of unequal duration, and recur 
irregularly; but at times a pause rhythmically precedes 
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and follows two, three, or more respirations. The breath¬ 
ing may be laboured, as in the instance shown in Fig. 20, 
bnt the panses may occur during qniet breathing with an 
entire absence of respiratory distress ; this was so in the 
patient from whom Fig. 20 was obtained ; periodic breathing 
was present for some weeks before death. 

Mild Pormt of Cheyne-Stake! Breathing. 1 

In many of the preceding examples which I have shown you 
■ot grouped and periodic respiration the rhythm of breathing 
bears a close likeness to that of Cheyne-Stokes respiration, and 
the relationship is further suggested by the fact that in some 
patients with grouped and periodic breathing the disturbance 
in rhythm is associated with an abnormal tendency to sleep. 
Thus the patient with persistent grouped respirations illus¬ 
trated by Fig. 12 always goes to sleep when sitting quietly, 
and although she is unaware of the disturbance in the 
breathing she is very troubled by the difficulty in keeping 
awake. 

The following case is an example of mild Cheyne-Stokes 
breathing in a patient, aged 68, who came under observation 
-for breathlessness and anginal attacks. Marked and con¬ 
tinuous alternation of pulse was present with frequent extra- 
■systoles. Periodic breathing was observed in this patient 
over some months at different times until dropsy supervened. 
It was present for days together and ensued without apparent 
cause, or alteration in the general condition, except that he 
-was more or less continuously drowsy. During sleep the 
rhythm was of true Cheyne-Stokes character, but when 
awake the pauses were short and irregular and generally 
replaced by very shallow respiration. 

In another similar case the rhythm of the breathing was 
of a more decided Cheyne-Stokes type. The patient was 
-first seen for anginal attacks and breathlessness on exertion. 
The blood pressure was 150-155 mm., and the heart slightly 
enlarged ; the pulse regular when at rest, but continuously 
alternating. Some weeks later mild Cheyne-Stokes breathing 
occurred, which persisted for ten days. During this time 
-the patient was continuously drowsy ; sis the nurse expressed 
it, “she could not keep awake day or night,” but there was 
no loss of consciousness. Under treatment the symptoms 
passed off, and for a time the general condition was con¬ 
siderably better. Later, attacks of cardiac asthma became 
the dominant- symptom, and eventually extreme dropsy set 
inbreathing of a grouped character appeared some weeks 
before death and continued to the end. 

The Cheyne-Stokes Syndrome. 

In two of my cases pronounced Cheyne-Stokes breathing 
•with typical associated symptoms occurred; both patients 
were the subjects of angina pectoris, and in both alterna¬ 
ting pulse was present. The association of the Cheyne- 
Stokes symptoms and alternating pulse has been observed in 
only two previous cases, which are recorded by Sansom • and 
Mackenzie. 7 

In the case of the patient from whom Figs. 23 and 24 were 
obtained the Cheyne-Stokes breathing came on immediately 
after a severe paroxysm of angina pectoris. Up to the time 
of this attack the patient was in his usual health ; shortly 
afterwards his breathing ceased and he was thought to be 
dying. When I saw him he was in the midst of urgent 
dyspnoea, and while observing him he stopped breathing and 
lay perfectly still, looking as one dead. He continued in this 
state for about 30 seconds, when breathing recommenced, he 
became restless, and consciousness returned. The repetition 
of these events made the nature of the case clear. Fig. 23 
shows the beginning and end of a breathing cycle of 
43 seconds' duration. The radial pulse is markedly alter¬ 
nating and irregular in rhythm from extra-systoles. Fig. 24 
shows a period of apncea of 40 seconds’ duration, and the 
beginning and ending of breathing cycles ; during this time 
consciousness was lost. Both these records were taken 
within two hours of the onset of the attack. The Cheyne- 
Stokes breathing continued uninterruptedly for five days, 
during which time dyspnoea was marked at the acme of the 
breathing cycles. For the four subsequent days of the 
patient’s life the Cheyne-Stokes symptoms were absent and 
the breathing was continuously quick and regular ; there 


8 The figure relating to one case only of Cheyne-Stokes breathing is 
reproduced. 

« Sansom: Diagnosis of Diseases of the Heart, third edition, p. 24?, 
-London, 1881. 

7 Mackenzie: Ibid. 


was no respiratory distress ; alternation in the strength of 
the pulse persisted throughout. At times during the course 
of the case attacks of hiccough occurred (a record of the 
movements is shown in Fig. 25) ; as a rule, hiccough began 
as breathing eeased; it did not occur during the breathing 
cycles or in the midst of apncea. This association is curious 
and interesting, a3 showing that the respiratory centre is 
capable of responding to an abnormal stimulus. 

I have recently had under observation another case of 
Cheyne-Stokes breathing, in which for about 12 hours periods 
of dyspnoea and hiccough gave place to each other. The 
symptoms occurred subsequently to an attack Of hemiplegia 
in a patient with arterial disease and lasted for two days. 
In the pulse tracing decided alternation was present here 
and there, but there was none present before the attack came 
on, and the pulse has remained quite regular since. 

An analysis of the rhythm of respiration in Cheyne-Stokes 
breathing shows that it is essentially a compound of the 
abnormal forms of breathing already described, the respira¬ 
tions being of a grouped character, with variations in depth 
and rate, often with inversion of the phases and of a marked 
periodic character. I have already illustrated by examples 
that these different rhythms of breathing may occur in the 
same patient at various times under different clinical circum¬ 
stances—at one time inverted breathing, at another grouped 
or periodic breathing may be present, and, moreover, that 
during cardiac dyspnoea one of these forms of abnormal 
breathing may give place to another during the same attack. 

The facts of the following case suggest a close causal 
relationship between these elementary disturbances in rhythm 
and the complex rhythm of Cheyne-Stokes breathing. 

The patient, who suffered from anginal attacks, was taken 
suddenly in the night with severe dyspnoea. The respira¬ 
tions were of a grouped character and alternation in the 
pulse was present. This patient had been under my care for 
two years, and up to this time no irregularity in rhythm or 
force of the pulse has been noticed. Breathing of much the 
game character continued for about 24 hours, when a different 
rhythm ensued—paroxysms of dyspnoea being regularly 
followed by short pauses, and alternation in force of the 
pulse was more decided. On the morning of the third day 
the respiration was of a marked Cheyne-Stokes type, periods 
of dyspnoea being regularly followed by pauses of from 
20 to 30 seconds’ duration, the rhythm of the pnlse was 
peculiar, groups of quick and slow beats succeeding each 
other irregularly. Later in the same day the periods of 
apnoea averaged 40 seconds’ duration. 

In the course of this case there was not only this transi¬ 
tion in rhythm of breathing, from simple expiratory dyspnoea 
to a marked form of Cheyne-Stokes respiration, but concur¬ 
rently with the lengthening of the pauses there was pro¬ 
gressive increase in the severity of the associated symptoms. 
These were entirely absent during the first 24 hours, but 
with the onset of mild Cheyne-Stokes breathing the patient 
became restless and frequently excited during the dyspnoeic 
periods, and quiet and drowsy with the pauses. As the 
Cheyne-Stokes rhythm became more pronounced changes in 
the degree of consciousness were more marked, and on the 
last day of life, when the periods of apncea averaged 40 seconds’ 
duration, loss of consciousness was complete. 

The records I have shown you illustrate an association of 
abnormal form of pulse and respiration which has hitherto 
not been recognised as of common occurrence, a circum¬ 
stance probably explained from the ease with which the 
disturbances are overlooked unless the pulse and respiration 
are recorded graphically—since an abnormal rhythm in 
breathing is not always obvious, and alternation in the 
pulse is not readily recognised by the finger unless 
pronounced. 

How far the combined phenomena of pulsus alternans, 
angina pectoris, and abnormal forms of breathing are simply 
concomitant events, or causally related, is a question too com¬ 
plex for discussion here ; the frequency of the association, how¬ 
ever, suggests that the grouping of symptoms is not merely 
coincidental. I have records showing decided grouped and 
periodic breathing from 7 out t f 17 cases of angina pectoris 
with pulsus alternans. 

Prognosis. 

I have already outlined the prognosis of pulsus alternans, 
it remains to be considered how it is modified by disturbed 
rhythm of breathing. It has long been recognised that when 
a patient with arterial disease begins to get attacks of 
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cardiac asthma the onset of dropsy and other pronounced 
symptoms of dilatation is not, generally speaking, long 
delayed, but exceptional cases are met with in which 
these attacks continue for years without much alteration 
in the size of the heart or in the general condition. It is 
quite otherwise, however, if such a patient presents pulsus 
altemans, dilatation inevitably ensues, and as a rule within a 
short time, and I am inclined to the view that if an inverted 
rhythm of breathing is present during the attacks the 
onset of dilatation and dropsy is hastened ; dyspnoea is more 
urgent in such cases, and the strain on the heart proportion¬ 
ately greater. 

Grouped Forme of Reepiration. 

The significance of grouped forms of breathing differs 
with the ciroumstances under which it occurs. I have 
already shown that it is present in some patients almost con¬ 
tinuously when at rest, and disappears with exertion ; it may 
be present both before and after the onset of dropsy, and so 
far as I have observed it furnishes no definite prognostic 
indication under these circumstances. In other patients 
in whom the breathing is regular when at rest a grouping of 
the respiration ensues only after exertion sufficient to cause 
breathlessness, and is commonly associated with anginal 
symptoms. I regard this as a combination of bad omen, and 
particularly so the more closely the rhythm approximates to 
that of Cheyne-Stokes type, which it not infrequently does. 

Mild Form of Cheyne-Stokee Breathing. 

A mild form of Cheyne-Stokes breathing may occur in 
these patients as a transient phenomenon or be present for 
days or weeks together. In some patients it occurs only 
during sleep, in others it continues when awake so long as 
the patient is quiet and at rest, but with excitement or 
exertion the breathing becomes regular ; very rarely, as in a 
patient I saw recently, the disturbance in rhythm may con¬ 
tinue while he is going about as usual. The subjective and 
associated symptoms are variable, patients may present but 
few symptoms other than cardiac distress and breathlessness 
on exertion, and the disturbance in rhythm may come and go 
without apparent cause or alteration in the condition of the 
patient. As a rule, he is unaware of the peculiarity in 
breathing, but there is generally complaint of a feeling of 
breathlessness, and sometimes dyspnoea and subjective 
respiratory sensations are pronounced ; in other cases there is 
an entire absence of distress both during breathing and the 
short pauses. While as a rule this form of breathing 
usually occurs before decided symptoms of heart failure 
ensue, I have observed it in three patients who were very 
dropsical. 

Although the presence of a mild form of Cheyne-Stokes 
breathing is always a matter for anxiety, it does not 
necessarily indicate a speedily fatal issue, as is generally 
thought. Undoubtedly the outlook is more unfavourable 
in such cases, but the immediate prognosis largely 
depends upon the presence or absence of associated mental 
phenomena. 


Society of Tropical Medicine and Hygiene.— 

A meeting of the society will be held at 11, Chandos- 
street, Cavendish-square, London, W., on Friday, May 19th, 
at 8.30 p.M. A discussion on the Present Position of the 
Prophylaxis of Malaria by Quinine will be opened by Dr. 
W. Carnegie Brown. A paper on the Nature of Zambesi 
Fever, by Dr. W. I. Bruce of Chinde, and a note on Cultural 
Characteristics of a Variety of the Streptothrix of White 
Mycetoma, by Dr. N. F. Surveyor of Bombay, will be pre¬ 
sented to the society. 

Royal Institdtion. — On Tuesday next, 
May 16th, at 3 o’clock, Professor F. W. Mott will begin a 
course of two lectures at the Royal Institution on “The Brain 
and the Hand ” ; on May 18th Dr. W. N. Shaw, director of 
the Meteorological Office, delivers the first of two lectures on 
“Air and the Flying Machine ” : (1) “ The Structure of the 
Atmosphere and the Texture of Air Currents ” ; (2) “ Condi¬ 
tions of Safety for Floaters and Fliers.”—At a general 
meeting of the members held on May 8th Dr. Donald 
W. C. Hood, Sir Francis Laking, Sir James Crichton- 
Browne (treasurer), and Sir William Crookes (honorary 
secretary), were nominated Vice-Presidents among other 
gentlemen. 


SIX CASES OF “ UTRICULOPLASTY ” FOR 
UTERINE HAEMORRHAGE, 

ONE OF WHICH WAS FOLLOWED BY PREGNANOT 
AND LABOUR. 

By VICTOR BONNEY, M.S., M.D., B.Sc. Lond., 
F.R.C.S. Eng., M.R.C.P. Lond., 

ASSIST AST GYN/ECOLOGI8T, MIDDLESEX HOSPITAL; SENIOR SURGEON TO 
OUT PATIENTS, CHELSEA HOSPITAL FOB WOMEN. 


Within the last ten years a class of case has been 
generally recognised in which severe uterine haemorrhage, 
intractable to treatment by drugs or curettage, coexists with 
a uterus neither much enlarged nor the seat of tumour 
formation. This condition, known as “ haemorrhagic 
metritis,” “chronic fibrotic metritis,” “fibroid metritis,”' 
and other similar terms, has up to now been chiefly treated 
by hysterectomy. 

In the Transactions of the American Gynaecological 
Society for 1909 appeared an article by Howard Kelly, 
entitled “Amputation of the Corpus to Preserve the 
Menstrual Function.” The American surgeon practises two 
operations. The first consists in a transverse amputation of 
the uterus through the corpus sufficiently high to preserve 
enough mucosa for the continuance of menstruation. The 
second consists in the excision of a wedge-shape piece of the 
whole thickness of the uterine wall, having its base at the 
fundus and its apex at or near the internal os. The two 
halves of the remaining portion of the uterus are then 
sutured together on the middle line so as to form a miniature 
uterus, or as Kelly terms it a “ utriculus,” whereby a portion 
of the corporeal mucosa is conserved sufficient for the con¬ 
tinuance of menstruation, but not large enough to allow of 
excessive loss. It is with the second of these two operations 
that this paper is concerned. 

In September, 1909, shortly after perusing an epitome of 
Kelly’s paper, a case came under my care which appeared 
suitable for this operation, and since that date I have per¬ 
formed it on six occasions. 

Technique of the Operation. 

The technique I have employed appears identical with that 
of Kelly, whose detailed account I have only lately read. 

The abdomen being opened, the uterus is pulled up and 
the area of contemplated excision is marked out with the 
point of the scalpel. This area, which includes the whole 
thickness of the uterus, is wedge-shaped, having as its base 
the whole breadth of the fundus nearly as far outwards as 
the tubo-uterine junctions, whilst its apex is on a level just 
above the upper limit of the moveable peritoneum on the 
front of the uterus. The uterus being steadied, the demar¬ 
cated area is then excised with the scalpel. More or less 
oozing from the cut uterine wall ensues, but the bleeding is 
usually controlled by the pressure of the sutures subsequently 
introduced and tied. 

The excision as I have performed it in all but one of my 
cases leaves in each moiety of the remainder of the body of 
the uterus a strip of mucous membrane continuous above 
with that lining the corresponding Fallopian tube, and below 
with that lining the cervical canal. If, however, as in the 
exception mentioned, the area of excision be extended rather 
more outwards, the whole of the upper psut of the corporeal 
mucosa is removed, so that subsequently no communication 
exists between the uterine cavity and the tubes, and the 
patient is permanently sterilised. Before proceeding to apply 
the sutures the condition of these strips of mucous membrane 
is examined, and if the endometrium is thickened or other¬ 
wise abnormal they are curetted with a sharp Volkmann s 
spoon. I have done this in three of my cases. The ease 
and precision with which the curettement is effected is 
is striking contrast to the ordinary operation for this 
purpose. 

The two moieties of the uterine body are now united to on 
another, first by a row of six or seven mattress sutures 
(Fig. 1) and afterwards by a continuous and more superbcia 
suture (Fig. 2). Any oozing points left after this are secure 
by additional sutures, and the abdominal wound is t e 
closed in the usual way. . 

The result of the operation is to leave a ut ^ j 
much reduced in size, especially in breadth, s° 
at its upper end the tubo-uterine junctions are n y 
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in contact. I have ventured to apply to it the term 
“ utriculoplasty ” as best describing its object, Kelly’s 
expression 44 vertical resection ” being less definitive, 
while such terms as 4 ‘ partial excision ” or “ partial 
amputation ” would render the operation liable to be 
■confounded with subtotal hysterectomy. 

The following are 


brief notes of the 
cases in which I have 
performed this opera¬ 
tion :— 

Case 1.—The patient, 
aged 29 years, had pre¬ 
viously borne two child¬ 
ren. She was admitted 
into the Chelsea Hospital 
■for Women, under the care 
of one of my colleagues, 
in April, 1909, having been 
losing more or less con¬ 
tinuously since the pre¬ 
ceding February. Pre¬ 
viously to this the menses 
had been very excessive 
■since the birth of the last 
child four years before. 
She was very anemic. 
The uterus was curetted 
thoroughly*. but the loss 
recurred a fortnight after- 
wards, and continued 
intermittently until 
September, 1909, when 
she w’as readmitted Into 
the hospital under my 
•care, being by this time 
extremely exsanguine*!. 

My first intention was 
to perform subtotal hyt- 
terectomy, but on account 
of the youth of the patient 
I decided to adopt Kelly’s 
procedure. Utriculoplasty 
was therefore carried out. 
Hecovery was satisfactory 
except for a definite 
Attack of broncho-pneu- 


the menses have not yet returned, but when I examined h» r a short 
while back the uterus had completely Involuted to the size of the 
utrlculus which I fashioned 18 months ago. Her general condition is 
excellent. 

Case 2.—The patient, aged 34. was married but sterile. She was 
sent to me by Dr. M. Lochhead of Harringav for continued bleeding, for 
which she had been twice curetted in a special hospital for women with¬ 
out avail. She was a stout masculine-looking woman and very anremic. 

I operated in the 


Fig. 1 


Middlesex Hospital In 
May, 1910. The uterus 
was large, fbut contained 
no myomata. I performed 
utriculoplasty, having 
very thoroughly scraped 
away a thickened uterine 
mucosa before suturing 
the uterus. Recovery was 
uneventful. The imme¬ 
diate effect of the opera¬ 
tion was to abolish the 
periods altogether for six 
months, during which 
time the patient lost her 
anremia and became robust. 

Since January of this 
year a blood-stained dis¬ 
charge has appeared which 
increased in spite of treat¬ 
ment up to a few weeks 
ago, since when it has 
declined and is now slight 
and intermittent. The 
patient’s general health is 
exceedingly good. 

Case 3. — The patient, 
aged 32, married, was sent 
to me by Mr. W. J. Frankish 
of Chelsea. She had suffered 
for two years from exces¬ 
sive and long-continued 
ha>morrhages, for w-hich 
she had been curetted in 
November. 1909, and in 
March, 1910, at two other 
hospitals, on both occasions 
without anv effect. 

In July, 1910, the patient 
was admitted to the Middle¬ 
sex Hospital where I 
operated on her. The 

monia during the first week after the operation, and the patient left uterus was enlarged, but contained no myomata. A number of pelvic 


Insertion of the mattress sutures after excision of the wedge. 


the hospital in good health. 

For the first three months following the operation the menses were 
regular and painless, but only endured for one day ; the anaemia rapidly 
■disappeared, and the general health much improved. 

The period in January, 1910. failed to appear, and shortly afterwards 
It became evident that the patient was pregnant. She was kept under 
■careful observation for fear of eventualities, but none ensued. The 


adhesions were present. I performed utriculoplasty and the patient 
made a good recovery. 

I have seen the patient at intervals since. The periods are regular 
each month, lasting about six to seven days and requiring the use of 
from six to eight diapers. Her general health is good. 

Case 4.— The patient, aged 39, was sent to mo by Dr. Loclihead. 
She had been operated on for uterine haemorrhage in a hospital for 


Fig. ?. 


Fig. 3. 



Completion of the utriculus by a continuous superficial suture. 



L trlculoplasty applied to a small myomatous uterus. The 
dotted lines show the area of excision The circles marked 
with a cross represent tumours separately enucleated. 


Fig. 4. 



Utriculoplasty applied to a myomatous uterus. The 
moieties ready for suture. 


uterus continued to enlarge normally until the thirty-second week, | women in 1908, but without success. In June, 1910, she was curetted 
when premature labour came on. The child was born alive and sur- I In the Middlesex Hospital, but again the operation failed In its intent, 
vived. Dr. K. C. Osborne, who attended the confinement, wrote me that In October, 1910, the patient was readmitted under my care. On 
the leading feature was unusually strong pains with slow advance opening the abdomen I found a large uterus adherent by many fine 
of the head. In spite of the small size ot the child. Forceps wcie adhesions to the neighbouring parts. No myomata were present, 
not required, however. There was slight post partum hemorrhage. Utriculoplasty was performed, the lining membrane being cuietted, and 
The paerperium was normal. As the patient is still nursing her child she made a good convalescence. 
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Since leaving the hospital the patient has had four periods, lasting 
from 7 to 9 days each, but not excessive in amount. She was a miser¬ 
ably anaemic thin woman before I operated on her, and her condition 
leaves much to be desired still, but she is very much better than 
she was. 

Case 5.—The patient, aged 37, was sent to me by Dr. F. S. Dawe of 
Chiswick, She had suffered from excessive periods for some years. Two 
years ago she was curetted in a general hospital, and was better for a 
while, but the condition returned. In August, 1910, profuse loss began, 
which lasted without Intermission till November, when she was admitted 
to the Middlesex Hospital. 

On opening the abdomen I found a number of adhesions Hie presence 
of which had not been suspected. These were broken down. I per¬ 
formed utriculoplasty, and as the utriculus had a tendency to retrovert 
I ventrofixed it. Since the operation menstruation has been regular 
and normal in amount, while the patient’s health has very satisfactorily 
improved. 

Case 6.—The patient, aged 30, unmarried, sent to me by Dr. T. C. 
Neville of Putney, was a very anrcmic woman of the masculine type. 
She had had almost continuous loss for two years, for which she had 
been curetted at Eastbourne, without success. 

I operated in March of this year. On opening the abdomen the 
uterus, though not greatly enlarged, was found to be the seat of 
multiple myomata. I performed utriculoplasty. including in the wedge 
most of the myomatous nodules, the remainder being separately 
enucleated. The area of excision in this case included all the upper 
part of the corporeal mucosa. The patient has recovered in a satisfac¬ 
tory way. The operation is, of course, too recent to judge its ultimate 
results, but it illustrates its application to a myomatous uterus (Figs. 3 
and 4). 

7he Value of the Operation. 

In estimating the value of the operation it is necessary to 
compare it with hysterectomy, by which latter proceeding 
all the cases described might have been alternatively treated. 
This comparison may be discussed under three heads: 
(1) the maintenance of the menstrual function ; (Z) the 
possibility of pregnancy; and (3) the relative risks of the 
two operations. 

1. The maintenance of the menstrual function. —As has been 
shown, the immediate effect of the operation in the first five 
cases was to relieve the patients of the excessive hsemorrbage 
from which they had Buffered. In Case 2 haemorrhage 
recurred slightly at the end of six months, but there seems a 
good prospect of an ultimately successful result. Cases 1, 
3, 4, and 5 remain entirely satisfactory, while Case 6 is too 
recent to judge of the effect of the operation. Whether 
these results will be permanent can only be proved by time. 
In the three cases published by Kelly where the opera¬ 
tion has been done for haemorrhage the patients were satis¬ 
factory at the end of three years, one year, and one year 
respectively. 

The question as to the value of preserving the menstrual 
function has in this connexion to be specially considered. 
Experience shows that the occurrence of menstrnal loss is by 
no means a necessity to healthy feminine existence. Women 
who have never menstruated are occasionally met with, the 
anomaly being associated with no evil results. In others 
long periods of amenorrhoea from time to time occur without 
obvious ill-effect to the general health. The results of 
hysterectomy for myomata also show that perfect health is 
compatible with permanent cessation of the menses. Most 
women regard menstruation as an unmitigated nuisance, and 
view the prospect of its cessation after hysterectomy with at 
least indifference, bnt more often with actual relief. On the 
other hand, a certain proportion of patients from motives of 
sentiment dislike the idea of an enforced menopause, even 
though it be only “apparent” becanse the ovaries are 
retained. 

The investigations of A. Giles and the experience of other 
surgeons go to prove that in spite of conservation of the 
ovaries, the removal of the nterus does in a good number of 
cases bring on the flushings and nervous symptoms of the 
trne menopause some years earlier than in normal women. 

It may be asked how the preservation of a portion of a wholly 
diseased organ can be justified 1 In reply another question 
may be propounded—namely, as to how far these haemor¬ 
rhagic uteri are diseased ? In spite of much research it must 
be admitted that the criteria of 14 chronic fibrotic metritis,” 
“ uterine arterio sclerosis,” and other similar conditions are 
very ill-established. Of a nnmber of such cases that I have 
examined comparatively few have furnished histological 
evidence of inflammatory change. The whole process of 
menstruation—why the loss begins, and still more why it 
leaves off—stands practically unexplained, and until we have 
a fuller understanding of the normal phenomenon our know¬ 
ledge of these cases of excessive menstruation will remain 
detective. The fact that after utriculoplasty the conserved 
portion of a profusely bleeding uterus may revert to the per¬ 
formance of normal menstruation proves, I think, that the 
uterine wall in these cases is not always so greatly abnormal. 


2. The possibility of pregnancy. —The slight advantages to 
be gained by preserving the menstrual function in these cases 
would not by themselves weigh against the certainty of per¬ 
manent care which hysterectomy offers, nnless the patient 
herself, particularly if comparatively young, was very desirous 
of avoiding the latter operation. To be able, however, to 
leave the patient in possession of a uterus capable of 
child-bearing is a great gain. That such is possible is 
proved by my first case. I must confess that the 
first time I performed the operation I greatly questioned 
whether it would not be better to prevent the possibility of 
pregnancy by ligating or removing the tubes. But I con¬ 
sidered that the operation would be deprived of the greater 
part of its advantage over hysterectomy by so doing, and 
bearing in mind the successful manner in which the uterine 
scar after Caesarean section usually withstands the strain of 
subsequent pregnancy, I determined to leave the tubes 
intact. This patient became pregnant less than four months 
after the operation—i.e., before the uterine scar conld 
have consolidated, yet the pregnancy was normal and the 
labour successfully accomplished. Of my four other 
married patients none have become pregnant since the 
operation. 

Kelly in his paper says, “ What would happen in a case 
of pregnancy with such a reduced nterns I do not know 1" 
The case that I here put on record answers the question. 
The fact that the uterine body though reduced to half its 
normal size yet possesses growth power sufficient to meet the 
needs of pregnancy is very remarkable. 

3. The relative risks of utriculoplasty and hysterectomy .— 
My six cases have all made rapid and excellent recoveries 
from the operation. Theoretically, utriculoplasty for “ fibrotic 
metritis ” or small corporeal myomata should certainly not be 
associated with more risk than subtotal hysterectomy under 
similar conditions. In either case the site of the operative 
field is aseptic to begin with, and infection from without can 
be guarded against. Inasmuch as utriculoplasty requires the 
use of a good deal of ligature material the strictest anti¬ 
septic precautions are necessary. There is less risk of profuse 
post-operative haemorrhage after utriculoplasty than after 
hysterectomy, because no large vessels are divided, but, on 
the other hand, there is more liability to oozing between the 
stitches. The parietal wound should not be closed until the 
uterine suture line is entirely dry. Finally, the risk of 
pulmonary embolism, a fatality much more commonly asso¬ 
ciated with hysterectomy than with any other operation, 
should be very small after utriculoplasty, because no trunk 
veins require ligature during its performance. 

Conclusions. 

The cases I have recorded seem to show that the 
operation of utriculoplasty is a legitimate alternative to 
hysterectomy in the treatment of intractable uterine haemor¬ 
rhage due to the condition variously known as “haemorrhagic 
metritis,” "chronic fibrotic metritis,” and other similar 
terms, and also that it is feasible to apply it to a uterus 
the seat of small multiple myomata. It would appear to be 
preferable to hysterectomy when the patient is still of child¬ 
bearing age, and the cervix is reasonably healthy, and 
especially if the patient herself objects to an enforced 
abolition of the menses. In the reverse of these conditions 
removal of the uterus is the more suitable operation—by 
total hysterectomy if the cervix be unhealthy, by subtotal 
hysterectomy in all other cases. In the event of pregnancy 
following utriculoplasty it would, I think, be desirable to- 
induce the labour some weeks in advance in order to lighten 
the work of the nterns. 

Harley-atreet, W. 


In connexion with the special appeal of 
H.R.H. Princess Louise, Duchess of Argyll, in aid of the 
building fund of the Heritage School of Arts and Crafts for 
Crippled Boys at Chailey, a meeting in aid of the medical 
side of the work will be held in the Jehangier Hall, 
University of London, South Kensington, S.W., on Friday, 
May 26th, at 3.30 p.m. Sir Thomas Barlow, Bart., will 
preside, supported by many leading members of the 
medical profession. All those interested in the work of 
these schools and desirous of helping towards the com¬ 
pletion of the scheme are invited to attend. Academic 
or official costume will be worn, and robing rooms will be 
provided. 
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THE NATURE OF HiEMATOCOLPOS FLUID, 
AND THE CHARACTER OF THE 
OBSTRUCTING MEMBRANE . 1 

By W. BLAIR BELL, B.S., M.D. Lond., 

ASSISTANT G TIT-ECO LOGICAL SURGEON, ROYAL INFIRM ART, LIVERPOOL. 


Haematocolpos is an unusual if not very rare condition. 
The following is a report of three cases of hamatocolpos, 
with deductions as to the chemical composition of the 
menstrual discharge and the cause of its normal non- 
coagulability, and of the acidity of the vaginal secretion ; 
the character of the obstructing membrane, with its bearing 
on the development of the vagina is also considered. I 
record the cases not so much because of their clinical 
interest as because of the detailed examination made of 
the retained secretions and obstructing membranes in the 
second and third cases. 

Case 1.—The patient, aged 18 years, was admitted to the Liverpool 
Royal Infirmary on May 4th, 1909. She had never menstruated, and 
ahe complained of severe periodic attacks of pain, and of a gradually 
increasing swelling in the abdomen. For the last three months the 
pain had been very severe and of a cramping character for a few 
hours at regular monthly intervals. There had also been dysuria at 
these periods. 

On abdominal examination the patient was found to have a central 

S rstic swelling rising out of the pelvis end reaching to the umbilicus. 

□ the top of this a small hard body could be felt. This was the uterus 
riding on the top of the distended vagina. The tumour was not tender 
on palpation. On separating the labia the vaginal orifice was seen to be 
occluded by a bulging membrane. On careful examination the 
hymen was plainly visible stretched round the periphery of this 
structure. 

An operation was performed on May 6th. The septum was Incised, 
and about three pints of a thick chocolate-coloured fluid were evacuated. 
A.f ter evacuation an attempt was made to see or feel the cervix, but It 
was too high up. The vagina was then washed out with sterile water 
and a drainage-tube with gauze wick was inserted. The patient was 
discharged on May 21st. The vagina was still capacious and the cervix 
out of reach. 

After-history.— July, 1910: The patient has menstruated normally 
since the operation. The vaginal orifice is a circular aperture admitting 
the finger with difficulty; the cervix is easily reached, and the uterus 
is normal in position. 

Oase 2.—The patient, aged 15 years, was admitted to the Infirmary 
cm May 9th, 191§. She had never menstruated, and was complaining of 
retention of urine. For five months there had been increasing difficulty 
in micturition. 

On abdominal examination It was found that a large oval cystic 
swelling riaing out of the pelvis extended about two inches above the 
umbilicus. On the top of this tumour and to the left of the middle 
line another small hard swelling (the uterus) could be made out. On 
separating the labia a thin bluish membrane was seen bulging at the 
•vaginal orifice. The hymen appeared to be irregularly attached to the 
surface of this, forming strands reaching to the periphery, where the 
membrane became tougher. 

An operation was performed on May 10th, and four pints of chocolate- 
ooloured fluid were evacuated. The vagina was then washed out with 
sterile water. The cervix was so high up that it could neither be seen 
nor felt. The patient was discharged on May 23rd. 

After-history .—Two weeks later the vagina was found to have shrunk 
considerably and the cervix could just be felt. T«ro months later the 
patient reported that she had had two normal periods, but she refused 
to be examined further. 

These two cases were admitted to the Infirmary nnder the 
care of my colleague, Dr. T. B. Grimsdale, and I am indebted 
to him for permission to investigate them. 

After this paper had been written Dr. T. W. Eden very 
kindly sent me material from a third case to investigate, with 
permission to add the results to my communication. I 
append the clinical history in Dr. Eden’s own words. 

Cask 3.—The patient, aged 15 years, was admitted to the Chelsea 
Hospital for Women on Feb. 7th, 1911. For six months previously ahe 
had complained of attacks of slight abdominal pain occurring at 
irregular intervals; these pains had never been severe. On Saturday, 
Feb. 4th, she had an attack of severe pain, chiefly in the lower 
abdomen; this lasted for 24 hours, and was accompanied by complete 
.retention of urine. The catheter was passed, and thereafter the pain 
was relieved and did not return acutely, although a certain amount of 
discomfort persisted. 

On examination an elastic. Ill-defined swelling was felt in the hypo¬ 
gastric region ; on the summit of this swelling, and inclined to the left 
side, was a small solid body recognised as the uterus. The external 
genitalia were normally developed with the exception of the hymen. 
This formed a septum completely obstructing the entrance to the 
vagina; it was crossed by a well-formed median raphe, and in its 
an'erior part was translucent, showing clearly the dark colsuro’the 
retained fluid. On rectal examination a tense elastic swelling was felt, 
wbieh practically filled the pelvic cavity. 

The hymen was divided by a median Incision and each lateral half 
dipped away for microscopic examination. About half a pint of dark 
chocolate-coloured viscid fluid escaped. The vagina was well douched 
with a large quantity of sterile saline solution until all the retained 
fluid had been removed. On examination the external os was found 
closed, and no sign of dilatation either of the uterine cavity or of the 
tubes could be detected. 


1 A paper read before the Royal Society of Medicine, March 2nd, 1911. 


The main points of clinical interest in connexion with, 
these cases are : (1) the large size of the collections in the 
vaginae of quite young girls in the first and second cases ; 
and (2) the fact that in none of the three cases was there 
any attempt at dilatation of the uterus. I have, however, 
always been of opinion that haematometra must be a rare and: 
very late complication of haematocolpos. 

I am not aware that a full examination of the retained 
secretions in a hiematocolpos has ever been made. Yet there 
are many undecided points of interest to be discussed 
presently on which light is needed and can only be obtained 
by such an examination as that which I will now describe. 

I regret to say that a chemical and bacteriological examina¬ 
tion was not carried out in the first case, for, unfortunately, 
the material was lost owing to the breakage of the vessel/ 
containing it. 

Examination of the Hamatocolpos Fluid. 

A histological examination was made in each case. The 
solid contents consisted of red corpuscles in all stages of 
disintegration, epithelial cells from the uterus and vagina, 
and, above all, a very large proportion of living polymorpho¬ 
nuclear leucocytes—such, in fact, as is seen in menstrual; 
blood on the first day of the discharge. Miss Louise Mcllroy,. 
who was present at the operation in Case 3, examined some 
of the flaid and informed me that the leucocytes were alive, 
as they readily took up tubercle bacilli. This is what one- 
might expect, as there is a definite diapedesis of living 
leucocytes during menstruation. 

A bacteriological examination made in Cases 2 and 3 
showed the fluid to be sterile. 

A chemical examination (conducted in the Bio-chemical 
Laboratory in the University of Liverpool) was made in. 
Oases 2 and 3, the results of which are here given. 

Case S. —The fluid la chocolate coloured and extremely viscid. 
There is a large quantity of mucin present; the quantity was not 
definitely estimated, but will be referred to again presently. Pigments 
present are oxyhemoglobin and a little methemoglobin. Total solids^ 
10 per cent.; water, 90 per cent. Total nitrogen, 1’43 per cent.; total 
protein from N, 9 per cent. Fibrin ferment and fibrinogen are absent. 
Lactic acid is present, the fluid having an acidity to phenolpbthalein. 
equivalent to 15 c.c. N/10 NaOH per 100 grammes of fluid. Calcium.— 
300 grammes of the fluid yielded 0 C6!9 gramme of CaO. This ie- 
equivalent to 0 0126 per cent, of calcium. 

Case 5.—The fluid, of which only a small quantity is available, i9 
dark red in colour, but not nearly so viscid as the previous specimen. 
(Case 2). There is only a small quantity of mucin present (v. infra 
Pigments present are oxyhemoglobin, with a trace of metha'moglobln. 
Total solids, 10‘1 per cent.; ash, 0’34 percent.; water, 89‘9 per cent. 
blood, 25 per cent. Total nitrogen, 1'36 per cent; total protein from N„ 
8 5 per cent. Amount of protein from the blood present, 5 per cent 
remaining protein (mucin), 3 5 per cent. Solids undetermined, T6 per 
cent. Urea could not be detected. Fibrin ferment and fibrinogen are 
absent. Lactic acid is present, but the amount of material is insufficient: 
to estimate the quantity. It is, however, obvious that there is far less 
than in Case 2. There is Insufficient material to estimate the amount 
of calcium present. 

There are many points of considerable importance to be 
deduced from these results. It most, of coarse, not be 
forgotten that the contents of a haematocqjpos do not come 
only from the interior of the uterus. There are also to be 
taken into account the secretions of the cervix and the 
transudatione, and in Case 2 the secretions of the vagina. So 
that* while important deductions can be made in regard to 
the nature of the menstrual and other secretions, no absolute 
quantitative estimates can be made of tbe composition of the 
menstrual discharge alone by an examination of the fluid con¬ 
tained in a hsematocolpoa. 

To discuss the more important points. It was found that 
mucin formed a large proportion of the secretions in Case 2 . 
The exact quantity was not estimated, as it would have 
been a matter of considerable difficulty, but it was 
roughly calculated to be about 80 per cent, of the solid 
contents, leaving 20 per cent, of blood. This is to be 
accounted for by the presence of glands in the vagina, to be 
described later. In Case 3 the quantity of mucin was much 
smaller (about 33 per cent, of solid contents). 

The absence of haematin was perhaps the most interesting 
point in regard to the blood pigment. 

The protein content was about the same as that of ordinary 
blood. 

The next point is one of very considerable importance— 
namely, that neither fibrin ferment nor fibrinogen was to be 
detected. While this chemical work was in progress a paper 
by Cristae and Denk 2 appeared. In this they gave the 


* Cristae and Denk : Wiener Klinische Wochenschrift., 1910*. 
Bani xxiii., p. 234. 
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Fig. 1. 


Fig. 2. 
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Fig. 3. 





F.g. r. 


Fig. 4. 




Fi i. 1. —Section through the occluding membrane from Case 2 showing 
squamous epithelium on the outer surface (u), and columnar 
epithelium with glands and some squamous epithelium on the 
inner surface (a), x 75. 

F.o. 2.—Section through the occluding membrane from Case 2 
showing outer surface covered with squamous epithelium (n). 
x 200. 

Fig. 3.— Section through the occluding membrane from Case 2 
showing inner surface covered with squamous (b) and columnar 
epithelium with numerous glands (a). x 200. 

Fig. 4.—Section through the occluding membrane from Case 3. It is 
covered with squamous epithelium on both surfaces, but there 
is a thicker layer on one side than on the other, x 75. 


Fig. 5.—Section through a normal hymen, x 30. 
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remits of their experimental inquiry into the non-coagula¬ 
bility of menstrual blood. They, also, found an absence of 
fibrin ferment, which they state is retained or destroyed by 
the endometrium. The importance of this fact clinically 
is considerable, for it brings us to the conclusion that the 
formation of intra- uterine clots during menstruation must be 
due to an abnormal condition of the lining membrane of the 
uterus. It may be pointed out that post-partum blood clots 
because it does not pass through the endometrium. 

While mentioning the recent paper of Cristae and Deck I 
must take exception to their presentment of my views on the 
relationship of the calcium metabolism to menstruation, 
which they appear to have but imperfectly understood. And 
also to the conflicting results they have obtained in regard to 
the calcium content of the systemic blood during menstrua¬ 
tion, since they relied upon Wright’s clotting test for their 
estimation of the calcium content, a wholly inaccurate and 
unreliable method for the purpose, for the calcium contained 
in blood is only one factor—and that a small one—in the 
clotting process—a point that is too often overlooked. I have 
never correlated the calcium content in any way with the 
non-coagulability of menstrual blood. 

Since I have also found that there are no fibrin ferment and 
fibrinogen in normal menstrual secretion, it may then be 
taken as proved that the absence of fibrin ferment and 
fibrinogen is the cause of the non-coagulability of menstrual 
blood, which will clot readily if normal blood be added to it. 
I hope to publish shortly some further researches in regard 
to pathological clotting as well as to the normal non-coagula¬ 
bility of menstrual fluid. 

The next point of interest is the presence in considerable 
quantity of lactic acid. It is common knowledge that 
Ddderlein 3 has attributed the formation of lactic acid in the 
vagina to the so-called vagina bacillus, but it is clear that 
even though certain bacteria can give rise to lactic acid, this 
cannot be considered the normal method of production in the 
vagina, for, as already stated, the hsematacolpos fluid was 
sterile (although the vagina bacillus was carefully looked 
for), and yet it contained lactic acid. The actual method of 
origin of the lactic acid is therefore still unknown, although 
it is probably derived from the decomposition of mucin by 
enzymes without the intervention of bacteria. In this con¬ 
nexion it is interesting to note that the amount of lactic acid 
present in Case 3 was much less than in Case 2, in which the 
quantity of mucin also was much greater. 

The quantitative amount of calcium in normal menstrual 
discharge cannot easily be estimated from an examination of 
hsematocolpos fluid because the dilution of the menstrual 
discharges with mucin and vaginal transudations makes it 
difficult to estimate accurately how much of the whole 
consists of uterine menstrual discharge. By my method of 
calcium estimation 1 the ionisable calcium in the fluid from 
all these cases was more than double the amount contained 
in normal systemic blood. Further, the total quantity of 
calcium in the fluid (0-0126 per cent.) from Case 2 is almost 
exactly double that found in normal systemic human blood. 3 
Consequently it is obvious that the proportion is far higher, 
as I have shown in previous communications, in undiluted 
(with mucin) menstrual blood from the uterine cavity. The 
cbemicsd examination of this fluid, therefore, entirely con¬ 
firms my views in regard to the amount of calcium contained 
in the uterine secretion (as well as in the other excreta) 
during menstruation. 

Examination of the Vaginal Membrane. 

Cate !.—The histological examination of the obstructing 
membrane from this case gave results of much interest. The 
sections show that the outer surface of the membrane is 
covered with stratified squamou9 epithelium (Figs. 1 and 2), 
which in parts appears to be rolled in, such a “ rolling in ” 
representing the under surface of one of the strands of hymen 
(already alluded to) which is normally covered with stratified 
squamous epithelium on both surfaces. When, however, one 
examines the inner surface of the obstructing membrane it 
is seen that the lining epithelium consists of columnar 

- Ddderlein: Das ScheMen°ekret, I-eipzig, 1892. 

* See Brit. Med. Jour.. April 20th, 1907, and February-Mareh. 1909. 

s Human hlood contains about 48 per cent, corpuscles (Schafer). The 
serum contains 0 155 part of CaO per 1000 parts (Oppenheimer). This is 
equivalent to 0-1036 part of Ca per 1000 parts. The corpuscles contain 
0'1 part of C.y, (PO 4 )- per 1000 parts (Oppenheimer). This is equivalent 
to 0 04 part of Ca per lCOO parts. From tlieso figures tiie amount of 
calcium in human blood is found to be 0 072 part per 1000, or 0 0072 
parta per cent. That is to say, human blood contains 0 0072 per 
cent. Ca, as compared with hiematocoipos fluid, which contains 0 0126 
per cent. Ca. 


epithelium, which dips down and forms glands m many 
places (Figs. 1 and 3). But on closer examination we see 
that even on this inner surface there are patches of squamous 
epithelium which appear to merge with the columnar epi¬ 
thelium already mentioned (Fig. 3). What is the interpreta¬ 
tion of this ? I think it is simple. ~—' 

It has been recognised since first pointed out by Matthews 
Duncan that in these cases of bsematooolpos with occlusion 
of the lower end of the vagina the obstructing membrane is 
rarely the hymen ; it is usually the lower end of the vagina. 
I have already, in a paper read before this society/ pointed 
out how the vagina may be developed in two ways. In one, 
the commoner, the urogenital sinus forms the lower third; 
and in the other the vagina is formed entirely from 
Mullerian downgrowths. 

Occlusion of the vagina is most likely to occur in those 
cases in which the urogenital sinus plays no part in the 
development of the vagina, for in them the mesoblastic 
columns have further to go, and may fail to reach the 
surface. This was probably a case of that description, and 
it is, therefore, evident why we find the vagina lined with 
columnar epithelium. 

One might reasonably expect to find the vaginal tube, 
which is derived from Mullerian downgrowths, lined origin¬ 
ally with columnar or cubical epithelium, and the con¬ 
version into squamous epithelium to be a subsequent change. 
This I offer as the explanation of the admixture of 
columnar and squamous epithelium found in sections of this 
membrane. 7 The obstructing membrane from Case 3 has 
squamous epithelium on both surfaces (Fig. 4). But it will 
be observed that this forms a much thicker layer on one 
(? outer) side than on the other. The fact of there being 
squamous epithelium on both surfaces does not prove it to 
be an imperforate hymen ; indeed, the macroscopical appear¬ 
ances of the membrane as to whether it were surrounded or 
crossed by hymen would have to be taken into account in 
coming to a decision. I am of opinion that the thin layer 
of epithelium may indicate that it is of vaginal origin. In 
a section of a normal hymen the epithelium is of rather 
more equal depth and similar in arrangement on the two 
surfaces (Fig. 5). 

The following conclusions may be drawn from the foregoing 
observations. 1. Hsematometra rarely occurs with hmmato- 
colpos, and can only be a very late complication. 2. The 
non-coagulability of menstrual blood is due to the removal 
of fibrin ferment and fibrinogen, probably effected by the 
endometrium. 3. The lactic acid present is not produced by 
bacteria. 4. The calcium content of menstrual discharge is 
very high (vide previous papers by the author). 5. The 
vagina is for the most part developed from the Mullerian 
ducts, and its lining epithelium may therefore occasionally 
be of a columnar type, and glands may be present. 

Liverpool. ___ 

6 Transactions of the Royal Society of Medicine, vol. xxxlil., p. 311. 

7 Since the writing of this communication Victor Bonney and (Hen- 
dinning have published a paper on a condition they have designated 
“adenomatosis vagina-.“ The histological findings in their case are 
of a similar nature, and I think the construction I have put on my 
observations is applicable to theirs. 


Royal College of Surgeons in Ireland.— 

At a meeting of the President, Vice-President, and Council 
held on May 2nd, the following examiners were elected 
Court “A.”: Anatomy: D. P. Fitzgerald and A. Campbell 
Geddes. Surgery : C. Arthur K. Ball, Robert J. Harvey, 
J. B. Moore, and Seton Pringle. Physiology and Histology : 
J. A. Scott. Pathology and Bacteriology : Arthur Hamilton 
White. Midwifery and Gynaecology: Frederic W. Kidd. 
Biology : John J. Burgess. Ophthalmology: Arthur H. 
Benson and Herbert H. B. Cunningham. Chemistry: 
Robert J. Montgomery. Sanitary Law and Vital Statistics : 
Edward F. Stephenson. Engineering and Architecture: 
James H. Fergusson. Languages : William Kennedy. Mathe¬ 
matics, Physics, Dictation, and English Essay : J. R. Cotter. 
Conrt“B”: Anatomy: A. Campbell Geddes and G. Jameson 
Johnston. Surgery : 0. Arthur K. Ball, Leveson G. Gunn, 
J. B. Moore, and S. Pringle. Physiology and Histology: 
E. L’Estrange Ledwich and J. Alfred Scott. Pathology and 
Bacteriology : Robert J. Rowlette and Arthur Hamilton 
White. Midwifery and Gynaecology : Frederic W. Kidd. 
Chemistry and Physics: Edwin Lapper and Robert J. 
Montgomery. Dental Surgery and Pathology : George M. P. 
Murray and William G. Story. Mechanical Dentistry: 
Daniel L. Rogers and Edward Sheridan. 
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THE 

HIDDEN DANGERS OF APPENDICITIS: 
A PLEA FOR EARLY OPERATION. 

By HERBERT J. PATERSON, M.A., M.C., M.B. Cantab., 
F.R.C.S. Eng., 

AB8ISTAXT SUBGF.ON TO THE 1.05DOT TEMPERANCE HOSPITAL. 

(With Coloured Plate.) 


“We should have no deaths from appendicitis, but we are 
having them." These are the words of Dr. J. B. Murphy, 
written in the year 1904. Although such a view aims at an 
ideal not likely to be attained, still the remark is a forceful 
and suggestive one. We should at least aim at the ideal, 
even if our efforts to attain it are unsuccessful, and there 
are, I venture to think, few, if any, who would assert that 
the results obtained in the treatment of appendicitis at the 
present time are within measurable distance of that ideal. 

Nearly 2000 persons die annually in England and Wales 
from appendicitis, and according to-the returns of the 
Registrar-General during the seven years 1901 to 1907 
appendicitis claimed 12,000 victims. The mortality there¬ 
from in the London hospitals is over 10 per cent., probably 
nearer 20 per cent. Such a mortality is truly appalling, and 
I have no hesitation in saying that the great majority of 
these deaths are preventable, and that such a high mortality 
is a reproach to our profession. Nor can the blame be laid 
at the door of the general practitioner, as is sometimes done, 
for the general practitioner reflects the teaching of the 
schools. We must all share it, physicians, surgeons, and 
general practitioners alike. 

We have in this country been slow to advocate and to 
practise immediate operation as soon as the diagnosis ie 
made. There are now fortunately some who advise this 
course, but probably more who do not. If early operation 
■were the rule, the mortality from appendicitis should not be 
more than 2 per cent. We are sometimes told that the 
general public is averse from early operations. Whose fault 
is this 1 If the medical profession were unanimous we 
should hear little of objections on this score. How often we 
read in the daily papers that So-and-So is suffering from 
appendicitis, but an operation is not considered necessary at 
present I A few days later we read his obituary notice, with 
the sinister words, “Death following an operation.” Had 
the operation been performed earlier an obituary notice 
would, in the great majority of cases, have been unnecessary. 

There has been much discussion as to when to operate for 
appendicitis. By some the clinical course of appendicitis 
has been divided into stages, and operation is advised, or not 
advised, according to the day of disease. These time limits 
seem to me to be out of place in surgical practice. If it 
were the rule for all cases to be operated upon early there 
would be no need to discuss the best time for operation. The 
risk of operation in the early stage is scarcely greater than 
that of an exploratory laparotomy. No drainage is usually 
necessary, the patient is convalescent in two or three weeks, 
there i6 little risk of ventral hernia, and the patient is freed 
from the liability to further attacks. This seems to me to 
be true conservative surgery ; the policy of procrastination 
has no claim to such a title. The patient has, under the 
most favourable conditions, to wait three weeks before an 
interval operation can be performed. During this period of 
waiting there is ever present the chance that the inflam¬ 
mation of the appendix may suddenly light up and require 
immediate operation, under less favourable circumstances 
than if it had been done earlier. 

Even when the progress of the attack seems to be favour¬ 
able things are not always as they seem. Five years ago 
I had in one year four patients under my care who 
recovered from the initial attack, but who before the time 
for an interval operation had airived showed sudden signs of 
septicaemia and died within a few days. In each case the 
temperature had been normal for from seven to ten days, 
then there was a sharp rite, and the patients rapidly became 
•so ill that any operation was out of the question. At the 
■post-mortem examinations, in two of the cases there were 
■multiple abscesses in the liver, in the third portal pyaemia, 
•and in the fourth a small subdiaphragmatic abscess. 

To assert that most patients recover without operation is 
tvsiae the point. It is equally true that many die, and it 


is, I maintain, absolutely impossible to foretell which cases 
will do well and whieh will not. The point which I desire 
to emphasise is this: the local signs and general condition 
of the patient frequently give no indication whatever of 
the gravity of the condition within the abdomen. Let me 
illustrate this with a brief reference to a few such cases. 

Case 1. —A boy, aged 19 years, had been seized with acute abdominal 
pains on the day preceding his admission to the London Temperance 
Hospital. On admission he complained of considerable pain, but when 
I saw him later he was quite comfortable and sleeping ; pulse 92 and 
temperature 100° F. At that time I had not been convinced of the 
advisability of operating immediately a diagnosis could be made, so I 
held my hand. When I saw him later in the day he was still comfort¬ 
able ; pulse 88 and temperature 100°, and he said that he had little or 
no pain. The abdomen was not distended and was soft, except in the 
right iliac region, where there was slight rigidity and tenderness. 
Again I decided to wait, but on reaching home I reflected that after all 
the intra-abdominal condition might be more serious than the sym¬ 
ptoms indicated, so I returned to the hospital and operated. On open¬ 
ing the abdomen there was some free fluid in the peritoneal cavity, and 
the appendix, which was gangrenous, was on the verge of perforating 
at one spot (see Plate, Fig. 1). There were absolutely no adhesions, and 
there was little doubt that within a few hours there would have been 
perforation and general peritonitis. 

Case 2.—A young woman, aged 21 years, was seized with sudden 

ain all over the right side of the abdomen two days before admission. 

he had had no previous attack. The pain gradually decreased in 
severity, and on admission she stated that it had entirely gone. The 
pulse was 106 and the temperature 101° F. There was some rigidity In 
tho right rectus, as well as Blight tenderness. Two hours later the 
pulse was 100 and the temperature 99 4°. The patient looked quite 
well, and it appeared to be a case which was quieting down. Following 
my rule, however, I decided to operate, and I found the appendix 
enormously distended and the distal half completely gangrenous. (See 
Plate, Fig. 2.) There were no adhesions. 

Case 3.—A girl came up to the casualty department of the hospital 
complaining of pain in the lower part of the abdomen. There was no 
tenderness. She had vomited twice and the temperature was just over 
100° F. The casualty officer thought that she had slight ptomaine poison¬ 
ing, and so she was treated and sent home. She returned two days later 
and reported that the pain was no better; she had vomited once again ; 
tho temperature was 101°, and there was localised tenderness in the 
right iliac fossa with impaired movement. She did not look at all ill. 
On opening the abdomen I found the peritoneal cavity to be full of 
very offensive, purulent fluid. The appendix contained a large con¬ 
cretion ; the distal half was completely gangrenous and was perforated. 
(See Plate, Fig. 3.) 

Case 4.— A young woman, aged 19 years, was seized with general 
abdominal pain three days before admission to hospital. Tbe next day 
she vomited twice, but the pain was easier. On admission the tem¬ 
perature was 99 8° F. and the pulse was 112, but she had no physical 
signs, not even tenderness in the right iliac fossa. Under the anaesthetic 
it was noticeable that there was a slight Impairment of respiratory 
movements in the right iliac region. I found an acutely inflamed 
appendix, with a perforation from which pus was escaping. There were 
no adhesions round the perforation, but fortunately the collection of 
pus was local, and had not yet become disseminated. 

Case 5.—A woman, aged 25 years, was taken ill two days beforo 
admission to hospital with pain in the lower part of the abdomen and 
vomiting. On the following day the pain was easier. On admission 
she looked In fair health and was not in much pain ; the temperature 
was 101° F. and the pulse was 112. The abdomen was not distended or 
rigid. There was marked tenderness in the right iliac fossa, where 
there was a smooth, oval, hard mass, w'hich I thought to be a localised 
abscess. On opening the abdomen I found the caecum enormously 
thickened and infiltrated, forming the swelling felt before operation. 
Tbe appendix was greatly enlarged and distended and was gangrenous 
at its base (see Plate, Fig. 4). and, giving way, it allowed the escape of 
pus and faeces and a largo concretion. The end of the caput coli was 
gangrenous and was enfolded by suture. There were no adhesions. 

Case 6.— A girl, aged 16 years, was taken ill on the morning before 
admission to hospital with severe abdominal pain. She left work, but 
did not go to bod. The next day she still had some pain, and she 
vomited once. Towards evening the pain was somewhat easier. On 
the evening previous to the onset of the pain she had had a supper of 
fried fish. On admission she looked in perfect health ; tho temperature 
was 99 4° F. and the pulse was 114. She referred her pain to tho 
right iliac fossa, where there was some tenderness on deep pressure, 
but no rigidity. At first I was inclined to doubt its being a case of 
appendicitis, especially in view of the history of fried fish, but I 
decided to operate. The appendix was found to be acutely inflamed, 
greatly swollen, and cedematous ; it was full of pus and the middle area 
was gangrenous. There were uo adhesions. (See Plate, Fig. 5.) 

Case 7.—A man, aged 25 years, was awakened early in the morning 
by pain in the umbilical region. In the course of the morniDg he 
vomited several times and during the day the pain became worse. He 
was admitted to hospital on the same evening. lie did not look ill; the 
temperature was 100° F. and the pulse was 76. He referred the pain to 
the umbilical region, and said that It was less acute than it had been 
earlier In the day. The abdomen was not distended; there was some 
tenderness on deep pressure in the right iliac region, but no rigidity. 
The appendix was much thickened and bulbous ; the distal portion was 
gangrenous and at one spot was almost perforated. 

Case 8.— The last appendix on the Plate (Fig. 6) was removed from a 
boy, aged 11 years, who had been III with abdominal pain for 24 hours 
before admission (second attack). When I saw him he hod very little 
pain, the abdomen moved fairly on respiration, there was some 
tenderness in the right iliac fossa, but no rigidity. The temperature 
was 101° F. and tbe pulse was 120. The peritoneal cavity was full of 
purulent fluid and the appendix in its distal portion was gangrenous 
and perforated. For three days he was desperately ill, but thereafter 
made an uneventful recovery. 

The figures on the Plate are excellent reproductions of 
water-colour sketches made for me by Sister Helen Clayton, 
to whom I wish to express my indebtedness and thanks for 
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the accuracy and fidelity with which she has portrayed the 
appearances of the appendices immediately after removal. 

Not one of the above patients appeared to be seriously ill. 
Having regard to the physical signs, it would have seemed 
perfectly justifiable to have postponed operation, and yet in 
two of them there was general peritonitis. In all the 
appendix was gangrenous or perforated. All of them re¬ 
covered, and from the operation findings I feel justified in 
asserting that recovery would have been far less likely had 
operation been postponed. 

We are sometimes taught that perforation of the appendix 
gives rise to a characteristic train of symptoms. Although 
this is true in theory, it is a dangerous postulate in practice, 
for by the time the symptoms are characteristic the oppor¬ 
tunity for a successful operation is often passed. The plain 
teaching of clinical observation is this, that in a given case 
of appendicitis it is impossible to foretell what the subse¬ 
quent course of the disease will be, whether it will tend to 
spontaneous subsidence or to a rapidly fatal termination. The 
time for operation is as soon as the diagnosis is made. 

Many of those who are in favour of operation in the cases 
which are seen early—that is, within the first 24 or 48 hours 
—counsel delay in those cases which are seen in the later 
stages of the spreading inflammatory process. They tell us 
that “each case must be judged on its merits.” This is one 
of those high-sounding phrases which do not stand the test 
of practical application. In plain language, this teaching 
premises that the clinician can picture to himself accurately 
the condition of the appendix, and can predict what will 
happen in the course of the next few days. Such a pre¬ 
science is obviously unattainable, and, if challenged, few, if 
any, will lay claim to such power, and yet nothing short of 
this justifies us in procrastinating when face to face with 
a case of appendicitis. If we do, it is likely that we 
shall have ample opportunity of judging of the “ merits of 
the case ” in the post-mortem room. Until such time as 
we are able to acquire the gift of prophecy, the safest and 
wisest course is immediate operation. While fully admitting 
the increased dangers of operating during this stage, I believe 
that the risks of the operation under modern conditions have 
been exaggerated. The operation, however, mutt be limited 
both in time and extent. These patients are often already 
suffering from profound toxsemia and will not stand a 
prolonged operation, while extensive manipulations and 
handling of the intestines will increase the dose of toxins 
absorbed to a fatal degree. As Dr. Murphy well puts it, 
“the extent of the operation must be decided by the con¬ 
stitutional symptoms of sepsis, rather than by the extent or 
character of the pathological changes.” When the intoxica¬ 
tion is not severe the appendix may be removed ; when the 
intoxication is profound simple incision and drainage must 
suffice. No flashing or sponging of the intestines is ad¬ 
missible. Dr. Murphy pithily sums up the method of opera¬ 
tion as follows : “ Get in quick, get out quicker ! ” 

There is one fact which I think has been overlooked in 
discussing the question of operation in these cases namely, 
that owing to the introduction of the Fowler position and 
continuous proctoclysis by the Murphy method, the imme¬ 
diate mortality of operation in bad cases has been enor¬ 
mously reduced. This, in my judgment, is one of the most 
important advances in abdominal surgery made during the 
past twenty years. Since employing this method I feel that 
I can operate with confidence in cases which without it 
would almost certainly have “a fatal issue. Whereas 
formerly I expected to lose at least two out of every three 
cases of general suppurative peritonitis, now I am dis¬ 
appointed if I lose one in seven. My method of operating has 
not materially changed: the difference is largely due to the 
use of continuous proctoclysis. 

I would also emphasise the importance of the choice of 
anaesthetic in these cases, for I regard it as little short of 
criminal—this is a strong statement, but I make it deliber¬ 
ately—to administer chloroform to these patients. Suffering, 
as they usually are, from profound toxaemia, the addition of 
such a powerful drug as chloroform is often just sufficient to 
turn the scale against recovery. 

I fully admit, nevertheless, that the danger of the opera¬ 
tion in the later stages of the disease i3 greater than if done 
early, but my reply to objections to operating during this 
period is, first, that the danger of operation is less than the 
danger of further delay ; and, secondly, that operation daring 
the later stages should never be necessary, as it should be 
performed as soon as the diagnosis is made. 


My procedure in the past with regard to the treatment of 
acute appendicitis may be divided into three periods, and it is 
instructive to compare the respective mortality-rates. During 
the first period I never operated during the acute stage if I 
could possibly avoid it, and rarely unless there was evidence 
of an abscess ; the mortality in this series of cases, covering 
a period of six years, is 16 per cent. During the following 
three years I attempted to judge each case on its merits; 
the mortality in this series is 13 per cent. During the last 
period, extending over nearly two years, I have operated 
upon every case as soon as possible, and there has been a 
striking improvement in the results ; my cases have numbered 
53, and of these 51 patients have recovered and 2 have died. 
General peritonitis was present in 14 of the 53, and when I 
say general peritonitis, I mean the presence of purulent fluid 
free in the peritoneal cavity and not a localised collection in 
the right iliac fossa. In some of the cases there was a local 
collection of pus, not surrounded by adhesions, in the neigh¬ 
bourhood of the appendix, but which had not at the tine 
of operation become disseminated. These I do not include 
under the term “ general peritonitis." Both the patients who 
died had general suppurative peritonitis. One patient had 
been ill for ten days before admission to hospital, and 
apparently had a local abscess which had burst into the 
general peritoneal cavity shortly before operation. One of 
the patients lived 6, and the other 16, days after the opera¬ 
tion. In both instances their resistance seemed so lowered 
that they had no recuperative power. Of my last 42 con¬ 
secutive cases all the patients have recovered. 

During the period covered by these 53 cases there have 
been three errors in diagnosis—errors in diagnosis, but not 
errors as regards the necessity for operation —one in a case 
of pneumococcal peritonitis, and the other two in cases of 
pyosalpinx, one of which had ruptured just previous to 
operation. Errors such as these are no argument against 
the advisability of operation. Granted that if we operate 
in every case of supposed appendicitis we may on very 
rare occasions perform an unnecessary operation ; we must 
recognise that this is also true of other acute abdo¬ 
minal diseases, as in some instances the symptoms may 
simulate perforation or other serious condition so closely that 
one dare not postpone exploration. In such cases the risk of 
an unnecessary operation may be less than the risk of delay. 
It would be instructive if we could know how many patients 
are lost through delay in operating. Unfortunately statistics 
to determine this question are not available ; but if the truth 
were known, I am convinced that we should find that more 
patients are lost through delay than through precipitancy. 
In acute appendicitis the symptoms are often so deceptive, 
the signs of danger so slight, and the ultimate issue so 
uncertain, that clinical observation, the living pathology of 
the disease, and the results obtained by the surgery of 
to-day, all point to early operation as the treatment of 
choice. 

Upper Wimpole-street, W. 
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This is the record of some perplexing remote conse¬ 
quences of a perforated gastric ulcer, and of the unexpected 
efficacy of an operation which gave little remedial promise 
at the time of its performance. Since the practical interest 
of the case tarns largely upon the misleading fashion in 
which the patient originally presented his story, the latter 
will be given as it was received, rather than as it appeared 
after reconstruction in the light of fuller knowledge. 

A man, aged 38 years, entered the Royal Free Hospital on 
June 13th, 1910, as a patient of Dr. H. Sainsbury (by 
whose courtesy the case is now given in its entirety), coming 
subsequently under the care of the writers during Dr. 
Sainsbury’s absence on holiday. He complained that he had 
been incapacitated for 11 months by pain in the left loin 
and over the left lower ribs. This pain he described as 
T 3 
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paroxysmal, sharp and stabbing at its onset, but fading 
gradually to a dull gnawing ache which never left him. 
The paroxysms, which varied in duration from 15 minutes 
to 1 hour, were not associated with any specific action, 
whether eating or breathing or exertion, and were liable to 
occur during sleep. He had been treated both in and out 
of hospitals with some temporary relief, but for three 
months past had been a complete invalid. His previous 
health history was good, with the exception of an attack of 
pleurisy four years previously. 

The patient was a tall, ansemic man of average appetite, 
oomplaining somewhat of flatulence, but otherwise of 
nothing beyond his pain. He exhibited a pronounced 
lateral curvature of the spine, with the convexity to the right 
(see illustration). It was a bold single curve extending 



Illustration showing curvature of spine. 

from the first dorsal spine above to the second lumbar spine 
below. He asserted confidently that the curve was but 
lately acquired and attributed it to the attitude of flexion 
towards the left which his pain had compelled him to assume 
for many months. His temperature was normal. His left 
rectus abdominis muscle was somewhat more rigid than the 
right, but physical examination gave no further help than 
this. 

A month of rest in bed improved him a good deal, and he 
went to a convalescent home, returning, however, a month 
later much distressed by recurrent seizures of pain. Under 
renewed cross-examination as to the history of his illness he 
now gave the following additional information. Although 
his disability had been pronounced for 11 months only he 
admitted dating a decline in his health from the time of the 
pleurisy. Questioned as to the symptoms of this illness, he 
said that one day while at work as a stoker he was seized 
with a sudden and acute pain in the left side. The sudden¬ 
ness and severity of the pain may be gauged from the state¬ 
ment that it “made him drop his tools." He went to a 
hospital on the following day, was admitted, and was told 
that he was suffering from pleurisy. His chest was 
punctured and the pleurisy was pronounced to be “dry.” 
He had suffered somewhat from indigestion since, but laid 
little stress upon it. 

This revised version, it may be supposed, raised a sus¬ 
picion that the pleurisy had in fact been a manifestation 
secondary to perforation of the stomach, for the lightning 
suddenness of the first serious symptom did not tally with 
the onset of a simple pleurisy. Further examination from 
this point of view revealed a definite tender resistance in the 


epigastrium near the ninth left costal cartilage. Moreover, 
a cyrtometer tracing of the base of the chest showed that 
there was no diminution in the capacity of the lower lobe of 
the left lung—evidence that the curvature was not to be 
explained by any past pulmonary disorder. It being now 
tolerably certain that, although gastric symptoms of note 
were conspicuously absent, the trouble had been gastric in 
origin, a cytological examination of the contents of the 
fasting stomach was carried out, and demonstrated the 
presence of pus in considerable quantity. In spite of this 
positive evidence it was hard for anyone who saw the gusto 
with which the patient attacked an ordinary meal to believe 
that a serious lesion was present in the stomach. Blood 
examination showed a moderate grade of secondary antemia 
without leucocytosis. It was noted as a curious and recurrent 
feature of the illness that with each acute paroxysm of pain 
the left arm and hand, with the left side of the chest, 
became covered with sweat, the right side remaining 
perfectly dry. But the bearing of this was not appreciated 
at the time. 

Surgical help was now sought, and after skiagraphy of the 
left renal region to exclude the presence of a calculus an 
exploratory operation was recommended to the patient, who 
agreed gladly to it, for he had been rendered very miserable 
by his pain. At the operation the tender epigastric swelling 
was found to be explained by a large area of dense fibrous 
adhesion by which the anterior wall of the stomach and the 
anterior belly wall were bound inseparably together, the 
cicatrix penetrating the belly wall to a considerable depth. 
The stomach was somewhat contracted, and exhibited a 
certain degree of hour-glass deformity at the site of its 
adhesion to the anterior parietes, while the posterior wall in 
practically its whole extent was immoveably fixed to the 
tissues behind it. The greater omentum contained numerous 
enlarged and hard lymphatic glands. 

An effort was made to detach the stomach from the 
anterior wall of the belly, and a certain amount of the dense 
fibrous material uniting the two was cut away, but it was 
finally decided that complete separation was impossible 
because so large a part of the anterior wall of the stomach 
was attached to the parietes. Moreover, the fixity of the 
stomach behind, and the extensive area of adhesion in front, 
precluded the performance of gastro-enterostomy, so after 
removal of some of the enlarged glands for histological 
purposes the belly was closed without the effecting of any¬ 
thing remedial ; or so it was thought at the time. The 
excised glands showed evidence of chronic inflammation 
only. 

Contrary to expectation, the operation was a complete 
success. Five months after it the patient expressed himself 
entirely free from pain, and had gained over 3 st. in weight. 
He complained of occasional trouble with “wind,” but was 
otherwise well, though still not robust in appearance. 

In retrospect the true relations of the illness appear as 
follows. The first symptom of the series was the pain 
announcing perforation of a gastric ulcer. This produced 
the pleurisy from which the illness dated, and to judge by 
the extent and density of the adhesions about the stomach 
led also to a subdiaphragmatic abscess, the shrunken cavity 
of which, it may be guessed, is still in communication with 
the interior of the stomach. The pains which were the pre¬ 
dominating feature of the malady in its later stages were 
neuralgic in character. It is clear from the description of 
them, and from the sympathetic phenomena with which they 
were associated, that they belonged to the category of 
neuralgias. How were they relieved by the limited operation 
which alone was practicable ? It must be supposed that they 
were excited by the involvement of branches of the inter¬ 
costal nerves in the cicatrix which bound the stomach to the 
anterior belly wall, and that in the effort to effect a separation 
here the damaged nerve-endings were divided from their 
stems. 

The above case instances the help sometimes to be obtained 
from submitting to a minute rehearsal the events which have 
ushered in a chronic illness of obscure nature, for the 
history as originally given did not admit of a reasoned 
diagnosis. The more or less fortuitous cure suggests that 
the part played by the intercostal nerves in producing the 
chronic pains of gastric ulcer is worthy of more attention 
than it has received. It is not unlikely that the unexplained 
relief of abdominal pain occasionally derived from an 
inconclusive exploratory operation may be due to seotion of 
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peripheral nerves in the eonrse of the incision, and con¬ 
versely that the failure to obtain relief from gastro¬ 
enterostomy may at times depend upon the fact that the 
pain is not gastric in origin but neuralgic—that is to say, 
intercostal. If further observation should prove the relation 
established in this case to be one of any frequency, section of 
the incriminated nerve or nerves would serve as a ready 
means of relief in appropriate instances, or at least as a 
prelude worthy of trial before resort to gastro-enterostomy. 


PROGRESS IN CANCER RESEARCH: 

A NOTE OX WOBK IN THE RESEARCH DEPARTMENT OF THE 
SLASGOW CANCER HOSPITAL. 

By CHABLES E. WALKER, M.Sc. Liverp., 
M.B.C.S. Eng., L.R.C.P. Lond., 

DIBICTOB OP TEE DKP1BTMEST. 


There are so many lines along which cancer research is 
being conducted at the present time that a varied choice 
exists in initiating the work of a new laboratory. Research 
in this laboratory is being conducted along three principal 
lines: (1) the cytological investigation of malignant 

growths ; (2) chemical investigations ; and (3) experimental 
work with malignant growths occurring in animals. 

1. In 1903 an account of investigations was published 
which claimed to show that among the cells of malignant 
growths forms of division occurred similar to those found in 
the reproductive cells previous to the production of mature 
gametes. 1 Since that time these observations have been 
confirmed and contradicted, and on the whole the point 
requires settling one way or the other. If the original 
observations prove correct, they throw considerable light 
upon some of the phenomena connected with cancer. 
Gametogenic cells—that is, cells which are destined to produce 
gametes—areoutof somatic-coordination’ andlive as parasites 
at the expense of the organism in which they occur, without. 
beiDg necessary to its well-being. We know that in some 
cases an external stimulus will cause some of the cells of an 
organism to pass out of somatic-coordination and live in a 
parasitic manner upon it. These, and the gametogenic cells 
of certain plants, may actually destroy the somatic or body 
cells of the parent organism. There is much which suggests 
that if a group of cells passes out of somatic-coordination, 
similar phenomena to those usually found only in true 
gametogenic cells are likely to follow, besides the change to 
a parasitic mode of life. The most striking phenomenon in 
gametogenic cells is the reduction in the number of chromo¬ 
somes to one half of that found in the normal somatic or body 
cells. It has been claimed that this does occur in cancer. 
It has also been stated that it does not occur, and also that it 
occurs in simple inflammatory tissue. One way of reducing 
to a minimum errors of observation which exist where only a 
few individual cells have been examined is to count the 
chromosomes in every dividing cell, where this is possible, 
in the various tissues involved in the investigation. The 
greater number of cells counted, the less the personal error 
will be. A curve representing the number of chromosomes 
in each of 400 cancer cells has already been published,’ 
showing most striking maxima at the somatic and half the 
somatic numbers of chromosomes. Nothing of this kind has 
been published in any of the papers which deny the occurrence 
of gametogenic phenomena in cancer cells, or which claim 
that similar phenomena occur in inflammatory tissue. 
But, unfortunately, no similar counts have been published 
of the number of chromosomes in human or even 
in mammalian gametogenic cells, or in the cells of 
inflammatory tissue. During the past eight months— 
that is, since work was begun in this laboratory—the 
chromosomes in many hundreds of cells have been 
counted. These include cancer cells, human reproductive 
cells, various kinds of inflammatory tissue from the human 
subject, and inflammatory tissue artificially produced in 


Proceedings of the Royal Society, 


1 Farmer, Moore, and Walker 
vol. lxaii.,1903. 

’ It Is impossible to enter here upon a discussion of somatic- 
cohrdination as compared with physiological coordination. A full 
account is given in Essentials of Cytology, Constable, London, 1907. 

« Farmer. Moore, and Walker: Proceedings of the Royal Society, 
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animals. This work is practically complete and will be 
ready for publication in a few weeks. The number of cells 
counted appears to me to be amply sufficient to eliminate to 
a great extent the sources of error so obvious in many 
previous obseivations, and should show definitely whether 
the theory that cancer cells have passed out of somatic- 
coordination, and consequently behave to some extent like 
gametogenic cells, is or is not supported by facts in this 
direction. An investigation on cytological lines is also in 
progress which promises to throw considerable light on how 
far the transmissible tumours in mice may be directly 
compared with primary and secondary malignant growths in 
the human subject. 

2. The bio-chemical work is, of course, to a considerable 
extent mixed up with the next section, but some is in view 
upon metabolism and upon nucleins and enzymes. Some 
experiments suggested by Professor Benjamin Moore's work 
upon the blood in cancer are also being done. 

3. We are fortunate in possessing a highly malignant 
transmissible mouse tumour given to the Liverpool Cancer 
Research Laboratory by Professor Ehrlich in 1907. An 
attempt to transmit an epithelioma occurring in a goldfish 
proved unsuccessful, though 38 other goldfish were inocu¬ 
lated. We secured another goldfish with a tumour, but have 
not succeeded in this case either. 

A series of experiments begun in the Liverpool Cancer 
Research Laboratory seems to suggest very strongly that it 
is possible by selection to increase or to diminish 
the malignancy of Professor Ehrlich’s tumour at will in 
successive generations. The experiments are not yet con¬ 
cluded, but if the final results confirm what has happened 
hitherto, both the laborious experiments, which claim 
to have demonstrated a rhythm of growth-energy in 
mouse cancer, 4 and Gary N. Calkins’s contradiction of 
these conclusions, based npon another similar series of 
observations, 5 will be to some extent explained. The 
experiments connected with the production of sera 
destructive to mouse cancer cells which were began some 
years ago in the Liverpool Cancer Research Laboratory 
are being continued. In The Lancet of Sept. 12th, 1908, 
the results of some of these experiments were described. 
Two sera were used, both being obtained from rats. In the 
case of one of these sera the rats were inoculated with the 
living cells of mouse cancer, and in the case of the other 
with the living cells of mouse testis. Both these sera pro¬ 
duced curative results when injected into mice with well- 
established tumours, but the effect of the serum of the rats 
treated with mouse tumour cells was more satisfactory than 
of that produced by means of mouse testis cells. With the 
tumour serum 70 per cent, of the mice, all of which had large 
and well-established tumours, were oared. These experi¬ 
ments have been repeated twice with similar results, and 
in The Lancet of April 9th. 1910, an account was 
published of effects in vitro of the two sera upon the 
living cells of mouse tumour, which confirmed the results 
obtained by injecting the sera into mice suffering from 
cancer. It had been known for some time that the cells of 
the transmissible mouse carcinomata would live and multiply 
in the rat for two or even three weeks, always, however, 
being eventually absorbed. It was upon this fact, as 
explained in The Lancet of Sept. 12th, 1908, that my 
experiments were to a great extent founded, for their 
success depended upon establishing in a rat a reaction to 
the living cancer cells of the mouse. The evidence upon 
this point afforded by my experiments has been confirmed by 
Dr. Bashford, who showed that living mouse tumouj cells were 
completely destroyed in a few hours when injected into rats 
which had previously been treated with mouse tumour cells, 
while at a corresponding period the cells were alive and 
multiplying in the bodies of rats that had not been pre¬ 
viously treated. 4 

It has been quite impossible hitherto to apply these 
experimental results, so promising at first glance, to the 
human subject. Some attempts have been made to find out 
whether human testis cells would live in anthropoid apes for 
any length of time, but the difficulties encountered have 
hitherto proved insuperable, and nothing approaching to a 


* Bashford, Murray, and Bowen: Proceedings of the Royal Society, 
B, vol. lxxvlii., 1906." , , 

5 Gary N. Calkins, Journal of Experimental Medicine, vol. x.,No. J, 
1908. 

« Bashford : Proceedings of the Royal Society, B, vol. lxxxll., 1910. 
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stage where the application of these methods to the human 
subject has been possible or justifiable. In this con¬ 
nexion I feel it right to call attention to this passage in 
the last (eighth) annual report of the Imperial Cancer 
Research Fund (p. 13, lines 24-30), July, 1910 “Still more 
emphatically do we warn against applying to the human 
subject the methods which after long perseverance have 
enabled us to arrest the growth and even to cure animals 
of transplanted tumours that were well established, and 
also to render animals resistent to a secondary inoculation 
—i.e., to dissemination and to metastasis formation.” 
Such a warning, issued officially by the Imperial Cancer 
Research Fund, must tend to prejudice the medical pro¬ 
fession with regard to any attempts to apply to the human 
subject methods which have been found successful with 
other animals. Dr. Bash ford may have weighty reasons for 
his warning, but in the circumstances of the case I consider 
that he should give them. He is head of a research supported 
by public subscriptions, but unless his reasons for what he 
has said are unquestionable, his warning must tend to retard 
rather than to advance the object for which the Imperial 
Cancer Research Fund was founded. Dr. Bashford does not 
state where the accounts of the experiments upon which he 
bases his claim to be able to cure animals are to be found. 
May I, in the interests of those occupied in cancer research, 
ask Dr. Bashford for references to these experiments 1 

Glasgow. _ 


Clinical laics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TWO CASES OF EOSINURIA. 

By A. C. D. Fibth, M.A., M.B., B.C. Cantab., M.R.C.S. 
eng., l.r.c.p. lond., 

MEDICAL REGISTKAR, WEST LONDON HOSPITAL. 


Fortunately for the peace of mind of nervous individuals, 
the large majority of colouring matters used in food do not 
cause any striking change in the colour of the urine. Lately, 
however, two instances have come under my notice where the 
urine was coloured by artificial dyes taken in the food, and 
both caused some anxiety, although unattended by any other 
unpleasant symptoms. 

The first case was that of a healthy boy, aged 11 years, 
who was brought to me by his mother, who said that she was 
afraid he had inflammation of the kidneys, as he was passing 
red urine. The first specimen which had attracted attention 
had been thrown away, but the second was brought for my 
inspection. Examination of the boy revealed nothing 
abnormal, but on looking at the urine the pink colour and 
marked fluorescence at once caught the eye. The lad owned 
at once to eating a quantity of pink sweets on the preceding 
evening, and he procured a sample for my inspection. Both 
sweets and urine were submitted to examination, and the 
same colouring matter, eosin, was found in considerable 
quantities in both. The boy experienced no ill-effects and 
the colour disappeared from the urine in 48 hours. The 
pink sweets were a cheap variety of cachous costing 4 d. a 
pound, and even for delicacies of this description of a 
startling colour. 

For the details of the second case I am indebted to the 
subject himself. After partaking one afternoon of an 
American iced drink and two macaroons, all of pink hue, 
he was horrified the next morning to find “ he was passing a 
fluid like red ink.” To use his own words again, “it was 
fluorescent, green and pink in various lights." Having an 
inquiring mind, he submitted the specimen to a scientific 
chemist, who found the cause of the colour to be eosin. The 
chain of evidence here is not complete, but as the macaroons 
and iced drink were the only pink food taken during the day 
the inference remains that one of them was the cause of the 
eosinuria. In this case, also, no bodily harm resulted, and 
the colour quickly disappeared, but, as the narrator re¬ 
marked, “ the condition is certainly very alarming.” 

It seems from these two cases that the quantity of eosin 
necessary to cause definite colouration of the urine can be 
ingested without damage to the kidneys. In the first 


case the urine was carefully examined, both chemically and 
microscopically, and no trace of blood or albumin detected. 
I think that comparatively large quantities of eosin are 
required to produce a noticeable eosinuria, as the sweets in 
question were obtained in a district teeming with children, 
and owing to the low price and attractive hue are exceedingly 
popular with the rising generation. My patient confessed to 
consuming a quarter of a pound, and informed me that the 
boys often bought them. 

Doubtless many of these children have had slight eosinuria, 
but reasons could be given to account for the condition 
passing unnoticed when the circumstances under which the 
children live are considered. 


NOTE ON A RARE CASE OF CONGENITAL 
UMBILICAL HERNIA. 

By John P. Mitchell, M.B., Ch.B. Aberd., 

RESIDENT HOUSE PHYSICIAN, DREADNOUGHT HOSPITAL, GREENWICH; 

LATE RESIDENT MEDICAL OFFICER, ROYAL WATERLOO HOSPITAL, 
LONDON. 

A very interesting case of this exceedingly rare condition 
was sent to the Royal Waterloo Hospital for Children and 
Women early in January by Dr. J. I. P. Wilson, then resident 
physician at the City of London Lying-in Hospital. When 
admitted the child was but six hours old, was well nourished, 
and weighed 8 lb. On examination the thoracic organs were 
found to be normal, but the abdomen presented rather an 
extraordinary condition. It was the usual size, soft and 
palpable, but was everywhere resonant, no liver dulness 
being definable. Projected into the very much attenuated 
umbilical cord was a body which in size and shape resembled 
a cocoanut; it was of a deep bluish-red colour, the surface 
smooth and even, the consistence firm and resilient. There 
was no gurgling on pressure, and it was not reducible. At 
its attachment the base was 3 inches in diameter, circular, 
and surrounded by an area of very pink, hard and thick, 
but healthy skin. The umbilical vessels were situated on the 
under surface of the hernia. 

A very hasty preparation was made and within two hours 
of admission an amesthetic—chloroform and ether equal 
parts—was given and a radical cure performed by Mr. Ivor 
Back, with whose permission I report the case. An 
incision was made on the superior surface of the hernia and 
a director was inserted between the parietal peritoneum and 
the contents of the sac. Adhesions which had formed were 
easily overcome, and when the sac was separated off the 
whole of the left lobe and the greater portion of the right 
lobe of the liver were found prolapsed into the cord. It was 
not easy to replace it in the abdomen, but the round liga¬ 
ment was found to be holding it in its position ; it was 
therefore ligatured and cut and the liver fell back into posi¬ 
tion. Three deep transverse silkworm-gut sutures were 
passed through the recti muscles, which were firmly approxi¬ 
mated, the sutures being buried. The umbilical vessels 
being ligatured the thickened firm edges of the navel were 
trimmed and several superficial sutures inserted, thus 
obliterating the circular aperture and making a vertical 
wound. The superficial sutures cut through the skin, but 
the deep recti sutures held firmly. Thus with the aid of 
adhesive strapping, which kept the external margins of the 
wound together, healing took place by granulation and a 
perfect cicatrix was obtained. 

The child has been discharged and there is thus far no 
evidence of weakness in the abdominal wall. 


King’s College Hospital Removal Fund.— 

A ladies' dinner in aid of the King’s College Hospital 
Removal Fund was held at the Connaught Rooms on May 4th 
under the presidency of Lord Selborne. The guests, who 
numbered about 400, included the Maharajah and Maharani 
of Indore, Lord Brassey, the Hon. W. F. D. Smith, Lady 
Esther Smith, Sir David and Lady Ferrier, Dr. H. A. Miers 
(the Principal of London University), and Sir Watson Cheyne. 
Lord Selborne, in proposing the toast of the New King's 
College Hospital, said that, judged by the test of utility to 
a vast and poor population, a liner site for the new hospital 
than that in South London could not have been chosen. The 
hospital would contain 600 beds. The amount still required 
for the building fund was £150,000. Subscriptions to the 
amount of £59,000 were announced during the evening. 
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MEDICAL SOCIETY OF LONDON. 


Salicylates in Rheumatic Affections.—Malignant Tumours of 
the Naso-pharynx. 

A meeting of this society vSis held on May 8th, Mr. 
Charters J. Stmonds beiDg in the chair. 

Dr. A. F. Voelcker read a paper entitled “The Limita¬ 
tions to the Successful Employment of Salicylates in 
Rheumatic Affections.” He said that the treatment of 
rheumatism had been so intimately associated with the 
employment of the salicylates that it had become a 
habit to treat all rheumatic affections with the salicylates. 
Certain rheumatic affections responded admirably to the 
salicylates, but there were also quite a number of un¬ 
doubtedly rheumatic manifestations in which the salicylates 
had in his experience proved useless. The most striking 
benefit of the salicylates was shown in their influence on joint 
pains, though there were some cases which, though refractory 
to salicylate of soda, responded to aspirin. The persistence of 
pain after adequate administration of salicylates should 
always cause them to look out for the possibility of an 
arthritis being gonococcal or septic in nature or to the pain 
being due to an anterior poliomyelitis. The pain of acute 
rheumatic arthritis ought to yield within 24 hours to the 
administration of 10 grains of salicylate of soda with 
20 grains of bicarbonate of soda given every two hours for 
three doses and then every four hours. Pains about fibrous 
structures after an acute arthritis were often intractable 
to salicylates but yielded to local applications of oil 
of wintergreen or to iodide of potassium internally. The 
pain of pleurisy and of pericarditis was uninfluenced by the 
salicylates. Joint effusions when aggravated by movements 
were intractable to salicylates even when they contained the 
diplococcus rheumaticus. The pyrexia of acute poly¬ 
articular rheumatism was generally controlled within three 
days, but in the rheumatic state there was often a pyrexia 
ranging through two degrees which continued even for weeks 
and was unaccompanied by any obvious manifestation of 
rheumatism. Such pyrexia was often uninfluenced by the 
salicylates, though it might yield to salol or aspirin. The 
employment of the salicylates in rheumatic hyperpyrexia 
was waste of valuable time. The cutaneous manifestations 
of rheumatism were uninfluenced by the salicylates. 
Neither the various forms of erythema, purpura, nor erythema 
nodosum had appeared to Dr. Voelcker to be influenced 
by the salicylates, though the manifestations had occurred 
while patients were actually taking the drug. In the treat¬ 
ment of erythema nodosum applications of oil of wintergreen 
were beneficial. The subcutaneous nodules described by 
Barlow and Warner were undoubtedly rheumatic in nature, 
but they were quite uninfluenced by the administration of 
the salicylates. He had failed to find any successful treat¬ 
ment for the nodules. The similarity of their structure to 
that of the inflamed valves of the heart in rheumatism, as 
pointed out by Cheadle. to Dr. Voelcker was a powerful 
argument against the utility of the employment of sali¬ 
cylates in endo- or pericarditis. The danger of upsetting 
the stomach with the irritant salicylates must be borne 
in mind in the treatment of all heart affections, as must 
the risk of acidosis. In the treatment of chorea the 
salicylates had proved of no use in his experience. The 
object of his paper was not to belittle the good effects which 
salicylates yielded, but to point out they they were not 
specifics for any and every affection termed rheumatic.— 
Dr. F. de Havilland Hall said that in cases of chorea 
they were all agreed that not much was to be expected from 
the use of the salicylates, but if there was a rise in tempera¬ 
ture in chorea then he thought the salioylates might be 
usefully employed, even though there were no joint pains.— 
Dr. J. Walter Carr pointed out that disappointing results 
were to be expected in regard to the cardiac lesions of acute 
rheumatism when treated by salicylates. How was it to be 
expected that good effects could follow any drug used in 
rheumatism when it was considered how impossible it 
was to rest the heart ? The incessant movement of 
the heart must operate very powerfully in preventing 
any drug from securing satisfactory results in acute 


rheumatism.—Dr. R. Paramore said that it would be 
better if people were contented with smaller doses of 
the salicylates than those generally employed.—Dr. W. 
Ewart recommended that in addition to the salicylates 
iodide of potassium should be included as a part of the 
treatment.—Dr. J. Porter Parkinson referred to the 
opinion that because in rheumatic fever the salicylates 
relieved the fever and the pain in the joints the result was 
that in hospitals the patients left too soon, and in that 
manner the actual number of cases of endocarditis following 
rheumatic fever was increased.—Dr. Voelcker replied. 

Mr. Wilfred Trotter read a paper on the Symptoms of 
Malignant Tumours of the Naso-pharynx. He said that he 
had operated on some six cases of infiltrating tumours of the 
naso-pharynx without marked projection, and all the cases 
presented remarkable similarities. In each case the tumour 
was an endothelioma, and was situated in the lateral 
wall. The tumour appeared to start in the substance 
of the pharyngeal wall. Consequently it early involved the 
Eustachian tube, causing deafness; the levator palati, 
causing defective mobility of the soft palate on the same 
side ; and the inferior maxillary nerve, causing neuralgic pain 
in the ear, the side of the head, the jaw, and the tongue. 
Further progress of the disease led to closure of the jaws 
through involvement of the internal pterygoid. The strictly 
anatomical distribution of the symptoms was always a 
striking feature, and it should be noted that owing to the 
nearness to one another of the structures involved sym¬ 
ptoms so diverse as deafness, trigeminal neuralgia, and an 
affection of the palate might be produced by a lesion no 
larger than a walnut. When the significance of the com¬ 
bination of deafness, neuralgia, and an affection of the 
palate was understood there could be little danger of those 
cases escaping notice. It might be laid down absolutely that 
no single lesion except one in the lateral wall of the naso¬ 
pharynx could produce those three symptoms in association. 
Once suspicion was aroused digital examination of the naso¬ 
pharynx usually settled the diagnosis at once. It must be 
remembered, however, that no pronounced pharyngeal pro¬ 
jection might be present, but merely a hard nodular infiltra¬ 
tion of the tissues about the Eustachian tube. Sometimes a 
sufficiently deliberate examination to make the diagnosis 
certain could not be carried out without the use of a general 
anaesthetic. From the diagnostic standpoint these cases 
seemed to be of especial interest to the otologist and the 
neurologist. The need for careful investigation of the 
naso-pharynx in cases of Eustachian deafness was more 
than ever obvious in view of these conditions and the 
fact that they might reach a very considerable development 
without causing any striking nasal obstruction. Again, the 
association of chronic deafness with persistent neuralgic 
pain should always give rise to the suspicion of some 
serious underlying condition. It was especially, however, 
the neurological aspects of those cases which seemed to him 
of interest, and he would lay particular stress upon the 
importance of very carefully looking for deafness or affection 
of the palate in any case which was ostensibly one of 
trigeminal neuralgia beginning in the third division, specially 
in young adult males. They had seen even that occasionally 
pain of that type might begin in the second division. 


OPHTHALMOLOGICAL SOCIETY. 


Hereditary Nystagmus.—Small Flap Sclerotomy in 
Glaucoma.—Exhibition of Cases and Specimens. 

A meeting of this society was held on May 4tb, 
Mr. Gustavus Hartridge, Vice-President, being in the 
chair. 

Mr. E. Nettleship read a paper entitled “ New Cases of 
Hereditary Nystagmus.” He presented two extensive new 
pedigrees of hereditary nystagmus, one, containing 27 cases, 
by Dr. G. A. Auden of Birmingham. Two other small new 
pedigrees and nine published ones were brought in for 
purposes of comparison and classification. Examination of 
the whole 13 pedigrees showed that in some of them the 
nystagmus was associated with movements of the head, 
whilst in other pedigrees no head movements had occurred. 
Further analysis disclosed the possibly important fact that 
in the pedigrees showing both eye- and head-movements the 
abnormality affected both Bexes and could be transmitted by 
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either male or female parent, whereas in the genealogies 
containing nystagmus alone, with no head-movements, the 
abnormality was strictly limited to males and transmitted 
only by mothers (themselves unaffected)—the same male- 
limited inheritance that is seen in colour-blindness, 
hsemophilia, Ac. Two isolated exceptions to these findings 
were recorded, but the testimony for both of them was 
remote, indirect, and regarded as inconclusive. The rapidity 
and amplitude of 1 he nystagmic movements varied greatly 
in the different members of both the sub-groups, but the 
direction was horizontal in all. There was evidence that in 
some cases both nystagmus and head movements had 
diminished with age. In almost all cases in both sub¬ 
groups the nystagmists had defective sight and marked 
ametropia, usually hypermetropic astigmatism, and in many 
of them the blue irides and relatively light choroids pointed, 
in Mr. Nettleship’s opinion, to some degree of ocular albinism. 
There was no evidence of disease of the nervous system in 
the affected stocks. Parental consanguinity was noted as 
absent in the majority and not noted as present in any.— 
Professor Bateson (Cambridge) regarded the paper as the 
most important work which Mr. Nettleship had yet done 
on the subject of hereditary or family diseases. The 
suggestion which it implied was that one could classify 
cases into groups : those in which there were head- 
movements and those in which that affection did not 
exist. And it was reasonable to hope that by more 
attention to clinical detail it would be possible to purify 
the cases and get out the aberrant cases and leave a clear 
result. In the pedigrees exhibited there was something 
like Mendelian descent, though there were some hitches. 
He pointed out that the difficulty in forming an idea of 
the descent of a sex-limited affection was that it was 
not accurately known how sex descended, so that the argu¬ 
ment was a circular one. If sex did descend in the way in 
which speculation suggested a scheme could be drawn up of 
a sex-limited disease. Biologists were looking to the medical 
profession with constant curiosity for the production of cases 
in which some affection was limited to females in the same 
way as there were known to be diseases limited to men. He 
did not. of course, refer to peculiar women’s diseases. 

Mr. II. Herbert read an interim report on the Small-flap 
Sclerotomy. He reported upon a series of 54 small-flap 
operations for glaucoma, primary or secondary, including 14 
mentioned a year ago. Thirteen of the operations had been 
performed with Bishop Harman’s twin scissors. There had 
been some failures, partial or complete, in blind or nearly 
blind eyes only. The wound showed a tendency to heal 
up firmly, possibly owing to an excess of albumin in 
the aqueous. A suggestion was made of partial sclero¬ 
tomy after failure in any such case. In three other eyes 
the filtration, for a time at least, was insufficient to 
relieve the tension fully, though enough to relieve 
pain. In one of these cases the deficiency in filtration 
was probably due to a too shelving incision, entering the 
anterior chamber at some distance from the angle. The 
primary incision, at the surface of the sclerotic, need never 
be more than 2 j- mm. from the corneal margin, provided the 
incision were not made too shelving.—Mr. J. H. Tomlinson 
reminded members that he had shown a case that evening in 
whom the operation just described was performed by Mr. 
Herbert, with the knife, last June. Tension was still satis¬ 
factory.—Mr. Nettlesbir asked whether there was a family 
history of glaucoma, as there was reason to think that when 
it occurred in more than one generation it came on at an 
earlier age than in the generation preceding.—Mr. E. 
Treacher Collins said he had performed the operation 40 
times since Mr. Herbert's first description, with the knife, 
and in the large majority there was a satisfactory reduction 
of tension But there had been some failures. In two there 
was prolapse of iris, and in some thero was the forma¬ 
tion of irido-dialysis in connexion with the primary incision, 
and in some there was adhesion of the iris to the seat 
of the wound.—Mr. M. S. Mayou said that he had per¬ 
formed the operation 15 times, and so far as he knew the 
failures had been two. In one of them the tension increased 
to + 3; it was chronic glaucoma, and iridectomy failed to 
relieve the tension.—Mr. W. G. Laws (Nottingham) said he 
had done the operation on 45 eyes, and it had not failed to 
relieve the tension permanently and satisfactorily, a 
strikingly favourable statement which he could not make 
about any other glaucoma operation which he had tried. He 


had also used it in five cases of buphthalmos, and in all of 
them it had proved satisfactory, though in one, an old-stand¬ 
ing case, some intra-ocular haemorrhage occurred, but not 
enough to destroy the eye. It was soft finally.—Mr. N. C. 
Ridley (Leicester) said he had done the operation on 22 
occasions, and with two exceptions there was considerable 
improvement.—Mr. Herbert, in replying, invited the report¬ 
ing of failures following the operation, so that the technique 
could be perfected as far agjpossible. 

The following card specimens were shown :— 

Mr. Tomlinson : A Model to show a curious colour effect 
due to simultaneous contrast. 

Mr. Donald : A family with Discoid Cataracts. 

Mr. A. S. WORTON : A case of Albuminuric Retinitis; 
Atypical Macula in the other eye. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Faucial Tonsils and their Enucleation.—The Diagnosis of 
Urinary Calculi by X Rays.—Personal Experiences rcitk 
Salvarsan. 

A meeting of this society was held on May 3rd, Dr. 
Byrom Bramwell, the President, being in the chair. 

Dr. J. S. Eraser described in detail the Anatomy and 
Histology of the Faucial Tonsils, and cited the observation of 
Retterer that they are not vestigial structures and that they 
reach their greatest complexity in man, those of the human 
embryo having little lymphoid tissue. He said that it was 
generally admitted that lymphocytes were formed in the 
germinal centres and that they passed outwards and forced 
themselves, or were forced, between the epithelial cells 
lining the crypts. The tonsils had been regarded as 
(1) lymph glands draining the nasal mucosa ; (2) organs for 
elimination ; (3) glands which furnish an internal secretion ; 

(4) as producing a substance which aids salivary digestion ; 

(5) as one of the sources of lymphocytes ; (6) as bacteri¬ 
cidal structures; and (7) as organs of early immunisa¬ 
tion. According to this last theory bacteria multiplied 
in the crypts and their toxins were absorbed in small quan¬ 
tities into the system. Several observers had investigated 
the bacteriology of the tonBil crypts and had found a large 
and varied assortment of micro-organisms. Lance did not 
consider simple hypertrophy of the tonsils to be pathological, 
but regarded it merely as an expression of the power of 
resistance. Dr. Fraser then enumerated the diseases of the 
tonsil as follows : 1. Simple chronic hypertrophy, if this was 
to be regarded as a disease. 2. Recurring attacks of 
tonsillitis—follicular or parenchymatous. Many diseases 
had been attributed to infection through the tonsil—appendi¬ 
citis, acute rheumatism and rheumatoid arthritis, pleurisy, 
pericarditis, parotitis, nephritis, osteomyelitis, pysemia, 
septicaemia, Ac. 3. Peritonsillitis and peritonsillar abscess 
or quinsy. This condition frequently followed acute ton¬ 
sillitis. He stated that peritonsillar abscess was associated 
with obstruction of the supra-tonsillar fossa. From what 
had already been said in regard to the anatomy of the 
peritonsillar space it would be seen why the pus did 
not, as a rule, track downwards but pointed through 
the anterior surface of the soft palate ; frequent attacks 
of quinsy led to adhesions in the peritonsillar space and 
rendered the operation of enucleation somewhat difficult, 
but the guillotine was quite useless in these cases. 4. Tuber¬ 
cular disease of the tonsil. The tendency now was to look 
on the tonsil as the original seat of infection in cases of 
tubercular cervical adenitis. Microscopical examination had 
shown that in such cases a very large percentage of tonsils 
were tubercular ; this percentage would probably be greatly 
increased if inoculation experiments were carried out in all 
cases. Mr. Scott Carmichael suggested that the source 
of the infection was tubercular milk which lodged in the 
crypts. In a recent paper Leuwer had shown that during 
swallowing the food did not pass along the middle line, but 
down the lateral aspects of the fauces and pharynx, and 
from the clinical standpoint one was accustomed to find 
the fish-bones tend to stick in the tonsils or in the 
pyriform sinus and not in the middle line of the pharynx. 
5. Such conditions as diphtheria, syphilis, Vincents 
angina, keratosis pharyngis, calculus, and malignant disease 
did not come within the scope of Dr. Fraser's paper- 
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Indications for operation on the tonsil were : 1. In cases of 
chronic hypertrophy in which the tonsils were pedunculated 
and grave rise to symptoms the guillotine operation was 
indicated. 2. In cases of recurring attacks of tonsillitis and 
peritonsillitis where the tonsils were submerged ; in cases of 
tubercular infection, and possibly in early cases of malignant 
disease (sarcoma) enucleation should be carried out. Contra¬ 
indications, Dr. Fraser said, were acute inflammatory condi¬ 
tions and bleeding diseases. Further, it was advisable not 
<to operate during menstruation, and better to avoid, if 
possible, interfering with the tonsils of trained singers. In 
cases where the tonsils were slightly enlarged but no 
symptoms were present it was better not to operate. In 
•the treatment of diseases of the tonsils Dr. Fraser men¬ 
tioned such measures as gargles and paints ; the washing 
cut of the crypts with various antiseptics; and breaking 
down the crypts and cauterisation of these involutions. 
The guillotine operation, he said, had certain modifications, 
the best known being the combination of the guillotine and 
volsellum recently praised by StClair Thomson. Opinions 
varied as to the percentage of tonsils which were completely 
removed by the guillotine. Whillis and Fylius maintained 
that they could enucleate 42 per cent, of tonsils by this 
method, whereas Hett, after examining a large number of 
-tonsils removed with the guillotine at several of the large 
ILondon hospitals, came to the conclusion that only 2 per 
cent, had been completely removed. Various cutting forceps 
had been devised for dealing piecemeal with the tonsils. 
The volsellum and knife were certainly far more efficient 
than any of the above methods, but were inferior to enuclea¬ 
tion, because the latter was based on anatomical study of the 
relations of the tonsil capsule. In America enucleation was 
•performed by various methods—cautery dissection, cold 
knife dissection, knife dissection followed by the snare, 
and scissor dissection. The method Dr. Fraser always 
used was that of scissor dissection, aided in some 
cases by the use of the finger as a separator. He 
then gave a lantern demonstration illustrating the 
anatomy of the tonsils and some disease conditions—also 
the method of enucleating the tonsils. In the after- 
treatment the patient should be kept in bed in hospital or 
at home for at least one day ; he should frequently use a 
mouth-wash, such as phenol sodique or boric lotion. Children 
usually preferred to suck a formalin lozenge. The cavity 
left by the operation soon filled with blood clot, but this 
came away on the second day and the raw surface became 
covered by a greyish membrane, which must not be mistaken 
for diphtheria. Dysphagia after enucleation lasted longer 
than after tonsillotomy—about four or five days in Dr. 
Fraser’s experience. Thickened soups and milk puddings were 
most easily dealt with, and an inhalation of friar’s balsam 
often relieved the sore-throat. Patients on whom the opera¬ 
tion had been performed told him that they found no sub¬ 
sequent inconvenience in regard to talking and swallowing. 
Among the difficulties and dangers Dr. Fraser mentioned: 
X. Friability of the tonsil. In some cases the volsellum tore 
oat and a fresh grip had to be taken : it was essential to get 
a good hold of the tocBil before commencing. 2. Adhesions 
due to former attacks of quinsy. In many of these cases the 
tonsil could not be pulled inwards and the dissection must 
■be made by the scissors alone, aided by a blunt hook to 
retract the anterior pillar. 3. Trismus. A short time ago 
Dr. Fraser operated on a patient who was unable to open his 
month more than half an inch. Needless to say, the opera¬ 
tion was not easy. 4. Interference with respiration due to 
haemorrhage and to the tongue falling back in cases in which 
general anaesthesia was employed. 5. Cocaine poisoning. 
When local anaesthesia was employed the patients occa¬ 
sionally complained of breathlessness, faintness, and 
palpitation. He had met with this twice in 80 cases. 
6. Primary haemorrhage was most troublesome under 
general anaesthesia. 7. Harris and Fackhard bad recorded 
deaths from the condition known as status lymphaticus. 
8. Reactionary haemorrhage was most marked in cases in 
which local anaesthesia (not adrenalin) had been used. The 
bleeding usually came on about half to one hour after the 
operation. Dr. Fraser had had two severe cases out of 80 
under local antesthesia. Secondary haemorrhage might also 
occur, especially in cases in which the cautery was used. In 
regard to the treatment of haemorrhage, the first thing was to 
apply pressure to the bleeding surface by means of a small 
sponge or gauze pad wrung out of hydrogen peroxide solution 


and held in a long sponge holder. The patient should 
sit up if possible. If the bleeding recurred, turpentine 
should be used in place of the peroxide. Adrenalin he had 
found useless. If these measures failed, an attempt should 
be made to catch the bleeding vessel, the anterior pillar being 
retracted by a blunt hook. The artery forceps might be left 
in tilu, or an attempt might be made to apply a ligature; 
this was by no means an easy proceeding. Other methods 
of arresting haemorrhage were: the use of a tonsil com¬ 
pressor, suture of the two pillars over a pad of gauze, 
and ligature of the external carotid. Sepsis might take 
various forms, such as diphtheria, cervical adenitis or 
cellulitis, purulent otitis media and mastoiditis, nephritis, 
septic rashes, articular rheumatism, chorea and endocarditis, 
phlebitis, septicaemia, &c. In an experience of over 100 
cases Dr. Fraser had not so far met with any of these con¬ 
ditions. It must be remembered that all these septic condi¬ 
tions, and even haemorrhage, might follow tonsillar infections 
quite apart from operation ; for instance, Newcombe had 
collected 41 cases of haemorrhage following tonsillar 
suppurations in which no operation had been performed. 
Dr. Fraser tendered thanks to Dr. Logan Turner for the 
many opportunities afforded him of removing the tonsils by 
enucleation, and also to the Royal College of Physicians 
and the Carnegie Trust for the means of doing the 
microscopical work.—Dr. A. Logan Turner said that the 
small submerged type of tonsil was the most dangerous 
one from the clinical point of view. He urged the use of 
the guillotine for enlarged tonsils in the case of children. 
His own experience proved to him that the tonsils were 
seldom the seat of tuberculous infection, though 95 per cent, 
of cases with adenoids showed the presence of enlarged 
tonsils. On the other hand, in the adult the tonsil was 
removed because of recurrent attacks of quinsy or because of 
infection of the crypts, and here he thought that enucleation 
was the better operation. He employed novocaine and 
adrenalin as local anaesthetics and found that there was 
seldom any haemorrhage if the whole tonsil had been 
removed, but if part were left bleeding might be severe. 
For the after pain in enucleation the insufflation of powdered 
orthoform with hot fomentations round the neck proved 
useful.—Dr. Ei.lis, Mr. W. G. Porter, Mr. J. D. Lithgow, 
Mr. J. W. Struthers, and Mr. J. W. Dowden took part in 
the discussion. 

Dr. Edmund F. T. Price gave a lantern demonstration 
on the Diagnosis of Urinary Calculi by Means of the X Rays. 
He had photographed 143 cases of suspected urinary calculi ; 
of these 102 proved negative. Five of the latter were the 
subject of recurrent attacks of pain with persistent hsemat- 
uria; one was due to haemophilia, one to malignant disease 
of the kidney, one had cerebral hemorrhage and therefore 
probably renal haemorrhage, and in another there was a 
simple papilloma of the renal pelvis, thus showing that even 
a negative X ray photograph may give useful information. 
In 23 cases operated on no stone was found in two cases. 
He laid down the following propositions: 1. That in a 
certain proportion of cases of suspected urinary calculus it 
was possible, with good technique, to make an absolute 
diagnosis, positive or negative, by means of the X rays. 

2. That it was always necessary to make a complete examina¬ 
tion of both urinary tracts ; that in the case of ureteric 
calculus especially an examination should be made on the 
morning of the operation ; and that failure to recognise the 
presence of a renal calculus by mere palpation of the kidney 
was not sufficient proof of the fallacy in the X ray plate. 

3. That in a certain proportion of cases it was difficult or 
impossible to give an absolute positive or negative diagnosis 
owing to the presence of other conditions which cast 
shadows closely resembling those of nrinary calculi. These 
conditions were phleboliths, calcareous glands, and abnor¬ 
malities connected with the appendix. 

Mr. Dowden made a communication on Experiences in 
his Practice in the Use of Salvarsan, “ 606.” He said that 
during the past year 586 cases of venereal disease had been 
treated in the lock wards of the Royal Infirmary, and of 
these 217 suffered from syphilis. During the past four 
months some 40 cases had been treated with salvarsan, and 
the dose usually administered was 0 6 gramme, or roughly 
nine grains of the drug, given intravenously. Twice it was 
administered intra-muscularly, but this method was dis¬ 
continued because of the unpleasant local effects. The 
preparation before injection was the same as for a general 





1280 The Lakobt,] 


ROYAL ACADEMY OF MEDIOINE IN IRELAND. 


[May 13,1911. 


anaesthetic. The bend of the elbow was prepared by ether 
and tincture of iodine, and after the application of a webbing 
bandage high on the upper arm the median basilic vein was 
opened. The ordinary transfusion apparatus was employed. 
The salvarsan solution should be clear, yellow, and if cloudy 
ought not to be used until by the addition of a drop or two 
of 15 per cent, solution of sodium hydrate it had been 
rendered clear. Having introduced the needle into the vein 
normal saline was allowed to run into the vein until all was 
clear, then the salvarsan solution, and finally all was washed 
into the circulation with more saline fluid. Leakage of the 
drug into the tissues must be carefully avoided, as it acted 
most deleteriously on them. If the vein were small it had 
to be exposed under local anaesthesia and the cannula 
directly inserted into the orifice. After transfusion bad been 
carried out, the vein above and below was tied and a mattress 
suture of horsehair inserted as the edges tended to become 
inverted. In a couple of hours afterwards there was a 
reaction as a rule, the temperature rose to 99° to 103° F. 
Nausea or vomiting might occur. Women exhibited less 
reaction than men did. All reaction was gone, however, 
within 24 hours. As regarded syphilitic lesions, definite 
changes might be seen within 24 hours mainly of a hyper- 
iemic nature. The primary sore looked healthier and bled 
freely. Secondary lesions of the skin gradually faded after 
initial exacerbation, but in papular rashes there was a 
tendency for a pigmented spot to mark the site of the lesion. 
In one rupial case the reaction of the drug was very slow, 
and at the end of a week mercurial inunction was employed 
and improvement rapidly took place. Condylomata cleared 
up, not, however, more rapidly than happened with 
inunction and local attention; hair ceased to fall out 
in from one to two weeks. The lesions which reacted 
most promptly were secondary conditions about the throat, 
mouth, and tongue, and especially those about the soft 
palate, pharynx, and tonsils, in which there was extensive 
and rapid loss of tissue. In the case of late secondaries or 
early tertiaries remarkable results were seen, especially where 
the disease had resisted all other forms of treatment—e.g., 
multiple gummata of the skin, ulcerations of the palate and 
face of a lupoid type, and Mr. Dowden narrated a typical 
case. As regarded the most troublesome condition, old- 
standing leukoplakia of the tongue, salvarsan had practically 
do effect, nor could it be expected to restore scar tissue to 
the normal. With regard to general effects, all the patients 
expressed themselves as being remarkably improved in 
health. They usually put on weight. He had found that 
intramuscular injection caused intense pain with per¬ 
sistent after-stiffness. In another case a large swelling 
appeared which later ruptured. No effect was pro¬ 
duced on gonorrhoea. In one case of scirrhus of the 
breast the drug influenced the disease in no way. Venereal 
warts were not affected by the drug, showing that some 
other variety of an infective nature produced them, as 
hypertrophic syphilitic developments, such as condylomata, 
reacted and disappeared. Mercury was always given along 
with “ 606 ” because a cure with salvarsan was as yet not 
quite certain. Although many writers stated that two injec¬ 
tions of salvarsan at an interval of from seven to ten days was 
sufficient to cure the disease, it was wiser perhaps to be on 
the safe side and continue the mercury. His general impres¬ 
sion with regard to salvarsan was that we bad the most 
potent and rapidly acting drug existent for the treatment of 
syphilis, but as to its ultimate curative effects time alone 
would show.—Dr. Logan Turner stated that the drug in 
his hands had had no influence on cases of lupus of the nose 
and pharynx.—Dr. Thomas J. Thyne, Dr. D. Chalmers 
Watson, and the President, as well as Mr. Henry Wade, 
Mr. D. P. D. Wilkie, and Mr. A A. Scot Skirving took 
part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Acute Pancreatitis followed by Cyst Formation —Early Opera¬ 
tion in Sacroiliao Disease.—Acute Unilateral Pyelo¬ 
nephritis. 

A meeting of this section was held on April 21st, Mr. 
R H. Woods P R C.S.I., the President, being in the chair. 

Mr. R. A. Stoney reported a case of Acute Pancreatitis 
followed by Formation of Cyst in a young married woman 


who on admission showed symptoms of biliary colic with 
slight jaundice and a moderate rise of temperature. At the 
operation the gall-bladder and bile ducts appeared normal, 
but numerous spots of fat necrosis were iound, and the 
pancreas was generally enlarged and hard. A chole- 
cystostomy was done. At the end of a week several very 
small irregular stones escaped. After this improvement 
was rapid, except for a severe attack of vomiting followed 
by tetany. About six weeks after the operation a swelling 
was first noticed in the upper left quadrant of the abdomen, 
and this steadily increased to the size of a football. 
The patient was apparently in good health ; the cholecysto- 
stomy opening was almost closed, the urine and fseces were 
both normal, and there was no elevation of the temperature. 
A diagnosis of pancreatic cyst was made, and at the opera¬ 
tion a large, tense fluid tumour was found presenting above 
the lesser curvature of the stomach. The anterior wall of 
the cyst was formed wholly or in part by the lesser 
omentum. About two quarts of thin, brown fluid were 
evacuated, the edges of the incision in the cyst wall were 
stitched to the abdominal wall, and the cyst drained. The 
discharge rapidly lessened, and the patient left hospital 
cured in less than a month. The fluid when examined was 
found to contain trypsin, amylopsin, and steapsine, and 
caused some erosion of the skin around the drainage 
opening. The patient has remained in perfect health since 
the last operation, which is now more than a year ago.— 
Mr. H. Stokes, the President, Mr. Wheeler, and Mr. 
W. Pearson discussed the case.—Mr. Stoney, in reply to 
questions, said that the general opinion of Cammidge's 
reaction was that it was practically useless, and only in a 
very small proportion of cases gave any definite information. 
It was quite evident that the patient was suffering from acute 
pancreatitis, but not of too severe a type, so the reason for 
opening the gall-bladder was that by doing so the inflam¬ 
mation might subside, and the gland return to normal. 
There were stones which were overlooked owing to their 
small size. As to immediate operation, the patient was 
admitted in the middle of the night. As the temperature 
was only slightly raised, it was not thought there was any 
urgent necessity for any operation. When seen in the 
morning there was marked jaundice with pain, which sug¬ 
gested a case of biliary colic. The patient did not look as if 
she was suffering from anything like perforation. That the 
tnmonr might be a subphrenic abscess never occurred to 
him, because the large size, the normal temperature, and the 
absence of septic symptoms made him inclined to think it 
either a true or a pseudo-cyst in the lesser sac of the 
peritoneum. 

Mr. W. I. de C. Wheeler read a paper, illustrating it 
with lantern slides, on Sacro-iliac Disease, and referred to 
two recent cases. He emphasised the fact that the text-book 
signs and symptoms did not exist in the disease until there 
was advanced destruction of the joint, at which time surgery 
could not accomplish much. Early diagnosis could be made 
if sacro-iliao disease were more often looked for in patients 
suffering from vague pains in the sacro-gluteal region, 
especially when the pain was transmitted down the sciatic 
nerve as far as the knee. There was always discomfort about 
the joint in early disease which manifested itself, inter alia, 
by the unwillingness of the patient to change his position 
when lying in bed. An X ray photograph gave most 
valuable information and showed a focus in the sacrum or 
ilium at a very early stage. Occasionally the symptoms of 
sciatica and lumbago came on very acutely with a sharp rise 
of temperature in commencing disease of the joint. Mr. 
Wheeler remarked on the paucity of literature on the 
subject, especially in connexion with the operative 
surgery and applied anatomy of the joint. He recom¬ 
mended an incision carried below the crest of the 
ilium, the centre of which should correspond to the 
junction of the posterior third with the anterior two- 
thirds of the crest. The incision was an admirable one, 
lyiog between two blood supplies. The bone was exposed 
midway between the sciatic notch and the crest of the ilium, 
and was there drilled or trephined to reach a focus in the 
upper and anterior portion of the joint. An extension of 
the bone opening in a downward and slightly forward 
direction exposed the anterior part of the joint in its entire 
extent, and if the bone was gouged away towards the 
posterior spine the back of the joint was quite accessible. 
Mr. Wheeler deprecated late operations after abscess ana 
sinus formation, and in any event the posterior route for 
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reaching the joint was surgically and anatomically unsound- 
In one case in which Mr. Wheeler’s operation was per¬ 
formed a focus was discovered in the joint early by an X ray 
photograph. Portion of the iliac bone was removed in the 
manner stated and half a drachm of pus evacuated. Six 
months afterwards the man had gained in weight, was appa¬ 
rently quite well, and suffering from no pain or discomfort.— 
Mr. L. G. Gunn said that the difficulty was that the disease 
was not confined to one spot, as there was often spinal and 
hip-joint disease as well.—Mr. A. J. Me A. Blayney said 
that diagnosis by X rays would be difficult where the 
disease was confined to the synovial membrane, or where 
there was only a very small focus of disease present. 
He would like to know the cause of the elevation of 
temperature because tubercular processes did not cause 
such elevation unless there was a secondary infection.— 
Mr. W. Pearson said that Mr. Wheeler’s method of 
exposure was not to be recommended in primary synovial 
forms of the disease, which, unfortunately, could not be 
diagnosed by X rays. Instead of making a transverse curved 
incision an oblique incision downwards and forwards parallel 
to the upper border of the gluteus maximus, just the same as 
Kocher’s incision for excision of the hip, but placed at a 
higher level, might do less anatomical damage, and one 
could split the fibres of the gluteus medius through this 
incision. If the focus appeared at a lower level one should 
place the drill somewhat lower.—Mr. Wheeler, replying, 
said the synovial membrane in this joint was a very primitive 
structure, and there was only a very small synovial cavity, 
so in a large percentage of cases the disease would be found 
in the bone. But if the disease was confined to the synovial 
cavity there would be very few symptoms till the bone was 
attacked. Although sciatica was common, it was not present 
in every case. In tuberculous lesions one did not get any 
elevation of temperature. He had not got a bacteriological 
examination of the pus. The possibility of tho infection 
being pneumococcal had occurred to him. 

Mr. Seton S. Pringle dealt at some length with the 
etiology of Acute Unilateral Pyelo-Nephritis, and expressed 
the belief that the infection reached the kidney some¬ 
times by the blood stream and sometimes up along the 
ureter. . He illustrated his remarks by the notes on two 
cases, in one of which the infection was h<ematogenous 
and in the other urogenous. Both the patients re¬ 
covered. Mr. Pringle laid stress on the similarity of the 
symptoms in this condition with those seen in acute intra¬ 
abdominal disease.—Mr. Gunn said that acute B. coli infec¬ 
tion occurred more commonly in children than was generally 
supposed. While in the majority of cases they got pus in the 
urine, yet in quite extensive B. coli infection a clear urine 
was common.—Mr. Stokes raised the question as to whether 
B. coli might not be present in urine without any inflamma¬ 
tion of the kidneys or bladder being present. About four 
years ago he was requested by the pathologist to examine 10 
cases of urine from typhoid patients, and B. coli were found 
in them all.—Mr. Pringle, in reply, said he had not met 
with cases in children. As regards B. coli being found in 
typhoid cases, they were commonly found in urine without 
any symptoms of inflammation. If the kidney had a 
lowered resistance then an acute infection set in. 


Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on April 27th, Mr. A. Caff, 
the President, being in the chair.—Mr. G. E. Mould, in a 
paper on Heredity in Insanity, said that no one could have 
long been engaged in the treatment of insanity without being 
convinced in his own mind that the occurrence of other 
cases in persons related to his patients was so frequent, so 
almost invariable, as to be of the nature of cause and effect, 
and yet the matter was one very difficult to prove. The 
inheritance of insanity coaid not be likened to that of hemo¬ 
philia or Friedreich’s ataxia, for, broadly speaking, an indi¬ 
vidual did not inherit any particular form of insanity. What 
he did inherit was a particular constitution of the nervous 
system which rendered him subject to the most diverse com¬ 
plaints, such as asthma, tuberculosis, epilepsy, alcoholism, 
organic nervous disease, hysteria, and various forms of in¬ 
sanity which differed from one another as much as did the 
before-mentioned disorders. Some forms seemed to be in¬ 
heritable in themselves—e.g., puerperal mania, melancholia, 
with the capacity to cairy out the suicidal impulse, and the 


tendency to break down at the same critical periods of life. 
Less markedly hereditary were periodic and delusional in¬ 
sanity and perhaps dementia prsecox. While hysteria ran in 
families this was probably due to imitation. General paralysis 
could not be considered hereditary as such, but it was prob¬ 
able that for syphilis to produce general paralysis a particular 
nervous constitution was necessary, which was heritable. 
Another indirect means for the inheritance of insanity was 
furnished by the fact that a man inherited his circulatory 
system as well as bis nervous system. They knew that 
arterio-sclerosis ran in families and the proper working 
of the brain depended upon its blood-supply. The mother 
had the greater tendency to hand on insanity to both sexes, 
but especially to her daughter. Marked eccentricity in the 
mother was frequently followed by insanity in the daughter. 
The father seemed to hand on outward resemblance, the 
mother character—i.e., nervous system. There was a 
panicky feeling abroad to-day concerning insanity and 
heredity. Some of the measures advocated would produce 
more insanity than they would prevent. Had the insane 
King George III. been sterilised we should have bad no 
Queen Victoria or Edward VII. In a family liable to 
insanity the insane formed but a small proportion. Such 
families were often rich in the most talented individuals. 
The question of marriage must be judged on its merits in 
each case. To allow the marriage of a person who bad re¬ 
covered from an attack of insanity was serious, but it must be 
remembered that many adolescent attacks were not repeated. 
It was interesting to note that the three forms of insanity 
prone to be inherited, alternating insanity, delusional 
insanity, and dementia praecox, were incurable and there¬ 
fore in such cases no question of marriage was likely to 
arise.—Dr. W. Harwood Nutt, in a paper on the Theory and 
Practice of Ionic Medication, expressed the belief that 
ionic medication would become a recognised form of treat¬ 
ment, both in hospital and in general practice, owing to its 
excellent results, its simplicity of technique, and its general 
applicability. Its history and development by Professor 
Le Due in France and Dr. Lewis JoDes in England 
were sketched. The electro-motive force of the con¬ 
tinuous current was considered the actuating power which 
carried the medicated ions into the tissues of the affected 
part. He described the dissociation of salts, acids and 
bases, their conversion into kations and anions when in 
solution as electrolytes, and their method of escape from 
their respective poles when under the influence of a 
continuous current. The remedial action was due entirely 
to the ionic influences of the solution and not to the passage 
of the current. The technique was described ; also the 
antiseptic and precautionary preparations of the skin and 
electrodes to prevent contamination and burns. The import¬ 
ance of using a sufficient number of layers of lint in contact 
with the skin and the careful control of the current were 
emphasised. One of the models of universal electro-medical 
apparatus, whereby an alternating current could be trans¬ 
formed into a continuous one, was described. The question 
of dosage depended chiefly on the following factors: the 
extent and depth of the lesion, the nature of the disease, 
the age, sex, and tolerance of the patient, and finally, the 
ion used. A number of cases were demonstrated: one of a 
knee with fibrous ankylosis of 30 years’ duration which gave 
way to one application of sodium chloride ions. The patient, 
a woman, coaid bear only 40 m.a. for 15 minntes, but it was 
sufficient to induce complete movement of the joint. Four 
cases of rheumatoid arthritis treated by iodide of potassium 
and salicylate ions were shown, all of which exhibited marked 
improvement in movements. In these cases the treatment 
varied from four to eight weeks, and they also received a 
preparatory dosage of high-frequency and electric light bath. 
Six cases of rodent ulcer treated by 2 per cent, zinc 
chloride, and lupus vulgaris treated by 2 per cent, copper 
sulphate, were also shown and were apparently cured. From 
three to nine months had elapsed since the treatment. 
Reference was made to the ionising influence of the X rays 
in cases of malignant disease and its bearing on post¬ 
operative cases. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on May 4tb, 
Dr. F. Hinds, the President, being in the chair.—Dr. T. H. 
Ionides was elected president for the ensniDg jear, and Dr. 
L. A. Parry and Mr. Hugh Stott honorary secretaries.— 
Dr. C. F. Bailey read a paper on Fractures without Deformity 
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from Displacement. He said that these fractures presented 
few of the signs which they were accustomed to look for. 
For instance, the signs of local trauma due to the effusion 
of blood from lacerated structures might be slight or absent, 
there was no preternatural mobility, in some because the 
fracture was incomplete, in others because it was impacted. 
There was no crepitus, and with reference to deformity, 
in many it could hardly be said to exist. Loss of function 
might not be at all noticeable, and pain might be quite 
slight. He quoted a series of cases illustrating these points 
and showed X ray photographs of a number of examples.— 
Mr. W. Barrington Prowse read notes of a case of Syphilitic 
Nephritis. The points of particular interest were as follows : 
its appearance at the early period of syphilitic intoxication 
and apart from any other discoverable cause of nephritis. 
Symptoms of kidney irritation began to show within three 
months of infection, and in the sixth month a definite and 
severe nephritis had developed. There was an enormous 
quantity of albumin in the urine. Ascites developed before 
any general dropsy was present, and the amount of the 
ascitic fluid was very large. Great benefit was derived from a 
more generous diet than was usually allowed when symptoms 
were urgent and albuminuria abundant. The patient responded 
to sarsaparilla when all other medicinal means, including 
mercury, had failed. He made a complete recovery.—Dr. 
Parry read, for Mr. J. Lawrence Hamilton, a paper on 
Dogs and Disease. In this paper attention was called to the 
evils and unpleasantness resulting from the pollution of the 
pavements by dogs, and sanitary authorities were called upon 
to take more energetic steps to abate the nuisance.—Mr. 
Stott moved the following resolution, which was carried and 
ordered to be forwarded to the President of the Privy Council, 
the President of the Local Government Board, the President 
of the Royal College of Physicians of London, and the Presi¬ 
dent of the General Medical Council:— 

That tho members of the Brighton and Sussex Medico-Chirurgical 
Society consider that the practice of medicine, surgery, and midwifery 
by unqualified persons appears to exist to a considerable oxtent, that 
danger to the public health is caused by such practice, and that 
either existing laws require amendment, or new laws require to be 
passed for tho purpose of preventing any further continuance of 
such practice. 

Bradford Medico-Chirurgical Society.—A t 

a meeting of this society held on April 25th, under 
the chairmanship of Dr. W. Mitchell, Mr. F. W. Goyder 
read a paper on the Relative Value of the Different 
Signs and Symptoms of Gastric Perforation. He said 
that in abdominal conditions accurate diagnosis was more 
the result of a careful weighing of probabilities than an 
exact science. Most of the symptoms of gastric perfora¬ 
tion were not limited to this condition alone, but were 
common to all acute intraperitoneal catastrophes. The 
history, if accurate, might increase the probability of the 
gastric origin of an emergency, but an accurate history was 
difficult to obtain from a patient extremely ill from shock, and 
that obtained from relatives and friends was often untrust¬ 
worthy. The diagnosis of an acute peritoneal catastrophe 
was, however, nearly always possible and for that immediate 
operation was the proper treatment. The danger of opera¬ 
ting on a patient suffering from shock was a very real one. 
Where the initial shock was profound he suggested that it was 
safer to wait for some recovery ; personally he would give 
morphia, but would not allow the subsequent improvement 
to prevent operation at the earliest favourable moment. He 
believed that a conscientious surgeon, having arrived at a 
diagnosis in an obscure abdominal condition to the best of 
his ability, sometimes operated because he felt he might be 
mistaken as to the cause rather than because he felt certain 
of it.—The paper was discussed by Dr. Mitchell, Mr. J. 
Phillips, and Dr. T. J. Wood, and Mr. Goyder then replied. 

Nottingham Medico-Chirurgical Society.— 

The President, Mr. W. Morley Willis, took the chair at 
a clinical afternoon held by this society on May 3rd. 
This was the last meeting of the present session.— 
Mr. H. Herbert showed a case of Traumatic Disloca¬ 
tion of the Lens beneath the conjunctiva through ruptured 
sclerotic.—Miss Gray showed a patient with Osteomalacia 
upon whom complete Gesarean section had been performed.— 
Dr. W. R. Smith showed a case of Cmsarean Section in a 
woman, aged 33. with generally contracted pelvis, whose true 
conjugate was 3 inches. Dr. J. A. Waring showed a child 
with Multiple Exostoses. The mother of the patient and two 


other children also had exostoses.—Dr. F. H. Jacob showed 
a typical case of Mongolian Imbecility in a child aged 5. 
—The President showed a patient upon whom complete 
Enucleation of the Prostate had been performed. After 
operation he was drained snprapubically and per urethram by 
SpreDgel’s pump.—Mr. R G. Hogarth showed a woman who 
had suffered from Indigestion for many years with occasional 
haematemesis. After some months’ constant vomiting she 
was operated upon, and an extreme condition of hour-glass 
contraction of the stomach was found due to contraction at 
the seat of an old ulcer. Gastro-gastrostomy was performed 
and complete relief of all the symptoms followed.—Dr. G. 
Sturrock showed a specimen of Malformation of the Anterior 
Abdominal Wall in a Seven Months Foetus, with hernia of 
viscera, including extroversion of the liver, which presented 
at the uterine os.—Dr. Ashworth showed Two Cystic Kidneys 
from a woman aged 50 in whose family four others had had 
similar kidney trouble.—Dr. J. W. Scott showed a specimen 
of Congenital Heart Disease, with atresia of the pulmonary 
artery, patent ductus arteriosus, and patent septum ventri-' 
oulum. 


$drttfos aitfc ftfftius of ^floks. 


HaniUnioh der Anatomie mid Mechavik der Qelenk ». By 
Professor Rudolf Fick, Professor und Vorstand deS 
Anatomischen Instituts der Universitat, Innsbruck. 
Vol. II., pp. 376. With 350 figures in the text and two 
plates. Price 12 marks. Vol. III., pp. 688. With 248 
figures in the text and 18 plates. Price 33 marks. 
Jena : Gustav Fischer. 1911. 

The appearance of these two volumes of Professor Karl 
von Bardeleben’s “ Handbuch der Anatomie des Menschen " 
completes the extraordinarily detailed study of the joints 
undertaken by Professor Rudolf Fick. Volume II. deals 
with the general mechanical principles of joints and muscles. 
The various physical factors underlying the movements of 
joints, and their ample illustration by ingenious mechanical 
contrivances, are dealt with in great detail. Analysis is 
made of all the possible movements between the contact 
surfaces; the movements are classified, tabulated, and dis¬ 
cussed with an extraordinary elaboration of minutiae. It 
would be difficult to name any science from higher mathe¬ 
matics to pathology which is not drawn upon to illustrate 
and exemplify the many ramifications of the subject into 
which the author is led. To the average anatomist this 
array of all the sciences is apt to be alarming, and a 
first survey of the work gives the impression that the very 
completeness of the study of the joints has made it a 
very complex matter. Prolonged familiarity with the work 
will donbtless clear away this impression, and if it is felt 
that rather much of mechanics and mathematics is intro¬ 
duced into the discussion of living human joints, it must 
also be owned that the vital principles of muscular movement 
as studied by the physiologist are treated with an equal 
fulness. In the construction of diagrams to illustrate the 
mechanical features of the joints the author has displayed 
great ingenuity, and he has ransacked all departments of 
mechanical and mathematical science for devising charts of 
the movements of bone upon bone. 

In Volume III. the several joints of the human body 
are taken in order, and the mechanical details of all 
their possible movements are studied. More anatomical 
interest attaches to this than to the second volume, for 
there is more living reality in the work, and its treatment, 
though rigidly scientific and wonderfully detailed, is not 
so tediously academic. The practical bearing of the 
subject is more apparent, and the author has done well 
to develop the clinical utility of a thorough knowledge 
of the mechanical principles of joints. The surgeon and 
physician may both gain by a more precise knowledge of 
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the jointsHhan that usually acquired in the medical cur¬ 
riculum ; an d. though to the theorist it may seem a descent 
from the discussion of planes and screws and pulley systems 
to the study of dislocations and contortionists, still, in 
England at least, ultimate practical utility is, in a great 
measure, the criterion of excellence in human anatomical 
research. 

An altogether unusual amount of careful work is em¬ 
bodied in these volumes. They contain a complete and 
detailed discussion of practically all that is known con¬ 
cerning the mechanics of the joints, and upwards of 500 
previous treatises are referred to in the bibliography given 
by the author. The illustrations are mostly diagrammatic, 
and they are conceived with much ingenuity and displayed 
with great clearness, considering the complicated nature of 
many of them. Those illustrations which are not charts or 
pure diagrams are admirably executed pieces of work, and 
the skiagrams are surprisingly perfect. The very com¬ 
pleteness of the present treatise defies a detailed criticism of 
its contents. Professor Rudolf Fick has produced a classical 
work, and one which must in all probability remain for long 
the standard work on joints in any language. 


Expansion of Races. By Charles Edward Woodruff, 
A.M., M.D., &c. London and New York: Rebman, 
Limited. 1911. Pp. 495. Price 17s. net. 

Dr. Woodruff's “Expansion of Races” is an interesting 
and suggestive book, but not a convincing one. It is not 
that we do not feel inclined to agree with the thesis 
expounded, but that we do not feel that the thesis is proved. 
Dr. Woodruff considers that the laws of the movements of 
populations, the migrations of peoples, are analogous to 
those governing the movements of fluids, and are to be 
inferred from a universal over-population. This over¬ 
population, according to the author, is caused by increase 
in the production of food, and is a good thing, because not 
only does it lead to expansion, but it gives us that “poverty 
and want which keep us healthy,” inasmuch as they prevent 
“the idleness which brings decay.” Do poverty and want 
either keep us healthy or prevent idleness ? 

Dr. Woodruff takes low wages of labour, cheapness of 
life (as in China), insufficient housing, and other similar 
conditions as proofs of over-population. But all these 
are merely expressions of poverty, and it is not in 
any sense proved that poverty is due to over-popula¬ 
tion even relatively to the production of food. It is at 
least more probable that most poverty is due to bad 
organisation or lack of organisation. No student of the 
reports of , the Poor-law Commission is likely to admit Dr. 
Woodruff's premisses, who is content, by the way, to say that 
the poverty question “cannot be solved, for it is natural 

that there should [be a large class of unemployed.” 

The italics are our own and point to the flaw in the argu¬ 
ment which assumes that the conditions under discussion 
are not controllable by human means, a statement which 
every year goes further to disprove. Despite the interesting 
nature of Dr. Woodruff’s study, one cannot but regret 
that he has allowed his hypothesis to carry him away, 
as when he says of Christianity that “It is more 
blessed to give than] to receive” could never have been 
thought out by the rich, and that “the whole book 
[the Bible] appeals to those in want—‘Come unto me ye 
who are weary and heavy laden and I will give you rest,”’ 
and argues therefrom[that “ it is remarkable that the highest 
and best religion is itself an evidence of constant, over¬ 
population.” There are aspects of life and laws as inviolable 
as any physical laws which Dr. Woodruff obviously has no 
cognisance of, and he is so certain of the all-embracing 
nature of his hypothesis that he does not even trouble to hold 


his judgment in suspense against the appearance of un¬ 
suspected facts. The passages relative to the Jews show 
this clearly, as does also a paragraph about “ rich 
Englishmen ” who caused the Boer War and “took to their 
heels and whined for protection as soon as actual fighting 
began.” We cannot but feel that Dr. Woodruff has not 
sufficiently verified his facts, but has rather gathered such 
statements or presentments of facts as happen to fit in with 
his own preconceptions. 

“Expansion of Races” is written with great vigour and 
courage, and a great deal of the book will certainly not 
please Americans. Dr. Woodruff's prophecies with regard to 
the future hold no place for America as a dominant nation— 
on the ground, apparently, that America has not the climate 
to breed dominance, but place the ruling of the world in 
the hands of the nations who occupy the North-Western 
corner of Europe ; while, “above all else, future populations 
will be so dependent that war will be impossible,” and the 
author sketches out a future parliament of man and federa¬ 
tion of the world on most business-like lines. But the 
prophecy goes even further, and extends to a time, aeons of 
years ahead, when “ man will disappear by evolving into a 
different creature. ” 

Interesting as these speculations are they are mere specu¬ 
lations, not made any the less so by the presentation of some 
facts which tend to support them. An impartial analysis of 
Dr. Woodruff's facts without any attempt to relate them to 
an outside hypothesis would have been of greater scientific 
value than the book as it stands, which is not improved by 
the crude and unmodified application of Darwinian 
theories. Human civilisation is too complicated a thing to 
be treated in this sketchy manner, and there is at least the 
probability of forces being at work of which we have at 
present only vague knowledge. To attempt final judgments 
is to court disaster except on the basis of a complete 
accuracy and impartial observation of facts, and we do not 
observe these qualities in the “ Expansion of Racec,” 
although we do see much that will stimulate discussion and 
perhaps research. 


An Introduction to Surgery. By J. Rutherford Morison, 
M.A., M.B. Edin., F.R.C.S. Edin. k Eng. ; Professor of 
Surgery, University of Durham, College of Medicine, 
Newcastle-upon-Tyne ; and Senior Surgeon to the Royal 
Victoria Infirmary. With 146 illustrations in the text 
and 5 coloured plates. Bristol: John Wright and 
Sons, Limited; London: Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited. 1910. Pp. 162. Price 8«. 6 d. 
net; interleaved, 9*. 6 d. net. 

The relative value of lectures and text-books in surgery is 
difficult to determine. Now that works on surgery are so 
numerous and of every variety, it seems superfluous that 
an attendance on a series of lectures on a subject should be 
compulsory. But in lectures it is possible to pay more 
attention to general principles than can be done in a text-book. 
The detail can for the nonce be ignored, with the result that 
the student grasps more fully the fundamental principles 
on which the science is based. In the volume before us 
Mr. Rutherford Morison, who is known to hold many original 
views on surgical matters, has embodied the substance of 
his own lectures, and he tells us that the fragmentary and 
dogmatic character of the teaching is due to the fact that 
he has intended to provide a supplement to the standard 
text-books, and not a substitute for them. The book must 
be examined with a recognition of the principles on which 
it has been written. We find it to be extremely suggestive ; 
it contains very much that is not to be found in most works 
on the subject, it is copiously illustrated with excellent 
pictures and diagrams, and in our opinion Mr. Morison 
has been singularly successful in carrying out his purpose. 
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It may well be imagined that a work which traverses the 
whole subject of surgery in 160 pages must contain many 
statements which lend themselves to criticism, but we 
refrain, for there is so much that will evoke the agreement 
of all surgeons that we can well excuse a little dogmatism 
on a few points, particularly when the aim of that 
dogmatism has been explained. We hope that the book will 
attain to many subsequent editions, and that it will not 
undergo enlargement sufficient to transmute it beyond 
recognition. It has a reason and a character of its own. 


Manual of Cyftoicopy. By J. Bentley Squish, M.D., 
Professor of Genito-Urinary Surgery, New York Post- 
Graduate Medical School and Hospital; and Henry G. 
BuGBEft, M.D., Instructor in Genito-Urinary Surgery, 
New York Post-Graduate Medical School and Hospital. 
New Y'ork: Paul B. Hoeber. 1911. Pp. 117. Price 
$3 net. 

Every year the importance of the visual examination of 
the bladder by means of the cystoscope is increasing, and 
though at first the use of this instrument was almost con¬ 
fined to surgeons specially interested in this department now 
it is much more widely employed ; and as the value 
of the information which may be obtained by the cysto¬ 
scope is very great, it is to be hoped that its em¬ 
ployment will become still more extensive. There are, 
however, comparatively few works which give practical 
directions which will enable the reader to utilise the cysto¬ 
scope, which is what Dr. Squier’s work does. The mechanism 
of the apparatus is first described and then an account is 
given of the varying appearances of the normal bladder wall; 
then follow descriptions of the various morbid conditions 
met with in the bladder, and the methods of identifying them 
are pointed out. Some 25 plates, mostly coloured, represent 
what can be seen by the cystoscope, and an account of 
cystoscopic ureteral catheterisation concludes the book. It 
is clear that it is not possible in a work of this size to give 
a full account of all the vesical lesions, but it is well that the 
information in such a work should not present too elaborate 
an account of the subject. We are of opinion that the book 
has a very definite value as an introduction to the study of 
the cystoscopic examination of the bladder. 


A Text-loch of Public Health. By John Glaister, M.D. 
Glasg., D.P.H. Catnb., F.R.S.Edin., Professor of Forensic 
Medicine and Public Health in the University of Glasgow. 
Second edition, with 133 illustrations. Edinburgh : E. 
and S. Livingstone. 1910. Pp. 622. Price IZj. net. 

This volume forms the second edition of part of the 
author’s “ Text-book of Medical Jurisprudence, Toxicology, 
and Public Health.” This text-book in the first instance 
appeared as one volume, but owing to the growth of our 
knowledge in both subjects has been divided into two 
volumes, the present volume forming the second part of the 
original text-book. The work is a very thorough one, and 
although the arrangement of the subject-matter is some¬ 
what different from that of most other text-books, there are 
those who will regard this as an advantage rather than the 
reverse. The main difference is that the law relative to 
each branch of the subject is dealt with immediately after 
that branch has been considered, in order that the student 
may study the legal aspects of each branch separately 
and at once, in place of reading law as a whole at the end of 
the volume, as he is usually asked to do in text-books of this 
nature. To a certain extent this volume seems especially 
well fitted for Scotch medical students, since the laws and 
practices of Scotland are very fully treated of. But the 
text-book as a whole is of a high order, and it has in the 
present edition been brought very fully up to date. The 
chapter on statistics is particularly well done, and it 


contains a mass of information which is rarely found 
in text-books of this size and class, and similar comment 
may be passed upon the chapter dealing with prevent¬ 
able diseases, in which, by the way, a useful summary 
as regards the practices and statistics relative to vaccination 
in different countries is furnished. The book is well written 
and in interesting fashion. 

In view of the many good points in this volume 
it is perhaps a pity that more attention has not been directed 
to the question of the composition and values of different 
foodstuffs; for this is a very important subject, both 
for the public health official and for the general practitioner. 
A good summary as to the law relating to the sale of food 
is to be found in Chapter XVII., but the information relative 
to foods themselves is scanty. A further edition of the work 
will certainly be called for, and we suggest that Professor 
Glaister should then take the opportunity materially to 
supplement this side of an excellent treatise. 


'• GOG ” in Theory and Practice. By Geheimrat Professor Dr. 

Paul Ehrlich and J. E. R. McDonagh, F.R.C.S. Eng., 

Surgeon to Out-patients, London Lock Hospital. London: 

Henry Frowde and Hodder and Stoughton. 1911. 

Pp. 143. Price 7s. 6 d. net. 

The directors of the Oxford Medical Publications have 
done good service in putting before the medical public a 
book on “ 606 ” by Professor Ehrlich, through whose 
laboratory researches the remedy has been discovered and 
utilised, and by Mr. J. E. R. McDonagh, an early exponent 
of its use in this country. With every new preparation there 
is a very natural tendency for it to be applied in cases that 
are unsuited for it, and much of the opprobrium that the 
remedy has received may have been due to its use in 
unsuitable cases and possibly to its employment by those 
who have not mastered the technique. This work deals 
especially with the clinical use and the methods of 
administration of “606,” and a number of cases, some of 
which have already been reported in The Lancet, are 
detailed in which the remedy has been employed. The 
important subject of the use of salvarsan in syphilis of 
the nervous system receives due consideration, a whole 
chapter being devoted to it, for its value is as marked in the 
syphilitic lesions of the nervous system as it is in those of any 
other part of the body, but extra care is required because of 
the possibility of harmful results. 

Our readers will find here an authoritative statement of the 
case for “ 606 ” as it stands at present; time must elapse to 
prove some of the expectations. 

Precit d' Obstctrifjue Operatmre. By Dr. R. DE SeigneuX, 
Professor in the Faculty of Medicine in the University of 
Geneva. Premiere Partie, Deuxiome Partie, 1909, 1910- 
Geneva: Librairie Kiindig. Pp. 142 and 158. 

The author has written this book to enable the practitioner 
to be in a position to conform to the saying of Lejars. 
“To know at any moment what ought to be done, to know 
how, and to be able to do it,” is a condition necessary for 
adopting a proper line of conduct in the varying circum¬ 
stances of midwifery practice. It is as important, if not 
more important, to know not only how to carry out any 
given operative procedure but to be familiar with the precise 
indications and contra-indications attending the procedure 
chosen. As the author remarks truly in bis preface, all > s 
precise in midwifery ; there are not two ways of carrying 
out any operation, while the indications, as a genera 
rule, are no less precise than the methods of operating. For 
this reason the practice of this branch of medicine i9 ' eI Y 
satisfactory, the diagnosis of any condition is usually easy, 
and not less easy is the decision in the majority of cases as 
to the proper treatment to be adopted. 
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In the first part of the work Professor de Seignenx con¬ 
siders briefly the fundamental principles of operative mid¬ 
wifery, and in the second part some general principles, the 
treatment of the various stages of normal labour, and in con¬ 
siderable detail the application of the forceps. A third 
part is yet to appear, and this will contain an account 
of the remaining obstetric operations. There are a 
large number of illustrations, most of them taken from 
the classical work of Farabeuf and Varnier, and some 
from Bumm’s “Textbook of Midwifery.” It is a pity in 
some ways that most of the illustrations on the application of 
the forceps depict a very old-fashioned model of Tarnier’s, 
and as in all cases the pelvis is in the dorsal position the 
illustrations will not make general appeal to English readers. 
We have no doubt, however, that the work will prove of 
use to those for whom it is written, and the description 
of the indications for, and the mode of application of, the 
forceps is certainly very full and good. 


LIBRARY TABLE. 

From, Hansaland to Egypt. By Kari, Kumm, Ph.D. 
London : Constable and Co. 1910. Pp. 324. Price 16s. net. 

_Dr. Karl Kumm's book of travel from Nigeria across 

German and French territory to Egypt is an interesting and 
chatty account of a journey undertaken on behalf of the 
Sudan United Mission, the business of which is to devise 
means and take measures to combat Mohammedan missionary 
enterprise. The larger part of the book is taken up with an 
account of the journey, and there are copious and valuable 
illustrations, mostly from photographs. There are also some 
good coloured plates of butterflies. Much hunting lore is 
scattered here and there, for which the journey gave many 
opportunities. Elephant, rhinoceros, and hippopotamus, 
as well as an abundance of lesser game, all fell to Dr. 
Kumm's rifle. Beyond the story of the journey the 
author has no special plea to bring forward, a fact 
which renders his occasional notes on administrative diffi¬ 
culties, on race problems, and on religious questions of 
all the more value. The short account of the French 
operations in the Central Sudan, which have led to the 
carving out of a great State, read like a romance : a romance, 
indeed, with a very lurid background in the story of the 
expedition which went mad and indulged in a riot of vice, 
crime, and debauchery, not stopping at murder of superior 
officers, and ending grimly in the assassination of its 
leaders. We note that Dr. Kumm considers that the 
problem of a half-caste Enrafrican population will be very 
serious in the future—in this agreeing with many observers 
in South Africa. There should, by the way, be a good deal 
of material accumulating for a scientific study of the 
“survival value” of mixed European and African stocks. 
Another interesting suggestion is that of the desirability of 
European powers agreeing on a common native policy in 
Central Africa. Altogether Dr. Kumm's book is a useful 
account of countries bound to become increasingly important. 

The Bacillus of Long Life. By Loudon M. Douglas, 
F.R.S.E. IVith 57 illustrations. London : T. C. and E. C- 
Jack. 1911. Pp. 165. Price 5*. net.—This book is described 
on the title-page as “a manual of the preparation and sour¬ 
ing of milk for dietary purposes, together with an historical 
account of the use of fermented milks from the earliest 
times to the present day, and their wonderful effect in the 
prolonging of human existence.” It will be gathered from 
this that Mr. Douglas’s volume is intended largely for the 
public. The chapters on the chemistry of milk, the 
bacteriology of fermented milks, the preparation of soured 
milk, and on modern dairy practice should prove useful to 
those milk-sellers and dairy-farmers who take an intelligent 
interest in the modern requirements of their trades. There 


is a wealth of illustrations, some of them not very relevant to 
the subject in hand and others rather advanced for the 
ordinary layman unversed in bacteriology. The author does 
not fail to acknowledge his debt to Professor Metchnikoff. 

Principles of the Science of Organisation. By Marshall 
Bruce-Williams. London : Chapman and Hall, Limited. 
1910. Pp. 42, with coloured charts. Price 10*. 6ii. net.— 
Mr. Bruce-Williams is the founder and manager of the 
Knowledge Organisation Bureau, Limited, and this book of 
charts and diagrams contains the principles upon which he 
bases his science of organisation. The fundamental axiom 
of his method is “that the organisation of the individual is 
the key to the organisation of society,” which is easy enough 
to appreciate; but the elaborate coloured charts and quasi- 
scientific explanations wherewith the author expounds and 
applies his methods are by no means so easy to follow, and, 
indeed, strike us as being often fanciful and sometimes 
incoherent. Mr. Bruce-Williams claims that his method 
provides a material form in which the fields of knowledge 
and the action of men in society may be mapped out. This 
material form is the card index system. Although we feel 
here and there that there is something in this science of 
organisation, the book does not convince us. 

The Dentists Register for 1911.—We have received from 
the General Medical Council a copy of the official Dentists 
Register for the current year, published by Spottiswoode 
and Co., Limited. The Register contains 4883 names, of 
whom just over 3000 obtained their qualifications by 
examination, the remainder having been admitted in 
accordance with the terms of the Dental Act of 1878. The 
price of the Dentists Register is 3*. 4 d., so that the public 
cannot complain that there is any pecuniary prohibition to 
obtaining the information as to who is a registered dentist 
and who is an unqualified practitioner. 

Principles and Application of Jsteal Treatment in, 
Diseases of the Skin. By L. Duncan Bulkley, A.M., 
M.D., Physician to the New York Skin and Cancer 
Hospital, See. London: Rebman and Co. Pp. 130. 
Price 4s. 6 d. —Roughly, dermatologists may be divided 
into those who lay stress on internal treatment and 
those who consider that external treatment is the more 
efficacious in diseases of the skin. Dr. Bulkley can 
be by no means accused of undervaluing the import¬ 
ance of internal treatment, for he is one of the chief 
exponents of the great effect produced by diet in skin 
diseases, and, therefore, a work by him on the local treat¬ 
ment of diseases of the skin is likely to be less inclined to 
exaggeration than if it had been written by one who con¬ 
sidered local measures the more important part of treatment. 
The work consists of reports of four lectures delivered by 
Dr. Bulkley at the New York Skin and Cancer Hospital, and 
we think he has done well to print them. The author does 
not appear to be using X rays so freely for ringworm of the 
scalp as do most dermatologists in this country. 

Insects and Disease: A Popular Account of the Way in 
which Insects may Spread or Cause Some of our Common 
Diseases. By Rennie W. Doane, A.B , Assistant Professor 
of Entomology, Leland Stanford Junior University. With 
many original illustrations from photographs. London: 
Constable and Co., Limited. 1910. Pp. 227. Price 8*. 

ne t,_The increasing appreciation of the importance of 

insects in the spread of disease has rendered it desirable 
that a knowledge of the habits of insects and the 
methods of prevention of the diseases produced by them 
should be widely spread. Professor Doane has done well 
in publishing a popular account of insects which are asso¬ 
ciated with disease. It is only natural that the greatest 
prominence is given to the mosquitoes as causers of malaria 
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and yellow fever, bnt other insect pests are not neglected. 
The connexion of fleas with plague is now folly estab¬ 
lished, and here is given a good account of the method of 
association. It is the opinion of many that house-flies may 
serve to spread typhoid fever, and therefore attention is 
drawn in this work to the need of reducing the number of 
flies. In the cases of all these insects the right method of 
dealing with them is to prevent the breeding of the insects, 
rather than to attempt to kill those which have already 
developed. Here will be found an aocount of the chief 
methods which have been employed to prevent insects 
breeding. The book is very readable and adapted for those 
who have no technical knowledge of medicine, and yet it is 
accurate, as might have been expected from the standing of 
the author. The illustrations are numerous and accurate, 
and the book can be thoroughly recommended as alike 
interesting and instructive. 

Enlargement of the Prostate: its Treatment and Iladical Cure. 
By 0. Mansell Moullin, M.D. Oxon., F.R.C.8. Eog., Vice- 
President of the Royal College of Surgeons, Consulting Surgeon 
to the London Hospital. Fourth edition. London: H. K. 
Lewis. 1911. Pp. 176. Price 6s. net. —This is the fourth 
issue of Mr. Mansell Moullin’s well-known work on the treat¬ 
ment of prostatic enlargement, and in preparing it he has 
endeavoured to eliminate all that is out of date in the treatise 
and to insert those methods and modifications of methods 
which have been introduced since the appearance of the 
third issue. It is interesting to see the present opinion 
expressed on vasectomy, which for a short time was so much 
in vogue that disputes arose as to the priority of its inven¬ 
tion, for we are told that it has no effect upon enlargement 
of the prostate though relief has in a certain number of cases 
followed its employment. Mr. Mansell Moullin agrees that 
orcbidectomy has a very definite effect in many cases of 
prostatic enlargement and that in some cases absolute and 
permanent cure has resulted, but he allows that at present 
the operation has been almost completely abandoned. The 
chapter on the difficult subject of the choice of treatment is 
carefully and judiciously written. 


JOURNALS AND MAGAZINES. 

Annals of Tropical Medicine and Parasitology. Vol. IV., 
No. 4, March, 1911. Illustrated. Liverpool School of 
Tropical Medicine. Pp. 171. Price 7s. 6 d. net.—This 
number of the “ Annals of Tropical Medicine ” contains 
the following contributions : 1. A Note on the Pathology 
of Lesions of the Cornea and Skin in Animals Experi¬ 
mentally Infected with T. rhodcsiense, by Warrington 
Yorke. 2. A Case of Sleeping Sickness Studied by Precise 
Enumerative Methods: Further Observations, by Major R. 
ftoss and David Thomson. 3. Enumerative Studies on 
Trypanosoma gambiense and T. rhodcsiense in Rats, Guinea- 
pigs, and Rabbits : Periodic Variations Disclosed, by H. B. 
Fantham and J. G. Thomson. 4. The Life-History of Try¬ 
panosoma gambiense and T. rhodesiense, as seen in Rats and 
Guinea-pigs, by II. B. Fantham. 5. Experiments on the 
Treatment of Animals Infected with Trypanosomes by Means 
of Atoxyl, Vaccines, Cold, N Rays, and Leucocytic Extract ; 
Enumerative Methods Employed, by Major R. Ross and J. G. 
Thomson. 6. Auto-agglutination of Rsd Blood Cells in 
Trypanosomiasis, by Warrington Yorke. 7. On a New Genus 
of Culicinm from the Amazon Region, by R. Newstead and 
H. F. Carter. 1. The series of changes produced in the 
corneas of infected animals by this new species of trypano¬ 
some, as observed by Dr. Yorke, is very remarkable. The 
sequence of events seems to be that the cornea of one 
eye is infiltrated with leucocytes and parasites and gradually 
becomes oelemateus and densely opaque. This condition 
then clears up, and the other eye may be affected in a 


Bimilar manner. After a time the condition appears again, 
and may again clear up unless the animal dies from trypano¬ 
somiasis before sufficient time has elapsed for this to 
occur. The parasites appear to be absent from the peripheral 
circulation when these changes occur. Like the increase in 
the number of trypanosomes in the blood, these affections of 
the cornere appear to be periodic. 2. This contribution is a 
continuation of the observations upon a case of trypano¬ 
somiasis due to the new species, T. rhodesiense. A chart 
is given which shows at a glance the condition of the 
patient under the various treatments tried. The authors 
admit that in the case of most of these treatments 
the results were negative, but they suggest that some 
definite results were produced by the injection of dead 
trypanosomes and leucocytic extract. The patient was appa¬ 
rently moribund on May 19th, but showed a sudden and 
remarkable improvement on May 21st according to the chart, 
on May 20th according to the text. The authors suggest 
that this may have been due to the “vaccine,” but say 
“ at the time he had atoxyl and nuclein to increase the 
leucocytes; hence it is almost impossible to tell what was 
the potent factor. ’’ On consulting the chart we find that at 
the time of the improvement, or within two days preceding 
it, he was also having 12 grains of methylene blue, 20 grains 
of quinine, and yeast and leucocytic extract daily, and that 
a course of succinamide of mercury had been concluded only 
six days before. Moreover, a consideration of the chart 
before “vaccine” and extract of leucocytes were used, and of 
the charts given in the paper which follows of animals ex¬ 
perimentally infected with trypanosomes, shows that there is 
so much irregularity in the rises and falls in the numbers of 
parasites in the blood, independently of treatment with 
these or any other substances, that only a very striking 
difference and obvious effect connected with some form 
of treatment would justify any general conclusions. No 
such marked effect, indeed, nothing at all that might 
not with equal justice be attributed to the usual course 
of the disease, is shown by the curve on the chart repre¬ 
senting the daily variations in the number of parasites 
during the treatment with dead trypanosomes and leucocytic 
extract. Almost the same might be said with regard to 
the variations in the number of leucocytes. Even had 
some change appeared in the number of parasites or 
leucocytes quite unlike anything previously observed, 
and immediately following upon either of these treat¬ 
ments, a general and definite conclusion would hardly have 
been justified by what happened once, or even twice, in 
the course of a disease of which a marked feature is the 
irregularity in the increase and diminution in the number of 
parasites and leucocytes. We cannot, therefore, agree with 
the authors’ dictum that “ it appears to be a law (at least, it 
seems to hold good, we think, with regard to leucocytes and 
trypanosomes) that the extract of dead animal cells stimu¬ 
lates the corresponding live cells to increase in numbers. 
The authors appear to disagree with the explanations of 
Massaglia, Thiroux, and others with regard to the explana¬ 
tion of the periodic increases and decreases in the number 
of the parasites in trypanosomiasis. One of their expressed 
opinions offered as an alternative is that “ the increase of para¬ 
sites is due to their sudden and active multiplication. The 
presence of numerous dividing forms during the cyclical rise 
would seem to support this statement.” The italics are 
theirs. Surely this can hardly be taken as an explanation ; 
it means no more than that the multiplication of the parasites 
produces more parasites. 3. In this paper the authors 
describe the results of inoculation with T. rhodesiense and 
T. gambiense carried out in a number of animals. Of the two 
strains the rhodesian was the more virulent. Enumeration 
| of trypanosomes in the peripheral blood revealed remarkable 
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variations or oscillations in the nnmbers of the parasites from 
day to day, the variations being of the nature of a “ periodic 
increase and decrease at more or less regular intervals,” the 
charts certainly emphasising the “ less.” Here the authors, 
unlike the authors of the preceding paper, attribute the 
periodicity to variations in resistance on the part of the host, 
probably due to the formation of antibodies, accompanied by 
the formation on the part of the trypanosomes of rounded, 
latent, non-flagellate (relatively resistant) forms in the 
internal organs of the host during the fall in numbers 
of the flagellate forms in the peripheral blood. 4. This 
contribution by Dr. Fantham is of particular interest, 
as it is the first confirmation which has appeared of the 
work of Moore and Breinl upon the life-history of 
trypanosomes in mammals. In 1907 and 1908 J. E. S. 
Moore and A. Breinl described rounded non-flagellate 
forms of trypanosomes as occurring in the internal organs of 
mammals during the periods when the flagellate forms were 
decreasing or absent in the peripheral circulation. These 
rounded forms, they stated, were latent stages in the life- 
liistory of the parasites, and they traced intermediate stages 
between them and the f^lly developed flagellate forms. Their 
observations met with considerable scepticism, and have not 
hitherto been generally accepted, though a few other authors 
have mentioned rounded bodies in connexion with try¬ 
panosomes without describing intermediate forms. In the 
present paper the general statements of Moore and Breinl 
regarding forms of T. gambiense in the internal organs of rats 
are confirmed, and many details in the living parasite as 
well as numerical data from daily counts are supplied in 
proof of the significance of the latent bodies. Dr. Fantham 
adds considerably to the observations of Moore and 
Breinl, and his communication is thus of far more 
importance than a mere confirmation, though in this 
case we feel that confirmation alone would have been of 
unusual value. In observing the living organisms he has 
concluded that the non-flagellate bodies grow and become 
flagellate when placed in warm non-infected blood. The non- 
flagellate bodies of trypanosomes are the post-flagellate 
stages of one generation and the pre-flagellate stages of the 
succeeding generation. There is a life-cycle of trypanosomes 
in vertebrate hosts comparable with those of Crithidia and 
Herpetomonas in the alimentary tracts of various inverte¬ 
brates. The latent (relatively resistant) stages of trypano¬ 
somes occurring in vertebrates are separate from, and in 
addition to, stages of the parasite which may occur in the 
invertebrate carrier. For successful treatment a drug needs 
to be found which will either prevent the formation of the 
latent stages or disintegrate the latent bodies when they are 
already formed. 5. Of the many experimental treatments 
the results of which are described in this paper the authors 
appear to attach the most importance to treatment in the 
cold chamber, but it is quite impossible to admit that the 
experiments were adequate to justify the drawing of any 
conclusions therefrom. The treatment in the cold chamber 
may be taken as an example, being that which is most 
favourable to the authors. Seven guinea-pigs were inoculated 
with T. gambiense. Of these four were taken as controls and 
three were treated in the cold chamber. The duration of life 
in the controls was 28, 30, 105, and 79 days. In the three 
guinea-pigs treated in the cold chamber the duration of 
life was 102, 93, and 74 days. Two goinea-pigs were 
inoculated with T. rhodesiense, one being used as a control, 
the other being treated in the cold chamber. The former 
lived 79 days, the latter 120 days. Eight rats were also 
used to experiment with both strains of trypanosomes, five 
being controls and three being treated in the cold chamber. 
The duration of life in the controls was 19, 15, 17, 8, and 
13 days, while in the treated rats it was 12, 26, and 11 days. 


From these figures the authors come to the conclusion that 
the ‘‘animal lives longer in the cold.” When it is realised 
that one of the four control guinea-pigs infected with 
T. gambiense lived longer than any of the three that were 
treated, and that a greater number of animals was used in 
this part of the experiment than in any other part, comment 
upon the value of a conclusion arrived at from such data is 
quite unnecessary. 

Progreesirc Medicine : a Quarterly Digest of Adrances, Dis¬ 
coveries, and Improrementa in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M.D., Professor 
of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia, assisted by Leightox F. Appleman, 
M.D., Instructor in Therapeutics, Jefferson Medical College, 
Philadelphia. Vols. II. and III., 1910. London : Rebman, 
Limited. Vol. II., pp. 263; Vol. III., pp. 338. Price 12*. 
each volume.—Amongst the contents of Vol. II. for 1910 
are articles on Hernia by Dr. W. R. Coley (Columbia 
University, New York); Surgery of the Abdomen, by 
Dr. E. W. Foote (Columbia University); and Gynaeco¬ 
logy, by Dr. J. G. Clark (Philadelphia). Dr. Alfred 
Stengel (Philadelphia) contributes a summary of the recent 
investigations on diseases of the blood. In discussing the 
treatment of pernicious atoemia he refers to the results 
obtained by Professor Klemperer and others by the action of 
cholesterin. It has been shown that this substance will 
under certain conditions prevent haemolysis. Professor 
Klemperer used one litre of cream and 200 grammes of 
butter, instead of the too expensive and probably too strong 
3 per cent, solution of cholesterin in oil. An analysis showed 
that this amount of food contained 2-19 grammes of 
cholesterin a day. He came to the conclusion that the results 
of this treatment, although satisfactory, were not sufficiently 
noteworthy to warrant the adoption of cholesterin in place 
of arsenic. The treatment of Addison’s disease is also dis¬ 
cussed. It is contended that the first aim should be to 
attempt to prevent the development of the acute phase of 
the disease. The patients should avoid exertions and 
contact with infectious processes, and should refrain from 
toxic drugs, especially arsenic, which appears to be a violent 
poison in cases of suprarenal insufficiency. Good results 
have followed the administration of phosphates, and 
especially of lecithin. This volume concludes with a 
review of the progress of Ophthalmology by Dr. E. 
Jackson (Colorado). In Vol. III. Dr. W. Ewart gives a 
summary of the principal observations which have been 
made in diseases of the thorax and its viscera, in¬ 
cluding the heart, lungs, and blood-vessels. Attention is 
drawn to an article by Dr. R. C. Cabot on “The Normal 
Auscultatory Differences between the Notes of the Chest,” 
and to another by Dr. J. C. Da Costa, jun., on “The 
Practical Value of Spinal Percussion in the Diagnosis of the 
Diseases of the Chest.” Both these communications are 
well worthy of study. Advances in the knowledge of 
dermatology and syphilis are considered by Dr. W. S. 
Gottheil (New York). The new methods for the diagnosis 
of syphilis, especially Wassermann’s reaction, are fully 
discussed, and several cases of syphilis maligna are 
recorded. The section on obstetrics is by Dr. E. P. 
Davis (Philadelphia), a large proportion of the remarks 
being concerned with the various aspects of the 
“ toxsemia of pregnancy.” Diseases of the nervous 
system are summarised by Dr. W. G. Spiller (University of 
Pennsylvania). The subject of cerebral tumour is especially 
commented on, the symptoms caused when various parts of 
the brain are affected being accurately described. These 
volumes form a useful work of reference, and being published 
yearly the information contained in them is fully up to 
date. 
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CONCENTRATED DIPHTHERIA ANTITOXIN, “WELLCOME 
BRAND." 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E. C.) 

This concentrated diphtheria antitoxin is prepared by a 
method of salt precipitation which has been found to give 
the most satisfactory results. The advantage of the con¬ 
centrated preparation is that the antitoxin can be given in 
comparatively small volume, and of course large doses are 
indicated in the treatment of diphtheria. Generally speak¬ 
ing, it is stated that sera treated by the method used in 
preparing this concentrated diphtheria antitoxin are less 
liable than the ordinary unconcentrated sera to produce 
rashes and other undesirable symptoms in susceptible 
patients. Hermetically sealed phials of 1000 up to 5000 
units are supplied, each 1000 units being contained in 1 c.c. 
or less of the Quid. 

IODINE TUBES. 

(R. Sumner and Co., Limited, 50a, Lord-street, Liverpool.) 

These tubes are very handy for the extemporaneous 
preparation of tincture of iodine. On merely adding alcohol 
in requisite quantity the perfectly fresh tincture of iodine is 
at once obtained. The tubes have been made at the 
suggestion of Major F. J. W. Porter, D.S.O., R.A.M.C. 
They ensure the supply of an antiseptic Quid useful in many 
ways both to the army and civil surgeon. They are equally 
available for making the ordinary solution of iodine in 
potassium iodide. 

PEPSIN AND BISMUTH. 

(Blake, Sandford, and Blake. 49. Doyer-strket, Piccadilly, 
London, W.) 

This may be described as a classic formula made up on 
modern pharmaceutical lines. It is a thin syrup with a 
slightly acid reaction containing the ammoniated citrate 
of bismuth and pepsin. It is quite pleasant to the taste and 
is permanent. Distinct evidence was obtained in an experi¬ 
ment we made of its digestive action upon animal protein, 
fine beef meal being employed for the purpose. 

BROMURAL. 

(Knoll and Co., 8, Harp-lane, London, E.C ) 

Bromural was described on a previous occasion in these 
columns, when it was pointed out that it was a compound 
obtained by combining urea with the bromine-valerianyl 
group. Its sedative action is referred not to the presence 
of bromine, but to the iso propyl group contained in the 
valeric acid. It is regarded as a harmless hypnotic, and this 
view of it receives confirmation from a recent case in which 
suicide was attempted by means of bromural. The patient 
had taken 30 tablets of bromural—that is to say, 150 grains. 
Healthy sleep followed, and after 16 hours the condition of 
the patient was in no sense serious. The patient ultimately 
resumed a normal state. It appears from this that bromural, 
while being prompt in action, is harmless even in large 
doses, and it does not appear to give rise to injurious 
secondary and after-effects. Its employment in neurasthenia 
and hysteria is favourably mentioned in German clinics. 

GAULTHERIA EMBROCATION. 

(Corbyn, Stacey, and Co.. Limited, 673, Commercial-road East, 
London, E C.) 

This is an emulsion of the consistence and the colour of 
cream. It contains ingredients of well-known efficacy, 
coupled with massage of the affected parts, in rhematism, 
lumbago, and muscular pains. Chief amongst the ingredients 


is gaultheria, and the embrocation gives with perchloride of 
iron a violet colour due to some separation of the salicylic 
acid. The consistence is pleasant and the embrocation is 
very agreeable in application. The preparation is also of 
service in muscular fatigue following hard exercise. 


Stefa gnfanthms. 

NEW ADVANCEMENT FORCEPS FOR SQUINT. 

The accompanying figure depicts a forceps made for 

me by Messrs. Weiss 
and Son, of 287, 
Oxford-street, W., 
for fixing the 
muscle in squint 
operations where 
advancement is 
needed. The same 
forceps can be used 
with equal facility 
for right or left 
eye and is quickly 
adjusted. It has 
a three-pressure 
grade catch, which 
is advantageous in 
that the thickness 
of tissue enclosed 
between the 
blades of the 
forceps is not the 
same in all cases. 
It will be found 
that the finger- 
rings of the 
forceps make it 
easy to hold or 
to transfer from 
hand to hand, 
and simple for 
an assistant to 
retain without 
obstructing the 
view of the 
surgeon. 

New Cavendish-street, \V. W. H. JEWELL, M.D. Lond. 


SEMPULES. 

The sempule appears to us to be a decided advance in the 
way of suppository medication. Its shape, as seen from the 
accompanying illustration, ensures its contact with the affected 
part until completely melted. Fatty bases, therefore, can 
be employed which melt more slowly than those commonly 
used, and often enough smaller doses of medicaments under 
these conditions will be found adequate. In addition to the 



Appearance in perspective. 



Appearance in section. 


convenience and adaptability of its shape the sempnle con¬ 
tains also a wick whicli serves to keep the bulbous ends in 
position and to keep the melted medicament in its proper 
place between these ends. The innovation is a sound one, 
and was brought to our notice by the British Drug 
Houses, Limited, of 22 to 30, Graham-street, City-road, 
London, E.C. 
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The National Insurance Bill. 

The Chancellor of the Exchequer has brought in the 
National Insurance Bill which met with a flattering 
reception on both sides of the House. An outline of 
the Bill will be found in his speech on p. 1319. The 
comprehensive scheme of national insurance which he 
developed in a clear and logical manner was at once 
regarded by the Opposition as well as by the Govern¬ 
ment and other sections of the House as a fine 
piece of constructive work, which deserved to receive 
cordial cooperation from all sides without regard to 
party considerations. There will certainly be a difference 
of opinion as to the advisability of dealing with the two 
conditions of unemployment and invalidity in one Bill, but 
in both sets of circumstances a fair case has been made out 
for contributions alike from the employer, the employed, 
and the State, and we endorse the closing words of Mr. 
Lloyd George's eloquent exposition of his measure when he 
appealed to his hearers "to help the Government not merely 
to carry this Bill through, but to fashion it, to strengthen it 
where it is weak, and to improve it where it is faulty." 
The introduction of the Bill as one measure and not as two 
appears to us reasonable, if not necessary. It would seem 
clear that the medical mands most concerned with that part 
of the Bill which deals with insurance against sickness, but 
the briefest consideration of the actual circumstances with 
which the measure designs to deal, and deal in a thorough 
manner, shows distinctly that invalidity and unemployment 
are inextricably blended. This was indicated in both the 
Majority and Minority Poor-law Reports, and it is difficult 
not to believe that one joint scheme of remedy for both 
conditions would mean economy in each direction. The most 
frequent cause of invalidity is probably unemployment; the 
most frequent cause of unemployment is certainly invalidity. 
While, therefore, the provisions for guarding against and for 
relieving sickness are clearly the ones in which the members 
of the medical profession are most concerned, no one knows 
better than the medical man that the finest preventive of 
sickness which can possibly be devised must be a scheme 
for securing a workman against the disastrous effects of 
unemployment. 

How closely the medical profession is concerned in the new 
legislation was bluntly expressed by the Chancellor of the 
Exchequer in the following sentences from his opening state¬ 
ment in Parliament:—“ And what generally happens is that 
a workman falls ill, and if there is no provision made for him 
he hangs on as long as he can until he gets very much worse. 
Then he generally goes to another doctor, runs up a bill, and 
when he gets well he has to do his very best to pay that 
amongst other bills. He very often fails. I have met many 


doctors who have told me they have hundreds of pounds of 
bad debts of this kind, and they could not think of pressing 
for payment. And what really is done now is that thousands 
and hundreds of thousands, I am not sure that it is not 
millions, of men, women, and children of this class get such 
doctoring as they can purchase either at the expense of the 
food of the children or at the expense of the doctors. 
The doctor is a very great sufferer indeed. I do 
not think it is right we should do our charity at 
the expense of a hard-worked profession." Mr. Lloyd 
George's simple words, narrating as they do the simple 
truth, were received with applause so general that 
it is impossible not to believe that the Bill, when it 
becomes law, will recommend a standard of medical fees 
considerably in excess of that which is now received by 
medical men under all existing forms of contract practice. 
Mr. Lloyd George, in the sentence we have quoted, puts 
forward exactly the double plea that we ourselves Bhould 
have done for a fair consideration of the position of the 
medical men in general practice, particularly of those who 
practise mainly among the poorer classes. Their private 
practices are burdened with an almost incredible weight of 
bad debts—debts for which they have not the heart 
to press ; but in contract work practitioners are almost 
invariably ill-paid. In both directions they are heavy 
and. until this occasion, unrecognised sufferers. IV e 
welcome, therefore, this outspoken admission of the 
fact that a large, of late an increasingly large, proportion 
of public philanthropy has been carried on at the expense of 
the medical man, and we hope surely that this position will 
be remedied. Although it is certain that in the matter of 
medical foes considerable pressure will be put upon those 
responsible for the conduct of the Bill to maintain some¬ 
thing of the old niggardly scale, we do not believe ourselves 
that, when the House of Commons perceives how very real 
and how very long-standing the grievances of the medical 
profession are, a continuance of such abuses will be tolerated. 

The natural apprehension is, of course, that the arrange¬ 
ments connected with the State scheme for National 
Insurance, including those for the provision of medical 
benefits, will be left too much by the Government in the 
hands of the friendly societies and similar bodies, whose 
attitude in the past, however amicable their words, has been 
one of distinct hostility to medical men in too many 
instances. Mr. Lloyd George alluded to the fact that 
medical men and the friendly societies are not agreed upon a 
standard of medical fees, and added that he was inclined to 
side with the medical men in believing that the terms given 
by the friendly societies were not remunerative to the 
medical profession. He might have gone much further. He 
might fairly have stated that over and over again and 
for very many years it has been proved to demonstra¬ 
tion that the medical profession has been treated 
extremely badly in all forms of contract medical practice. 
We demonstrated this to the full in the columns of 
The Lancet some 16 years ago, when we despatched a 
Special Commissioner to various medical centres in the 
kingdom to examine into the evils which bad grown up 
in connexion with various medical aid associations. We 
found in instance after instance the same story of private 
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practices depreciated because an undue proportion of sub¬ 
stantial citizens were joining medical clubs and were demand¬ 
ing to be treated on the same terms as artisans and labourers. 
In some cases it was thought that a small, a very small, yearly 
fee should cover attendance upon every member of the sub¬ 
scriber’s family, while most of the schemes to secure for the 
public medical attendance at low rates were devised as far as 
the medical officers were concerned with extreme meanness. 
The management of these clubs was vested, almost without 
exception, in lay hands, and the interests of the medical 
officers were not thought of. Again, in 1903 a report 
of the Medico-Political Committee of the British Medical 
Association was issued which comprised an investi¬ 
gation into the economic conditions of contract practice 
in the United Kingdom. Time after time in this report it is 
apparent that, while systems of payment differ widely, re¬ 
muneration of the medical man is usually extremely low, 
the probability being that the bad debt3 made in private 
practice were so frequent that qualified men could be found 
to work at any figure, because the return, such as it was, was 
a certainty. Upon these points, it seems to us, the attention 
of medical men may now well be fixed. 

The State under the Bill will subsidise handsomely such 
societies as, providing medical aid, come under the head of 
“approved,” that is societies which, among other things, 
have at least 10,000 members, do not distribute their funds 
otherwise than among those members, and can show proper 
actuarial security. In our opinion forthcoming legislation 
will secure the cooperation of the medical profession if the 
following points are met. There should be some central 
control or direction of the societies making the terms of 
emolument and the conditions of service roughly uni¬ 
form and the remuneration reasonable; but reason¬ 
able remuneration is not a capitation fee of 4x. to 
the medical man. Some such figure appears to be 
the present average payment, and Mr. Lloyd George 
has himself pointed out that it is totally inadequate. We 
feel sure that at such a figure the support of the medical 
profession cannot be expected. Secondly, it is necessary 
that the management of the business and the remunera¬ 
tion of the medical men under the National Scheme 
of Insurance should, as far as invalidity is concerned, 
lie in the hands of committees upon which medical men 
are as fully represented as any interested laymen or 
as the insured; oontrol must not remain entirely with 
lay officers of friendly societies or medical aid associa¬ 
tions, seeing that the benefits of the scheme are offered, 
on terms, to the whole population. We understand Mr. 
Lloyd George to suggest that the remuneration of 
the medical man will be brought to a higher point, 
partly, at least, by relieving him of the burden of 
supplying and dispensing the drugs required in his treat¬ 
ment. This, of course, is not a new idea, and no more 
practical way of bringing home to the public the scientific 
position of medicine could be devised than one which 
would place the medical man in the position of one whose 
advice and not whose bottle is to be paid for. We antici¬ 
pate practical difficulties in this direction, however, from the 
fact that in rural districts, if the poorer members of the 
public are compelled to have resort to one man for their 


advice and to another for their medicine great delay and 
hardship will be experienced. We do not, however, propose 
at this stage to embark upon detailed criticism of a vast 
measure which can hardly have reached the hands of most 
of our readers. Mr. Lloyd George has declared himself to 
be ready to meet the medical profession in a generous 
manner, and the onus is now upon the medical profession to 
demonstrate not so much that hitherto it has been very 
badly treated as that it now knows its own mind, and will 
only cooperate in a scheme where just professional claims 
are admitted to proper rank. The dislocation in private 
practice will necessarily be enormous. Patients whose wages 
range from 30 s. to £3 are at present a substantial support 
of many private practices ; all these are to be lost to the 
general practitioner. His work under contract terms will be 
lightened by the removal from his care of the tuberculous 
—we deal with this part of the Bill elsewhere—but venereal 
patients will be added to his list, which will also contain 
many more below the average in physique. We have every 
reason to believe that the Chancellor will admit the forcible 
arguments that there are for starting the scheme with 
proper recognition of medical claims. 


Invalidity Insurance and 
Tuberculosis. 

Proiiably few of those who listened to the Chancellor 
of the Exchequer unfolding his great scheme looked 
at it through what may be called prophylactic spectacles, 
but a far-reaching proposal such as this, which taxes capital, 
the taxpayer, and the labourer in no mean fashion, could 
not have been so well received by the House as a whole 
had not the nation become more or less unconsciously 
imbued with the belief tha# an enormous proportion 
of our permanent incapacity and chronic ill-health, and 
consequently of our poverty, is due to neglected illness, 
to the difficulty of obtaining for a sufficiently long period 
medical advice, and to the deprivation of the worker 
and his family of adequate subsistence when chronic illness- 
sets in. If by any scheme the resistance of the worker and 
his family to disease can be improved, with the consequent 
reduction in chronic sickness, incapacity, and poverty, the 
nation’s capital in physical fitness and efficiency should be 
substantially increased and the level of enjoyment of the 
people materially enhanced. It must be peculiarly gratify¬ 
ing to German statesmen to recognise how very closely in 
general principles the present proposals of Mr. Llotd 
George follow those which have now been in operation for 
so many years in Germany, and which have proved there a 
signal success in the prevention and cure of disease. The 
German scheme is more detailed than the one outlined by 
the Chancellor, and is perhaps more equitable by reason of 
the graduated payments which are exacted in connexion 
with the several wage-groups. But the British proposals 
possess the advantage of comprehensiveness and simplicity, 
and it is possible that the consolidation scheme which the 
Germans are now considering may be found to take some¬ 
what the direction of our own proposals. 

It is interesting to note that whereas in the 
German invalidity scheme it was tuberculosis which 
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was one of the prime factors in the movement, in this 
country this disease is presented by the Chancellor as a 
matter of great but nevertheless somewhat incidental 
importance. In Germany the introduction of invalidity 
insurance was largely due to the fact that an examination 
of the invalidity statistics showed that of all the male 
workers employed in the mining, metallurgy, and building 
trades, and who became invalided before 30 years of age, 
more than 60 per cent, were affected with pulmonary tuber¬ 
culosis. It is instructive, therefore, to note the difference in 
behaviour of this disease in Prussia since the introduction 
of the sickness and invalidity insurance system, and the 
facts are set forth in the Local Government Board report 
upon sanatoriums. 1 It appears that up to the year 
1886 or thereabouts the death-rate from tuberculosis in 
Prussia remained practically stationary at the high level of 
some 31 per 10,000 of the population, but since that year a 
rapid decline has taken place, and in the year 1907 the 
death-rate from this disease amounted to only about 16 per 
10,000. The compulsory insurance against sickness came 
into operation at the end of 1884, and that against invalidity 
at the beginning of 1891. The difference between the 
tuberculosis death-rates of England and Prussia is re¬ 
markable and suggestive. In England this death-rate has 
been steadily declining for the last 50 years, whereas, so 
far as can be gathered from the official statistics, there 
was no decline whatever in Prussia prior to 1886-87. But 
the descent in the tuberculosis death-rate curve which 
then commenced has continued at a greater rate in Prussia 
than in this country, and if the two lines represent¬ 
ing the respective death-rates ■ be projected onwards it is 
clear that, assuming the same relative rates to continue, 
tuberculosis in Prussia will reach its vanishing point 
before the same happy consummation is attained in this 
country. The question, of course, at once arises as to how 
far this decline in Prussia is to be attributed to the sickness 
and invalidity insurance scheme. It is difficult to go beyond 
general inferences, but they must now be drawn and con¬ 
sidered closely in connexion with the National Insurance 
Bill. Tuberculosis is largely a class disease, a malady of the 
poorer classes; its development is also in great degree a 
matter of diminished resistance. It has been said that con¬ 
sumption is a disease from which the rich sometimes, but 
the poor never, recover ; and although this statement is 
obviously incorrect and might, in view of post-mortem 
statistics, be replaced by a truer statement that “the 
majority of those attacked by tuberculosis recover,” 
nevertheless it is obvious that amongst recognised cases of 
this malady the chances of the recovery of the well-to-do are 
infinitely greater than those of the poor, who postpone 
medical assistance until it is tco late, and who are unable to 
take advantage of the proper treatment for a sufficiently long 
period. The effect of the German sickness and invalidity 
insurance is to approximate the conditions of the poor to 
those which obtain among the better off, and, indeed, it 
•might be said, having regard to the splendid spirit of 
discipline and loyalty which permeates the whole system 

1 Sanatoriums for Consumption and Other Aspects of the Tuberculosis 
•Question, by II. Tfmbrell Bulstrode, M.D. Supplement in Continuation 
of the Report of the Medical Officer for 1905-06. (Reprinted in 1909 from 
Od 3667 of 1907.) Wyman and Sons, Fetter-lane, K.C. Price 55. 


that the German working man is in many ways afforded 
better advantages than the class immediately above him. 
Probably the greatest value of the German insurance scheme 
is, so far as tuberculosis is concerned, the fact that 
by its provisions treatment is commenced at an earlier 
period than is practicable without such a system. 
The workman is encouraged to seek medical advioe 
early, and if it is necessary for him to enter one 
of the numerous sanatoriums erected or subsidised out 
of the surplus funds of the insurance system, adequate 
provision is made for his wife and children in order that he 
may be at no anxiety during his absence as to his family, 
and be in no hurry to relinquish the treatment until the 
maximum benefit has been obtained. In other words, the 
insurance system prevents sickness from resulting in 
poverty, misery, and economic ruin, and does not allow 
strength already enfeebled by sickness and suffering from 
still further deterioration owing to insufficiency of food. 

The German system encourages early recognition of tuber¬ 
culosis, and aids in a very practical fashion the erection 
and provision of sanatoriums, while the surplus funds 
are employed in improving the general sanitary con¬ 
ditions of the people and in promoting the erection 
of healthy dwellings for the working classes. A very 
substantial sum will be set aside under our National 
Insurance Bill for aiding the erection and maintenance of 
sanatoriums, and the formation of the county health com¬ 
mittees, who are to have power to report defaulting local 
authorities to the Local Government Board, should, if 
skilfully handled, result in a material improvement in the 
conditions under which the poor live. The tuberculosis 
problem is only one of many tackled by the new proposals 
for legislation, but it is of great interest and importance, 
while the arguments which havfi been employed in connexion 
with this disease apply with almost equal force to all 
diseases the early recognition and treatment of which form 
the keynote of recovery. 


Hospital Statistics of Disease 
and Injury. 

An interesting paper on the above subject, by Mr. M. 
Greenwood, jun., and Mr. B. H. Candy, respectively the 
director and the late assistant director of the Statistical 
Department of the London Hospital, appears in the Journal 
of the Royal Statistical Society for March last. The paper 
summarises the results of statistical examination of the 
mortality attending fractures of the lower limbs on the one 
hand and cases of acute lobar pneumonia on the other, the 
data being derived from the records of large hospitals 
in Great Britain, in Germany, and in America. In this 
country the statistical history of the ordinary diseases 
(other than the infections), as well as that of the injuries 
that constantly occur amongst us, is extremely crude and 
incomplete. Even to hospital statistics this statement un¬ 
fortunately applies, and yet it is to this source alone that 
the medical student must look for information on an 
important branch of professional knowledge. For in the 
ordinary text-book the statistics of fatality of disease are 
necessarily derived from the records of the great hospitals, 
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and when these data come to be criticised their insufficiency 
for statistical purposes is at once apparent. 

At the Medical School of the London Hospital a system 
of clinical note-taking has been in vogue for the last 30 years, 
before which time the physicians compiled case-books for 
themselves. Some of these relate to the third decade of the 
last century and are still in existence, but they are 
statistically valueless, since they deal with but a small 
portion of the total^admissions, the writers haviDg naturally 
preferred to dwell upon cases of exceptional scientific 
interest. The object of the present investigators has been to 
obtain comparable data respecting one definite section of the 
community—viz., the “ hospital population.” In determining 
the character of this section two principles are involved. In 
the first place there is an economic selection, large groups of 
the public not being represented at all. In the second place 
there is the pathological selection, some forms of disease 
being over-represented and others under-represented in a hos¬ 
pital population, as compared with the community at large. 
In existing circumstances the choice was limited by 
the condition that for statistical purposes the disease 
or the injury in question must be fairly common and 
easily recognised, and, further, that it must be one 
which is always likely to be admitted to hospital on applica¬ 
tion. As might have been expected, many of the earlier 
records were found to be useless for analytical purposes. 
For example, under the head of ‘ ‘ fever, ” many of the 
entries clearly relate to symptomatic conditions. Again, a 
large proportion of the entries refer to diseases (such as 
the various agues) which are now either extinct, or no longer 
epidemic in the poorer parts of London. In view of these 
considerations it was conjectured that the most suitable 
material for study would be found in the case of fractures of 
the leg or thigh as examples of injury ; and of acute lobar 
pneumonia as a type of disease. It seemed to the investi¬ 
gators that, as the case mortality of both these groups is still 
appreciable, a study of their behaviour would throw light on 
the changes that have recently taken place in hospital 
treatment, as well as in the comparative resistance to injury 
and disease of the hospital type of patient, in so far as these 
can be measured by death-rates. 

With respect to the first of these groups, we know that 
most of the cases of injury admitted to hospitals are the result 
either of street accidents or of falls. Many of the patients 
suffer from “shock,” or from some grave internal lesion, in 
addition to a broken limb. Supposing death to follow in 
such a case it would not be in any real sense due to the local 
fracture, and the frequency of such deaths would throw no 
light upon changes in hospital treatment. As the inclusion of 
such accidents would be statistically inadmissible, all cases 
in which death occurred within three days of admission 
have been omitted from the present series. Although 
the investigators have taken pains to analyse the 
records of accident fatality, they are driven to the con¬ 
clusion that the positive additions to our knowledge which 
have resulted therefrom are unimportant. The favourable 
changes recorded in the rate of mortality after fracture do 
not, of course, fully represent the improvements in hospital 
treatment, although there is reason to think that the per¬ 
centage of serviceable limbs following the healing of a 


fracture is now higher than formerly. But in the absence 
of statistical data, we do not know bow many of the patients 
returned as “cured” in the old times left the hospital 
actually lame for life. 

In dealing with the statistics of pneumonia the investi¬ 
gators are careful to note that cases of lobar or 
croupous pneumonia alone have been considered, all 
records of broncho-pneumonia and of terminal pneumonia 
being as far as practicable excluded. And here it should 
be stated that no attempt has been made to ascertain the 
number of pneumonia attacks in the population, but only 
the deaths among pneumonia patients. The difficulty of 
infection does not arise here, since the whole ‘ ‘ population ” 
is infected. Climatic conditions markedly affect the pre¬ 
valence of pneumonia; whether they also affect the case 
mortality is less certain. It is highly probable that varia¬ 
tions occur in the virulence of this infective organism or its 
toxins. The actual incidence of pneumonia is generally 
stated to be heavier among males than among females, but 
upon this point the writers give no definite opinion. They, 
however, hold the belief that women of the poorer classes 
are specially reluctant to leave home when ill, since during 
convalescence they can still exercise some supervision over 
household affairs. They are more likely to remain at home 
than are their husbands, who, if confined to bed, can be of 
but little use in keeping house or in looking after the 
children. As a result of their investigations the writers 
consider that the following statements are justified. First, 
that the fatality of lobar pneumonia in the hospital class of 
patient has not appreciably changed in the last 50 
years ; secondly, that there is no evidence of sexual differ¬ 
ence in the fatality rate of pneumonia ; and lastly, that the 
apparently low rate of fatality among patients not treated in 
hospital is perhaps to a large extent due to differences in 
social class. 


^nnctations. 
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THE MEDICAL PROFESSION IN INDIA. 

IN another column appears a communication from a corre¬ 
spondent in India drawing attention to the fact that there is 
much discontent in the medical service in that country, and 
giving reasons for the existence of this dissatisfaction. We 
have on more than one occasion within the last year or two 
expressed our own opinion as to the wisdom of the policy, or 
what appears to be the policy, of the responsible authorities 
in regard to this matter. It is quite evident that the attrac¬ 
tions which formerly caused entrance into the Indian 
Medical Service to be a matter of keen competition no longer 
exist. The number of candidates in recent examinations has 
fallen off, and in comparison with the competition for 
entrance into the Royal Army Medical Corps the conditions 
are now the reverse of what had always been the case until 
the last year or two. The Indian Service now appears as 
the less attractive of the two. We think, however, that 
our correspondent somewhat exaggerates the pecuniary 
disadvantages. If the present cost of living be, as he states, 
twice as much as in former days, and the purchasing powe 
of the rupee only half what it was, the unfortunate 
Anglo-Indian of the present generation would be virtually. 
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from a pecuniary standpoint, only one-quarter as well off as 
formerly. Against this the only set-off that is admitted is 
an increase of pay averaging 10 per cent. We cannot think 
that this accnrately represents the relative pecuniary condi¬ 
tions of service at the present time compared with, say, 15 
or 20 years ago. Oar objections to what we understand to be 
the present policy of the Indian Government are the result 
of a conviction that, if the important civil surgeoncies 
throughout the country, professorial chairs in the uni¬ 
versities, and similar civil appointments of dignity and 
emoluments are no longer to be considered as open to, 
or to be mainly recruited from, the Indian Medical 
Service, the attractiveness of this service, and there¬ 
fore the qnality of the professional men who choose 
it for a career, will be appreciably diminished. The evil 
effects of such a contingency would reach far beyond the 
ranks of the Indian Medical Service, and could not fail to 
be felt throughout all branches of the Indian administration. 
We incline to think that it is on this ground—the materially 
diminished prospects of professional advancement—rather 
than the insufficiency of the present rates of pay, that the 
conditions of service under the Indian Government must 
now be considered as unsatisfactory and unattractive. That 
the competition for entrance has now sunk to be merely 
nominal is a grave matter, demanding, and no doubt 
receiving, the attention of the India Office, in conjunction 
with the governing authorities in India. It is quite certain 
that something must be done to reinstate the Indian Medical 
Service in the position it formerly enjoyed, as a career 
capable of attracting some of the best young medical men 
in this country. On this point there can be no difference of 
opinion amongst those who are acquainted with the facts. 


CLEANING THE FO’C'SLE. 

The President of the Local Government Board, when 
dining recently with the Chamber of Shipping, with a 
directness unusual in a Cabinet Minister, impressed on the 
members how important it was they should themselves 
improve the food, pay, and conditions of life of their seamen, 
if they would avoid Parliamentary interference. He pressed 
his point home by statistics which showed that in the last 
20 years the death-rate had been halved in the Army and the 
Navy, had been decreased nearly as much in civil life, but 
remained almost unaltered in the Mercantile Marine, and he 
asked them to bear that in mind when sanitary authorities 
made suggestions. These are very encouraging and helpful 
words coming from a Cabinet Minister, and Mr. Burns can 
best advance the cause of the seamen by adopting 
the method recommended by the Boyal Sanitary Institute 
at its Brighton Congress last year. The requirements 
of the Board of Trade as regards the accommodation for the 
men of the crew refer only to cubic and floor space, and it is 
not till a ship is built that her sanitary arrangements come 
under review by an expert. At the first port to which she 
is sent to load she is examined by the local sanitary 
authority, whose representative may discover in her construc¬ 
tion insanitary arrangements that must be altered—a cause 
of loss, delay, and annoyance to her owners, which might 
have been avoided had the plans of the ship been examined 
previous to her construction and passed by some sanitary 
expert, as are the plans of new houses. Tuberculosis is 
very prevalent among merchant seamen, and that in part no 
doubt because of their bad conditions of life on board. 
By the Merchant Shipping Act of 1906, sailors have 120 
cubic feet each, instead of the old 72 cubic feet, in all ships 
built after that year, and 15 square feet of floor space 
instead of 12. That is a great improvement, and others are 
being made by the shipowners every day, though very slowly 


The crying needs of sailors are better forecastles, bath¬ 
rooms, and better water-closets. Water-closets with constant 
flash should be provided in deck-houses, so constructed and 
lighted that it is possible to keep them clean. And in 
steamers there should be baths with hot water so that no 
fireman need go filthy into the forecastle. As to the fore¬ 
castles themselves, it is better that they should be placed at 
the stern, and this is becoming more and more common. 
But few forecastles are there which are not crowded, damp, 
dark, and dirty—damp and dirty because they are crowded 
and dark, and moreover ill-ventilated and insufficiently 
warmed. They are better than they were, but the window 
area is often only l-80th of the floor space (the model 
by-laws ask for l-10th in houses). What light did enter 
from the side was apt formerly to be intercepted by the wooden 
bunks, but these are now being replaced by iron, with the 
result that forecastles are less dark than formerly. But 
overhead light is required in order that the dirt may be 
seen and the forecastle cleaned. Electric light is becoming 
common, and radiators and ventilating fans will come in time. 
It must be recognised that the ordinary workman is able to do 
the day's work he achieves because there is a woman cleaning 
up at home and cooking for him. In ships a cook is provided 
for the seaman, but his equally urgent need for someone to 
clean his house has not yet been realised. That will come, 
too, when it is seen that a man who has kept the morning watch 
from 4 A.M. to 8 A.M., and perhaps spent two hours out of 
that at the wheel, cannot be expected to do more than get 
his breakfast before he turns in and takes the sleep he 
needs. In time owners will learn that it pays them to 
provide bath-rooms and a man to clean the forecastle each 
side, and that they will win their money back in the better 
health, better humour, and more efficient work of their 
crews. On Dec. 31st, 1910, it was agreed in Australia that 
for the next three years firemen were to be paid £9 10s. a 
month, able seamen £7 10s., in all ships sailing exclusively 
between Australian ports. In this country the rates are £4 
and £5 a month, so there ought to be something over some¬ 
where for sanitary improvements. 


ETHER AND ELECTRICITY. 

“Give me matter and motion,” said Rene Descartes in 
the earlier half of the seventeenth century, “and I will 
construct the universe.” Descartes regarded the world as an 
immense machine operating by the motion and pressure of 
matter. He rejected all forms of action at a distance 
and assumed that force cannot be communicated except by 
actual pressure or impact. According to the Cartesian 
view, the vehicle of light was a closely packed assemblage 
of globules able to transmit pressure, and the effect of the 
pressure was light. In regard to colours they were con¬ 
nected with different rotatory velocities of the globules, the 
particles which rotate most rapidly giving the sensation 
of red, the slower ones of yellow, and the slowest of 
green and blue—the order of the colours being taken 
from the rainbow. The Cartesian system has broken 
down, but we may be grateful for the stimulus it gave 
to the spirit of research and for the fresh school of thought 
which it founded. Hooke with his ether-vibration theory 
followed Descartes, and then came the great philosopher 
Newton, who objected to the theory on what were then 
reasonable grounds, but what enormous developments have 
arisen out of the theory of waves later improved and ex¬ 
tended by Christian Huygens I “ Until the seventeenth 
century,” writes the Royal Astronomer of Ireland, Professor 
E. T. Whittaker, F.R.S., 1 “ the only influence which was 

1 A History of the Theories of iEther and Electricity from the Age of 
Descartes to the Close of the Nineteenth Century, by E. T. Whittaker, 
Hon. Sc.D. Dubl., F.H.S.; Royal Astronomer of Ireland. London : 
Longmans, Green, and Co. 1910. Pp. 475. Price 12«. 6 d. net. 
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known to be capable of passing from star to star was that 
of light. Newton added to this the force of gravity ; and 
it is now recognised that the power of communicating 
across vacuous regions is possessed also by the electric and 
magnetic attractions. It is thus erroneous,"he proceeds, “ to 
regard the heavenly bodies as isolated in vacant space ; around 
and between them is an incessant conveyance and transforma¬ 
tion of energy. The ether is the solitary tenant of the 
universe save for that infinitesimal fraction of space which 
is occupied by ordinary matter.” The theory goes farther 
and bids us know that ether is as essential to us as the air 
we breathe, and without the ether we die. When we 
remember that we on this earth are dependent from minute 
to minute upon what we are getting from the sun, 
and that the gifts of the sun are handed on to ub by 
the ether, all scepticism on the point of the necessity 
of its existence, whatever in fact it may ultimately prove to 
be, must disappear. What an enormous traffic of energy 
passes through the etherial streets is seen from the calcula¬ 
tion that the heat received by the earth under a high sun on 
a clear day is equivalent to 7000 horse power per acre. Of 
electricity Priestley in 1766 asked : Is there any electric fluid 
sui generis at all, distinct from the ether ] And Maxwell, 
having demonstrated that the propagation of electric dis¬ 
turbance resembles that of light, replied 100 years later, 
“We can scarcely avoid the inference that light consists ia 
the transverse undulations of the same medium which is the 
cause of electric and magnetic phenomena.” The develop¬ 
ment of the subject has proceeded apace, and radio¬ 
activity and the theory of electrons have now to be 
connected with the mysterious ether. “The hypothesis 
of atomic electric changes,” writes Professor Whittaker 
“has been, to all appearances, decisively established, but all 
parts of the theory of electrons,” he adds, “do not enjoy an 
equal degree of security, and in particular it is possible that 
the future may bring important charges in the conception of 
the ether.” The great Newton’s view in regard to the im¬ 
probability of reaching finality in scientific research is thus 
again endorsed, but progress is worth recording. 

THE IMPORTANCE OF GOOD PAPER. 

We may well be jealous of the quality of the paper on 
which some of our most precious records are kept. In this 
age of enormous demand, production, and cheapness the 
inferior article becomes stroDgly in evidence, and great care 
is needed in order to select the paper which shall give, 
humanly speaking, the permanent record, or one which, at 
all events, shall not so deterioriate as to fail a comparatively 
few years hence to preserve the impression clearly upon it. 
Recent investigations have shown that a common impurity 
of paper is free acid derived from over-bleaching or 
from impure alum. Both are destructive to the lasting 
qualities of the paper, and though at the beginning 
it may appear a stone white, eventually it resolves 
into a yellow or brown. The subject is one of con¬ 
siderable importance, having regard to the value of 
preserving manuscripts or printed matter with valuable 
records upon them in our archives. It affects all classes of 
literature alike. Law, the sciences and arts, the industries, 
medicine, each may lose its history, or part of it, in the 
decay of defective paper. Fortunately, the defects in paper 
intended for recording purposes are easily detected. If a 
solution of potassic iodide be placed upon a paper contain¬ 
ing uncombined alum and starch and exposed for an hour 
or so and protected by a glass cover from the air it is 
stained a reddish or violet brown ; if there is alum 
present and no starch the stain is a bright yellow. It 
happens that the starch in the paper, which is 
.harmless, renders the test more distinct by forming 


with the liberated iodine a violet colouration. In the absence 
of starch some may be added to the iodide before testing. 
If the paper gives a decided answer to this test it is utterly 
valueless for the purpose of giving a permanent record. If 
this simple test were generally borne in mind and practised 
the effect upon the paper-maker would in all probability be a 
wholesome one, and we should be more sure of securing our 
valuable records for all time. 


COMPLIMENTARY DINNER TO MR. BUTLIN. 

On the initiative of the Metropolitan Counties Branch of 
the British Medical Association a complimentary dinner to 
Mr. Butlin, the President of the Association, has been 
arranged to take place on June 13th next. A dinner com¬ 
mittee has been formed with Dr. Lauriston Shaw, the 
President of the Metropolitan Counties Branch, as chairman, 
with Dr. Hugh Ker as treasurer, and Mr. D’Arcy Power and 
Dr. William Griffith as honorary secretaries. The dinner 
will take place at the Connaught Rooms at 7.30 P.M.,and the 
price of the dinner ticket, exclusive of wine, has been fixed 
at half a guinea. It is hoped that everyone who desires to 
be present will make immediate application to the honorary 
secretaries, Butlin Dinner Committee, 429, Strand, W.C. 


INFECTION OF THE BLADDER WITH THE 
PENICILLIUM GLAUCUM. 

Infection of the bladder is very rarely due to yeasts or 
moulds. In the Boston Medioal and Surgical Journal of 
March 23rd Dr. Arthur L. Chute has reported the following 
case in which the infecting organism was the common 
mould, Penicillium glaucum. A woman, aged 61 years, 
the mother of three children, came under observation. She 
gave a history of bladder trouble for three years which 
began with symptoms of acute cystitis. After a year she 
underwent operation for eystocele, rectocele, and a small 
urethral caruncle. As she obtained little relief, her con¬ 
dition was regarded as largely neurotic, and she was told to 
disregard her symptoms. This she did for a considerable 
time, but had again to seek treatment. Under ether the 
urethra was dilated, and nitrate of silver was applied to the 
bladder on three occasions during the four months before she 
came under observation. This treatment gave a good deal 
of temporary relief, once for nearly five weeks, but the 
symptoms—painful and frequent micturition—then returned. 
It had been noticed for some time that the urine con¬ 
tained little white masses which floated on the surface. 
On examination it was found that she did not completely 
empty her bladder. The urine contained a trace of 
albumin. The bladder held 4 oz. of fluid, was diffusely 
red, and had lost its normal markings. At its apex were 
some brilliant white masses irregular in shape. At first they 
were regarded as phosphatic concretions on a new growth. 
There were also a few white patches on the lateral walls. 
The white masses in the urine felt greasy when rubbed 
between the fingers. They could not be satisfactorily 
stained with ordinary aqueous stains, but stained on 
heating with carbol-fuchsin. They were made up mostly of 
amorphous material, but contained some rounded tufted 
bodies in which little dark vacuoles could be seen. There 
were also collections of bodies which looked like cocci but 
were too large for this and varied in size.' No definite 
bacteria could be recognised and there were few pus cells. 
The white masses were soluble in ether, and burned on a 
loop with a snapping sound like that often produced by fatty 
substances. A second cystoscopic examination showed that 
the masses at the top of the bladder were moveable. R 
seemed evident that there was a very stubborn infection of 
the bladder by some yeast or mould. Suprapubic cystotomy 
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was performed and much white material and oily fluid 
was skimmed off the surface of the distending fluid 
and preserved aseptically. The mucous membrane was 
lightly rubbed with gauze and a drainage-tube was in¬ 
serted. The preserved material showed in a few days a 
considerable growth of an ordinary mould, which was 
identified by Dr. Henry Perry as the Pencillium glaucum. 
Cultures on agar yielded a yellowish oily fluid like that 
found in the bladder. It seemed that the white substance 
containing spores found in the bladder was due to solidifica¬ 
tion of this oily material in contact with water. The fact 
that the patient did not empty her bladder accounted for the 
difficulty in getting rid of the infection. The progress of 
the case was uneventful and the suprapubic opening was 
allowed to close after four weeks. The patient could then 
empty her bladder completely, and examination failed to 
show the presence of any white masses or oily fluid. A 
subsequent report showed that she was free from symptoms. 
The only similar case which Dr. Chute could find recorded 
is one reported by von Frisch in which a woman in the 
sixties had symptoms of acute cystitis. There were 
considerable residual urine and marked hecmaturia. In 
the urine were little white bodies, of the size of 
a hemp seed, some of which floated while others 
sank. The floating ones were found to contain minute 
bubbles which buoyed them up. When allowed to stand 
the bubbles disappeared and the particles sank. The 
white bodies were made up of masses of mycelium. There 
were also yeasts and colon bacilli. The gas in the urine 
was found to be carbonic acid and was due to the action of 
the yeasts on sugar, which the urine contained in amounts 
varying from 2 to 4 per cent. Cystoscopic examination 
showed the same dazzling white masses as in the previous 
case. The mycelia and symptoms disappeared in a few days 
after irrigation with nitrate of silver solution, but the 
bacterial infection persisted during the four weeks that the 
patient was under observation. 

THE SCOTCH CENSUS. 

Having regard to the marked increase of emigration in 
recent years, and to the steady decline in the birth-rate, it 
is scarcely surprising that the results of the Scotch Census 
should show a considerable decline in the rate of increase 
of population during the past ten years. The total popula¬ 
tion of Scotland enumerated last month, according to the 
preliminary return issued by the Registrar-General for 
Scotland, was 4,759,521, showing an increase of 287,418, or 
6-4 per cent., on the number returned at the previous 
Census in 1901. In the intercensal period 1891-1901 the 
recorded increase of population in Scotland was 447,456, 
and equal to 11-1 per cent. The rate of increase 
in the population of Scotland during the last decade 
was therefore but little more than half the rate that 
prevailed in the preceding ten years. The decline 
in the rate of increase of population in the largest 
Scotch towns is, however, still more remarkable. The 
aggregate population of the eight principal towns in Scotland, 
which was 1,668,444 in 1901, had increased to 1,708,833 at 
the recent Census, eqnal to but 2-5 per cent., whereas in the 
ten years 1891-1901 the increase in the same towns had been 
equal to 14-3 per cent. The extent of this decline in the rate 
of increase of population in the largest Scotch towns is quite 
remarkable, and appears to suggest a decline of com. 
mercial prosperity. It is specially noteworthy that while the 
rate of increase in the eight principal towns was only eqnal to 
2'5 per cent., the rate of increase in the population 
of Scotland, exclusive of these eight towns, was 8-8 
per cent. Although the mean density of population in these 


eight towns at the recent Census did not exceed 37-5 pev 
acre, it is very probable that some increase of popula¬ 
tion has occurred outside the fixed boundaries of 
thete eight towns; the Census figures, however, imply 
a recent marked decline in the rate of town aggregation- 
from rural districts—at any rate, to the largest towns. The 
results of this Scotch Census point once more to the pressing 
need for more frequent enumerations of the population of 
the United Kingdom. The Registrar-General’s estimate 
of the population of these eight principal Scotch towns- 
in the middle of this year, based upon the presumed 
maintenance of the rate of increase that prevailed 
between 1891 and 1901, was 1,917,875, and exceeded the 
number recently enumerated by no less than 209,042, 
or 12-3 per cent. ; the official estimates exceeded the Census- 
numbers by 112,523 for Glasgow, by 44,410 for Edinburgh, 
by 26,239 for Aberdeen, by 10,661 for Paisley, and by 
smaller amounts in each of the other towns except Greenock, 
the estimate for which was slightly below the Census 
number. It is more than probable that the Census returns 
for England and Wales, when published, will show similar 
wide discrepancies between the official estimates and the 
Census figures, and will thus accentuate the need for at any 
rate a quinquennial Census in the United Kingdom. It 
scarcely need be pointed out that the remarkable over¬ 
estimates of the population of these principal Scotch 
towns have resulted in a considerable understatement of 
the official rates of mortality (as well as of the birth and 
marriage rates) in recent years, and have thus depreciated 
their value and influence by creating a too favourable 
impression of the sanitary condition of the eight towns. 
The rapidly increasing expenditure of public money on the 
calculation and publication of national and local vital 
statistics, and their invaluable influence on public health 
administration, if the statistics are trustworthy, point 
urgently to the necessity for more accurate information of 
local populations in post-censal years, especially in towns, 
than can possibly be derived from decennial censuses. 


THE MENTAL NURSE. 

The address by Dr. Robert Jones at the Nursing and 
Midwifery Conference last month on Mental and Sick 
Nursing: a Retrospect and a Prospect, contained many 
passages of interest, as may have been gathered by our brief 
report of it. 1 One point which he made, and upon which 
particular stress may be laid, was that the successful asylum 
nurse must also be a good general hospital nurse. The same 
qualities of mind and heart are required in each, and the 
sooner this is widely recognised the better will it be for the 
mental nurse herself and for her patients. An asylum 
nurse often has to perform all the duties of a general hos¬ 
pital nurse, including attendance at major operations, in 
addition to her ordinary duties, and Dr. Robert Jones sug¬ 
gested the desirability of more frequent interchange of work 
between hospital and asylum nurses. All the tendency of 
modern medicine is towards this sort of consolidation of 
service. It is estimated that at the present time there are 
nearly 14,000 nurses and attendants in the United Kingdom 
engaged in the service of the 174,000 patients in the various 
asylums for the insane. Most insane patients have a 
curiously quick and penetrating insight into the character of 
their attendants, and the mental nurse i* lost without tact, 
kindness, and interest in her work. And above all she 
must possess self-control, which is the beginning and the 
end of management of the insane. A first-class strong, sane 
nurse is thus an important factor in the recovery of many 
cases of mental disease. Although the mental nurse, like every 

» The Lancet, April 15tb, p. 1028. 
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other kind of nurse, is born, not made, training can do mnch 
for her, and the recommendation that every person who pro¬ 
poses to undertake the care of the insane should obtain the 
certificate of the Medico-Psychological Association will re¬ 
ceive general support. The enormous advance which has takrn 
place in general hospital methods during the past generation 
or so has been accompanied by an equally striking improve¬ 
ment in the care of the insane. The whole attitude, first of 
the medical profession, then of the intelligent section of the 
public, has gradually changed towards insanity and towards 
the insane person. The old barbarous ideas and methods 
have been abandoned, and insanity is now treated as a 
disease and not as a possession by demons or a sheer outburst 
of temper. The aim of asylums nowadays is to give the 
patients home-like surroundings and sympathetic attention. 
And most essential, perhaps, of all means towards recovery, 
every effort is made to interest the patient in some form of 
work to which his tastes incline him. This advance in 
our attitude towards insanity and its treatment has brought 
about an improvement in the type of attendant upon the 
insane, and future progress in the therapeutics of mental 
disease will depend largely for its practical success on the 
intelligent cooperation of skilled mental nurses. 


THE DISSEMINATION OF TUBERCULOSIS. 

In these days of multiplying anti-tuberculosis societies, dis¬ 
seminating anti-tuberculosis literature broadcast, a paper on 
the Prevention of Tuberculosis for medical men which con¬ 
tains nothing absolutely new might seem superfluous. Yet 
there are ways of coordinating information and so presenting 
it as to make it more easily assimilable—a sort of opsonic 
treatment of knowledge—and we find an example of such 
treatment in a paper on the Prevention of Tuberculosis by 
Professor D. A. Welsh of the University of Sydney. Professor 
Welsh points out that the many obstacles to the overthrow of 
tuberculosis all arise from one or more of three well-defined 
attitudes of mind—ignorance, carelessness, and selfishness. 
The first two are self-evident in all their manifesta¬ 
tions. The last is exemplified when fads and fancies are 
clung to which oonflict with precautions -that we know 
ought to be taken. Even medical men entertain a reluctance 
to enforce restrictions on their own patients, and allow them 
little liberties that they would condemn in the case of others. 
As to the question of ignorance, Professor Welsh divides the 
source of infection to be guarded against into two classes— 
dangers arising from infection by bacilli of human origin and 
those arising from infection by bacilli of bovine origin. In 
regard to the first, he points out that the full realisation of 
the forms in which discharges from the human body may be 
infective, and the infective agent therein transmitted, calls 
for imagination—scientific imagination—so that we can 
picture in our minds the paths that may be travelled by the 
bacilli from an infected to a healthy person. He discusses 
the disposal of sputum, and calls attention to the fact 
that even when the rags into which the patient spits 
are destined to be burnt, pockets and hands may be con¬ 
taminated unless care is taken during the interim. He 
advises in preference always to spit into a vessel containing 
a disinfectant. He lays stress also on the almost invisible 
spume that is projected from the mouth in coughing 
and speaking, the infectiveness of the fluids of the mouth, 
which may be transmitted by the cup, the spoon, the fork, 
the towel, the sheet, to say nothing of the envelope, the 
postage stamp, the kiss—to which we would add the dirty 
habit of putting money in the mouth and the licking of the 
thumb to turn over pages, and many more that the “scien¬ 
tific imagination” can call to mind. Then there is the 
tendency of the medical man to euphemise about longs being 


"a little weak,” out of consideration for the patient’s 
feelings and those of his friends, instead of definitely 
asserting tuberculosis and insisting on proper precautionary 
measures. Then, too, note is not sufficiently taken that the 
faeces commonly contain tubercle bacilli, even when none can 
be detected in the sputum, and even when there is no expec¬ 
toration. The urine, sinuses from diseased bone or glands, 
and patches of lupus may all disseminate bacilli, and we 
must call scientific imagination into play to realise the many 
activities that may be the means of transmitting them from 
these sources. But it is when he comes to speak of the 
dangers from bovine infection that Professor Welsh is most 
forceful. He analyses the evidence called forth as a result of 
Koch’s startling dictum in 1901 that human and bovine tuber 
culosis were not interchangeable. This evidence, Welsh says, 
tends to show that bovine tnbercle bacilli are not uncommonly 
the agents which infect man, that they are highly virulent to 
children, and that they are conveyed in cow’s milk. It is 
possible to distinguish tubercle bacilli of bovine origin from 
those of human origin under the microscope, in culture 
media, and on inoculation of animals. We are, there¬ 
fore, enabled to assert positively that bacilli having 
all the characters of the bovine type have been isolated 
from tuberculous lesions in man ; and Welsh suggests, as 
probable, that the number of human lesions originally due 
to bovine infection is even higher than is at present known, 
for bacilli introduced as bovine forms may have taken on 
the human type as the result of successive cultivations in the 
human body. The evidence on this point is not beyond dis¬ 
pute ; but there is all the weight of a priori possibility in its 
favour. Professor Welsh discusses at length the paths of infec¬ 
tion, and considers that while all mucous membrane is vulner¬ 
able, perhaps the most vulnerable point is the tonsillar region, 
which is in direct line of both respiratory and alimentary 
introduction of the bacillus. He insists on the importance 
of heating all milk, and considers the simplest method to be 
the best—namely, to raise all milk to the boiling point and 
then allow it to cool, taking care to keep the vessel covered 
so that no “ skin ” is formed to protect the bacilli therein 
contained against the full effects of the heat. Prolonged 
boiling he holds to be unnecessary. If all the disadvantages 
(real and imaginary) due to heating are put against all the 
dangers due to not heating, the balance appears to him largely 
in favour of heating the milk. A general refusal to drink 
unheated cows' milk would be a great step in the prevention 
of tuberculosis. Tuberculosis has, according to Mohler and 
Washburn of the Bureau of Animal Industry, Washington, been 
practically stamped out in a community of pigs, which, like 
children, are susceptible to bovine bacilli and are commonly 
infected by cows’ milk, with a similar selection of tissues for 
the lesions. Denmark some years ago set the example of 
protecting pigs. Professor Welsh suggests that children 
should enjoy the same advantages. 


ASSOCIATION DES ANATOMISTES. 

This association, which has members from most European 
countries, though chiefly constituted by members of the 
French-speaking races, recently held its thirteenth rcunionin 
Paris, under the presidency of the veteran zoologist, Pro¬ 
fessor Y T . Delage. A pleasant meeting took place on the even¬ 
ing of April 9th, when many old friendships were renewed 
and new acquaintances made. Work began at the early hour 
of 9 A.M. next day, the forenoon being devoted to the reading 
of papers, lantern demonstrations, and discussions. As a 
matter of fact, very few of the contributors actually read 
their communications. They preferred to speak them, 
mostly without notes. The afternoons were devoted to 
microscopical demonstrations to illustrate the papers. About 
40 communications were given and 10 special demonstrations. 
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An analysis of the commnnications reveals the striking fact 
that naked-eye anatomy was represented by only one or two 
commnnications, all the rest being devoted to histology—a 
fact which shows the direction of anatomical stndy in the 
French schools. Amongst the few purely anatomical papers 
we may refer to that of M. Villemin of Nancy, who described 
the presence of a hitherto unknown “ valve ’’ at the duodeno¬ 
jejunal junction which may be called the “ valve of Yillemin. ” 
Several communications were made on “spermatogenesis” 
and allied subjects by Branca, Regand, and others; and 
amongst these were several dealing with the effects of X rays 
on the testis, X rays on the ovum and the ovary. Regaud 
and Cremieu describe the effects of X rays on the thymus ; 
Dustin demonstrated grafting of the thymus and its results ; 
while Mavas indicated new points on the structure of the 
thyroid. One of the most important communications 
in this group was that of Ancel and Bouin of Nancy, 
who described the existence and evolution of a new series 
of glands of the endocrine type, which exists in the myo¬ 
metrium—i.e., in the muscular wall of the uterus in pregnant 
rabbits. Grynfeltt gave a most interesting account of the 
gland that secretes the purple secretion in Murex trunculus. 
There were several communications on the histology of the 
nervous system and on muscle and on general cytology, but 
with no outstanding new results. The communication of 
Professor Julin of Liige on the development of the luminous 
organ in pyrosoma from its first appearance in the egg was 
one of the most striking and important of the whole series. 
Two of the regular attendants at these congresses were much 
missed, viz.. Professor Waldeyer of Berlin and Professor 
Romiti of Pisa, who was facile princept the orator of the 
society. The next meeting of the society will be held at 
Rennes. 


THE PROGRESS OF THE EGYPTIAN GOVERN¬ 
MENT SURVEY OF NUBIA. 

We have already had occasion to notice in our columns 
the periodic bulletins, as well as the voluminous first annual 
report, 1 of the survey of Nubia undertaken by the Egyptian 
Government. This survey, which was started in 1907, is now 
nearing its close, and so fruitful has the field proved that 
throughout the whole of three seasons' work the interest 
of the investigations has never slackened. The extraordinary 
wealth of material unearthed for the anthropologist shows 
no signs of diminishing as the expedition pushes further 
south, and every fresh cemetery that is opened sheds new 
light on the bygone life of these ancient N ubian peoples, or 
confirms the deductions drawn from the graveyards exca¬ 
vated earlier in the survey. A new page of history is being 
patiently and scientifically displayed. The survey has been 
working upon the unknown, and its unimpeachable methods 
of investigation, as detailed in the first annual report, 
give an importance to its findings both for the archaeo¬ 
logist and the anthropologist which is almost without 
parallel in work of this kind. It is well for the anthropo¬ 
logical side of this survey that one master-hand has been 
able to guide its destinies throughout, and that Professor 
Elliot Smith, although his connexion with Egypt is otherwise 
severed, still directs the work. First, in association with 
Dr. Wood-Jones, and later with Dr. Douglas E. Derry, he has 
been responsible for the ordering of all the anatomical work 
and the issuing of publications, of which Bulletin No VI., 
dealing with the field work done during January and 
February, 1910, has recently appeared. The fact that this 
bulletin deals with cemeteries Nos. 101 and 102 shows the 
extent to which the work has been carried and the enormous 
bulk of material upon which the findings of the authors are 
now based. To the anthropologist as well as to the 

l Tais Laxcet, Jan. 7th, 1911, p. 41. 


historian the greatest interest of this present volume lies in 
the discussion of the gradual broadening of the cranium 
which has been noticed by many observers to take place in 
the representatives of successive dynasties in Egypt. This 
same development of the breadth of the head is seen also in 
crania from sites in Upper Egypt and Nubia, with the differ¬ 
ence that, period for period, the Lower Egyptian skull is 
broader than that from a contemporary Nubian cemetery. 
It is obvious that this gradual development might be assigned 
either to a steady evolutionary advance in the culture 
and the physical type of the people, or to a gradual infusion 
of the blood of some race possessing the type of cranium 
which is seen in the making throughout successive periods. 
Professor Elliot Smith, for a multitude of reasons, has decided 
that the latter is the correct interpretation, and he has 
shown that the change noted in the cranium was accom¬ 
panied by a series of minor modifications in other parts of the 
skeleton. Egypt has for all time been a sponge, absorbing 
blood from the Mediterranean basin in the north and from 
the negro countries in the south ; and yet with all its 
assimilation of new elements the type of its peoples through¬ 
out successive dynasties has altered marvellously little. The 
infusion of the new alien type from the north has, however, 
left its stamp upon certain definite skeletal features, and 
these are now for the first time traced out among the repre¬ 
sentatives of different periods and different districts. Nubia, 
isolated and “ wretched ’’ as it always has been, felt the 
influence of this infusion long after it had established itself 
as a permanent hall-mark upon the people living further to 
the north and nearer to routes of commerce and colonisation. 
Throughout all the stages of this survey careful attention 
has been paid to the manifestations of those diseases which 
leave a trace of their ravages upon the bones. This bulletin 
adds still further to our knowledge of the diseases of the 
ancient populations of the Nile valley. An example of a 
condition which, despite the absence of bacteriological con¬ 
firmation, is almost certainly leprosy, as well as two which 
are malignant, and several pronounced by Professor Lorrain 
Smith to be tuberculous, have been described and preserved. 
Besides these manifestations of disease other examples of the 
bizarre effects of violence, in the discovery of which this 
expedition has been so fruitful, have been met with and 
catalogued. A series of photographs of various types of 
skulls, and of the results of injury and disease of bones, 
completes this last addition to the valuable list of publica¬ 
tions of the Egyptian Government in connexion with the 
survey of N ubia. _ 

RECURRENT SCARLATINIFORM ERYTHEMA ASSO¬ 
CIATED WITH PHTHISIS AND THROMBOSIS 
OF THE FEMORAL ARTERY. 

How far in the various types of recurrent cutaneous 
exudation are the phenomena due to the action of a specific 
provocative factor ? Are they not rather the outcome of 
individual variations in capillary permeability, a form of sus¬ 
ceptibility laying its owner open to attack by sundry poisons ? 
Such reflections are prompted by a survey of some of these 
cases; that recorded in the Revue de Ncdecine for 
April by E. Devic and Ch. Gardfere is an example. 
Briefly, the clinical history is that of a woman admitted 
to hospital at the age of 28 for pulmonary tuber¬ 
culosis and remaining under observation for a year and a 
half, during which time there occurred five attacks of 
scarlatiniform erythema. Each attack was ushered in by 
prodromal symptoms, headache, chill, vomiting, and rise of 
temperature. The rash, spreading rapidly over the whole body 
after appearing on the face first, was scarlatinal in type, 
and gave place about the fifth day to a vigorous desquamation 
which lasted about 12 days. Each outbreak of erythema 
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-was accompanied by miliary vesicles which became pustular 
and, in the final attack, hemorrhagic. The final attack 
■was in every way graver than those which had gone before, 
and particularly so because of the lesion which accompanied 
it, thrombosis of the femoral artery with gangrene of the 
dower limb. After death a patch of aortitis was found, and 
the parenchyma of the liver and kidneys showed cloudy 
swelling. In both lungs there were tuberculous areas with 
excavation ; but there was nothing to point to an aggrava¬ 
tion of the tuberculous process as a cause of the terminal 
phase, which the writers are constrained to ascribe to some 
•secondary infection. They give an interesting summary of 
the diagnostic difficulties in which the observer of these 
scarlatiniform rashes may be involved, and they review 
briefly the scanty knowledge we possess as to their etiology. 
It appears from this that in individuals predisposed to such 
disorders an attack may be precipitated by a variety of 
intoxications, bacterial in some instances (acute rheumatism, 
enteric fever), chemical in others, as in the various drug 
rashes of this type; and they believe that there is no 
essential difference between single and recurrent attacks of 
flcarlatiniform erythema. __ 

ALIENS AND TRACHOMA. 

Ox the six working days from April 18 th to April 24th 94 
separate cases of trachoma were treated in the third house 
surgeon’s room at the Royal London Ophthalmic Hospital. 
The number does not necessarily represent the total number 
of cases of trachoma treated in the hospital during that 
•period. Steps are being taken to obtain reliable statistics 
over a larger period, but it would appear that the intro¬ 
duction of the Aliens Act has had no very appreciable effect 
upon the number of cases treated at this hospital. Probably 
far more trachomatous aliens are treated there and at the 
London Hospital than anywhere else in England. As 
pointed out in the Timet of April 11th, trachoma “ has been 
responsible for the rejection of the bulk of the alien immi¬ 
grants who have been refused permission to land on medical 
grounds since the passing of the Act of 1905. It is in a 
still larger degree the chief ground on which transmigrants 
have been rejected as undesirable by the shipping companies 
at the ports of departure in the United Kingdom. Sufferers 
from trachoma are rigorously excluded from the United 
States, British North America, South America, and South 
Africa—the four leading destinations of the transmigrants ; 
and whether they have been rejected here or abroad the 
Act forbids them to remain in the United Kingdom except 
in circumstances approved by the Secretary of State. 
The Act has been in operation for so short a period that com¬ 
plete statistics can be given for the sake of comparison. The 
following table shows the number of immigrant aliens 
rejected on medical grounds and the number of cases in which 
trachoma was the cause in the years 1906-1909 :_ 



Rejected. 

Trachoma. 

1906 . 

. 133 . 

. 52 

1907 . 

. 398 . 

. 257 

1908 . 

. 250 . 

. 116 

1909 . 

. 451 . 

. 238 


The following table gives similar information about the 
transmigrants:— 

Rejected. Trachoma. 

1906 . 1419 . Nearly every case. 

1907 . 710 . 674 

1908 . 266 . 248 

1909 . 494 . 455 

The figures for 1910 are not yet available in their final 
form, but those that have been given will show the 
extraordinarily high percentage of trachoma cases in the 
rejections and the curious way in which the totals 
vary from year to year. The existence of this class 


of rejected immigrants has given rise to practices 
which the powers of the Aliens Act have not proved 
sufficient to stop. In 1909 about 400 Armenians and Syrians 
bound for America were rejected at Marseilles, chiefly on 
account of trachoma. They were induced to oome to the 
United Kingdom by agents in this country, who assured 
them that they would find no difficulty in securing a passage 
across the Atlantic, and even represented that, where 
necessary, they would be cured of their diseases. Of 
course, no British line would accept them as passengers, 
and they were shipped back to the continent, where their 
troubles almost certainly began again. Unscrupulous agents 
of the kind alluded to are constantly trying to smuggle these 
unfortunate people into England. When they are dis¬ 
covered they are sent back to the continent, and there have 
been cases in which they have been travelling from one 
country to another for upwards of six months without any 
possible chance of ever being allowed to land at their 
destinations. This shameful traffic cannot be entirely sup¬ 
pressed by the powers conferred on the Home Office by the 
Aliens Act, and it is through channels like this that 
trachoma may spread in this country. Another practice 
which more rigorous anti-alien legislation would bring 
to an end is the 1 doctoring ' of some of these sufferers with 
a view to tiding them over the period occupied by the voyage 
and the examination on the other side of the Atlantic. Men 
who make a living in this way are to be found at most of 
the ports.” The reports of the visiting ophthalmic surgeon 
(Mr. E. Treacher Collins) to the ophthalmic schools of 
the Metropolitan Asylums Board at Brentwood and Swanley 
afford very valuable statistics. The percentage of trachoma 
cases in the total admissions for the years 1907-8-9 is 16-3, 
19-2, and 17-6 respectively. The average stay of 87 trachoma 
cases discharged in 1909 was 26 months. In the White Oak 
School, Swanley, there were 81 cases of trachoma in 1909; 
at the High Wood School, Brentwood, 24 cases. At the 
latter school one nurse contracted trachoma in the course of 
the year. The report gives a table showing the parishes or 
unions from which the cases were derived. The following 
table shows the number of trachomatous children admitted 
and discharged cured 6ince the schools were opened :— 


Year. 

1903 . 

1904 . 

Admitted. 

... 292 . 

... 200 . 

Discharged 

cured. 

. 64 

. 82 

1905 . 

... 141 ... . 

. 100 

1906 . 

1907 . 

... 115 . 

... 82 . 

. 103 

. 88 

1908 . 

... 94 . 

. 96 

1909 . 

... 113 . 

. 76 

1910 . 

... 122 . 

. 90 


It will be seen that the trachoma cases in 1909 and 1910 
showed increase. In 1908, however, the percentage of 
trachoma cases in the total admissions was higher than in 
the preceding year—i.e., 19-2 per cent, in 1908, as com¬ 
pared with 16-3 per cent, in 1907. If only children coming 
from the metropolitan parishes are taken, the numbers 
admitted each year from 1904 to 1910 inclusive are 159, 136, 
109, 76, 89, 96, and 113. The outstanding features of these 
statistics are the enormous influx of persons suffering from 
a contagious disease which is so extremely rare as to be 
almost unknown as an indigenous disease, and the cbronicity 
of the complaint which makes cure a matter not of 
days or weeks but of months and years. If to these 
facts be added the disability and even blindness whioh 
results when the cases are untreated or inefficiently 
treated, it will be seen that Mr. H. L. Eason, the senior 
ophthalmic surgeon to Guy’s Hospital, did good service in 
bringing the matter before the Hospital Saturday fund at 
its recent annual meeting. Only by sich means can the 
seriousness of the menace to onr population be brought 
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home to politicians who have the power to control the influx 
of undesirable aliens. _ 

The next session of the General Medical Council will open 
on Tuesday, May 23rd, when the President, Sir Donald 
MacAlister, K.C.B., will take the chair at 2 p.M. 

Dr. Henry Head will deliver the Croonian lectures upon 
“Sensory Changes from Lesions of the Brain " before the 
Royal College of Physicians of London on June 13th, 15th, 
20th, and 27th, at 5 P.M., at the College, Pall Mall East. 
Dr. Head wishes to announce that the whole of the work 
upon which the lectures will be based has been carried out 
in conjunction with Dr. Gordon Holmes. 

The Royal Commission on the Poor-laws and Relief of 
Distress have recommended that “a local authority should 
not be allowed to appoint an ex-member as a paid officer 
unless he or she has ceased to be a member of the local 
authority for a period of, say, 12 months before appoint¬ 
ment.” The Local Government Board are in agreement 
with this view, and most medical men will recognise the 
impropriety of appointing to paid offices persons who are 
or have recently been members of the authority. 

The annual general meeting of the Asylum Workers' Asso¬ 
ciation will be held at 11, Chandos-street, Cavendish-square, 
W., on Wednesday, May 24th, at 2 P.M., Sir William J. 
Collins, M.n. Lond., F.R.C.S. Eng., president of the associa¬ 
tion, in the chair. The annual report will be submitted, 
officers elected, and presentations made of medals for long 
and meritorious nursing service. As matters of much im¬ 
portance to asylum workers will be discussed it is hoped 
that there will be a large and representative gathering of 
members and friends of the association. 


THE NATIONAL INSURANCE SCHEME: 
THE PRUSSIAN OFFICIAL TARIFF FOR 
MEDICAL ATTENDANCE. 

By G. P. Forrester, F.C.S. 

The National Insurance Scheme laid before the country by 
the Chancellor of the Exchequer inaugurates a new era in 
the history of our social reforms, and will be called to take 
a leading position among the many legislative measures 
introduced during the past 100 years with the aim of safe¬ 
guarding the worker from many of the unwelcome sequel® of 
a highly developed industry and of ensuring that he shall 
work under regulated conditions and in surroundings designed 
to protect his health to the uttermost limit—measures which 
are recognised to be the best of their kind. Those who 
are from personal knowledge acquainted with the working 
in actual practice of the German scheme of insurance 
against sickness will note with pleasure that the 
British scheme skilfully avoids many of the defects which 
have come to light in the course of years in the German 
system, and which the Bill at present before the Reichstag is 
designed to remove ; this is evidence that the Chancellor has 
profited by the experience collected on the other side of the 
North Sea, and contains an assurance that the mistakes made 
in the beginning by not defining sharply the relations of the 
medical practitioner to the sick club will not be an unwelcome 
feature of so beneficial a measure. 

The promise given by Mr. Lloyd George that the medical 
profession was not to be “ sweated,” but on the contrary is 
to materially benefit in consequence of the introduction of 
national insurance against sickness is gratifying, and it 
remains to be seen on what basis the medical practitioner will 
be called upon to participate in the scheme. It is signifi¬ 
cant to note the statement that, as far as possible, the 
field of work of the physician was to be demarcated from 
that of the pharmacist, in that the latter would be entrusted 
with the supply of the medicines. Any step of this nature 
can only be welcome to the practitioner, and The Lancet 1 


has already expressed an opinion on this point. If in Great 
Britain the average patient is accustomed to associate the 
doctor with the bottle of medicine, both from the point of view 
of fee and of curative effect, as a result of the knowledge of' 
the one and of the virtues of the other, he must not forget that 
this is another insular peculiarity. At the present moment, 
outside Great Britain, it is practically only in the United 
States and in some Swiss cantons that the doctors fulfils the 
double functions of physician and dispenser. In all other 
countries dispensing by doctors is strictly prohibited, and 
the physician has in every instance to write out a prescription 
which is then made up in a pharmacy. Indeed there are even 
laws inexistence in some States which impose heavy penalties 
if it transpires that any arrangement exists between a 
medical man and a certain pharmacist. In Germany, 
Austria, Russia, Hungary, Denmark, Sweden, and Norway, 
and in the Balkan States, the number of pharmacies is 
limited by the population, an average of 10,000 souls being 
reckoned to one pharmacy. Only in out-of-the-way places 
at some distance from the nearest pharmacy is the physician 
granted permission to keep a small stock of drugs, bnt in 
dispensing these to his patients he has to observe all the 
rules and regulations otherwise applicable to the pharmacist. 
In Germany the doctor who has the right to keep a house 
pharmacy has to purchase his supplies from the nearest 
pharmacy. In those countries in which the exercise of the 
pharmaceutical profession is restricted and treated as a 
monopoly the Government imposes upon the pharmacists an 
official scale of charges according to which every prescrip¬ 
tion has to be charged at the same rate for poor and rich 
alike, and it is a punishable offence to charge more. In the 
case of prescriptions for members of sick clubs, some 
countries compel the pharmacist to grant a fixed rebate on 
the official charges. 

The existence of an official scale of charges for prescrip¬ 
tions in a number of countries leads to the question as to the 
possibility and feasibility of a similar measure in the case of 
doctors, especially in regulating their relations towards sick 
clubs. The position of the sick-club doctor in Great Britain 
and of his German colleague is to a very great extent 
identical. The sick-club doctor is paid a sum of 3». to 5». 
per annum for every member of the club, and for this has to 
attend professionally to all who call upon their services ; or 
the whole sum set out for medical attendance is divided 
among the club doctors, either through the local medical 
organisation or by a system of counting a certain number of 
points for different kinds of services, and then dividing the 
sum according to the total number of points recorded by 
each doctor; these are the usual methods of remunera¬ 
tion in force. It stands to reason that any system of 
fixed payment for an indefinite amount of work is bound 
to bring a number of injustices and hardships in its train, 
and thus it is that the per capita system of payment has 
led to those unworthy results that mar the whole—the 
remuneration of a man who has spent years engaged in 
expensive study is valued at a couple of pence each time that 
his services are required. It is therefore obvious that a just 
and equitable form of payment for medical attendance can 
only be based on a fixed scale of charges, varying according 
to the gravity of the case, the skill required, and the time 
employed. 

As the Chancellor foreshadows that the introduction of bis 
scheme will mark the advent of the Golden Age for the 
oppressed physician, it may be assumed that some kind of 
tariff will be established to form a basis of remuneration for 
professional attendance. In this he has a precedent, and 
some remarks concerning this aspect of governmental 
authority may prove of interest at the present moment. 

An official scale of charges for professional services ren¬ 
dered by physicians and surgeons is in existence in Germany, 
and its provisions are legally applicable in all cases in which 
a dispute as to the fee arises in the absence of any special 
agreement between patient and doctor. These charges also 
apply in the case of services rendered on behalf of the 
authorities, Jrc., and many sick clubs pay their medical men 
on the basis of this tariff, the doctor agreeing to grant a 
rebate varying from 10 to 20 per cent, on the total amount 
of his bill for attendance to members of the clnb. This is, 
in fact, the aim of German sick club doctors, that the pro¬ 
visions of this tariff should alone regulate the payment of 
medical services on behalf of members, so that every case 
receives payment in accordance with the actual amount of 
ability and time required. The Bill now before the 


i The Lancet, April 1st, 1905, p. 879. 
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Reichstag requires that every sick club shall draw up a 
regular agreement with every medical practitioner who 
attends its members. 

The Prussian scale of charges for qualified medical practi¬ 
tioners and dental surgeons, which forms the basis of the 

following remarks, was introduced in 1897 and amended in 
1906. It contains a maximum and a minimum charge for 
each kind of service, the latter to be applicable in the case of 
the obviously poor, for patients of sick clubs, &c., unless other 
arrangements have been entered into by both parties. How¬ 
ever, it is distinctly stated that the charge may vary within 
the prescribed limits according to the circumstances of the 
case, especially if a considerable degree of skill is required or 
if other considerations apply. It enumerates in all 185 
different medical functions. 

Tiie Prussian Scale of Charges for Qualified Medical 
Practitioners. 

First visit in the patient's house . 2s. to 20*. 

Every following visit in the same case. Is. to 10s. 

First visit of patient in the doctor’s house . Is. to 10s. 

Every following visit „ „ . Is. to 5s. 

The charge includes an examination of the patient and writing out 
a prescription ; if a special examination is required, necessitating the 
use of a microscope, laryngoscope, or ophthalmoscope, Ac., 2s. to 5s. 
may be charged extra. 

Consultation over the telephone. Is. to 3s. 

If the doctor Is required to stay with the patient for longer than 
half an hour, he is entitled to ati extra charge of Is. 6 d. to 3s. for 
every half-hour or part thereof. Visits or consultations between 
9 P.M. and 7 a.m. are charged double or three times the above rates, 
and a visit of the doctor at the patient's house at night time is not to 
be charged under 3s. 

Consultation between several doctors, to each . 5s. to 30s. 

To every other doctor who assists at an operation, &c ... 5s. to 20s. 

A short certificate of the patient’s state of health or illness 2s. to 5s. 

An exhaustive report of a case . 3s. to 10s. 

Vaccination, including the certificate and a visit to control 

the result. 3s. to 6s. 

Production of general anoesthesia . 5s. to 15s. 

Applying a hypodermic injection, a clyster, or an injec¬ 
tion into the urethra . Is. to 3s. 

Intravenous injection . 3s. to 20*. 

In case the doctor visits a patient residing outside his own place of 

abode, he is entitled to charge a certain amount to defray his loss of 
time and the cost of travelling. If the journey lasts more than ten 
hours, In addition to all other expenses and charges, he is entitled to 
a sum of 30s. to 150s. for the day. 

Special Services. 

Surgical Procedures. 

Opening a superficial abscess or enlarging a wound . 2s to 10*. 

Curetting . 2s. to 10s. 

The first simple dressing of a small wound . Is. to 10*. 

Suture and first dressing of a larger wound . 10s. to 30s- 

Each following dressing is charged half the above rates, but not 
under one shilling. The surgeon usually writes out a prescription for 
the necessary dressings, which are obtained by the patient in a 
pharmacy ; where this is not done the surgeon may claim the value of 
the dressings used by him. 

Removal of small tumours on the surface of the body ... 5s. to 15s. 

Removal of complicated larger tumours . 20s. to 200s. 

Plugging the nose . 2s. to 5s. 

Removal of a tonsil. 3s. to 15s. 

Removal of a nasal or pharyngeal polypus . 10s. to 30*. 

Resection of a rib . 10s. to 150s. 

Operation for hare-lip . 10s. to 100s. 

Operations on the internal organs of the abdomen . 50s. to 500s. 

Ophthalmic Operations. 

Sight testing . 3s. to 15s. 

Removal of foreign bodies from the cornea . 3s. to 20*. 

Iridectomy. 20s. to 150s. 

Operation for glaucoma. -. 50*. to 300s. 

Choice and application of an artificial eye . 2s. to 5s. 

Gynxcological Operations. 

Examination for pregnancy, or affections of the genitals... 2s. to 10s. 

Assistance at a natural birth. 10s. to 40s. 

In the case of twins one half more is charged 

Caesarean section on a living woman. 50s. to 500*. 

„ „ „ dead woman . 20*. to 50s. 

Curettage of the uterine cavity. 10*. to 100*. 

Examination of a wet-nurse. 3s. to 10s. 

• Dental Operations. 

Extraction of a tooth . Is. to 5s. 

For local anesthesia during a dental operation . 2*. to 5s. 

For filling a cavity with plastic material . 3s. to 10s. 

„ ,, ,, „ gold . 10*. to 30s. 

For devitalising pulp . 2s. to 4s. 

The above excerpt from the charges enumerated in the 
Prussian tariff will illustrate the “ official ” view of the value 


of medical skill and knowledge, and should prove a useful 
standard of comparison with the existing rates of remunera¬ 
tion in Great Britain, not only in club but in private 
practice. 

Darmstadt. _ 

REPORT OF THE SANITARY COMMIS¬ 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR 1909. 

Almost simultaneously with the appearance of the report 
of the Sanitary Commissioner with the Government of India 
for 1909 arrives the intelligence of the death of its author, 
Lieutenant-Colonel J. T. W. Leslie, C.I.E., I.U.S., which 
occurred at Marseilles, while on his way home on furlough. 
He was an Aberdeen man, and studied also at Edinburgh, in 
London, and on the continent. In 1884 he joined the Indian 
Medical Service, obtaining the first place at Netley, and for 
five years was in military employ, seeing active service in 
Burma. After officiating as chemical examiner and pro¬ 
fessor in the Calcutta Medical College he became secretary 
to the late Surgeon-General Robert Harvey, then Director- 
General of the Indian Medical Service. In this post he made 
his mark by his great industry and wide knowledge of affairs. 
Somewhat reserved in disposition, he devoted himself entirely 
to his work; he was a great student, and made himself 
thoroughly acquainted with all the details of medical head¬ 
quarter administration in India. On appointment as Sanitary 
Commissioner with the Government of India he threw himself 
with great energy into the duties of this important office, and 
the reports that have proceeded from his pen daring the last 
five years have been exceedingly valuable to all students of 
epidemiology and public health. His work in connexion 
with the standing committees on malaria and on enteric 
fever has been of the greatest benefit both to the European 
and native inhabitants, and has had much to do with the 
improvement that has been so noteworthy during the last 
three years. 

Meteorology. 

The four periods into which the year is divided in regard 
to weather conditions in India are the cold weather season, 
the hot weather from March to May, the period of the 
south-west monsoon from June to September, and that of the 
retreating monsoon from October to December. During 
1909 the cold weather season was unusually free from rain 
over Northern and Central India, but rainfall was excessive 
over the southern half of the peninsula. The hot weather 
period resembled that of 1907, but was very different from 
that of 1908, March being exceptionally dry, April excep 
tionally wet, while in May the precipitation was near the 
average. On the whole, the north-western part of the 
country and Eastern Bengal and Assam received less, and 
the rest of India more, than the usual rainfall during this 
period. In the regular rainy season the precipitation was 
on the whole more abundant than usual, and in the final 
period, that of the retreating monsoon, there was, speaking 
generally, less than the average rainfall. Akyab had the 
highest rainfall, 234 inches, being 44 inches above the 
average. Of this enormous quantity, 110 inches fell during 
June and July. The highest shade temperature registered 
was 117-8° F. at Multan in June, which station also had 
the highest mean temperature for the month—viz., 981°, 
the thermometer never falling below 79°. 

Health of the European Army in India. 

The average strength of European troops in India during 
1909, excluding officers, was 71,556 ; of this force 716-9 per 
1000 were admitted to hospital, 40-3 per 1000 were on an 
average constantly sick in hospital, 6-25 per 1000 died, and 
9- 07 per 1000 were invalided home. All of these ratios were 
the lowest ever recorded for the European army in India, 
every disease of importance, except influenza, sharing in the 
decrease. The chief cause of death was, as usual, enteric 
fever, but it is noteworthy that more than a third of the 
decrease in the total death-rate was due to lessened 
mortality from this disease. The diminution in sicknep 
has been due largely to the lessened prevalence of enteric 
fever, and as well to diminution in malarial fever and 
venereal disease ; these are, and always have been (since 
the practical disappearance of cholera), the three diseases of 
most importance in the European army. It is pointed out 
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that the redaction in the sickness and mortality from these 
three causes daring the last three years has been remarkable 
for its suddenness; and the explanation suggested is that 
quite recently a new and hitherto untried measure of disease 
prevention has been brought into operation—namely, that of 
personal or individual hygiene. Until lately all sanitary 
effort had been directed towards what might be called 
public hygiene, the object being to free the troops and their 
surroundings from the germs of infection. We may suppose 
that the new ideal is to inculcate sanitary knowledge into 
the soldiers so that it is of less consequence whether their 
surroundings are free from germs or not. In many stations 
combatants have joined with medical officers to teach the 
men how to guard against enteric fever, malaria, and 
venereal disease ; lectures have been given, leaflets have been 
issued, and health preservation has been made an interesting 
pursuit. In many regiments officers and men have combined 
to employ regimental funds in buying mosquito curtains 
and in enthusiastically chasing the mosquito ; large numbers 
of men take prophylactic doses of quinine regularly and 
intelligently. So also with regard to venereal disease ; 
lectures and talks to the men by combatant and medical 
officers have bad an excellent effect; the men are led to feel 
that to contract venereal disease is somewhat of a disgrace 
to themselves and the regiment (for one thing, a regiment 
seriously affected would not be sent on active service) ; the 
good effects of continuous anti-syphilitic treatment are 
understood and appreciated; and the spread of habits of 
temperance has been a powerful cause for the diminution in 
numbers of cases of venereal infection. 

The forces in India are divided into a northern and a 
southern army ; the former, with a strength of 37,795 men, 
has divisions at Peshawar, Rawal Pindi, Lahore, Meerut, and 
Lucknow, with three brigades on the Afghan frontier; the 
latter (31,426) has divisions at Quetta, Mhow, Poona, 
Secunderabad, and in Burma, with a brigade at Aden. There 
was a difference during the year, as is always the case, 
between the health statistics of these two armies, the 
Northern Force having had an admission-rate of 775 and a 
death-rate of 6 -97 per 1000, while in the Southern Army 
the corresponding figures were 661 and 5 -66 ; in the former 
the most numerous admissions to hospital were for malaria 
(237-2 per 1000), uncertain pyrexia (78-7), and venereal 
disease (62-2); in the Southern Army the most numerous 
admissions were also for malaria (165 -8), venereal (76-3), 
and uncertain pyrexia (41-3). Enteric fever was the most 
fatal illness in each army (2-11 deaths per 1000 in the 
Northern and 1 -05 in the Southern). 

On comparing different parts of India one with another 
as regards their “ constantly sick-rate,” it is seen that this 
■was as high as 53-6 on the Western Coast (Colaba, 
Calicut, &c.), and 51 -3 in the Burma Coast area (Rangoon) ; 
while in the Deccan (Secunderabad, Poona, &c.) it was 
only 28-4, and in the group of Hill Stations 30 -7. 
The admission-rate was highest in the N.W. Frontier, Indus 
Valley, and N.W. Rajputana area (991 per 1000); S.E. 
Rajputana, Central India, and Gujarat came next with 906 
per 1000 ; while the Deccan was lowest with 489, the group 
Of Hill Stations coming next with 613 per 1000. The indi¬ 
vidual stations that have been most conspicuous for sickness 
have been Delhi, showing an admission ratio of 2016 per 1000 
and 78-7 constantly sick ; Agra, with 1367 admissions per 
1000 and 66-8 constantly sick; and Meerut, with 1214 
admissions and 56-2 constantly sick. .Tullundur, Ferozepore, 
Amritsar. Peshawar, and Multan all had admission ratios of 
over 1100 per 1000. On the other hand, Secunderabad had 
the lowest admission-rate (276-8), also the lowest number 
constantly sick (19 -7), while Belgaum, Poona, Bellary, and 
Quetta all had less than 500 admissions per 1000. 
Practically all the important unhealthy stations are in 
Northern India and nearly all the healthy ones of any 
considerable size are in the Southern Command. 

Principal Diseases. 

Taking now some of the principal causes of sickness we 
find malaria to have accounted for 202-8, and pyrexia of 
uncertain origin for 61-3 admissions per 1000 of strength 
throughout India, the former being most prevalent at Delhi 
and Agra, where the admission ratios were 1144 and 761 
respectively. Meerut, Ferozepore, Amritsar, Peshawar, and 
Multan were other large stations where the admissions 
exceeded 500 per 1000. Uncertain pyrexia caused 323 


admissions per 1000 at Nowshera ; a number of the cases 
were malarial in origin, but at Peshawar and some other 
stations a considerable proportion were considered to be 
cases of phlebotomus or sand-fly fever, which were returned 
under influenza, to the symptoms of which the cases closely 
corresponded. A new heading for phlebotomus fever has 
now been added to the nomenclature. As regards malaria, 
the year was not a bad one, but a large number of men who 
had contracted the disease in the very unhealthy autumn 
of 1908 continued to suffer from relapses in the early 
part of 1909; the admission rate is much below that 
of the previous year (244 per 1000) ; but 6909 
cases were also treated in barracks (96 per 1000). 
Much care was taken in the “ after treatment ” of 
malarial cases, this being now systematically adopted at 
all stations. The usual procedure is to divide the men who 
had been attacked during the previous autumn into three 
classes: (1) men fit for all duties ; these receive no medicine, 
but attend hospital once a month to be weighed and inspected; 
(2) men fit for light duties; these are weighed once a week and 
receive quinine at least twice a week ; and (3) men unfit for 
duty, who attend hospital daily to receive a course ot quinine 
for as long as may be necessary. At Gharial one regiment 
arrived in a very bad state from Peshawar; 62 men were 
treated by intramuscular injection of 10 grains of quinine 
once a week with excellent results. A systematic search for 
malaria carriers was made at Ferozepore, and among 211 
men whose blood was examined 16 were found to have 
malignant tertian parasites and 9 to have benign tertian 
parasites in the blood ; all these men were performing their 
duties and supposed to be taking prophylactic doses of quinine. 
In a large number of stations malaria patients were segregated 
by being made to sleep within curtains, and the good effects 
of the “ prophylaxis of the individual ”—i.e., the use of cur¬ 
tains by the healthy at malarial stations—are becoming widely 
recognised. At Rawal Pindi every man in the garrison was 
provided with a net and poles at a cost of 4 rupees a head, 
half this sum being paid by the men themselves and half 
from the regimental funds. In most of the feverish stations 
mosquito curtains are now used by a large proportion of the 
men. It is a satisfaction to the older generation of Anglo- 
Indians to learn that a measure which has been recom¬ 
mended any time during the last 20 years, and derided as 
impracticable, is now acknowledged to be feasible, and is 
actually carried out. It is found that punkhas are not 
required when the men sleep in the open under a 
mosquito net. Quinine prophylaxis continues to be 
employed; emphasis is laid on the importance of a 
medical officer personally supervising the administration. 
At Ferozepore, a notoriously malarial station (admission 
rate for fever 656- 5 per 1000), an experimental segregation 
camp was started for healthy men ; 75 men occupied the 
camp from Sept. 18th to Oct. 25th ; they kept in excellent 
health. Sand-flies were numerous in the camp, but no 
mosquitoes. 

Venereal diseases caused the next largest number of 
admissions to hospital after malaria, the ratio being 
67-8 per 1000 for the whole of India. As usual, they were 
more prevalent in the southern than in the northern army, 
but the difference in the year under notice was less than 
usual (62 2 in the northern and 76 3 in the southern 
army). The improvement as compared with former years is 
most marked; for the decennium 1897-1906 the venereal 
admission ratio had been 271 -5 per 1000. As already 
mentioned, the spread of habits of temperance and a higher 
standard of personal hygiene have been the chief reasons for 
this gratifying advance. Diarrhoea (12-5) and dysentery 
(11-2) were the next commonest causes of admission to 
hospital, the prevalence being somewhat less than in recent 
years. 

The most fatal disease was enteric fever, causing 1-58 
deaths per 1000 of strength, or one-quarter of the whole 
number of deaths (113 out of 447) during the year. After 
this, hepatic abscess (34 deaths), malaria (26), pneumonia 
(22), and valvular disease of the heart (11) were the most 
fatal affections. Cholera caused 12 admissions and 7 deaths. 
Five of these cases occurred at Secunderabad in the men of 
a patrol employed the day before on field manoeuvres. At 
first ptomaine poisoning was suspected, but it was found 
that the men had drunk muddy water from a small tack 
close to a village, and the disease was diagnosed as cholera. 

(To be continued ..) 
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MEDICINE AND THE LAW. 


Polite Ponsert under the Public Health Acte. 

A recent decision of the Divisional Court in the case of 
Dodd v. Pearson will have been noted by police and sanitary 
authorities with interest. It affects others besides the police 
who for any reason may desire to take action under the 
Public Health Acts where the local sanitary authority has 
refused to do so. The district council in the case in question 
refused to prosecute a farmer for having in his possession 
for the purpose of preparation for sale as human food the 
carcass of a cow which was diseased and unfit for 
consumption. The police thereupon took proceedings, 
securing a conviction and the imposition of a fine 
of £20 with costs. On a case being stated by the 
justices, it was argued in the King’s Bench Division 
that Section 253 of the Public Health Act, 1875, provided 
that, except in cases for which express provision is made, 
proceedings for the recovery of any penalty shall not be 
taken by any person other than the local authority or a 
party aggrieved without the consent of the Attorney- 
General. The court acceded to this view and held that the 
proceedings in question were for the recovery of a penalty 
within the meaning of the section ; that the police were not 
“ a party aggrieved,” and that as they had not first obtained 
the consent of the Attorney-General their omission of this 
preliminary step must be fatal to the conviction. They 
could not prosecute on their own account. In this instance 
the meat was destroyed before any of it reached the public, 
so that there was no party aggrieved. 

Hex v. Mary Doreae Wileimith , George Turner, and John 
Wilesmith. 

The “ Worcester cruelty case,” which attracted consider¬ 
able attention throughout the country, was brought to an end 
after a prolonged trial at the Worcester city quarter sessions 
with the conviction of all three prisoners. The facts proved 
have been so recently reported in the newspapers that they 
need only be briefly recapitulated. In 1906 Mrs. Wilesmith 
appears to have obtained and adopted the child Florence 
Pasterfield, now 13 years of age, treating her with kindness 
at first, but afterwards with neglect and cruelty. Latterly 
she neither fed the little girl nor clothed her properly, 
and on one occasion during 1910 she caused and permitted 
George Turner, a farm labourer in her employment, to strip 
the child naked, and to inflict upon her a severe thrashing 
with a whip, afterwards telling him to rub salt into the 
wounds thus caused. On another occasion a nephew of Mrs. 
Wilesmith not charged was alleged to have taken Florence 
Pasterfield out of bed and dragged her upstairs by the feet, 
after which Turner beat her on her bare flesh with a trace. 
Details of other acts of cruelty, of general neglect, of in¬ 
different food, of confinement and enforced household 
drudgery were laid before the jury. The medical evidence 
given by Dr. E. L. Bunting was to the effect that when the 
child was submitted to him for examination she presented a 
general appearance of hopeless misery. Her clothes were 
ragged and dirty and her hands and body begrimed with 
dirt. On her body were numerous scars from 1 to 4 j in. in 
length which must have resulted from wounds which had pene¬ 
trated the skin. They followed the curves of the victim’s body, 
showing that they were inflicted with a flexiole weapon. 
Nine small scars were on the upper part of the abdomen. 
There were two large bruises on her body which were prob¬ 
ably the result of blows inflicted upon the bare flesh. Great 
violence must have been used to cause them. This evidence 
was effective in disposing of that given by the prisoners, and 
especially by Mrs. Wilesmith, to the effect that violence had 
not been used, that there had been no such beatings as 
those described by the child, that she had fallen against a 
washhand stand, and other suggestions and excuses such 
as are common in cases of this kind. The unusual feature 
of the trial, so far as we are aware, connected with the 
question of the injuries inflicted consisted in the submission 
of the child's body for the jury’s examination at the close of 
the evidence for the defence. With the sanction of the 
Recorder, the jury and counsel for the prosecution and 
defence went with the Recorder into a room for the purpose. 
Apparently this was done at the instance of counsel for the 
prosecution in order to combat a statement by Mrs. 
Wilesmith that she had seen the wounds and had thought 


that they were what she called “a breaking out” of the 
skin. There was, however, abundant evidence to negative 
the possibility of any such belief on her part, including the 
absence of any steps to provide medical treatment, and 
in itself a physical examination by a jury can hardly 
be regarded as desirable upon such an occasion. The girl 
in this instance was a mere child, it is true, but if she had 
been a little older it would have been out of the question. 
In her case also, as is usual, there was evidenoe available, 
apart from medical evidence, including photographs, as to 
the marks visible when she was taken from Mrs. Wilesmith’s- 
house to the workhouse, and this would refer to a period 
nearer to the time when Mrs. Wilesmith professed to have 
attributed them to disease. It is submitted that a jury, in cases 
where physical injury, its causes, and its probable results are 
involved, should be guided in arriving at a verdict by medical 
evidence called for the prosecution or defence. An ex¬ 
amination by laymen trying the case on the whole of the 
evidence may lead, on the one hand, to exaggeration, on the 
other, to insufficient appreciation of the importance of outward 
phenomena the proper understanding of which requires 
scientific training and professional experience. In the case 
of Mrs. Wilesmith and Turner the jury’s inspection of their 
victim probably made no difference either way. They were 
convicted of offences under the Oruelty to Ohildren Act, and 
of inflicting grievous bodily harm, except that Turner was 
found not guilty upon the count against him under the Act 
which charged neglect, and both were sentenced to two 
years’ imprisonment with hard labour, the maximum penalty 
under the statute mentioned. Five years’ penal servitude 
might have been awarded on the conviction for inflicting 
grievous bodily harm, but the sentence imposed is one of 
exemplary and well-deserved severity. John Wilesmith, the 
son, against whom the evidence was of a different character, 
chiefly to the effect that he had on more than one occasion 
struck the little girl with a steel foot-rule, was bound over to 
come up for judgment if called upon. The Society for the 
Prevention of Cruelty to Children is to be congratulated 
upon its successful interference in a case of unusual character 
and of Borne difficulty. 


BRITISH MEDICAL BENEVOLENT FUND, 


At the April meeting of the committee of the above 
fund 22 cases were considered and grants amounting to £165 
were made to 17 of the applicants. The following is an 
abstract of the cases relieved:— 

Daughters, aged 19, 17, 16, and 13, of late M.R.C.S., L.S.A. Left 
practically penniless at the recent death of their father, and only 
brother is quite unable to help. Voted £20. 

Widow, aged 68, of L.R.C.P. Bdin. Lost her husband from cancer 
six mont hs ago and was unable to sell the death vacancy as the prac¬ 
tice had been neglected during his illness. Only income a few shillings 
a week allowed by her eldest son and a son-in-law. Voted £10. 

Widow, aged 39, of L.R.C.P., L.R.C.S. Bdin. No income ; endeavours 
to support herself by nursing, but earnings are insufficient for her own 
maintenance and unavoidable expenses of her two children during their 
holidays. Relieved five times, £40. Voted £10. 

Daughter, aged 61, of late L.S.A. Has been recently elected to a 
pension of £21 per annum from the L'nitod Kingdom Beneficent 
Association and earns about 2s. 6 d. a week by giving music lessons. 
Relieved four times. £40. Voted £10. 

Daughter, aged 64, of late M.lt.C.S. Received a yearly grant from 
the Kent Medical Benevolent Society, and has a small annuity, but 
income is insufficient for unavoidable expenses because, being mentally 
deficient, some oversight is required, although not suitable for an- 
asylum. Relieved 12 times, £120. Voted £12. 

Daughter, aged 53. of late M.D. Aberd. Has a small annuity from a 
Governesses’ Benevolent Society and gives music lessons when able to 
obtain pupils. Relieved once, £6. Voted £12. 

Daughter, aged 64, of late M.K.C.P. Lond. Was well provided for, 
but mortgaged her property to assist her father after unexpected 
financial losses, and is now dependent on a small annuity aud slight 
help from friends. Relieved four times, £32. Voted £5. 

Widow, aged 62, of M.lt.C.S. Endeavours to support herself by 
letting lodgings, but her rooms have been vacant for some mouths. 
Children only able to give slight help. Relieved five times, £70. 
Voted £2, and case to be reeouBidered in May. 

Widow, aged 50, of M.lt.C.S. No income and entirely dependent on 
this Fund and small earnings by needlework. Relieved nine times, 
£95. Voted £2, and case to be reconsidered in May. 

Widow, aged 48, of L.R.C.P.. L.R.C.S. Bdin. No income and health 
very indifferent. Slight help from a sailor son. Relieved seven times, 
£75. Voted £12. 

Widow, aged 66, of M.R.C.S. Since husband’s death a few years ago 
has taken boarders, but finds them increasingly difficult to obtain owing 
to changes in the neighbourhood. Children unable to help. Voted £12. 

Daughter, aged 62, of late M.lt.C.S. Acts as housekeeper to her 
brothers, but as they can only give a home in return*for services_ia 
obliged to apply to this Fund. Relieved nine times, £132. Voted £12, 
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Daughter, aged 39, 'of late M.R.C.3. la a chronic invalid, and being 
unable to earn her living is dependent on a mother who is an Epsom 
•jjensioner. Relieved twice, £20. Voted £10. 

Daughter, aged 59, of late L.S.A. Endeavours to support herself by 
ietting lodgings, but [is unavoidablyjin arrears with her rent. Relieved 
three times, £34. Voted £12. 

Widow, aged 61, of L.S.A. Supplements slight help from children 
by letting lodgings, but has had two rooms unlet for several months. 
Relieved nine times, £100. Voted £10. 

Widow, aged 47, of M.B. Aberd. No income, and dependent on 
small weekly allowance made by her eldest son and a sister. Has 
been ill all the winter, and has only just recovered from a severe attack 
of acute bronchitis. Relieved three times, £25. Voted £12. 

Wid w, aged 61, of L.F. P.S. Glaag. No income; endeavours to 
■maintain herself and an invalid daughter by selling sweets on com¬ 
mission. Relieved three times, £48. Voted £2, and case to be 
reconsidered in May. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8473 births and 4388 
deaths were registered during the week ending May 6th. 
The annual rate of mortality in these towns, which had 
been equal to 15-9, 15 -4, and 14’3 per 1000 in the three pre¬ 
ceding weeks, farther declined to 13-3 in the week under 
notice. During the first fire weeks of the cnrrent quarter the 
annual rate in these towns averaged 14-8 per 1000. In 
London during the same period the recorded annual rate did 
not exceed 14 • 3 per 1000. The annual reported death-rates 
last week in the 77 large towns ranged from 6 5 in Leyton, 
7-4 in Norwich, and 8 2 in Willesden and in Hornsey, to 
19-3 in Dewsbury, 19-5 in Coventry, 20-1 in Middlesbrough, 
and 20-2 in Barrow-in-Furness. The 4388 deaths from all 
causes in the 77 towns last week showed a further decline 
of 304 from the numbers in recent weeks, and included 
412 which were referred to the principal epidemic 
diseases, against numbers declining steadily from 702 
to 448 in the eight preceding weeks. Of these 412 deaths, 
180 resulted from measles, 100 from whooping-cough, 
60 from infantile diarrhoea, 33 from diphtheria, 22 from 
scarlet fever, and 17 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
epidemic diseases in the 77 towns was equal to 1-3 per 1000, 
and was lower than in any week since the first of this year. 
The fatal cases of measles in the 77 towns, which had 
steadily declined in the eight preceding weeks from 474 to 
223, further fell last week to 180; the highest annual 
death-rates last week from this disease, among these towns, 
were 16 per 1000 in East Ham, Plymouth, and Newcastle- 
on-Tyne, and l - 8 in Rhondda. The deaths from whoopiDg- 
cough, which had been 134 and 118 in the two previous 
weeks, farther declined to 100 last week, but caused a rate 
equal to 1-4 per 1000 in Halifax. The 60 fatal cases of 
diarrhoea among children under two years of age, exceeded 
the number in the previous week by 7. The 33 deaths 
referred to diphtheria exceeded the low number in the 
previous week by but 1; they included 12 in London and 
its suburban districts, 3 in Leeds, and 2 both in Bolton and 
in Blackburn. The fatal cases of scarlet fever, which had 
been but 14 in each of the two preceding weeks, rose to 22 
last week ; 6 occurred in London and its suburban districts, 
4 in Liverpool, and 2 both in Brighton and in Khondda. 
The 17 deaths referred to enteric fever also exceeded the 
low numbers returned in the two previous weeks; 3 were 
recorded in London and its suburban districts. The number 
of scarlet fever patients under treatment in the metropolitan 
asylums and the London Fever Hospital, which had been 
'982, 995, and 1037 on the three preceding Saturdays, had 
farther increased to 1045 at the end of last week ; 142 
new oases of this disease were admitted to these hospitals 
-during last week, against 155 and 141 in the two pre¬ 
ceding weeks. These hospitals also contained 776 cases 
of measles, 317 of whooping-cough, 20 of enteric fever, 
and 8 of small-pox on Saturday last. The 1197 deaths 
from all causes in London last week showed a further 
decline from recent weekly numbers, and included 227 
which were referred to diseases of the respiratory 
system, against 328 and 268 in the two preceding weeks; 
16 deaths were directly referred to influenza. In the 77 
towns, 136 deaths were attributed to different forms of 


violence, against 197 and 166 in the two previous weeks ; 
and 337 inqnest cases were registered. The causes 
of 32, or 0-8 per cent., of the deaths registered in the 
77 towns daring the week were not certified either by A 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London and in its 
eight subnrban districts, in Manchester, Leeds, Bradford, 
Hull, Leicester, Salford, and in 41 other smaller towns ; 
the 32 uncertified causes of death in the 77 towns last 
week included 5 in Liverpool, 3 in Birmingham, 3 in 
Bnmley, and 2 each in Bootle, Snnderland, and South 
Shields. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch town 969 births and 567 
deaths were registered during the week ending May 6th. 
The annual rate of mortality in these towns, calculated 
on the population enumerated at the recent Census, which 
had been equal to 18 7 and 19 1 1 per 1000 in the two pre¬ 
ceding weeks, declined to 17'3 in the week nnder notice. 
During the first five weeks of the current quarter the annual 
rate in these towns averaged 18-7 per 1000 of the recently 
enumerated population. The annual death-rate last week 
ranged in the eight towns from 13-9 and 14 -8 in Dundee 
and Paisley to 17’9 in Glasgow and 28-4 in Greenock. 
The 567 deaths from all causes in the eight towns 
last week showed a decline of 58 from the number 
in the previous week, and included 67 which were 
referred to the principal epidemic diseases, against 81 
and 65 in the two preceding weeks; of these 67 deaths, 
37 resulted from whooping-cough, 11 from diarrhoea, 
8 from measles, 6 from diphtheria, 3 from enteric fever, and 

2 from scarlet fever, but not one from small-pox. The mean 
annual rate from these epidemic diseases in the eight towns 
was equal to 2-0 per 1000, and exceeded by 0-7 the mean 
rate from the same diseases in the 77 English towns. The 
37 fatal cases of whooping-cough in the eight towns last 
week showed a further decline from 56 and 40 in the two 
preceding weeks, and included 24 in Glasgow, 4 in Edinburgh, 

3 both in Leith and Paisley, and 2 in Aberdeen. The 

11 deaths attributed to diarrhoea were all of infants nnder 
two years of age ; 6 occurred in Glasgow and 2 in Greenock. 
Seven of the 8 fatal cases of measles and 3 of the 6 deaths 
from diphtheria occurred in Glasgow. The 3 deaths referred 
to enteric fever, slightly exceeding the numbers in recent 
weeks, included 2 in Glasgow and 1 in Aberdeen. 
The deaths referred to diseases of the respiratory system 
in the eight towns, which had been 136 and 120 in the 
two preceding weeks, farther declined last week to 84, but 
exceeded the number in the corresponding week of last year 
by 8. Of the 567 deaths from all causes in the eight towns, 
163, or 29 per cent., were recorded in public institutions, and 
22 were attributed to different forms of violence. The caoses 
of 11 deaths in the eight towns last week, or 1-9 per cent., 
were not certified or not stated ; in the 77 English towns last 
week the proportion of uncertified causes of death did not 
exceed 0- 8 per cent. _ 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 686 births and 407 deaths 
were registered during the week ending May 6th. The 
annual rate of mortality in these towns, which had been 
equal to 22 0 and 20-8 per 1000 in the two preceding 
weeks, declined to 18'2 in the week under notice and was 
considerably lower than in any recent week. During the 
first five weeks of the cnrrent quarter the annual death-rate 
in these towns averaged 20'7 per 1000; the mean rate 
during the same period in the 77 English towns did not 
exceed 14-8, and in the eight Scotch towns 18-7 per 1000. 
The annual death-rate during the week under notice in the 
22 Irish towns was equal to 21-3 in Dublin (against 12-7 
in London), 14-3 in Belfast, 23-3 in Cork, 19 0 in 
Londonderry, 13-7 in Limerick, and 17-5 in Waterford; 
in the 16 smallest of these Irish towns the mean annual 
death-rate during the week was equal to 19 0 per 1000. 
The 407 deaths from all causes in the 22 towns during the 
week showed a further decline of 58 from the high numbers 
in the two preceding weeks, and included 28 which were 
referred to the principal epidemic diseases, against 36, 
30, and 28 in the three preceding weeks; these 28 
deaths were equal to an annual rate of 1-5 per 1000, 





1394 The Lancet,] 


THE SERVICES. 


[May 13, 1911. 


which exceeded by 0-2 the mean rate frnm the same 
diseases in the 77 English towns. Of these 28 deaths from 
the principal epidemic diseases in the Irish towns, 8 resulted 
'from measles, 8 from diarrhoea, 6 from whooping-cough, 3 
from enteric fever, and 1 each from typhus, scarlet fever, 
and diphtheria, but not one from small-pox. All the 8 
fatal cases of measles and 4 of the 8 deaths from diarrhoea 
occurred in Dublin. The 6 deaths from whooping-cough, a 
decline of 2 from the number in the previous week, included 
3 in Dublin, 2 in Londonderry, and 1 in Cork. Of the 3 
deaths referred to enteric fever, 1 each occurred in Dublin, 
Belfast, and Cork, and the fatal case of typhus was re¬ 
turned in Clonmel. Three deaths from diarrhoea were 
recorded in Cork. The deaths in the 22 towns referred 
to diseases of the respiratory system, which had been 
136 and 87 in the two preceding weeks, rose again last 
week to 105. Of the 407 deaths from all causes, 132, or 
32 per cent., were recorded in public institutions. The 
causes of 12, or 2-9 per cent., of the deaths in the 22 towns 
were not certified either by a registered medical practitioner 
or by a coroner after inquest; the proportion of uncertified 
causes of death in the week under notice did not exceed 0-8 
per cent, in the 77 largest English towns, and 1-9 per cent, 
in the eight principal Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Staff-Surgeons : 
F. R. Mann to the cEalus on commissioning; H. H. Pearse 
to the Venus; and W. R. Center to the Donegal. Surgeons: 
E. B. Kenny to the Donegal; \V. T. Haydon to the Victory, 
additional, for disposal ; R. Thompson to the R.M.A., 
Eastney ; and A. L. Robinson to Malta Hospital. 

Royal Army Medical Corps. 

Brevet-Colonel R. S. F. Henderson, honorary physician to 
His Majesty the King, has been granted 90 days' privilege 
leave of absence. Lieutenant-Colonel C. E. Faunce, from 
Gibraltar, has been appointed Administrative Medical Officer 
at Chatham. Lieutenant-Colonel W. T. Swan has been 
appointed officer in charge of the Royal Victoria Hospital 
at Netley in succession to Lieutenant-Colonel F. J. Jencken, 
transferred to the Eastern Command. Brevet-Lieutenant- 
Colonel O. R. A. Julian, O. M.G., from Kasauli. has taken up 
charge of the Military Hospital at Portobello, Dublin. Lieu¬ 
tenant-Colonel A. A. 8utton, D.S.O., senior medical officer, 
Sierra Leone, has arrived home on duty from the West Coast 
of Africa. Lieutenant-Colonel H. A. Haines has been trans¬ 
ferred from the Southern Command to the Eastern Command. 
Lieutenant-Colonel A. F. Russell, C.M.G., officer in charge of 
the military hospital, Cottonera, Malta, has arrived home on 
leave. Major C. A. Stone, on return from a tour of service 
in India, has been appointed to the Southern Command. 
Major E. S. Clark, from Belfast, has taken up duty at Holy- 
wood. Major P. H. Collingwood has been transferred from 
Devonpoit to Crownhill for duty. Major J. G. Stoney Archer 
has been appointed Specialist in Advanced Operative Surgery 
to the Burma Division. Major C. T. Samman has been 
transferred from the Eighth (Lucknow) Division to the Fifth 
(Mhow) Division, India. Major J. Ritchie, from Multan, has 
been selected to command the Military Hospital, at Dalhousie. 
Major W. G. Beyts has been appointed to hold Civil 
Medical Charge of Ranikhet in addition to his military 
duties in succession to Lieutenant-Colonel G. H. Barefoot. 
Major W. P. Gwynn, embarkation medical officer at Karachi, 
has been granted seven months’ leave of absence home from 
India. Major W. E. Hardy, from Wynberg, has taken up 
duty at the Guards’ Depot, Caterham. Major A. H. Morris, 
from Edinburgh, has taken up the appointment of Specialist 
Sanitary Officer at Malta. Major G. B. Carter has embarked 
for a tour of service in India from the Dublin District. 
Captain F. L. Bradish, at present serving at the Station 
Hospital, Jullundur, has been granted three months’ 
privilege leave of absence. Captain J. E Hoar, 
on return from a tour of service in India, has 
been appointed to the Belfast District. Captain P. C. T. 
Davy, in charge of the Station Hospital, Jutogh, has 
been selected to officiate as Surgeon to His Excellency the 
Commander-in-Chief of India during the absence on leave of 


Captain A. E. J. Lister, I.M.S. Captain L. V. Thurston, 
from Kbanspur, has taken up duty in the Cork District. 
Captain J. E. H. Gatt, from Cosham, has joined the Station 
Hospital at Allahabad for duty. Captain R. E. Todd has 
been transferred from Alexandria to Cairo. The following 
Lieutenants will be required for service abroad during 
the coming trooping seasonC. T. V. Benson, W. P. 
MacArthur, R. C. Priest, P. S. Tomlinson, F. W. M. 
Cunningham. E. M. Parsons Smith, A. D. Stirling, G. P. 
Taylor, R. C. Paris, A. W. Bevis, E. C. Lambkin, O. W. 
McSheehy, M. J. Williamson, and C. L. Franklin. Lieu¬ 
tenant H. H. Blake has been transferred from the Eighth 
(Lucknow) Division to the First (Peshawar) Division for duty. 
Lieutenant P. G. M. Elvery, from the Curragh, has taken up 
duty in Egypt. 

Indian Medical Service. 

The services of Lieutenant-Colonel H. Hendley, civil 
surgeon at Lahore, and professor of forensic medicine and 
toxicology at the Government Medical College, Lahore, have 
been placed at the disposal of the Horae Department, 
Government of India. Lieutenant-Colonel J. M. Cadell, 
civil surgeon, of Gbazipur, has been granted leave of absence 
home from India for one year and four months. Lieutenant- 
Colonel W. Vost has taken up duty as civil surgeon at 
Saharanpur. Lieutenant-Colonel C. MacTaggart, Inspector- 
General of Prisons in the United Provinces, has arrived 
home on leave of absence from India. Major E. R. Rost, 
officiating senior civil surgeon at Rangoon, has been 
appointed a Civil Surgeon of the First Class in succes¬ 
sion to Major C. Duer, whose services have been 
placed at the disposal of the Government of India. 
Major G. V. Hunter, superintendent of the Presidency 
jail at Calcutta, has been granted six months' leave 
of absence. Captain H. W. Cazaly has been appointed 
Specialist in Advanced Operative Surgery to the Fifth 
(Mhow) Division. Captain S. T. Crump, civil surgeon of 
Loimwe, has been appointed Resident Medical Officer at 
the General Hospital, Rangoon, in succession to Captain 
H. A. Williams, D.S.O., who has been granted leave. On 
return to duty Captain G. H. Stewart has been appointed 
Civil Surgeon at Taunggyi, Southern Shan States. Captain 
B. Foster, resident surgeon at the European General Hos¬ 
pital, Calcutta, has been granted furlough. Captain II. C. 
Brown has taken over duty as Specialist in Prevention of 
Disease to the Jullundur Brigade. Captain D. N. Anderson 
has been granted six months’ extension of his leave of 
absence home from India on medical certificate. Captain 
A. E. J. Lister, surgeon to His Excellency the Com¬ 
mander-in-Chief of India, has been granted eight months’ 
leave of absence home. 

Territorial Force. 

Royal Engineers. 

West Riding Divisional Engineers, Royal Engineers: 
Surgeon-Lieutenant Joseph M. Benson to be Surgeon-Captain 
(dated Sept. 26th, 1910). 

Royal Army Medical Corps. 

1st Home Counties Field Ambulance, Royal Army Medical 
Corps: Thomas Henry Peyton to be Lieutenant (dated 
March 3rd, 1911). 

Attached to Units other than Medical Units .— Captain 
William Gray resigns his commission (dated May 6th, 1911). 

For Attachment to Units other than Medical Units.— 
David Dickie to be Lieutenant (dated March 31st, 1911). 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Surgeon-Captain Arthur John Helm Montague, from the 
8th Battalion, The Sherwood Foresters (Nottinghamshire 
and Derbyshire Regiment), to be Captain, with precedence as 
in the Territorial F’orce (dated May 6th, 1911). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Harold Fitz Vellacott to be Lieutenant (on probation) 
(dated April 24th, 1911). 

Journal of the Royal Army Medical Corps. 

Captain A. B. Smallman opens the May issue of the 
Journal of the Royal Army Medical Corps by an interesting 
paper dealing with Some Points in the Prevention of Malaria 
among British Troops in India. Among his conclusions are: 
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(1) That a malignant case ia infective, as a rule, for a fort¬ 
night or three weeks from the time that crescents first appear 
in the finger blood, which time, it may be noted, is nsoally 
about a week after the cessation of the fever; and (2) that 
a patient may be highly infective when even only one 
crescent can be found after a good search. He closes 
his paper with the words: “We have to a large extent 
eliminated the typhoid ‘ carrier ’ from the barracks ; there 
does not seem any good reason why we should not now try 
to reduce the potentiality for evil of the malaria 1 carrier ’ 
by appropriate means.” Anti-malarial measures at Colaba, 
Bombay, is the title of a paper by Lieutenant. Colonel 
G. F. Gubbin which describes the methods adopted at the 
Colaba station for reducing the number of mosquitoes. 
Among other articles of interest is one by Brevet-Colonel 
R. H. Firth, in which he summarises the main results of bis 
observations made in the hills of India on the evening 
primrose and other plants with the object of confirming 
elemental facts concerning the origin of species and certain 
questions concerning heredity. He concludes with the 
deductions “that new species may and do arrive cot only 
by hydridisation but by mutations; in the majority of 
cases probably by the former ’’; and remarks that the day is 
probably not far distant when the nature of the induced 
changes which produce a mutation will be understood ; and 
when that day arrives man will be able to apply inducive 
agents in a manner to guide development, and thus help, if 
not supplant, Nature in the evolution of organisms. 

The Serious Allegations concerning Parkhitrst 
Military Hospital. 

The War Office inquiry into the administration of Park- 
hurst Military Hospital has been completed, but the report 
has not yet been issued. Several changes have been made 
in the staff of the hospital. Major W. E. Hudleston, 
R.A.M.C., has relieved Lieutenant-Colonel J. F. Donegan, 
R.A.M.C., who is transferred to Cosham Hospital, from the 
medical charge of Parkhurst. This change took place 
before the inquiry into the charges of overworking of the 
staff had been concluded and before the report has been 
issued. In the House of Commons on May 9th a number of 
questions were put to the Under-Secretary for War with 
reference to the change in the medical command of the 
hospital before the Court of Inquiry had reported. Mr. 
Acland said that it was considered desirable that during the 
course of the inquiry Lieutenant-Colonel Donegan should 
not continue to hold his position. Mr. Acland gave an 
undertaking that officers and non-commissioned officers 
should not have their futures prejudiced in consequence of 
the changes that had been made. A letter has been pub¬ 
lished, signed by the widow of Sergeant Stokes, in which 
she points out that no blame attaches to Colonel Donegan, 
and she has stated that her late husband had always spoken 
of Colonel Donegan as being most fair and kind to him. 

The Royal Warrant and Officers' Pensions. 

In the House of Commons on May 9th Major Archer- 
Shee, the Matquis of Tnllibardine, and Mr. Lawson asked 
questions with regard to the hard case of Lieutenant- 
Colonel L. W. Swabey, late R.A.M.C., who was retired on 
a pension at the age of 55 years after serving for 
29 years and 364 days. As the period of service is 
one day short of 30 years the pension has been fixed 
on the 25 years’ service scale instead of the 30 years’ scale, 
making a difference in the pension of about £45 per annum. 
Mr. Acland replied to the effect that the terms of the Royal 
Warrant must be adhered to. Even if it could be shown 
that the conditions of the Royal Warrant have always been 
enforced, the fact pointed out by Major Archer-Shee that 
Lieutenant-Colonel Swabey was four months and four days 
on probation before he got his promotion, making the 
actual period of service over 30 years, would seem to 
show that Lieutenant-Colonel Swabey has legitimate ground 
for complaint. 


Vaccination Grants.— Mr. G. Shepley Page, 
public vaccinator for Bristol, has been awarded the grant of 
the Local Government Board for successful vaccination.— 
Mr. ,J. D. Staple, public vaccinator for the Ashley district of 
the Bristol unioD, has been awarded the Local Government 
Board grant for successful vaccination for the seventh con¬ 
secutive time. 


Correspnkna. 


1 • Audi alteram partem. ” 

A METHOD OF DETERMINING THE 
EXISTENCE OF DEAFNESS. 

To the Editor of The Lancet. 

Sir, —It is said that the Workmen’s Compensation Act has 
been followed by a large increase in the number of cases of 
traumatic neurasthenia, of which a considerable number 
appear to improve under the influence of a pension or 
pecuniary compensation. Among such cases are some of 
deafness, and as the detection of simulated deafness is by 
no means easy a method will meet with approval which 
possesses the advantages of an objective demonstration, not 
perceived by the patient, and of absolute reliability. Such 
a method, for which the credit is due to Dr. Lombard of the 
Laennec Hospital, I saw demonstrated in Professor Sebileau’s 
clinique in Paris in the autumn of 1909, and I have since 
tested it on a considerable number of cases without 
any failure. They have not been cases of simulated 
deafness, of oourse, but experiments in simulating deaf¬ 
ness and attempts to restrain the objective demon¬ 
stration have convinced me that in the procedure to 
be described we have an invaluable means of determining 
the existence or non-existence of the hearing faculty 
and to some extent a method of measuring hardness of 
hearing. 

The principle on which it is based is that of voice-control. 
As is well known, the loudness of the voice is determined by 
the sound heard by the speaker who automatically raises his 
voice when its sound is dulled or drowned. The method 
which I at present adopt is as follows. A pair of telephone 
receivers are applied closely to the ears of the patient who is 
instructed to read aloud in an even voice. The receivers are 
attached to a transformer and the current, which must be 
alternating or interrupted, turned on gradually. I use a 
60-cycle current and consequently get a low note which can 
be increased in volume as desired. If the patient is deaf, no 
sound is heard by him and hence no alteration in the voice 
takes place. If, however, he can hear, he unconsciously 
raises his voice as soon as the sound producer begins 
to drown it, and lowers it again as the strength of 
the current is reduced. Where the deafness is unilateral 
the fact can be demonstrated by cutting off the current 
alternately from each receiver. When that to the 
deaf ear is cut off the voice remains unchanged; it falls 
to the normal level when the sound ceases in the hearing 
ear. 

The receivers can be used with any small faradic battery, 
or a similar result can be obtained by the use of clockwork 
sound producers, but the receivers have the advantage that 
they are not heard by the observer and introduce no compli¬ 
cations from bone conduction, as the sound is practically 
inaudible to the patient when the receiver is placed on the 
skull. 

In measuring the degree of deafness, the point is noted on 
the scale of the transformer at which the voice is definitely 
raised or lowered ; and it may be that by variations in the 
note of the receiver, and by judicious selection of the words 
to be read, one may arrive eventually at a method of esti¬ 
mating deafness as accurately as defects of sight are now 
estimated by the ophthalmoscope. But whether that suc¬ 
cessful result follows or not, there seems to be no doubt that 
in this manner we obtain an absolute control over all cases of 
simulated deafness. It is curious that the method has not 
been previously made use of, for the principle of the loss of 
voice-control in a noise has been known generally for ages, 
and indeed some 15 or 20 years ago it formed the subject of 
an amusing picture by Du Maurier in your contemporary 
Punch. 

I am, 8ir, yours faithfully, 

Donald F. Shearer, F.R.O.S. Eng. 

Exeter, May 8tb, 1911. 
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ON THE SUPRAPUBIC TRANSVERSE 
FASCIAL INCISION. 

To the Editor of The Lancet. 

Sir,—T o one whose practice of transverse abdominal 
incisions extends over a period of about eight years, Dr. T. 
Wilson’s interesting paper in your issue of May 6th, adds 
welcome support to a method of procedure which is as truly 
advantageous as it is anatomically correct. But I should 
like to lead Dr. Wilson to still further improvements, and 
that is, in the first place, by suggesting to him to make his 
final incision into the peritoneal cavity also transversely, and 
so follow out logically the correct reasoning he employs for 
adopting the transverse division of the aponeurosis in front 
of the recti. Some years ago Dr. J. Cleland, then professor of 
anatomy in the University of Glasgow, pointed out that very 
frequently the posterior sheaths of the recti did not terminate 
midway between the umbilicus and the pubes in the fold of 
Douglas but extended down to the pubes, so that there 
existed both in front and behind the recti muscles 
an enveloping sheath of transversely disposed fibres. 
This disposition I have frequently observed and pointed 
out to those assisting me at operations. If, there¬ 
fore, the reason for cutting the aponeurosis transversely in 
front of the rectus is to avoid cross division of the tendinous 
fibres, equally should the cut be carried in the same direc¬ 
tion when the deeper or final incision is made into the 
peritoneal cavity. In the second place, may I also suggest, 
as furthering the claims which Dr. Wilson otherwise so well 
advances, that freer access to the deeper seats of operation 
as well as greater expeditiousness in execution may, when 
desirable, be safely attained by dividing, in part or wholly, 
the muscle fibres of one or both recti. In making this 
somewhat bold suggestion in the face of a practice which 
has been hitherto all but religiously condemned I do so 
advisedly. Not only do I know that free access facilitates 
greatly the rapidity and safety with which an abdominal 
operation can be performed, and that expeditiousness in 
abdominal work is an all-important factor regarding the 
nature of recovery, immediate or remote, but that a perfectly 
firm cicatrix can be obtained secure against any future 
development of hernia. The acquisition of the latter is not 
dependent on the union of the divided muscle fibres, but on 
the close and accurate coaptation of the divided sheaths 
both in front and behind the recti. 

Although Dr. Wilson has not done me the honour of re¬ 
ferring, amidst his many useful references, to my own pub¬ 
lished work, I think he will not deem my suggestions more 
than warranted if I ask him, at his leisure, to refer to an 
exhaustive contribution on the subject which I delivered 
before the Surgical Section of the British Medical Associa¬ 
tion at Exeter in 1907, and published in extenso in the 
Association’s Journal for October of the same year, p. 895. 
My main argument was then, and is still, that the reasons 
for the selection of any particular course for an abdominal 
incision, whether above or below the umbilicus, should be 
based on sound physiological and anatomical grounds ; and 
that the more this aspect of the question is exclusively con¬ 
sidered, the more will it be found that transverse and not 
vertical incisions are the true lines of election. 

I am, Sir, yours faithfully, 

Glasgow, May 8th, 1911. A. ERNEST MAYLARD. 


A CONSIDERATION OF SOME CASES OF 
ADVANCED TUBERCULAR JOINTS 
TREATED BY ILEO-COLOSTOMY. 

To the Editor of The Lancet. 

Sir,—N o one, I think, who reads the article under the 
above title by Mr. Harold Chappie in The Lancet of 
April 29th can fail to be deeply interested, and the excellent 
records of this operation must evoke admiration for the work 
of Mr. Arbuthnot Lane. A careful scrutiny of the eight 
cases described, however, raises the question as to whether 
the operation performed can be regarded as a therapeutic 
remedy for tuberculous arthritis. In the first place, all the 
patients were children, the oldest being only 12 years of 
age; secondly, suppuration was present in five out of the 
eight cases, and of these five, four had chronic discharging 
sinuses; thirdly, the disease had been in existence for over 


a year in all but one child, and in two cases four years was 
recorded as the length of history. It will surely be con¬ 
ceded that where chronic sinuses have been present for any 
length of time the disease ceases to be a true tuberculous 
arthritis, and, especially in children, amyloid disease is apt 
to develop. 

It is the onset of amyloid degeneration in patients suffer¬ 
ing from joint and bone disease with persistent sinuses 
which determines the incurability of the condition, and, 
oftentimes, the fatal issue of the case. Now it is clear that 
in Case 4 of Mr. Ohapple’s series this condition was present, 
as the boy had hectic fever, diarrbcea, and albuminuria, and 
I think most authorities will agree that such are the late 
symptoms of this disease. What are the early symptoms of 
amyloid disease 1 The answer to this question is difficult, 
for there are none which can be described as characteristic of 
the early stages unless constipation and staining of the skiu, 
present in nearly all Mr. Chappie's cases, can be so regarded. 
I venture to suggest that the benefits of Mr. Lane’s operation 
of excluding the colon may be in the direction of arresting or 
preventing amyloid degeneration of the viscera, and I should 
be glad if Mr. Chappie would give some further details as 
to the presence or absence of “amyloid symptoms,” both 
before and after operation, in hiB series of cases. Enlarge¬ 
ment of the liver and spleen are doubtless late signs of 
amyloid disease, but their condition might well have been 
recorded, together with a report on the urine. 

Experimentally, amyloid disease has been produced by re¬ 
peated inoculation of cultures of the staphylococcus pyogenes 
aureus and of the bacillus pyocyaneus. Is it not possible 
that in the human subject the toxins which cause this 
degeneration of the viscera are absorbed from the large 
intestine ? It is certainly the abdominal organs which 
exhibit demonstrable amyloid change more commonly than 
other viscera. Another fact, which, if my theory is correct, 
is easily comprehended, is that Mr. Chappie appears to be 
less certain as to the cure of those cases where sinuses were 
not present. In these probably there were no beginnings of 
amyloid disease. If, therefore, Mr. Lane has hit upon 
a satisfactory method of treatment for amyloid disease, 
great progress has been made, and I think this suggestion 
appears more rational than that tuberculous arthritis can be 
cured by exclusion of the colon. 

I am, Sir, yours faithfully, 

Wimpole-street, IV , May 2nd, 1911. J. E. ADAMS. 


CONGRESS OF THE ROYAL INSTITUTE OF 
PUBLIC HEALTH, DUBLIN, 1911. 

To the Editor of The Lancet. 

Sir, —May we, through the medium of yonr journal, request 
all those who intend to contribute papers to the Congress of 
the Royal Institute of Public Health (to be held August 15th 
to August 21st, 1911) to send in the titles to the honorary 
secretaries of the section or to the undersigned at their very 
earliest convenience.—We are, Sir, yours faithfully, 

Henry Campbell, 1 

Charles A. Cameron, l n 0 n. Secs. 
E. Magennis, J 

Offices: Municipal Buildings. Cork Hill, Dublin, 

May 9th, 1911. 


THE NATIONAL INSURANCE SCHEME 
AND MEDICAL FEES. 

To the Editor of The Lancet. 

Sir,—T he proposed insurance against sickness, invalidity, 
and unemployment is the inevitable result of the fact brought 
out by the recent Royal Commission that there is a large 
class of the community in the position of potential pauperism 
and in need of assistance when the thin line of independence 
has been crossed. Sickness is responsible for a third of this 
poverty, and has been called recently “the bedrock of 
pauperism.” Bound up with the cost of sickness is the 
expense of medical attendance, which, in the interests of the 
nation as well as the individual, should be adequate and 
efficient. Hitherto, it has been slipshod from no fault of the 
profession, but from the inability of the patients to pay 
reasonable fees, without which medical men could not exist. 
Sooner or later the provision of medical attendance must be 




Thb Lancet,] 


CONGRESS OF THE GERMAN SURGICAL ASSOCIATION. [May 13.1011. 1307 


made in connexion with the insurance scheme, and the 
community, as is just, be asked to contribute to this 
necessary part of the project, the burden of which has been 
borne hitherto by the profession alone until it has proved 
too heavy. The time has come for a reasonable scale of fees 
to be fixed for medical work, as has long been done for the 
legal profession, and the present scandalons standard must 
not be taken as the model on which it has to be built. 
Employees, employers, and even public corporations have 
succeeded in beating down a disunited and overcrowded pro¬ 
fession to starvation rates, and these must not be recognised as 
anything else than sweating terms. On the other hand, the 
profession should not be guilty of the folly of making 
demands which cannot be accepted by the Government, and 
which would be looked upon as extortionate by the public. 
However valuable it is or may think itself it cannot afford to 
force its demands on an unwilling nation, for there are plenty 
of needy men in its own ranks who would readily face the 
ostracism of their brethren if they could be assured of the 
sympathy of the public, and there are hosts of people, such 
as midwives, &c., into whose hands much medical work is 
oven now passing, ready to absorb more of it. 

The idea that the State is at the back of the scheme and 
has an unlimited purse is tempting some medical societies to 
make larger claims than they would otherwise do. This is 
rank Socialism and in no way differs from the Social 
Democratic Party and Independent Labour Party in their 
demands for State bounties. We cannot without loss of 
dignity and independence ask our neighbours to pay us 
fees greater than we would otherwise demand from 
people of narrow means. The guinea fee for a confinement 
becomes two or even three for a working man’s wife ; a dis¬ 
location or fracture is to cost £5 ; vaccination 5 s. ; and the 
capitation rate per man, woman, and child 15s., and so 
forth. It will not do. 

The intentions of the Government being now disclosed, 
possibly in a tentative form, will be a disappointment to 
those who are responsible for advancing such claims as I 
have referred to above. The plea that it is necessary to 
make greater demands than were meant to be accepted 
savours too much of commercialism. Since the scheme 
suggests a uniform rate of contribution at all ages, and only 
slightly reduces the benefits between 50 and 65, the heavy 
initial cost admitted by the Chancellor will press hardly on 
the profession in increased attendance at the older ages, and 
the capitation rate of 4s. is grossly inadequate. It will also 
come as a blow that the friendly societies, however carefully 
selected, are to administer the benefits. The profession 
must have an adequate share in the administration of those 
funds which affect medical attendance, or the old friction 
with the friendly societies will continue as heretofore. I 
will not presume as an individual to criticise so complicated 
a scheme, but trust that a conciliatory attitude will be main¬ 
tained on both sides in carrying out this great reform. 

I am, Sir, yours faithfully, 

May 10th, 1911. _ M.D. 


EMOLUMENTS IN THE INDIAN MEDICAL 
SERVICE. 

To the Editor of Tub Lanoet. 

Sir, —The profession in England is apparently beginning 
to realise at last that the prospects of a career in the Indian 
Medical Service are not what they used to be. It seems, at 
any rate, that this is the case from the paucity of candidates 
that have appeared at the last three examinations. That 
there is much discontent in the service there is no doubt, 
but as long as candidates can be induced to appear for exa¬ 
mination, even in small numbers, there appears to be very 
little hope of redress. There will always be candidates, even 
with the conditions as they are at present, as there will 
always be a large number of natives of India ready and 
willing to enter the service, as gazetted rank gives them a 
standing which they otherwise would not have. 

For the European, however, the service has none of the 
attractions that it used to have. In the past these attractions 
were : cheap living, cheap sport, small wages to servants, 
a rupee of large purchasing power, a shorter and less 
expensive medical course, and for those in the civil branch 
of the servioe private practice and good fees. What a 
contrast do we find now: cost of living increased 100 per 


cent., servants' wages increased 100 per cent., purchasing 
power of the rupee decreased 50 per cent., a longer 
and more specialised medical course, practically no private 
practice outside - large towns, and even these getting 
gradually less, and pay increased on the average by 10 per 
cent. These are bald facts which require no proving. 

In the other Indian services, owing to paucity of com¬ 
petition, the pay has been substantially increased and the 
conditions of service improved, so much so that a casual 
glance into any provincial civil list will show that in some 
cases officers of 25 years of age in those services draw as 
much as officers 10 years their senior in age in the Indian 
Medical Service. 

In view of the above it is difficult to understand why any¬ 
one elects to enter the Indian Medical Service when much 
better prospects at about one-third the initial expenditure 
in both money and time are offered in the other Indian 
services. 

The facts seem to be overlooked that Indian Medical 
Service officers enter the service on the average later in life 
than officers in any other Indian servioe , that the expenses of 
their education are greater than any other, not even ex¬ 
cluding the Indian Civil Service, and that they are still 
spending money on their education while their school con¬ 
temporaries who have entered other services are earning it. 

It is to be hoped that the time has come for the Indian 
Government to substantially increase the emoluments of 
Indian Medical Service officers if they wish the service to 
maintain its glorious traditions. 

1 am, Sir, yours faithfully, 

April 9th, 1911. M.B. 

We comment elsewhere upon this letter.—E d. L. 


CONGRESS OP THE GERMAN SURGICAL 
ASSOCIATION. 

(From our Berlin Correspondent.) 

The German Surgical Association held its annual meeting 
in Berlin from April 19th to 22nd, Professor Rehn (Frank¬ 
fort) being in the chair. 

Disinfection of the Hands and of the Field of Operation. 

Professor KCttner (Breslau) had made a collective 
investigation in 210 clinics and hospitals of Germany on the 
methods used for disinfection. A reliable disinfection was 
difficult of attainment for three reasons: first, because the 
bacteria penetrated to the deeper layers of the skin, to the 
hair-follicles, and sweat glands; secondly, because they were 
embedded in fat, so that the action of disinfectants 
became inefficacious ; and thirdly, because the time available 
for disinfection was too small to destroy the germs. There 
were three ways to improve disinfection. 1. More efficacious 
chemical compounds must be found. The modern mercurial 
preparations, such as iodide of mercury, oxycyanide of 
mercury, and sublamin, were by no means preferable to 
sublimate; and the same was the case with formalin ; phenol, 
kresol, and chloride compounds gave relatively the best 
results. 2. The mechanical methods of disinfection of the 
hands must be made more reliable; the use of sand, marl, 
soap, &o., proved to have no advantages. It was tried 
to fix the bacteria to their place by tanning the skin with 
alcohol, and it was found that the disinfection by pure 
alcohol was as efficacious as the former complicated methods. 
A solution of soap in spirit gave bad results. 3. To avoid 
the hands coming in contact with the wound impermeable 
covers were used, especially rubber gloves; they were effi¬ 
cacious, but very expensive, and had the additional draw¬ 
back that they often burst. They must be sterilised by steam. 
The disinfection of the field of operation had made the 
greatest progress by the method of Dr. Grossich—viz., 
painting the skin with tincture of iodine ; it bad become 
nearly the standard method, being in use in 187 out of 
210 clinics and hospitals. 1 Eczema could be avoided by 
using a 5 per cent, instead of a 10 per cent, tincture and 
only a fresh preparation and abstaining from the use of 
other compounds with the iodine. 

Dr. Notzel (Saarbriicken) spoke on the disinfection of 


i The Lancet, 1910, vol. 1„ p. 336. 
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infected wounds, and stated that the antiseptic compounds 
were inefficacious in these cases. It was quite futile to use 
dressing material impregnated with antiseptic compounds. 
Dr. Notzel had come to that conclusion’by numerous re¬ 
searches concerning especially iodoform and balsam of Peru. 
Mechanical processes were preferable, such as Friedreich’s 
method of freshening the edges of a wound, a propagation of 
the infection being avoided when it was done within six to 
eight hours. They must further recur to the old methods of 
plugging and draining. The results of passive conges¬ 
tion, as devised by Professor Bier, were not yet beyond 
doubt. 

In the discussion Dr. vox Obttingen protested against the 
administration of iodine without cleaning the skin. He had 
found in the war in Manchuria that eczema was liable to 
develop in the dirty skin of the soldiers. He recommended 
a mastich preparation. 

Dr. Thole (Hanover) had found on bacteriological research 
that the action of the alcohol in retaining and fixing the 
bacteria was hindered by the application of rubber 
gloves. The best method was to avoid touching the 
wound with the fingers at all, as recommended by Professor 
Konig. 

Dr. de Rutter '(Berlin), opposing Dr. Notzel, said that 
iodoform was efficacious because bactericidal substances 
developed in the wound. 

Dr. Kummel (Hamburg) warned the Congress against the 
exaggeration of bacteriologists who desired to attain an 
absolute absence of germs in the wound—that was unneces¬ 
sary ; but what was of importance was a good healing of the 
wounds, and they had generally come to satisfactory results 
in regard to that in different ways. 

On Oraveit Diteate. 

Professor Theodor Kocher (Berne) found in every case of 
Graves's disease a hyperseoretion of the thyroid gland and an 
increase of iodine in the secretion. In animals Graves’s 
disease could be produced by injection of thyroid liquor, 
glandular substance,; or thyreoiodin. In the human 
species the administration of iodine to patients with 
Graves’s disease made the symptoms worse. The blood 
of the patients showed leucopenia and an increase 
of the mononuclear cells. From a clinical standpoint 
Professor Kocher distinguished a sympatheticotropic and a 
vagotropic form, the secretion of the gland acting sometimes 
more on one than the other of the two nerves. The 
sympatheticotropic form showed exophthalmos, tachycardia, 
and glycosuria ; the vagotropic form digestive troubles and 
abnormalities of the blood. The causes were mental emotion, 
administration of iodine in struma, infections diseases, and 
hypersecretion of the sexual glands. Graves's disease being 
due to a hypersecretion of the thyroid gland, a rational 
therapy must consist in a removal of glandular tissue. 
Generally the symptoms improved according to the quantity 
of the tissue removed, failures happening only when too little 
a quantity wasremoved. Professor Kocher had performed 721 
operations in 535 cases, the mortality being 17—3 ■ 1 per cent. ; 
3 died in narcosis, 3 from Bright's disease, 3 from thymic 
Btate, 2 from embolism, and 6 from pneumonia. It was in¬ 
teresting to note that the blood became normal after a 
successful operation, together with an improvement or dis¬ 
appearance of the other symptoms. An operation performed 
in an early stage of the disease was successful and without 
danger. 

Dr. Albert Kocher (Berne) gave a report of Histological 
Researches in Graves’s Disease, showing a connexion between 
the histological appearances and the clinical symptoms. 
The quantity of colloid material, he said, was inversely pro¬ 
portional to the gravity of the symptoms; in typical cases 
there was a proliferation of cylindrical cells. 

Professor Garre (Bonn) mentioned the close connexion 
between Graves's disease and persistent thymus gland. Ha 
was of opinion that the symptoms of the disease were 
aggravated by the enlarged thymus. 

Professor von Eiselsberg (Vienna) agreed with Professor 
Kocher that the results of operations were better the 
earlier they were performed. Unfortunately the patients 
were, as a rule, sent too late to the surgeon. Out of 71 cases 
operated upon by him six died. Of the remainder, 23 
were completely cured, as every symptom of the disease 
disappeared. 

Professor Hildebrand (Berlin) had operated upon 100 


cases; five died, of whom two only showed persistent 
thymus ; in the others death was due to cardiac weakness. 

Professor Kuttner reported that he had under his care 
85 cases of Graves’s disease during the past year in 
the Breslau surgical clinic; 25 of them were not operated 
upon, the result being that none of them was cured. 
Of the cases operated upon, 37 were seen some time after¬ 
wards, and it was found that 33 per cent, were completely 
cured. 

On Traniplantationi. 

Professor Lexer (Jena) gave a detailed report on the 
present state of the question of skin-grafting and other 
transplantations. The technique, he said, was not very 
different from Reverdin’s and Thiersch’s methods. Professor 
Lexer had made experiments on the transplantation of skin 
taken from the patient himself (autoplastic), or from another 
individual (homoplastic), and had found that autoplastic 
was almost always the more successful ; the flaps appa¬ 
rently coalesced with the substratum, but after some weeks 
were shod by strong granulations like a foreign body. 
Concerning the mucosa, Professor Lexer reported a case 
where he had made a transplantation of the mucosa of the 
appendix into a defect of the urethra. Good results were 
obtained by the autoplastic transplantation of fat for the 
purpose of supporting scars, filling out defects, or covering 
nerves. The transplantation of muscles gave unsatis¬ 
factory results ; in the transplantation of nerves the grafted 
nerve serves only as a conductor for the axis-cylinder process 
growing from the proximal end. The results in grafting 
blood-vessels were better. Professor Lexer had successfully 
grafted a piece of the saphena vein into the wall of an artery. 
Homoplastic transplantation of vessels caused thrombosis 
more often than autoplastic transplantation. The experi¬ 
ments to replace other tubular organs, such as the urethra 
and the common bile-duct, were not yet finished. In the 
transplantation of tendons, which was frequently performed 
with success, the autoplastic method was preferable, and 
the same was the case with bones. The bone, however, 
became absorbed, but regenerated from the periosteum. 
As the vital energy of the periosteum persisted some time 
after the death of the individual, bonss from dead bodies 
might be used. It was possible to transplant in this way 
joints or parts of joints, as shown by Professor Lexer in a 
case in which he had taken from a capital criminal 
the knee-joint eight hours after the execution, and had 
transplanted it into a patient where it has now definitely 
healed up. 

Professor Kuttner showed a specimen from a case in 
which he had replaced the upper end of the femur by a 
similar piece of bone taken from a dead body two hours 
after death. Previous to implantation the piece was pre¬ 
served for 24 hours in Ringel’s solution. After 10 months 
the extremity had a perfectly good function and was 
moveable. The patient died about a year after the opera¬ 
tion, and the necropsy showed bony union. 

Professor von Eiselsberg reported a case in which he 
had implanted a piece of the saphena vein for perineal 
hypospadia. The implanted piece was cast off when the 
catheter was removed, but another piece was then re- 
implanted and healing ensued. 

Professor Lexer showed a girl who had developed com¬ 
plete stenosis of the oesophagus after drinking sulphuric acid. 
Gastrostomy had been performed by a surgeon to allow 
feeding. Professor Lexer then took a piece of the jejunum 
previously fixed to the stomach and brought it under the skin 
to the region of the mamm®. A cutaneous tube was then 
formed from the neck to the opening of the implanted 
jejunum. (Ksophagotomy was then performed, and the upper 
end of the oesophagus was united with the implanted 
jejunum. These operations were, of course, performed at 
different times—the last in September, 1910. The result has 
been that the patient is now able to swallow and to eat 
without difficulty. It was shown how a bolus glided down 
through the artificial oesophagus to the stomach. 


(To be continued.) 



The Council of the Pharmaceutical Society 

has elected Profess >rW. E. Dison, M.D. Lond., Professor of 
Materia Medica and Pharmacology at King’s College, an 
Honorary Member of the society in recognition of his dis¬ 
tinguished scientific work. 
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THE INTERNATIONAL PLAGUE CON¬ 
FERENCE AT MUKDEN. 

(From our own Correspondent.) 


* ‘Apart from the purely scientific aspect, this Conference is 
one which has a far-reaching, deep significance in the 
Chinese Empire, as it has been summoned by a country 
which is behind in what the West regards as human pro¬ 
gress. My previous notes have often described the general 
apathy to health problems and the unchecked spread of 
epidemics. Much has been said of late years about the 
“Awakening of China” in other subjects, with varying 
success. It has been left for this recent Manchurian 
epidemic to awaken the giant to the necessity of throw¬ 
ing off the trammels of the empiric and super¬ 
stitious system of medicind followed in the past and 
to adopt scientific modern medicine in its stead where 
public health is concerned. The manner in which the 
Chinese have tackled the problem suddenly put up for 
solution in Manchuria has astonished foreigners. They 
employed the assistance of all the European medical men in 
North China (a mere handful), made full use of it, and threw 
every available Chinese foreign trained medical man into the 
field, between whom and the foreign medical men there was 
cordial cooperation. The efforts of these practitioners would, 
however, have been of little avail were it not for the faithful 
bravery of the thousands of soldiers, police, and helpers who 
did their duty regardless of the risks they ran. 

Opening Addresses. 

The Conference was opened on April 3rd by the Viceroy of 
Manchuria, Hsi Liang. 1 A message of welcome was sent by 
H.I.H. the Prince Regent, and after that the Imperial Com¬ 
missioner, the Honourable Sao Ke A. Sze, read the following 
address, giving the delegates an idea of the virulence of the 
epidemic and the problems the Central Government would 
particularly desire to see solved :— 

Grxtlemew, —I am deputed by the Central Government to extend 
to you their hearty welcome, and through you their thanks to your 
respective Governments for the trouble you have taken in coming to 
this Conference. 

During the past five months North China, and especially Manchuria, 
has been ravaged by one of the most fatal epidemics, in point of view 
of infectiousness and high mortality, that have occurred in living 
memory. Small-pox, cholera, bubonic plague, and similar diseases 
have no doubt a high mortality-rate, but pneumonic and septicaemic 
plague are worse than all these. I believe I am correct in putting the 
death-rate at almost, if not exactly, 100 per cent. The conditions 
which have produced this epidemic are not such as can be easily 
altered without interfering with trade, with the daily bread of many 
thousands of men, and with the national habits and customs of our 
people. If we are to believe the nble scientists who have already 
studied the subject, there is present in North-West Manchuria as well 
as over the greater part of the mountains of Asia a marmot (the t&ra- 
bagan;, a small rodent animal that suffers more or less permanently 
from swellings, In which plague bacilli are found. This animal Is 
hunted for its fur, and it was among the thousands of trapper* who 
meet annually in North-West Manchuria to capture it that the first 
outbreak occurred. 

The conditions of climate are of the worst kind. The winter tem¬ 
perature falls to 40 below zero, and It has been described as one of the 
coldest places in the civilised world. In such bitter cold no man 
remains out-of-doors a minute longer than he can help. The earning 
capacity of the people is then at its lowest, and it is not a wonder they 
keep huddled together in their small houses in a way that is most 
favourable to the spread of suoh a highly infectious disease as pneumonic 
plague. 

I am sorry to say you will have no difficulty in finding that the 
sanitary conditions of many of the towns and villages are defective, but 
I believe they are no worse than those of all large countries In the Near 
and Far East. As the British Government knowB, from its experience 
In India, effective sanitation is a very difficult problem indeed in such a 
vast country as ours, with so many millions of people to deal with. 
We will welcome any practical suggestions you may bo able to 
make on this subject, which is ono that wo recognise as capable of 
amelioration. 

One fact in this epidemic which stands out before all others is that 
it has spread mainly from town to town along the railway lines of 
communication. As in many other instances, we were taken unawares. 
It was known than an epidemic had occurred in Mongolia and even at 
Newchwang, without spending any great distance, it was not. how¬ 
ever, recognised that this epidemic would be one of such unheard-of 
virulence, and when this was realised, the epidemic had already begun 
to spread southward. Our great national festival takes place at the 
time of the New Year, and every Chinese who can do it makes 
strenuous endeavours to retur* to his home. Many thousands of 
returning coolies, if not taken by rail, become foot passengers and 
walk across country. No cordon has as yet been found effective, even 
by the employment of large numbers of troops, that could prevent 
people slipping through In such a vast tract of country. Quarantine 
measures were enforced on the railway, but probably not soon 


enough. The experience we have gained this time makes us hope to 
adopt measures that will admit of ready enforcement in the future. 
No doubt some of you gentlemen, from your previous experience, will be 
able to help us with useful advice as to what methods are best for 
quarantining large bodies of the irresponsible coolie class. 

Y'ou will receive accounts from the different doctors employed on 
anti-plague duty as to how they have dealt with the segregation of 
contacts and suspects, and how they h&ve managed the isolation hos¬ 
pitals for plague-stricken cases; and we will welcome your helpful 
criticisms on this subject, for we feel that the time has come for us to 
adopt such measures as will prevent future repetitions of the disasters 
we have witnessed when whole households have not seldom been wiped 
out within the course of a few days. 

While the Chinese people have not such caste prejudices as are 
present in some other oriental races they are apt to resent what they 
consider undue interference with, or intrusion into, their family life; 
and it has been a difficult official duty for us to carry out such appa¬ 
rently cruel work—the quick separation of a plague case from his or her 
family relatives, removal of one member to the plague hospital and 
others to segregation camps, and so on. 

While not wishing to lay out in too much detail the work wo Invite 
you to consider, and while at the same time recognising that the 
medical and scientific aspects of the question will receive your full sh«re 
of your attention, I would venture to ask you to discuss more 
especially the following points 1. The origin and mode of spread of 
the epidemic and the management of it. 2. Is it connected with 
an endemic focus in Manchuria, and. if so. what are the best 
measures to combat that focus ? 3. Has the pneumonic plague bacillus 
greater toxic power than the bacillus that causes bubonic plague t In 
other words, why should a bacillus which so far as we know has the 
same microscopical appearances and answers to the same bacterio¬ 
logical tests, cause a pneumonic and septlcicmlc epidemic here, and 
only give rise to bubonic plague in India and other places, where 
pneumonic cases only incidentally occur? 4. How is it that, 
according to all the medical evidence we possess, the epidemic 
has been purely a human one, with no evidence of rat infection f 
5. On what circumstances does the difference between pneumonlo 
and bubonic plague depend ? 6. Is aerial infection possible or 
does it depend solely on chance contagion ? 7. Is this bacillus 

able to exist for months outside the human body, and if so under 
wbat conditions? This is for us an important qnestion, aa it may mean 
a possible outbreak next winter. 8. What methods should we follow in 
order to prevent if possible a recurrence ? 9. To what extent may trade 
be carried on under such unusual epidemic circumstances—e.g., the 
valuable bean trade, and the onormous oxport of skins and furs ? 10. Do 
you advise the institution of wholesale inoculation on a systematic plan 
of towns and villages ? 11. Are such active measures as the burning of 
plague-stricken houses advisable or, from your experience, can a Bystem 
of disinfection of premises suffice ? 12. How far are vaccines and serums 
reliable as means of protection and cure in such cases ? 

Gentlemen, In asking your consideration of these questions and any 
other suggestions which you may from your past experience see fit to 
make, I will on behalf of my Emperor and Government respectfully beg 
of you to ever have the practical side of the subject in view. Science 
comes often into conflict with daily life, just as it is ever aiding it. 
What may be scientifically and theoretically desirable may, when the 
time comes for it to be put into actual practice, be found impossible to 
carry out, but we are determined to meet this enemy henoeforth 
armed with the best knowledge we can obtain. Wo will thoroughly 
consider your recommendations and whenever possible act up to them. 
The day has now gone past when any Government can allow an 
epidemic to cause such ravages among its people unchecked not only 
for economic but also for humanitarian reasons. 

Before closing, may I introduce to you Dr. Wu Lien-toh, who will act 
as chairman of your meetings ? Dr. Wu has for the past three months 
been living in the worst plague-stricken area, studying the disease in 
every aspect. He has had a distinguished career in England and has 
worked in French and German laboratories. We have instructed him 
to see that the words of every member of this conference are received 
with careful attention. We have also appointed Dr. W. H. G. Aspl&nd 
to bo medical secretary. Dr. Aspland rendered splendid service at 
Fuchlatien throughout the epidemic. 

Finally, I may add that facilities for railway travel will be given to 
the members whenever necessary, and I trust the arrangements made 
by my Government for your residence will be found comfortable by you 
during your stay here. 

Dr. Wu Lien-teh was appointed chairman of the Con¬ 
ference and Dr. Kitasato chairman of the Bacteriological 
Section. 

Questions for Discussion. 

The following questions for discussion regarding the 
epidemic of pneumonic plague were laid before the 
Conference:— 

A. Epidemiology.— 1. The origin of the epidemic. II. The diffuBion of 
the epidemic throughout the affected areas in relation to time and 
place and the influence on its dissemination of roadB, rivers, railways, 
and shipping. III. The relation of animal plague to the epidemic— 
(a) tar&bagans ; (6) rats ; (c) other animals (pigs, dogs, horses, Ac.). 
IV. The character of epidemic curves as illustrated in cities and 
districts. V. The relation of the epidemic to climatic influence* 
(atmospheric temperature and humidity). VI. Has there been a 
spontaneous decline in the epidemic—i.e., apart from the influence of 
preventive measures—and if evidence for this exists, what is the cause 
of the decline ? VII. Data relating to the origin of infection in villages 
or towns—(a) The importation of persons Incubating the disease, or sick 
persons, or healthy carriers of the disease; (6) the Importation of 
infected clothing or merchandise. VIII. The infectivity of the plague 
patient— (a) The Infectivity of the excreta ; ( h ) the range of infectivity 
of the patient, brought about by the expulsion of plague bacilli in the 
act of coughing, spitting, Bpeaking, Ac. ; (c) evidence as to the 
possibility of transmission of the infection from plague patients to 
contacts 'by the agency of human fleas; ( d) the infectivity of corpses. 
IX. The infectivity of houses in which one or more plague cases have 
occurred—(a) Danger from the contamination of floors, k'angs, food,. 
and vessels for food, «§tc. f by sDutum of plague patients; (6) have 


3 See The Lancet, April 29th, 1911, p. 1163. 
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fomitea played any part in the spread of the epidemic ? (infected cloth¬ 
ing, &c., as agents in the spread of infection?); (c) is dust capable of 
carrying infection? (rf) artificial heating of rooms and ventilation or 
the absence of ventilation of rooms as factors which may influence 
the infectlvity of bouses; ( e) the relation of overcrowding and the 
habits of the people to the spread of the disease within houses ; (/) the 
duration of infectlvity of rooms or houses. X. The question of varia¬ 
tion in virulence of the bacillus at different stages of the epidemic, as 
evidenoed by the average duration of the Illness, by the case mortality, 
and by the inoculation of animals. XI. Evidence as to natural im¬ 
munity in persons exposed to infection. XII. The question of the 
danger of transmission of the infection to rats during the epidemic- 
fa) By the Bputum of plague patients ; ( 6 ) by gnawing exposed plague 
corpses; (c) by inhalation of plague bacilli; (d) by fleas and other 
insects. XIII. Statistical data— (a) The death-rate from the disease in 
different communities; ( 6 ) age incidence; (c) sex incidence; (d) race 
incidence; («) the incidence on various classes of the population as 
judged by their social condition; (/) occupational incidence; (< 7 ) inci¬ 
dence amongst contacts at different stages of the epidemic; ( h ) statistics 
relating to the liability to infection of doctors, students, nurses, 
attendants, and members of the sanitary staff; and (i) case mortality in 
different places. 

B. Clinical data.— 1. Types of the disease met with during the 
epidemic apart from primary pneumonic plague— e.g., primary septi¬ 
cemic plague (?), bubonic plague (?), intestinal plague (primary or 
secondary) (?), pestis minor (?). 2. Incubation period. 3. Symptoms. 
4. Diagnosis: (1) Differential diagnosis; (2) bacteriological diagnosis— 
(a) the examination of the sputum, ( b ) the examination of the blood, 
(c) lung puncture, (d) spleen puncture. 5. Prognosis. 6. Treatment— 
serum, vaccines, chemo-therapy, drugs. 

C. Pathology and bacteriology.— 1. Morbid anatomy (especially in 
relation to the mode of infection in plague pneumonia). 2. Characters 
of the strain of bacillus isolated during the epidemic: (1) Cultural tests; 
(2) pathogenicity to animals; (3) agglutination tests; (4) infectlvity 
after exposure to varying conditions—e.g., drying, sunlight, freezing, 
alternate freezing and thawing, Ac. 

D. Measures employed to combat the epidemic.—1. Prophylactic 
inoculations with vaccines and sera. 1. Evidence as to protection 
conferred by plague vaccines against a pneumonic infection. 2. 
Evidence as to hypersusceptibllity to infection immediately follow¬ 
ing inoculation with vaccine ; the negative phase. 3. The comparative 
immunising properties of vaccines prepared from “ rat" strains, 
“human bubonic” strains, and “pneumonic” strains. 4. Local and 
constitutional effects produced by vaccines and sera obtained from 
different sources. 5. The value of anti-plague sera administered as a 
prophylactic either alone or with vaccines. II. Measures to be taken to 
limit the spread of infection in an infected town or village. 1. Sanitary 
cordon to prevent ingress of possibly infected persons or goods. 
2. Adoption of measures to limit the intercommunication of members 
of the community: (1) Closing of schools, dispensaries, churches, 
theatres, pawnshops, inns, brothels, factories, laundries, Ac.; (2) stoppage 
of tramways, rickshaws, and other means of conveyance; (3) division of 
towns into sections and the segregation of the inhabitants in each 
section by the enforcement of quarantine regulations. 3. Education 
of the people by means of public lectures and the issue of pamphlets 
and popular bulletins. 4. The establishment of hospitals: (1) For 
plague cases; (2) for suspect cases. 5. The establishment of quarantine 
camps: (1) Contact quarantine camps; (2) segregation camps for 
certain classes of the community and for immigrants. 6. Notification 
of sick persons and of corpses found in houses or streets and of 
coffins sold; house-to-house visitation. 7. Measures for disinfection: 
(1) disinfection of plague houses and of articles suspected of being 
infected, including the burning of houses; (2) the efficacy of various 
disinfectants (lime, carbolic acid, perchloride of mercury, sulphur 
fumigation and formalin) and the comparative value of various 
methods of disinfection, with special reference to the difficulties 
encountered in disinfection work, owing to the severe climatic con¬ 
ditions prevalent during the epidemic. 8. Methods of removal and 
disposal of plague corpses. 9. Organisation of the sanitary staff. 10. 
Precautionary measures to be taken by those attending on the sick or 
concerned wUh the removal and disposal of the dead: (1) Inoculation 
with plague vaccine ; (2) baths ; (3) masks, goggles, overalls, gloves. See. 
III. Measures to be taken to prevent a widespread diffusion of infec¬ 
tion. 1. Sanitary cordon to prevent egress of possibly infected persons 
or goods. 2. Railway quarantine of passengers and goods. 3. River 
quarantine of passengers and goods. 4. Sea quarantine of passengers 
and goods. 5. Control of coolie migration. 

E. The effect oj the epidemic on trade .—Soya boan trade ; wheat and 
flour trade; skins, furs, human hair, &c.; coal; railway traffic; other 
trades. 

Second Day (April 4th). 

On this day Dr. Wu Lien-teh read his presidential speech, 3 
after which there was an adjournment for the day as an act of 
homage to the medical men and workers who had died while 
combating plague. 

Third Day (April 5th). 

After the reception of telegrams from various medical 
societies and plague bureaux Dr. S. C. Ch’uan, one of the 
Chinese delegates, read a speech dealing with the origin of 
the epidemic. He described the jonrney he took to the town 
of Manchuria, where the first cases of blood-spitting occurred 
and the discovery in the Kussian railway hospital that the 
cases were pneumonic plague. He noted the habits of the 
tarabagan hunters and the signs of disease among the tara- 
bagans when plague-affected. They become deaf, their eyes 
red and partially blind, their paws bloodless, and they creep 
along slowly and unsteadily. The hunters diagnose the 
disease in the freshly killed marmots by making a slit in 
their paws. If these bleed the animals are healthy ; if not 

3 See The Lancet, April 29th, p. 1117. 


they are diseased. —Professor Zabolotny said that the ques¬ 
tion of infection starting through the medium of the tara¬ 
bagan was an open one, and although there seemed to be 
every probability that this supposition was correct the Con¬ 
ference must approach the matter with an open mind.— 
Professor Kitasato agreed that the responsibility of the 
tarabagan must be discussed as a fact cot yet bacterio- 
logically proved.—Dr. Broquet (France) said there had 
been, in India and Europe, epidemics of pneumonic 
plague which were not introduced directly by animals.—• 
Professor Shibayama stated he had experimented with a 
tarabagan and found that it was not so susceptible to plague 
as the rat. He had given it a subcutaneous injection of 
l/1000th part of a loop and the animal died seven days later. 
In the post-mortem examination there were very few altera¬ 
tions in the internal organs.—Dr. G. F. Petrie (England) 
asked whether the tarabagan infected by Professor Shibayama 
was infected with a pneumonic strain from the recent 
epidemic, and this was replied to in the affirmative. 

Dr. G. D. Gray (England) then spoke on “The Diffusion 
of the Epidemic throughout the Affected Areas in Relation to 
Time and Place, and the Influence on its Dissemination of 
Roads, Rivers, Railways, and Shipping.” With the aid of 
maps he traced the progress of the epidemic by railway, 
which had been the main factor in its spread, and showed 
the lines of infection to towns situated some distance from 
the railway. 3 Instances were also given showing how by 
intercommunication between outlying villages a network of 
infection had surrounded some big towns, from which in 
turn the epidemic was spread by escape of plague-infected 
people, whose bodies were often found on the roads, in maDy 
cases stripped of their clothing by passers-by. The rivers 
of Manchuria could be put out of account as they were 
frozen all the winter and were not used as highways by the 
people. 

Dr. Kasai (Japan) read a paper on the Epidemiology 
of the Plague in Southern Manchuria, and pointed oat how 
the port of Dairen was infected by the crowding in of 
coolies returning to their homes in Shantnng for the Chinese 
New Year Festival. The inns became crowded and contri¬ 
buted to the spread of plague. It was apparent that Chinese 
in good circumstances were rarely infected. 

Professor Zabolotny (Russia) next addressed the Con¬ 
ference on the Modes of Infection. It had been well 
known that plague was endemic in Mongolia and Manchuria 
since 1898. It went from station to station in Manchuria in 
mixed forms of bubonic and pneumonic. Both types spread in 
the winter season and generally ended in the spriDg. During 
the recent epidemic rodents had taken no part in its spread. 
There were three methods of conveying germs from one 
person to another. The first was what Fliigge called 
“tropfehen” infection.” That was infection through the 
particles expelled in breathing. The next was by means of 
mucus. Dr. Zlatogoroff had mixed plague cultures with an 
agglutinating substance of high agglutinative power and let 
them dry and had found the bacilli would remain alive for 
weeks. This substance by entering the mouth would cause 
pneumonic plague. The third means of infection was by 
means of sputum. By the cleaning up of soil and floors it 
would be converted into dust and thus carry infection. 

A discussion followed on the modes of infection. 

Fourth Day (April 6th). 

The chair was taken by Dr. Kitasato, President of the 
Bacteriological and Pathological Section. 

Professor Zabolotny opened the discussion on the 
Characters of the Strain of Bacillus Isolated during the 
Epidemic. The investigations of the Russian staff at Harbin 
had not yet finished, but had so far given interesting results. 
While strains from other epidemics had made bouillon 
turbid, in the case of the Harbin strain the bouillon re¬ 
mained quite clear and the bacilli fell to the bottom. The 
virulence of these cultures was different. Dr. Zlatogoroff 
had succeeded in producing very quickly a kind of septi¬ 
caemia in guinea-pigs, bat he had not obtained typical 
buboes. Whilst in other epidemics guinea-pig experiments 
gave death in seven to eight days, in this epidemic they died 
more quickly—mostly septicaemia. The specific serums from 
Paris, Berlin, and St. Petersburg gave different results in 
relation to agglutination. The recent epidemic had been 
of a specially septicaemic character, the pneumonia being 


3 See The Lancet, April 29th, 1911, p. 1156. 
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finished by septicaemia.—Dr. BROgUET stated that he bad 
noticed also that the cnltnre on agar-agar of the Harbin 
strain was more agglatinons than the bnbonic strain in 
Saigon.—Dr. Zlatogoroff said he had studied 40 other 
strains of different epidemics from other countries and 
20 Harbin strains in agar test tabes, bat he had not 
fonnd any difference. He had only found what Pro¬ 
fessor Zabolotny had described with regard to bouillon 
cultures. In gelatine there was no difference. Only the 
virulence was different in this epidemic. If he gave half an 
agar culture to a guinea-pig it would die in 36 hours and 
only very small buboes would be found, while there was 
acute septicaemia. Other strains killed a guinea-pig in sis to 
eight days and caused characteristic buboes.—Dr. II. P. 
Strong (America) asked Professor Zabolotny if he had 
never obtained buboes in guinea-pigs by means of 
cutaneous injection with the Harbin strain. In his own 
experiments at Mukden he found that by cutaneous injection 
guinea-pigs died after three days with buboes but without 
marked change in the lungs. Septicaemia was present. He 
also had observed no difference in growth on agar in 
100 cultures.—Professor Zabolotny said that in cases of 
injection of guinea-pigs with the Harbin strain he had fonnd 
buboes, but not such characteristic ones as in other strains. 
Dr. Strong had spoken of cutaneous injection, but he had 
only spoken of subcutaneous injection.—Dr. Martini con¬ 
firmed Dr. Strong’s observations that the Harbin strain with 
cutaneous injection gave very good buboes in guinea-pigs.— 
Dr. Petrie said that human and rat strains inoculated 
subcutaneously were extremely virulent to the guinea- 
pig and frequently killed in two to three days. On 
the other hand, plague cultures from Madras when 
inoculated cutaneously invariably produced a bubo. He 
had often got septicaemia without any definite bnbonic 
formation in guinea-pigs.—Dr. Broguet said that while they 
fully understood the buboes of naturally infected rats the 
relation of experimental infection to buboes in guinea-pigs 
was not yet known, as these animals were subjected experi¬ 
mentally to inoculations so severe that they could not be 
compared to infection naturally contracted. Under these 
conditions it was difficult to gauge exactly the defensive 
reaction of the guinea-pig. 

Dr. Martini read a paper on Agglutination Tests, recount¬ 
ing his work, already published, and recommending macro¬ 
scopic agglutination as a form of exact diagnosis which 
could be got earlier than a reasonable suspicion of plague 
from injection experiments with animals, especially in the 
first few cases occurring in an epidemic. In plague 
pneumonia pure culture could be obtained from the lungs in 
sputum from which to get an immediate agglutination. He 
therefore urged agglutination with a specific high standard 
plague serum as an important measure for making proper 
bacteriological diagnosis of plague. 

Dr. Gino Gai.eotti (Italy) next spoke upon "Toxins.” 
So far as he was aware, he said. Professor Zabolotny’s had 
been the only experiments done on the toxins produced by 
B. pestis isolated from patients in this pneumonic epidemic. 
He recounted his experiments showing that plague toxin was 
a nucleo-proteid not different, from a chemical point of view, 
from the nucleo-proteids found in animal tissues. 

Dr. R. P. Strong then read a paper on “ Virulence.” He 
agreed with Professor Zabolotny and Professor Shibayama 
that in the present epidemic of pneumonic plague the 
organism giving rise to the disease had been shown to possess 
a very high degree of virulence, but this might be more 
apparent than real. The subject required further study. A 
probable explanation of its greater virulence than in bubonic 
cases was that the channel of infection differed, and the 
bacillus found in the pulmonary tissues a much more 
favourable and extensive medium for its growth, and much 
less resistance to its ability to multiply than it did in the 
lymphatic glands. In primary pneumonic plague the 
organisms were found in very much greater number in the 
tissues of the lung than in those of the spleen, a point which 
would suggest the lung as a more favourable organ for multi¬ 
plication of this organism. The lung, which in pneumonic 
plague might be said to represent the primary bubo, contained 
bv reason of the size of the affected area a far greater 
number of plague bacilli than the primary bubo in bubonic 
plague. Also, the fact that in epidemics of bubonic plague 
occasionally small epidemics of pneumonic plague occurred, in 
which the same mortality and very acute course of the disease 


were observed, argued that in epidemics of bubonic plague the 
causative organism might show the same high virulence. * No 
marked loss of virulence had been noted throughout the 
whole of the epidemic, in which infection had passed from 
lung to lnng without the intervention of any passage through 
rodents. 

(To be continued.) 


SCOTLAND. 

(From oub own Correspondents.) 


General Council of the Univenity of Edinburgh. 

The statutory half-yearly meeting of the General Council 
of the University of Edinburgh was held on May 3rd in the 
university. Among matters of interest to the medical pro¬ 
fession was the report of the business committee, dealing 
with the qnestion of inclusive fees, and the report of the 
subcommittee on the mutual relations between the bodies 
concerned in medical education in Edinburgh. The business 
committee was of opinion that the system of inclusive fees 
would in many ways be of advantage to the university. 
Lord Elgin’s committee had in its report recommended an 
increase of £40,000 in the annual grant from the public 
funds to the Scottish universities, and of that sum £12,500 
was to come to the University of Edinburgh. The Treasury 
had accepted the recommendation of Lord Elgin’s committee, 
but it had accepted it under conditions, one of the most 
important of which was that the universities should establish 
the system of composite fees. While recognising the 
advantages of a system of composite fees, the business com¬ 
mittee recommended the council to represent to the 
university court that such a system should not involve to the 
student any increase in the total cost of his degree course. 
The report of the subcommittee on mutual relations stated 
that the committee had thought it advisable to restrict 
its inquiries to the subject of clinical teaching as 
the one requiring most attention. At its first meeting 
the committee had decided to procure from other 
medical schools information bearing on the subject, and had 
sent out a schedule to all the teaching schools in Great 
Britain and Ireland and to several in America and Canada, 
while it had also had reports from the Universities of 
Strasburg and Prague. The publication of Bulletin No. 4 
of the Carnegie Foundation on Medical Education in the 
United States and Canada and Professor Sims Woodhead’s 
Notes on Clinical Teaching had also lightened the labours of 
the committee. In the opinion of the committee the most 
pressing reform in Edinburgh was a better ordered arrange¬ 
ment of clinical classes, and this it believed could be 
effected only by the complete fusion of the intra- and extra¬ 
mural sections of the hospital staff. A beginning has been 
made by the appointment of all the surgeons save one as 
university lecturers and examiners in clinical surgery, but 
the next step, of restricting the numbers attending any one 
clinique, had still to be taken. Next after such a reform 
would come the formation of a board of studies in each 
subject, which should agree on broad lines of teaching, the 
fullest liberty inside these being allowed to each teacher. 
As so much more attention was now given to individual 
teaching the committee was of opinion that the fees ought 
to be increased and the perpetual ticket abolished in clinical 
medicine, as had been done in clinical surgery. It also 
suggested that the Royal Hospital for Sick Children, which 
at present is utilised in connexion with the class of diseases 
of children, might be brought into more intimate connexion 
with university teaching, and that Leith Hospital might 
possibly be utilised for teaching purposes. The resolutions 
approving the reports were adopted. 

Appointment for Sir Donald Macaluter. 

The Lord President of the Privy Council has appointed 
Principal Sir Donald Macalister, K.C.B., to be his repre¬ 
sentative on the International Committee for Post-Graduate 
Medical Instruction. The headquarters of the committee 
are at Berlin, and its members consist of representatives 
appointed by the Governments of Europe and America. Its 
functions include the organisation and development at home 
and abroad of courses of practical instruction for medical 
officers of the various public services and for practitioners 
generally. The office also collects and distributes to inquirers 
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information regarding the post-graduate courses already 
established in this country and on the continent. It is under 
the direction of Professor Waldeyer and Dr. Kutner, Kaiserin- 
ffriedrich Hans, Berlin. 1 

East Park Cripple Some, Glasgow. 

One of the most deserving institutions in Glasgow, the 
East Park Home for Infirm Children, has issued an appeal 
for funds to build and support a branch in the country. The 
appeal is made on behalf of the children who are too weak 
and ill to be taken to the cripple school, and whose ailments 
require more prolonged treatment than can be given in the 
hospitals. At present 130 such children are being cared for 
in the East Park Home, but many more are waiting 
admission. Good as is the progress which most of the 
obildren make there, the medical advisers strongly urge that 
a large proportion of the cases ought to be treated in fresh 
country air. In order to provide and partly endow a country 
branch the appeal for £30,000 is now being made. The home 
at present takes in the most urgent cases, in many of which 
the disease is already so far advanced that it is possible only 
to alleviate suffering. With the aid of a country branch it 
Is hoped that it will be possible not only to treat a greater 
cumber of cases but also at least in some of them to effect a 
permanent cure. 

The Northern Infirmary Management. 

A meeting of the managers of the Northern Infirmary was 
held in Inverness on May 3rd, when the inquiry held by the 
Looal Government Board with regard to complaints in con¬ 
nexion with an outbreak of diphtheria in Inverness was under 
disoussion. It was stated that no substantial grounds for 
the complaints had been lodged, and that as a result of the 
inquiry there was found nothing seriously wrong with the 
general administration. Dr. John Macdonald, medical officer 
of health for the burgh and county, said the complaints 
showed the blackest ingratitude towards an institution which 
served the north, and which, instead of being censured, 
deserved the best thanks of the community. 

Death of Mr. Alexander Buchanan, L.R.C.S. Edin. 

At his residence, Tyree, Mr. Alexander Buchanan, medical 
officer of Tyree, died recently after a short illness. He had 
held the appointment for 51 years, and was one of the most 
popular and successful medical practitioners in the Inner 
Hebrides. Before the advent of the telegraph he had many 
a stormy passage to the island of Coll, then included in his 
practice, whither he would be summoned by beacon fires. Mr. 
Buchanan had also a considerable consulting practice in the 
Ross of Mull and Iona districts. He was chairman of the 
sohool board for many terms of office and was much beloved 
in the community, several times receiving public presenta¬ 
tions. Mr. Buchanan was a native of Callander. 

The Health of Kincardine. 

At a meeting of the Kincardine county council held on 
May 4th Dr. W. A. Macnaughton, medical officer of health, 
submitted his annual report. In the county area the birth¬ 
rate was 22-1, the lowest for the last 20 years. The death- 
rate was 13'3per 1000. The infantile death-rate was 76-1 per 
1000. The mortality rate was 100 in Laurencekirk district, 
98'3 in Upper Deeside district, 83 -9 in St. Cyrus district, 
60'1 in Lower Deeside district, and 41-2 in Stonehaven 
distriot. The zymotie death-rate is 0-37 per 1000, and the 
death-rate from pulmonary phthisis 0 927 per 1000. The 
cancer death-rate is 0-927 per 1000, as against 0-875 in 1909. 
Dr. Macnaughton remarks on the fact that within the last 
30 years scarlet fever, which used to be of marked severity, 
usually appears in mild form. —At the same meeting it was 
proposed and agreed to that on the recommendation of the 
public health committee the sanitary inspector should be 
appointed to carry out certain duties under the Housing and 
Town Planning Act, and on account of the additional work 
involved it was also recommended that his salary be 
increased from £170 to £190, and that he be granted clerical 
assistance. 

Kingseat Asylum : Medical Officer's Report. 

Dr. H. de Maine Alexander, medical officer of Kingseat 
Asylum, has issued his annual report. During 1910 77 patients 
were discharged, as compared with 54 in 1909. The total 
number under treatment was 563, or 31 in excess of last year. 

1 The LiXCKT, Sept. 11th, 1909, p. 812. 


Of the admissions, 38 were curable, 56 incurable, and in 18 
cases the prospect of recovery was doubtful. Dr. Alexander 
says that ‘ 1 insanity is mainly produced by the action of morbid 
external causes, various physical affections and diseases, infec¬ 
tions and toxins, &c. In those in whom a hereditary predis¬ 
position is strongly marked, unsuitable education, occupa¬ 
tion, or environment play their part. The main treatment of 
insanity lies in prophylaxis and in combating those factors 
which tend to produce mental disease." Alcoholism as a 
cause of insanity in the patients admitted here showed a 
decrease, and there were more women than men admitted 
from this cause. Here the seafaring class predominates. 
The percentage of recovery on admissions was 44-6, the 
highest since the opening of the asylum. The death-rate' 
was 9-2 per cent, on the average number of residents, and 
7-2 on the total number under treatment. Dr. John Fraser. 
Commissioner in Lunacy, states in this report:— 

The general impression produced by the visit was most satisfactory. 
The personal appearance and clothing of the patients deserve special 
praise ; duo care is evidently taken that the clothing of both sexes and 
their persons generally are properly looked after. There were few 
manifestations of excitement during the visit, and no complaint of a 
reasonable nature was made by any patient. The industrial occupa¬ 
tion, exercise, and recreation of the inmates continue to receive due 
attention. 

Dr. John Macpherson, Commissioner in Lunacy, con¬ 
curred that everything seen in the course of the visit 
indicated that the institution was being carefully and 
conscientiously managed. 

May 9th. _ 


IRELAND. 

(Fbom oub own Oobbbspondbnts. ) 


The National Insurance Scheme. 

The new measure of the Chancellor of the Exchequer, 
dealing with invalidity, sickness, and unemployment, has 
been received on the whole very favourably in Ireland, 
although it is only natural that objections should be raised, on 
the one hand, by employers who allege that, as a result of their 
inoreased expenses consequent on this measure passing, either 
wages will be lowered or else the purchaser will pay higher 
prices to the manufaotnrer, and, on the other, by the workers, 
of whom the males contend that they are compelled to pay 
too much, while the women operatives Bay the maintenance 
they are to receive is too small, and, of course, 
there is no provision for children. One thing is clear, 
this immense scheme proposes to deal with the bed¬ 
rock cause of pauperism—that is, sickness, which causes 
30 per cent, of pauperism in England and Wales, and which 
is responsible for 50 per cent, of Poor-law expenditure. 
But when it comes into action this measure will naturally 
tend to dry up many voluntary philanthropic agencies, owing 
to the greater all-ronnd taxation. Another lesson that medical 
men in Ireland, and, indeed, everywhere, should specially 
take to heart is, that if they now stand together they can at 
last put down the abominable system of “sweating” by many 
clubs and friendly societies. As to the effect Mr. Lloyd George's 
scheme will have in Ireland, three things should be recollected: 
Firstly, Ireland is mainly an agricultural country, with com¬ 
paratively few industries; indeed, as compared with the 
great manufacturing centres of England and Scotland, there 
is really only one large commercial city, Belfast. Now, 
owing to the predominance of agriculture in Ireland, there is 
a very large body of small farmers, cotters, and casual 
labourers who will be very hard to deal with. How are they 
to be brought in ? Compulsorily or voluntarily 1 They con¬ 
stitute a big class, and certainly the Irish farmer will object 
very much to pay his share of the contributions in the case of 
such servants, for he finds it so hard to eke out an existence. 
Secondly, Ireland at present has a large dispensary medical 
service in town and country, by which both professional 
advice and medicine are brought to the homes of the 

poor in a way and to an extent that do not exist 

in either England or Scotland. Now the tendency 

under the Bill will be to lighten the work of this 

service, with the natural result, vested interests being 
respected, that the guardians and urban councils will, with 
natural desire to keep down rates, diminish the salaries of 
newly appointed dispensary medical officers; indeed, the 
raison d'etre of the whole measure being, as Mr. Burns said, “ a 
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scientific attack on the real cause of poverty,” and help 
through the Irish dispensary system being given only on the 
condition of destitution, it follows that if the Chancellor’s 
scheme succeeds dispensary medical officers will have less to 
do. Hence, in Ireland, the dispensary medical service is bound 
to be greatly affected by this measure. Thirdly, there are in 
Ireland—as contrasted with England and Scotland—far 
fewer medical clnbs and benefit societies. At the present 
time it is probable the largest friendly societies in Ireland 
are the Ancient Order of Hibernians (which is political and 
sectarian) and the Ancient Order of Foresters, though the 
Rechabites and Oddfellows constitute a big class. 

Imperial and Local Contribution! for Medical Purpoiei. 

Since the passing of the Local Government Act in 1898 the 
Treasury has each year contributed to the local authorities 
sums of money equal to half the expenditure by Poor-law 
guardians on medical and educational purposes other than for 
drugs and appliances. In this way half the salaries of Poor- 
law medical officers come from the State, the other half from 
the rates. The local Government Board has intimated to 
the various boards of guardians in the country that this 
system is to be altered. Instead of contributing its moiety 
of each year’s expenditure, the Government Will, “if the 
money available to the account is sufficient,” advance in 
each year “half the amount that was paid on their behalf in 
the financial year ended March 31st, 1902.” Apart from the 
great weight thrown on the local taxes by this change, the 
matter is of special importance to Poor-law medical officers. 
They are among the most hard-worked and poorly paid of 
public servants, their salaries being fixed by the boards of 
guardians. In the past few years, by hard struggling and 
with much difficulty, in many unions their salaries have 
been slightly raised, so that the sums spent on medical 
purposes have increased considerably since 1902. If, in 
future, the entire cost of increases of salaries is to fall on the 
rates, not even the most generous board of guardians, if 
there be such a thing, will listen to a request for an increase. 

The Looal Government Board and Anonymma 
Communication!. 

There is much discontent in the Poor-law 8ervice, lay and 
medical, at the practice of the Local Government Board 
in dealing with anonymous letters. These communications 
appear to receive the same consideration as properly signed 
documents. It is almost a weekly occurrence for the Board 
to forward a copy of an anonymous letter received by it to 
a board of guardians “for their observations.” By such 
a channel, therefore, any rascal who has a grudge 
against a Poor-law official can obtain for his abuse the 
publicity of the local press, besides attracting the attention 
of the Local Government Board and the local guardians. In 
some cases the Local Government Board has been so ill- 
advised as to order a sworn inquiry into the conduct of Poor- 
law officers on the strength of allegations contained in an 
anonymous letter. Only a week or two ago the Banbridge 
guardians were asked by the Local Government Board for 
their observations on charges contained in an unsigned letter 
concerning the management of the workhouse infirmary. The 
guardians, on learning that the letter was unsigned, forbade 
their clerk to read it, and directed him to inform the Local 
Government Board of their action. 

Convocation of the National Univernty. 

At a meeting of the Convocation of the National University 
last week a resolution was adopted, on the motion of 
Alderman Dr. J. C. McWalter, stating that— 

Students of the old Catholic University and of the School of Medicine 
have a claim for generous treatment from the National University, and 
that steps should be taken by the Senate to recognise their claims. 

The Prevention of Infantile Mortality in Dublin. 

Last January, at a public meeting held in the Mansion House, 
a committee was formed for the purpose of dealing with the 
infant mortality of Dublin. A number of ladies who wished 
to become active workers in cooperation with this committee 
have attended a course of lectures given by members of the 
medical profession, with the object of qualifying for the work. 
Thirty of these ladies have now completed their course. The 
committee now proposes, with their assistance, to begin its 
work through the city, and classes are being formed to give 
instruction to other volunteer workers. These workers will 
visit poor mothers in their homes and offer advice on the care 


and feeding of babies, and will also give help in suitable 
cases to nursing women. 

Betpontibilily fcr Payment of Medial Officer'! Subttitute. 

A case has arisen between the Athlone guardians and the 
Local Government Board concerning the payment of a sub¬ 
stitute for Dr. Moorhead, medical officer of the Moate 
district, who was injured while riding in a point-to-point race. 
A substitute was appointed by the relieving officer, but the 
guardians refuse to be responsible for paying him. The 
Local Government Board, on the other hand, have declared 
that as Dr. Moorhead is incapacitated from carrying out his 
duties as medical officer, he is entitled to have his’substitute 
paid by the guardians. 

Misi Mayan'! Bequeiti to Dublin HoipttaU. 

The Master of the Rolls has now arranged the disposition 
of the late Miss Magan's bequests to Dublin hospitals after 
considerable litigation. The amount to be divided was 
about £21,000. Of this, the Master of the Rolls has directed 
that one-third should be given to the Adelaide Hospital and 
one-third to Sir Patrick Dun's. Of the remainder, he lias 
now ordered that £2000 should be held in trust for ..the 
Royal Victoria Eye and Ear Hospital and the residue for the 
Meath Hospital. 

The Iriih Medical Auooiation. 

The Irish Medical Association is to hold its annual meeting 
this year in Cork, commencing June 13th and lasting three 
days. The President-elect is Dr. J. Cotter, of Cork. A series 
of social functions has been arranged, and it is expected 
that the gathering wll be largely attended. 

A New Form of Diver Pollution. 

At the half-yearly meeting of the Board of Conservators of 
the Coleraine District of Fisheries, held in the Coleraine 
court-house on May 6th, the clerk was directed to com¬ 
municate with the county and urban surveyors inquiring 
when and where tar-painting was to be done to roads. This 
step was taken in consequence of a circular letter received 
from the Fishery Department in regard to the pollution of 
rivers and streams by the washings from newly tarred roads. 
The department has been informed that the tar contains con¬ 
stituents which, If washed into streams and rivers, has a most 
injurious effect upon fish. 

Sad Occurrence at the Belfast Aiylum. 

On Saturday last, at the Belfast Lunatic Asylum, one of the 
patients, formerly a professional gardener, who was digging 
at the time, became seized with homicidal mania and 
suddenly rushed at an old man, who was sharpening pea- 
rods with a chopper. Knocking him down with a blow of his 
spade, though without inflicting on him any very serious 
injury, he snatched up the chopper with which, in rapid 
succession, he struck three other inmates on the head. Two 
of them have succumbed, and the third lies extremely ill in 
the Royal Victoria Hospital. At the inquest the jury 
exonerated the asylum authorities from all blame. 

Ms; 9th. 


PARIS. 

(Fbom oub own Oobbxspondknt.) 


TfnsatUfactory State of the Street! in Pari!. 

It cannot be denied that the uncleanliness of the streets of 
Paris is a reproach to the capital. The Parisians complain of 
it even more than do the visitors, provincial and foreign. The 
campaigns undertaken by the press against this condition con¬ 
tinue ineffective in face of the obstinacy of the administrative 
authorities of the Prefecture of the Seine, which has decided 
not to enforce the existing sanitary regulations, though these 
would be adequate of themselves, if enforced, to secure 
cleanliness of the streets and causeways. The streets are 
swept only in the morning. During the day in summer an 
abundant watering takes place, which, not being followed by 
immediate sweeping, transforms the boulevards into lakes of 
mud, even on the finest days. The causeways are hardly ever 
washed ; although the property owners are legally responsible 
for the cleanliness of the part in front of their houses, the 
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shopkeepers and restaurant proprietors alone attend to it. The 
ontcry that arises on all hands against this disgraceful state 
of things has the support of medical authority, which 
gives it increased force without, however, affording any 
greater hope of success in a situation due to the general lack 
of discipline and weakness of the administrative authority, 
which is entirely taken up with politics. Professor 
Blanchard particularly insists on the abominable tolerance 
that is shown to the excrement of dogs on the causeways, 
which amounts to an absolute abuse. It is no uncommon 
thing to see every evening servants leading a dog with a 
chain to ease itself, and settling it, not in the roadway 
(doubtless for fear of accidents with vehicles), but in the 
middle of the causeway itself, while the police make no 
protest whatever. Fa;cal matter is thus left on the 
causeway for many hours, sometimes even for days, without 
any regard to its character as a disseminator of disease. It 
is thus whirled about as dust or clinging to the boots of 
passers-by is deposited by them on the door-mat on which 
they wipe their feet, or on which, not infrequently in the 
poorer quarters, where there is no lodge keeper, the baker, the 
milkman, and other provision merchants leave their supplies. 
It is easy to see how this facilitates disease transmission. 
Professor Blanchard, as a zoologist, accuses the dog of 
being the transmitter of many morbid conditions—of tinea 
tonsurans, tinea favosa, tuberculosis, rabies, scabies, and 
even typhoid fever, as well as disseminating fleas. Seven 
years ago he called upon the Academy to control the 
presence of dogs in abattoirs : he now adds to that insistence 
the necessity for a severe regulation of the movement of dogs 
in the public streets. 

The Intensive Treatment of Syphilis. 

M. Jacquet has recently made known a method of treat¬ 
ment of syphilis which makes it possible to obtain from 
mercury results much more energetic than those that have 
hitherto been looked for from it, and which, according to 
him, are equal to those given by salvarsan, or “606,’’ but 
offer greater security. In his communication to the 
Academy M. Jacquet has admitted the brilliant and rapid 
results given by “606,” but he maintains that these results 
do not offer a sufficient security for the future, for in 
all countries, even in Germany, it has had to be 
recognised that recurrence after the use of “ 606 ” is by 
no means rare, and that there is no justification for speak¬ 
ing, as was done at first, of a radical cure of syphilis 
by this means. Further, the contra-indications that Ehrlich 
himself, with exemplary honesty, has laid down are numerous, 
since they exclude all those affected with nervous or cardiac 
troubles, or liable to albuminuria, haemorrhages, &c. In 
M. Jacquet’s opinion mercury remains the preferable drug 
when used in high doses, which is rendered possible by 
observing certain precautions laid down by him. The 
intensive treatment advocated by him consists in giving 
mercury for five successive days, followed by five days of 
rest, resuming it for another five days, and so on. During 
five days of treatment he administers the mercury by four 
different routes at the same time : by the mouth, a pilule of 
1 centigramme of the protiodide ; by the rectum, 15 grammes 
of van Swieten’s solution in 200 grammes of water ; by the 
skin, with inunction of 5 grammes of mercurial oint¬ 
ment ; and finally,' by hypodermic injection of 1 centi¬ 
gramme of the biniodide. The patient thus absorbs daily 
the enormous dose of 8 centigrammes of metallic mercury, 
passing, however, by different channels of absorption, 
each of which receives only the quantity that it can 
normally deal with without trouble. By this procedure, 
and thanks to the five subsequent days of rest during 
which the organism can eliminate the metal, M. Jacquet 
obtains an energetic saturation of the patient with 
mercury without causing any accident, due attention being 
paid to the care of the mouth and the teeth as well as 
to the customary baths. The results, according to the author, 
should be as rapid, as brilliant, as energetic as those attained 
with “606,” but with every prospect of avoiding the later 
recurrences. Out of a total of 80 observations bearing on 
patients in different stages of syphilis he has noticed a 
sensibly shortened duration of the primary stage, an 
extremely rapid action on the roseola and the cutaneous 
syphilides of the secondary stage, though there is little 
action on mucous patches, in which “606” has a more 
brilliant, though more transitory, result. In the tertiary 


period the cicatrisation of gummata and ulcerations and the 
cure of bony and nervous accidents is at least as brilliant as 
that by "606.” 

May 8th. 


VIENNA. 

(From our own Correspondent.) 


Health of the Austrian Army and Navy. 

Statistics recently published by the health department 
of the Austrian War Office show that during the year 1910 
there were approximately 340,000 officers and soldiers in 
barracks, the numbers at any given time being liable to 
some variation according to the season of the year. Among 
these troops there were 4484 cases of acute infectious 
disease with 87 deaths, including 249 cases of typhoid 
fever with 57 deaths. Some of the more important among 
the other tabulated diseases and causes of invaliding 
were as follows : tuberculosis, 709 cases with 161 deaths; 
venereal diseases, 14,925 cases with 3 deaths; pneumonia, 
2507 cases with 49 deaths; and malaria, 773 cases, with 
no attribution of death to this cause. There were also 
26,084 cases of acute bronchitis ; 17,220 cases of gastro¬ 
intestinal disturbances; 23,999 injuries of a minor nature; 
6328 cases of footsoreness due either to unsuitable footgear or 
excessive training ; 1095 cases of trachoma occurring mostly 
among new recruits; and 206 attempts at suicide, with 79 
deaths. In the navy, which numbers only 14,000 men in all, 
the health conditions were much better. The statistics show 
only 10 cases of typhoid fever with no death from this cause, 
190 cases of tuberculosis, very few cases of bronchitis and 
pneumonia, but a considerable amount (1087 cases) of venereal 
and syphilitic disease, and 360 cases of accidental injuries, 
with 11 deaths. No cases of trachoma, malaria, or suicide 
were recorded. Altogether the health conditions in both 
groups are improving steadily. 

Prognosis in Cases of Extensive Reseotion of the Intestine. 

At a recent meeting of the Society of German Medical 
Men in Prague Dr. Lieblein read a paper on the Prognosis 
after Extensive Resection of the Intestine, especially after 
resection of the jejunum and ileum. He said that two points 
must be considered—namely, the length of the part removed 
and its localisation. It was necessary to know how much of 
the intestine remained in the body in order to arrive at a 
prognosis. This could be found only by actual measurement 
during an operation of the portion which was left. Some 
authorities believed that removal of part of the jejunum was 
most detrimental to the organism. Dr. Lieblein, however, 
has found that the lower portion of the bowel was also able 
to absorb considerable quantities of nitrogenous material from 
solutions of peptone, and further experiments have shown 
that the same holds good also for absorption of fat, the lower 
part of the bowel being more efficient in that respect than the 
upper. It was therefore probable that the removal of the ileum 
was more detrimental to a patient than removal of the jejunum. 
The conclusions as to the nourishment of patients who 
have undergone an operation for resection of part of the 
bowel were as follows. Much albuminous material should 
be given, together with proteins in the shape of animal food, 
owing to its easy assimilation ; but fat should be consumed in 
moderation as an excess of fat was not absorbed, bat, on 
the contrary, it hindered the assimilation of protein by 
mechanical disturbances and caused diarrhoea. Carbo¬ 
hydrates might be given freely and any tendency to 
diarrhoea should be checked. As a compensation for the 
unsatisfactory absorption of fat subcutaneous injections of 
olive oil, as well as enemata of a similar nature, were recom¬ 
mended. Under such conditions of feeding even very exten¬ 
sive resections of the intestine were possible and the patients 
gained in weight. 

The Summer Term at the University of Vienna. 

On May 1st the summer term commenced in the University 
and hospitals of Vienna. The lectures on internal medicine 
and surgery predominate as usual, but an increase in the 
number of lectures on neurology and special subjects such as 
otology, rhinology, and dermatology indicates the growing 
importance of these branches of medical training. As a 
rule, the classes are intended for undergraduates, and the 
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fees are therefore very low, being about I0». 6 d. or 21 1 . per 
term. Post-graduate classes, both for Austrians and 
foreigners, are, of course, more expensive, but at present 
there are excellent opportunities for such work. The clinics 
for pmdia tries and for internal medicine are on the 
point of being removed to the new buildings provided 
for them, so that in the old General Hospital there 
will be plenty of room for fitting up laboratories and 
special observation wards in which much of the post-graduate 
work will be done. The fees for these classes vary between 
£1 Is. and £4 4s., according to the subject; the attendance 
is, as a rule, for four weeks or 20 lectures, and as the 
number admitted to each class is not more than from 6 to 
10 the opportunities for individual teaching are very good. 
There are at present numerous English and American phy¬ 
sicians in Vienna, some of whom are well known in the 
scientific world, taking special classes with the professors. 
The term lasts until the middle of July, when the vacation 
classes will commence and will be continued throughout 
August and September, but only for those who have entered 
their names beforehand. These latter classes are very well 
attended by practitioners. 

May 8th. 

UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

Insanitary Cellar Bakeries in Nerv York. 

The Commissioner of Accounts of New York, Mr. 
Fosdicb, has submitted recently to the mayor of that city 
a report showing that insanitary conditions prevail in 
hundreds of bakeries and recommending that the city at 
once assume jurisdiction under its charter and cease de¬ 
ferring to the State labour law with its inadequate penalties 
and still more inadequate enforcement by a small inspecting 
force. Cellar bakeries are greatly in the majority in New 
York City, as Mr. Fosdick’s investigators found that outside 
such bakeries there were fewer than 100 factory bakeries. 
The report thus describes these cellar bakeries : “They have 
for the most part been converted from storerooms for coal, 
ashes, and rubbish. In order to maintain sufficient light in 
these places gas must be burned continuously. In many 
cases the only windows in these cellars were nailed and 
covered with boards or tin. More than half the bakeries 
visited had broken, dirty floors, side walls, and ceilings. In 
more than 30 per cent, of these cellar bakeries flour, lard, 
fillers, and other materials were stored without regard for 
cleanliness. Foodstuffs were found under leaking sky¬ 
lights and in sidewalk vaults under leaking coalholes. 
Open barrels and tubs containing unbaked material 
were discovered in close proximity to coal, ashes, 
rubbish, and old rags.” Moreover, although section 
113 of the Labour Law prohibits sleeping or sleeping 
accommodations in bake rooms, many places showed that the 
rooms were used as living quarters for the family. In one 
place, in fact, the baker was asleep on the mixing vat when 
the inspector called. The law as to not using the bakeries 
for sleeping purposes appears to be broken in the case of the 
great majority of the cellar bakeries of New York. In all 
respects the inspector found that the cellar bakeries were 
conducted on most unhygienic principles and that their 
existence and continuance were a menace to the health of 
the community. It is suggested that adequate power be 
given to the New York Board of Health to deal with the 
matter, and that all bakeries in the city be required to obtain 
a licence from the said Board of Health. 

Nem Bills in Nem York State Legislature. 

Among the Bills recently introduced into the New York 
State Legislature of a medical nature or in the interests of 
public health are the following :—To create a commission to 
investigate the charges of abuse and cruel treatment in the 
New York State Hospital for the Criminal Insane at 
Matteawan; to provide that unsalted and unpreserved 
meats offered for sale shall be presumed to be tainted within 
the meaning of the penal law if kept for periods longer 
than the following: beef, seven months; veal, pork, 
or sheep, four months; and all other animal food, four 
months. 


Ike Antiviviseotion Bill. 

The “ Bayne Bill,” recently before the legislature of the 
State of New York, to appoint a commission to “ inquire into 
the extent and nature of the practice of experimentation on 
living animals and the condition of the laws of the State 
relative to the proper protection of scientific experiments 
without danger of unnecessary cruelty ” was voted down 
by 34 to 11 in the Senate at Albany, N.Y., on April 26th. It 
was clearly seen that the only result of the Bill could be 
to appoint a partisan commission which should make capital 
for agitation purposes out of its official character. 

Training School for Nurses. 

The Margaret Fahnestock Training School for Nurses, 
attached to the Post-Graduate Hospital, New York, recently 
held its annual meeting for the purpose of giving diplomas 
to nurses. Twenty-nine nurses received diplomas, the 
largest number in the history of the school. The announce¬ 
ment was made at this meeting that the new addition to the 
training school, just east of the present building, at 
Twentieth-street and Second-avenue, is all but completed 
and will be ready for occupation in June. This building will 
practically double the accommodation for nurses in the 
Fahnestock Training School, furnishing a total accommoda¬ 
tion for 145 nurses. 

Deaths from Diarrhoea in .Vein York. 

Deaths from diarrhoea amongst children in New York City 
have been of late considerably on the increase. During the 
first three months of 1911 there were 508 deaths due to 
intestinal disorders among the children in New York City, 
as compared with 348 for the corresponding period of 1910. 
A noticeable and significant feature of the large death roll is 
that the increase, according to investigations made by the 
Department of Health, occurred almost entirely among 
children in institutions. In Mahattan borough, or New York 
proper, for instance, during the first three months of 1910 
there were reported 77 such deaths from institutions and 
129 from private families, while during the same period in 
1911 there were 200 deaths in institutions and 127 in private 
families. 

American Society for the St udy of Alcohol and Other 
Narcotics. 

This society was the first medical society organised for 
the study of the drink and drug neurosis. Its fortieth 
anniversary meeting was held in Baltimore, Maryland, on 
April 19th and 20th of this year. 

Death of Dr. Charles Stedman Bull. 

Dr. C. S. Bull died very suddenly from heart disease on 
April 17th. Dr. Bull was born in New York City in 
1845, graduated in arts at Columbia University in 1864, 
and in medicine at the College of Physicians and Surgeons in 
1868. He then studied in Europe for several years, devoting 
his attention mainly to ophthalmology. At the time of his 
death he was surgeon to the New Y’ork Eye and Ear 
Infirmary, visiting surgeon to the Charity Hospital, professor 
of ophthalmology to Cornell Medical School, and consulting 
ophthalmic surgeon to St. Luke’s, the Presbyterian, and 
St. Mary’s Hospitals. Dr. Bull was one of the best-known 
eye specialists of America. 

May 1st. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


The Indian ifedioal Service. 

The Government of India has notified that an officer of 
the Indian Medical Service who cannot, on grounds of public 
convenience, be granted study leave in time to qualify 
himself while in the rank of captain for accelerated pro¬ 
motion, shall have the concession of accelerated promotion 
open to him for a period of four years after his promotion 
to the rank of major in the ordinary course. If at any time 
within these four years he qualifies for accelerated pro¬ 
motion by producing satisfactory evidence of progress in 
knowledge under the terms of the notification above referred 
to, his promotion will be ante-dated and his position in the 
Army List adjusted accordingly, but he will have no claim 
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to any arrears of pay at the enhanced rate. In commenting 
on the paucity of candidates for the Indian Medical Service 
the Allahabad Pioneer draws attention to the fact that the 
regrettable tendency which has affected the Sandhurst and 
Woolwich lists of late years has not failed to colour the 
results of the Indian Medical Service examination. For 
the reoent competition for 14 commissions in the latter 
Bervice only 21 candidates presented themselves. It may 
be that the appropriate season for Government scholar- 
•hlps is drawing near in this domain as in others, and 
that men will require to be assured of two years’ stability 
and comfort before settling down to a life-work which, 
In many eyes, is marked chiefly by slow promotion and 
restricted responsibility. It is possible, however, that 
the Station Hospital proposals may give the required fillip 
as they take effect. Should next year’s list shrink to shorter 
length, the experiment, one imagines, will have found a 
strong argument in its favour. 

Sanitation in Eastirn Bengal and Anam. 

The improvement of the sanitary arrangements of the 
permanent and summer capitals of the province of Eastern 
Bengal and Assam is a matter of more than local interest, 
and considerable attention has been directed to this question. 
Valuable recommendations have been made by the Sanitary 
Commissioner with the Government of India and the Sanitary 
Commissioner of the province, and the Station Committee in 
Shillong has initiated various improvements for the sanitary 
arrangements of the station. A project has been drawn up 
for the introduction of an underground drainage system, but 
the cost is prohibitive, and this work cannot be undertaken 
in the near future unless it is possible to do it in sections. 
In Dacca also the preparation of detailed plans and estimates 
is in hand. Apart from this a number of changes have 
already been made, such as the improvement and supervision 
of markets and slaughter-houses, the supervision of the sale 
of food and drink, &c. The Lieutenant-Governor of Bengal 
hopes that these improvements will be continued so that it 
may no longer be a reproach that in its sanitary arrangements 
the capital of the province has a good deal of lee-way to 
make up. 

Tuberculosis in the United Provinces. 

Dr. Abinash Chander Banerji, for 30 years a medical 
practitioner at Allahabad, has just completed the arrange¬ 
ments for establishing a preventorium for patients who have 
a tendency to develop tuberculosis in any shape. With this 
object in view, he has acquired at his own expense a fine 
site of 888 acres at the point of junction of the districts of 
Hardoi, Shahjahanpur, and Kheri, on which a bungalow can 
be built capable of accommodating about a dozen patients. 
This place is situated about half an hour’s walk from 
Uchaulia railway station on the Balamau-Shahjahanpur 
extension of the Oudh and Rohilkhand Railway which 
passes through Sitapur and Rosa, in a village belonging to 
the Panapur estate, and has a small rivulet which is a 
branch of the Suketa passing through it. The patients will 
be employed in farming, gardening, and fishing, for all of 
which the site selected affords ample facilities, while those 
with sporting instincts will have plenty of game in the 
neighbourhood. Dr. Banerji proposes to look after the 
patients himself, assisted by his son Dr. P. D. Banerji, 
who has just completed his medical education at Edinburgh. 
The preventorium is, in the first instance, intended for 
students and clerks of small means whose cases are the most 
pitiable and among whom the ravages of tuberculosis have 
not been infrequent in these provinces. If the usefulness of 
the institution is established and it becomes popular, the 
question of providing more accommodation and greater 
facilities for a healthy open-air life will arise. 

The late Lieutenant-Colonel J. T. W. Leslie, C.I.E., I.M.S- 

t 

The public will hear with much regret of the death a 
Marseilles of Lieutenant-Colonel J. T. W. Leslie. Colonel 
Leslie entered the Indian Medical Service in 1884, spending 
his earlier years in Burma. In 1892 he became chemical 
examiner at Calcutta and was next appointed secretary to 
the Director-General of the Indian Medical Service. In 1904 
Colonel Leslie was selected for the Sanitary Commissioner- 
ship with the Government of India, a post of constantly 
growing labour and importance, to whose calls he assiduously 
responded. The country has lost in him an officer of 
experience and capacity both as administrator and specialist. 

April 24th. 



JOHN TATHAM THOMPSON, M.B., C.M. Edin., 

COHSULTINO OPHTHALMIC 3UBGEOX TO THE CARDIFF INFIRMARY. 

We record with regret the death of Dr. J. T. Thompson 
which took place at Cardiff on April 28th. Dr. Thompson 
who was 52 years of age, was the son of Mr. Silvanus 
Thompson of York, and a brother of Professor Silvanus P. 
Thompson. He received his preliminary education at 
Bootham School, York, and afterwards went to Edinburgh 
University, where he graduated M.B., C.M. in 1885. At 
Edinburgh he studied anatomy under Sir William Turner, 
a nd ophthalmic surgery under the late Professor Argyll 
Robertson, for whom he acted as assistant, and was 
ophthalmic surgeon at the Western Dispensary. In Wales, 
which part of the United Kingdom he selected as the field 
for the exercise of the department of surgery he had chosen, 
he was appointed ophthalmic surgeon at the Cardiff Infir¬ 
mary, and surgeon-oculist to the South Wales Institute for 
the Blind at Cardiff, his skill as an operator gaining for him 
a wide reputation. 

Dr. Tatham Thompson contributed many valuable records 
of cases to medical literature. Most are to be found in the 
Transactions of the Ophthalmological Society, and include 
cases of depressed fracture of the ioof of the orbit, cystic 
retina, tuberculosis of the eyeball, foreign bodies in the globe, 
hereditary optic atrophy, &c. ; his case of unilateral facial 
hypertrophy with hypertrophic ptosis has features which make 
it not improbable that the patient was also suffering from 
plexiform neuroma. In 1889 he gave one of the earliest 
and most exhaustive reports on a family with hereditary 
tendency to cataract in early childhood. He devised a modi¬ 
fication of the usual operation for anterior staphyloma. 
Perhaps his most valuable contribution was on miners' 
nystagmus, in which he emphasised the importance of de¬ 
fective illumination as a factor, regarded by him as of 
more importance than the attitude of the worker, which was 
held by Snell and others best to explain the genesis of 
the disease. He was the author of a brochure on “The 
Influence of Early School Life on Eyesight.” In Vol. II. 
of The Lancet, 1891, p. 926, will be found a case of 
Successful Removal of a Fragment of Steel from the Retina 
by means of the Electro-magnet, in which Dr. Thompson 
says: “So far as can be ascertained, the only cases 
previously recorded of successful removal from the retina are 
those of Galezowski and Hirschberg.” It is true that other 
cases of removal from the retina had been recorded, but not 
with retention of vision, as in Thompson’s case, and in a 
letter in the same volume of The Lancet (p. 1173) this fact 
was pointed out. 

Dr. Thompson, who was a major in the Royal Army 
Medical Corps, Territorial Force, devoted many of his leisure 
hours to sketching, some drawings illustrating the humours 
of a rectorial election being well known to his many friends 
and admirers. He was a member of the British Medical 
Association and of the Ophthalmological Society, a Fellow 
of the Royal Microsoopical Society, and a keen and pro¬ 
minent Freemason. 

Dr. Tatham Thompson leaves a widow, one son, and three 
daughters. 

The first part of the funeral service took place at Cardiff 
on Monday, May 1st, and was of a military character. The 
coffin was borne to the church by non-commissioned officers 
of the Royal Army Medical Corps (T.F.), and following the 
service a procession was formed from the church to the 
Great Western station headed by the band of the corps, 
followed by the coffin on a gun-carriage, the military, 
Freemasons, representatives of the Cardiff Infirmary, 
members of the Cardiff Medical Society, representatives 
of the Blind Institute, and others. At the station the 
coffin was entrained for Woking where the body was 
cremated. 

The following testimonies record the high esteem in 
which Dr. Tatham Thompson was held by his colleagues 
and professional brethren and supplement our brief 
record. 
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Dr. D. R. Paterson writes:—“Medical students at Edinburgh 
in the early ‘ eighties’ well remember Tatham Thompson. 
He entered with zest into the social life of the student of 
that time, and there was scarcely a sphere of activity open 
to students in which be was not found taking a part. When 
he entered the University he was slightly older than most of 
his contemporaries, and his strong personality rapidly carried 
him to the front and cast him for a leading part. Mach 
interested in the student societies, he threw himself with 
especial energy into the political contest for the Lord 
Rectorship. He was a good Bpeaker, being president of one 
of the party clubs, and whenever the fun was fast and furious 
there Thompson was in the midst of it. Possessed of great 
artistic ability, he made one rectorial election memorable by 
publishing a series of cartoons which the Soottman of that time 
said were not unworthy of Tenniel himself. One of the 
most successful cartoons illustrated a story of the late Pro¬ 
fessor Blackie which went the round at that time. He had 
pnt up a notice on the class-room door that he regretted he 
could not* meet his classes that day. A sharp student 
deleted the initial ‘ c ’ and waited to see how Blackie 
took it. Thompson admirably portrays the venerable pro¬ 
fessor in his turn erasing the letter ‘ 1 ’ and leaving the 
notice to read 4 his asses.’ Thompson's artistic gifts were in 
great demand when a student, and he did much illustra¬ 
ting for medical works. His social qualities were frequently 
in evidence at the kitchen concerts in the Royal 
Infirmary. He could sing a good song and he was an 
admirable reciter, which made him an ever-welcome guest 
at an entertainment. Though of slight physique, he was 
endowed with apparently tireless energy. He took part at 
the ’varsity in bicycle races, won prizes at Powderhall for 
walking, and was a keen tennis-player. In later life he was 
equally devoted to golf, and latterly, when the state of his 
health circumscribed his activity, he took to the game 
of bowls and excelled in it. What he did he put his 
whole energy into it. When he decided to take up eye 
work he worked with the late Dr. Argyll Robertson, to 
whom he acted as house surgeon. Both chief and house 
surgeon remained much attached to each other. The hands 
which so deftly wielded the pencil proved to be admirably 
suited to work on the eye. On settling down in South Wales 
Thompson’s social qualities speedily secured him a host of 
friends, and he rapidly laid the foundation of a large 
practice. His knowledge of his own special work was pro¬ 
found, and his removal at a comparatively early age has 
occasioned deep regret.” 

Mr. William Sheen writes:—“ I remember Tatham 
Thompson best in two capacities, a colleague and worker 
at the Cardiff Infirmary, and a keen enthusiastic volunteer 
medical officer. In his early infirmary days he ran single- 
handed a large ophthalmic department, never sparing 
himself on the hot wearisome summer days surrounded by 
astigmatic babies—most trying to the temper and the nerves. 
In the wards he was charming with the old women with 
cafaract—many a one related afterwards how he had 
4 taken out her eye and washed it ’—his humorous way 
of describing the disinfecting of a cocainised eye. In 
later years, as chairman of the medical board of the 
infirmary, he never spared himself in the interests of 
the institution. As a volunteer officer he worked hard, 
thoroughly taught the men under him, and was a most genial 
and popular comrade. His interest went beyond military 
medical matters. He was a constant attendant at war 
games and meetings of the local Tactical Society and a great 
friend and admirer of Colonel Lonsdale Hale. At his death 
he held the rank of major in the Territorial Royal Army 
Medical Corps, and it was with great pleasure he re¬ 
ceived daring his latt illness the Territorial Long Service 
Decoration. ’ 

Mr. Charles Downing writes:—“Dr. Tatham Thompson 
was a prominent Freemason in Cardiff. He was initiated in 
the Glamorgan Lodge, of which he was a member for many 
years, before he became one of the founders of the Prince 
Llewellyn Lodge. In five years he became its Master, and 
he remained a Past-Master until his death, taking an active 
interest in the affairs o' his lodge. He also passed through 
the chair of the St. John’s Chapter at Cardiff, and it was 
his desire to go through all the offices of the Rose-Croix 
Chapter, but unfortunately death prevented. He was always 
a popular and genial • Brother,’ and will be greatly missed by 
the members of the cri ft. 


WILLIAM BURNS BEATSON, M.D. St. And., 
F.R.C.P. Lond., F.R.C.S. Eng., 

SURGEON-GENERAL, INDIAN ARMY (RETIRED). 

The death occurred at Eastbourne on April 26th of 
Surgeon-General William Burns Beatson, late Deputy 
Surgeon-General of the Lahore Division, Indian Army. 
Studying at Guy’s he became M.R.C.S. in 1846, and took the 
M.D. degree at St. Andrews six years later. In 1867 he took 
the F.R.C.S Eng. diploma after examination, and subse¬ 
quently went to India. He retired from the Indian army in 
December, 1883, and returning to England settled at Bath, 
where he resided some years. In 1884 he took the M. R. C. P. 
Lond. diploma, and was elected a Fellow in 1901. He was the 
author of "‘The Indian Medical Service : Past and Present,” 
and also various papers on surgical and medical subjects. 
OwiDg to his great age—86—the last few years of his life 
had been spent in retirement at Eastbourne, where he was 
buried on May 1st in Ocklynge cemetery. He was a warm 
supporter of philanthropic institutions. 


CLAUDE CLARKE CLAREMONT, M.D., B.S. LOND., 
M.R.C.S. Eng., 

PHYSICIAN, BOTAL PORTSMOUTH HOSPITAL. 

A physician of scientific attainments and of high moral 
worth has been lost to Portsmouth and to the profession by 
the death of Dr. C. C. Claremont. He was seized on 
April 10th, when visiting a patient, with aphasia and partial 
hemiplegia, due probably to embolism. At one time it was 
hoped that he was in a fair way to recovery, but he gradually 
sank and died on April 30th, at the age of 56. The son of 
a well-known London medical practitioner, he was educated 
at University College, and after qualifying in 1877 he held 
the offices of house surgeon at the Sheffield Hospital, house 
physician at the Seamen’s Hospital, Greenwich, and assistant 
medical officer at the Charing Cross Hospital. In 1880 he 
was appointed house surgeon at the Royal Portsmouth Hos¬ 
pital, and since then the whole of his active professional life 
was associated with that institution, at which he held the 
post of honorary physician for the last 11 years. 

A colleague of Dr. Claremont sends us the following 
appreciation of him :—“ Most painstaking and conscientious, 
his highest aim was for the welfare of his patients, and he 
spared no pains in order that this might be secured. Solid 
and thorough in all that he did, he 

1 had an eye 

That winced at false work and loved the true.’ 

He wrote but little. His contributions to medical societies 
were sound and practical. Pathology especially claimed his 
attention. To strangers he was shy and reserved, but those 
who got to know him soon discovered that he was a man 
of much ability and able to talk well on any subject in 
which he was interested. He had the courage of his 
opinions and liked to get his own way, having a firm 
belief in his own judgment. He possessed the confidence 
of his medical confriret and his success as a consultant in 
the town and neighbourhood was steadily increasing. Dr. 
Claremont was physician to the South Hants Eye Infirmary, 
to the Gordon boys, and to the maternity charity. By none 
was he more highly valued than by the Sisters of St. Andrew’s 
Home who are in charge of the Home of Comfort, Southsea, 
in which he took a deep interest and which he was always 
ready to help. His interests were not limited to his pro¬ 
fession. He was a past president of the Portsmouth Literary 
and Scientific Society, and the meetings over which he 
presided owed much to his skilful guidance. Without 
a trace of self-assertion, he was well able to hold his 
own in debate. Dr. Claremont has left the record of a con¬ 
spicuously useful life and a name which will long be held in 
affectionate remembrance by many whose lives he did much 
to brighten and by those who were privileged to count 
themselves among his friends. His faith was plain and 
simple and his life was a witness for Christian truth. His 
sun has gone down ‘ while it was yet day.’ ’’ 


ROBERT ELLIOTT, M.A. T.C.D., L.R.C.S. Irel. 

The Rev. Robert Elliott, who died on April 25th, was 
the secretary of the medical committee of the Church 
Missionary Society, being in charge of the medical missions 
of that society. In 1878 he went abroad as a missionary 
of the Church Missionary Society and was appointed to the 
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Santal Mission in Bengal. He was a graduate in arts of 
Trinity College, Dublin, and had studied medicine for some 
time before going abroad, but had not obtained his qualifica¬ 
tion, and in those early days of medical mission effort, 
whilst it was considered important that the medical 
missionary should take holy orders the necessity of medical 
qualification was not fully recognised. It may here be said 
that, from later experience, Mr. Elliott was most profoundly 
convinced of the necessity of medical missionaries having 
the very best qualifications and the greatest practical 
experience before going abroad to posts of responsibility, and 
he also felt that it was better under ordinary circumstances 
that a medical missionary should not take holy orders owing 
to the difficulty of one man performing adequately the full 
duties of a clergyman in addition to the charge of a medical 
mission hospital. 

After a short period of four years in Bengal Mr. Elliott 
returned home invalided in 1882, and for a time retired from 
the society’s ranks. During his time at home, however, he 
obtained the qualification of L.R.C.8. Irel. in the year 1885, 
and in 1886 he again offered his services to the Church Mis¬ 
sionary Society and was sent out to Gaza in Palestine, and it 
is interesting to note in this connexion that a contribution to 
his medical work in Gaza formed the nucleus of the Medical 
Missionary Auxiliary Fund which was started in that year and 
which amounted to £38,600 during the past year. At Gaza he 
developed the medical work which had been going on and 
was the means of founding a hospital, so that he laid the 
foundations of the splendid enterprise now being carried on 
by his successor, the Rev. Canon R. Sterling, M.B. Unfortu¬ 
nately after six years’ service Mr. Elliott was again invalided 
home, and had not returned to the mission field except for a 
short visit which he paid to Palestine recently. On his return 
to Ireland he engaged in clerical work, but in the year 1900 
he joined the headquarters staff of the Church Missionary 
Society as assistant secretary of the medical committee, 
when he assisted Dr. Herbert Lankester in the organisation 
of the medical missions of the society, particularly by 
advocating the claims of medical missions in different 
parts of the country, and many medical men will re¬ 
member his earnest advocacy of this cause. At the end 
of 1903 Mr. Elliott became secretary of the medical 
committee with special charge of the administration of the 
medical missions of the society. His duties were to watch 
over the interests of the medical missionaries in the field in 
both the supply of instruments and drugs and in arrange¬ 
ments for hospital buildings, and to watch over the interests 
of the society in all matters concerning medical missions 
abroad. He rendered very good service to the missionary 
cause, and at the same time was a man with keen interest in 
his profession, and his medical and other colleagues feel that 
they have lost a very able and faithful fellow-helper for whom 
they had a most affectionate regard. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced;—Dr. James Bell, professor of surgery in the 
McGill University, Montreal.—Dr. Henry Cradle, formerly 
professor of ophthalmology and otology in the North¬ 
western University Medical School, Chicago.—Dr. Wilhelm 
Manz, formerly professor of ophthalmology in Freiburg, 
which was his birth-place. He studied there and in 
Vienna, and became a member of the professorial 
staff in 1863, retiring as emeritus professor in 1901. 
His published papers deal with various ophthalmological 
topics, especially with the questions of the develop¬ 
ment and malformation of the eye in the human sub¬ 
ject. His age was 78.—Dr. Niigeli-Akerblom, privat- 
docent of the history of medicine in the University 
of Geneva.—Dr. Charles A. Oliver, formerly adjunct pro¬ 
fessor in the Women’s Medical College of Pennsylvania in 
Philadelphia. 


Mr. Godfrey Lowe, M.R.C.S. Eng., L.R.C.P. 

Lond., has been elected a member of the Lincoln city 
council at a bye-election held on account of the retire¬ 
ment of one of the working-men representatives. He is 
the sole representative of the medical profession on the 
council. 


Stefcifal Jtffos. 


Foreign University Intelligence.— Angers : 

Dr. Allanic has been appointed Professor of Chemistry and 
Toxicology in succession to Dr. Tesson.— Budapest: A 
University Clinic for Throat and Nasal Diseases is to be 
located in the building formerly used for a medical clinic. 
This is to be opened in September and will be under the 
direction of Professor Adolf Onodi .—Erlangen : Dr. A. Scheibe 
of Munich has been appointed Extraordinary Professor of 
Otology and Laryngology.— Naples: Dr. Pietro Stancanelli 
has been recognised as privat-docent of Dermatology.— 
Prague (German University): Dr. Anton Garkisch has been 
recognised as privat-docent of Midwifery and Gynaecology, and 
Dr. Jose Verocay as privat-docent of Pathological Anatomy. 
— Rome: Dr. Amelio Zancia has been recognised as privat- 
docent of Otology and Laryngology. * 

Queen's University : Faculty op Medicine.— 

The following is the class prize-list for the winter session, 
1910-11. Experimental Physics : 1, R. Weaver and T. K. 
Wheeler—equal; 2, R. G. M'Elney. Chemistry (Theoretical) : 
1, S. J. Hutchinson; 2, T. W. Elliott; 3, J. Boyd ; 4, J. 
Smyth ; 5, T. K. Wheeler; 6, E. G. B. Calvert; 7, G. L. 
Hill. Chemistry (Practical): 1, J. C. M’Cutcheon ; 2, Mary 
E. Henry; 3, Elizabeth S. Walker; 4, W. L. Agnew. 
Chemical Laboratory: 1, Nora M’Ervel; 2, L. Phillips. 
Anatomy (Elementary): 1, T. K. Wheeler; 2, E. S. B. 
Calvert; 3, Elizabeth S. Walker and James Boyd—equal. 
Anatomy: 1, Owen Wilson ; 2, James Tate ; 3, E. B. C. 
Mayrs; 4, H. L. Greer and G. R. B. Puree—equal; 
5, A. Fullerton and J. F. D. Hunter—equal. Practical 
Anatomy (first year) : 1, T. K. Wheeler ; 2, Miss 
M. E. Walker; 3, E. G. B. Calvert ; 4, T. Milling and 
A. Porter—equal. Practical Anatomy (second year) : 

1, James Tate ; 2, W. S. B. Hay; 3, Beattie Lyons and G. 

W. Rea—equal; 4, N. Beattie ; 5, O. Wilson ; 6, R. H. 
Wilson. Practical Anatomy (Senior) : 1, E. C. T. Emerson. 
Physiology : 1, E. B. Mayrs ; 2, Owen Wilson ; 3, G. R. B. 
Puree and Hardy Greer—equal; 4, A. Fullerton : 5, W. J. 
Lascelles. Practical Physiology and Bio-Chemistry: 1, 

W. M‘K. PI. M’Cullagh and E. B. Mayrs—equal; 2, Owen 
Wilson; 3, R. N. M’Kinstry; 4, M. G. Paul, Margaret 
Gorman, and W. S. B. Hay—equal. Histology Demonstra¬ 
tions : 1, B. Lyons; 2, J. F. D. Hunter ; 3, Elizabeth M. 
Robb. Special Prizes in Histological Demonstrations: 1, 
Margaret Gorman ; 2, D. Gaston ; 3, A. Fullerton. Materia 
Medica : 1, W. A. L. Dunlop and Thomas Walker—equal; 

2, Gerald Hogg. Pathology: 1, T. Walker and W. A. L. 
Dunlop—equal; 2, S. Geddis and Edith Robinson—equal; 

3, G. Hogg. Hygiene: 1, J. Beverland ; 2, W. A. L. 
Dunlop and T. Walker—equal ; 3, R. Marshall. Medicine: 

1, Hugh H. M'H. Wallace. Midwifery: 1, James Lyons; 

2, Hugh W. M‘H. Wallace. Surgery : 1, James Lyons ; 2, 
Mary W. Doran; 3, Hugh W. M‘H. Wallace : Ophthalmo¬ 
logy : 1, J. Lyons. 

The Chemists’ Exhibition.— The Seventeenth 

Chemists’ Exhibition was held at the Holland Park Skating 
Rink, Holland Park Avenue, London, W., during the week 
just past. The organising committee, doubtless for good 
reasons, arranged a change of venue, as hitherto the exhibi¬ 
tions have been held always in the Royal Horticultural 
Society’s Hall at Vincent-square, Westminster. The Holland 
Park Skating Rink provided much more space for the 
exhibits, and on the whole advantage was taken of this 
fact by the exhibitors. Some of the stalls were quite 
palatial in size and many of them made an imposing 
exhibit. Although primarily intended to promote good 
business relations betwixt the wholesale and retail trade and 
to bring forward ‘‘new lines” and recent pharmaceutical 
developments, the exhibits presented several points of 
interest to the medical man. There was a most instructive 
display of drugs and special pharmaceutical preparations, 
and there were also several interesting inventions exhibited 
of apparatus more or less bearing upon public health ques¬ 
tions. This annual exhibition has now become a recognised 
event in the affairs of chemists and druggists, and the fact 
that it continues and grows in magnitude shows that it 
is widely appreciated. 
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trades where depression is most frequent. It is estimated that in 
the first year of its operation the Bill will involve the raising of 
£24,500,000. This sum will be found for the most part by contributions 
from employers and workpeople, but a proportion will be contributed 
by the State. This proportion in the first year will amount to about 
£2,500,000, but the Chancellor of the Exchequer calculates that in 
the immediately succeeding years there will be a very large increase in 
the State’s contribution. Mr. Lloyd George spoke for nearly two and 
a half hours in explaining the intricate details of his Bill. The reception 
given to it in all quarters of the House was friendly, but it was evident 
that a close and careful scrutiny awaits the finance of the measure. 

The sickness Insurance part of the Bill Is divided into two parts: 
(1) compulsory, and (2) voluntary. The compulsory part of the Bill 
Involves a compulsory deduction from the wages of all the employed 
classes who earn weekly wages, or whose earnings are under the 
income tax limit (£160 per annum). Certain classes of persons, in¬ 
cluding soldiers, sailors, teachers, and certain categories of casual 
labourers, are excluded, but special provision will afterwards be made 
for some of these. The scale of contributions is: Workmen 4 d. per 
week, work-women 3d. per week, employer 3d. per week, and the State 
2d. per week per person. In the case of workpeople earning under 15s- 
per week the contribution will be lower but that of the employer 
higher. Persons of more than 65 years of age will not come within 
the scheme ; and those over 50 will receive reduced benefits. The 
voluntary scheme applies to small tradesmen and persons who have no 
employer. They frequently at present belong to friendly societies. It 
is proposed as a general rule that the contribution under the voluntary 
scheme will be Id. per week for men and 6d. per week for women. 
According to the official calculations 9,200,000 men and 3,900,000 women 
will be embraced In the compulsory scheme, 600,000 men and 200,000 
women in the voluntary scheme, and 500,000|boys and 300,000 girls 
under 16—total, 14,700,000. 

The benefits under the scheme in return for these contributions will 
be: (1) medical relief; (2) medical attention in cases of maternity; 
(3) State assistance in the provision of sanatoriuma ; (4) sick allowance 
of 10s. per week for men and 7s. 6d. per week for women for the first, 
three months of illness, and afterwards 5s. per week for both; and 
(5) disablement allowance of 5s. per week. Young persons under 16 
are only to be entitled to receive medical attendance. 

The collection of the funds will be made by means of cards kept by 
the wage earners, the amount of the contributions being indicated by 
stamps. The distribution of the benefits will be made through 
approved friendly societies with local committees. For the class of 
persons who remain outside the friendly societies machinery has been 
devised whereby they are dealt with under the Post Office. It is 
anticipated that for the most part they will be what in insurance 
phraseology are known as “ bad lives.” They will be credited with 
their own contributions and those of their employers and the State, 
but after a deduction has been made for medical relief and for 
sanatorlums the balance in this case will be distributed on purely 
deposit principles. These persons will be placed under the “ County 
Health Committees.” The administration of the sanatorlums will also 
be placed under the charge of these organisations. 

These are the outlines of the proposals of the Chancellor of the 
Exchequer’s scheme for national insurance against sickness and 
invalidity, but there are portions of his speech of particular Interest 
to the medical profession, of which a much more extended summary 
should be given. 

Mr. Lloyd George, in the course of his speech, said that the benefits 
under the Bill would be distributed under two or three different heads. 
There would be medical relief. There would be the curing side of 
the benefit, and thore would be the allowance for a man and his family 
during the time of his sickness. He would deal first of all with the 
medical side of relief. There was no doubt that there was great reluct¬ 
ance on the part of the workman to resort to the Poor-law medical officer. 
What generally happened was that when a workman fell ill hOjhad no pro¬ 
vision made for him ; he hung on as long as he could. Then he went to 
a medical man and ran up a bill. When he recovered he did his very 
best to pay it and other bills, but he very often failed to do so. He 
(Mr. Lloyd George) had met many medical men who had told him 
that they had hundreds of pounds of thie kind of bad debts of 
which they could not think of pressing for payment. What really 
happened now was that hundreds of thousands—he might be right 
in saying millions—of men, women, and children ot the services 
of good-natured medical men. He did not think that this 
charity should be done at the expense of the medical pro¬ 
fession. What the Government proposed to do was this. If one 
of the 14,700,000 persons who practically included all the indus¬ 
trial population of the country fell ill he could command the services 
of a competent medical man with the knowledge that he could pay 
and that tho medical man would be paid. That was going to make a 
very great difference in the doctoring of these people. He came now 
to rather a delicate task, because the medical men and the friendly 
societies were at variance on the subject. The medical mon said that 
they were underpaid. On the other hand, the friendly societies said, 
“ No, it is just your greed." That was the quarrel which was going on 
at the present time, and it had become very acute. In some districts 


—they were rural districts—the medical man was paid half-a- 
crown per head per annum for members of friendly societies. 
In other districts the amount ran up to 6s. per "*5 head 
per annum, but on the average doctoring for members of friendly 
societies was done at 4s. per head per annum. The medical men said 
" We cannot do it,” and he was inclined to agree with them. This was 
not the opinion of the friendly societies that he was putting before the 
House. He had information from independent inquiries which he had 
made of men who had really no interest in the matter—men who had 
passed through the stage of doing friendly societies' work and who were 
very good judges. They said that no medical man could possibly afford 
to give expensive drugs, and some of these were essential to the cure of 
certain diseases. These drugs could not be purchased at the price 
paid to the medical man if he was to get anything for his 
professional services. He was on the whole inclined to agree 
that the medical men had got a case for increased payment, 
not so much as they asked, something far short fof that, but 
at the same time something very substantial. The first thing which 
he thought should be done was to separate the drugs from the doctors, 
because a patient, so long as he got something discoloured and really 
nasty was perfectly convinced that it must be very good medicine. 
Therefore, there ought to be no inducement for underpaid medical 
men *' to take it out ” in drugs. He therefore suggested that there 
should be a separation of drugs from the doctor whose business should 
be confined to prescribing. It should be for the chemist to dispense. 
At any rate, there should be a compulsory separation of the two. That, 
he believed, was the practice in Scotland at the present moment. 
Therefore, the Government proposed "to make provision that if there 
was no chemist available the medical man ought to be allowed to go on 
as at the present moment, but wherever there was a chemist available 
there Bhould be separation. In addition to that, he thought there 
ought to be provision for an improvement In the standard of payment 
to the medical men. Sometimes, no doubt, they were quite adequately 
paid, but sometimes they certainly were not, and he thought financial 
provision ought to be made in the scheme for raising the level to 4*. 
He had dome so, and he hoped that that would meet the views of the 
House. So much for doctoring. There would be free doctoring for 
everybody who was a contributor to the scheme. The second branch of 
medical attention would be in cases ofjmatemlty. There were only one 
or two friendly societies which at the present moment allowed any 
maternity benefit. Undoubtedly there was no more urgent need. 
Women of the working classes in critical cases were neglected 
sadly, sometimes through carelessness, but of toner through poverty, 
and that was an Injury not only to the woman herself but to the 
children who were born. The Government proposed to take the basis 
of the maternity benefit of the Hearts of Oak Society. They proposed 
that there should be a 30s. benefit scheme in those cases, which 
would cover the medical attention and the nursing, but only con. 
ditional upon those who were women workers not returning to work 
for four weeks after confinement. He was told that in mills cases 
very often occurred where women worked up to the last moment and 
the maternity was over In a comparatively few days. He believed 
that some provision ought to be Introduced in the Interests of humanity 
to prevent that from taking place. He had to refer to another branch 
of medical benefit. The Government proposed to do something to 
deal with the terrible scourge of consumption. He believed that in this 
country there were about four or five hundred thousand persons who 
were suffering from tubercular disease. From the point of view of the 
friendly societies that was a very serious item because of the dragging 
length of the illness. The average illness of these patients of the 
Foresters, he thought, was 58 weeks, and out of the total sick pay of 
tbe Foresters about 25 per cent, was due to tuberculosis. There were 
75,000 deaths every year in Great Britain and Ireland from tuber¬ 
culosis, and what was a much more serious matter, one out of 
three of the males between the ages of 14 and 55 died from tuber¬ 
culosis. It was a very sinister fact that at the very period which was 
responsible for the continued life of the race one in three between 
those ages was stricken down by tuberculosis. Men who had devoted a 
great deal of attention to this matter wore full of bright hopes that 
they could stamp the disease out. But they could only do it if they 
had the means, and he proposed to ask the House to give them. In 
Germany great things had been done in this respect. There a vast 
chain of sanatoriums had been erected all over the country and tbe 
results were amazing. The number of cures that were effected was 
very large. In this country thore were practically only 2000 beds In 
sanatoriums for tubercular patients. There were only 4000 beds in 
sanatoriums altogether, and half of these were occupied by other 
patients. It was about time that the nation should take the matter in 
hand because the State had suffered. The proposal of the Government 
was that they should first of all assist local charities and local 
authorities to build sanatoriums throughout tho country. They 
proposed to set aside £1,500,000 of a capital sum for the pur¬ 
pose of aiding local people in building sanatoriums throughout 
the country. The proposal of the Government was that they should 
take a contribution of Is. per member per annum for the whole 
of those who were insured compulsorily and voluntarily, and that 
in addition to that the State should find 4 d., so that there should bo 



The Lancet,] 


PARLIAMENTARY INTELLIGENCE, 


[May 13,1911. 1321 


Is. 4d. per member for the purpose of raising a fund for the maintenance 
of these institutions. That was not an additional contribution. It was 
purely a benefit. This would mean a fund of a million a year for the 
purpose of maintaining these institutions, and he was assured by those 
who had taken the matter carefully into consideration, including the 
President of the Local Government Board and his very able staff, 
that that sum would enable the country to do something, at any rate, 
for the purpose of stamping out this terrible scourge. After 
referring to various details of his scheme, the right honourable gentle¬ 
man went on to deal with the county health committees. There would 
be a membership between 9 and 18 on which the county council, 
the approved societies in the district, Ac., would have representation. 
The county health committees, it was proposed, should administer the 
sanatorium funds. Instead of a sanatorium for each county It was 
proposed that there should be grouping for the purpose of sanatoriums 
The Government also put forward another proposition. If any approved 
society chose to come to terms with the county health committee to do 
its medical work for it, the Government proposed that there should be 
power to do this. If they agreed, the county health committees 
could take over the medical work of the approved societies if they 
chose to do so. It was purely a matter of arrangement on 
both sides. There would be a further power. If a county health com¬ 
mittee were anxious to spend more money than they had funds at their 
disposal upon either the medical side or the sanatorium side, the county 
councils would have power to agree to sanction further expenditure 
provided the Treasury also agreed. One half of the additional expendi¬ 
ture would come out of the rates and the other half out of the Treasury. 
The committees would have power also to make provision for the giving 
of lectures and the publication of information on questions relating to 
health. In certain cases the committee would, when there was 
excessive sickness, ha% r e powers to apply to the Local Government Board 
for an inquiry into its causes. Whenever the Commissioners of the Local 
Government Board found that it was d ue to the neglect by the local autho¬ 
rities to discharge functions imposed by an Act of Parliament for the 
housing of the people or for improved sanitation they would have 
powers of imposing that excess, not on the societies which were not at 
fault, but upon the local authorities who were at fault. That would 
be a much mote effective check than the old obsolete form of 
mcsndamus. The right honourable gentleman appealed to the House 
to consider sympathetically his schemes which were designed to 
alleviate an immense mass of human suffering. 

Annual Report of the Local Government Board for Scotland. 

The Report of the Local Government Board for Scotland for the year 
1910 has been presented to Parliament, and is issued as a Blue-book. It 
deals with such matters as Poor-law nursing, vaccination, and public 
health. Amongst the many interesting points mentioned in the report 
ia the fact that at Dec. 31st, 1910, 82 local authorities, representing a 
population of 2,281,388, or 51 per cent, of the total population of Scot¬ 
land, had adopted compulsory notification of pulmonary phthisis. 

Manual of the Army Medical Corps. 

A new edition of the manual of instruction for the Army Medical 
Corps will, It Is hoped by the War Office, be ready for press in a few 
weeks’ time. _ 


HOUSE OF LORDS. 

Thursday, May 4th. 

The Lunacy Bill. 

The Lord Chancellor in moving the second reading of the Lunacy 
Bill explained that its object was to give statutory sanction to a 
scheme amalgamating the Masters in Lunacy, the Lord Chancellor's 
Visitors, and the Commissioners in Lunacy, with their respective 
offices, into one body. It was proposed to raise the number of paid 
commissioners from 11 to 13 by adding two medical men. 

The motion was agreod to. _ 

HOUSE OF COMMONS. 

Wednesday', May 3rd. 

Certifying Lunatics in the Metropolis. 

In answer to Mr. Lansbury, Mr. Burns (President of the Local 
Government Board) wrote that the total fees paid by metropolitan 
guardians under Section 285 of the Lunacy Act, 1890, during the year 
1910 to medical practitioners for the examination of lunatics or alleged 
lunatics was £412413«. 2d. The Lunacy Act, 1690, gave authority to a 
justice to order the payment by the guardians of a fee to a medical 
practitioner called In to examine a lunatic or alleged lunatic. It was 
understood that in some cases arrangements had been made by which 
the examination of alleged lunatics was made by one of the Poor-law 
medical officers, who was paid a salary, inclusive of remuneration for 
examining lunatics, or a fixed sum in lieu of fees. This might account 
for the small amount paid in fees in certain cases. 

Thursday, May 4th. 

Medical Referees. 

Mr. Gill asked the Under Secretary of State for the Home Depart¬ 
ment whether he could state how many cases of injury were referred 
to the medical referees for examination and decision under the 
Workmen’s Compensation Act in 1910; how many medical referees 
there were, and the total amount of fees paid to them in connexion 
with their offices during the same period, in the United Kingdom; 
whether the whole of them were also engaged in private practice • 


whether at y, and, if so, how many, also acted for insurance companies 
and whether he could give the number of such referees in Lancashire, 
the number of cases referred to them, and the amount of fees paid 
to them during the same year.—Mr. Masterman replied: The 
number of cases in which referees were employed was 1667, the 
number of referees 349, and the total amount of the fees paid to 
them £4177 1«. 6 d. The corresponding figures for Lancashire 
were 319 cases, 29 referees, and the amount of fees £726 17«. None of 
the referees are whole time officers. It is one of the conditions of 
appointment of a referee that he shall not hold any regular employ¬ 
ment by, or on behalf of, an insurance company in connexion with 
cases under the Act, and they are also instructed that, apart from quite 
exceptional circumstances, they should not act on behalf of the 
employer, or insurance company, or workman in any case in which 
weekly payments are being made to a workman under the Act. 

Housing Conditions in the Swansea Valley. 

Mr. John Williams asked the President of the Local Government 
Board whether he had now received any communication from the 
Pontardawe public health authority concerning housing conditions in 
the Swansea Valley; and, if so, whether he was in a position to state 
what steps he proposed to take to move the said authority to immediate 
action. The honourable Member further asked the right honourable 
gentleman whether he would urge upon the Pontardawe district 
council the necessity and advisability of adopting a town-planning 
scheme, and of constructing any cottages proposed to bo erected in 
Buch a manner as to fit in with the requirements of such a scheme, and 
whether he was aware that, according to the medical offioer of health's 
report for 1910 for the Pontardawe district, there were 50 basements 
occupied in the district, and, according to his report for 1905, there were 
28 houses condemned as being unfit for habitation, but that, notwith¬ 
standing the condemnation in the said report, those houses were still 
inhabited; that, according to the same report, there were then 19 
young married couples waiting for houses; and that since that time 
the number bad more than doubled; and whether he would undertake 
to see that the provisions proposed to be made by the said council were 
adequate to meet the pressing and urgent needs of the district 
at the presont moment.—Mr. Burns replied: I am aware from 
the report of the medical officer of health of the Pontardawe rural 
district for the year 1910 that there are about 50 basements in use for 
human habitation in Ystalyfera in the district. Having been In com¬ 
munication with the rural district council in regard to the housing 
conditions in their area I have been informed by them that they have 
practically agreed to acquire land in the portion of the district named 
sufficient for the erection of about 120 houses, and that at the present 
time they are considering plans for the erection of 50 houses. 
Until the provision of further houses Is accomplished the council feel 
unable to deal effectively with some of the existing insanitary houses. 
I have impressed upon the council the necessity for prompt and 
energetic action on their part, and I shall not lose sight of the matter. 
I am not In a position to express an opinion upon the desirability of a 
town-planning scheme for the rural district, but I will bring the matter 
to the notice of the council, and will bear it in mind when dealing with 
any proposal from them for the erection of houses. 

The Population oj Scotland. 

Answering a question put by Mr. Eugene Wason, Mr. Ure (the Lord 
Advocate) stated that according to the preliminary examination of the 
returns of the recent Census the population of Scotland in 1911 was 
4.759,521, of whom 2,307,672 were males and 2,451,849 were females. In 
1901 the population was 4.472,103, of whom 2,173,755 were males and 
2,298.348 were females. The actual increase in the ten years was 
287,418. 

Medical Inspection of School Children. 

Mr. Francis Meehan asked the President of the Board of Education 
whether he would state the amount paid annually by the Government 
to medical officers in England for inspection of children in schools, 
and the rates of allowances for the same; and whether the L oc al 
Government Board in Ireland were making arrangements to put the 
same order In force.—Mr. Runciman replied by written answer: 
Medical officers for the inspection of children in public elementary 
schools In England and Wales are not paid by the Government but 
by the local education authorities who appoint them. Some of these 
officers are employed in the work of inspecting school children for the 
whole of their time, and others for part of their time only There is 
no uniform rate of payment, and I am afraid I cannot furnish a 
satisfactory estimate of the total expenditure. Some information 
as to the school medical service as at present organised in England 
and Wales will be found in Section 1 of the report of the chief medical 
officer of the Board issued in November last. I am unable to furnish 
a reply to the second part of the question which should, presumably, 
be addressed to the Irish Office. 

Monday, May 8th. 

Post Office Sorters and Nervous Diseases. 

In answer to Mr. Dawes, Mr. H. Samuel (the Postmaster-General) 
said : The number of deaths as the result of diseases of the mental and 
nervous systems amongst sorters in the London postal service during 


the five years was as follows 

Total number Number of 

of sorters. deaths. 

1905 . 5£62 . 3 

1907 . 5612 . Nil. 

19C8 ... ... ... ... ... 5765 . .... 4 

19G9 . 5931 . 3 

1910 . 6092 . Nil. 


There are no figures available at my office of the number of officers who 
have received medical treatment for neurasthenia and kindred com¬ 
plaints. and to collect them from the several districts would involve an 
expense which would not, in my opinion, be justified, but I will, if tha 
honourable Member so desires, furnish him with particulars of the 
superannuations from these causes during the period in question. 

Certifying Surgeon for Bridgeton , Glasgow. 

Mr. Churchill (the Home Secretary), in reply to Mr. Watt, said -. 
Dr. Alexander Scott has been appointed certifying surgeon for tho 
Bridgeton district of Glasgow by promotion from the corresponding 
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appointment in tba Central District which he previousUy held and 
which is now vacant. He has had wide experience of Industrial acci¬ 
dents and diseases, and has rendered service of exceptional value for 
many years both as certifying surgeon and by his voluntary efforts to 
combat the dangors of industrial employment. 

Small-pox in Madras. 

Mr. Pickkbsgill asked the Under Secretary of State for India 
whether he was aware that an epidemic of small-pox was now raging 
in Madras, the deaths from the beginning of the year having been 
(according to the Registrar-General’s returns), in January, 40; in 
February, 60 ; and to March 18th, 82, representing a fatality-rate of 
360 per 1,000,000 population ; whether he was aware that the official 
returns of the city showed that during the past few years the annual 
average number "of public vaccinations per 1000 of population 
had been more than three times greater than the number officially 
recorded as carried out in London ; and whether he would ascertain 
what Bteps were being taken by the authorities in Madras to cope with 
the epidemic apart from vaccination.—Mr. Montagu wrote in reply: 
The Secretary of State regrets that the city of Madras is suffering from 
an epidemic of small-pox. He understands that the corporation has 
opened isolation hospitals, and that a special staff is employed under 
the health officer to carry out measures of disinfection and to bring 
cases to light. Owing to the form in which the Madras vaccination 
returns are kept exact comparison with those of London is not possible. 
As an example, I would remind my honourable friend that re-vaccina- 
tlons are not included in the London statistics. 

Tuesday, May 9th. 

Sanitary Accommodation at Railway Stations. 

Mr. Cathcart Wason asked the President of the Board of Trade 
whether, in view of the fact that sanitary accommodation must be pro¬ 
vided at all new railway stations, he would take steps to ascertain how 
far this regulation was complied with.—Mr. Buxton replied : It 1 b the 
usual practice of the B>ard of Trade to require the provision of sanitary 
accommodation at new stations on ordinary railways. Such stations 
are inspected by officers of the department, and it is ascertained on 
inspection that the requirement, in question has been carried out. In 
the case of light railways and of stations on tube railways situated near 
public sanitary accommodation the provision of such accommodation at 
the stations is not required. 

The Plague in India. 

Mr. Morrkll asked the Under Secretary of State for India whether 
he would state the number of deaths due to plague that had occurred in 
the United Provinces in each year since 1902, with the percentage to the 
population in each case, the annual number of Inoculations against 
plague, and the annual expenditure on measures for the relief of 
plague.—Mr. Montagu furnished the following tabular statement in 
reply 


Year. 

Plague 

deaths. 

Percentage 
of the 
population. 

Number 

of 

inoculations. 

Expenditure.* 

1903 ... 

84,499 

0177 

964 

£ 

13,117 

1904 

179.082 

0-375 

3.258 

5,283 

1905 ... 

383,802 

C-805 

6,411 

7,787 

1906 ... 

69,660 

0146 

1,846 

6,245 

1907 ... 

328,862 

0 690 

34,169 

22,533 

1908 

22,878 

0 048 

133.666 

32,163 

1909 ... 

38,394 

0080 

97,899 

8.216 

1910 ... 

158,067 

0-335 

71,033 

7,000 

(approximate). 


* Includes expenditure from general revenues, but does not include 
expenditure incurred by local and municipal bodies from local and 
municipal funds. The figures given in this column are for the financial 
year ending March 31st of the year following that to which the 
corresponding figures in the other columns relate. 


BOOKS, ETC., RECEIVED. 


Foreign Authorities. Edited by Hobart Amory Hare, M.D., Pro¬ 
fessor of Therapeutics and Materia Medica, Jefferson Medical 
College, Philadelphia; assisted by II. It. M. Landis. M.D., 
Director of the Clinical Department of the Phipps Institute 
(University of Pennsylvania). In Two Volumes. Price £3 net. 

Diseases of the Nose, Throat, and Ear. Medical and Surgical. By 
William Lincoln Ballenger, M.D., Professor of Otology. Rhino- 
logy, and Laryngology, College of Physicians and Surgeons, 
Department of Medicine, University of Illinois, Chicago. Third 
edition, revised and enlarged. Price 28s. net. 

Lantza, A., Printer, Corfu, Greece. 

Cholera. By Dr. S. C. Zavitzianos. Price not stated. (Printed in 
Modern Greek.) 

Longmans and Co., London; B. Quaritch, London ; Dctlav and Co., 
Limited, London; and British Museum (Natural History), 
Cromwell-road, London, S.W. 

A Handbook of the Tsetse-Flies (Genus Glossina). By F.mest 
Edward Austen. Assistant in the Department of Zoology. British 
Museum (Natural History). With Ten Coloured Plates and Illus¬ 
trations in the Text, by A. J. Engel Tend. Printed by Order of 
the Trustees of the British Museum. Price 5s. 6 d. 

Pitman, Sir Isaac, and Sons, Limited, 1, Amen-corner, London, 
E.C. 

Science and the Criminal. By C. Ainsworth Mitchell. Price 6*. net. 

Bebman, Limited, London. Rebmax Company, New York. 

What Shall I Eat ? A Manual of Rational Feeding. By Dr. F. X. 
Gouraud. With a Preface by Professor Arm and Gautier, of Paris. 
Only authorised translation into the English language. By 
Francis J. Rebman. Price 6*. net. 

The Mechanism of Life. By Dr. Stephane Leduc, Profeeseur a 
i’Ecole de Medecine de Nantes. Translated by W. Deane Butcher. 
Price 6s. net. 

Public Hygiene. By Thos. S. Blair, M.D., Neurologist, Harrisburg, 
Pennsylvania. Hospital. Assisted by Numerous Contributors. In 
Two Volumes. Price42a.net. 

An International System of Ophthalmic Practice. Edited by 
Walter L. Pyle, A.M.. M.D., Philadelphia. Therapeutics. Bv 
Dr. A. Darier, Paris. Translated by Sydney Stephenson, M.B., 
F.R.C.S. Lond. Price 17s. 6 d. net. 

Rider, William, and Son, Limited, 164, Aldersgate-street, London, 
E.C. 

Death: its Causes and Phenomena, with Special Reference to 
Immortality. By Hercward Carrington, late Member of the 
Council of'the American Society for Psychical Research, and 
John R. Meader (“Graham Hood”), Member of the American 
Statistical Society and of the Society for Psychical Research. 
Price 8s. 6d. net. 

Abnormal Psychology. By Isador H. Coriat. M.D., Second Assistant 
Physician for Diseases of k the .Nervous System, Boston City Hos¬ 
pital. Price 5s. net. 

Stanford, Edward, 12,13, and 14, Long Acre, London, W.C. 

Stanford's Indexed Atlas of the County of London, with Parts ol 
the Adjacent Boroughs and Urban Districts. With a Preface by 
Sir Laurence Gomme. Price, cloth, 7s. 6d. net; leather, 
10s. 6d. net. 

Surgery Publishing Company, 92, William-street, New York. 

Plaster of Paris and How to Use It. By Martin W. Ware. M.D., 
New York, Adjunct Attending Surgeon, Mount Sinai Hospital. 
Second edition, revised and enlarged. Price, cloth, square form, 
31.25; De Luxe leather, $2.50. 

Thacker, Spink, and Co., Calcutta. Thacker and Co., 2, Creed- 
lane, London, E.C. 

A Monograph of the ’Anopheline Mosquitoes of India. By S. P. 
James, M.D.. D.P.H.. I.M.S., Secretary to the Committee for the 
Study of Malaria in India; and W. Glen Liston, M.D., D.P.H*. 
I.M.&., of the Research Laboratory. Pare), Bombay. Second 
edition, rewritten and enlarged. Price Rs.16, net, or £1 5s. in 
England. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton. Kent, and Co., Limited, London. 

The Medical Diseases of Children, By Reginald Miller, M.D. Lond., 
M.R.C.P. Price 12*. 6d. net. 


Bailli&re, Tindall, and Cox, London. 

A Manual of Pathology and Morbid Anatomy. By T. Henry Green, 
M.D., F.R.C.P. Eleventh edition, revised and enlarged, by 
W. Cecil Bosanquet, M.A., M.D. Oxon., F.R.C.P. Lond. Price 
15*. net. 

Green, William, and Sons. Edinburgh and London. 

A Clinical Allas of Sectional and Topographical Anatomy. By 
Richard J. A. Berry. M.D. Edin., M.D. Melb., F.R.C.S. Edin.. 
F.R.S. Edin., Professor of Anatomy in the University of Mel¬ 
bourne. Price 42*. net. 

Carbonic-Acid Snow »s a Therapeutic Agent in the Treatment of 
Diseases of the Skin. By R. Cranston Low, M.B., F.R.C.P. 
Price 5*. net. 

Hodgetts, Limitf-D, 36-38, White friars, London, B.C. 

The Public Health Service Directory and Y’ear Book. 1911. Com¬ 
piled by the Editor of The Medical Officer. Price 7*. 6d. net. 

Kimpton, Henry, London. Stenhouse, Alexander, Glasgow. 

Recent Advances in Htcmatology. Being the Dr. James Watson 
Lectures for 1910. By Walter K. Hunter, M.D., D.Sc. Price not 
stated. 

Modem Treatment. The Management of Disease with Medicinal 
and Non-medioinal Remedies. In Contributions by American and 


appointments. 


Succes^bd applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, fljj 
invited to forward to The Lancet Office, directed to the ouo- 
Editor, not later than 0 o'clock on the Thursday morning of cacn 
week, such information for gratuitous publication. 


FANS, D. Gordon, M.B., B.S.Lond., has been appointed Casualty 
Officer to the Royal Free Hospital. 
enton, Frederick E., F.R.C.S. Edin., has been appointed Surgeon to 
King Edward Memorial Hospital, Ealing. 

LOOD, J. W., L M.. L.R.C.P. A S. Irel., has been appointed AsiUtant 
Surgeon to the South Dispensary, Liverpool. 

OLDES, S. J. C.. M.B., Ch.B., D.P.II.Liverp., has been 
Assistant. Medical Officer of Health and School Medical Officer i 
St. Helens. 
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Hohoan. J. Bowrikg, M.B., Ch.B. R.U.I., has been appointed Oculist, 
Khinologlat, and Laryngologist to the North Charitable Infirmary, 
Cork. 

HcConaghey, J. C., M.D. Edin., has been appointed Medical Superin¬ 
tendent of the Cheshire County Asylum. 

Pierce, W. R., M.D. Liverp., has been appointed Head Surgeon to the 
South Dispensary, Liverpool. 

Roberts, J. F., M.B., Ch.B. Liverp., has been appointed Assistant 
Surgeon to the South Dispensary, Liverpool. 

Starling, H. J., M.D.Lond., has been appointed Honorary Ansesthetist 
to the Norfolk and Norwich Hospital. 

Watson, Henry, M.B., Cb.B. Aberd., has been appointed Honorary 
Anesthetist to the Norfolk and Norwich Hospital. 


fcwries. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDKR-LyME, DISTRICT INFIRMARY AND CHILDREN’S HOSPITAL 
—Assistant House Surgeon. Salary £90 per annum, with board 
residence, and laundry. 

Banbury, Horton-Infirmary. -House Surgeon. Salary £80 per annum, 
with board and residence. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried- 
Salary £100 per annum and all found. 

Bath Royal United Hospital.— House Surgeon. Salary £80 Der 
annum, with board, lodging, and washing. 

Birkenhead Bobouoh HospiTAL.-Juntor Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases. —Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. 

Brighton County Borough Asylum, Haywards Heath.—Locum 
Tenens Assistant Medical Officer. Salary £4 is. a week. 

Canterrury, Kant and Canterbury Hospital.— House Physician 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. • *’ 

Capf. Town South African CoLLEGE.-Professor of Physiology 
Salary £500 per annum. * 


Chesterfield and North Derbyshire Hospital.— House Physician 
Salary £70 per annum, with board, apartments, and laundry. 

Colchester, Essex County Hospital.— House Surgeon. Salary £8< 
per annum, with board, washing, and residence. 

DsyoNPOBT, Royal Albert Hospital.— Assistant Resident Medica 
Officer for six months, unmarried. Salary at rate of £50 doi 
annum, with board, apartments, and laundry * 

Exminstf.r Devon County Asylum.—T hird Assistant Medical Officer 
Salary £140 per annum, all found. 

Hastings, East Sussex Hospital. -Assistant House Surgeon. Salary 
at rate of £50 per annum, with rooms, board, and washing. 

Huddersfield Infirmary. —Junior House Surgeon. Salary £60 pei 
annum, with board, residence, and washing. ^ 

Indian Medical Service, India Office, London.—Twelve Commissions 
in His Majesty s Indian Medical Service. 

King's Lynn, Wht Norfolk and Lynn Hospital.—H ouse Sunreon 
washing**’ Salary £10 ° P® r annum, with board, lodging,* and 

Leicester Infirmary.— Assistant House Physician for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

Liverpool Royal Infirmary.— Honorary Surgeon. 

LOS 8er , vi^ ISSl ° I,AEir SoclETY -- Three Medical Men for Missionary 

MAC £f™ FIELD General Infirmary.—S enior House Surgeon. Salary 
£100 per annum, with board and residence. y 

MA! S?i? T ^« CRUMPSALL Workhouse. —Junlor Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with apart¬ 
ments, washing, attendance, Ac. p 

Manchester, IIulmf. Dispensary. Dale-street, Stretford-road.-House 
Surgeon, unmarried. Salary £150 per annum, with rooms. 

Manchester Royal Infirmary Convalescent Hospital, Cheadle — 
m , Medical Officer for six months, unmarried. Salary at rate 
of £80 per annum, with board and residence. 

Manchester, St. Mary's Hospitals for Women and Children — 
Two House Surgeons. Salary at rate of £50 per annum, with 
board and residence. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.—Two House 
Surgeons. 

NEW pk5? S s P 1TAL ^J?^ Euston-road.-Pathologist, House 

(alternates) 0bstetric As8istant . »n<t Two Clinical Assistants 

Norwich, Norfolk and Norwich Hospital. — Assistant House 
wasfdng ff>P ** months ' Salary £20, with board, lodging, and 

Nottingham Children's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, board 
and washing. ’ 

NOr Si?^ H t?^ E K ERAL HOSPITAL.-Assistant House Surgeon. Salary 
£100, with board lodging, and washing. Also Locum Tenens. 

£130per annum - with 

F ,fn V ™ Hospital London, K. -Second Assistant Medical 
Officer, unmarried, for six months. Salary at rate of £100 per 
annum, with rooms, board, and washing. P 

n ^moer E 'nnmnrJj Ljiy k V i >1 ' M *!'£? e8tcr - Junlor Ansistaut Medical 
m«t 8 ;MMhlog, ic. y £150 P“ with board, apart- 


Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Physician or Surgeon to X Ray and Electrical Department. Also 
J unlor House Physician for six months. Salary £50 per annum, 
with residence, board, and laundry. 

Royal College of Surgeons of England.— Examiners, Professors 
and Lecturers. 

Royal Ear Hospital, Soho.—House Surgeon. Salary £40 per 
annum. 

Royal London Ophthalmic Hospital (Moorfields Kyb Hospital), 
City-road, E.C.—Senior House Surgeon, Second House Surgeon, 
and Third House Surgeon for eight months. Salary, Senior House 
Surgeon at rate of £100 per annum. Second House Surgeon at 
rate of £75 per annum, and Third House Surgeon at rate of £50 per 
annum, all with board and residence. 

Royal Westminster Ophthalmic Hospital, King William-street, 
W.C.—Clinical Assistants for six months. 

St. Mary’s Hospital, Paddington, W.— Physician-in-Charge of Out¬ 
patients. 

St. Thomas’s Hospital.— Phyaician-ln-Cbarge of Out-patients. 

Sheffield Royal Infirmary. — Senior Assistant House Surgeon, 
Junior Assistant House Surgeon, and Seventh Resident Medical 
Officer. Salaries £70, £65, and £60 per annum respectively, with 
board and residence. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary £60 per annum, 
with rooms, board, and washing. 

Southwark Union Infirmary, Bast Dulwlch-grove.—Assistant 
Medical Officer. Salary £120 per annum, with board, lodging, and 
washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Taunton, Taunton and Somerset Hospital.— House Surgeon. Salary 
£120 per annum, with board, lodging, and laundry. 

Victoria Hospital for Children, Tite-street, Chelsea. S.W.—House 
Surgeon for six months. Salary £40, with board, lodging, and 
laundry. 

Wakefield General Hospital.— Junior House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

West Ham Union Infirmary, Whipps Cross-road, Leytonsfcone, N.E. 
—Fc urth Assistant Resident Medical Officer. Salary £120 per 
annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months, Salary £80 per annum, with board, rooms, 
and laundry. 

York Dispensary. —Two Resident Medical Officers, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Buckingham, in the couuty of Bucks; and at 
Barnard Castle, in tho county of Durham. 


Jirtljs, Stamps, anir Bfatjjs. 


BIRTHS. 

Bett.— On May 6tb, at Dartmouth, the wife of Fleet-Surgeon William 
Bett, R.N., of a daughter. 

Crawford. —On May 5th, 1911, at Kilmeny. Ingrow, Keighley, Yorks, 
the wife of John C. Crawford, M.B., C.M., of a son. 

Lain®.— On May 3rd, at Montagu-street, Portman-square, W., the 
wife of Dr. J. T. C. Laing, of a daughter. 

Reynolds. —On May 7th, at Moreton, Chislehurst-road, Sidcup, Kent, 
the wife of Austin Edward Reynolds, M.R.C.S. Eng., &c., of a son. 

Tinne.—O n May 3rd, at Oak Cottage, Grassendalc, Liverpool, the wife 
of Dr. P. F. Tinne, of a daughter. 


MARRIAGES. 

Dicks— How.—On May 3rd, Eustace Dicks, M.D., B.S. Lond., son of 
Mr. F. R. Dicks, Leckh&mpton Hill, Cheltenham, to Ethel, 
youngest daughter of Mr. and Mrs. How, of Torrington, 
Cheltenham. 

Peacock—Tbedinnick.— On April 27th, at Craven Arms, Shropshire, 
William Henry Peacock, West African Medical Staff. Southern 
Nigeria, to Mary Hamilton, only daughter of Dr. ErnestTredinnick, 
of Penlu House, Craven Arras, Shropshire. 


DEATHS. 

Evans.—O n May 4th, at Hertford, Ernest Richard Evans, M.R.C.S ., 
aged 66 years. 

Jones. —On May 2nd, at Craven Hill-gardens, William Wafckin 
Cadwaladr Jones, M.R.C.S., L.R.C.P., L,D.S. R.C.S. Eng., aged 
34 years. 

Pedley.— On April 27th, at Southgate-street, Winchester (suddenly), 
George Aston Pedley, M.R.C.S., L.R.C.P., L.D.S. 

Rutherford.—O n May 7th, at Edinburgh, after an operation, Thomas 
Rutherford, M.B.,C.M. 


N.B.—Afee of 5s. is charged for the insertion of Notices of firths* 
Marriages , and Deaths. 
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Jte, Sjfflrt Comments, aitir Jnsfocrs 
to Correspondents. 

HEALTH AND SANITATION IN NORTHERN NIGERIA. 

A report on the Blue-book of Northern Nigeria for the year ending 
March 31st, 1910, has been forwarded to the Colonial Office by the 
Governor. Sir H. Hesketh Bell, and presented to both Houses of 
Parliament. The average number of Europeans resident in the Pro¬ 
tectorate during the year, including both officials and non-officials, 
but excluding those engaged in the northern extension of the Lagos 
Railway, was 544 (527 males and 17 females). The native population 
la estimated at over 8.000,000. There were 13 deaths among the 
Europeans during the year—9 from disease and 4 from accident. The 
number of Europeans Invalided during the year was 67. The general 
character of the prevalent diseases showed little change. Malaria still 
accounts for the greatest number of cases of illness in the Protectorate. 
The total number of admissions to hospitals amongst Europeans from 
this disease during the year was 443. There were 13 cases of 
blackwater fever admitted to hospital, with 3 deaths. The most 
unhealthy months for Europeans were August, June, and January. 
Amongst the natives the death-rate, so far as can be gathered from 
the returns of those treated, was much the same throughout the 
various months. There were no serious epidemics and the general 
health was good. There was a large increase in the number of natives 
under treatment at the various Government hospitals and dis¬ 
pensaries, the total being 22,847, exclusive of 3271 cases of minor 
injuries treated on the BarvKano Railway. In the previous year 
the number was 18,032. There were 3467 pauper patients treated 
during the year. One case of diphtheria—the first recorded in 
Northern Nigeria—occurred in a European at Sokofco and ended 
fatally. The average number of Europeans employed on the 
Baro-Kano Railway throughout the year was 140. Among these 
1 death and 21 invalldlngs occurred. During the year a European 
hospital, with a staff of European nursing sisters, has been 
opened on Baro Hill for the admission of cases coming down the 
line. A well-equipped native hospital has also been established. 
Seven cases of sleeping sickness were met with during the year 
throughout the Protectorate. From the reports from the various 
provinces it would appear that sleeping sickness—though only 
sporadic cases are now found—was responsible In the pa9t for many 
deaths, and, although native evidence as to the nature of epidemics is 
not always reliable, there is no doubt that the disease has existed for 
many years In the provinces of Kabba, Bassa, Banchi, Katagura, and 
Sokoto. There were 2662 successful vaccinations performed during 
the year. All Government employees, native soldiers, and police, who 
have not had small-pox, are vaccinated whenever possible, as well as 
increasing numbers of the Inhabitants of native towns. The powdered 
lymph now used has proved much more effective than the tubes of 
ordinary lymph formerly supplied, and considerable success has been 
attained In the more northern provinces, where all previous attempts 
bad failed. Inoculation is widely practised in most parts of the 
country In times of epidemics by the natives themselves. The 
European stations are generally in as good a sanitary condition as 
circumstances will permit, financial considerations alone, in most 
cues, being responsible for deficiencies in this respect. Improvements 
are being effected from year to year. Better quarters are being pro¬ 
vided, and as railway communication is being established much ill- 
health now caused by the hardships and risks of travel will be avoided. 
As the country is opened up medical officers are visiting the various 
native towns and villages In their districts, with a view to investi¬ 
gating the incidence and nature of the disease met with and advising 
the local headmen as to the best measures for effecting improvements 
in sanitation. 

THE BERI BERI QUESTION IN MANILA. 

The report of the Tropical Diseases Board from Manila is of great 
importance. It discusses very carefully the influence of the milling 
of rice, in its various degrees, on the etiology of beri-beri, which was 
at one time markedly prevalent among the Filipino Scouts. Like 
other grains, rice is at first enclosed in a husk, which is removed by 
passing the grain between horizontal mill-stones and subsequent 
winnowing. At this stage the rice consists of a pericarp adhering to 
* and enclosing the endosperm. The pericarp contains all the phos¬ 
phoric acid of the grain, and it may have any colour from white to 
black, but in the Philippines is generally brick-red or yellowish 
white. The endosperm has a thin outer envelope, the aleurone 
layer, in which is the albuminous material of the seed and most of 
the fat; it is adherent to the pericarp on the outside and on the 
inside to the rest of the endosperm of the seed, which is wholly com¬ 
posed of starch. The object of “milling" Is the removal of the 
coloured pericarp; it is aesthetic in purpose, making the rice- 
grains whiter and more polished. “Cured" rice is parboiled and 
dried before milling, so that the pericarp and aleurone layers have 


become more adherent, and are less completely removed by milling. 
Consequently it remains unusually dark in colour wben finished. 
During milling the rice passes between a conical stone revolving on 
a vertical axis within a metal gauze case fitted closely to it. Friction 
between stone and netting rubs off the pericarp and the adherent 
aleurone layer, and this tbe more completely as the process con¬ 
tinues longer, as the stone moves faster, or as the netting and stone 
are closer together. " Highly milled ” rice has lost all the pericarp 
and most of the aleurone layer; “ under-milled” rice is rougher and 
less pearly white. Rice which contains more than 0 4 per cent, of 
phosphorus pentoxlde will not cause beri-beri, and a naked-eye 
examination of a sample will tell an experienced roan whether too 
much of the pericarp has been removed, and so whether the rice will 
cause beri-beri amongst the natives, whose main ration it is. 

THE FOUNDER OF “THE LANCET." 

“Early in the year,” writes a correspondent, “several interesting 
paragraphs appeared in The Lancet dealing with allusions in con¬ 
temporary letters and journals to the career of the original Thomas 
Wakley. Recently you announced the ‘ Life and Letters of Sir John 
Hall, M.D., K.C.B., P.R S.E..’ by Mr. S. M. Mitra, with an Introduc¬ 
tion by Re^r-Admiral Sir Massie Blomfield, a Crimean veteran. 
Sir John Hall's action In the great Hounslow flogging case in the 
late ‘ forties ’ raised considerable discussion in Parliament, and figured 
in our law courts in an attempt to settle the rights and privi¬ 
leges of the medical profession against coroners, medical men or no, 
the coroner in question being Thomas Wakley.” Some of our readers 
may be acquainted with the story of the Hounslow’ flogging case, but 
to some it may be unknown. A soldier who had been flogged 
a9 a military punishment developed in hospital very alarming 
symptoms, and the then Director-General of the Army Medical 
Department, Sir James M'Grigor, Instructed Dr. John Hall, a firet- 
class staff surgeon, to proceed to Hounslow, where the military hos¬ 
pital was situated, and report to headquarters upon the condition of 
the patient. Dr. Hall only arrived in time to see the man die. 
Subsequently Dr. Hall, together with two other medical men, 
made a post-mortem examination, and the certificate, “drawn up 
for the satisfaction of the officer commanding the Seventh Hussars," 
stated that “the cause of death was In no wise connected with tbe 
corporal punishment.” The vicar, who should have buried the body, 
finding discrepancies in the official accounts of the cause of death, 
communicated with Wakley, then coroner for Middlesex, who held 
an inquest. After two adjournments due to the incompleteness of 
the first post-mortem examinations, Mr. (afterwards Sir) Erasmus 
Wilson w’as appointed by Wakley to make a third and complete post¬ 
mortem examination. The jury, after hearing Erasmus Wilson’s 
evidence, came to the conclusion that death was the result of a 
severe and cruel flogging. Great public excitement followed, and 
the facts which w T ere male evident at this inquest immediately led to 
great modifications in, and eventually to the abolition of, the brutal 
practice of flogging in the array. 

A HEALTH AUTHORITY IN SESSION. 

A crusader against consumption, tilting in the Cheshire county 
papers as “ Drax,” but recognised as a well-known author, draws a 
striking picture from life of 15 members of a local authority, with 
four officials, nine reporters, and six ratepayers, making together 34 
persons, sitting on a warm May evening “for two mortal hours" in 
“a bandbox of a room,” with every air-hole sealed, receiving the 
report of their medical officer of health on the prevalence of con¬ 
sumption in their district. He concludes a powerful satire with 
the novel suggestion that a chief set-piece at tbe Coronation illnmina- 
tions should be the didactic one of the figure in fairy lights of the 
Goddess of Health seated at an open window. 

THE BRISTOL GIANT. 

In our issue of April 29th we published an annotation entitled, “A 
Reminiscence of an Irish Giant," which dealt shortly with Patrick 
Cotter, who was bom at Kinsale In Ireland in 1761 and died near 
Bristol in 1806. Our attention has since been drawn to an interesting 
pamphlet by Dr. Edward Fawcett, professor of anatomy in the 
University of Bristol, entitled, " Patrick Cotter—the Bristol Giant," 
which was published in 1909 by the Royal Anthropological Institute 
of Great Britain and Ireland. After giving a very complete account, 
gleaned from a number of contemporary prints, of Cotter as he 
appeared during life, Professor Fawcett describes In detail his own 
examination of the giant’s remains carried out almost exactly 100 
years after death, whilst alterations were being made to the chapel in 
which he was buried. Careful measurements were made of all the 
bones, and from these Professor Karl Pearson estimates Cotter’s 
height at not more than 7 ft. 10 in., which is considerably below all 
contemporary estimates, except that of a sceptical surgeon named 
Blair who saw the giant two years before death. Nevertheless, Pro¬ 
fessor Marshall thinks it possible that Cotter was, as he claimed, the 
tallest man of his age, and he has little doubt from the appearance of 
the skull and the casts of the hand that the cause of this great height 
was acromegaly. The pamphlet states that Cotter's watch was bought 
at a Bale of his effects for 70 guineas, and weighed 1 lb. We learn from 
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oar neighbours, Messrs. E. Dentand Co., Limited, 61, Strand, W.C., that 
this must have been one of the large “ pair case ” watches, with a dial 
about 3 in. in diameter, which were not uncommon at that period and 
often weighed as much as a pound. The confusion which has arisen 
between Cotter and O’Byrne, the other famous Irish giant mentioned 
in our annotation, was due to the adoption by Cotter for purposes of 
advertisement of the name O'Brien. He is styled Patrick Cotter 
O'Brien on his coffin plate, where his height is given as 8 ft. 4 in. He 
lived in Bristol for the greater part of his life, and various relics of 
him are preserved in local museums. 

SKIN GRAFTING IN THE SIXTEENTH CENTURY. 

With reference to the successful replacement of portions of the nose 
which had been slashed off in German duels, mentioned in the 
annotation on “ Skin Grafting ” in The Lancet of May 6th, Mr. 
William Jones, resident librarian of the Liverpool Medical Institution, 
sends us the following extract from a black-letter volume in the 
library of that institution. The title of the book is “ A Short Discours 
upon Chlrurgie. Leonardo Phioravantl, 1580,” and the case is headed, 
“The cure of one that had his nose cut off, and set on agayne ”:— 

“ In that time when I was in Africa there happenei a strannge 
case and that was thus:—A certelne Gentleman a 8panlard that 
was called II Signor Andreas Gutlero, of the age of XXIX yeares, 
uppon a time walked in the fielde, and fell at words with a 
souldiour, and began to drawe his weapon, the soldiour seeing y\ 
stroke him with the left hande and cut off his nose, and there fell 
downe in the sande, than I happened to stande by, and tooke it up, 
and pyssed thereon to wash away the sande, and stytehed it on 
againe verye close, I dressed it with our Balsamo Artificlato and 
bound it up, and so let it remain VIII dayes, thinking that it 
woulde have come to matter : neverthelesse when I did unbinde it, 
I founde it fast conglutinated, then I dressed it onelye once more 
and hee was perfectly whole, so that all Naples did mervalle 
there at, as Is well knowne, for the aaide S. Andrea doth live yet, 
and can testifie the same.” 


Phcnad asks: “Can anyone tell me where I can obtain a list of the 
public and private asylums in and near Salisbury?” A “List of 
County and Borough Asylums, Metropolitan and Provincial Licensed 
Houses, and Hospitals Receiving Lunatics,” will be found in the Local 
Government Directory for the current year (Knight and Co., London, 
4a, La Belle Sauvage, Ludgate-hill, E.C.; price 8*. 6d.). There is also 
a section “Lunatic Asylums and Hospitals for the Insane” in 
“Burdett’s Hospitals and Charities ” for the current year. 

Locum .—The rule, of course, is that all fees earned by the locum- 
tenent are the property of his principal. But in the particular case 
mentioned by our correspondent we think that the circumstances are 
exceptional and that the honorarium for the course of lectures might 
well belong to the locum-tenent. If the same question were 
submitted to the principal In a friendly way It Is probable that he 
would see It in this light, but without a previous arrangement the 
locum-tenent cannot claim the fee. 

Subscriber asks : " Is it legal under the Medical Act for a registered 
medical practitioner to put Dr. on his plate and visiting cards, that 
practitioner not being a graduate?” It is not illegal, but it is 
naturally resented by some medical graduates, and the adverse views 
of the General Medical Council are well known. 

L.R.C.P. Edin.—Yfe do not deal with the point at any length this 
week. Our belief is that no great alteration in private practice will 
take place in exactly the direction indicated. 

Sudor .—As the Chancellor’s proposals have been generally read, the 
value of such a practice should go up rather than down. 

J. E. S’.—'The pamphlets sent by our correspondent are most timely. 
This matter is now under our notice. 

Communications not noticed in our present issue will receive attention 
In our next. 


May 29tta-31st (Philadelphia).—American Laryngological Associa¬ 
tion. 

„ 30th (The Hague).—International Congress on Opium. 

„ 30th-June 2nd (London).—National Conference on the Pre- 
vention of Destitution. 

„ (Paris).—International Sanitary Conference (Prevention of 
Plague). 

„ (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Wmlassotherapy. 

„ 7th-9th (Montreal).—Canadian Medical Association. 

„ 7th-10th (Munich).—Fourteenth Congress of the German 
Gynecological Society. 

„ 12th and 13th (Dresden).—Eighth Tuberculosis Physicians’ 
Meeting. 

„ 13th (Cork).—Annual Meeting of the Irish Medical Association. 

„ 19th-22nd (Denver, Col.)—Sixty-seventh Annual Meeting of 

the American Medico-Psychological Association. 

„ 26th and 27th (Los Angeles, Cal.).—Thirteenth Annual Meeting 
of the American Proctologic Society. 

,, 27th-30th (Los Angeles, Cal.).—American Medical Association. 

„ (Montreal).—American Climatological Society Meeting. 

June, July, and August (Squirrels Heath, Romford).—Town Planning 
and Modem House and Cottage Exhibition. 

July 6th and 7th (London).—Imperial Health Congress. 

„ 24th-27th (Portsmouth).—British Pharmaceutical Conference. 

„ 24th-28th (London).—Second International Congress of Urology. 

„ 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

„ 25th-28th (Birmingham).—British Medical Association, Seventy- 
ninth Annual Meeting. 

„ 26th-29th (London).—Universal Races Congress. 

„ (Bergen).—Seventh Norwegian Congress of Internal Medicine. 

August 12th-30th.—E.M.I. (Enseignement Medlco-mutuel Inter¬ 
national) Tour in Scandinavia. 

„ 15th-21st (Dublin).—Royal Institute of Public Health. 

„ 28th-Sept. 11th (South-East of France).—Eleventh “Voyage 
d’l^tudes Medicates." 

„ 30th-Sept. 2nd (Berlin).—Third International Laryngo- 
Rhinologlcal Congress. 

„ 30th-Sept. 6fch (Portsmouth).—British Association. 

,, (Carmarthen).—Welsh National Eisteddfod. 

Sept. 4th-9th (Yarmoutb).-Sanitary Inspectors’ Association. Annual 
Conference. 

„ llth-13th (Berlin).—National Congress for the Study and Pre¬ 
vention of Infantile Mortality (Oouttes de Lo.il), 

„ 11th-13th (Vienna).—German Urological Society. 

„ llth-16th (The Hague).—Thirteenth International Congreaaon 
Alcoholism. 

„ 12th-15th.—Celebration of the 500th Anniversary of the 

Foundation of the University of St. Andrews. 

„ 18th-23rd (Sydney).—Australasian Medical Congress. 

„ 18th-24th (Turin).—Fourth National Congress of Hygiene. 

M 23rd-Oct. 21st (London, Olympia).—Electrical Exhibition. 

„ 24th-30th (Rome).—International Congress on Tuberculosis. 

„ 25th-29th (Karlsruhe).— Eighty-third Meeting of German 

Physicists and Physicians. 

„ 25th-29th (Rome) Seventh International Congress of Der¬ 

matology and Syphilology. 

26th-30th (Brussels).—Third Congress of the International 
Society of Surgery and Exhibition of Fractures. 

„ 29th (Edinburgh).—Association of Veterinary Officers of 
Health. Annual Meeting. 

September (Genoa).—International Exhibition of Marine Hygiene. 

„ (London).—Bakers’ and Confectioners' Exhibition. 

September-November (Antwerp).—International Exhibition of Ali¬ 
mentation, Brewing, Wines, and Liqueurs. 

Oct. lst-4th (Li£ge).—Second Congress of Alimentation. 

„ 2nd-5th (Turin).—International Congress of Pathology. 

,, 2nd-7th (Dresden).—Third International Housing Congress. 

„ 3rd-6th (London).—Dairy Show. 

October (Cologne).—International Congress of Criminal Anthro¬ 
pology. 

„ (Paris).—First Congress of the International Medical 
Association for the Prevention of War. 


(London).—London Medical Exhibition. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announoed 
for 1911 

April-October.—Rome Exhibition (United Italy’s Jubilee). 

29th-Oct. 26th (Turin).—International Exhibition. 

May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 

„ 6th-Oct. 31st (Dresden).—International Hygiene Exhibition. 

,, 12th-Oct. 31st (London, Crystal Palace).—Festival of Empire 
Imperial Exhibition. (Profits to King Edward VII. 
Hospital Fund.) 

„ 13th-27th (London, Agricultural Hall).—Chemical Exhibition. 

„ 18th-June 3rd (London).—Royal Naval and Military Tourna¬ 
ment. 

„ 18th and 19th (London, Ontario).—Eleventh Annual Meeting, 
Canadian Association for the Prevention of Tuberculosis. 
t , 18th-October 31st (London, Shepherd's Bush).—Coronation 
Exhibition. 

„ 19th-Oct. 31st (London).—Earl’s Court Exhibition. 

„ 23rd-25tb (Atlantic City).—American Gynaecological Society. 

„ 25ih-27th (Boston).—American Dermatological Association. 


November (London).—Motor Exhibition. 

„ (Manchester).—Smoke Abatement Exhibition. 

Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 

(Date not fixed) (Rome).—International Exhibition of Social 
Hygiene. 

In 1912:— 

Jan. 20tb-27th (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 

Spring (London).—Second Optical Convention. 

Sept. 23rd-28th (Washington, D.C.).—Fifteenth International Con¬ 
gress of Hygiene and Demography. 

September (Prague).—International Congress of Radiology and 
Medical Electrology. 

September (Berlin).—Sixth International Congress of Obstetrios and 
Gynecology. 

(Budapest). —Tuberculosis Exhibition. 

In 1913:— 

Aug. 6 th- 12 th.—'London).—Seventeenth International Congress of 
Medicine. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 
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Hbtiral $iarji far t(je ensuing $Sdt. 


SOCIETIES. 

KOYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Monday. 

Section of Balneology and Climatology (Hon. Secretaries— 
F. A. de T. Mouillot, A. Manuel). 

The Samuel Hyde Memorial Lectures by Dr. R. Fortescue Fox. 

Medical Hydrology, the Science of Water and of Waters, with a 
Plea for its Practice and Teaching in Britain. 

Lecture I. May 15th. at 5 p.m.:— Factors in the Use of Water 
and of Waters. Physical Therapy. Chairman : Sir Hermann 
Weber. 

Lecture II. Mav 17th, at 5 p.m.:— Modern Hydrotherapeutics. 
Chairman: Sir Dvce Duckworth, Bt. 

Lecture III. May 19th, at 6 p.m.: Medicinal Springs: their 
Characters and Uses. Chairman: Dr. Theodore Williams, 
M.V.O. 

Members of all Sections are specially Invited to attend these 

Lectures. 


Tuesday. —10 A.M., Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Btherlngton-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Bays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture:— 
Mr. "Armour : Head Injuries. 

Wednesday.—10A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. Dr. Simson: 
Gynaecological Demonstration. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases of the 
Bye. 2.30 p.m.. Dr. Simson: Diseases of Women. 5 p.m., 
Lecture:—Mr. Armour : Head Injuries. 

Thursday.—10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. 12.15 p.m., Lecture: Dr. G. Stewart: Practical Medi¬ 
cine. 2 P.M., Medical and Surgical Clinics. X Raya. Operations. 

2.30 p.m., Mr. Dnnn: Diseases of the Bye. 6 p.m., Lecture:— 
Dr. R. H. Cole: Delusional Insanity. 

Friday. —10 a.m., Dr. Robinson: Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 P.M., Dr. Abraham: 
Diseases of the Skin. 6 p.m., LectureDr. Saunders: Clinical 
(with cases). 

Saturday. —10 a.m.. Dr. Saunders: DIseaeee of Children. Medical 
Registrar: Demonstration of Cases in Wards. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 


Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
1911-1912. 

Papers: 

Dr. F. W. Price: The Effect of Aconite upon the Pulse-rate. 

Dr. M. D. Silberberg: The Effect of Atropine on Cases under 
the Influence of Digitalis. 

Thursday. 

Dermatological Section (Hon. Secretaries—H. G. Adamson, 
J. H. Sequelra), at 11, Chandos-street, W.: at 5 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
1911-1912. 

Dr. H. G. Adamson : (1) Large Pigmented Anglo-sclerotic 
Nsevus, with Microscopic Sections; (2) Two Cases of Small 
Follicular Syphillde; (3) Cultures from a Case of Eczematoid 
Ringworm of the Toes. 

Dr. Graham Little: (1) Leucoderma Syphiliticum in a Male; 
(2) Urticaria Pigmentosa. 

Dr. George Pernet: Drawing of a Case of Nodular Lupus 
Erythematosus. 

Dr. Sequelra: Case of Leprosy. 

And Four Cases by Mr. G. W. Dawson. 

Friday. 

Otological Section (Hon. Secretaries—H. J. Marriage, Sydney 
Scott), at 11, Chaudos-street, W.: at 4.30 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
1911-1912. 

Cases and Specimens 

Will be shown by Dr. Watson-Williams, Mr. Arthur Cheatle, 
Dr. Jobson Horne, Mr. A. L. Whitehead, Mr. Charles Heath, 
Mr. F. H. Westmacott, and Mr. G. J. Jenkins. 

Electro-therapeutical Section (Hon. Secretaries—Reginald 
Morton, G. Harrison Orton), at the Maison Jules, 86, Jermyn- 
street, W.: at 7.15 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
1911-1912. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. W. 

Monday.—C onversazione and Oration. Orator—Dr. Wm. Pasteur. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.m.. Exhibition of Pond Life. Mr. J. E. Barnard: 
A Method of Disintegrating Bacteria and other Organic Cells.— 
Mr. T. W. Butcher: Structural Details of Coscinodiscus 
Asterom phal us. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday. —8.30 p.m., A Discussion on the Prophylaxis of Malaria 
by Quinine (opened by Dr. C. Brown). Dr. W. 1. Bruce (Chlnde): 
TheNatureof Zambesi Fever.—Dr. Surveyor (Bombay): Cultural 
Characteristics of a Variety of the Streptothrix of White Mycetoma. 

LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chfinles-street, W.C. 

Monday.—4 p.m., Dr. 0. Fox: Clinique (Skin). 6.16 p.m. 
Lecture;—Mr. A. Lawson: Glaucoma (illustrated by lantern 
slides). 

Tuesday.—4 p.m., Dr. G. Rankin: Clinique (Medical). 6.15 p.m., 
Lecture’:—Dr. H. C. Thomson: Cerebral Localisation. 
Wednesday.— 4 p.m., Mr. D. C. L. Fitzwilliams: Clinique (Surgical). 

5.16 p.m., Lecture:—Mr. A. Lane: Fractures (lantern illustra¬ 
tions). 

Thursday.— 4 p.m., Dr. C. O. Hawthorne: Clinique (Medical). 

6.15 p.m.. Lecture:—Dr. H. Campbell: The Cerebral Circulation. 
Friday. — 4 p.m.. Dr. D. Grant: Clinique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Humm ftm mi th. 
road, W. 

Monday. —10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. Dr. Simson: Diseases of Women. 12 noon : 
Pathological Demonstration:—Dr. Bernstein. 2 p.m , Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn : 
Diseases of the Bye. 5 p.m., Lecture:—Mr. Bernstein : Clinical 
Pathology. 


NORTH-BAST LONDON POST-GRADUATB COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics 10 a.m., Surgical Out-patient (Mr. E. Gillespie), 

2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Bar (Mr. H. W. Carson). 

Tuesday.— Clinic:—10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evans); 
Gynecological (Dr. A. B. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture:—Mr. Carson: The 
Significance of Blood in the Feces. 

Wednesday. —Clinics2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Bye (Mr. B. P. Brooks). 
3 p.m., X Bays (Dr. A. H. Pirle). 

Thursday. —2.30 p.m., Gynecological Operations (Dr. A. B. Giles). 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m., Lecture:—Dr. A. E. Giles; Faulty Female Formations. 
Friday. —2.30 p.m.. Operations. Clinics:—Medical Out-patient 

(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MBDIOINH, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.16 p.m., Mr. Turner: Surgery. 

3.16 P.M., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake: Bar and Throat. Out-patient Demonstrations :— 10 A.M., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.— 2 p.m., Operations. 2.16 p.m.. Dr. R. Wells: Medicine. 

3.16 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.. 
Surgical and Medical. 12 noon. Skin. 4.30 p.m., Special 
Lecture :-Dr. Lister: Phthisis Treated with Tuberculin. 
Wednesday.— 2 p.m., Operations. 2.16 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill -. Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 A.M., Bye. 
Special Lectures*. 2.15 p.m., Dr. F. Taylor: Leukemia. 5 p.m*, 
Dr. M. Horne: Anesthetics. 

Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. 4.30 p.m., Radio¬ 
graphy. Out-patient Demonstrations:—10 a.m., Surgical and 
Medical. 12 noon. Bar and Throat. 

Friday.—2 p.m.. Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.16 p.m., Mr. MoGavln: Surgery. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 12 noon, Skin. 
3.15 p.m. , Special Lecture:—Mr. McGavin : The Partial Applica¬ 
tion of Spinal Analgesia, with some Remarks on Bier’s Intra¬ 
venous Method. 

Saturday.—2 p.m., Operations. Out-patient Demonstrations 
10 a.m.. Surgical and Medical. 11 a.m.. Bye. 

H08PITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.— 5.15 p.m., Demonstration .-—Mr. O. L. Addison: Diseases 
of Joints—Syphilitic Affections, Diagnosis, Treatment (Special 
Post-Graduate Course.) 

Thursday. —4 p.m., Dr. Batten : Demonstration of Selected Medical 
Cases. 

Friday. —5.15 p.m.. Demonstration :—Mr. O. L. Addison : Diseases 
of Joints—Tuberculous Hip, Differential Diagnosis, Ac. (Special 
Post-Graduate Course.) 

NATIONAL HOSPITAL FOR THB PARALYSED AND BPILBPTIC, 
Queen-square, Bloomsbury. W.C. 

Tuk8day and Friday.— 3.30 p.m. , Cllnioal Lectures i—Dr. J. Taylor : 
Muscular Atrophy. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
B romp ton. S.W. 

Wednesday.— 4 p.m.. Lecture:—Dr. Maguire t The After-Effects of 
Bronchitis. 

CENTRAL LONDON THROAT AND BAR HOSPITAL, Gray’s Inn- 
road. W.C. 

Tuesday and Friday.— 3.45 p.m., Lectures;—Dr. J. Atkinson : Nose. 

ST. JOHN’S HOSPITAL FOB DISEASES OF THB SKIN, 49, Lelceater- 
square, W.C. 

Tuesday.— 6 p.m., Mr. W. Hampson : Electric Currents—Physical 
Action. (Post-Graduate Lecture.) „ . 

Thursday.— 6 p.m.. Dr. W. Griffith: The Pathology of the Epi¬ 
dermis. (Post-Graduate Lecture.) 

UNIVERSITY OF LONDON (University College), Institute of 
I Physiology. 

| Friday.—4.30 p.m., Dr. W. M. Bavliss; The Mechanism of Oxida¬ 

tion in Plants and Animals. (Lecture III.) 
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Cjje %mml Oration 

OH 

POST-OPERATIVE LUNG 
COMPLICATIONS. 

Delivered before the Medical Sooiety of London on 
May 15th, 1911, 

By W. PASTEUR, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE MIDDLESEX HOSPITAL ; CONSULTING PHYSICIAN 
TO THE QUEEN'S HOSPITAL FOB CHILDREN, ETC. 


Mb. President and Gentlemen,— When the council of 
the Medical Society honoured me with an invitation to fill 
the distinguished office of Orator, it was no sense of personal 
fitness that prompted me to accede to their request, but 
rather the feeling that such invitations are in the nature of a 
command. A glance at the subjects which have been treated 
by previous holders of this office shows that the society 
wisely allows its Orator an almost unrestricted freedom of 
choice. One condition, however, a formal lecture of this 
kind should always fulfil: the subject chosen should be one 
of general interest, and I trust you will consider that I have 
not failed in this respect by selecting that of post-operative 
lung complications. The subject is not a new one. It is 
probably as old as surgery itself; but none will deny its 
importance, and no one, I feel sure, would maintain that it 
deals with a question about which the last word has been 
said. Indeed, the more we study the question, whether in 
the literature or by the light of personal experience, the more 
surely must we conclude that we are still far from under¬ 
standing the true causes of these complications. 

Bvery hospital surgeon must be well acquainted with these 
accidents, and, I know, cordially detests them. The physician 
sees them occasionally, but unfortunately is too often con¬ 
sulted when the mischief is already in full swing, so missing 
the opportunity of studying the initial stages, which alone 
are likely to help to a clear appreciation of their nature. 
And although these troubles appear to be much more common 
in hospitals than among private patients, there are not, I feel 
sure, many medical men in large practice who have not, at 
some time or other, been worried and perplexed by cases of 
this kind. During the last few years my surgical colleagues 
at the Middlesex Hospital have very kindly afforded me 
every facility for studying cases of this nature in their wards, 
and it is in the main the results of these observations which 
I propose to lay before you this evening. 

It is clearly impossible for me to deal within an hour with 
all the different morbid states of the lung which may arise 
in the wake of a surgical operation, and I propose, therefore, 
to limit myself mainly to cases of pneumonia or broncho¬ 
pneumonia occurring after operations in which the peritoneal 
cavity has been opened or the peritoneum severely handled 
in the course of operations in its immediate neighbourhood, 
as, lor example, in operations on the kidneys; nor is this 
restriction as arbitrary as might appear at first sight, for it 
will be found to group together almost every case of so- 
called or so-diagnosed post-operative pneumonia. It is not a 
fortuitous circumstance that the question of post-operatiTe 
lung complications has again been brought into prominence 
by the great extension of abdominal surgery, and the fact that 
these accidents are, in the great majority of cases, preceded 
by abdominal operations seems to me strongly to suggest that 
it is in conditions peculiar to that class of operations that we 
ought to ,look for the causes which underlie the associated 
troubles. I must still further define my subject by excluding 
from consideration all cases of general post-operative sepsis, 
in which lung symptoms are almost always present, for the 
reason that here so many different influences may be at work 
that it is often impossible to decide, with any approach to 
accuracy, whioh of them is primarily responsible for the 
associated lung condition. 

As regards post-operative complications in general, there 
is, I think, reason to believe that they are diminishing, 
partly as a result of improved operation technique, partly, it 
may be, owing to more rapid operating and to greater care in 
the selection and administration of the anaesthetic. Similarly 
every fresh step towards more perfect asepsis must be a step 
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in the same direction, though the total disappearance of lung 
complications is certainly not, as a distinguished surgeon 
once suggested to me, merely a question of cleanliness. It is 
interesting to note that these accidents have been observed, 
for the most part, in hospitals, and are said to be very 
rare in private practice. I do not, however, think 
that we are at present in a position to decide this 
point finally. My experience leads me to believe that 
some of these post-operative troubles—especially lobar 
collapse, which may develop insidiously—are sometimes 
altogether overlooked or wrongly interpreted, and that a 
more exact knowledge of their clinical characters will lead to 
their being more frequently recognised in the future. It must 
also be borne in mind that private patients are rarely under 
the continuous supervision of a skilled medical officer, as is 
the case in a general hospital. This, at any rate, is certain, 
that before attention was directed to post-operative lobar 
collapse not a single instance of the condition had been met 
with in the wards of the Middlesex Hospital, and that since 
that time (rather more than two and a half years ago) from 
15 to 20 well-marked examples of the complication have 
been placed on record. That they used to occur formerly no 
one can doubt; the obvious cases were almost certainly dia¬ 
gnosed as Dneumonia, while the slighter forms were probably 
vaguely classified as after-effects. We will consider later 
whether there are differences of sufficient moment between 
hospital and private cases to account for the alleged difference 
in incidence. 

The Share op the Anesthetic. 

I shall most appropriately introduce my subject by con¬ 
sidering for a few moments the relation of the an ms the tic to 
the subsequent lung trouble. Not many years ago it was a 
cbeiished belief among surgeons that pulmonary complica¬ 
tions were for the most part a direct result of the anaesthetic, 
but this view is no loDger tenable. In 19C0 the subject of 
ether after-effects was exhaustively discussed at the Society 
of Anaesthetists. The debate revealed great differences of 
opinion as to their frequency, some speakers going so far as 
to deny their existence altogether, and it threw but little 
light on their pathogenesis. It was pointed out, with much 
truth, by one speaker in the debate, that after the lapse of a 
short time (from 24 to 48 hours) it was impossible to be 
certain that ether was the cause of trouble in any given case, 
owing to the probable intercurrence of other factors. It 
was also generally agreed that the terms ether-bronchitis 
and ether-pneumonia are ill-chosen and misleading, for, 
notwithstanding much careful investigation, proof is still 
wanting that ether vapour, in the absence of infective 
organisms, does more than cause irritation and over-secretion 
of the bronchial mucous membrane, like aDy other pungent 
or acrid vapour. Attention was also drawn to the fact that 
there is abundant evidence that very similar, if not identical, 
lung complications may follow chloroform anaesthesia. But 
it must not be supposed that these considerations relieve the 
anaesthetic from all responsibility. 

Holscher placed the whole question on fiimer ground by 
his important observation that under ordinary conditions a 
patient aspirates mucus and saliva into the air-passages 
during ether anaesthesia. He attributes post-operative pneu¬ 
monia to direct infection of the lungs by pathogenic 
organisms which have been carried down into it with the 
saliva. It has been pointed out, however, with justice that 
if we are to accept Holscher's explanation in its entirety, 
it is remarkable that ether pneumonia is not of more frequent 
occurrence at all events at the hands of inexperienced 
administrators. And there is a further difficulty. Why do 
these complications so often follow operations on the 
abdominal cavity, and why are they comparatively rare 
after operations of equal severity in other parts of the body ? 
Holscher’s explanation fails because it only takes into 
account one of two essential factors. The other, which is 
present more or less after every abdominal operation, is 
interference with efficient respiration. This is now generally 
recognised as being of prime importance, although its effects 
on the lungs are but little understood. In a susceptible 
individual either of these factors is capable of causing lung 
trouble, but it is when they are both present that complica¬ 
tions are most likely to arise. 

But to return for a moment to the question of the ames- 
thetic. It has been shown experimentally by Offergeld and 
others that ether vapour is capable of inducing histological 
changes in the bronchial and alveolar epithelium in animals, 
u 
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In most cases these effects are very transient, but it is 
possible by repeated etherisations to set np inflammatory 
changes in the lnngs. We mnst therefore admit, in the 
human lung, the possibility of damage by ether of a nature 
to pave the way for inflammatory trouble ; but I do not 
think we shall be far wrong in assuming that ether, properly 
administered to suitable cases, is rarely, if ever, the actual 
determining cause of pneumonia. It may, and no doubt 
does, sometimes lead to temporary bronchial irritation with 
over-secretion and cough, but if the trouble goes beyond this 
other factors have almost certainly come into play. Never¬ 
theless, we must admit that ether may be an important 
contributing cause. After-effects are certainly more frequent 
when it has been badly taken, and I can well believe that a 
great deal depends on a smooth and successful induction. 
One has only to watch the efforts of a beginner to appreciate 
the amount of struggling and cyanosis which may attend 
faulty administration. It is especially at such moments that 
aspiration of saliva is likely to take place, and in such cases 
ether must bear part of the blame for subsequent lung 
trouble. But faulty administration is not the only cause of 
aspiration. Respiration, we all know, is often seriously 
disturbed during the manipulations of the surgeon in the 
neighbourhood of the diaphragm and elsewhere, unless 
anesthesia is very profound indeed, and in these circum¬ 
stances aspiration may take place, even in the hands of the 
most experienced anesthetist. 

Induction with ether by the open method appears to be in 
every way more satisfactory, but I have beeb told that it is 
not suitable where long lists of operations have to be got 
through on account of the longer time required to induce 
anesthesia, but if, as I believe, it appreciably diminishes the 
liability to after-effects, this objection ought not to be 
allowed to weigh. Ether has also been accused of causing 
severe pulmonary oedema as an after-effect. Two remark¬ 
able cases of this nature, both fatal, have been placed on 
record by Dr. Hewitt and Dr. I,ow. I shall have to 
refer to these cases again later, but mention them here as 
recorded examples of ether after-effects. The clinical histories, 
however, strongly suggest that they were both instances of 
massive collapse of the lung, which condition was present in 
a marked degree in the one which was submitted to post¬ 
mortem examination. In another case, quoted by Dr. 
Probyn-Williams, it is not unlikely that symptoms of fatal 
asphyxia, occurring 36 hours after etherisation for removal of 
the appendix, and certified as acute pulmonary (edema, were 
also due to massive collapse. 

By way of summing up the Rhare of the anassthetic we 
may, I think, conclude (1) that ether, per »e, is probably not 
a direct cause of pulmonary inflammation, and (2) that 
respiratory troubles during ansesthesia—whether due to 
faulty administration, unsuitable method, surgical manipula¬ 
tions, or the quality of the anaesthetic itself, favour the 
aspiration of saliva, kc., into the lungs, and that in this way 
the annesthetic may become an important contributing cause 
of lung trouble. I have dealt mainly with ether in speaking 
of after-effects, because it has, more than any other anaes¬ 
thetic, been held responsible for them ; but, as already 
mentioned, I attach much more importance to disturbance of 
respiration during anaesthesia, than to the anassthetic itself. 
Two of the four cases which I shall shortly describe to 
illustrate the clinical characters of massive collapse of the 
lung occurred after chloroform anaesthesia. 

One word here as to the varying incidence in hospital and 
in private practice. It has been urged that in private the 
administration of the anaesthetic is nearly always in skilled 
hands; but that this does not account for the whole of the 
difference is proved by the observation that the same 
surgeon, with the same ansesthetist, meets with lung troubles 
in his hospital cases, but never in private. Chilling of the 
patient during removal from a heated operating theatre is 
probably a contributing cause, but its importance is qualified 
by the fact that its operation is almost entirely limited to 
abdominal cases. Believing, as I firmly do, that two factors 
are of paramount importance in determining lung complica¬ 
tions—namely, access of infective material to the lung and 
an abnormal state of the organ resulting from defective 
respiration—the following differences between the two 
groups seem to me to be of greater moment : the 
state of the month, the general resistive power of the 
patient, and the difference in purity between the air 
of a hospital ward and that of a surgical home or private 
dwelling. 


Consideration op Statistics. 

It is not easy to arrive at any reliable estimate of the 
frequency of post-operative lung complications. Many of 
the available statistics have been compiled with a view to 
determine the frequency of accidents after the use of a par¬ 
ticular anaesthetic, and are therefore of little use for our 
purpose. The results published some years ago by Dr. 
Crouch and Mr. Corner are, however, of interest. They care¬ 
fully observed every patient in St. Thomas's Hospital, after 
ether or chloroform anaesthesia, over a period of 12 months, 
with the object of ascertaining the relative frequency of 
after-effects with these two anaesthetics. After excluding 
every case in which lung complications first declared them¬ 
selves more than 24 hours after operation, they still found 
10 in 2400 etherisations, but not a single one after 600 
administrations of chloroform. Of the 10 cases there were 
6 of slight bronchitis and 4 of broncho-pneumonia, with 1 
death. Of these 4, two followed operations for hernia, one 
occurred after nephrectomy, and the fourth after White- 
head's operation for hmmorrhoids. The number of cases 
excluded is, unfortunately, not stated, but we may eafely 
conclude that it was not a negligible one. It is worth 
noting that the four serious complications all belong to the 
class of cases I have selected for consideration this evening. 
Indeed, wherever we turn to statistics of post-operative lung 
troubles we find the same preponderance after abdominal 
operations. 

In 1906 Bibergeil published an analysis of 3909 laparo¬ 
tomies, or operations involving rough handling of the 
peritoneum, from Koerte’s Berlin Olinic, showing 7-2 per 
cent, of lung after-effects. There were 816 operations above 
the umbilicus, with 80 complications, = 9-8 per cent. ; 2625 
below the umbilicus, with 173 complications, = 6-6 per 
cent. ; and 469 cases in which the abdomen was laid open 
from ensiform to pubes, with 30 complications, = 6 '4 per 
cent. The incidence of complications was highest after 
operations on the stomach. The distribution of complica¬ 
tions in the various classes of operations is shown on the 
screen. Bibergeil attaches very little importance to the 
anassthetic, but believes aspiration of saliva, Ac., and dis¬ 
turbance of respiration to be much more important factors. 
He mentions inefficient expansion and aeration of the bases, 
but does not appear to have met with collapse. Judging 
by the greater frequency of pneumonia after operations on 
the stomach, as oompared with the liver and gall-bladder, he 
believes that division of the deep abdominal fascia is of more 
importance than dragging on the diaphragm. 

The publication of this paper suggested the desirability of 
instituting an inquiry on similar lines into the reoords of a 
London hospital, and I have to thank my late house 
physician, Mr. B. Sangster Bimmonds, for carrying out a 
very careful analysis of the records of 3559 laparotomies and 
renal operations performed at the Middlesex Hospital during 
the five years 1906-10. 

Distribution of Lung Complications in 3559 Abdominal 
Operations Performed at the Middlesex Hospital 
during the Five Years 1906-1910. 


Site of 

No. of 

No of com- 

Per- 

operation. 

oases. 

plications. 

centage. 

Stomach . 

.. 253 

. 34 . 

... 13-4 

Liver and gall-bladder ... 

.. 109 

. 13 . 

... 11*9 

Intestines. 

.. 175 

. 6 . 

... 3-4 

Appendix . .. 

.. 805 

. 29 . 

... 3*6 

Kidneys . 

.. 161 


... 4-9 

Pelvic organs . 

.. 924 

. 62 . 

... 6-7 

Hernia. 

.. 882 

. 32 . 

... 3-6 

Bladder .. 

.. 53 


... 1-8 

Exploratory operations... 

.. 167 

. 14 . 

... 83 

Miscellaneous. 

.. 30 


... 66 

Totals... .. 

3559 


... 5-6 

The frequency and fatality of the several complications are 
follows:— 

Complication. 

No. of cases. No. of deaths. 

Ppeumonia ... .. 

. 

... 88 . 

.. 31 



... 53 . 

4 

Dry pleurisy .. .. 


... 26 . 

.. 0 

Massive collapse . 


... 12 . 

.. i 

Pleural effusion. 

. 

... 7 . 

.. 1 

Pulmonary embolism or infarct... 

... 8 . 

.. 4 

Gangrene of lung . 

. 

... 2 . 

.. 2 

Abscess of lung (?) . 

... ... 

... 1 . 

.. o 

Empyema . 

... ... 

... 4 . 

.. 2 


201 45 
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The only death in the massive collapse group was due to 
general sepsis. 

Mr. Simmonds considers, from the descriptions given in the 
notes, that 20 cases recorded as pneumonia were probably 
examples of massive collapse; this would give us 68 cases 
of pneumonia and 32 of massive collapse. 

The relation of the condition of the wound to the inci¬ 
dence of complications was as follows :— 


No. of 
cases. 

. 2698 , 
. 861 


Complica¬ 

tions. 

.... 134 .... 
.... 67 ... 


Percent- 

a*e. 

... 4 79 
... 778 


Clean . 

Septic . 

The influence of the site of operation on the frequency of 
after-effects is shown in the subjoined table :— 



No. of 

Com pi lea- 

Pereent- 


cases. 

tions. 

age. 

Above umbilicus 

405 ...., 

. 51 . 

,. 1259 

Below umbilicus ... 

2993 ..... 

. 142 . 

... 4-74 

Operations on kidney 

161 .... 

8 . 

... 49 


The following facts were elicited as to the day of onset of 
lung complications:— 

Day of onset 1st 2nd 3rd 4th 5th 6th 7th After 7th 
No. of cases ... 46 ... 35 ... 14 ... 16 ... 7 ... 11 ... 8 ... 54 

The great majority of the complications developing more 
than a week after operation were due to pleurisy, septic 
broncho-pneumonia, empyema, and embolism. There were 
besides the above ten cases of doubtful date. In most of 
these the lung lesions were discovered post mortem. 

The relation of the an .esthetic to the incidence of lung 
complications is shown in the following table :— 


Anaesthetic. 

No. of 
cases. 

No. of com¬ 
plications. 

Per¬ 

centage. 

0 * 18 . ether, chloroform 

... 2489 

129 

5-18 

Chloroform . 

... 452 

35 ... 

7'74 

Gas, ether . 

... 475 

25 ... 

526 

Chloroform, ether 

... 133 

3 

.. 2-25 

Ether . 

... 2 

1 

.. — 

Doubtful... . 

... 8 

8 

.. “ 


The relation of the various complications to the anaesthetic 
employed was as follows 


Complication. 

No. 

G.K.C. 

C. 

G.E. C.E. 

E. 

Doubt¬ 

ful. 

Pneumonia. 

88 

... 54 .. 

15 

14 ... 1 ... 

1 

... 3 

Massive collapse... 

12 

... 8 .. 

1 

2 ... 1 ... 

— 

... — 

Bronchitis . 

53 

... 32 .. 

14 

4 ... 1 ... 

— 

... 2 

Pleurisy . 

26 

... 22 .. 

1 

3 ... — ... 

— 

... — 

PI. effusion. 

7 

... 5 .. 

— 

— ... — ... 

— 

... 2 

Embolism . 

8 

... 5 .. 

2 

1 ... — ... 

— 

... — 

Empyema. 

4 

... 2 .. 

1 

1 ... — ... 

— 

... — 

Gangrene of lung 

2 

... 1 .. 

1 

— ... — ... 

— 

... — 

? Abscess . 

1 

... — .. 

— 

— ... — ... 

— 

... 1 


Without attempting to analyse these figures, I think we 
may safely draw the following conclusions as to post 
operative lung complications :—1. They occur with especial 
frequency after operations above the umbilicus. 2. They are 
more likely to arise in septic cases, but are frequently asso¬ 
ciated with clean wounds. 3. They usually develop within 
two days after operation, and are relatively uncommon after 
the fourth day. 4. Complications arising after the first week 
are generally associated with septic processes. 5. Most of 
the deaths occur in septic cases. 6. The facts presented do 
not support the opinion that after-effects more frequently 
follow ether than chloroform anaesthesia. 

Massive Collapse. 

I should like now to draw your attention to the group of 
cases of massive collapse. I am convinced that collapse of 
the lung plays an important part in the causation of post¬ 
operative complications. Deflation of the lung, from what¬ 
ever cause, predisposes it to inflammation, and it is generally 
admitted that abdominal section, especially above the 
umbilicus, seriously interferes for several days with efficient 
expansion and aeration of the basee. “ This is in part due to 
instinctive dread of pain and in part to protective reflex 
inhibition, and the tendency to inflammation is further 
aggravated by the difficulty of effectually clearing the lung of 
offending matter by coughing. ” (Bibergeil.) But there is more 
than this. In some cases inhibition is carried to such a pitch 
that the affected lung becomes totally deprived of air, and 
further this reflex lobar collapse may arise in connexion 
with operations at a distance from the diaphragm, as, for 


example, in operation for the radical cure of hernia, in 
operations on the rectum, on the pelvic organs, &c. This 
state of massive collapse is accompanied by a definite train 
of symptoms and physical signs, but before describing these 
it is desirable that I should restate, very briefly, the nature of 
the evidence which justifies the conclusion that this con¬ 
dition, occasionally met with after abdominal operations, is 
due to reflex arrest of diaphragmatic movement. 

Stated in very general terms, it may be said that imme¬ 
diately after birth the transition of the lung from the fcetal 
state of atelectasis to that of full expansion is brought about 
by the establishment of the muscular movements of respira¬ 
tion, and that the maintenance of lung expansion is the 
result of a balance struck between the forces which respec¬ 
tively tend to cause expansion and contraction. Whenever, 
from any cause, a bronchus becomes occluded the portion of 
lung beyond it becomes gradually emptied of air. This 
collapse is generally attributed to passive absorption of the 
contained air. But if we examine the lnngs from a subject 
in whom the diaphragm had been completely paralysed before 
death there will most probably be complete uniform collapse 
of one or both lower lobes. The deflation is so complete that 
the affected lobe usually sinks entire in water, and com¬ 
pression under water fails to cause the escape of any air- 
bubbles. This massive collapse takes place in the absence 
of bronchial obstruction or of any of the recognised causes 
of deflation of the lung. That this is not an accidental 
association is proved by its presence in every one of five fatal 
cases of diphtheritic paralysis of the diaphragm which I had 
the opportunity of examining both in the wards and post¬ 
mortem room. The relationship is further strengthened by 
the absence of massive collapse in three other cases of the 
same disease, with respiratory complications, for in one of 
them there had been no signs of diaphragmatic paralysis, in 
the second the signs bad been very indefinite, and in the 
third the diaphragm had recovered its function during the 
last 24 hours of life. 

It is now, I believe, generally accepted that the diaphragm 
is the direct expander of the lower lobes, and the cases just 
mentioned strongly support the view that paralysis of the 
expanding muscle is followed by collapse of the affected 
lobe. The cause of the collapse is capable of a very simple 
explanation. Whenever, whether as a result of paralysis or 
of temporary inhibition of muscular action, the distending 
force acting on any part of the lungs becomes less than that 
of the agencies which tend to cause it to contract, these 
latter, so to speak, take charge, with the result that tho 
affected part of the lung rapidly empties itself of its con¬ 
tained air. In other words, the lung which is deprived of its. 
expanding force tends to resume the foetal condition. 

A moment’s consideration will show that this kind of 
collapse differs fundamentally from patchy or lobular 
collapse in being essentially the result of an active process. 
For this reason the term active lobar collapse is perhaps 
preferable to massive collapse which I used when I first 
described the condition. 

Soon after I began to take an interest in post-operative 
lung troubles a few years ago it occurred to me that massive 
collapse from reflex inhibition of the diaphragm might 
account for some of the perplexing lung conditions occasion¬ 
ally met with after abdominal section. In the hope of obtain¬ 
ing support for this idea I examined four clean straightforward 
appendix cases under X rays on the fourth day after 
operation. In three of them the result was negative, tire 
diaphragm was acting quite normally ; but in the fourth case 
there was no movement at all during quiet breathing and a 
barely perceptible excursion of 2 mm. when the patient was 
made to draw a deep inspiration. This man was a little slow 
in getting over the operation, but otherwise presented no un¬ 
favourable symptoms. Here, at any rate, we have proof of 
reflex inhibition of the diaphragm after abdominal section. 
In pericarditis, where the conditions are also favourable, I 
have seen reflex arrest of the diaphragm three or four times 
under X rays, and it is interesting to note that massive 
collapse of the left base has been met with more than once 
post mortem in cases of this disease. 

The next piece of evidence was the occurrence of lobar 
collapse of the bases in a fatal case of general sepsis after 
laparotomy, in which all other known causes of collapse 
could be excluded. The importance of this case lay in the 
fact that it disclosed, for the first time, in association with 
an abdominal operation, a pathological state of the lungs 
u 2 
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which had previously only been met with as the result ot 
paralysis of the diaphragm. Soon after this the same lung 
condition was found post mortem in association with intense 
dry inflammation of the pleura covering the lower lobe ; once 
in a case of portal pysemia with multiple abscesses in the 
liver, and twice in connexion with acute apical pneumonia 
on the same side. Yet another case was met with, this time 
with a healthy pleura, in a fatal unoperated case of hour¬ 
glass contraction of the stomach, accompanied by agonising 
gastralgia. 

The cases just quoted show that massive collapse may 
result either from paralysis of the diaphragm or in conse¬ 
quence of the presence of acute inflammation or acute pain 
in the immediate neighbourhood of the diaphragm. In the 
first cast: the facts adduced place it beyond doubt that the 
collapse is the direct result of paralysis, whilst in the second 
the inference is almost as strong that it is brought about by 
reflex inhibition. It is true that many of the cases just 
mentioned were accompanied by intense pleural inflamma¬ 
tion, and it may well be that this, rather than the operation 
itself, led to reflex inhibition. I am not prepared to main¬ 
tain the contrary, but there is another group of cases— 
comprising all but one of the 12 tabulated above—in which 
a train of symptoms was observed which, as I shall show 
you, can only be accounted for by massive collapse of the 
lower lobe. These all occurred in patients with clean, or 
practically clean, abdominal wounds, and all terminated by 
recovery. Reflex inhibition is the only conceivable way in 
which arrest of diaphragmatic movement can have been 
caused in these cases, and if we accept this explanation we 
must admit that operations in any part of the abdominal 
cavity, or on the kidneys, may determine this accident, 
irrespective of sepsis. 

Clinically this type of massive collapse is of very great 
interest. It may closely simulate pneumonia, for which 
it has undoubtedly often been mistaken. Sometimes it 
develops with such dramatic suddenness and intensity as to 
suggest pulmonary embolism. On the other hand, it may 
give rise to so few symptoms that, unless looked for, it 
may be missed altogether. It does not appear seriously 
to endanger life as a rule, but there is some ground 
for believing that it may occasionally prove rapidly 
fatal. 

The conclusive sign of massive collapse is displacement of 
the heart's apex beat towards the affected side, and it is the 
only sign peculiar to the condition. It is always present 
when collapse is unilateral and sufficient in degree, but is 
probably absent in the rare cases in which both lower lobes 
are involved simultaneously. We have no means of esti¬ 
mating the amount of deflation which takes place in a given 
case. It probably varies with the degree and duration of 
inhibition of the diaphragm, and the term massive collapse 
is only applicable to those cases in which it gives rise to 
definite physical signs. It is probable that the amount of 
displacement of the apex beat is a rough index of the amount 
of deflation which has taken place. 

The mechanism of the cardiac displacement is not difficult 
to understand. When the affected lobe begins to contract, 
the contiguous costal and diaphragmatic surfaces fall 
in behind it as far as anatomical relations will permit. 
Beyond this point the occurrence of negative pressure can 
only be prevented by the displacement of the mediastinum 
towards the affected side and complementary enlargement 
of the healthy lung which always takes place. In this 
connexion it is of interest to note that in a case of plastic 
bronchitis, recorded by Samuel West, an extensive collapse 
of the left lung, consequent on the occlusion of the main 
bronchus by a cast, was accompanied by marked displace¬ 
ment of the heart and mediastinum towards the affected 
side. In well-marked cases of massive collapse it is not 
uncommon for the whole of the affected lung to be tem¬ 
porarily thrown out of action, the signs of collapse extending 
from the base to the apex, with diminishing intensity. This 
is quite in accord with what we know of the action of the 
diaphragm on the upper lobes. 

In uncomplicated cases the symptoms tend to subside 
rapidly. The initial dyspnoea rarely lasts more than a few 
hours, and by the end of the first 24 hours all urgent 
symptoms have usually cleared up. The displaced heart has 
already begun to move back towards its normal position, 
though this may not be fully regained for several days. It 
must be borne in mind, however, that collapsed lung is very 
liable to become inflamed, and where infective material is at 


hand the clinical picture of massive oollapse may insensibly 
become replaced by that of broncho-pneumonia. It is at 
present impossible to say what proportion of cases of post¬ 
operative pneumonia begin as massive collapse. No reliable 
data can be available on this point, unless the exact position 
of the apex beat and the condition of the bases are carefully 
noted before every abdominal operation and carefully observed 
for several days after operation. 

I might mention here that in right-sided cases there are 
other factors which may contribute to make the dislocation 
of the heart appear greater than it really is. I refer more 
particularly to the masking of the cardiac dulness by the 
complementary enlargement of the left lung, and in acute 
cases the probable dilatation of the right cavities owing to 
the sudden disturbance of the pulmonary circulation. 

Case of Acute Massive Collapse. 

I propose, with your permission, to conclude my address by 
describing very briefly two or three illustrative cases of 
massive collapse. The first case, which has already been 
placed on record, is such a striking example of the acute 
variety of massive collapse that I hope you will forgive me 
for quoting it again. 

Case 1.—A healthy roan, aged 23 years, underwent an operation for 
the radical cure of a left inguinal hernia on Nov. 9th, 1909. The case 
was perfectly aseptic throughout. Anaesthetic : gas, ether, and chloro¬ 
form ; no trouble during administration. Twenty-four hours after 
operation, without warning of any kind, the patient waa suddenly 
seized with pain across the lower part of the chest and severe dyspnoea. 
When I saw him, within three hours of the onset, there were alarming 
dyspnoea with dusky anxious face and strong movement of the ala; 
nasi. The aspect suggested pulmonary embolism. On examination 
the whole of the left front and axilla were hyper-resonant and the heart 
dulness obliterated (suggesting pneumothorax). The heart beat was in 
the fourth right interspace, close to the sternal border. Traube’s space 
was resonant and the stomach resonance normal. There was loud 
exaggerated breathing all over the left front and axilla, without adven¬ 
titious sounds. The heart's action was regular, 132 per minute. On the 
right side resonance was about normal in the first Bpace, but below this 
there w as increasing dulness right down to the base. Breathing was 
weak all over the right front and quite inaudible at the base. Vocal 
fremitus w as much diminished. There was very little movement of the 
right chest. The liver was slightly raised. Epigastric movement was 
normal. The temperature rose rapidly to 103°F. with the onset of 
symptoms. Next morning (12 hours later) the patient was much 
better. There was only slight dyspnoea, and cyanosis bad almost 
disappeared; the temperature was 99° and the pulse waa 84. The 
heart dulness had not reappeared on the left of the sternum. On the 
third day the heart impulse was felt just to the left of the sternum. 
The patient was now free from symptoms, but the heart did not regain 
its normal position for a fortnight. 

You will observe that the outstanding features are silence 
of the affected lung, overaction of the healthy lung, and dis¬ 
placement of the apex beat towards the affected side. The 
occurrence of massive collapse on the side of the chest 
opposite to the operation is probably quite exceptional; I 
have not as yet met with it in any other case. In an already 
published case, after left salpingectomy, the left lung was 
collapsed, the apex beat moving ont into the left axilla. 
The general resemblance of the symptoms of acute massive 
collapse to those of pulmonary embolism or pneumothorax is 
not surprising, seeing that in each of them a large area of 
lung is suddenly thrown out of action. 

Massive Collapse Simulating Pneumonia. 

The next case is a good example of massive collapse 
simulating pneumonia. 

Case 2.—The patient, a slightly built delicate-looking woman, was 
admitted for uterine fibroids. She had suffered for the last six months 
from cough and difficulty in breathing, diagnosed as asthma. On 
admission the apex beat could not be located, but the superficial heart 
duluess was normal. There were some sibilant rhonchi over both backs, 
but no trouble at the bases. Subtotal hysterectomy was performed on 
Feb. 15th, 1911. The anesthetic, chloroform, was well taken. On the 
following day she was comfortable and free from lung symptoms. Early 
on the 17th she had an attack of pain in the right chest and her breath¬ 
ing became short and increased in frequency. On examination there 
was dulness, with tubular breathing, all over the right lower lobe, and 
almost total loss of vocal fremitus. The percussion note was also im¬ 
paired over the middle and upper lobes; breathing was weak all over 
the right lung, and the right chest moved very imperfectly. The girth 
at the level of the fourth rib was 12*2in. on the right side, as against 
13 6 in. on the left. The heart’s Impulse was in the fourth right inter¬ 
space. 1 in. from the sternum, and the heart sounds were clearly 
audible over the middle lobe and in the right axilla, but only feebly 
heard to the left of the sternum. The temperature rose to lfK^F. 
during the day, and there was slight irregular pyrexia for the next five 
days. The pulse-rate rose suddenly to 120 at the onset and remained 
above that level for three or four days, the respirations ranging between 
26 and 32 during the same period, lihonchi were heard over both backs 
throughout, but no crepitations were detected at any time. The 

E atlent began to expectorate viscid greyish-green sputum within 24 
ours of the onset. This yielded cultures of pneumococcus and 
streptococcus. The apex beat returned to the normal position durimg 
the third day. Tubular breathing gradually disappeared as the breath 
sounds at the right base gained strength, but a difference was perceptible 
on the two sides for about 10 days. 
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It would have been easy, by means of a few judicious 
omissions, to make tbe account of this case read very like a 
mild attack of post-operative pneumonia at the right base, 
and it would be equally easy, as the result of a too super¬ 
ficial examination, unintentionally to make a similar mistake 
in diagnosis. It is not material whether this patient sub¬ 
sequently had broncho-pneumonia or not, but it is certain 
that tbe initial lesion was massive collapse of the right base. 
This case illustrates, besides heart displacement, two other 
common features of massive collapse—namely, loss of func¬ 
tion in the adjacent lobe and diminution in girth of the 
affected side of the chest. I do not wish to imply that they 
are peculiar to the condition ; their association with acute 
inflammations of the lungs and pleurse is well known; but 
they should suggest the probability of massive collapse where 
they are out of proportion to the other lung symptoms, 
especially when associated with dyspnoea rather than 
toxmmia. 

The early occurrence of viscid expectoration in most cases 
deserves notice. The sputum at first probably consists of 
the contents of the collapsing lobe which are pressed back 
into the large bronchi and coughed up. But if expectoration 
continues for more than 24 hours it probably indicates the 
supervention of bronchitis or broncho-pneumonia in the re¬ 
expanding lobe or in some other part of the lungs. Fain is 
also a very common early symptom. It is apparently not of 
the same kind as pain of plenral origin, being as a rule more 
deep-seated and less acute in character. 

Massive Collapse without Special Symptoms. 

The next case shows that massive collapse may occur 
without special symptoms. 

Cask 3.— A girl, aged 18 yearn, was admitted with acute abdominal 
symptoms on Nov. 8th. An exploratory laparotomy waa performed the 
same afternoon under chloroform. The whole of the jejunum and 
ileum were found to be In a state of acute inflammation, with blood¬ 
stained fluid In the peritoneal cavity. Next day she was better, except 
for a troublesome cough. There were medium-sized riles all over the 
right lung, especially over the middle and lower lobes. On the 10th 
she was better and the cough much less troublesome. On the 11th the 
cough was almost continuous. Temperature 101°, pulse 104, respira¬ 
tions 24. The apex beat, which was normally situated before operation, 
waa now in the fifth space, 14 in. to the left of the median line, and the 
deep cardiac dulness extended 14 in. to the right of the Btemum. The 
left chest was normal, but there was complete silence on tbe right side 
except at the extreme apex, witheut adventitious sounds or expectora¬ 
tion. On the 12th the patient was better, but coughing up viscid 
greenish sputum. Resonance was impaired at the right apex, and 
below the fourth rib level dulness was practically absolute. The 
breath sounds over the right front were almost amphoric and high 

f itched and tubular over the base behind, with numerous fine ratios. 

rom this date tbe lung condition steadily Improved and was normal 
again on Nov. 29th. There was Irregular slight pyrexia for a few days, 
probably in part due to trouble with the stitches. The apex beat 
gradually regained its normal position. I examined the chest care¬ 
fully on Nov. 14th. There was still weak tubular breathing at tbe right 
base, with fine rftles after cough. I made a note to the effect that the 
pbysical signs did not suggest pneumonia. The respiration-rate had 
never exceeded 24, and there was no pain or dyspnera at the time of the 
onset of symptoms. 

The last case of my own I shall mention affords a striking 
illustration of the onset of massive collapse without a single 
symptom of lnng trouble. Bnt for the routine examination 
of the chest, which is carried ont before and after operation 
in every abdominal case, it would probably have been missed 
altogether. 

Case 4. —A healthy boy, aged 12 years, had two acute attacks of 
appendicitis within a month. The appendix was removed at the close 
of the second attack. Before operation the heart was normal, but there 
was weak breathing at the right base, with slightly impaired percussion. 
Anaesthesia waa Induced with gas and ether (on Wednesday afternoon). 
There was over-secretion within two or three minutes, and chloroform 
was substituted. The appendix waa large and thick, and adherent to 
the abdominal wall, but there was no Buppuration. The hoy' waa very 
little upset by the operation, and was remarkablv well and cheerful on 
Thursday morning. The temperature rose to 100° that evening, but 
was normal again on Friday morning, when the house Burgeon dis¬ 
covered signs of collapse at the right base. I examined the cheat the 
same afternoon. The patient was quite happy and did not exhibit 
the slightest sign of discomfort. Tbe right chest was hardly 
moving at all, the left was over-acting. The superficial cardiac dulness 
was almost entirely obliterated. The apex beat was invisible, but could 
be felt at the right border of the sternum, opposite the third and fourth 
rib cartilages, where the heart sounds were most, loudly heard. The 
percussion note w r as a trifle flat over the right upper lobe, becoming 
gradually more impaired towards the base which was dull. Breathing 
was very weak ail over the right chest, and distinctly tubular over the 
lower lobe behind. No rftles were heard. (Jn the left side the breath 
sounds were exaggerated. Beyond a very occasional short cough there 
was absolutely nothing to suggost lung trouble. On the following day 
the boy was as well as ever. The apex beat could now be felt indis¬ 
tinctly close to the left sternal border, otherwise the physical signs 
were unchanged. Two days later the chest was practically normal 
aga'n. 

The great variation in the mode of onset is one of the most 


interesting features of massive collapse. In one patient it 
simulates pnlmonary embolism, in another it gives rise to no 
symptoms at all. The difference cannot be explained by the 
degree of collapse, for in both cases tbe physical signs indi¬ 
cate a profound alteration in tbe condition of the lnng. It 
is more likely to be dependent on the rate at which collapse 
takes place and on the ability of the heart and the sound 
lnng to adapt themselves easily to the filtered condition of 
respiration sind cironlation. 

Fatal Cases. 

These csises will enable you to form some idea of the 
clinical features of massive collapse. The complication 
usually declares itself within three days of the operation. 
I have met with it twice on the fourth day, but never later. 
The recovery of every clean surgical case in which it has 
been diagnosed would appear to justify the assertion that 
though sometimes very alarming it is not dangerous to life, 
bnt the cases recorded by Dr. Hewitt and Dr. Low, to which 
I must now refer, suggest that there may be exceptions. 

The operation performed on Dr. Low’s patient was gastro¬ 
stomy. There was considerable difficulty in getting the 
stomach forward. The patient took the anaesthetic exceed¬ 
ingly well, and left the table in a much better condition than 
usual after an operation of that kind. About three hours 
later he began to get blue, and the resident physician was 
sent for. He found both bases quite dull. The patient 
died the same night. At the post-mortem examination 
the major part of both lobes (presumably the lower) was 
absolutely airless. 

Dr. Hewitt’s patient was not examined post mortem, bnt the 
excellent account of the symptoms convinces me that it was a 
case of massive collapse. A boy, aged 14 years, was operated 
on for appendicitis. He was in fair health, the heart sounds 
were good, and there was no cough or breathing difficulty 
or abdominal distension on the day of operation. Ether was 
given for 45 minutes. The induction was Bmooth and without 
difficulty of any kind. I now quote verbatim from Dr. 
Hewitt’s account of the case :— 

When the patient was fully under ether I noticed a great peculiarity 
In his breathing. The abdomen. Instead of rising with inspiration, 
as is usual, receded, and respiration was wholly thoracic, although a 
plentiful supply of air was allowed. Slight cyanosis persisted through¬ 
out. No other abnormality noticed. No abnormal secretion of mucus. 
Later In the day it was noticed that more mucus than usual seemed to 
be present in the air-passages, that the respiration was 32 per minute, 
and that the pulse was 112. The breathing did not improve during the 
night. Patient slept fairly well, but complained of pain at the baBe of 
the left lung anteriorlv. At 8 A.M. next day: pulse 160, respirations 
40 ; a good deal rf rattling in the chest. At 12 noon the breath sounds 
were hareh with rftles anti rhonclii all over the chest, except at the base 
of the left lung anteriorly, which was dull on percussion. The heart 
sounds were almost indistinguishable. There was no increase of vreal 
resonance. The apex beat of tbe heart was not displaced. There was 

no sign of fluid or definite pneumonia. At 4 p’.M. the respiration 

waa 81, the pulse 150,land the temperature 102°F. At 10 P.M. the patient 
grew very dusky and was bled, but only 14 oz. of blood issued. No 
tubular breathing was audible, but both bases posteriorly were dull 

and the breath sounds were deficient. The patient died 34 hours 

after operation. 

Dr. Hewitt remarks that it is in the highest degree probable 
that the complete absence of diaphragmatic breathing led to 
fatal basic engorgement of the lungs. 

Conclusion. 

Mr. President, the boor warns me that I mnst bring my 
remarks to a close. I have endeavonred to prove that 
deflation of the pulmonary bases, resulting from reflex inhi¬ 
bition of diaphragmatic movement, is an essential, if not tbe 
chief, factor in the cansation of post-operative pneumonia, 
and that the role of the anaesthetic is only a very secondary 
one. I have placed before you figures which prove that these 
after-effects are far from rare, and that in the present con¬ 
fused state of our knowledge concerning them mistaken 
diagnoses are probably of frequent occurrence. If we are 
ever to clear up the complex nature of these accidents and 
to arrive at a more reasonable classification of post-operative 
lesions it is absolutely necessary that the lungs should be 
carefully examined by a competent observer, and the exact 
position of the heart beat noted before every abdominal 
operation. In this way alone will it be possible to appreciate 
the slight changes in the breath sounds, in the respiratory 
movements of the chest, or in the position of the apex 
beat, which indicate the onset of trouble, and often give a 
sure indication of its natnre. I am convinced that a good 
deal can be done in the way of preventing or alleviating 
many of these troubles, but before this can be achieved with 
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tany hope of success the present slipshod diagnosis of, after- 
■effects must be replaced by something more accurate. 

Gentlemen, if yon come to think of it, abdominal section is 
a hit below the belt. The patient is always winded by it 
snore or less, and that is the real reason why abdominal 
operations are so often followed by lung trouble. 


% feriurt 

Olf 

MENTAL DISORDERS AND SUICIDE. 

Delivered at the Medical Graduatet' College and Polyclinic 
on May 9th , 1911 , 

By G. H. SAVAGE, M.D. Lord., F.R.C.P. Lord., 

OOSSULTINO PHYSICIAN TO, AND LECTURER ON MENTAL DISEASF.S AT, 
GUY'S HOSPITAL. 


Gentlemen, —I recognise that most of yon attend the post¬ 
graduate lectures for what may be called practical reasons. 
Yon have passed through the schools of medicine and you have 
•heard the theories and the principles of medicine, and now 
after some years of personal experience you want to hear 
more of the experience of those who have had special 
opportunities of watching certain types of disease. I feel 
that the subject of “ suicide and mental disorder ’’ is one 
■which has a very powerful influence on the snccess of a 
medical man. I have known of serious disaster—even ruin— 
following the suicide of an influential patient. I shall 
■endeavour to point out the special dangers which arise in 
-cases of mental disorder. 

I suppose it is well to say at starting that suicide alone is 
cot evidence that a person was suffering from any recognised 
form of mental disorder. I need only refer to the fact that 
suicide has been at various times and in other countries con¬ 
sidered as obligatory or even virtuous. I have met with 
instances in which men have considered the whole matter in 
a cool, deliberate way, and have decided that of two 
evils their suicide was the less. I remember well the case of 
a man who, having invested the greater part of his capital 
in a business of which he knew little or nothing, feared that 
he might have involved his family in ruin. In his agreement 
-he had caused a clause to be inserted that if either partner 
died within a short period of the foundation of the company 
his capital should be returned. He consulted a lawyer, 
•asking whether if odc of bis partners committed suicide 
■the capital would still have to be returned. The answer 
being in the affirmative, he bought a revolver and shot 
himself. Fortunately, he recovered and in the end felt 
that he had been rash, as the business was doing well. 
Yet he had certainly not acted on insane, though unreason¬ 
able, grounds. Suffice it to say that the kindly finding of 
many juries in very many cases is not borne out in my 
■experience. Unreasonable, not insane, might be the truer 
werdict. 

I shall draw on my own experience and shall not hesitate 
to point out errors of judgment which have led to disaster. 
There are just a few axioms with which I shall begin. First, 
remember that every patient suffering from mental depression 
is a potential suicide, yet also recognise that some patients 
are much more dangerous than others. Next, recognise 
that the promise of a melancholic patient is not to be trusted, 
and also do not forget that the working of the insane mind is 
■not to be judged by that of the normal one. It is well to 
recognise that most suicidal patients have their own special 
tendency—that is, they have a preference for one form of 
suicide rather than another. 

Though suicide associated with mental disorder is most 
■common in those suffering from mental depression, yet it 
occurs in other forms of insanity. Suicide occurring in 
mania or in general paralysis of the insane may be called 
•accidental. The buoyant maniac may do wild or extravagant 
things ; be may feel that he can do things which would be 
■wild in others because of his special powers. I have known 
such who would freely have swallowed drugs or drink to a 
poisonous degree, and the general paralytic will gladly show 
his power of flight by jumping from a window or from a 
■cliff. There are other conditions of mental disorder in 
which self-destruction occurs which are not due to melan- 
•eholia, and to these I shall refer later. It is well to divide 


the cases of suicide occurring in mental disorder into gTOups : 
First, those depending on impnlse; and secondly, those 
following design. 

Impulsive Suicide. 

I fancy few or none of you have not felt from time to time 
utterly unreasonable impulses. The commonest form of this 
is the tendency to throw oneself from a height or to hurl 
oneself in front of a train. I have never been able to explain 
the origin of this altogether destructive feeling. It is 
present markedly in the neurotic aud in others who from 
age or illness have been reduced below their normal level of 
self-control. There are, however, special dangers in some 
forms of mental disorders allied to this feeling. The 
neurotic, especially those with marked hereditary neurosis, 
are very subject to impulses in adult life, just as they are to 
emotional storms or “rages” in their childhood. They 
react unduly to their surrounding, exhibiting exaggeration 
of mental reflexes. Though one generally looks upon the 
truly hysterical as not dangerous to themselves, yet some 
such do kill themselves under some suddsn idea, and every 
year I meet with instances of attempts at suicide in such 
cases. The taking of poison is one of the most common means 
adopted. In some cases the act is for the moment with the 
intention of self-destruction; often this is as rapidly 
repented from, and then confession and remedies follow with 
good results. In epilepsy there are two special dangers : one 
due to the violent emotional disorders common in epileptic 
attacks, the other resulting from hallucinations, generally 
those of hearing. 

A considerable number of cases of suicide yearly depend 
on insane impulses due to acute alcoholism. It is enough to 
point out the number of attempts at suicide which occur in 
prison cells while drunken persons have been detained for the 
night. Every year I am consulted about patients who dread 
losing their self-oontrol and committing suicide or homicide, 
generally infanticide. In my experience, though these 
patients suffer greatly from the dread of doing a criminal act, 
I have yet to meet with one of my patients who has com¬ 
mitted the feared act. It is like the hysterical woman who 
says she must smash something, but given the chance she 
floes nothing. It is wise doubtless in these cases of dread of 
loss of self-control to remove the danger, at least to exercise 
some guardianship, but not to make too much of the matter. 
Judicious neglect, in appearance at least, is valuable. 

The question of hereditary tendency to suicide is often 
spoken of, and I have had a good many examples brought to 
my notice. No doubt in these cases there are several factors 
which have to be considered. First, there is undoubtedly 
neurotic instability tending to defective control and emotional 
display. Next, the effect of suggestion is very great ; I 
know no idea which seems to be more readily transmitted by 
suggestion than suicide. I have frequently been consulted 
by patients who have fully recognised the danger and have 
said, “lam constantly in dread of doing what my father or 
my brother did.” In some cases the neurotic tendency to 
melancholia which is so common leads always in the same 
suicidal direction. Therefore, in passing, I would emphasise 
the fact that there is danger in all cases of melancholia, bnt 
greater danger when there has been a suicide in the family 
or in the neighbourhood. 

Special Methods op Suicide. 

Though one meets with patients who might be called 
general suicides, yet fortunately, as a rule, most of such 
patients are special in their methods. The method varies 
greatly with the sex and position of the patient. I have else¬ 
where referred to the case of a man who swam across a canal 
so as to throw himself in front of a train, and of a young man 
who carefully avoided danger till he could get a pistol. The 
professional habit acts in two ways ; in one a lethal instru¬ 
ment may not appeal to the patient in that way. Tbu9, I 
remember removing compasses and similar instruments from 
a melancholic architect, who on recovery told me that this 
act of mine was the cause of the first notion in bis mind that 
such instruments might be the means to his end. On the 
other hand, there is no doubt that anyone having to deal with 
drugs is likely if suicidal to make use of them. I look upon 
precipitation, the tendency to throw themselves from the 
windows, as specially attractive to women, while shooting 
and cutting their throats appeal to men. The practical 
point is not to treat suicidal, or in fact melancholic, patients 
on any but the ground floor, and I find the present fashion of 
treating many such out of doors is good and safe. 
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It is impossible to describe all the dangers which may 
arise, and all the ingenious methods which have been 
followed by such patients. I remember one patient in 
Bethlem who tore a strip off the hem of his night-shirt, which 
he wound round his throat, while with the other end attached 
to his foot he exercised constriction. I remember one very 
intelligent man saying that though there was only one way 
into the world the ways out were innumerable, and he was 
confident that anyone determined to kill himself would in 
the end succeed. Recently in a private asylum a man who 
had already tried several methods attempted to get tetanus 
by breaking his eyeglass, scraping a raw place on his arm, 
and rubbing in earth, as be had read about the tetanic micro¬ 
organism being present in some earth. It is fortunate that 
such ingenuity is not common. 

I find it convenient in studying the forms of mental dis¬ 
order associated with suicide to divide them into the 
impulsive, which I have already referred to; then to the 
deliberate, and these latter I subdivide into those whose 
acts follow morbid egotistical feelings and those in whom 
the act depends on altruistic feelings ; and, lastly, those in 
which the suicidal tendency arises from some outside 
influence, such as an illusion or a hallucination. 

Suicide due to Morbid Egotism. 

Now to consider each of these more in detail. In highly 
strung neurotics there is a class, allied in many ways with 
the impulsive, who are intolerant of suffering, whether the 
pain is physical or moral. Of the patients admitted into 
asylums with suicidal tendencies a considerable number are 
said to have broken down through sleeplessness, worry 
(domestic or personal), or ruin. In these cases if suicide 
had taken place the usual verdict would have been justified. 
It is, however, of interest to recognise that in periods of very 
real and general distress—as in times of war or pestilence— 
there is rather a reduction than an increase of sufferers from 
mental depression. I have known patients suffering from 
neuralgia and from the pains of locomotor ataxia take poison 
to end their sufferings, and I can hardly consider that their 
acts were so unreasonable as to be considered insane. And 
now for the consideration of patients who are suicidal as a 
result of disordered feeling of self. 

The ordinary hypochondriacal melancholic is, as a rule, so 
fully occupied with his miseries that he rarely contemplates 
ending them. I have never yet met with wbat I have called 
a brain hypochondriac (that is, one whose whole attention 
was spent on head feelings) commit saicide, though they 
often say that life is intolerable. The patient who has gastro¬ 
intestinal hypochondriasis is rather more dangerous, directly 
and indirectly. I. have known such a one get a carving knife 
and perforate his abdominal walls or divide a vessel to bleed 
himself to death. I shall never forget being called to see a 
French governess who, with ideas of bowel obstruction, had 
obtained a knife and made a series of incisions in her 
abdominal wall, going right through the peritoneum. The 
cuts were numerous sued deep and the patient died. I have 
known a general paralytic who believed that his abdomen 
contained millions of gallons of useful manure, and was quite 
willing benevolently to open his treasure house for the 
general good. It is well to remember that loss of common 
sensibility, which may be present in such cases, leads to 
injuries which cause death which was not intended. 
Indirectly these patients may kill themselves by starvation 
or by swallowing foreign bodies. Thus I have known a set of 
false teeth swallowed with intent. 

Sexual and Religious Ideas. 

In hypochondriacal patients with sexual ideas I think 
there is the greatest danger. The young man with so-called 
spermatorrhoea, a victim to masturbation, is a dangerous 
patient. Quack literature has a great deal to answer for in 
this. The dread of impotence is the dominating idea. 
There is associated with this a dangerous group which is not 
infrequently represented by persons who commit suicide on 
the eve of their wedding. In them often a feeling of 
impotence exists, or the sestbetic love appearing to take the 
place of the erotic feeling leaves the man terribly depressed. 
Later in life there may appear similar symptoms, and cer¬ 
tainly in some cases in my experience men suffering from age 
or locomotor ataxia marrying in haste repent at leisure with 
suicidal tendencies. Allied to this is syphilophobia and 
dread of passing on the disease, but I shall speak of this 
under delusions later. Among women the suicidal impulses I 


depend more oommonly on altruistic feelings, but I see a 
number in whom amenorrhcea gives rise to feelings of un- 
naturalness and unfitness or unworthiness, and such women 
not infrequently drown themselves. At the menopause the 
altered sexual feelings may give rise to overpowering desires 
which so affect the mind of the refined and educated woman 
that she believes sbe has been all her life a fraud or, as in 
one remarkably high-minded and religious woman, the erotic 
eruption at the menopause suggested to her mind that she 
was pregnant by the devil. 

There is a general idea that those suffering from so-called 
religious mania are very suicidal. First, I find it hard to 
define religious mania, for the religious element is only the 
interpretation which certain people give to their depressed 
feelings. I think that by the term it is generally understood 
those who believe themselves to have sinned against the 
Holy Ghost, who are, in faot, unpardonable sinners. Doubt¬ 
less some such kill themselves, but in talking with many I 
have generally found that they were in no way anxious to 
seek the Hell they imagined prepared for them. This dread 
of Hell, however, must not be taken as a certain deterrent 
to suicide. Religious depression as a cause of danger is 
more potent iu women than in men ; in men the dread of 
shame or poverty is much more influential. 

Whatever one may say about religious melancholia, I have 
no doubt about the gravity of depression with symptoms of 
senility. I think the man with the delusion that he is 
ruined, that he and his family will be thrown on the 
parish, is both dangerous to himself and to his relations. 
Old men thus suffering are sly and cunning, and will take 
great precautions in preparing for the act. They, too, are not 
so particular as to the method, and I have known such prepare 
in several ways so that if the poison did not act drowning 
would. I can hardly speak too strongly about the danger of 
these cases, and it is only necessary to look through the 
coroners’ inquests for a few days to find examples. Yet 
these cases are among the most difficult to deal with, for in 
many cases, apart from the idea, which may or may not be 
a delusion, that he is ruined, there is little or nothing 
warranting the medical man to take definite steps, and I can 
assure you that if you take steps prematurely the patient and 
his friends never forgive you for suggesting that there was 
danger, and at the same time they are only too ready to 
blame you if any accident occurs. 

Suicide following Bodily Disease. 

All melancholia is associated with some bodily ailment, 
but there are some bodily illnesses which are more par¬ 
ticularly depressing. Gastric trouble and bowel trouble tend 
to depression, and, as I have already pointed out, any dis¬ 
order of the reproductive functions in either sex is a very 
powerful depressant. There are certain acute diseases, too, 
which are not infrequent causes of melancholia. We do not 
often hear now of suppressed diseases, but I still consider 
the term suppressed gout represents something which no 
other words connote so clearly. I shall never forget several 
cases in which men subject to recurring attacks of acute gout 
have from some unknown cause (not, I may say, any change 
in their habits) become very depressed and suicidal. In some 
there has been a general feeling that they were in some 
terrible plight and that death was the only way to escape 
from disgrace. One man, I remember, who had tried almost 
every possible way of killing himself. He could not be left 
for a moment without his attempting something. Such a 
state of active suicidal melancholia lasted for some weeks, 
when suddenly gout appeared in his great toe, and all the 
depression had passed off. The question which I could not 
answer was how to prevent his having suppressed gout again, 
for, as I say, he had not changed his mode of living before 
he broke down, and I could only advise him to continue to 
live in the way he found himself best. I have seen similar 
cases in which rigid vegetarian diet seemed, however, to be 
of service. 

Next, as to bodily diseases and mental depression, I think 
that influenza has been the most powerful cause of mental dis¬ 
order during the last 20 years. In the greater number of post¬ 
influenzal cases sleeplessness with depression have been the 
earliest and most marked conditions. Some years since I 
did my best to collect the number of suicides following 
epidemics of influenza ; but though I satisfied myself 
that there was a direct connexion between the influenzal 
epidemic and the number of suicides, I could not establish 
this fact by aoy real trustworthy statistics. I approached it 
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from the other point, and I satisfied myself that after snch 
epidemics there was a large increase of insanity, and many 
patients had to be sent to an asylum after an influenzal out¬ 
break. When I was at Bethlem I found a distinct relation¬ 
ship between the admission of melanoholic patients and 
influenza. There is no particular set of mental symptoms, 
such as any special delusion, associated with influenza. 
The delusions follow the more ordinary type, which are 
influenced by the sex, age, or occupation of the sufferer. 

Altruistic Suicide. 

Now I wish to refer to the melancholic symptoms which I 
have called altruistic, and this group will be seen to merge 
with the next, in which hallucinations play an important 
part. 

A neurotic person, generally a woman, being sleepless 
and having some cause of bodily illness, becomes over- 
conscientious, and then feels that she has been a careless wife 
or mother, feels that her sisters have not been her constant 
care, that some favourite brother has gone to the bad through 
some defect in her ; she feels that she is injurious to others 
or has been. I have pointed out that such feelings of 
unworthiness are commonly connected with menstrual 
irregularity, and this is marked often not only by the idea 
that the woman has injured or neglected others, but that she 
has some bodily ailment which is likely to affect others. I 
have often pointed out the close connexion which exists 
between the sexual functions and those of smell and touch, 
and it has been my experience to meet with women who 
have wished to kill themselves because they felt they bad 
some bad odour about them, which made others shun them, 
or be afraid of them. Women are very intensely sensitive to 
any bodily affection which may render them offensive or even 
objectionable. One patient of mine ran away from an 
asylum with suicidal ideas, wishing to kill herself, because 
she felt that the growth of hair on her face must make her 
repellent to husband and children. 

A rather rare source of danger may arise from a feeling 
that, instead of being really injurious to others, one is in the 
way, that things would be better if one were dead. Insane 
jealousy may act in this way. I have known a woman 
attempt suicide because she felt that her husband’s love for 
her was dead, and that he whom she loved so well might 
enjoy a fresh love if she were dead. Nearly allied to such 
cases are those where the idea that direct benefit may follow 
the removal of the person. I have met with a few in whom 
there seemed to be a martyr’s ecstasy rather than true 
melancholia, leading the patient to long for death for the 
good of someone else. 

The Role of Hallucinations. 

The last section, to which I now refer, is perhaps the most 
diflicult to handle. I refer to suicidal attempts due to 
hallucinations. These may be direct, snch as I call imperative 
voices, or they may be indicative or suggestive voices. In 
the former it is almost impossible to be quite certain as to 
the amount of danger which may be associated with 
hallucinations of hearing. It has been, and I fancy still is, 
a very strong belief that every person who has auditory 
hallucinations is a dangerous lunatic. This is not always 
true. I have known a good many persons subject to such 
hallucinations who still were able to live at large. I shall 
never forget talking to such a one in an asylum. He asked 
me whether I had fancies or thoughts which I did not act 
upon. On saying that certainly I had, he said, “ Then the 
only difference between you and me is that you have such 
fancies and I hear them. We neither of us act upon these 
suggestions. ” 

Comparatively few persons commit suicide because they 
are told to ; many more do because they cannot 
bear the annoyance of what may be called persecution 
voices. To some these hallucinations seem to take the 
place of a conscience, bringing before the patient's mind 
every evil thought he has ever had. To women such 
suggestions are very trying. I recall a young officer 
who had been in African campaigns and who heard sugges¬ 
tions of cowardice brought against him by the voice. He 
said if this continued he should certainly kill himself. 
There is special danger, in fact, I hardly know any more 
dangerous patient than one who heard the threatening of 
many people, such as a crowd, who he feels are coming to 
lynch him. I have known suicidal leaps from great heights 
due to such feeling. In one case the patient thought he 


heard the leaders of the crowd say that he had syphilis, 
which he was sowing broadcast in the city, and leaped from 
a window. Other hallucinations or illusions are hardly to be 
recognised as special sources of danger. Some definite fired 
delusion may, however, have grown out of some earlier 
mental disorder, and may remain as a powerful and dangerous 
stimulus to suicide. I have known one man who, believing 
himself to be Antichrist, desired death lest he should do 
material harm to the universe. Other and varied delusions 
may act similarly. 

Unexpected Attempts. 

It must not be supposed that suicide in states of mental 
disorder alone occur with the acute and well-defined forms of 
insanity. Every now and then in an asylnm astonishment is 
caused by the occurrence of suicide in a perfectly quiet and 
harmless patient, who has been long looked upon as dement, 
and who has been trusted as a useful hewer of wood or 
drawer of water. In some of these cases no reasonable 
explanation is to be found ;■ in others, it represents a recur¬ 
rence of the original mental disorder. In some it probably 
has been caused by some very slight and apparent insigni¬ 
ficant emotional cause. In dementia the mental area has 
been reduced, and a little emotional storm causes great 
disturbance. 

I thick here it is well to refer to the danger which occurs 
in recurring cases, for in these a previous illness has been 
followed by asylum treatment, and the patient, though he 
has apparently got over the feeling of having been in an 
asylum, yet when sleepless and depressed, and pondering 
over the past, concludes that once more he is going to be 
sent away, and then he may attempt suicide. I am certain 
that there is more danger in a second than in a first attack 
of melancholia from the above cause. Again, patients re¬ 
covering from any form of mental disorder, and certainly 
those who have suffered from mania, pass through a dangerous 
zone when they recall imperfectly the past, and feel the 
dread of insanity for themselves and their families. I have 
known a considerable number of suicides to occur while the 
patients were on leave of absence or on trial. 

The danger of suicide differs, too, in the time of day in an 
asylum. The anxious hours are those of the early morning, 
and I think it always necessary to warn nurses of the dangers 
which occur just when the nurse is getting tired, but the 
melancholic mind is over-weighed by physical and moral 
depression. I must mention the fact that suicide occurs 
in children, though at present this is less common in 
England than among the Latin races. The act is generally 
impulsive, and in some cases has a sexual cause. 

And now, though I know I have not covered all the ground, 
yet I think I have pointed out the sources of the greatest 
danger. Do what you will, suicides will happen, but it is 
your duty to recognise the danger and give warning, even if 
you cannot always get support. There is no doubt that 
over-watching may be injurious, and many years ago I wrote 
a paper on the danger of this suggestive caution. I may tell 
the case of a young medical man whose friends had spent all 
they could afford to have him treated in a first-rate private 
asylum, where he was never left for a moment, night or day. 
He was an unusually brilliant old University man. I took 
him into Bethlem, and told him he could not have the same 
amount of individual watching. He smiled and said, “ No, I 
do not want it; but if you had men always practically saying 
you cannot do this or that, it would provoke the attempt.’’ 
I trusted him more, and no evil resulted. 

But be on your guard. I once trusted a youth, a son of 
a friend of mine. I gave him the run of my office and 
occupation on the solemn promise that he would never do 
anything which would cause me trouble. For a time all 
went well, hut one night he developed serious symptoms 
which seemed due to an opiate. He died; no trace of the 
source of danger could be found till months after, in a book 
in my office, I found an apologetic and explanatory letter. 
You cannot trust their words, but at the same time you 
must not hound them on by suggestions. Suicides, like 
offences, will come, so be prepared for them. 


The Clapham Maternity Hospital’s Dis¬ 
pensary for General Diseases has now added to its work at 
its Battersea centre a branch for carrying out the tuber¬ 
culin treatment of phthisis on Dr. W. Camac Wilkinson's 
method. 
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All new discoveries in the way of modes of treatment 
have to pass through certain stages before their true valne is 
determined. The first, and the shortest, stage, especially 
where, as in the case of radium, the sponsors are scientists of 
world-wide reputation, is that of philosophic doubt. The 
next, when the knowledge of the wonders the novelty may 
work has spread from the calm atmosphere of science and 
reached the popular imagination, is one of more or less wild 
enthusiasm. Then, as facts become better known and are 
more accurately weighed, a period of doubt and disappoint¬ 
ment begins again, great in proportion to the greatness of the 
enthusiasm that preceded it, and the true valne is only 
reached after the novelty has ceased to be a novelty and its 
merits have been sifted again and again by the most search¬ 
ing criticism. This last stage is the one at which radium, so 
far as its therapeutic use is concerned, has arrived. It is to 
be hoped that the proportion between the early enthusiasm 
and the later disappointment that is so often noted will not 
hold good here. 

I am not going to mention the physical properties of 
radinm. My audience is far better acquainted with them 
than I am. A surgeon in active practice may hope to read 
and understand a little of the work and discoveries of others. 
He can do no more and can only accept, and within the 
limits of his discretion apply, those discoveries to influence, 
so far as he can, the phenomena of disease. Nor do I wish to 
pass any opinion upon methods of treatment by means of 
the emanation of radium, used by itself, either internally or 
externally. It seems that, particularly when it is inhaled for 
any length of time, it may be of some use in cases of chronic 
gout; but I have had no experience of it myself, and the 
clinical records of the cases in which it has been employed, 
those at least that have been published, are too vague and 
too general in their statements to be of any real valne. It is 
impossible to dissociate the reputed effects of radium emana¬ 
tion from those which may reasonably be considered to be 
due to suggestion (which I am sure plays a very important 
part), change of environment, alteration in diet, and the 
many other agencies which are at work at the foreign spas at 
which this method of treatment has been mainly tried. It is 
quite possible that it may prove of great value, and that the 
beneficial effect of many of the spas which in the present 
state of our knowledge seems sometimes to be difficult of 
explanation, may really be due to the radio-activity of their 
waters. At present this is little more than conjecture. We 
have not sufficient data npon which to form an opinion. 

Influence of Radium on Biological Processes. 

As a matter of fact, the whole question of the influence of 
radio-activity upon biological processes requires much more 
investigation. So far as the direct action of radium upon 
the tissues is concerned, the only certain effect that we know 
of is a lowering and depressing one, which if continned 
sufficiently long becomes definitely injurious and ultimately 
kills them. Possibly an exception may have to be made in 
the case of the vascular and connective tisane, but of this I 
shall speak later. The evidence with regard to any stimu¬ 
lating action is very doubtful. Cancer cells have not got it 
quite all their own way in the body. A considerable number 
is destroyed from time to time in the tissues. The agencies 
which lead to their destruction are vague and uncertain at 
present. The cases in which their power has been mani¬ 
fested to any extent are few and far between. Bat there 
are such agencies, and it has been suggested that radinm 
may have the power of helping them by stimulating the 
tissues and strengthening the patient's power of resistance. 
Up to the present, however, there is hardly any evidence of 
this. It is not even certain that radinm possesses snch a 
power. It has been recorded. It is true, that in the case of 
the ova of certain worms cell division takes place more 
rapidly after exposure to radinm than it does in control 
experiments, suggesting stimulation ; but I am not aware 


1 A paper read before the Bontgen Society on May 4th, 1911, 


of any similar record in connexion with the tissues of the 
body, and even in the case of these ova the acceleration was 
only of a temporary character. It died away almost at once 
and the growth of the irradiated ova was soon surpassed by 
that of the others. With the possible exception of the 
vascular and connective tissues, which I will deal with later, 
the only certain thing that can be said of the action of 
radium is that it kills the tissnes immediately exposed to it, 
and if its influence falls short of this it enfeebles them and 
lowers their vitality so that they are unable to offer an 
effective resistance to injury. 

Radium has been described as possessing a cumulative 
action, because, if there is a second exposure before the 
tissues have thoroughly recovered from the first, the effect is 
usually much greater. But this is incorrect. Radium has 
no such action. The second exposure is more destructive 
than the first, not because the influence of the radiation is 
cumulative, but because the resistance of the tissues has 
been lowered and they have not yet had time to recover. In 
the same way it is incorrect to speak of what is commonly 
called the selective action of radinm. Radinm has no 
selective action. The cells of certain tissnes, those of the 
reproductive organs and the nervous system, for example, 
young cells generally, and what may be regarded as the more 
highly specialised among cells are peculiarly susceptible to 
the influence of radinm. Bat to speak of this as evidence of 
a selective power possessed by radinm is to pnt the cart 
before the horse. The difference in effect depends upon the 
different power of resistance offered by the tissues, not npon 
any selective action of the rays. No one would speak of 
sun rays as possessing the power of selection because blonde 
complexions are affected by them more rapidly and more 
energetically than brunettes. 

Tissue Reaction to Radium. 

The reaction of the vascular and connective tissnes which 
I have already mentioned, and npon which so much of the 
therapeutic value of radinm depends, at first sight appears to 
be different. The immediate effect of the application of radium 
is to cause dilatation of the vessels in and around the 
irradiated area. This is very well seen in the case of the 
conjunctiva when radinm is applied in the neighbourhood 
of the eye. In a little while this congestion passes off and 
many days later, if the application has been prolonged, is 
succeeded by changes of a more extensive character. The 
fibres become softened, the cells multiply and take on more 
of an embryonic character, and the whole tissue undergoes 
proliferation and becomes softer and more succulent. It may 
be that this is due to some direct bat delayed action of 
radinm : that radium here is exercising an influence which 
it certainly does not possess over other tissnes ; but it is much 
more natural to suppose that this change is simply the 
result of the normal processes of repair and restoration, 
which are being carried oat as rapidly as possible by the 
connective tissues after they themselves have recovered, in 
order to replace the more highly specialised cells which 
have been destroyed and are in process of removal. What¬ 
ever the pathology, it is npon this proliferation of the con¬ 
nective tissue, after the more susceptible cells of a malignant 
growth have been destroyed, that the excellent cosmetic 
effect of the cicatrices left depends. It is now certain that 
the framework which pervades a carcinoma is part of the 
tissnes of the host that supports the growth; and it is 
this stroma, stimulated to increased activity by the neces¬ 
sity for disposing of the cells of the growth that have 
been killed by the radium, which provides the embryonic 
tissue, oat of which the scar tissue is ultimately 
developed. Whether the conversion of a rapidly growing 
embryonic-celled sarcoma into a non-malignant fibroma, 
which has been described by several writers, can be explained 
in the same way, is a matter npon which I can offer no 
opinion. I have not myself met with anything of the kind. 
In all the cases I have seen in which sarcomatous tissne has 
disappeared under the influence of radium, there has simply 
been a mass of fibroid cicatricial tissne left, quite unlike a 
fibroma in structure. 

The success of radinm in the treatment of malignant 
growths depends npon the greater susceptibility of malignant 
cells under certain conditions of application, their qniet 
necrosis and removal, and the gradual substitution for them 
of a uniformly distributed growth of connective tissue which, 
in the absence of infective organisms, slowly becomes 
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organised without contracting in the way that an ordinary 
scar does. 

Method of Application. 

The only rays that can be usefully employed for this 
purpose are the hard p and y ones. So far as this is concerned 
the o and soft /S rays may be left upon one side. How these 
are to be filtered off, the material and thickness of the screens 
that should be used, I must leave to the physicists who alone 
can judge of such matters. I can only deal with the action 
of these rays from the clinical point of view, and looking at 
it from this there are certain deductions which I think are 
justified if the object is to produce the maximum effect upon 
a malignant growth with the least possible risk to the normal 
tissues around and to the life of the patient. 

The first of these is the necessity of flooding the region 
it is desired to treat with an abundance of rays from all 
sides, not merely over its whole area, but throughout its 
whole depth. This is easy when the growth is small and 
shallow, like most rodent ulcers; but very difficult with 
large tumours, and in many instances simply cannot be done 
with the means at present at our command. The reason why 
the irradiation should be carried out so thoroughly is not far 
to seek. The immediate effect of radium is to cause an in¬ 
creased flow of blood through the whole irradiated area, 
rendering the metabolism of the tissues much more active. 
Now this condition is especially favourable to the growth 
and dissemination of malignant tumours. There is nothing 
that makes cancer spread more rapidly than the hypenemia 
produced by the inefficient employment of caustics or even 
by poultices. The worst cases I have ever seen were caused 
in this way. With radium this hyperasmia cannot be avoided 
or prevented, though it may be checked a little iD some 
instances by carefully adjusted pressure. But if while it is 
present hard ft and y rays in sufficient quantity are driven 
into the tumour from all sides, from the surface above 
and from the healthy tissues around and beneath, no harm 
is done. The cancer cells, especially those around the 
growth, on its borders, the youngest, most active, and 
presumably the most susceptible, are the first to be 
attacked, and are at least checked in their growth, if they 
are not killed. If, on the other hand, owing to the size of 
the mass that has to be irradiated, the rays are applied 
only to a portion of the surface, or even to its whole 
surface, without being sufficiently strong or numerous to 
penetrate actively through the whole depth, the irradiation 
may well do almost as much harm as good. The cells that 
bear the brunt of the hard /S and 7 rays may be killed, but 
the more distant ones escape and grow all the more rapidly 
because of the more abundant blood-supply they receive. I 
have several times seen the outlying portions of a growth 
spread at a greatly increased rate while the central was 
being successfully treated by radium, and though I cannot 
prove it I cannot help thinking that I have seen the deep 
extension of a growth accelerated in the same way. I am 
sure that there is no inconsiderable degree of risk in treating 
any but small and superficial growths with the amount of 
radium that is at the command of most observers at the 
present time. What is wanted is a sufficient quantity to deal 
with a growth effectually, to surround it and invade it from 
all sides at once, and this at present we have not got. The 
cross-fire system of Wickham is a step in this direction, but 
it needs to be carried a great deal further. According to 
Bazet, 10 centigrammes of the pure salt—not the quarter 
mixture that usually passes current—is the minimum that 
should be at the disposal of an operator if he wishes to 
treat malignant tumours successfully. It is to be feared that 
it will be some time before such an amount is at the disposal 
of any private individual over here. 

Radium and Metaitatic Growths. 

Another very important point in treating malignant growths 
with radium is the question of metastases. Malignant 
growths spread from their original site partly by a 
process of direct extension through the interstices of the 
tissues, partly by growing fragments becoming detached 
from the main body, and carried into distant parts by the 
lymphatics and blood-vessels. No hsird-and-fast line can be 
drawn between these two methods ; one is merely an ex¬ 
tension of the other, and there is no evidence that either of 
the two is controlled by any other than purely mechanical 
forces. The cells spread in the direction of least resistance, 
along an open channel if they can gain access to it; and 


because of their structure the cells of certain growths, such 
as sarcomata, spread more easily through the blood-vessels, 
while the cells of most carcinomata travel chiefly along the 
lymphatics. How soon and to what extent dissemination 
takes place depends upon many considerations, the nature 
of the growth, the locality, the amount of disturbance it 
meets with, and very likely other conditions as well. But 
there can be no doubt that, with the possible exception of 
rodent ulcer, dissemination takes place at a much earlier 
period and to a much greater extent than is usually believed; 
and as radium cannot prevent this process, or have the 
slightest influence over cells after they have once left the 
affected area, it is most essential that time should never be 
wasted in trying radium in the case of any tumour lr> e to 
metastases if there is any other more efficient method 
possible. Because of this inability to check metastasis the 
use of radium in the case of malignant growths other 
than rodent ulcer should be reserved for cases that are 
either inoperable or inaccessible to ordinary methods. There 
are parts of the body, the oesophagus, for example, in 
which operation is impracticable but which are quite 
accessible to radium. Here undoubtedly is a wide field for 
its use, but where surgical removal can be carried out 
exposure to radium should not be considered an alternative 
line of treatment. This caution is all the more neeessary 
because partly owing to the natural desire to avoid an opera¬ 
tion, partly from an exaggerated conception of the power of 
radium, there is a very great tendency on the part of the 
ignorant public to insist upon what they call trying radium, 
and wasting the most precious time of all. 

If the use of radium is restricted for the present to cases 
in which other methods are inapplicable it must not be 
blamed if it fails to prodace striking results. It does not 
have the chance. But there is a great field for its employ¬ 
ment in the treatment of the numerous non-malignant 
growths, especially on the skin, which so often as age 
advances change their character and become malignant. To 
get rid of these without an operation and without a scar 
before they have become dangerous is of inestimable value. 

Danger of Disturbing the Growth. 

This question of metastases is important in another way 
With the view of utilising to their utmost the small quantities 
of radium we possess, it has become the practice to introduce 
radium tubes into the substance of malignant growths. In 
this way the whole of the radiation is made use of, instead 
of only a portion, as when the tube is laid upon the surface. 
The radium tube, which is of very small diameter, can be 
easily introduced to any required depth by means of a trocar 
and cannnla, and as it has a silver wire attached to one end 
of it can be left in situ and withdrawn when desired. The 
amount of manipulation required for carrying out this intro¬ 
duction is, I admit, very small; but all manipulation in the 
case of malignant growths, especially soft rapidly growing 
ones, is most undesirable. There is no better method for 
causing dissemination of the growth. The practice which 
used to be in vogue of cutting into a tumour before removing 
it for the purpose of verifying the diagnosis has been quite 
abandoned for this reason ; and there can be no question 
that introducing a trocar and cannula into a growth is not 
desirable and should be avoided wherever it can be. Radia¬ 
tion should always be directed from the circumference 
towards the centre, especially in the case of a growth that is 
spreading from its periphery, and the growth itself should 
be treated with the utmost gentleness. 

The same argument holds good with regard to the practice 
which has been recommended of scraping away all the 
exuberant portion of a superficial growth with a Volkmann's 
spoon and then applying radium to the base with the view of 
getting rid of any outlying cells that have been left. 
Undoubtedly this method enables radium to be used much 
more efficiently, as the rays are not wasted on the superficial 
portions of the growths ; and it may leave a less conspicuous 
scar than that which would be caused by excision ; but it is 
open to the grave objection that the very process used to get 
rid of the upper portion of the growth may, and in some 
instances undoubtedly does, assist in its dissemination. It 
is only recently that surgeons have realised the absolute 
necessity of never letting a cancer cell or the blood that 
trickles from the neighbourhood of a cancerous growth in the 
course of an operation come near the, as yet, uninfected 
tissues of the patient. It is certain to cause dissemination. 
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Where a growth has been excised, not removed in a frag¬ 
mentary way, there is not the same objection to applying 
radium to the surface left. The whole growth has been 
removed ; there are not, or there ought not to be, any cancer 
cells along the line of section to cause dissemination. 

Malignant Tumours Suitable for Treatment. 

With regard to the particular variety of malignant tumour 
in which radium is most successful, it must be borne in mind 
that our present system of classification of tumours by 
structure is at best only a rough guide to their clinical 
character, and it is on this and not on microscopic appear¬ 
ances that the question of the value of radium turns. Cancer 
of the breast, for example, in a woman under 35 years of 
age may have the same microscopic structure as that from a 
patient of 60, but the prognosis, whatever treatment is 
adopted, is very different; and while many sarcomata run 
their course in a few months, I have known instances in 
which life has been prolonged for many years, even though 
the organ involved was the same and the growth apparently 
of the same description. There are so many other factors 
governing malignant growths which have to be taken into 
consideration, factors of which we know as yet hardly any¬ 
thing, that even if we were thoroughly acquainted with the 
working of radium and its possibilities it would not be 
possible to say for certain beforehand whether its nse would 
be beneficial, or how far it would be beneficial in any 
particular instance. Growths, which so far as we can tell 
are identical in character, size, and locality, may react to 
radium in an entirely different way, even though the same 
specimen is used in exactly the same manner. I have known 
radium fail completely in what was to all appearance 
characteristic rodent ulcer, though these are the very cases 
in which it is usually most successful. 

Leaving upon one side all questions of the size and depth 
of tumours, which after all are merely relative to the quantity 
and activity of the rays that can be brought to bear upon 
them, the factors that seem to me to weigh most in 
determining the clinical value of radium are slowness of 
growth and what, for want of a better term, must be called 
mildness of malignancy. This is the reason why radium is 
•so successful as a rule in rodent ulcer. The actual growth 
is usually small in quantity and superficial. The increase 
in size is very slow. Metastases are rare; local extension 
takes place very gradually ; and the cells themselves have 
so little power of resistance that it is reported that they have 
been killed by zino ionisation. Given similar conditions in 
other malignant growths and radium would probably succeed 
as well in them ; but unfortunately the cases in which all 
these conditions are found grouped together, as they are in 
rodent ulcer, are few and far between. Either growth is 
rapid, or there are deep extensions inaccessible to rays at 
present at our command, or metastases take place early, so 
that though radium does some good and gives some relief it 
fails to effect a cure. Even in the case of rodent ulcer it is 
only when these conditions are fulfilled that radium really 
succeeds. If, for example, a rodent ulcer has been irritated 
by ineffectual attempts at removal or by septic infection, so 
that the margins, instead of being sharply marked, are ill- 
defined, swollen, and hypersemic, radium is very likely to 
fail. Indeed, if it were not that improvement under radia¬ 
tion, when it does occur, begins very soon, so that little 
time is lost by trying it, and that sometimes when it stops 
short of actual cure the improvement progresses so far that 
other methods of treatment which before were out of the 
•question become feasible, I am not quite sure that it is wise 
to try radium in such cases. 

So far as our present knowledge is concerned, with the 
small quantities that we have at our command, radium can 
only be relied upon, and that to a limited extent, in cases of 
malignant disease in which growth is slow and the degree of 
malignancy relatively slight. On the other hand, it is of 
the greatest value in what may be called the pre-malignant 
stage—that is to say, in removing growths which not 
infrequently become malignant as age advances, without an 
operation and what is very important, not merely for 
cosmetic but for clinical reasons, without leaving much of a 
scar ; and there is good reason to hope that if the small 
quantities we possess now are capable of dealing with 
growths of relatively mild malignancy, larger amounts, 
when we can get them, will prove equally successful in 
circumstances of greater difficulty. 

Wimpole-strect, W. 
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It is necessary in treating cancer—and I include under 
this head all forms of malignant growths—to have a clear 
conception of its nature, of its modes of growth, and of its 
clinical course. 

There are several forms of malignant disease, but they all 
commence as a local disease, which spreads according to 
definite laws. They all show a tendency to local peripheral 
extension, and the majority also spread along the lymphatic 
channels by permeation. A few extend by the blood stream 
only, without to any degree invading the lymphatics, the 
method of extension being determined by the seat of the 
primary growth and its particular type. One form, the 
rodent ulcer, extends peripherally only, and occasionally 
growths of other types are met which for many years do the 
same. Their usual tendency, however, is to kill the patient, 
either by exhaustion, toxaemia, pain, or haemorrhage from the 
local growth or from the extension of the disease to vital 
organs. 

The time of commencement and the rate of increase both 
seem to be influenced profoundly by the state of the patient’s 
health. The start, when it can be traeed, dates in the 
majority of cases to a period of lowered general health, a 
time of worry and anxiety, especially of overwork or of 
some other illness. The course of the disease is subject to 
similar influences; a lowering of the vital resistance will 
allow a quiescent growth to spring into activity, while, on 
the other hand, an improvement in the general health will 
often stay the advance of the disease. It is also an un¬ 
doubted fact that spontaneous disappearance of all 
macroscopic evidence of disease may occur in very rare 
instances without any treatment. I have seen a growth 
which on several separate occasions started into activity 
immediately after an attack of influenza, becoming 
quiescent after the first three or four attacks, but each 
time after a longer and longer period of activity, and, finally, 
progressing steadily. The same thing is often seen with rodent 
ulcer; for years it may remain stationary and then it will 
start into activity, very likely during a time of obvious ill- 
health. We must assume, then, that the resistance of the 
patient plays some part in checking the progress of the 
disease, and will in very rare cases cure it altogether. This 
is a most important consideration in dealing with the com¬ 
plaint and one all too little recognised. General treat¬ 
ment, directed at increasing the resistance of the patient, 
must be employed, whatever other method is used to combat 
the disease. Sampson Handley ' in his Hunterian lecture in 
1909 recommended open-air treatment on strict sanatorium 
lines, and a general adoption of this would help any local 
measures considerably. Bagge 9 claims good results from 
what he calls increasing sensitiveness of tumours to X rays, 
by the general administration of high-frequency currents, the 
injection of arsenical compounds, and dosage with iodides ; 
bis methods are really only means of increasing the resist¬ 
ance of the patient, who is enabled by the help of X rays to 
stem the disease. 

Now I will pass on to outline with the utmost brevity the 
physical characteristics of the agent the effects of which I 
am going to describe. 

Radium is a metal, all of the salts of which give off rays in 
proportion to the amount of metallic radium they contain. 
Most of the rays are not due to the original radium salt, but 
to a gas (the emanation) they give off, and the subsequent 
products into which this gas is transferred . 3 Therefore, to 
retain the largest amount of the emanation and its products 
it is necessary to seal up the radium in some way, and this 
is done by enclosing it in a metal or glass tube or by covering 
it with a special varnish. 

The rays given off are of three kinds, a, ft, and y. The a 
rays are those the action of which we see in a spinthariscope, 
which is a screen of zinc sulphide, in front of which is a 

1 Brit. Med. Jour., 1909, vol. i., p. 582. 

- Brussels International CongreaB of Radiology and Electricity, 1910. 

3 Rutherford: Radio-activity. FInzi: Proceedings of the Royal 
Society of Medicine, January, 1910. 
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small fragment of radium. They are minute particles, 
the size of atoms, carrying a positive charge of electricity, 
and they can pass through very thin layers of metal (about 
1/30 mm. aluminium is the thickest). The p rays are much 
smaller particles and they carry a negative electrical charge. 
Their size is about l/800th that of an atom of hydrogen. It 
takes 4 to 8 mm. of platinum or lead to absorb the most 
penetrating, but they consist of rays of very widely differing 
penetration. The y rays are in all probability not particles 
but ether vibrations, of a similar nature to X rays, with 
much greater power of penetration however; in fact, they 
will pass with ease through an inch of lead, and 2 or 3 ft. 
will not suppress the most penetrating of them. 

Thus it will be seen that by placing between the radium 
and the patient a sheet, screen, or filter of metal, it will be 
possible to prevent the less penetrating rays from reaching 
him, and to use either the 7 rays only or a mixture of 7 and 
penetrating p rays, the proportion of which will vary 
according to the thickness of the screen and the nature of 
the metal employed. This is known as filtration 1 and was 
first used by Wickham but systematically and scientifically 
studied by Dominici. The metals which stop the largest 
amount of p rays for a given thickness are platinum and 
lead. 

The rays are given out in all directions , so that if the radium 
apparatus is buried in the tissues all the rays from it are 
used, while if it is employed externally less than half the 
total rays are used. This point is often forgotten with flat 
applicators, through the back of which just as many pene¬ 
trating rays escape as through the front. 

The intensity of the rays , like that of light, varies inversely 
as the square of the distance ; for instance, a surface at 10 in. 
from the radium will receive only a hundredth part ( 1 / 10 2 ) of 
the rays which it would at 1 in., as it is ten times the 
distance away. This fact is a most important one, and for 
this reason: in treating a growth through the skin, even if 
the radium is separated from the surface for a small distance, 
and only the rays which will readily penetrate the skin are 
used, as large a dose is given as the skin can stand long 
before the deep parts receive the maximal dose. In fact, it 
is only the extreme selective action of the rays on cancer 
cells that makes external treatment possible at all. Take a 
concrete instance. Supposing we have a growth, the deepest 
part of which is 2 in. from the skin. If the radium is 
placed 1 in. away from the skin it will be 3 in. from the 
deepest part of the growth ; this will, therefore, only receive 
one-ninth part of the dose the skin receives in the same time. 
The further the radium is from the skin the less will this 
difference be ; thus, if in the same illustration the radium 
were placed 2 in. instead of 1 from the skin it would be 
4 in. from the deepest part of the tumour—i.e., double the 
distance from the skin—and the deepest part would, there¬ 
fore, get a quarter of the dose the skin received. But as the 
skin is double as far from the radium as in the first case, it 
will only receive a quarter '•*> amount of rays, and the full 
dose will take four times as ong to give. 

There is a further small physical point, and that is, that 
when the rays strike a substance this itself gives out 
secondary rays, the penetrating power of which varies with 
the substance, the most penetrating being given out by 
materials of the highest specific gravity. With lead they 
have a penetration about equal to that of a “ soft ” X 
ray tube. 

Action of Radium on Oronths. 

As would be expected, the different sorts of radiation have 
different effects. In most applications the a rays are ex¬ 
cluded by the receptacle in which the substance is contained. 
Their notion could be investigated by using polonium, which 
gives off a rays only, but it is difficult to see how they can 
produce any change through the normal skin, as they would 
probably all be absorbed by the epidermis. When radium is 
used without a filter it is the action of the p rays which 
predominates, as the time of application is too short to allow 
of any appreciable effect from the 7 rays, which are present 
in much smaller quantity. 

Both the j 8 and the 7 rays exert a selective action on most 
neoplasms, but it appears to be much greater in the case of 
the 7 than of the jj rays. Their histological action, too, is 
different. After using a radiation containing a majority 


4 Dominici: Archives Generates de Mededne, July, 1909. Wickham: 
Radium-thcrapic. 


of p rays one sees a round-cell infiltration of the growth, 
a most marked proliferation of the endothelium of the 
blood-vessels, with an increase in the fibrous tissues 
in the growth. This increase of fibrous tissue seems 
more than can be accounted for by a mere disappearance 
of the cells leaving the stroma, and it is probably an 
active formation of fibrous tissue as a result of the inflam¬ 
matory action. Now, when employing a predominance of 
7 rays we do not usually see round-celled infiltration to so 
great an extent, and what there is may be due to unexcluded 
p rays, for I usually work with 2 h mm. platinum as a screen, 
and this lets some ft rays through. With this proportion of 
rays also the endothelial proliferation is either much less 
marked or absent. 

When an apparatus, arranged to let through chiefly 7 rays, 
is buried in a growth there is an apparent increase of fibrous 
tissues round the place where the tube was buried ; a little 
further off cells are seen shrivelled up, and further still, cells 
which retain their shape but stain badly, and the nuclei oi 
whioh do not stain; and then, finally, cells apparently 
normal. Now, all this points to the conclusion that the 
apparent increase of fibrous tissue with 7 rays is simply due 
to the disappearance of the cells, the stroma remaining. 
This, of course, applies to carcinoma. With sarcoma it 
must be different, but I cannot as yet give my personal 
experience on this point. These changes are also seen in 
some growths treated through the skin with 7 rays, though 
the growth receives a much smaller dose than the skin itself. 
The normal tissue is unaltered, while the morbid cells are 
absorbed after the same dose; a larger dose would destroy 
the healthy cells too. So there is a selective action of both 
the p and 7 rays, much more marked in the case of the 
latter, which picks out the cells of certain neoplasms and 
destroys them. The selection ratio between healthy and 
cancer cells, which I will call the “selectivity ratio,” varies 
in degree with different types of growth. Where it reaches 
its maximum it must have some 20 times greater effect on 
neoplastic cells than on healthy ones. In other cases—e.g., 
rapidly growing epithelioma of the tongue—this selective 
action either does not occur or is so little marked that radium 
does no good. The selectivity ratio cannot be accurately 
measured, but only guessed at from a consideration of the 
physics of the rays and the clinical results. If the selectivity 
ratio of a growth is 1 : 6 , and it is probably about this for 
many spheroidal-celled carcinomata, it means that it will 
take five times the dose which destroys the cells of the growth 
to damage the normal cells. The ratio appears to be highest 
in some forms of sarcoma and spheroidal-celled carcinoma, 
and lowest, or possibly even reversed, in some types of 
epithelioma. 

It is quite a mistake to suppose that this action can be 
obtained on superficial growths only. This too prevalent 
notion has arisen from the results obtained by using unfiltered 
radiations and from a lack of knowledge of the physical laws 
governing the treatment. The best way to treat deep 
growths is by embedding the radium apparatus in the 
malignant mass, but it is still just as necessary to filter the 
rays in order to get the selective action. In treating deep 
growths from outside it is necessary to place the radium tube 
some distance from the skin, as explained above. 

How the selective action is brought about is not known. 
It is not due to anything actually introduced from the 
radium, as the 7 rays are held to be merely ether pulses and 
not material particles. It has been suggested that the cells 
of a cancer are more easily damaged than the healthy cells 
surrounding them, and that any agent which injures the 
tissues will attack them first. This cannot be the case, as 
the 7 rays are much more powerful than X rays in picking 
out the cells of the neoplasm, and infinitely more powerful 
than a simple irritant. If the theory were true it would be 
just as effective to inject the growth with an irritant as to 
treat it with radium. A clinical test can be made in rodent 
ulcer. Treated with radium (filtered rays) it can be made to 
disappear with no evidence of any inflammation. Treating 
it ‘with X rays it is generally necessary to produce an in¬ 
flammatory reaction of mild degree. With carbon dioxide 
snow, however, a most intense inflammation or even super¬ 
ficial necrosis is caused. 

When a full dose of radium rays filtered through 1J mm. 
of lead or platinum is used on the skin, it is not uncommon 
to see a double reaction. The first erythema begins about a 
fortnight after the treatment, fades away, and the second 
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one does not appear for five weeks. It seems to be 
probable that the second one is due to the y rays. The first 
one is probably due to the rays, which have this latent 
period in the small doses that escape through the filter. 
This view is supported by the fact that if only i mm. 
platinum is used, and the time reduced so that just a full 
dose is still given, the second reaction does not occur, but 
the first appears after a fortnight, and sometimes earlier. 
But there is also a bare possibility that the first erythema is 
due to the secondary radiation from the metal of the filter. 
I do not, however, recollect ever having seen the phenomenon 
when using 2 £ mm. of platinum or lead, which should give 
more secondary radiation but less ft rays. Epilation occurs 
after a latent period of about three weeks with a full dose. 
The erythema is followed by a pigmentation which subse¬ 
quently slowly fades away, increasing, however, usually until 
about the fifth or sixth week after the application. 

A further question in the action of the rays on cancer 
must often arise, and it is this : Does the absorption of a 
tumour have any effect on metastases I I have evidence 
that, in some cases at any rate, a metastasis may retrogress 
on the treatment of the primary growth or another meta¬ 
stasis. It is difficult to understand why this does not occur 
to an even greater extent in growths which disappear. The 
destruction and absorption of the cancer cells should cause 
the formation of antibodies, which, in their turn, should lead 
to the destruction and absorption of other cancer cells. As 
I have said, this does occur to some extent, but such a small 
and uncertain one that every known metastasis should be 
treated, and also the situations in which metastases may 
have occurred, but may still be of microscopical character. 

Another question is : Can the rays exert a selective action 
on the cancer cells to make them grow faster ? Under 
certain conditions they possibly may. We all know that 
certain drugs exert exactly the opposite action in small doses 
to what they do in large. For instance, small doses of 
chloroform stimulate, while large depress. The same may 
conceivably occur with radium in some cases, when the 
growth or outlying part of it receives only small doses, and 
this teaches us to treat the whole of a growth thoroughly, 
and to do so in a few big doses and not frequent small ones. 
In growths which are absorbed this effect may be to a certain 
extent counteracted by the formation of the antibodies I have 
just alluded to, but this consideration should not prevent us 
focnssing our attention on every possible outlying deposit of 
cancer and giving it its due dose of rays. 

The action of the rays on a growth does not become 
manifest at once, though it probably begins as soon as any of 
the cells have received a sufficient dose. The earliest change 
I have seen was a marked diminution of pain in one case, of 
the swelling in another, and of feetor and discharge in others, 
occurring about one and a half days from the com¬ 
mencement of the application. But all these effects—the 
shrinking of the growth, the diminution of the pain, the 
lessening of the discharge and fcetor—continue, and reach a 
maximum in four or five weeks. There is, however, one 
effect which starts about the third day and seldom lasts 
more than a fortnight, and that is a toxaemia which often 
occurs with readily absorbed growths, and is shown by 
malaise, fever, discomfort, and occasionally headaches. It 
does not occur with all absorbed growths, and in fact many 
patients feel in better health quite soon after the treatment. 
It probably depends upon how profound has been the de¬ 
pressing effect of the disease and how rapidly the radium is 
affecting the growth. 

With j3 and y rays the latent period decreases as the dose 
increases, so that a severe i ray burn commences almost 
immediately after the application. 

A tumour treated by external application will often grow 
smaller without any effect on the skin being noticeable, but 
a tumour which is rapidly absorbing sometimes causes a 
general pink flush in the skin over it and often a considerable 
amount of cedema all round the growth. 

The Clast of Case Suitable for Treatment. 

This depends on (1) the nature of the malignant growth ; 
(2) the position and size of the deposits ; and (3) the general 
condition of the patient. 

1. It is necessary to grasp the fact that some growths, 
however small, do not respond to radium treatment. Those 
I know of at present are—epitheliomata of the tongue and of 
the vulva. I recently heard of a patient with a small epi¬ 
thelioma of the tongue of about the size of a pea who bad 


radium treatment. Now this is quite unjustifiable, and the 
result showed it. The epithelioma steadily grew, and in the 
end had to be surgically removed. Possibly no harm was 
done, but valuable time may have been lost. 

Too great importance cannot be attached to the histo¬ 
logical nature of the neoplasm. Two growths of the same 
histological structure in similar situations will show a great 
similarity in their behaviour to radium. There are, however, 
comparatively few that one can say with certainty will or 
will not disappear, but their number is increasing with our 
widening experience. Consideration of the histological 
nature, together with the position and general characters of 
the tumour, generally gives a very clear idea of whether the 
case will or will not be cured, relieved, or aggravated by the 
treatment. The surgeon who says : " I submitted such and 
such a case for radium treatment; now, if ever there was a 
case in which it should have done good it was in this one,” 
entirely misses the point. On no single case can the result 
be judged ; it is only by the experience of many cases. 

2. The position and size of the growth and secondary 
deposits are important only when considered in connexion 
with the readiness with which they react to radium. What 
one has to determine is how to give a sufficient dose to the 
whole of the growth and to glands or other parts which may, 
or do, contain secondary deposits. The question whether a 
growth is inoperable or not will only influence us in so far as 
we do our best to persuade the patient who has an operable 
growth, which we have the slightest doubt about curing, to 
submit to an operation, followed by prophylactic treatment 
with radium. The case will sometimes arise, when an opera¬ 
tion is very dangerous or produces great deformity or dis¬ 
comfort, in which we can advise the patient to give the 
radium a trial, and submit to the operation if it fails, risking 
the time wasted by the procedure. The really important 
thing is how the neoplasm reacts to radium rays—i.e., what 
selective power the rays exert on it If we have a growth 
with high selectivity ratio we can treat enormous masses. 

Accessibility is a different matter. The growth may be in 
a situation where it is difficult to tolerate the radium tube for 
long ; for instance, the back of the pharynx. In these cases 
a little ingenuity and experience will frequently convert a 
difficult application into an easy one. An instance of this is 
the introduction of a radium tube into a carcinomatous 
stricture of the oesophagus, by means of Dr. Hill's split 
oesophagoscope tube, and the use of my special apparatus 
for its retention in this situation. 

3. The condition of the patient has to be taken into con¬ 
sideration for several reasons. In cases with marked 
cachexia a growth which one would have imagined to be 
suitable will sometimes not be improved by radium treat¬ 
ment. An advanced cachexia also usually indicates con¬ 
siderable extension of the growth or many metastases. We 
cannot push the treatment so far in subjects in this weak 
state as we might otherwise do, for the toxmmia following 
might be sufficient to kill them. It seems necessary, too, 
that the patient should have some power of resistance 
remaining to enable him to cope with the growth. 

Principles of Treatment. 

I laid down, in a communication to the Royal Society of 
Medicine 3 over a year ago, four cardinal principles of treat¬ 
ment, and I now adhere to these more strongly than ever. 
They are: (1) treat thoroughly the whole tumour and the 
site of any possible metastases ; (2) adequately filter the 
rays ; (3) use as large an amount of radium as possible ; and 
(4) give maximal exposures. 

1. Treat thoroughly the whole tumour and the site of any 
possible metastasis. —It is necessary, if we treat a case at all, 
to treat the tumour thoroughly ; attack it from inside if 
possible by burying radium tubes in it, and otherwise attack 
it from every possible vantage point. In the case of a growth 
propagated by glandular metastasis it is also necessary to 
dose the lymphatic glands, even if not obviously diseased, as 
they may nevertheless be infected. 

2. Adequately filter the rays. —The necessity of using a 
large proportion of y rays has been pointed out, and this is 
done by causing the radiations which reach the patient to 
pass through a metal filter. The length of the application is 
much extended by this, but the increase in selective action 
renders the procedure necessary. Filters of platinum or lead, 
1 mm. or more thick, must be employed. It is necessary to 

5 Proceedings of the Iloyal Society ot Medicine, January, 1910. 
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use them also when burying radium in the tnmonr, because 
otherwise much more inflammatory action occurs than is 
desirable. 

3. Use as muoh radium, as possible .—It is most important 
to use as large an amount of radium as one possibly can. 
100 mg. for six hours gives better results than 10 mg. for 60 
hours, though theoretically the same dose of rays has been 
given. I am now using what is sold as 205 mg. of radium 
bromide. The total value of this is £3280. 100 mg. of this 
has been very kindly lent to me by Mr. Walter Butcher of 
Tring. The exact amounts are 83-5, 47'2, and 40-7 mg. of 
anhydrous radium bromide, Rutherford standard. 

4. Give maximal doses .—It has been recommended by some 
to give small doseB frequently. This, in my opinion, is 
emphatically not a good treatment for neoplasms. The small 
doses have less effect on the skin, but they also have less 
effect on the growth. As large a dose as is possible without 
doing damage must be given, and not repeated for five or 
six weeks, as a rule. Remember that you cannot give too 
much to the cancer cells if you do not damage the surrounding 
tissue. 

Apparatus Used. 

I have indicated the necessity of sealing up the radium 
hermetically, of employing metallic filters, of giving long 
exposures, and of overcoming the difficulties of introducing 
the tube into awkward situations. 

Fig. 1. 





Fig. 1 shows the most recent apparatus I have designed 
and which I have now had in use for some ten months. 6 It 
is a veritable multum in parvo , as the figure is drawn to 
scale and the tube it represents contains £1600 worth of 
radium carbonate. It consists of an inner platinum tube 

1 mm. thick, sealed with gold solder, containing an insoluble 
radium salt. The stopper is long and has two threads cut 
upon it with an intermediate space where the stopper is 
pierced with a pinhole to obtain some leverage for screwing 
on the rest of the apparatus. Screens of platinum i, 1, or 

2 mm. thick screw into the lower thread, while the upper one 
takes a cap or a long flexible silver rod. One screw leaves 
the inner tube bare in half its extent. 

Fig. 2 shows the apparatus ready for use and also the 
arrangement of the tube and screens. The radium then 
forms the end of the rod for oesophageal applications, or is a 
compact little box for insertion into the substance of a 
tnmonr or for other purposes. The rubber tube with the 
blind end is to cut off secondary radiations formed in the 
platinum, which have little penetrating power and whose 
action is not yet known but is probably harmful. 

6 The apparatus is made for me by Messrs. Johnson, Matthey, and Co. 


Technique. 

For cancer work I can see no advantage in flat applicators, 
though for superficial naevi and skin diseases they are better. 
They are not nearly so universally useful, and it is more 
difficult to gauge the dose. With several tubes a similar 
effect can be obtained by putting them side by side, quite 
close together. 

External treatment is very simple. The tube covered by 
its screen is merely strapped securely in position with a 
requisite thickness of lint intervening between it and the 


Fig. 2. 



skin. The number of layers of this lint will depend on the 
depth of the tumour ; the deeper the tumour the greater will 
be the thickness of lint and the longer the time taken to 
give the dose. In the case of an ulcerated surface the 
radium tube and screen is placed in a rubber covering only, 
and laid on the ulcer ; it is then possible to give a much 
larger dose, for three or four times the exposure which 
would .produce a very severe bum on healthy skin can be 
applied with impunity to the tissues of a growth. For 
instance, when the tubes covered with 1£ mm. thickness of 
platinum are embedded in a growth they are left in situ for 
48 hours, and without untoward effects. 

The treatment of internal surfaces in not so easy. Here 
again, if the radium can only be kept in contact with au 
ulcerated growth and not allowed to touch healthy mucous 
membrane, a much larger and more efficient dose can be 
given. An exact oesophageal application is one of the most 
difficult, but by the skilled use of a direct vision cesophago- 
scope can usually be made fairly simple. I always like to 
control these applications by an X ray examination. 

Similarly, in treating a growth high up in the rectum the 
sigmoidoscope is of great assistance. The radium is in this 
case placed in a rubber tube with a bougie behind it, which is 
strapped securely in position by a broad piece of strapping, 
going from the back along the whole length of that part of 
the bougie which is outside, and on to the front of the 
abdomen. 

For a urethral or bladder application, again, my apparatus, 
as used for the oesophagus, may be used, or the radium tube 
mav be placed near the end of a catheter. 

The upper part of the pharynx is best treated by intro¬ 
ducing a silk through the nose by means of a Belloc’s sound, 
and then drawing the radium tubes through the mouth and 
fixing them in the proper position. For the lower part of the 
pharynx it is tied in the middle of a bougie which is passed 
into the oesophagus until the radium comes into the proper 
position. For this idea I am much indebted to Dr. William 
Hill. 
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In the vagina it can be packed in position by cotton-wool 
or ganze. 

As to inserting the radinm apparatus into a tumour, this 
usually presents no difficulty. Care must be taken to 
insert the radium so deep that it does not burn the skin. I 
usually tie my apparatus tightly into the rubber tube (see 
Fig. 1) and place it in pure liquefied carbolic acid for about 
10 minutes, which I wash of! with sterile water before 
insertion. 

The object of the rubber is to protect the tube and to cut 
off secondary radiations of low penetrating power. The use 
of lint in external applications is to cut off these same 
radiations and to separate the radium a definite distance 
from the skin. 

Dotage. 

This is a very difficult question, as one has to push the dose 
to the limit without damaging healthy structures ; one must 
go to the extreme edge of the precipice without falling over. 
If the quantity of radium (definitely standardised), the filter, 
and the distance from the nearest healthy tissue remain 
constant, the dose varies directly as the time. The time to 
give the same dose varies indirectly as the quantity of radium 
—e.g., double the amount of radinm will give the dose in half 
the time. If the distance of the nearest healthy tissue from 
the radium be increased, the time to give a dose will be 
increased proportionately to the square of this distance. It 
must farther be remembered that if growth separates the 
radium completely from healthy tissue a very much larger 
dose can be given. When tissues are partially infiltrated 
with growth they can also stand a larger dose without 
damage. 

The larger the quantity of radium used the better the 
results, and though the amount I use, 205 milligrammes, is 
large compared to what most people employ, it is not nearly 
enongh. I may say that Dominici of Paris uses in the 
ordinary way 150 mg., though he can for a special case obtain 
300 mg. altogether, and I believe Wickham uses similar 
amounts. I regard the absolute minimum amount for cancer 
treatment as 50 mg. Less may give an occasional success, but 
cannot be depended on. The minimum thickness of filter 
should be li mm. of platinum. Whether one obtains better 
results with thicker filters than this I am not yet definitely 
prepared to say; I believe one does. If the 50 mg. tube 
(containing 47'3 mg. Rutherford standard pure RaBr 3 ), with 
a screen of 1) mm. of platinum, be placed in a rubber tube 
on the skin or mucous membrane, the dose is about 11 hours. 

RerulU. 

I have treated, or have under treatment, excluding rodent 
ulcer, altogether 117 cases. All except 4 of these were 
inoperable. I exclude 3 cases subsequently operated on, 
4 cases treated for prophylaxis only. 8 cases in which 
sufficient treatment was refused, and 3 cases not treated 
long enough to judge the result—in all 18 cases. This 
leaves 99 cases. 
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Of the cases in which growths have completely dis¬ 
appeared, two patients have died from intercurrent disease— 
the one from cardiac disease and cerebral embolism, and the 
other from a strangulated umbilical hernia. In the first no 
necropsy was obtained, but there were no symptoms of 
recurrence; in the other there was a necropsy, and there 
were deep recurrences in the liver, tec. 7 

In one case (lip) there is no local recurrence, but the 
marked cachexia (18 months after treatment commenced) 
leads one to suspect deep recurrences; no definite sign of 
these is present, however. In two other cases there are 
recurrences. 

My later cases in which I have had 200 mg. ipstead of 50, 
which I used at first and 100 later on, show promise of giving 
much better results than the earlier ones, and in the same 
case an increase in the rate of improvement has sometimes 
been seen after the larger amount was used. 

7 Proceedings of tbe Royal Society of Medicine, 1909. 


Many of the cases were treated for relief only, without- 
any possibility of cure, and these, of course, dilute the 
results ; but even then complete local disappearance took place 
in about 12 per cent, of my cases, and there are several others 
well on their way to disappear. One case (a hospital patient) 
was nearly well, and then refused to give the time to further 
treatment, on the ground that he was so well, although the 
seriousness of his complaint was pointed out to him, and. 
every endeavour made to continue the treatment. 

It will be noticed that there was substantial relief in a- 
very large proportion of the patients, and this alone would 
justify the treatment. The relief obtained has been diminu¬ 
tion or disappearance of pain, relief of pressure, opening of 
strictures, and healing of ulcers. Local growths have ofte& 
disappeared, while deep ones we could not reach have- 
advanced. The most marked case of relief I have ever seen, 
was in a recurrence after carcinoma of the breast, involving 
the nerves in the axilla and causing agonising pain down the 
arm, which was completely relieved in 48 hours from the 
commencement of the treatment, and was prevented from, 
returning by successive applications. 8 This patient was a 
most interesting case as during tbe treatment of the breast 
she developed squamous epithelioma of tbe vulva on which, 
radinm had no effect and which eventually killed her. This 
shows that a patient may have two different growths, one, 
of which is influenced by radium and another which is not. 

Malignant stricture of the oesophagus is almost always, 
relieved and swallowing improved, but often the disease is 
so extensive by the time one sees it that enre is out of the 
question. 

Another kind of relief is the rendering operable of a 
■previously inoperable case, but we can then generally go on. 
with the treatment until the growth disappears. In some 
cases, however, it will be safer to operate and treat propby- 
laotically with radium, and especially is this the case with 
carcinoma of the cervix uteri, the selectivity ratio of which ia 
low. 

Rodent ulcers, if they can be thoroughly treated, can, I 
believe, be cured by filtered radium rays in every case. In 
the small ones I generally use a filter of | mm. only of 
platinum or even silver, thus using for these easily influenced 
growths a considerable proportion of /3 rays. The applica¬ 
tion usually lasts one or two hours, and the growth often 
disappears after the first treatment, but more usually after 
the second or third. Then the scar, or rather the site of the 
growth, must be treated to prevent recurrence. The small 
amount of scarring left is remarkable. 

Squamous epitheliomata vary considerably in their results, 
their position, microscopical structure, and size being the 
chief factors. The squamous epitheliomata of the tongue 
and of the vulva are the very worst forms to treat, while the 
squamous epithelioma of the oesophagus reacts well, of the 
pharynx and of the skin fairly well, and that in the cervix, 
which is of a similar nature, will also sometimes react well. 
Epithelioma of the tongue is apparently curable at an early 
stage, such as used to be called pre-cancerous. This is 
interesting, because it shows that a growth most refractory 
to radium treatment usually only acquires this character as 
it advances, and this may explain many of our failures in 
late cases of other forms. So, probably, is it also possible 
to deal with remnants left by the surgeon by inserting the 
tube into the operation wound, and I am certain that this 
prophylactic treatment should in future become a routine 
measure, and would prevent many recurrences of every sort 
of malignant growth. 

Epithelioma of the floor of the mouth will sometimes 
respond, but only to very large doses. Epithelioma of the 
pharynx has a higher selectivity ratio. Epithelioma of the 
junction of pharynx and oesophagus is almost always relieved, 
but seldom cured. These applications used to be very 
difficult, but the difficulty has been considerably overcome 
in my latest apparatus. A suggestion of Dr. Hill, too, has 
removed the difficulty in pharynx cases. 

When the disease is lower down the oesophagus we not 
only get relief, but sometimes total disappearance of the 
growth. 

Epithelioma of tbe lip is often suitable for treatment. 
The case mentioned above was operated upon and the glands 
in the neck removed. A recurrence took place in the neck, 
but an attempt to remove it surgically failed, and the growth 


8 Pearce Gould: Bradshaw Lecture, 1911. 
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was left. A few external radium applications removed the 
induration, and the growth has completely disappeared and 
remains well, more than a year after the last treatment. 
The patient, however, has probably secondary growths in 
the liver. Dominici has a case which is well after three and 
a half years. 

Epithelioma of the penis is, I believe, equally suitable. 

I have never had a case of epithelioma of the vocal cords 
to treat, but it would probably behave more favourably than 
any of the other squamous growths, and is so slow-growing a 
disease that the delaying an operation for a month or so by 
a trial of the treatment could do no harm. 

Of squamous epithelioma of the skin 1 have had three 
cases ; one, a rapidly growing one, was ameliorated but not 
cured; one was subsequently operated on; and the third I 
must mention in detail. This patient had a growth on the 
cheek, 5 cm. in diameter, which had grown to this size in a 
year. He also had glands in the anterior triangle. The 
growth had a rather low selectivity ratio, about 1: 2 or 1: 3, 
and improved with large doses. The glands increased in 
size, however, and so the glands in the anterior triangle of 
the neck were cleared out, and the wound treated prophy- 
lactically with radium. The growth in the cheek got nearly 
well, but the patient died from secondary infection in various 
parts. So that it is in the slowly growing squamous 
epitheliomas that good results are obtained, and these 
cases require large doses, which, from their tendency to 
ulcerate on the surface, it is often possible to give 
them. 

The spheroidal-celled and columnar-celled carcinomata 
are a favourable type if the growth is accessible for treat¬ 
ment. Their selectivity ratio is usually higher than the 
squamous epitheliomata. The glandular carcinomata seen in 
the palate, antrum, nose, &c., generally react favourably. 
When inoperable, however, these cases are often hopelessly 
advanced, such as a case of carcinoma of the upper jaw, 
which I treated, which was subsequently proved to involve 
the dura mater. The carcinoma in the lower part of the 
oesophagus can be ameliorated, but is generally in far too 
advanced a condition for any cure to be possible. 

The application of radium to a carcinoma of the stomach 
must be an extremely difficult one. It is no good letting the 
radium lie loose in the stomach—it must be placed right on 
the growth, and it is difficult to see how this is possible with¬ 
out an operation, as it would be impracticable to retain the 
radium tube in contact with the growth for any length of 
time through a direct gastroscope, such patients not being 
good subjects for prolonged general anaesthesia, and the 
application would have to last over many hours, or even 
days. 

Treatment of a growth in the intestines above the sigmoid 
is not usually called for. If inoperable, external application 
will do no good. One would need to perform a laparotomy 
and place the radium tube in the mass of growth. The 
sigmoid can be reached by a long bougie ; a sigmoido¬ 
scope is a great help for the application, if not an absolute 
necessity. 

The rectum is easily reached and the growths found 
here are sometimes very suitable to treat. An endeavour 
must be made to see that the radium tubes are completely 
surrounded by growth, as then a much bigger dose may 
be given than when they are in contact with mucous 
membrane. 

Carcinoma of the bladder should be a suitable type of 
growth for treatment. I have had four cases, but 
two are too recent to base an opinion on. The others 
are both relieved, though one has enormous secondary 
deposits. 

Carcinoma of the uterus, too, is one of the very best types 
of growth to treat. I have only had two such cases. In 
one the growth completely disappeared, but she had heart 
disease, and subsequently got a cerebral embolus, which 
caused her death about five months later. The other 
improves rapidly. 

Carcinoma of the cervix is certainly relieved. An in¬ 
operable growth may sometimes be rendered operable, and 
whether one then recommends operation and prophylactic 
radium treatment, or radium treatment alone, depends a good 
deal on the case, and the rapidity with which improvement 
ensues with the preliminary radium treatment. 

Carcinoma of the breast is often a very favourable growth 
for radium-therapy, but as a rule, when we see them, the 


recurrences are so deep and extensive that it is better to 
treat them with the much less selective X rays. We filter 
the X rays and give massive doses, and as the source of 
rays is some distance from the skin the actual dose the 
tumour cells receive is fairly large, and we can often in a 
thin patient give the deepest parts a quarter or a third of that 
received by the skin. 

Of sarcoma I have insufficient experience, though many 
forms will be unsuitable for treatment, owing to the rapid 
and widespread formation of metastases. I have, however, 
great hopes of localised growths of this class, and especially 
of lymphosarcoma. 

I have no doubt in my mind that with improvements in 
technique and limitation of the cases treated the results will 
improve. Further, my figures already show disappearance 
of the local growth in 12 per cent, of the cases—cases, too, 
which are incurable by any other means, except perhaps a 
small proportion by X rays. As I have already stated, my 
results are better in spheroidal-celled carcinoma than in 
epithelioma, while I have not treated enough sarcomata to 
determine where they should come. 

Conclusion/. 

1. That in cases which would otherwise be doomed, com¬ 
plete local disappearance of the growth occurs in 12 per 
cent., relief of pain or other symptoms in 62 per cent., and 
no relief in 25 per cent. 

2. That these statistics would be improved if cases were 
excluded which were treated for relief only. 

3. That every local inoperable growth of suitable type 
should be treated .with radium. 

4. That prophylactic treatment should be used after every 
operation for cancer. 

5. That 10 per cent of successes means 90 per cent, of 
ultimate failures or partial failures, and that therefore no 
judgment can be formed in small numbers of cases as to final 
results. 

6. That it is necessary to use large quantities of radium 
and metal filters at least 1£ mm. thick of lead or platinum. 
Since I have used 205 mg. of radium in my later cases my 
results are showing promise of being very much better than 
when I used only 50 mg. 

7. That treatment must be thorough. 

Devonshire-place, W. 


Torquay Isolation Hospital.— In the King’s 

Bench Division, London, recently, before Justices Piokford 
and Lush, sitting as a Divisional Court, the corporation of 
Torquay appealed from a judgment given at the local county 
court by Deputy Judge Lush awarding £50 and costs for 
negligence in the case of a boy who had been an inmate of 
the Torquay Isolation Hospital. The case was referred to 
in The Lancet of May 6th, p. 1233. Judgment was 
reserved. 

Association of Medical Officers of Health.— 
A council meeting of this association was held at the 
Holborn Restaurant on May 12th. Dr. Rashell T. Davison, 
President of the association, occupied the chair, supported 
by the secretary, Mr. D. A. Belilios, and other members of 
the council. The treasurer reported a balance in hand of 
£28, including outstanding subscriptions. It was decided 
to remind members that since an arrangement had been 
arrived at with the editor of the Medioal Officer whereby 
members were afforded the privilege of obtaining this 
journal at a reduced subscription, together with a quarterly 
supplement devoted to the interests of part-time medical 
officers of health, it became necessary that the small annual 
subscription of 5s. a year should be paid as promptly as 
possible. The secretary reported that the membership stood 
at 253. Dr. A. Butler Harris was appointed editor of the 
quarterly supplement. The consideration of the letter from 
the Council of the British Medical Association with refer¬ 
ence to Minute 234, Annual Representative Meeting, 
Belfast, 1909, was postponed until the next monthly 
meeting of the council on June 2nd. A letter from Mr. 
George Jackson of Plymouth was read, in which he 
expressed the opinion that part-time men were very 
necessary in country districts, working under the county 
medical officers of health. 
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DIFFUSE LIPOMA AND ANIMALS: 

PUBIC LIPOMATA IN MAN, AND NUCHAL LIPOMATA IN 
MAN AND ANIMALS. 

By Sir JONATHAN HUTCHINSON, F.R.C.S Eno., F R.S., 

CONSULTING SURGEON TO THE LONDON HOSPITAL, HOSPITAL FOR 
DISEASES OF THE SKIN, BI.ACKFRIARS, I I C. 


The publication in The Lancet of my paper describing a 
case of huge accumulation of fat on the pubes 1 has been the 
means of bringing me the narrative of another example of 
the same thing. 

So far as I am 
aware, these two 
are the first that 
have been yet de¬ 
scribed, but as they 
are exactly alike we 
may consider that 
they substantiate 
the statement that 
the well-known 
nachal lipomata 
have their repre¬ 
sentatives in the 
pubic region. It is 
not improbable that 
there are not a few 
examples of them, 
as for the most part 
they are easily con¬ 
cealed and patients 
will not be inclined 
to disclose them. 

In my case the 
fat masses were so 
large (see the illus¬ 
tration in the pre¬ 
vious paper) that 
they completely 
concealed the penis 
and greatly inter¬ 
fered with both its 
functions. In the 
second case my informant states that the condition was very 
inconvenient in micturition. Both of the patients had large 
accumulations of fat on the nape of the neck the ordinary 
and well-known diffuse lipoma peculiar to that region. We 
may, I think, consider the point established that the fat 
which undergoes hypertrophy is that which is normally 
present around the roots of the large sexual hairs in the 
regions named. 

In the human subject no very conspicuous hairs are present 
in the back of the neck, but the region is that on which in the 


i The Lancet, March 25th, 1911, p. 800. 


lower animals mane is produced, and it will be remembered 
that I have shown that in the case of asses these fat growths 
are met with in that position. I now introduce an illustra¬ 
tion of one of them which was accidentally omitted in my 
former paper. Although the hairs of the mane have been 
for the most part suppressed in the human subject, we 
may suppose that the subcutaneous fat still retains its 
proclivity to growth. In a few individuals some slight 
representation of a mace is actually present in men. I do not 
doubt that these nuchal lipomata in asses are fairly common 
and need only to be looked for. They offer an interesting 
opportunity for observing the effect of diet, beer, Sic. 

Do they ever occur 
in females ? In what 
other animals are 
they met with? 

The case to which 
I have referred has 
been communicated 
to me by Dr. Horace 
Colmanof Broughty 
Ferry, who has 
kindly added to my 
obligation by sup¬ 
plying the following 
particulars. The 
patient was a man 
aged 55 when Dr. 
Colman first saw 
him. He was the 
subject of phthisis, 
but was still some¬ 
what fat. Subse¬ 
quently the general 
body - fat entirely 
disappeared, and 
he died from 
phthisis, very much 
wasted, about two 
years later. He had 
been in the habit 
of drinking whisky 
very freely. The 
special fatty masses 
which were the in¬ 
teresting feature in his case diminished much as his 
emaciation progressed, and became more conspicuous 
from the disappearance of the body-fat. They were, 
however, in reality much smaller. Those on the nape 
of the neck were of enormous size ; and the others were, 
as Dr. Colman states, exactly like those figured in my 
previous paper in The Lancet, and entailed similar 
inconveniences. The course of the phthisis occupied 
three years, but the end was hastened by two attacks 
of cerebral haemorrhage. Dr. Bvrom Bramwell had seen the 
patient in consultation. 

The Polyclinic, Chenies-street, W.C. 



Donkey with nuchal lipoma. The mane is seen to be dragged down to the left by a 
large growth of fat about its roots. The animal was a well-fed gelding of middle age. 
The lipoma had been growing for two or three years {from an original photograph). 


A CASE OF THROMBOSIS OF THE 
SUPERIOR VENA CAVA AND 
GREAT VEINS. 

By F. C. DAVIES, B.A. Camb., M.R.C.8 . Eng., 
L.R.O.P. Lond., 

LATE HOUSE PHYSICIAN AND HOUSE SURGEON, CHARING 
CROSS HOSPITAL. 


The patient, a man, aged 25 years, was admitted to 
Charing Cross Hospital in November, 1909, under the care of 
Dr. F. W. Mott, complaining that for about 11 months he bad 
suffered from throbbing pains and swelling of the head and 
neck. The swelling of the neck had increased so that a 
164-inch collar was now too tight, whereas before he had 
worn a 15-inch one. He had been subject to paroxysmal 
attacks of suffocation, with straining cough and retching, 
which used to come on at night-time, waking him from 
sleep. He used to sleep alone and could not say how long 
the attacks lasted, but thought that be had had about eight or 
nine attacks during this time. They would pass off and leave 
him almost collapsed. He could associate them with no 
causative factor. During this time the swelling of the face 


and blueness were noticed by his friends. The condition was 
also felt and observed to be worse in the morning or after 
lying down. The patient stated that he had always been 
healthy and strong nntil 1906, when he had gonorrhoea, which 
lasted about eight weeks. Previously to this he had passed 
the medical examination to the artillery service, in which 
he subsequently served for three years. He had never 
bad either a sore, a rash, or a bubo up to that time. 
In 1908 he had an illness which his medical attendant called 
meningitis, in which he suffered from throbbing pains in the 
head and the spine, with swelling of the right leg. For this 
he was sent to the infirmary, where he remained for six 
weeks. The medical officer at the infirmary did not agree 
with the previous diagnosis. (I have not been able to find 
any record of bis case in the neighbouring infirmaries.) In 
June, 1909, the patient saw a medical man for the present 
symptoms, and this practitioner advised attendance at the 
London Hospital. Through the courtesy of Dr. Lewis A 
Smith and Dr. C. E. Zundel I am able to give the exact 
condition in which he presented himself there. He gave his 
history much as given above and denied syphilis. He appeared 
puffy about the face and neck with prominent veins on his 
forehead. There was a pustulo-papular eruption on the chest, 
the arras, and the face ; also distended veins were to be seen 
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on the front and 'margins of the chest, which^became more 
marked when lying flat. There was some ulceration of the 
anterior pillar of the fauces on the right side. There was 
no displacement of the heart and the sounds were clear. 
No definite dulness could be made out beneath the sternum. 
Aphonia was present when the congestion was great. A 
tentative diagnosis of mediastinal gumma was made and the 
patient was treated with mercury inunctions and potassium 
iodide for six weeks with no definite result. He was then 
placed on X ray treatment (30 amperes through four thick¬ 
nesses of lint) three times a week for four weeks, at the end 
of which time he left off attending the hospital. He subse¬ 
quently stated that he was practically “ cured ” at the end 
of this course. It should be mentioned here that all this 
time he was continuing with the mercury and potassium 
iodide. For two months after this he said that he was very 
much better, but for the last four weeks he had been getting 
steadily worse and a constant, dry, irritating cough had 
developed. 

Condition on admission to hospital. —There was nothing 
of importance in the family history. The patient was 
physically a well-built man ; the face and neck were swollen 
and dusky in appearance, the veins on the forehead and sides 
of the neck stood out, especially the external jugulars. 
The eyes were suffused and the conjunctive were 
injected. On the front of the thorax distended veins were 
seen, several ramified patches being especially obvious along 
the margin of the thorax and about the xiphisternum. The 
veins in both arms were obviously dilated and the congestion 
appeared to he symmetrical. Breathing whilst sitting up 
was comparatively easy, but became very embarrassed on 


Fig. 1. 



Scheme of great veins and post-thoracic wall veins showing 
thrombosed veins (shaded) aud probable course of blood 
return, by means of azygos veins on both sides fed by inter- 
costals and thence into iuferior vena cava. 

flying down. The chest moved well. On percussion some 
dulness was made out to the right of the sternum in the first 
and second spaces. No other physical signs were made out 
in the lungs. The heart showed but little displacement of 
■the apex beat, but there were signs of right-sided dilation. 
The sounds were clear and no murmur was detected. The 
pulse was synchronous on the two sides ; it was occasionally 
intermittent and of the usual frequency. The liver dulness 
■extended to two inches below the costal margin and to the 


fifth space above in the nipple line. The patient had a right¬ 
sided inguinal hernia. Laryngeal examination showed 
injection of the mucous membrane of the pharynx and 
larynx, but no paralysis of the vocal cords was observed. 
The thorax was screened and a radiogram was taken by Dr. 
W. Ironside Bruce without at the time furthering the 
diagnosis. This plate, however, was a particularly good 
one, and examined subsequently in the light of post-mortem 
revelations showed a definite increase in the normal medium 
opacity to the right of the sternum at the level of the first 
intercostal space. 

Fig. 2. 



Four days after admission ascites began to develop, with 
oedema of the abdominal wall and back. This was associated 
with farther evidence of cardiac failure. A second radiogram 
was now taken, and this supporting clinical evidence of 
pleural effusion an aspirating needle was put into the chest. 
This procedure, however, initiated one of the paroxysms of 
straining, coughing, and retching, accompanied by such a 
degree of collapse that the patient very nearly died. With 
the exception of the development of an acute ischio-rectal 
abscess, which was opened and drained effectively, the 
patient's condition became steadily worse, the signs of 
heart failure increased, and death intervened on Dec. 17th, 
three weeks after admission. The temperature was normal 
while the patient was in the hospital, except during the 
development of the acute abscess. 

Post-mortem examination of the hardened specimen of great 
vessels and rout of the right lung. —The superior vena cava 
from its origin to within half an inch below the entrance 
of the vena azygos major was represented by a thick 
fibrous cord. At this point a partial lumen existed which 
extended to its termination. The lumen was seen to be 
triangular on section, the wall being represented by a firm 
laminated coat deeply impressed to the left by the 
adjacent ascending part of the aortic arch. The vena 
azygos major was patent up to the point at which the 
superior intercostal vein entered on that side. Up to this 
point the vein was large but otherwise unaffected. Beyond 
this, as the vein passed above the root of the right lung, it 
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was represented by a firm, hard, fibrous cord blending with 
that which represented the superior vena cava at this point. 
Proximally to this thrombotic portion—i.e., between it and 
the point of entrance of the superior intercostal vein—the 
cusps of the valve of the vena azygos were to be seen filled 
with blood-clot of recent formation. From the level of the 
bifurcation of the innominate artery the lumen of the right 
innominate vein began to diminish until half an inch lower 
down the vein was entirely occluded and only a fibrous cord 
remained to its termination. Similarly the left innominate 
vein, which was patent to the point at which it received the 
left superior intercostal, crossed the root of the great vessels 
as a thick fibrous cord. In the connective tissue above the 
transverse part of the left innominate vein were numerous 
distended smaller veins which formed quite a network, and 
it may be that the inferior thyroids had passed forwards to 
anastomose with the veins of the anterior thoracic wall. 
The morbid condition appeared for the most part to be con¬ 
fined to the walls of the vessels affected and their immediate 
neighbourhood. Full details of the necropsy will not be 
given, but it is necessary to mention that the heart showed 
right sided dilatation and tricuspid incompetence ; the usual 
consequences of right heart dilatation and cardiac failure 
existed in the organs and tissues of the body. 

Mioroioopic examination .—Sections of the specimen were 
cnt, stained, and mounted at the Pathological Laboratory, 
Claybury, and photo-micrographs were made by Mr. Geary 
to illustrate the morbid histological changes. A section, 
transverse to the thromboid part of the superior vena cava, 
showed the dense fibrous thrombus surrounded by a very much 
thickened and infiltrated vein wall. (Fig. 2.) A section of 
the right innominate vein above its thrombosed part showed 

Fig. 3. 



similarly a very much thickened wall, with, in parts, sma'l- 
celled infiltration 'and elsewhere fibrous infiltration, though 
not to the same extent as the section shown in Fig. 2. A 
longitudinal section of the thrombus in the right innominate, 
including the termination of the clot, showed a certain 


amount of periphlebitis ; but it also exhibited an endar¬ 
teritis of one of the vasa vasorum. (Fig. 3 ) Further 
sections were cut and examined of other parts of the throm¬ 
bosed vessels. Staining for micro-organisms yielded negative 
results. 

Taking into consideration all the facts of the case, 
including especially the histological examination, it seems 
probable that the condition originated as a localised 
gummatous periphlebitis resulting in a spreading thrombosis 
of the superior cava and innominate veins. Moreover, it is 
probable that the anti-syphilitic treatment employed cleared 
up the greater part of the gummatous infiltration, leaving 
untouched the fibrous tissue within the occluded vessels. 
The complex of symptoms was due to the thrombosis of the 
veins occasioned by the gummatous infiltration around. Anti¬ 
syphilitic remedies could not remove the thrombus, and 
therefore the symptoms continued and the right heart dilata¬ 
tion progressed, eventually leading to a fatal termination. 

I have here to thank Dr. F. W. Mott, F.K.S., for his 
permission to publish the notes of this case. 

Alexandra-avenue, S.W. 


OUR INABILITY TO DIAGNOSE GROSS 
LESIONS OF THE APPENDIX. 1 

By EDRED M. CORNER, M.C. Cantab., F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS AND THE ISOLATION WARDS OF, AND 

__ LECTURER AT, ST. THOMAS’S HOSPITAL; SURGEON TO THE 

CHILDREN'S HOSPITAL. GREAT ORMONDSTREET, 

LONDON, ETC. 


It should be a first principle of clinical work to ascertain 
and co-relate the agreements and differences found between 
bedside inferences and what is found at operation or 
necropsy. This is a principle often practised, and yet 
strangely enough often done so imperfectly as practically 
not to be done at all. Let us take, for instance, a common 
case such as every medical man must meet—say a case of 
appendicitis. We have learned through examining the 
relationship between the clinical history and the pathological 
findings that we cannot diagnose appendicitis, even when 
there are gross lesions obvious to the naked eye. In fact, it 
is found that we cannot diagnose the slower, if milder, 
forms of appendicitis. Yet the significance of those slower 
and milder forms of appendix mischief is begiDniDg to be 
realised. In illustration of our disability to appreciate these 
varieties of appendicitis I will quote three cases—one under 
the care of Mr. R. H. W. Garle of Purley, one under that of 
Dr. Z. Mennell of Hyde Park-terrace, and one in the practice 
of Mr. R. A. L. Hill of Wimbledon. 

Case 1.—A man, about 35 years of age, had abdominal 
discomfort for some time. It came on insidiously and 
slowly so that the patient could give no definite date of the 


Fig. 1. 



onset. The trouble affected his mind, making him nervous 
and depressed. He was “off his sleep.” He had no 


I A portion of an address delivered to the Clinical Society of Kan- 
chester, January, 1911. 

U 3 
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appetite or desire for food and the action of the bowels was 
-irregular, All these symptoms could well have been the 
result of neurasthenia after a fall which he had sustained. 
But having travelled in America and haviDg decided that his 
abdominal discomfort arose in his right iliac fossa, the 
patient consulted many medical men. All told him that they 
could find no reason why his appendix should be removed 
except one general practitioner, who aspired to remove his 
appendix at any cost. Still the patient was so confident in 
his own opinion that he was not shaken by the adverse 
opinions of those who, having been specially trained, should 
know. He insisted on having his appendix removed whether 
it was diseased or not. This operation was done, and to 
the surprise of all concerned a very adherent appendix 
was removed showing the following pathological points : 
(1) Thickening of its walls ; (2) distension of its terminal 
part; (3) fsseal matter and a concretion ; (4) a stricture 
towards the carnal end ; and (5) many adhesions (see Fig. 1). 

There is no need to go into the clinical details of the 
case, but it must suffice to add that the adhesions were so 
numerous and vascular that the wound had to be opened 
and blood evacuated from the peritoneal cavity, which was 
drained on about the sixth day after operation. 

Of this case it may be said that in a patient who had had 
no clinically recognisable attack of appendicitis was found a 
grossly diseased appendix, so grossly diseased as to have 
caused extensive changes in its surroundings. 

Case 2 —This case was that of a boy, the only remaining 
son, whose brother had died from appendicitis and peritonitis, 
and whose father had had his appendix removed by Sir 
Frederick Treves. This boy had had one or two attacks of 
colicky pain of brief duration in the abdomen. His parents, 
being nervous, and the boy having taken to a life of exposure 
and irregular meals, insisted on having his appendix 
removed. 

The operation was easy, there being practically no 
adhesions to be separated. But the distal two-thirds of 
the appendix was enormously distended with cloudy mucoid 
material due to the omentum being adherent and wrapped 
tightly round its crecal end, as in Fig. 2, producing what may 
be called an extrinsic stricture. 

Fig. 2. 



As in the former case, here was a grossly diseased appendix 
found in a patient who had never had a clinically recognisable 
attack of appendicitis. 

'these two examples are the best two, but not the only two, 
I have met with of gross disease in the appendix which was 
removed in spite of the fact that there had been no recognis¬ 
able attack of appendicitis. Of these two cases it may be 
said that fortune in the shape of operation saved them from 
certain trouble in the future. The third case I am to quote 
illustrates that a fatal attack of appendicitis followed on the 
period of unrecognised appendicitis, the patient dying, not 
having previously the good fortune to demand operation, the 
parents losing their first-born. 

Case 3.—The patient was a boy 4;> years of age, to 
whom his parents were devoted, and who protested that he 
had never had an attack of appendicitis previously, though 
he had had unexplained abdominal pain. 

At the operation, on account of its situation behind the 
caecum and adhesions the appendix was difficult to find, It 


was when delivered found to have the following character¬ 
istics : (1) Thickened walls; (2) stiff walls ; (3) the shape 
of a bishop's crozier; (4) a moniliform appearance of 
alternate distension and contraction due to the presence of 
four concretions; and (5) there was a perforation over the 
proximal concretion (see Fig. 3). The boy died a week from 
the operation. 

Fig. 3. 



The disease found in the appendix obviously antedated the 
onset of the fatal attack, and the feeling is irresistible 
that if only means could be discovered of recognising such 
conditions this boy's life, and many other lives, could be 
saved. The means at our disposal are these: 1. Take 

particular notice of abdominal pain in children, particularly 
when associated with discomfort in the right iliac fossa or 
without any ascertainable cause. 2. In people of 35 years of 
age onward, take particular notice of abdominal discomforts 
associated with general depression of health ; as at that age 
the resisting power of the appendix—e.g., its lymphoid tissue, 
may be becoming inadequate for its needs. 3. Remember 
that the operation of appendicectomy in a quiet interval is 
absolutely safe, is easy, takes a short time, in modern 
surgery is without the risk of hernia, requires no abdominal 
belt to be worn after operation, and requires three weeks or 
less of convalescence. 

It only needs mention to remind us that diseases of the 
appendix as gross as carcinoma of the appendix are never 
diagnosed apart from infective appendicitis. It seems certain 
that a physiologically inadequate appendix is responsible for 
much ill health after 35 or 40 years of age. 

In view of such cases as those of undiagnosable and un¬ 
recognisable appendicitis, it cannot be urged that appendicec¬ 
tomy is done too frequently. Rather would it seem that it 
can hardly be too frequently performed. 


Uarley-etreet, W. 


A CASE OF OVARIAN CYST IN A 
NYASALAND WOMAN. 

By HUGH S. STANNUS, M.B. Lond., M.H.C.S. Eng., 

MEDICAL OFFICES, NVASALAXD ADMINISTBATIOX. 


While travelling in the northern districts of this pro¬ 
tectorate my attention was drawn by one of my servants to a 
native woman in the village in which 1 had camped who had 
a very considerable enlargement of the abdomen. The 
woman, to my surprise, allowed me to examine the abdomeD, 
and from the history she gave me there was little doubt that 
the abdominal tumour was an ovarian cyst, and, as nothing 
but a fatal termination could be expected if left untreated, I 
suggested to her that she should go to a mission station two 
days’ journey distant to see whether anything could be done 
for her. She immediately fell in with the idea, and started 
off on the following day, carrying her last-born on her back, 
as is the custom, covering the distance in good time. Thither 
I followed her, and with Dr. W. Y. Turner, of the Living- 
stonia Mission, to whom I am indebted for many of the 
notes of the case, the removal of the tumour was undertaken, 
chloroform being administered by a native dresser. 

The illustration, from a photograph taken on Oct. 12th, 
1910, on the eve of her journey, shows her standing with her 
1 [ -year old child strapped on her back. 

The patient, a native woman of the Henga, aged 25 years. 
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bad first noticed a small swelling after the birth of the last 
child bnt one, which, however, soon afterwards disappeared. 
The last child was born in April, 1908, and the swelling was 
again noticed after the birth. Both pregnancies and confine¬ 
ments had been normal. The last child was rather small 
when born, 18 months ago, and was still being snckled ; 
menstruation had not recommenced. The tumour was stated 
by the patient to have been first obvious in the right hypo¬ 
chondriac region and the growth to have occurred in a 
downward direction. Except for a certain degree of dis¬ 
comfort due to the weight of the growth and to shortness 
of breath there was little to complain of on the part of the 
patient; there had never been any trouble with the bowels or 
the bladder. 

Examination revealed the presence of a tnmonr apparently 
springing from the lower part of the abdomen with a convex 
outline above turd to either side. It was rather more 
prominent on the right half of the abdomen than on the 
left, and presented a constriction at a level a little below 



the umbilicus. Except in the left lumbar region, where a 
more solid mass could be felt, the tumour was semi-elastic 
and showed a well-marked percussion thrill, which was 
interrupted at the lice of constriction. The abdomen was 
dull to percussion all over, except in the extreme flanks and 
epigastric notch, and stomach resonance was obtained in the 
left hypochondrium. The lower ribs were everted to a con¬ 
siderable extent, and the umbilical scar was much stretched ; 
there was compression of the bases of the lungs, with 
collapse and some oedema. The patient suffered from 
intermittent congh, and anaemia was obvious. 

The measurements were as follows While lying down 
the greatest girth three and a quarter inches above the 
umbilicus was 44 in. ; at the umbilicus 41i in. ; sternum to 
pubes, 24 in. Per vaginam the uterus was ante flexed and 
lying to the right, crowded down by pressure from above. 

Operation .—A median incision was made between the 
pubes and the umbilicus, and was afteiwards extended to 
3 in. above the umbilicus, in all 12 in. A multilocular 
ovarian cyst was discovered springing from the right ovary. 
The mass consisted of three very large cysts and two smaller 
ones, with innumerable lesser ones. The five larger cysts 
were successively tapped and the openings then clamped. 
The upper surface of the mass was then found to be the seat 
of fairly tough adhesions to the great omentum, to the 
abdominal wall, and to the gut; these were so difficult to 


deal with that the pedicle was tied by two intertwined 
ligatures and divided and the mass removed from below 
upwards. Slipping of these ligatures caused momentary 
haemorrhage, after which the vessels were tied off separately. 
The adhesions were dealt with systematically, the omentum 
was tied off in sections, and hot water served to stop general 
oozing from bleeding surfaces. 

A considerable degree of collapse supervened during the 
last manipulations, necessitating haste during the late stages 
of the operation. An injection of strychnine was given and 
a pint of warm saline solution was poured into the abdominal 
cavity, the incision being closed with continuous catgut 
sutures for the peritoneum and interrupted silkworm gut 
sutures for the other coats. The umbilicus and a portion of 
redundant skin were excised. Convalescence was good, but 
a little slow owing to ansemia and an evening rise of tempera¬ 
ture to from 99-2° to 102-2° F., which persisted for two 
weeks. 

The wound healed by first intention, and a year later the 
woman was in excellent health, the abdominal parietes 
having retracted with no points of weakness ; no hernia. 

The part removed consisted of a multilocular cystic ovary. 
As before mentioned, there were five large cysts and a mass 
of smaller ones. The larger ones contained an opaque dark- 
brown liquid with partly decolourised branching, coral-like 
blood-clots ; the smaller ones contained clear yellow liquid. 
The liquid contents collected measured 33 pints and the 
weight of the whole tumour was 44£ lb. 

Zomba, Nyasaland._ 
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A CASE OF IRREDUCIBLE HERNIA AND PER¬ 
FORATION OF THE DUODENUM. 

Bt R. W. Murray, F.R.C.S. Eng., 

SURGEON TO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL. 


I wish to record the following case because the com¬ 
bination of circumstances was very unusual and unfortunately 
led to an error in diagnosis which must have materially 
lessened the slender chance the patient had of recovering. 

On Jan. 1st of this year a man, 30 years of age, was 
admitted to the Northern Hospital, Liverpool, under my 
care on account of an acute abdominal condition associated 
with a hernia. He was a man of good physique, but had 
worn a truss for some years ou account of a right inguinal 
hernia. On several occasions the rupture had come down 
and he had had difficulty in reducing it. About 3 o'clock in 
the afternoon of the last day of the old year the bowel passed 
the truss and he could not get it back. He did not sn&er 
much inconvenience until the evening, when the hernia 
became decidedly nncomfortable, and he again tried bard to 
get the bowel back; he was then seized with pain in the 
abdomen which increased in severity and the poor fellow 
passed the night in agony. In the morning a medical man 
was sent for, who saw the patient at about 11 o’clock and 
found him to be suffering greatly from pain, more especially 
over the lower abdomen, whioh was extremely tender. An 
attempt was made gently to reduce the hernia, but the 
manipulations were painful and not satisfactory and there¬ 
fore arrangements were made for the case to be admitted to 
hospital. 

On admission, at 3.30 o’clock in the afternoon of New 
Year’s Day, the patient had the anxious look and pallor 
associated with a sudden and grave abdominal crisis. The 
pulse was hardly perceptible, and was 135 to the minute ; the 
temperature was 98° F. The patient’s mind was quite clear, 
and he gave me a full account of his present trouble. This 
was the first illness he had ever suffered from, and his great 
desire was, at any cost, to be relieved of the acute abdominal 
pain. He lay in bed with his knees drawn up, the abdomen 
being slightly distended, extremely tender, and the breathing 
entirely thoracic. The right side of the scrotum was swollen 
and a little discoloured, probably the result of his efforts to 
reduce the bowel. It was obvious that some abdominal 
catastrophe had occurred, almost certainly in connexion with 
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the hernia, and most probably due either to rednotion m 
masse or to rupture of the bowel. I favoured the latter view 
on account of the great pain, collapse, and extreme tenderness 
over the lower abdomen. I did not attempt much in the way 
of physical examination, for it was clear that the only chance 
lay in immediate operation. 

The patient being under ether anaesthesia I made an 
incision over the inguinal canal, divided the external 
abdominal ring, and exposed a hernia sac which occupied the 
usual position. On the sac being opened a quantity of gas 
and fluid of a greyish-green colour gushed out from amongst 
coils of small intestine. The bubbles of gas escaped with a 
noise and the fluid continued to flow. It was thue obvious 
that the Intestine had perforated, but as the escaping fluid 
was not offensive and was of a greenish colour, and the coils 
of small intestine which had been imprisoned in the sac. 
though inflamed, showed no signs of strangulation, I at 
once realised that I had made a mistake, and that the -hernia 
had nothing whatever to do with the state of affairs, which 
was almost certainly due to a perforation of the duodenum. I 
reduced the intestines against the escaping fluid, covered the 
wound with a large gauze pad, and opened the abdomen to 
the right of the middle line from above to a little below the 
level of the umbilicus. A great quantity of green-coloured 
fluid poured out, together with bubbles of gas. After baling 
out several pints of this fluid I was able to locate the stomach, 
and on pulliog it out of the wound was able to see, and to 
demonstrate to others, a perforation about half an inch long 
and a quarter of an inch broad on the anterior surface 
of the first part of the duodenum. I closed the hole 
with several silk sutures. It was at times difficult to 
see what I was doing, because in spite of constant 
mopping the fluid collected again so rapidly as completely 
to cover the field of operation. The fluid which re-accumu- 
lated and so embarrassed us came from other parts of the 
abdominal cavity, for it was interesting to notice that none 
escaped through the hole in the duodenum. 1 made no 
further attempt to get rid of the fluid which still remained, 
and closed completely the abdominal and inguinal incisions. 
During this time Mr. E. S. Miller, my house surgeon, exposed 
and injected into the basilic vein a pint and a half of saline 
solution together with some adrenalin. 

At the close of the operation the condition of the patient 
was very bad indeed, though not absolutely hopeless, for his 
response to the saline injection encouraged us. However, 
though he regained consciousness he never thoroughly rallied, 
and died ten hours later. 

I believe it was Sir William Gowere who said, “ It is easy 
to be wise after the event, but difficult to be wiser.” That 
expresses my present position. As the man told his story 1 
concluded that something had gone wrong with his hernia, 
and when I saw the rigid abdomen and the full and dis¬ 
coloured scrotum, both of which were extremely tender, my 
diagnosis appeared justified. Had I suspected perforation of 
the duodenum I might have obtained from the patient 
sufficient evidence to make a correct diagnosis, but my mind 
was fixed on the hernia trouble, for everything seemed to 
point so clearly in that direction. If I had to deal with a 
similar combination of circumstances I would most probably 
act in the same way, which perhaps is the wise way, but still 
there is a wiser way. 

Liverpool. 

DEATH UNDER AN ANAESTHETIC (C a E 3 ). 

By D. J. Mgnro, M.B., B S. Lond.,&c., 

AN.ESTHETIST TO METROPOLITAN Kill AND LONDON THEOAT 
HOSPITALS. 


The patient was a man, aged 68, who had suffered for 
about 30 hours from acute abdominal symptoms, correctly 
diagnosed by his medical attendant as intestinal obstruction. 
His temperature soon after the onset was 101° F., but it fell in 
24 hours to 98°, while his pulse-rate rose to 124. He did 
not vomit, but was enormously distended, so that his rapid 
laboured breathing was accomplished by forcible movements 
of the upper part of the thorax only. He was slightly cyanosed 
and the heart sounds were weak. He was a short man but very 
bulky. The use of spinal analgesia being contra-indicated 
by the height of the meteorismic paralysis, it remained to 
select an inhalation method, and since his dyspnoea put ether 
entirely out of coart, while the heart’s action seemed too 


weak for chloroform, the administration of C.E. mixture 
(0 jE 3 ) was begun. Lavage of the stomach was discussed 
and negatived (since he had not been sick), because his con¬ 
dition was so bad that its depressing effect was feared. The 
anaesthetic was given from a fine-nozzled graduated drop- 
bottle on a flannel Tyrrell’s mask. After 10 minutes, during 
which time 2 drachms were used, the operation was begun. 
Papils medium-sized, and light and lid reflexes present. It 
required a search of some 15 minutes amongst engorged, 
distended intestines and fat-loaded omentum to find and 
deal with the constricting band. During this period the 
flannel mask was replaced by MacCardie’s inhaler in order 
to leave one hand free for emergencies. Owing to the tem¬ 
perature of the theatre, which was above 70°, it was neces¬ 
sary to recharge the sponge rather frequently, but the 
additions never exceeded one drachm at a time, and 
the inhaler was not closely applied. Another five minutes 
were expended in exploring the abdomen for other lesions, 
and then the stitches were introduced, the amesthetic being 
stopped when a counter-incision for drainage was made. 
Altogether ounces of C E mixture were used in just over 
30 minutes. At this point the corneal reflex was present, 
the pupils were “ pin-point,” the pulse was fairly good, rate 
about 80, and breathing was unchanged (i.e , short, with 
inspiratory stertor, and chin jerking downwards a little with 
each breath). Without any warning or change of any kind 
the breathing stopped, and with it the radial pulse. The 
mouth was opened and found full of fluid stomach-contents, 
which was rapidly sponged out, the tongue drawn forward, 
and artificial respiration and heart massage through the 
abdominal wound applied. An injection of 10 minims of 
adrenalin was made into the pericardium. No response 
being made by either respiratory centre or heart, resnscita- 
tive measures were abandoned after 20 minutes, when the 
intra-ocular tension was found to have fallen. Tracheotomy 
was not performed (a needless mutilati m) because the finger 
encountered no foreign body in the larynx, and because not 
a single respiratory movement came in response to any 
measure. The gastric contents continued to well up into the 
pharynx in large quantity, and a large liquid motion passed 
per anum. 

The case was at once reported to the coroner, who decided 
that no inquiry was necessary. It seems certain, in view 
of the two facts—(1) active peristalsis in both directions 
supervening on liberation of the constricted bowel, and 
(2) extremely restricted respiratory movements—that the 
result would have been the same even had the patient been 
conscious and able to cough. The entrance of even a little 
vomited matter into the trachea was enough to supply the 
little extra strain which the embarrassed and probably fatty 
heart was unable to bear. 

London, S.W. 


A CASE OF LYMPH ADENOMA TERMINATING WITH 
MENINGISMUS. 

By G. R. Strong, M B., B.S. Lond., 

HOUSE SURGEON (LATE HOUSE PHYSICLAN), WESTMINSTER HOSPITAL. 


The patient, a boy aged 9, was sent to the Westminster 
Hospital on May 28th, 1910, by Dr. A. J. Ambrose of 
Clapham Common, with a diagnosis of lymphadenoma and 
acute meningitis, and was admitted under Dr. R. G. Hebb. 

The following history was obtained from the father. In 
1906 a large swelling appeared suddenly in the left side of 
the neck ; after a time it subsided to some extent, bat early 
in 1907 it began to enlarge and to extend. In February, 
1907, the glands were removed at another hospital from the 
left side of the neck and were thought to be tubercnlons. 
About six months later they recurred in both sides of the 
neck and in the axillic ; they disappeared entirely for a short 
time on three occasions. Three months before admission the 
boy had an attack of vomiting ; he was then “strange in his 
behaviour,” but in what respect could not be discovered. 
Two days before admission he awoke in the morniDg “ strange 
and vacant,” but was able to dress himself. During the 
morning he became deaf and could not articulate clearly. 
At tea-time he ate ravenously, and shortly afterwards he 
began gradually to become unconscious. He was attended 
by Dr. Ambrose. 

The patient’s state on admission was briefly as follows. 
He was a well-nourished child; his face was flushed, his 
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pupils dilated, and be had long eyelashes. He was frequently 
seized with tonic spasms, involving the neck, trunk, and 
limbs, daring which he assumed the position of opisthotonos. 
He uttered the typical “meningitic” cry at intervals of 
about half a minute. The temperature was 98° F. and the 
pulse-rate 146 per minute. Enlarged glands, discrete and 
moderately bard, could be felt in both sides of the neck and 
in the axillae. Just below the left costal cartilage there was 
a palpable tumour, moving with respiration, giving the 
impression of an enlarged spleen with an irregular surface. 
No abnormal signs were discovered in the heart or lungs. 

It thus appeared fairly obvious that the case was one of 
lymphadenoma with acute meningitis. One of my colleagues, 
who saw the child carried through the hall, said to me, 
*' Whose is that case of meningitis that has just come in 1" 

Numerous attempts were immediately made to draw off 
some cerebro-spinal fluid. At the first puncture two or three 
drops of clear fluid, which might have been either cerebro¬ 
spinal fluid or water from the syringe, were observed, but 
were at once lost in the blood which followed. After this 
nothing but blood passed through the needle, and it was 
thought that the canal had probably not been reached. The 
procedure was exceedingly difficult owing to the almost con¬ 
tinuous violent spasms. The patient was fed with milk, and 
potassium bromide and chloral were administered every four 
hours as long as swallowing was possible. At 11 P. M. the 
temperature was 100 6°. On the morning of May 29th the 
cry had ceased; the convulsions were replaced by marked 
twitching of the face and arms. At 3 A. M. the temperature 
was 102-8°, and the patient could no longer swallow. At 
11 a.m. the temperature was 100 -4°, the pulse was too rapid 
to be counted, the breathing was stertorous, and the eyes 
had a “ground-glass” appearance. At 7p.m. the tem¬ 
perature had risen to 105-2°, death occurring at 10.40 p.m. 
The temperature was on every occasion taken in the axilla. 

Necropsy: Abstract of Dr. Hebb’s notes .—The spleen was 
enlarged, of an irregular surface, tough on section, and 
showed typical “hardbake condition”; the white areas, 
however, tended to be small and discrete, not large and 
confluent. The mesenteric, aortic, and left iliac glands were 
all enlarged and softish on section. The axillary glands 
were very firm on section, and much engorged compared with 
the glands elsewhere, which were white. The kidneys and 
liver were normal, showing no deposits. The heart and 
lungs were normal. The brain was markedly hyperremic; 
there were marked oedema of the meninges and excess of 
fluid, but the ventricles were not enlarged. The grey 
matter was injected; there were no deposits. Death 
occurred from toxiniemia. 

It will be seen that this patient on the day before admis¬ 
sion presented all the symptoms of acute meningitis, and in 
spite of the failure to obtain cerebro-spinal fluid I con¬ 
fidently expected that a condition of meningitis would be 
revealed at the post-mortem examination. In Allbutt and 
Rolleston's Medicine 1 the following sentence occurs: “In 
some cases delirium and coma have occurred. One of 
Hosier's patients died from oedema of the brain.” Upon 
referring to the article in question 3 I found that Mosler 
said : “ The patient died from oedema of the brain, probably 
from a cerebral hamiorrhage. ” I can find no mention of any 
other case of the kind in any of the standard works on 
medicine, and as far as I am able to ascertain no case quite 
like the above has been recorded. My thanks are due to 
Dr. Hebb for permission to publish this case. 

1 Allbutt; and Rolleaton’s System of Medicine: Art., Lvmpbadenoma. 

2 Von ZiemsBen'a Cyclopedia of Medicine (English translation), 
vol. viii., p. 476. 


The Royal Sanitary Institute.— Under the 

auspices of the Royal Sanitary Institute a discussion on 
“ Ventilation in Theory and Practice” will take place in the 
Royal Albert Memorial, University College, Exeter, on 
Friday, June 2nd, at 7.30 P.M. Mr. H. P. Boulnois, 
M.Inst.C.E., will preside, and a general discussion will be 
opened by Mr. J. jerman, F.R.I.B. A. On the following day 
(Saturday) visits will be made to the sewage disposal works, 
and also to the corporation waterworks at Pynes. Members 
will lunch together at the Royal Clarence Hotel, Exeter. 
Further particulars, which should be applied for not later 
than May 29th, can be obtained from the City Engineer, 
Municipal Offices, Exeter, or -from the Secretary of the 
Institute, Buckingham Palace road, London, S.W. 
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Cleft Palate. 

A meeting of this section was held on May 9th, Mr. 
Rickman J. Godlee, the President, being in the chair. 

Mr. W. Arbothnot Lane read a paper on Cleft Palate 
and its Treatment. He said that when he was working in 
the dissecting-room on the factors that determined the 
changes in the form of the skeleton consequent on a specialisa¬ 
tion of the functions of the individual, he was particularly 
interested in the study of the forces that determined the 
development of the bones of the face. That led him into 
serious conflict with many of those gentlemen who devoted 
themselves to the study of diseases of the throat and nose, 
especially in regard to the causation and treatment of 
adenoids. That arose through the demonstration of the 
mechanical influence exerted by the free passage of air 
through the naso-pharynx and its effect on the development 
of the bones surrounding that cavity. After much con¬ 
troversy of a more or less acrimonious nature on their part 
those gentlemen absorbed the principles involved into their 
treatment, and breathing exercises had even become a 
portion of the routine of the education of the board 
school child. He merely referred to that as the factors 
which affected the development of the naso-pharynx had 
an important bearing on the principles involved in the 
treatment of cleft palate. He recognised that during the 
persistence of such a degree of cleft of the palate as entailed 
the absence of the pressure normally exerted by the air in 
its passage through the naso-pharynx the factors that deter¬ 
mined the normal development of the naso pharynx and 
surrounding bones were in abeyance, and that those struc¬ 
tures did not respond as they should to normal evolutionary 
factors. At the time he first devoted his attention to the 
study of cleft palate and of its treatment there was, as far 
as he could learn, no difference of opinion among surgeons 
all over the world as to its treatment. The cleft in the 
infant was deemed inoperable, and while it was not con¬ 
sidered wise to operate under three years of age, the time of 
election was between four and six years. What struck him 
as extraordinary at that time were two facts. The most 
conspisuous was that surgeons were satisfied to operate 
on but a tery small proportion of the cases of bad cleft 
palate since only a fraction of the number of such cases 
survived to the age at which the operation they recommended 
was performed—namely, four to six years. They did not seem 
to realise that the closing of the cleft in the hard palate was 
an operation of urgency in severe cases and that it was a 
condition that called for immediate interference in order to 
save the life of the child. He was also impressed by the 
fact that the operations which they performed with so little 
success at the so-called period of election with instruments 
that amazed one by their clumsiness and multiplicity were 
quite unsuited for such delicate procedure as the closing of 
clefts in infancy. Even if the patient survived, many of the 
operations which were easily performed in infancy were 
impossible later in life, since the presence of the teeth 
deprived the surgeon of about two-thirds of the breadth 
of the flap by means of which the aperture could be 
closed. He therefore determined to operate as soon 
after birth as possible in order to save many of the 
lives of those infanta with extensive cleft palates who 
would otherwise succumb iE not operated on. That pro¬ 
cedure was fully justified by the results, since the closure 
of the cleft was followed by an immediate and pro¬ 
gressive improvement in the constitution of the child. It 
was obvious that the operative methods and the instruments 
then in use would be of no service for such a delicate 
operative procedure. He therefore devised the flap method, 
which he had employed throughout. He first attempted to 
reduce the instruments then in use to some reasonable pro¬ 
portions. They were, however, hopelessly inadequate for the 
purpose required of them. Early in 1896 he had had made 
a needle-holder with minute needles which he had used ever 
since. That instrument had remained unchanged in its 
original form. He also had gags made which had been 
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equally useful and successful. By means of those im¬ 
plements he had operated on a very large number 
of cases during the last 16 or 17 years, probably 
on more than any surgeon had ever operated on or would 
operate on in future since such an opportunity would in all 
probability never arise again. In England the opposition 
to any change in the surgical creed was so intense that 
he had the whole field to himself till quite recently. His 
opponents were satisfied to stand aside and criticise and 
did not take the trouble to render themselves familiar 
with facts. Consequently he was inundated with material 
and operated on as many cases as he wished to. The number 
was only limited by the fact that even in a children's hos¬ 
pital the proportion of infants that could be admitted into a 
ward was limited and the number of cots in a general hos¬ 
pital was small. While the surgeons at home were satisfied 
to criticise or merely abuse the procedures he advocated those 
abroad after a considerable time took steps to operate 
earlier in life, using various methods to effect closure 
of the cleft. Some surgeons had recently begun to realise 
that their beliefs on the subject of cleft palate and its 
treatment were not based on quite such a secure foundation 
as they had believed, and they had gradually reduced the 
age at which they operated on cases of cleft palate. The 
best evidence he had of that was that the supply of infants 
with cleft palates sent up to the Hospital for Sick Children 
under his care had diminished very much within the last 
year, while at the same time the simpler forms presented 
themselves in a smaller proportion than heretofore. He also 
gathered from many of his more progressive friends that they 
operated freely upon them with great success. The mortality 
of the operation was comparatively small considering the 
desperate condition in which some of those children were in 
when admitted, and the slight hold on life which many of 
those cases had. Mr. Barrington Ward, their medical super¬ 
intendent at the Hospital for Sick Children, told him that 
the mortality did not exceed 5-9 per cent. It was per¬ 
fectly obvious that the more serious the case the earlier in 
life it was operated on the better. The urgency varied 
directly with the severity of the deformity, and in severe 
cases every hour which elapsed between the birth of the 
child and the operation was of considerable importance. 
The earliest he had done had been within seven hours of 
birth. In the first few days of life those infants were at 
their best and appeared to show very much less evidence of 
shock than they did later. Besides, at that period the pro¬ 
cedure was a very simple one and improvement followed 
rapidly. Changes in the form of parts such as the pre¬ 
maxilla took place with extraordinary rapidity, aiming the 
first week of life as compared with the changes which ensued 
afterwards. The effect of closure of the cleft on the general 
condition of the child was also most striking. Putting the 
matter as briefly as possible, Mr. Arbuthcot Lane said that 
early operation saved a large number of lives which would 
otherwise be lost. Many of the clefts present in those cases 
could only be closed before the gums were encroached on 
by the teeth. The sooner the nose was separated off from 
the mouth the earlier the naso-pharynx was exposed to the 
influence of the mechanical factors which normally deter¬ 
mined the developments of that passage and of the structures 
which surrounded it. 

Dr. Ulrich (Copenhagen) read a paper on 56 Cases of 
Cleft Palate treated by operation, by the methods of 
Langenbeck, Arbuthnot Lane, and Brophy. He commented 
on the technique used, detailed the results, and contrasted 
the three methods. He showed an instrument for squeezing 
the upper jaw in such cases, but admitted that the results 
were hardly satisfactory, two deathS having occurred out of 
seven ca«es. (This paper will be published in our columns.) 

Mr. Edmund Owen sent a letter in which he recommended 
Brophy's method of operation. 

Mr. Douglas Drew said that there was no doubt that the 
teaching of Mr. Arbuthnot Lane had guided many surgeons 
and influenced them in the operative procedures for cleft 
palate. Many surgeons now operated at a much earlier age 
than they did formerly. He (Mr. Drew) had operated on 
patients as young as seven months, but he had never per¬ 
formed Lane's operation because he considered it an 
extremely dangerous operation in such young subjects. It 
appeared to Mr. Drew that there must be a large amount of 
cicatricial tissue formed as the result of Lane's operation, and 
the movement of the palate would be therefore much more 


limited than after Langenbeck’s method with the consequent 
influence on the speech in after-life. Mr. Drew considered 
the results of Langenbeck’s operation superior to Lane's from 
three points of view—appearance, mobility, and influence on 
the speech. 

Mr. C. H. Facge said that he used Lane's method and for 
the last nine years he had been led to operate earlier in life. 
The time of selection in difficult cases was about the first 
month. Whatever opinion there might be about the time of 
operation there was no doubt that the way to close a cleft 
palate was by Lane’s flap operation. 

Mr. James Berry said that in his opinion a wide cleft with 
a rounded anterior border was the most difficult kind of cleft 
to close by operation. Mr. Arbuthnot Lane had said that there 
were cases of cleft palate which if not operated on in infancy 
could not be closed afterwards, but he (Mr. Berry) would like 
to see any cleft palate case between two and three years of age 
in which the cleft could not be closed. Mr. Berry had used 
Langenbeck’s method in 144 cases and bad not had one death. 

In regard to the saving of life by operating early he said it 
was difficult to judge without statistics, but his own expe¬ 
rience was that far from saving life the early operation very 
often caused the reverse. Mr. Berry believed that the period 
of choice for operation in the great majority of cases was 
from about two years of age ; there were very many patients 
with narrow clefts that conld be operated on earlier and 
some even in the first year of life. The operation for a wide 
cleft was rendered easier by waiting till the ohild had reached 
the age of two years. Mr. Berry expressed strong disapproval 
of Brophy’s method. 

Mr. G. E. Waugh said that they ought not to let it go 
forth as the unanimous opinion of that meeting that surgical 
operations could hold out hope that patients would be able 
to disguise completely their deformity in after-life. 

Mr. L. E. Barrington Ward said that his contribution to 
the subject was based almost entirely on an analysis and 
examination of the cases operated on by Mr. Arbuthnot Lane in 
the Hospital for Sick Children, Great Ormond-street, during 
the past two years. In every instance the cleft was repaired at 
as early an age as possible. In this period 369 operations 
were performed by Mr. Arbuthnot Lane for the relief of cleft 
palate with a mortality of 5-9 per cent. This figure included 
cases where a second or third operation was necessary, the 
number of new cases operated on for the first time being 172. 
Of those, one patient was but ten hours old, 14 were up to 
one week, 43 to one month, 66 to six months, and 28 were 
over one year of age. Thus it could truthfully be described 
as an early operation. No case was refused because of the 
extent of the deformity, but five were discharged unrelieved 
on account of such varied conditions as bronchitis (two), 
convulsions, hydrocephalus, and a skin complaint. Nor was 
any case refused operation on the ground of malnutrition, for 
the majority of babies afflicted with severe deformity suffered 
from marasmus, and operation was undertaken with the idea 
of remedying their disability and enabling them to take 
proper nourishment. Distinction in any particular line 
brought in its train certain disadvantages. From the statis¬ 
tical point of view at any rate, not the least of those was 
the natural tendency for the worst cases to gravitate into 
the hands of the most competent. He did not know, but he 
should think it probable that Mr. Arbuthnot Lane had more of 
those cases sent to him than anyone else, and the majority 
of them were examples of extreme malformation. Thus in 
53 per cent, there were complete clefts of both lip and 
palate; in 36 per cent, the hard palate, and in 11 per 
cent, the soit palate only was involved. In comparing 
the final results of any two methods it was necessary 
to take into account the degree of the previous de¬ 
formity. It was hardly necessary to add that the method 
of operation was by mnco-periosteal flaps—a method which 
Mr. Arbuthnot Lane had made so peculiarly his own. In the 
majority of instances so wide was the gap that simple 
paring and suturing, even by the most competent hands, 
could not have effected a cure. He had endeavoured without 
success to find in the published writings of the advocates of 
the so-called late operation any data on which they deter¬ 
mined the age at which in their opinion operation should 
be performed. It was generally given at about three or four 
years of age, and the only reason brought forward was that 
it was safer to operate at that age than earlier. On the 
same analogy it might with equal truth be said that opera¬ 
tion should be postponed till puberty or later, for then the 
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risk of operative measures was still farther decreased. 
Any other objections against the early operation were found 
on examination to be really levelled against the more modern 
method of closing the cleft with muco-periosteal flaps, 
in defence of the old-fashioned procedure of simple paring 
and median suture. Thus it was claimed, without any 
proof, that the speech was better after median suture 
because the palate received less damage. That they would 
be ready to believe if the operation consisted only in simple 
paring of the edges of the cleft and their approximation by 
sutures ; but an integral part of the operation, except in the 
simplest of cases, was the free incision of the lateral part of 
the palate and sometimes fracture of the hamnlar process 
also. The watchword of the median suture operator was 
“No tension,” and to ensure that, according to a widely 
read modern text-book on surgery, it was necessary to divide 
the levator palati and to snip across both anterior and 
posterior faucial pillars containing the palato-glossus and 
palato-pharyngeus muscles respectively. It was hardly 
reasonable to urge that a more natural palate was the 
result of that interference. The question of tension never 
entered into the flap operation. The treatment of cleft palate 
by bridging the gap with reflected flaps was merely an 
extension of the general surgical principle of overlapping 
which had come into recognition for dealing with abnormal 
openings anywhere in the body. It had appeared to him 
that a surgeon who preferred to wait some years before 
operating took a very limited view of the question. He 
looked at the actual cleft as a thing by itself, and 
neglected the attendant circumstances. His attention was 
so firmly fixed on the cleft that he failed to note the 
oaso-pbaryngeal catarrh, the rhinitis, the ulceration of 
the septum, the Eustachian catarrh with the attendant 
risk of middle-ear and mastoid suppuration, the increasing 
oral sepsis, which were often present in the older cases 
and which were a constant menace to the health if 
not the life of the individual. Careful attention might 
prevent those complications from occurring, but the average 
hospital mother was not very intelligent; her surroundings 
were not very conducive to cleanliness; nor if she wished 
could she give the necessary time to the task of feeding and 
cleaning the baby properly. The more certain way of 
avoiding those troubles was by repairing the cleft at the 
earliest possible date, to enable the infant to breathe in the 
normal manner, to confine its food to the proper channel, 
and to improve its nutrition and resistance to all forms of 
infection. 

Mr. F. F. Burghard said that it was clear that the 
results of Langenbeck’s method were in no way inferior to 
the results of Lane’s flap operation, but were apparently 
better. He joined with Mr. Berry in asking for more 
information as to the life-saving effects of operating early 
according to Lane’s method. 

Mr. T. H. Kellock said that for the advocates of the 
early operation of Lane to say that the infants die if they 
are not operated on early was going too far : to say it was a 
life-saving operation was claiming too much. Mr. Kellock 
considered that Langenbeck's operation could produce an 
ideal result. 

Mr. W. G. Spencer pointed out the inadvisability of 
surgeons expressing dogmatic opinions concerning Lane’s 
flap operation without themselves having done the operation. 
He (Mr. Spencer) had carried out Lane’s method in 14 cases, 
and his criticism was a favourable one. 

Mr. Arbuthnot Lane replied and the meeting concluded. 


LARYNGOLOGICAL SECTION. 

The Treatment of Purulent Disoharge from the Frontal Sinuses. 

A MEETING of this section was held on May 5th, Dr. P. 
Watson-Williams, the President, being in the chair. 

A discussion was held “On the Present Position of the 
Treatment of Purulent Discharge from the Frontal Sinuses. ” 
Cases and skiagrams illustrating the frontal sinuses and 
frontal sinus operations were shown by Dr. StCl air Thomson, 
Mr. Herbert Tilley, Dr. I. Moore, Mr. W. Stuart-Low, 
and photographs and diagrams illustrating the same subject 
were thrown on the screen by Dr. Watson-Williams. 

The discussion was opened by the President, who sub¬ 
mitted an abstract to the meeting, pointing out that the 
subject fell under two main headings—viz,, the treatment 


of acute and of chronic cases of frontal sinusitis. In acute 
frontal sinusitis reliance was largely placed on treatment 
by diaphoretics, counter-irritation, Bruening’s light head- 
bath, and intranasal lavage and local sedatives; but in certain 
cases operative measures were necessary, either intranasally 
or externally. As regards chronic frontal sinus suppuration, 
iutranasal treatment by lavage should be tried, combined with 
the dealing with coexisting pathological conditions in the 
nose. Nitrate of silver and protargol as local applications 
were useful in some cases. Vaccines rarely effected a cure. 
Intranasal operations, with a view to enlarging the fronto¬ 
nasal passage, were practised and advocated by some. The 
Roentgen ray screen was of use in diagnosis in some cases. 
In a large proportion of cases the fronto-nasal duct was 
abnormally patent and free drainage was not always sufficient 
to effect a cure. Many methods of radical operation have 
been advocated, amongst which may be mentioned the 
Ogston Luc, Killian’s, the Watson-Williams’s osteoplastic, 
Delsaux’s, Rudel’s, and Kuhnt’s operations. If maxillary 
antral empyema or purulent discharge of the posterior 
ethmoidal cells or sphenoidal sinus coexist these should be 
opened up and treated before resorting to any external opera¬ 
tion as a rule. The particular type of operation must be 
determined by the nature and conditions of the individual 
case, but a method should be adopted which allows free 
access to the whole of the involved territory and ultimate 
obliteration of the suppurating cavities with the least 
deformity. 

The following gentlemen joined in the discussion : Dr. 
StCi-air Thomson, Mr. Tilley, Dr. J. Donelan, Mr. F. J. 
Steward, Dr. D. R. Paterson, Dr. L. H. Pegi.er, Mr. 
W. J. Chichele NoursS, Dr. Dan Mackenzie, Dr. Irwin 
Moore, Dr. G. William Hill, Dr. W. H. Kelson, Dr. A. 
Brunner, Mr. Stuart-Low, Mr. E. B. Waggett, Dr. 
Dundas Grant, and Dr. H. J. Davis. The general 
opinion of the members of the section was that there 
was now a distinct tendency to avoid external operations on 
the frontal sinus as much as possible, and that the number 
of cases operated upon by the external route was decidedly 
smaller than formerly, one reason being that the osteo¬ 
myelitis which sometimes ensued as the result apparently of 
these operations had proved almost invariably fatal. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The Pretent Position of the A' Hay and Radium Treatment of 
• Malignant Disease. 

A meeting of this society was held on May 5th, Dr. 
Phineas S. Abraham, the President, being in the chair. 

Dr. Reginald Morton read a paper entitled “The 
Present Position of the N Ray and Radium Treatment of 
Malignant Disease.” After briefly reviewing the principles 
involved in the method and the limitations and difficulties to 
be considered, he showed how it was that the results of 
radium treatment were not more completely successful than 
they were at present. He also pointed out how impossible it 
was to predict with even a small degree of accuracy how any 
given case was going to respond to X ray or radium treat¬ 
ment, and quoted cases of an identical nature that gave 
opposite results though treated in exactly the same way and 
with the same apparatus. Looking back over a period of ten 
years he found that some of his most successful cases had been 
treated in the earlier days before measuremen t and the use 
of filters came into use, and when the production of a more or 
less mild degree of X ray dermatitis was comparatively common 
during the progress of the treatment of cases of this kind. 
This, he thought, gave them cause to ask themselves whether 
they were doing the best for malignant cases by keepiEg back 
the reaction that would follow a thorough irradiation. The 
most strikingly successful case in his experience had been 
treated with a series of massive doses which were followed 
by a very intense dermatitis. Summing up the present 
position of the matter, he said that the X rays had a definite 
inhibitory action on all cellular growths when applied 
strongly and for a sufficient time, and under favourable con¬ 
ditions would bring about their destruction and removal. This, 
however, did not take place to any appreciable extent after 
the rays had traversed a certain thickness of tissue, which 
was about 1 centimetre. Cancerous and other diseased cells 
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being ot lo wer vitality than normal cells were more easily 
destroyed than the latter, and for this reason they conld affect 
them at a greater depth. The prospects of bringing about a 
definitely favourable influence upon any case were directly 
dependent upon the thickness of the growth; if more than 
half an inch and advancing, X ray treatment was not likely 
to do very much good. Pain when present was relieved in 
nearly all cases. Dealing with the question of recur¬ 
rence, he stated that he was a strong believer in imme¬ 
diate post-operative X ray treatment as a means of 
reducing this unfortunate tendency, but he would go 
even farther than is usually done. With modem apparatus 
it was possible to administer a full therapeutic dose 
in less than five minutes. This made it feasible to treat the 
operation area in the theatre before the surgeon closed 
the wound, and he believed such an application would have 
far more effect than a number of applications given some 
time after the operation. Prophylactic X ray treatment 
should be carried out at intervals of three months during the 
first year and at longer intervals during the second and 
third years. Passing bn to the subject of radium, he 
showed that the principles involved were the same as in 
X ray treatment, but that the advantage of radium was that 
it could be applied to parts inaccessible to the X ray tube, 
and that the radiation from any given specimen was constant 
and definite. Owing to the limited supply it was not so good 
as the X ray tube for treating severe cases of an extensive 
character. Neither method gave them any control over 
metastasis, and recurrence was not influenced whatever 
the method of treatment employed. If operation was feasible 
it should be done in all cases and without delay, but 
post-operative X ray or radium treatment should also be 
commenced immediately afterwards, and he firmly believed 
that if this were done as a matter of routine in all cases the 
percentage of recurrences would fall off. If it was decided 
that a case was inoperable, then X ray or radium treatment 
should be tried at once and carried on for at least one month, 
by which time there ought to be some definite indications as 
to any good resulting therefrom. Even at the worst the 
patient was made more comfortable both physically and 
mentally. 

The President remarked that he had seen a specimen from 
a case of malignant disease of the breast cured by X rays ; 
on section nothing but fibrous tissue was left. 

Dr. C. E. Iredell said that it was impossible to tell from 
a microscopical examination if a given section had been 
X rayed or not. In discussing radium, the quantity used 
was of great importance. He had better results with 
22£ mgrm. than with smaller amounts. He believed 
radium was more likely to cure cancerous masses than 
X rays. Both X rays and radium were of definite use in cases 
where the surgeon considered a recurrence probable after 
operation. 

Dr. C. J. Morton said that the role of radium as a curative 
agent in cancers was well defined, while that of X rays was 
in a transition stage. Repeated doses of hard X rays gave 
better results than pastille doses. X rays should be used as a 
prophylactic measure immediately after operation. He used 
for radium treatment the varnished applicators and lead 
screens advocated by Dr. Wickham of Paris. He had seen 
a recurrent carcinoma grow to the size of half a Tangerine 
in three weeks and disappear under radium in a fortnight. 
The only guide as to which cases would benefit with radium 
was to give a trial. 

Mr. W. McAdam Eccles was sure that immediate post¬ 
operative administration of X rays was a sound procedure. 
He would ask Dr. Reginald Morton whether the radiations 
from radium penetrated deeper than those from an X ray 
tube, and if so, whether this might not be a point in favour 
of using radium for more deeply seated new growths. 

Dr. A. J. Rice-Oxley and Dr. G. Hill also joined in the 
discussion. 

In reply. Dr. Reginald Morton said that the cases 
one was asked to treat were, as a rule, so far advanced 
that in many of them there was little hope of any 
benefit following. He believed that in severe cases it 
was better to produce reaction than not to do so. He 
had examined a few cases microscopically, and in some 
cell atrophy, in others fibrotic changes were noticed. 
He felt sure that post-operative X ray treatment before the 
closing of the wound would materially influence the per¬ 
centage of recurrences if carried out systematically. The 


penetration of any given specimen of radium was constant, 
while that of an X ray tube was constantly varying 
while in use. He was doubtful if the curative influence 
of radium extended any more deeply than that of an 
X ray tube suitably adjusted for the work. All avail¬ 
able evidence pointed to the fact that what radium did was 
to substitute a thin layer of scar tissue for the leukoplakia of 
the tongue. 


Medico-Chirurgical Society op Glasgow.— 
A meeting of this society was held on May 5tb, Professor 
R. Muir, the President, being in the chair.—Dr. T. K. Monro 
showed a man who had recovered from an attack of Acute 
Ascending (Landry’s) Paralysis. The illness began on 
Oct. 14th, 1910, with weakness at the right knee, twitching* 
in both legs, numbness and prickling up to the knees. On 
the 17th the upper limbs were similarly affected. By 
the 20th he was unable to stand or walk, and had severe 
pains in the legs. On admission to the Royal Infirmary on 
the 21st there were noted, in addition to weakness and 
flaccidity of muscles, absence of plantar and deep reflexes, 
impaired sensation, and normal electrical reactions. During 
the first week of November he had incontinence of fseces, 
retention of urine, and delirium. By Nov. 10th there was 
some return of power in the arms, and by the 16th slight 
return in the legs. Improvement continued till by Dec. 24th 
the patient conld stand without assistance and left the 
infirmary. Examined on May 5th, 1911, the patient was 
found to have both knee-jerks present though reduced, and 
but for occasional slight numbness in the toes was in perfect 
health.—Dr. J. H. Teacher showed (for himself and Dr. 
Madge E. Robertson) sections of the Spinal Cord and 
Posterior Root Ganglia from a case of fatal anaemia in 
a man aged 54. The patient was admitted to Dr. Monro’s 
wards in the Royal Infirmary on Nov. 23rd, 1910, on account 
of weakness of 19 months and sickness of six weeks' duration. 
In spite of treatment with Fowler’s solution and later with 
soamin, he died on Dec. 7th. Blood examinations during 
life gave the following results: hremoglobin, 20 to 55 per 
cent. ; red corpuscles, 1,266,000 to 1,300,000 per cuDie 
millimetre; colour index, 0-77 to 1-0; white corpuscles, 
6266 to 8130 per cubic millimetre. The microscope 
showed poikilocytes and a few myelocytes, but no 
nucleated red corpuscles. Sections from the lower dorsal 
region of the spinal cord showed a peculiar degeneration, 
the myelin sheaths being swollen and staining black by 
Marchi’s method. On one side this change affected the 
crossed and direct pyramidal and pre-pyramidal tracts and 
anterior and lateral basis bundles ; on the other side parts of 
basis bundles and direct pyramidal tract had esoaped. 
Posterior columns were affected in small area in extreme 
front of one column of Goll. Ascending cerebellar tracts 
clear on both sides. Distinct degenerative changes in 
ganglion cells generally, especially in lower dorsal region. 
Owing to restriction of examination of the body the upper limits 
of the degeneration were not ascertained. It was absent from 
the lowermost dorsal and lumbar segments.—Dr. Leonard 
Findlay read a paper on the Origin of Pulmonary Anthracosis : 
an Experimental Study, illustrated by lantern slides.— 
Dr. A. Young showed a specimen of Intussusception of the 
Appendix from a child aged 4i years. The boy had suffered 
for about two weeks from severe abdominal pain, referred to 
the umbilicus, recurring at intervals of half an hour. No 
sickness, vomiting, or passlDg of mucus or blood. No swelling 
or tenderness anywhere in abdomen. The patient’s medical 
attendant, regarding the pain as probably due to colic caused 
by chronic constipation, had prescribed aperient medicine 
and enemata of olive oil, but without relieving the pain. On 
March 17th the child was admitted to Broadstone Jubilee 
Hospital, Port Glasgow, and operated on on March 27th. 
The bowel was found free from adhesions, but only about a 
centimetre of the appendix tip was visible, the remainder 
being invaginated into itself and carrying the crecal wall with 
it. An attempt to reduce the intussuscepted organ having 
failed, the appendix with a sufficient ring of caecal wall was 
removed, the gap in the caeoum closed, the bowel returned, 
and the abdominal wound sutured. The child made an 
excellent recovery. Dr. Young referred to a similar case in 
a woman, aged 24 years, admitted to the same hospital on 
Feb. 11th, 1911, with symptoms of acute appendicitis of 
48 hours’ duration, sickness, vomiting, pain, temperature 
102° F., pulse 116, rigidity of abdominal wall in right iliac 
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region, local tenderness, and a palpable mass in the appendix 
region. Operation was performed at once. The bowel was 
non-adherent; the appendix was much swollen in its terminal 
half, the proximal half being invaginated into the cascum. 
The invaginated appendix was withdrawn and removed by 
the cuff method. The after-course was uneventful. 

The New London Dermatological Society.— 

A meeting of this society was held on May 11th, Dr. P. S. 
Abraham, the President, being in the chair.—Dr. Norman 
Meachen showed a patient with a curious Lichenoid Pigmen¬ 
tation beneath both axillae, and also a case of Acne Varioli¬ 
formis in a married woman with a syphilitic history.—Dr. 
W. Knowsley Sibley read a short paper upon the Treatment of 
Scar Tissue, illustrating his remarks by a patient with severe 
variolous pitting of the face who had been successfully treated 
by hyperiemia with suction cups, hypodermic injections of 
fibrolysin, cataphoresis with 2 per cent, sodium chloride 
solution and 10 per cent, thiosinamin solution, and 
small repeated doses of X rays.—The President showed: 
1. A man, aged 49, with Mycosis Fungoides in which the 
X rays had yielded some beneficial results, but latterly 
an injection of salvarsan had been given. 2. A girl 
with Peculiar Nodular, Ringed Lesions upon the Ulnar Side 
of the Left Forearm. The clinical resemblance to granuloma 
annulare was well marked. 3. A woman, aged 60, with 
Epithelioma of the Cheek following upon Lupus Vulgaris of 
the Face, the latter condition having quieted down consider¬ 
ably under X rays. —Dr. David Walsh read notes of a case of 
Osmium Vapour Rash in a middle-aged man, a platinum- 
worker, who noticed a rash upon the face a week after being 
exposed to the fumes of osmium. The condition apparently 
had not been previously described.—Dr. Walsh also showed 
a man with a Reddened Patch, of a psoriasiform character, 
with curious dentated, keloidal margins upon the right 
forearm.—Dr. Agnes Savill showed a woman, aged 37, with 
Lichen Plano-pilaris, the area affected being the skin over 
the manubri um sterni and the back of the scalp. The con¬ 
dition had been verified microscopically, and the lesions were 
of the “ white papule ” type of Crocker. 

Medico-Psychological Association.—A meet¬ 
ing of the Northern and Midland Division of this association was 
held at the City Asylum, Nottingham, on April 27tb, Mr. Evan 
Powell being in the chair.—Dr. W. J. A. Erskine read a paper 
on Asylum Dysentery. He excused himself for his subject by 
qaoticg the Lunacy Commissioners'report, “there is still a 
singular difficulty in affording a reasonable explanation of 
the exceptional prevalence of dysentery in asylums.” He 
discussed the various factors which favoured it, mentioning 
overcrowding, constipation, the dirty habits of the insane; 
also the possibility of there being dysentery carriers, as there 
are typhoid and diphtheria carriers. In this paper he pro¬ 
posed to call attention to three other factors in causation— 
viz.: 1. The presence of kidney disease rendering a patient 
more liable. He had noticed a peculiar slimy condition of 
the peritoneal surfaces of the intestines in kidney disease. 
Probably the extra work of excretion thrown upon the 
bowels in these cases had something to do with their 
liability to dysentery. 2. Tubercular cases were liable to 
dysentery and became more dangerous as sources of infection 
from it than from their original disease. 3. He had 
been struck by the fact that influenza and colitis had been 
epidemic in the asylum at the same time, and that three 
annual epidemics of colitis had followed three annual 
influenza epidemics. He therefore submitted that some 
cases of so-called asylum dysentery were really influenza, and 
further that iufluenza was a cause of asylum dysentery. He 
then gave a history of the cases of dysentery occurring in the 
Nottingham Asylum for several years past and showed their 
relation to outbreaks of influenza. As to the treatment, the 
preventive one of regular administration of saline purgatives 
seemed the best. He believed in the prompt isolation of the 
cases when they occurred, and the careful education of the 
cursing staff in dealing with them. He had found tincture of 
belladonna very useful.—An interesting discussion took place, 
in which Mr. Powell, Dr.W. J. N. Vincent, Dr. S. R. Macpbail, 
Dr. R J. Legge, and others took part. Some doubt was raised 
as to the relationship between influenza and colitis. A query 
was put forward as to whether the turning up of new soil in 
digging foundations had any connexion with outbreaks of 
colitis.—Dr. Henry Devine read a paper entitled “The 
Pathogenesis of a Delusion." A young woman developed the 


delusion that she was suffering from an infectious disease 
and that those around her were in danger of becoming 
affected. A psycho-analysis was undertaken to trace the 
source of this delusion. By means of Jung’s association 
experiment it became manifest that underlying the delusion 
was a concealed complex giving rise to feelings of shame 
and self-reproach. This was found to depend on an expe¬ 
rience with her lover a short while before. She accused 
herself of having acted wickedly. Since, however, her 
behaviour had not been open to criticism it became obvious 
that her self-accusation was itself a delusion covering a 
deeper complex. Further analysis revealed the fact that 
the patient had determined to avoid marriage on the ground 
that she had an insane heredity. The psychosis had there¬ 
fore arisen out of two conflicting wishes: (1) natural sex 
instincts and (2) a wish to remain single. The delusion was 
the symbolic representation of her original determination 
and enabled the patient to gratify her ideals and solve the 
conflict in a manner impossible in contact with reality. The 
analysis is also a method of treatment, a form of re¬ 
education. As the mechanism became obvious to the in¬ 
vestigator it was possible to lead the patient back to reality 
once again.—A discussion followed in which a number of 
members took Dart.—Dr. Erskine then read an account of a 
case of self-inflicted abdominal injury.—Dr. W. R. Allen gave 
some notes of a case of Gangrenous Emphysema of the 
Thigh occurring in a general paralytic. 

United Services Medical Society.— A meeting 

of this society was held at the Royal Army Medical College, 
Millbank, on May 10th.—A paper on the Action of Quinine 
on Malarial Fever was read by Fleet-Surgeon J. H. Whelan, 
R.N. (retired), who took the view that quinine acted 
by destroying the malarial red blood cells, causing them to 
break up and so leading to the death of the young parasites 
in the blood-stream before they had time to sporulate—i.e., 
by snapping the cycle of Golgi. He thought that the 
temperature charts which he showed bore out his contention 
that the action of quinine was to set free toxin and cause a 
rise of temperature shortly after its administration. Some 
experiments with malarial blood outside the body showed 
that quinine in the strength of 1,20000 was able to 
liberate the parasites in fair numbers, and as the quinine 
content could be raised as high as that in the body 
he considered the same thing took place there.—Major W. S. 
Harrison, R A.M.O., said that the paper was interesting 
from a theoretical standpoint, but the action of quinine as a 
poison of the malarial parasite inside the red blood cell could 
be demonstrated easily ; that one did not find extra cor¬ 
puscular parasites in the blood of patients taking quinine, and 
that the temperature charts could be explained in another 
way.—Fleet-Surgeon W. A. Whitelegge, R.N.,then read a 
paper on Eye-strain in the Royal Navy. He purposely left 
out of consideration for the time being asthenopia due to 
errors of refraction, and considered eye-strain under the 
headings of : (1) ciliary strain; (2) muscular strain ; and 
(3) retinal strain. In two years 4819 cases were examined 
and he had found 18 instances of accommodative and 15 cases 
of muscle balance error of a more or less degree in which 
the symptoms had persisted and which were caused by the 
strain of using high-power telescopes, binoculars and range 
finders, but especially the latter, where the magnification was 
very great and the lenses on the two sides were of different 
power. In these circumstances a very great strain was 
thrown on the eyes, and minor discomforts were extremely 
common. Many other causes of eye-strain were mentioned 
and the symptoms given.—Fleet-Surgeon A. Gaskell agreed 
that a great deal of eye-strain was caused by defective 
muscular balance—heterophoria. He thought that a ten¬ 
dency to squint was a very fertile source of eye-strain, and 
that squints of a minor degree were commoner than most 
people supposed. He considered that people were too apt 
to try to cure this condition by means of glasses.—Some 
discussion then took place on the subject of the “ master 
eye,” and a variety of opinions were expressed. 


The next meeting of the Medico-Legal Society 

will be held at 11, Chandos-street, Cavendish-square, London, 
W., on Tuesday, May 23rd, at 8.30 P.M., when the subject for 
consideration will be "National Insurance against Sickness,” 
introduced by Mr. J. Smith Whitaker, medical secretary to 
the British Medical Association. 
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Die Erreciterte Abdominate Operation bei Caroinoma Colli 
Uteri auf Orund von 500 Fdlle. (The Extended Abdo¬ 
minal Operation in Cancer of the Neck of the Uterus , 
based upon 500 Cases.') Von Professor Dr. E. Webtheim 
in Wien. With 6 plates and 11 illustrations in the 
text. Berlin und Wien: Urban nnd Schwarzenberg. 
1911. Pp. 223. Price, paper, M. 12; bound, M. 14.50. 

In this work Professor Wertheim has published the com¬ 
plete results of his first 500 cases of the extended abdo¬ 
minal operation for cancer of the cervix uteri. The manner 
in which the details are given will serve as a model for all 
future publications of the kind, and inasmuch as not one 
single case has been lost sight of, the conclusions to be 
derived from a study of the tables are of the very highest 
importance. The amount of work entailed in the production 
of this report must have been immense, and we know not 
whether to admire most Professor Wertheim’s skill as 
evidenced by his operative results or his painstaking 
industry of which this book is so remarkable a testimony. 
The details of the whole 500 cases are set out first in 
tabular form, and then the various points of interest and 
importance are discussed. We may note that only cases of 
cancer of the cervix and of the upper third of the vagina 
are included in the tables, all cases of cancer of the 
body of the uterus being excluded quite rightly from 
consideration. 

In discussing the technique of the operation stress is laid 
on the avoidance of septic infection and primary infection 
from the cancerous growth by the preliminary curetting and 
cauterisation of the growth, and by the use of special clamps 
for the complete closure of the vagina over the growth 
during its removal, a most essential part of the technique of 
the operation. Professor Wertheim now uses the curved 
forceps of Winternitz in place of his original pattern of 
rectangular forceps, which certainly is difficult to apply 
and not very satisfactory to use. The results obtained in this 
series of cases seem to show that the contention of the author 
is correct—namely, that this method of avoiding infection 
is more satisfactory than any of the others, such as removing 
the separated uterus by the vagina, which has been recom¬ 
mended by other operators. The curetting and preparation 
of the growth by the vagina are practised immediately before 
the operation is performed. Gauze drainage is employed for 
the raw surfaces left, iodoform gauze beiDg used, the peri¬ 
toneum of Douglas’s pouch having first been united to that 
of the bladder. The gauze is removed gradually from the 
fifth to the ninth day. Bumm, who at one time had given 
up drainage, has returned to its use, but unites the peri¬ 
toneum of Douglas's pouch to the posterior wall of the 
vagina and that of the bladder to the anterior wall of the 
vagina, leaving the latter canal wide open and introducing a 
gauze drain so placed as to flatten down the peritoneum upon 
the raw surfaces of the cellular tissue. Bumm has returned 
to the use of a drain, since Liepmann has shown that 
virulent streptococci can be cultivated from the parametrium 
in many of these cases. 

In freeing the ureter the method, first, we think, recom¬ 
mended by Sampson and not by Bumm and Kronig as the 
author says, is employed of splitting the two layers of the 
broad ligament and finding the ureter on the posterior layer, 
a method which is an easy and certain one. Preliminary 
catheterisation of the ureters does not meet with any favour. 
The difficulty that may occur in the freeing of the ureter is 
drawn attention to, and five cases are quoted in which it was 
impossible to free the pelvic portion of the ureter until the 
vesical portion had first been dissected out. The fact that 


the wall of the ureter is extremely resistant to invasion by 
cancer cells is shown, and out of six cases in which portions 
of the ureter were resected the microscope demonstrated that 
in four the resection was not really necessary. In 11 cases 
the ureter was injured during the operation and in 32 cases a 
ureteral fistula formed; 15 of these, however, healed 
spontaneously, and in not one of them were there any 
symptoms of the occurrence of stenosis of the duct. The 
frequency with which infection of the kidney follows a fistula 
that does not speedily heal is important, and the fact should 
be noted that of the 93 patients who died nine^died from 
pyelonephritis. 

Professor Wertheim does not believe that drainage plays 
any part in the production of ureteral fistula;, nor does he 
lend any support to the view put forward by some that the 
use of an iodoform gauze drain predisposes to the occurrence 
of cystitis. He believes that in a certain number of cases the 
formation of a ureteral fistula is unavoidable, but recom¬ 
mends that care should be taken to avoid the isolation of 
the ureter as far as possible by finding it on the surface of 
the posterior layer of the broad ligament, that it should be 
carefully covered with peritoneum, and that great care 
should be taken in tying ligatures in its immediate vicinity 
not to kink it. In five cases the unfortunate accident of 
a double ureteral fistula occurred, and in 45 cases the 
bladder was injured. When the bladder wall is markedly 
thinned the author recommends that the thinned portion 
should be turned into the interior of the lumen and the 
neighbouring undamaged portions of the bladder wall sewn 
together over it. Injuries to the rectum occur very 
infrequently. 

With regard to the ‘ removal of the lymphatic glands, 
Professor Wertheim holds that the removal of all the’ 
glands is generally not possible, and usually not necessary. 
Only in those cases in which the glands are definitely 
enlarged is their removal undertaken, when they are not 
much involved, at the end of the operation; but in cases 
where they are markedly enlarged and may be difficult 
to remove a careful examination is made before the 
extirpation of the uterus, so that the removal of that 
organ may not be undertaken needlessly in case the glands- 
cannot be completely extirpated. In order to shorten' 
the period of anaesthesia the preliminary curetting and 
cauterisation of the cervix are undertaken without anes¬ 
thesia. In 33 cases lumbar anaesthesia was employed, in 19' 
cases stovaine, and in the remainder tropacocaine. In one 
case in which stovaine was employed there was paralysis of 
the respiratory centre, and in two inhalation narcosis had to- 
be resorted to. On the whole, his impressions of lumbar 
amosthesia in this operation are very good, and he is of 
opinion that it has enabled him to undertake operation in. 
cases in which otherwise it would have been impossible. 

The 500 cases which form the subject of this monograph 
correspond to 1096 cases of cancer of the cervix seen, in 55 
of which operation was refused, 22 were operated upon by 
the vagina on account of excessive fatness or advanced age, 
and in 519 the disease was too advanced for any operation to 
be undertaken, giving an operability rate of 50 per cent. Ir. 
79 of the cases an exploratory operation was performed and 
the disease found too advanced for complete removal, a 
method of determining the exact condition of the disease 
which the author recommends in all doubtful cases. 

The number of deaths among the 500 cases was 93, a 
mortality rate of 18-6 per cent., and in all cases the cause 
of death is stated clearly. The mortality rate varied from 30 
cases in the first hundred to 9 in the fourth and 15 in the last 
hundred. The main causes of death were peritonitis, heart 
failure, and kidney trouble. Of the 500 cases, in 250 five 
years have elapsed from the time of the operation, and thia 
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number therefore is available for the purpose of estimating 
the actual percentage of cures after five years. In 78 of 
these, recurrence of the growth has occurred, 106 are free 
from recurrence, 63 died as a result of the operation, and 3 
died from some intercurrent disease. In the great majority of 
the cases the recurrence occurred in the region of the glands 
and only in a very small number in the scar itself. In 62 of 
the cases the glands were evidently involved at the time of 
the operation ; of these, 20 succumbed to the operation and 
1 died from some intercurrent disease, while of the remaining 
41 only 5 are free from recurrence after five years. These 
figures are in striking contrast to the fact that of the 142 
•cases in which the glands were not involved at the time of the 
operation, 100 have remained free from any recurrence ; that 
is to say, recurrence has occurred in 87-8 per cent, of the 
oases with glands involved, and in only 29-5 per cent, where 
the glands were not involved, or a freedom from recurrence 
almost three times as great in the latter. In determining the 
absolute percentage of cures among the 250 cases correspond¬ 
ing to 607 cases seen, 3 who died from intercurrent disease 
and 28 who refused the operation are deducted, leaving 676 
patients, of whom 106 are alive and free from recurrence 
after five years, an absolute percentage of cure of 18-4 per 
cent, and a percentage cure of those operated upon, the 3 
dying from intercurrent disease alone being deducted, of 42 -9 
per cent. Zweifel has attained an absolute cure of 20-9, 
while von Rosthorn, on the other hand, records an absolute 
cure of only 2 ■ 2 per cent. 

In a comparison of the extended abdominal operation with 
the extended vaginal, Wertheim maintains that the former 
has the great advantage of increased accessibility and that it 
permits of the removal of the glands when necessary, and he 
sums up strongly in its favour, although he points out that 
Staude has had very excellent results by the vaginal operation 
—namely, an operability rate of 72 3 per cent, and an 
absolute cure rate of 23 per cent. 

Anyone who studies these results with an unbiassed mind 
cannot help coming to the conclusion that the extended 
abdominal operation presents marked advantages over any 
other and is essentially the operation which should be under¬ 
taken in these cases. We may well hope that even better 
results than the very good ones recorded in this monograph 
may be obtained in the future, as cases of this kind come 
earlier under observation and the technique of the operation 
becomes even further improved and its immediate mortality 
progressively lowered. In the meantime every gynecologist 
•owes a deep debt of gratitude to Professor Wertheim, not 
only for the publication of these splendid results but also for 
the part he has played as a pioneer in the development of the 
technique of the operation which is known by his name. 


.Serum and Vaccine Therapy , Baoterial Therapeutics and 
Prophylaxis, Bacterial Diagnostic Agents. By R. TANNER 
Hewlett, M.D. Lond., F.R.C.P. Lond., D.P.H., Pro¬ 
fessor of General Pathology and Bacteriology, King’s 
College, London ; Director of Pathology, Seamen’s 
Hospital, Greenwich; Lecturer on Bacteriology, London 
School of Tropical Medicine. Second edition. London : 
J. and A. Churchill. 1910. Pp. 406. Price 7 s. 6d. net. 

The applications of bacteriology to treatment involve for 
their rational employment a knowledge of the general 
principles of infection and immunity. Moreover, it is desir. 
able that the practitioner employing serums, vaccines, and 
other substances of bacterial origin should have due know¬ 
ledge of their nature and of the processes by which they are 
prepared. Professor Hewlett supplies this information in the 
book before us in a form at once readable and instructive ; 
for although processes and methods of no little complexity 
■are described, the descriptions are as far as possible divested 


of technicalities, or where these are necessary they are clearly 
explained and in many cases illustrated by diagrams or 
figures. In addition, the therapeutic application of serums 
and vaccines is adequately discussed. Questions of dosage 
and the methods of administration are dealt with fully, and 
practical directions are given in regard to these matters. 
Where different authorities recommend different procedures 
these are usually described, often with quotations from the 
original papers, and at the end of each section the im¬ 
portant literature of the subject is appended. The accounts 
given of the preparation of diphtheria and tetanus antitoxins 
and of the methods of standardisation are worthy of special 
commendation. Antivenin and its standardisation are 
described and its therapeutic uses and value are discussed. 
The numerous serums which have been introduced for the 
treatment of other diseases are also described, though 
Professor Hewlett suggests that there is reason to think 
that the serum treatment of disease has been carried to 
excess. 

Similarly in regard to vaccines, the methods of prepara¬ 
tion and of counting the organisms where dosage depends 
upon the number of bacilli employed are thoroughly 
explained. The nature of the opsonic index and the method 
of determining it are clearly set forth. The preparation of 
sensitised vaccines, as recommended by Besredka, and of 
endotoxins as vaccines in place of sterilised cultures, as 
suggested by Professor Hewlett himself, are also discussed. 
A section is devoted to a consideration of some of the 
numerous tuberculins and their use in diagnosis and treat¬ 
ment. The employment of tuberculin and mallein for the 
diagnosis of tuberculosis and glanders respectively in cattle 
is also fully described. A new feature in this edition of 
Professor Hewlett’s book is a chapter on the use of sour 
milk, in which the rationale of its employment therapeutic¬ 
ally is given. 

We can recommend this little book as a handy, useful, 
and interesting work upon an important new subject. 


Elnfiihrung in die Experimentellc Therapie. Von Dr. Martin 
Jacoby, Biochemisches Laboratorium am Krankenhaus 
Moabit, Berlin. Mit 9 knrven und zahlreichen tabellen. 
Berlin: Julius Springer. 1910. Pp. 180. Price, M.5, 
paper; M.5.80, bound. 

Dr. Jacoby's contribution is regarded by himself as a 
supplement to the text-books on pharmacology, on experi¬ 
mental pathology, and on the doctrine of immunity, including 
“ serology,” but it does not include clinical therapeutics as 
they are practised at the bedside. The emphasis is on the 
word “ experimental,” while the book itself deals chiefly with 
the results of observations made on animals. The scope of 
the work includes a wide range of subjects, perhaps far wider 
in some directions than might seem to be included under the 
title. The author deals with what he calls “chemically- 
antagonist therapy”—e.g., the effects produced by the 
“exhibition” of mineral acids in rabbits and dogs and the 
antagonistic-therapeutic healing effects of alkalies, the 
antagonistic action of hydrocyanic acid and certain sodium 
thiosulphur compounds, the effect of hemorrhage, of 
transfusion of blood, and of the free inhalation of oxygen to 
combat poisoning by carbon monoxide. 

Then follows functionally antagonistic therapy—e.g., 
physostigmin versus kurarin, muscarin versus atropin, and so 
on. Under the term " substitution-therapy ” (pp. 18-38) we 
have such diverse subjects as the effects produced by feeding 
growing animals with food poor in lime salts, as practised by 
Aron, or iron compounds, and the methods of combating the 
results. It is an easy stride to thyroid and parathyroid- 
therapy, and another stride to the actual transplantation of 
an organ or a tissue, including an account of the researches 
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of Carrel and Guthrie and Unger and Stich on the trans¬ 
plantation of the kidneys. So far, muscle and nerve have not 
been successfully transplanted, and perhaps the reason is not 
far to seek. It is doubtful if full recognition is assured as to 
the prolonged independent viability, or what one may call the 
post-mortem “ survival, ” of tissues and organs provided proper 
aseptic precautions and a low temperature are ensured. The 
experiments of Kuliabko on the recovery of the beat of the 
heart post mortem attest this as regards that organ. It 
appears, however, that a whole joint may be removed from a 
body 12 hours after death, be kept for 24 hours in normal 
saline under chloroform water, and be successfully trans¬ 
planted. 

It would take us into too wide a field to deal with what 
the author calls “ Antiparasitic Therapy” (pp. 39-108), 
which he deals with under three heads : (1) Immuno-, (2) 
Sero-, and (3) Cbemo-Therapy, the last a term coined by 
Ehrlich. In (2) anaphylaxy is not included. Perhaps some 
of the statements given under (3) will attract attention— 
e.g., the distribution of iodine, salicylic acid in the body, 
the effect of certain arsenical compounds (Laveran and 
Mesnil) on the trypanosomes (mouse), the limitations of the 
use of atoxyl in sleeping sickness, the treatment of syphilis 
in monkeys and rabbits, since it has been shown how readily 
the spirochete develops on the cornea. The effects of various 
coloured azo-compounds constructed and investigated by 
Ehrlich and his pupils in trypanosomiasis are described, 
and possible therapeutical applications foreshadowed. The 
therapy of neoplasms, inflammation, diseases of the 
blood, diabetes, gout, fever, disturbances of the circulation 
and intestinal tract, and finally, of fatigue (pp. 109-171) are 
rapidly passed in review. We would call attention to 
Reichert’s recent (1910) use of the injection of adrenalin 
in certain malignant tumours. 

There is a great deal of information presented in this book 
which is well worthy of study, not only by pharmacologists, 
but also by physicians. The author takes a wide grasp of 
“ Bios ” in its relation to the healiDg art, more especially 
from the chemical side—i.e., the bio-chemical side. Every¬ 
thing points to the growing importance of what is called 
“Bio-chemistry," a subject which, if taught properly, 
rapidly enlists the attention of medical students. This 
excellent and suggestive compilation is well worthy of 
perusal. 


A Text-book of Bacter iology: A Practical IreatUe for Students 
and Practitioners of Medicine. By Philip Hanson Hiss, 
Jun., M.D., Professor of Bacteriology, College of Physi¬ 
cians and Surgeons, Columbia University, New York City ; 
and Hans Zinsser, M.D., Associate Professor in Charge 
of Bacteriology, Leland Stanford Junior University, Palo 
Alto, California. With 156 illustrations in the text, some 
of which are coloured. London and New York: D. 
Appleton and Co. 1910. Pp. 745. Price 15s. net. 

The practical applications of bacteriology as a result of 
the scientific study of the biological properties of bacteria 
have become so numerous and of such importance, not only 
in regard to medicine but also in connexion with sanitary, 
agricultural, and industrial problems, that this subject forms 
one of the most interesting and valuable branches of biology. 
In regard to medicine, we need not dwell upon the insight 
which bacteriology has afforded into many of the problems 
of disease, or point out how it has yielded methods of 
diagnosis and treatment of great value, and the promise of 
even greater benefits. The book before us may be recom¬ 
mended both on general scientific and medical grounds. It 
is written in simple and readable style, well produced, and 
copiously illustrated, the illustrations being in most cases 
reproductions of photographs or micro-photographs. 

The first section deals^with the general biology of bacteria 


and the technique of bacteriological study. The general 
morphology of bacteria, their modes of reproduction, their 
nutrition and classification, are discussed. The preparation 
of culture media and the methods of culture are described, 
and full directions are given for applying them practically. 
The various methods used in studying and staining bacteria 
are next considered. In this first section, which is largely 
introductory, the properties described are illustrated by 
reference to bacteria of various kinds, including not only 
pathogenic organisms but also the various nitrifying bacteria. 
The destruction of bacterial organisms and the general 
principles of disinfection and sterilisation are reviewed, and 
the methods of testing the efficiency of disinfectants are 
considered. 

Infection and immunity are dealt with in the second 
section, which forms an interesting and critical review of 
these complex and important subjects. After some general 
information in regard to the problems of pathogenicity and 
infection, the defensive factors of the animal organism, in so 
far as they are at present known, and the general characters 
of antibodies are outlined. Toxins and antitoxins are then 
discussed in detail, and the results of Ehrlich’s studies upon 
diphtheria antitoxin are described. The practical produc¬ 
tion and testing of antitoxins are clearly set forth in a 
separate chapter. Lysins, agglutinins, precipitins, and other 
antibodies are discussed, and the evidence upon which their 
existence is based is dealt with. Ehrlich’s side-chain theory 
and its adaptations are fully discussed, and diagrams in 
illustration are given. The views of Arrhenius and Madsen and 
of Bordet in opposition to those of Ehrlich are also critically 
presented. Many important questions, such as the nature of 
the various antibodies, and of complement, the existence of 
anticomplements, anti-amboceptors, and complementoids, are 
all referred to. The phenomenon of the deviation of com¬ 
plement and its application in the Bordet-Gengou reaction 
are carefully explained. The technique of serum reactions 
and their practical applications are dealt with in sufficient 
detail to be thoroughly practical. Agglutination, precipitin, 
bactericidal, bacteriolytic, and hremolytic tests are described 
in illustration, and then the Wassermann reaction for the 
diagnosis of syphilis is given, together with full details of ali 
the substances necessary for its performance and the manner 
of using them. The importance of effective controls is 
emphasised. Certain modifications of this test are also 
briefly outlined. An interesting chapter on phagocytosis 
leads up to a discussion of opsonins, leucocyte extract, and 
aggressins. The difficult subject of anaphylaxis or hyper¬ 
susceptibility, which has recently attracted so much atten¬ 
tion, is presented clearly and fnlly, together with the theories 
advanced to explain its occurrence, so that a great deal of 
useful information is included within the compass of a short 
chapter. This section concludes with a general survey of 
the facts and problems of immunity. 

The third section is devoted to an exhaustive description 
of pathogenic micro-organisms. In connexion with each 
one, the history of its discovery, its morphology and staining 
reactions, its cultural and other biological characteristics, 
and its pathogenicity are fully described, and numerous 
illustrations are given. The formation of toxic products 
and the results of immunisation observations, both in man 
and animals, are discussed at length. The diseases caused 
by spirochsetie are included and the methods of demon¬ 
stration of the different organisms are fully described. The 
higher bacteria, yeasts, and byphomycetes are also dealt 
with in this section, which is wholly admirable. Diseases 
of unknown etiology—viz., rabies, small-pox, acute anterior 
poliomyelitis, yellow fever, and certain other maladies are 
described in a separate section, in which the most important 
recent work upon these conditions is included. Bacteria in 
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mir, soil, water, and milk, and the use of bacteria in certain 
industries are briefly discussed in a short concluding section. 
Separate indexes are given of authors and subjects, and 
references are given in footnotes on each page. 

This is a very valuable book, and one we can cordially 
commend both as a text-book and as a work of reference. 


On the Determination of the Chief Correlations between 
Collaterals in the oase of a Simple Mendelian Population 
Mating at Random. By E. C. Snow. Proceedings of the 
Royal Society. B, Vol. lxxxiii. 1910. 

Mr. Snow has taken the case of a population exhibiting 
an allelomorphic pair of Mendelian characters of the simplest 
order, a population thus composed of individuals of three 
kinds—namely, pure dominants, pure recessives, and hybrids 
exhibiting in their persons the dominant character, but 
bearing both dominant and recessive gametes. He has 
assumed that the mating is at random, there being no 
tendency for like to mate with like, and has deduced by 
means of laborious algebraical processes what the correlation 
coefficients would be between brother and brother, cousin 
and cousin, uncle and nephew, and so on. In considering 
pairs of collaterals of each different degree the correlations 
between them both with regard to the somatic characters and 
the gametic characters are dealt with. In the first case, 
the individuals can only be divided into two classes, each 
exhibiting either the dominant or the recessive character, 
the hybrids being classed with the dominants, but in the 
second case a third division must be made for them. The 
gametic correlations are unaltered by the relative frequency 
of occurrence of either the dominant or recessive character 
among the population, but the somatic correlations are 
affected by this factor and may be smaller, but can never be 
greater, than the gametic. 

It is curious and worthy of note that the gametic correla¬ 
tions deduced from a theoretical case like that considered 
agree much better with results obtained through biometric 
observation than the somatic correlations. This is illustrated 
in Table X., of which a portion is given below :— 


- 

^ Parent. I 

| 

^ Grand¬ 
parent. 

1 

Sibling. 

j Uncle. J 

Cousin. 

Mean of biometric results 

1 0'498 

0-273 

0 529 

0-266 

0-267 

Gametic correlation on \ 
Mendelian hypothesis ... J 

| 0*500 j 

1 

0*250 

| 

1 0 500 

0250 

0-250 


Another conclusion which should be taken into considera¬ 
tion by those medical men who examine family histories, 
either for diagnostic or life assurance purposes, is the high 
value of the correlation between first cousins. It is 
practically the same as that between uncles and nephews 
or grandparents and grandchildren ; it follows therefore 
that where possible the cousins should be taken into account 
equally with the grandparents or the brothers and sisters of 
the parents. 

International Clinics. Edited by Henry W. Oattei.l, A.M., 
M.D., Philadelphia, U.S.A. Vol. IV., Twentieth Series, 
1910. London and Philadelphia : J. B. Lippincott Com¬ 
pany. Pp. 308. 

The fourth quarterly volume for 1910 of International 
Clinios does not fall below the usual standard of this interest¬ 
ing periodical. Among the many articles which it contains 
we need only mention a few. The editor contributes a short, 
clear, and concise account of Ehrlich’s “ 606 ” in the treat¬ 
ment of syphilis. Dr. Henry Pancoast has a further com¬ 
munication on the Treatment of Leukaemia by Rontgen Rays. 
Apart from what he calls “temporary symptomatic cures” 
the author claims no more at present for the X ray 


treatment of leukaemia than “an inhibitory influence whereby 
life has been prolonged for variable but definite periods 
of comparative comfort.” Dr. Lewellys Barber’s article 
on Blood Examination for General Practitioners con¬ 
tains some useful practical hints. Dr. Dorrance and Dr. 
Ginsburg attempt to revive transfusion in the treatment of 
haemorrhage by a description of their vein-to-vein method. 
Mr. H. Tyrrell Gray contributes a useful paper on the 
technique, aims, and limitation of spinal anaesthesia in the 
young, which further supports the view advanced by him in 
three papers published in The Lancet in 1909 and 1910. 
He contends that the main advantage of spinal anaesthesia 
lies in its influence on the prevention of surgical shock. Dr. 
Beckman's report of the surgical clinic at St. Mary's Hos¬ 
pital, Rochester, U.S.A., for July, 1910, contains material of 
value to surgical statisticians. In the Section of Neurology 
Dr. Victor Haberman contributes an interesting and thought¬ 
ful article on hypnosis, its psychological interpretation, and 
its practical use in the diagnosis of disease, drawn mainly 
from his experience in the Vanderbilt clinic. In a long 
article Dr. A. S. Warthin discusses the relation of 
thrombo-phlebitis of the portal and splenic veins to 
splenic anaemia and Banti’s disease. The author refuses to 
regard these latter conditions as individual disease entities, 
and advances reasons for considering them merely as 
symptom-complexes and pathological complexes due to 
various causes. Dr. Warthin appends a very full biblio¬ 
graphy of the subject of thrombosis and obstruction of the 
portal veins. Professor John Glaister's paper on the Law 
respecting Compensation to Workmen for Accidents in Great 
Britain and its Operation gives a fair summary of this 
matter. In his article on the Physician’s Fees Down the 
Ages Dr. James Walsh has accumulated a mass of quaint 
information, and has brought to light the fact that for 5000 
years physicians have been rewarded for their professional 
services, not according to the time or effort required, but 
according to an estimate of the benefits conferred on their 
patients. The volume concludes with an instructive article 
by Dr. William Wadsworth on Firearm Wounds. 


The Veddas. By C. G. Seligmann, M.D. Lond., F.R.C.P. 
Lond., Lecturer in Ethnology in the University of London, 
and Brenda Z. Seligmann. With 87 illustrations. 
Cambridge: The University Press. 1911. Pp. xx., 463. 
Price 15s. net. 

The Veddas of Ceylon are known to the student of 
ethnology as one of the most primitive of the existing races 
of mankind; but until lately their social and religions life 
has lacked thorough scientific investigation. The present 
volume by Dr. and Mrs. Seligmann is the outcome of a 
research expedition carried out under the auspices of the 
Ceylon Government, and it forms an important and attractive 
addition to the Cambridge Archaeological and Ethnological 
Series. Since the Veddas are already small in numbers 
and are fast disappearing as a separate race, this investi¬ 
gation was urgently necessary if any authoritative record 
of their manners and customs was to be obtained. Physically, 
we learn that they are short, wavy-haired, and dolicho¬ 
cephalic, with moderately large faces and moderately broad 
noses. Although primitive they are by no means savage, 
and they possess many domestic virtues. They are organised 
into clans, and the family spirit is strong in the race. 
Among the wilder Veddas the family life " centres round the 
rock-shelters which are truly their homes.” Even in a 
communal cave each family unit keeps strictly within its 
own limits, but food is often cooked by one woman 
for the community. The men are primirily hunters, 
although they sometimes help their womenfolk in the digging 
of yams. The Veddas, we learn, are strictly monogamous, 
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and as parents they are affectionate and indulgent, 
while in every respect the women seem to be treated 
as the equals of men, eating the same food, and, indeed, 
usually receiving the first share. Marriages take place 
almost exclusively between the children of brother and 
sister, and desoent is in the maternal line. While the 
warmest affection exists between father-in-law and son-in- 
law, the mother-iD-law, on the other hand, is rigidly avoided. 
Marriages take place very early in life, but divorce appears 
to be almost unknown. “ Pregnancy is diagnosed after two 
menstrual periods have been missed. The change in the 

breasts is not noticed. Birth takes place in a cave . no 

screen is put up, and any woman will assist the parturient 
woman ; the cord is cut with an arrow—the common tool 
used for all cutting purposes—and the after-birth is thrown 
away. The umbilions is treated with cloth and ashes, and 
the portion of the umbilical cord which drops off is not 
preserved. We never heard of a case of twins. Daring 
labour the patient leans back with one shoulder or side 
supported by an angle of the rock, and a woman behind her 
supports her and presses down upon her shoulders. The woman 
remains in the cave for three or four days after the birth. ” 
Only a few cases of death daring chiidbirth are on record 
among the tribes. The authors do not tell us much about 
disease in the Yeddas, but when death follows sickness the 
body is often left covered with leaves in the cave where 
death took place. The chapters on religion, ceremonial 
dances, and invocations are exhaustive and deeply interesting. 
Dr. C. S. Myers contributes a chapter on Vedda music based 
upon phonographic records of songs obtained by the authors. 
The chapter on the senses of the Veddas shows that their 
colour perception is extremely keen, but save as displayed 
in their marvellous skill in tracking game their special 
senses are in no other way acute. In their conclusions 
the authors regard the Veddas as part of the same race 
to which belong the so-called Dravidian jungle tribes of 
Southern India. The subject matter of the book is well 
arranged ; the style is clear and interesting; the illustra¬ 
tions are good ; and the whole volume is a valuable con 
tribution to ethnology. 


LIBRARY TABLE. 

Plant-Animals: a Study in Symbiosis. By Frederick 
Keeble, Sc.D., Professor of Botany in University College, 
Reading. Cambridge : University Press. 1910. Pp. 168. 
Price Is. net.—This book is one of the manuals of science 
and literature that are issuing from the Cambridge University 
Press, and is not the least admirable of the excellent works 
in the series to which it belongs. Indeed, Professor Keeble 
has succeeded not only in making a notable contri¬ 
bution to the elucidation of the fascinating problems 
of symbiosis, but also in furnishing a book which is 
vividly interesting and easy of comprehension, even by those 
who have no previous knowledge of the questions with 
which it deals. The plant-animals, study of which forms 
the basis of the little book, are simple marine worms, 
Convoluta roscoffensis and Convoluta paradoxa, which are to 
be found on the foreshore of the sandy beaches in certain 
districts of Normandy and Brittany. The green patches 
which colonies of Convoluta roscoffensis make upon the sand 
will disappear at approaching footsteps, and close observa¬ 
tion, coupled with infinite care, is needed for the capture and 
study of these primitive organisms. Such care and observa¬ 
tion, as well as ingenuity in the devising of experiment, have 
been brought to bear upon his subject by Professor Keeble. The 
chapter upon the habits of convoluta is particularly strong 
evidence in support of this fact, whilst that upon the green 
cells shows also that the author possesses a wide biological 
knowledge as well as a cautious and scientific, in addition to 


an imaginative, mind. We recommend this little work to 
our readers, not only on account of the highly interesting 
facts relating to these lowly organisms which are demon¬ 
strated, but also because it shows how well a thorough and 
scientific study of the simplest living object may throw light 
on problems which are concerned with the life processes of 
so complicated a being as man. 

An Introduction to Dermatology. By Norman Walker, 
M.D. Edin., F.R.C.P. Edin., Physician for Diseases of the 
Skin, Rjyal Infirmary, Edinburgh. Fifth edition, with 43 
coloured plates and 79 illustrations in the text. London and 
Edinburgh: William Green and Sons. 1911. Pp. 346. 
Price 12». net.—The appearance of a new edition of this 
well-known work is an indication of its wide use. It is 
probably the most useful of all the smaller manuals on 
diseases of the skin, for it is specially adapted for those who 
are in general practice and for students who do not intend to 
devote special attention to dermatology. It is written in 
simple language and the subject is simplified so far as 
is possible. The usefulness of coloured illustrations in a 
work on diseases of the skin can hardly be exaggerated, and 
we are therefore glad to see that Dr. Walker has found it 
possible to add to the number occurring in former editions. 
They are very well done and give a clear representation of 
the lesions. We hope that the author will endeavour to 
prevent his work growing in volume ; it is already larger 
than it was, and if it should become much larger it wiU 
have lost one of its most valuable properties, for the 
beginner in dermatology requires a small book. 

Deutsche Zalmheilhunde in Vortriigen. Begriiudet von 
Adolph Witz el. Heft 16. Zahne und Trauma, von Prof. 
Dr. WlLUQER. With 70 illustrations and 4 coloured 
plates. Leipsic: G. Thieme. 1911. Pp. 54 —This article 
on the Teeth and Trauma forms part of a work which has 
been appearing in Germany under the able guidance 
of Dr. A. Witzel. We have not had an opportunity 
of noticing the 15 sections that have already been published, 
but if we can judge them by the standard of this one, 
the work when completed should be of great value. In 
dealing with the question of teeth and trauma, the author 
commences by considering the defects of teeth arising from 
natural and artificial abrasion. In the chapter describing 
the injuries resulting from direct violence, the text is aided 
by an excellent collection of photographs and radiographs of 
the cases recorded, the radiographs showing the condition of 
the roots and alveolar process in two teeth that had been 
replanted being especially interesting. The four coloured 
plates illustrate in a clear manner certain pathological con¬ 
ditions of the dental pulp. 

Dye's Elementary Bandaging and Surgical Dressing. 
With directions concerning the immediate treatment of 
cases in emergency. Revised and partly rewritten by 
W. H. Clayion-Greene, B.A., M.B., B.C. Cantab., 
F.R.C.S. Eng., Surgeon-in-charge of Out-Patients, St. 
Mary’s Hospital ; Lecturer on Anatomy in the Medical 
School. Assisted by V. Zachary Cope, B.A., M.D., 
M.S. Lond., F.R.C.S. Eng., Surgical Registrar to St. Mary's 
Hospital. Twelfth edition. Bristol : John Wright and 
Sons, Limited. London : Simpkin, Marshall, Hamilton, 
Kent and Co., Limited ; St. John Ambulance Associa¬ 
tion, St. John’s Gate, E.C. 1910. Pp. 235. Price 2 s.— 
This well-known manual, chiefly a re issue of certain 
portions of Pye’s “Surgical Handicraft," is primarily 
intended for the use of students when they begin their work 
in the wards and casualty room, and is perfectly suited to 
the purpose. It is, perhaps, a little too advanced for the use 
of nurses and members of ambulance societies, as many of 
the methods given are not those which it is advisable to put 
into the hands of persons not working under the direct 
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supervision of a surgeon. This warning seems necessary in 
view of the fact that it is one of the publications of the 
St. John Ambulance Association. Medical students can 
have no better or sounder guide to take them through the 
first years of their surgical training, and a testimony of this 
is the issue of this twelfth edition. It is a pity that 
opportunity has not been taken to rewrite the chapter on 
the treatment of drowniDg, for although it is stated that 
Schafer's method of artificial respiration is to be preferred 
in these cases and the method is described, the whole 
treatment of drowniDg is dealt with as if Silvester’s 
method (which is figured) were still recommended to be 
used. 

Stanford's Indexed Atlas of the County of London , n-ith 
Partt of the Adjaoent Boroughs and Urban Distrusts. With 
a Preface by Sir Laurence Gomme. London: Edward 
Stanford. 1911. Pp. 159. Price, cloth, Is . 6 d. net ; 
leather, 10s. 6 d. net.—This sectional atlas consists of 84 
maps, with an index map, a contour chart of altitudes, and a 
chart of the surface geology of the area covered by the maps. 
There is also an index to streets, squares, roads, terraces, 
places, lanes, railway stations, hospitals, L.C.O. fire-stations, 
the chief public buildings, &c., that fall within the limits of 
the map. It oontains upwards of 12,000 names and fills 159 
pages. We note theinsertion of onlyone Midmoor-road, that 
in Wandsworth. Is there not one also in Wimbledon 1 This is 
the only slip, if it is one, that we have noted. The boundaries 
of the metropolitan boroughs and of the adjaoent municipal 
boroughs, urban districts, and rural districts are marked in 
red ; parks and open spaces are coloured green ; water, blue ; 
and roads along which tramways run, yellow. By a pale 
brown tint, continuous or broken, on either side of 
the streets it is shown whether the houses are terraced 
or detached, a useful piece of information to house- 
seekers. The preface contains much interesting and 
useful information. The work well sustains the reputation 
of the publisher as a cartographer, and can be highly 
commended. 

The Sooial Guide , 1911. Edited by Mrs. Hugh Adams 
and Edith A. Browne. London : Adam and Charles Black. 
Pp. 252. Piice 2s. 6 d .—This is a useful book of reference 
to the social functions of the year, and should be especially 
appreciated by visitors to this country from other lands. The 
events of the year, with all necessary details, are arranged in 
alphabetical order and also accordirg to the calendar. 
Several pages are devoted to the Coronation. The only seeming 
inaccuracy that we have found in the book is one for which 
we willingly pardon the compilers, who state that it is 
customary for ladies in all parts of every London theatre to 
remove their hats. The italics are ours ; the optimism as to 
manners, the author’s. 


Medico-Psychological Association op Great 
Britain and Ireland. —The next general or quarterly 
meeting of the association will be held at 11, Chandos-street, 
Cavendish-square, London, W., on Tuesday, May 23rd, under 
the presidency of Dr. John Macphersoo, at 3 o'clock. Papers 
will be read on the Treatment of Puerperal Insanity with 
Antistreptococcic Serum by Dr. Nathan Raw, and on Patho¬ 
logical and Prolonged Sleep by Dr. Maurice Eden Paul, 
subsequent to which a cinematograph demonstration of some 
scientific films of general medical interest will be given. 
Members will afterwards dine together at the Cait-Monico 
Restaurant at 7 p.m. (Cost of dinner 7s. 6i i , exclusive 
of wine. Evening dress optional.) Dr. C. Hubert 
Bond, the honorary general secretary, announces that 
he will be much assisted in arranging the programme 
for the annual meeting if members desiring to read 
papers thereat will kindly communicate with him as 
soon as possible at II, Chandos-street, Cavendish-square, 
London, W. 


Sefo Infonlions. 

AN IMPROVED STETHOSCOPE. 

Messrs. Allen and Hanburys of Wigmore-street, London, 
W., have made for me the stethoscope shown in the 
accompanying illustration. The improvements claimed are 
that it is mathematically and physically correct throughout. 
The combined sectional areas of the two smaller tubes are 
equal to the sectional area of 
the larger tube. There is no 
widening or narrowing of the 
lumen of the tube from chest- 
piece to ear, and therefore 
nothing to interfere with the 
sound waves. Tbis is achieved 
by the following methods. The 
worm on the chest-pieoe is 
external; the diameter of the 
rubber tube is the same as that 
of the proximal end of the 
chest-piece ; the latter has a 
knife edge, so that the constric¬ 
tion which ordinarily occurs 
immediately beyond the attach¬ 
ment of a rubber tube to a rigid 
tube does not take place ; the 
three orifices of the “ Y ” tube 
-have also knife edges. There 
is no lessening of the calibre at 
the junction of the tube and 
ear-piece. The opening of the 
latter is slightly larger than 
that of the tube, so that when 
placed in the ear there is no 
choking. The advantages of 
the instrument are that all ex¬ 
aggeration of the sound, and 
also any accentuation of a com¬ 
ponent of the sound beyond 
another are avoided, and the 
exact sound produced is con¬ 
veyed to the ear. Moreover, 
adventitious sounds are ex¬ 
cluded with great ease. This 
is particularly noticeable in 
listening to the breath sounds. 
The convenience of the single 
tube is very great. If the test 
recommended by Hutchison 
and Rainy in their “ Clinical 
•• Methods ” be applied, it will 
be foutd that the intensity of 
the sound—the ticking of a watch—is at least double that 
of an ordinary binaural instrument. I have to express my 
indebtedness to Mr. Lewis, of Messrs. Allen and Hanburys, 
for his courtesy and his interest in the designing and 
completing of the instrument. 

, Oxsbott,.Surrey. T. C. BLACKWELL, M.D. Edin. 

THE PURIS SYPHON. 

The complete exclusion of metallic fittings from the head 
of the familiar soda syphon is, of course, a distinct hygienic 
gain. The head of the “ Puris ” syphon is made entirely of 
porcelain, and the way in which it acts, both to seal and to 
deliver the water, is ingeniously simple. There are no levers 
or springs, the water being delivered simply by pressing a 
knob which is not unlike in size and shape an electric bell 
push. The valve is an iDgeDious device consisting of a rolling 
riDg which covers and uncovers the ports of the valve, acting 
automatically with the assistance of the back pressure 
within the syphon ; and the great simplicity of the syphon 
head, which is practically in two parts, is a material feature 
of the invention, enabling the syphon to be taken to pieces 
in a few seconds and re-fitted complete within half a minute, 
so that the syphons can be thoroughly washed out when 
requl ed. A specimen of this syphon head was submitted to 
us by Messrs. Rayner and Co., of 37, Chancery-lane, London, 
| W.C. 
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The National Insurance Bill. 

(For a Special Nate on Mr. Lloyd George's inte-ntiont 
see page 1397.) 

The numerous articles and letters which have appeared 
in the press during the past week in comment upon the 
National Insurance Bill seem to show that the consensus of 
approval expressed at first holds good after the more 
mature consideration which the publication and widespread 
sale of the Bill have allowed. But as far as the medical 
profession is concerned there is much of the apprehen¬ 
sion which is vigorously expressed in an interesting letter 
on page 1380 of this issue of The Lancet. This has not 
been allayed by any general belief that the Chancellor 
of the Exchequer intends to obtain for medical men a 
distinctly better standard of remuneration than has yet been 
received by practitioners from any of the medical clubs, 
while the absolute resolution of medical men not to 
be left to the mercies of the friendly societies is growing 
in force—as it should. Our correspondent, writing above 
the title “Twenty-four Years a Practitioner,” analyses 
with clearness and simplicity the position in which 
a large body of general practitioners may find them¬ 
selves unless substantially higher returns from contract 
practice should be obtained under the Bill, and we 
need not do more than refer our readers to his com¬ 
munication so that they may appreciate how badly hit 
many of the medical profession will be unless the proper 
increase of payments takes place for which we have 
every ground to believe that the Chancellor of the 
Exchequer is providing. There is undoubtedly good reason 
for the medical profession remaining alert to secure what has 
been promised—namely, distinctly better terms than are 
implied in any such capitation fee as 4s.—for the officials of 
the friendly societies are in some cases affecting publicly to 
believe that 4s. is the maximum sum which the medical 
profession will be offered. We have, for example, a local 
secretary of the Independent Order of Oddfellows blessing 
the Bill in an evening paper of fine repute and Government 
politics as a good and comprehensive scheme, saying, 
“ In the Government scheme doctors are to receive 4s. per 
member per annum exclusive of drugs ” j and lower down 
in the same article the secretary is represented as 
adding, “It is evident that doctors are to receive 
4s. per member per annum for their services.” Nothing 
of the kind is stated in the Government scheme, 
and nothing of the sort is evident from the Chancellor’s 
words; bat if the friendly societies take up this attitude 
it is not surprising that many medical men are com¬ 
pelled to regard the Bill as a terrible threat to their 
pecuniary position ; while the need for the institution of 
some central council on which medical representatives will 
occupy a proper place becomes apparent, for if medical men 


are placed in a subservient position to the officers of the 
friendly societies, it seems at least probable that the 
terms which they will be offered will be those which 
the public is now being wrongly assured are the inten¬ 
tions of the Chancellor. Possibly an early opportunity 
will be taken by the Chancellor of reminding the friendly 
societies that any such words as those which we have quoted 
above form a misreading of his avowed ideas. The great 
dislocation of medical practice that must occur under the 
scheme—the inevitable fact that while the medical pro¬ 
fession as a whole may receive about the same money (some 
think even more) certain members of the profession will 
receive much less—makes it inevitable that we should 
regard the measure anxiously. It is clear to us that the 
general feeling among our readers is one of desire to fall in 
with the scheme, and thus to put an end to a series of long¬ 
standing quarrels that have profoundly troubled the relations 
which exist between medical men and the public. But 
only on two conditions. Relations with the friendly 
societies must be safeguarded and individual contracts 
properly drawn and supervised; while the insured patients 
must be allowed upon reasonable terms a choice of medical 
attendant. There is a wish in many places to establish the 
principle of payment for work done in place of the system 
of contract practice, but that wish has not yet taken shape 
;n a concrete scheme that agrees with the provisions of the 
Bill, and in this direction we see very grave difficulties. 
The principle can hardly be adopted in a Govern¬ 
ment scheme, but plans to give effect to it might be 
set in motion by local arrangement among medical 
men. 

The effect of the National Insurance Scheme on pharmacy 
has to be considered in connexion with the term3 that 
will be offered to medical men under the Bill, because 
the position of the pharmacists may be identical with that of 
medical men, for the Chancellor and his collaborators are not 
likely to alter their opinion as to the necessity of divorcing 
prescribing from dispensing. The National Insurance Scheme 
is regarded by pharmacists with some apprehension, though 
they may be reluctant to criticise at this stage proposals 
which appear to be so generally popular. As a body they 
express no desire to make capital out of charity, but 
they are anxious that charity should not be done at 
the expense of themselves. When Mr. Lloyd Geohge, in 
expounding the scheme in the House of Commons, explained 
that “the doctor's business should be confined to pre¬ 
scribing, and it is for the chemist to dispense,” pharmacists 
saw in the scheme the realisation of old ideals, but any 
enthusiasm which may have been aroused was checked 
by the further statement of the Chancellor that be 
had no doubt the friendly societies would make “as good 
a bargain with the chemists as they had done with 
the doctors.” The Bill itself contains no mention of 
pharmacists, and the sub-clause which relates to dispensing 
merely provides that friendly societies and health com¬ 
mittees “shall [make provision for the supply of proper 
and sufficient drugs and medicines to insured persons,” 
and that no arrangements for such supply shall be made 
with a medical practitioner at an inclusive fee except in 
special circumstances. In view of the anomalous condition 
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of pharmacy law this provision appears inadequate to secure 
that the dispensing of medicines for insurance patients 
should be done by pharmacists. Dispensing does not 
necessarily entail a sale, and under the Pharmacy Acts it 
is the sale of a poison by an unqualified person and not the 
dispensing of it which constitutes an offence. There is there¬ 
fore nothing in the Bill which would prevent societies from 
making arrangements for the dispensing of medicines by 
Unqualified persons, and such dispensers need not be 
under the supervision of registered medical practitioners 
or pharmacists. It is perhaps improbable that societies 
would make such slipshod or irregular arrangements, but 
the experience of pharmacists of the effects of loosely 
worded measures of legislation has been so unfortunate in 
the past that they are doubly auxious to be safeguarded from 
a similar experience in the future. Let it be assumed, how¬ 
ever, that some clear amendment will be made for the dis¬ 
pensing to be done by qualified persons: this would not 
necessarily mean that pharmacists in business would be 
employed for that purpose, for friendly society officials 
have already indicated that they are considering the 
question of establishing a central drug depot and branch 
dispensaries for the supply of medicines to insur¬ 
ance patients. If this project is carried out it will 
be disastrous to a large proportion of pharmacists 
now in business, especially those in working - class 
districts. 

The practical difficulty of separating prescribing from 
dispensing is not settled either because their divorce of 
functions is considered scientifically sound or because 
the decree has been pronounced in the Bill. Many 
practitioners would much prefer to do their own dis¬ 
pensing ; many patients will find the new arrangements, 
whatever they are, irksome ; and in many forms of practice 
the loss of the dispensing for club patients will make dis¬ 
pensing for private patients more difficult. The fact that 
in other countries the work of the dispensing chemist 
is never done by the medical practitioner is of 
great significance, but we cannot help thinking that the 
awkwardness of defining what is dispensing must have made 
itself felt before now in those countries. If, for example, 
a surgical emergency requires splints and bandages, who 
provides them under the Bill 1 Consideration of such a 
point as this brings us face to face with the fact that a close 
definition is required of what is a medical benefit under the 
new legislative proposals. We take it that in the actual con¬ 
tracts such matters as the treatment of accidents and of com¬ 
plicated midwifery cases, night calls, and long journeys will 
be made the subject of schedules, and upon the proposals for 
these payments medical opinion ought to be heard. Would 
it not be well if our great medical corporations and our 
degree-granting universities made an attempt, late in the day 
as it may be, to cooperate upon some general principles, to 
ascertain the views of their Members, Licentiates, and 
Graduates, and to present to public view the position in 
which the medical profession believes that it should be 
placed 1 With some such idea a unanimous resolution of the 
Royal College of Surgeons of Edinburgh has resolved to 
petition the Government for a reasonable delay in the 
passage of the Bill. 


The Reconstruction of the 
University of London . 1 

The thanks of all those interested in the higher education 
of London are due to Sir William Allchin for the work he 
has done in presenting a full and accurate account of the 
reconstruction of the University of London. The first part 
appeared some time ago and brought the story up to the 
appointment of the first Royal Commission on the University 
in the year 1888; the second part details the negotiations 
that took place with regard to that appointment, and 
describes the progress of events up to the rejection by Con¬ 
vocation of the scheme brought forward by the Senate in 
1891. Although the time comprised within this volume is 
therefore hardly more than three years, it was a time of 
activity, when much work was done in the investigation 
of the conditions then existing and in the bringing forward 
of many and widely varying proposals for their ameliora¬ 
tion. Large as this volume is, it was needed for the 
adequate description of all that took place. In May, 1888, 
in response to the demand for a teaching university in 
London, a Royal Commission was appointed to investigate 
the existing conditions and to make recommendations ; it 
contained seven members, one of whom, however, the 
Hon. G. C. Brodrick, attended only one meeting, and there¬ 
fore took no real part in the matter. The names of the 
commissioners are sufficient to show that care had been 
shown in their selection, for they were the Earl of Selbornb, 
a Lord Chancellor, the Right Hon. J. T. Ball, a Lord 
Chancellor of Ireland, Sir James Hannen, Sir William 
Thomson, afterwards Lord Kelvin, Sir George Stokes, 
and Dean Welldon, then headmaster of Harrow, and later 
Bishop of Calcutta. It will thus be seen that half of the 
working members of the commission were eminent members 
of the legal profession, while the other three were actively 
engaged as teachers. It will be noticed, however, that not a 
single representative of the medical profession was called to 
serve on the commission, whether connected with the Univer¬ 
sity or not, although the question of the granting of medical 
degrees to London students was one of the more important 
matters which had given rise to the existence of the com¬ 
mission. 

The problem of the granting of medical degrees in London 
is of such intricacy that it is hardly possible for anyone not 
thoroughly conversant with the facts to attempt to solve 
it merely from the evidence supplied to this or any Royal 
Commission. Representatives from many bodies gave 
evidence before the commission, and especially may be 
mentioned the witnesses from University College and 
King's College, who advocated the establishment of a 
teaching university in London. We refer our readers 
to the admirable summaries of the evidence submitted 
by Sir William Allchin, reminding them that the 
essential question at issue was whether or not there 
shonld be established in London a second university, 
where academic training, in certain metropolitan colleges 
and schools providing teaching and university life, was 

i An Account of the Reconstruction of the University of London, 
compiled by Sir W. H. Allchin, M.D.Lond., F.R.C.P. Part II., From 
the Appointment of the First Royal Commission to the Rejection of the 
Scheme of the Senate by Convocation, 1888-1891. Price 5«. 
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a necessary precedent to examination for degrees, while 
the examinations were to be oonducted by the teachers 
in the recognised colleges, together with external examiners, 
representatives from the Royal Colleges of Physicians 
of London and Surgeons of England being placed on the 
governing body. It is true that there was also a petition 
of the Royal Colleges for the power of granting the degree 
of M.D. in order to meet the demand of the London medioal 
students for a medical degree on terms similar to those 
granted to students by other universities in the kingdom, 
but this petition occupied only a secondary place in the 
proceedings. The report of the commission was presented 
about a year after its appointment. It was a lengthy 
document, but it may be summarised as rejecting almost 
unceremoniously the petition of the Royal Colleges, while 
it recommended that the existing University should within a 
reasonable time endeavour to make such alterations in its 
procedure and constitution as would meet the main points 
contended for both by the Royal Colleges and by those who 
desired the establishment of a teaching university. During 
the next year the University of London endeavoured to come 
to terms with University College and King's College, and the 
Senate drew up a scheme which was provisionally accepted 
by those colleges and by the Royal Colleges of Physicians 
and Surgeons. A little later University College and King's 
College withdrew their adhesion to the new scheme, but it 
was finally and utterly damned when the dra f t supple¬ 
mental charter was presented to the Convocation of the 
University of London and was rejeoted by 447 votes to 197. 
Thus an attempt made with the best intention on the 
recommendation of a Royal Commission to solve a problem 
of the higher education of London failed miserably. The 
Senate of the University, with an anxious endeavour to 
please all parties concerned, bad devised a scheme that 
satisfied none. It endeavoured to unite incompatibles, and 
necessarily it failed ; but the primary cause of the failure 
was to be found in the constitution of the Commission. The 
medical profession was unrepresented, and sufficient attention 
was cot paid to the needs of London medical students. 

The difficulties which existed at that time remain with us 
at present. Now, as then, it is not possible for the average 
medical student with average ability and average diligence 
to attain the degree of M.D. in London, and this is clearly 
demonstrated by the large cumber of London students who 
go elsewhere for their degrees. Into the merits of the scheme 
formerly advocated by the Royal Colleges we need not now 
enter, for that scheme is no longer put forward by those 
Colleges; but the fact remains that, in spite of the changes 
made in the University, in spite of the softening of the 
matriculation and the alleged weakening of its other 
examinations, the conditions imposed are still too hard for 
the average medical student. Nor are we attempting to 
discuss the difficult question whether the candidate at an 
examination should be examined by his own teacher or by a 
stranger. But the true basis of the agitation for the estab¬ 
lishment of a teaching university in the metropolis has been 
the need felt by teachers that they should have the control 
of examinations. The evil which was then flagrant was that 
teachers of the highest rank were compelled to instruct their 
students according to schedules drawn up by others, often 


much less acquainted with the needs of the student, and the- 
result was to embarrass considerably those who had to teach. 
Something has been done to remedy this grievance, but we 
are by no means convinced that anything like the present 
arrangement in London can endure. Modifications are 
demanded both by teachers and by students, and the 
medical profession is not alone in awaiting with interest 
and anxiety the findings of the Royal Commission at present 
investigating the question of the higher teaching in London. 
To all concerned in this matter, whether commissioners or 
witnesses, it is essential that they should know what has 
been done in the past, and nowhere else can be found so 
satisfactory an account as that put forward by Sir Wu.Li.VAt 
Allchin. 

-» 

Physiological Albuminuria. 

The recent discussion at the Medical Seotion of the Royal 
Society of Medicine, reports of which we published in our 
oolumns on April 29th (p. 1134) and on May 6tb (p. 1205), 
has once more drawn attention to the vexed question of 
“physiological albuminuria.” The late Sir William 
Roberts was one of the first observers to use this term. 
It naturally implies that the appearance of the albumin i» 
not indicative of any morbid condition, but it gives 
no suggestion as to the precise condition of the pheno¬ 
menon. As is well known, the albumin is found under 
varying circumstances. It is, as a rule, not constant; it 
may only be present on first rising in the morning, after 
a cold bath, after meals, or after severe exercise. Hence, as 
alternatives to the word “ physiological,” the terms inter¬ 
mittent, dietetic, postural, cyclic, orthostatic, and functional 
have been employed. The expression “ hmmatogenous albu¬ 
minuria ” has been adopted by some observers, based upon 
the researches of Sir A. E. Wright and Dr. E. A. Ross, who 
maintain that the albuminuria is due to a condition of the 
blood, in which the power of coagulation of that fluid is 
lowered, or in which there is some change in the albumins 
of the serum, or in the acidity which influences the 
coagulability. 

Some authorities were at one time of the opinion that 
albuminuria was always pathological, but the remarks of the 
various speakers in the discussion to which we have alluded 
clearly show that “physiological albuminuria” is now an 
accepted fact. The expression “ albuminuria occurring in 
adolescence ” was generally adopted rather than one of the 
terms we have mentioned, as it is rather in this period of life 
that the condition is usually met with. Dr. J. F. Goodiiarf, 
who opened the discussion at the Medical Section of the 
Royal Society of Medicine, gave an account of the after¬ 
histories of a large number of cases of “adolescent albu¬ 
minuria” which had come under his notice. In addi¬ 
tion to the causal factors that have been already 
mentioned, he suggested wounding of the passages by the 
transit of oxalates, uric acid, and phosphates. He also 
believes that rapid and inordinate growth of young people 
may have a determining influence. Food-bolting, in his 
opinion, may also be responsible for some of the cases. He 
expressed the opinion that albuminuria of the adolescent had 
i no sinister effect upon health or upon the duration of life. 
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Mr. H. G. Armstrong, medical officer to Wellington 
College, thought that if a “urinary census” were to be 
taken at any large public school it would be found that 
15 per cent, of the boys were passing albumin in the urine, 
and Dr. Clement Dukes (consulting physician to Rugby 
school) stated that out of 1000 boys examined he 
found 157 were passiDg albumin in the urine, and he 
was sure that those oases did cot pass into organic 
disease. Dr. Samuel West alluded to the high 
frequency of “ functional ” albuminuria noted by some 
physicians. He thought that this large number was due 
to two facts : first, the inclusion of cases in which albumin 
followed muscular exertion; and secondly, to the methods 
of detection employed. Doubtless the latter point requires 
attention. Before any definite or reliable statistics can be 
drawn up the tests employed must be made uniform. In a 
large number of the reported cases the quantity of albumin 
present was infinitesimal, and would probably be overlooked 
in ordinary examination. Some of the tests might be 
deemed too delicate for ordinary clinical practice. For all 
practical purposes boiling the urine and adding acetic acid, 
or the cold nitric-acid test, would be accepted as con¬ 
clusive, and if all the observations were made on this basis 
the number of cases classified as those of functional 
albuminuria would be considerably reduced. 

The subject is a very important one, and resolves itself 
into one of correct diagnosis which can only be arrived at 
after prolonged observation and careful study of each indi¬ 
vidual case. Certain tests have been proposed to distinguish 
physiological from pathological albuminuria. In a number 
of cases it has been found that the albumin disappears from 
the urine after one or two doses of calcium lactate. In a 
discussion which took place at the Life Assurance Medical 
Officers’ Association in 1906, Dr. R. Hingston Fox recorded 
his experience in this matter, and cited several cases which 
fully satisfied him as to the effect of the calcium salt in 
controlling the transudation of albumin. The presence of 
casts in the urine may yield evidence which is of value 
in the differential diagnosis. If numerous granular and 
epithelial casts are found, then nephritis is undoubtedly pre¬ 
sent, but if only hyaline casts are seen, then the albumin may 
be of a functional character ; the absence of casts, however, 
does not exclude disease of the kidney, as these bodies are 
not always present in such conditions. This difficulty in 
distinguishing between the two classes of albuminuria is 
especially experienced in examination for life assurance and 
for posts in the services and for positions in mercantile 
houses. Physiological albuminuria having been definitely 
accepted, it is obvious that those individuals exhibiting this 
phenomenon ought not to be excluded from the advantages 
of life assurance, or from entering the services, or from 
clerkships in banks and other public and private offices. 
Bat a very real difficulty lies in recognising the true state of 
affairs, and unless each case is watched for some time and 
frequent examinations of the urine are made the medical 
adviser to an insurance company naturally hesitates to accept 
an individual for insurance at ordinary rates if albumin has 
ever been detected in the urine. The occurrence of albumin 
in athletes or in those who have undergone a prolonged strain 
in. preparing for examinations does not as a rule present such 


difficulties. Rest from exacting muscular effort, a holiday, and 
relaxation of severe mental effort will probably have the 
desired effect in freeing the urine from albumin and indi¬ 
cating its transitory appearance. Unless such precautions 
are taken, a too hasty conclusion may be formed as to the 
presence of structural disease of the kidney and so undue 
interference with a career or a method of living may be 
inflicted and unnecessary anxiety may be caused. Careful 
observation will in most instances enable a correct decision 
to be arrived at, so that a just course of action is usual 
under thoughtful directions; but it is useless to deny that 
the tendency to take a too serious view of the symptoms 
was at one time general. 


Annotations. 

14 Ne quid niraia.” 


OPEN-AIR SCHOOL FOR TUBERCULOUS 
CHILDREN AT BARNSLEY. 


We have received a very interesting report 1 on the experi¬ 
ment made last year by the Barnsley education committee in 
starting an open-air school for tuberculous children on the 
model of the open-air school already existing in Bradford. 
The school ran from June 6th to the end of October, with 
results so encouraging as to inspire the hope that before 
many years have passed such schools will be considered as 
necessary as the special schools for blind, deaf, and defective 
children are at the present time. At this juncture, when the 
State and municipal care of the sick and defective share with 
educational questions in general a great part of the attention 
of serious citizens, the oontents of this report deserve close 
scrutiny. The medical requirements for an open-air school 
are set out in the report to be as follows :— 


1 The children must be ali day in the open air. 

2 . The children must have a suitable diet. ..... 

3 The children must rest for two hours in the open air after dinner. 

4 Each child must have a shower bath twice a week. 

5. The children must be under skilled supervision for as much of tbo 


The children at such an open-air school must be kept all day 
at the school, which obviously would have to be a more 
or less specially constructed building. Accordingly, a suitable 
building was found by the Barnsley authority and adapted. 
The building, a deserted- political club, was cheap, but 
neither in site nor construction was it ideal for its new 
purpose. Considerable modification and an instalment of 
shower-baths, however, made it roughly suitable. Meals could 
be served to the children in an open-air dining-room, and two 
classrooms and two playrooms, by removing walls and 
windows, were made open to the air. The sanitary and cloak 
room accommodation was found to be ample, l’he school 
was opened on June 6th, and up to July 18th the nourishing 
food provided—" lib. pot,” suet puddings, Irish stew, jam 
roll, boiled fish, stewed fruit, rice, and vegetables—did not 
produce its expected result, but from that date the increase 
in weight of almost every child was most satisfactory. No 
sensational increases were looked fbr, as none of the children 
on admission were underfed, though all save one, who had 
bronchial catarrh, showed definite signs of pulmonary tuber¬ 
culosis. The total number of children admitted for part, or 
all, of the period during which the school was kept open was 
46—20 boys and 26 girls. All these children attended for 
at least 3 weeks, returning home for Saturday and Sunday. 


i Report on Queen's-road Open-air School at Barn s le.v t.y l'\ J- Sa-fler, 
M.B., B.Ch., D.P.I1. Oxon., cchool medical officer, and . P. Douala, 
barrister at-law, secretary. 
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5 children attended over 3 weeks only, 6 over 2 months, 35 
for 5 months, these 14 boys and 21 girls attending practically 
all the time the school was open. “ In 21 cases,” says the 
report, “it was impossible at the end of the attendance to 
detect any defect of the lungs at all.” " In 24 cases there 
was definite—indeed, very satisfactory—improvement in the 
condition of the lungs. ” In one case only was the condition of 
the lungs unaltered, but the child grew in height, increased 
in weight, and improved in chest expansion. When it is re¬ 
membered that all the children but one admitted had definite 
signs of phthisis these figures are eloquent of success. Dr. 
Sadler’s medical report is supplemented by Mr. Donald’s notes 
on the administrative aspect of the experiment. It is estimated 
that the cost of a second year's experiment, allowing for a 
reduction in the rent of buildings and a non-recurrence of 
certain heads of capital expenditure, would be about £35 for 
each month the school is open. The gross cost to the education 
authority in 1910, including £50 paid for the building, was 
£243 19s. 10<2. A charge of 2». 6 d. per week per head was 
paid by the parents of the children, with a few exceptions, 
and the sum received covered the cost of food but not the 
cooking. The school required two teachers, a school nurse, 
and a housekeeper who cooked and served the food, and Mr. 
Donald notes that the success of the school was largely due 
to the whole-hearted enthusiasm of this stall. The report, 
in addition to showing the working expenses and the details 
of the parents’ contributions, has appendices dealing with 
the quality and quantity of food provided, with the duration 
of the classes, and with the increase in weight, height, and 
chest expansion of each child during the time of school 
attendance. A most interesting record of observations made 
at fixed intervals in respect of each child by the head 
mistress will be found in Appendix D ; these observations 
may readily be compared with the medical officer’s record, 
and prove the value of the work done. Mr. Donald, in summing 
up the experiment as a whole, says : “It can fairly be claimed 
that in so far as its aim was to produce ‘ a healthy mind in a 
healthy body ’ it has been eminently successful, and the 
experience gained will be of value to the committee in the 
work of the elementary schools of the borough as well as in 
the narrower field of the education of defective children.” 
We congratulate the Barnsley education committee and their 
officers on a truly useful piece of work. We hope that the 
experiment will be undertaken again this year on a larger 
scale, when, if a proportionate success is obtained, similar 
open-air schools will surely be started by other authorities. 


THE EFFICACY OF ANTISEPTICS. 

The problem of the relative efficacy of various anti¬ 
septics cannot be entirely settled by experiments in vitro, 
for it is certain that to a very great extent the conditions 
obtaining within the body are very different from those 
existing in a test tube. When bacteria are subjected to the 
action of an antiseptic in a test tube they are not protected 
in any way except in so far as the outer layer of the 
bacterium serves as a protection. The same conditions do 
exist indeed when the bacteria are on the surface of 
the body or on the surface of an open wound, 
but these exposed bacteria form but a small part 
of those with which the surgeon has to deal. To 
attack and destroy those bacteria which have penetrated 
into the tissues the antiseptic also must be able to 
make its way through the tissues. This is a point which 
has not been fully considered, and therefore there was need 
for the investigation of the relative power of penetrating 
animal tissues possessed by different antiseptics. This 
investigation has been carried out by M. G. Beelig and C. W. 
Gould of St. Louis and published in the March number of 
Surgery, Gynceoology, and Obttetrici. They endeavoured to 


find how rapidly various antiseptics could pass through 
animal membranes as estimated by the destruction 
of some bacteria, and typhoid bacilli were used because 
the time necessary to produce sluggishness of motion 
and finally cessation of motility could be studied 
during the experiment. The membranes employed were 
celloidin and the mesentery, omentum, diaphragm, 
and skin of the rabbit. The celloidin was employed 
because it offered a very convenient method and one 
easily controlled, and the conclusions drawn from the 
experiments on celloidin capsules were for the most part 
closely similar to those resulting from the employment of 
animal membranes. As far as possible the tissues were 
employed in the living condition, though this could not be 
done in the case of the diaphragm. The method employed 
was as follows : A small glass vessel containing the anti¬ 
septic was taken and a piece of the membrane was laid over 
it and depressed in the centre so as to form a little 
cup, into which was poured a measured quantity of 
a broth culture of bacteria. The antiseptic could 
only affect the bacteria by passing through the 
animal membrane, and the time required to kill 
the bacteria was noted. The results may be summed up 
briefly thus: Most of the common antiseptics, such as 
carbolic acid and perchloride of mercury, were without effect 
even after 24 hours, though one exception deserves to be 
mentioned, a 5 per cent, watery solution of carbolic acid 
penetrated the diaphragm of a rabbit in five minutes. The 
two most effective antiseptics proved to be alcohol and 
iodine. The most effective strength of the alcohol was 
95 per cent. ; this is opposed to the hitherto generally 
received opinion that 70 per cent, alcohol has the 

greatest antiseptic power. Iodine was very effective even 
in watery solution, but the alcoholic solutions of iodine 
appeared to be even more effective. These results are 
of great interest, and they may prove to be of prac¬ 
tical importance, but they will need to be carefully 

considered, for the osmosis in several of these cases is 
not a simple physical process, chemical changes tending to 
modify it greatly. Thus to mention only one instance, the 
power of the perchloride of mercury to combine with 
albuminous substances must interfere greatly with its 

osmotic equivalent. Nevertheless, it is true that this 
chemical interference occurs in actual use, and therefore 
to a great extent reduces the antiseptic value of perchloride 
of mercury in practice. _ 

A CASE OF CHRONIC GLANDERS. 

A CASE of this very puzzling disease, carefully observed 
and thoroughly investigated, is reported in the Arohiv fir 
Sohifft- uud Troptn-Hygiene for April from Kiao-Chan, 
China, by Marine-oberstabsarzt (Fleet-Surgeon) Professor 
Dr. E. Martini and Marine-stabsarzt (Staff-Surgeon) Dr. 
Besenbruch. The patient, a gunner in the Marine Field 
Battery, slaughtered a sick horse in the beginning of April, 
1910, and got a spurt of blood in his face. Whether some 
of it entered his eye he did not afterwards remember or if 
in washing his face it got in, for he did not at the time 
particularly notice the incident. On April I5th he shivered, 
thought he had caught cold when on stable duty, and the 
next day he reported himself sick, as his right eye was red and 
watering. He was sent to the hospital on the 18th, when 
both lids were swollen. There were conjunctival inje®‘ 
tion, lacrymation, and photophobia, and several small 
superficial ulcers were seen on the cornea (inner and upper 
quadrant). He was treated with yellow ointment; the ulcers 
healed, the injection faded, and the eye was well i® 
beginning of May, but a hard and tender swelling of tk® 
lymphatic gland above the left elbow had now appeared an 



The Lancet,] A FORGOTTEN NATURALIST: DR. BENJAMIN ALLEN OF BRAINTREE. [Mai 20, 1911. 136T 


he began to suffer from pyrexia, remittent in character and 
even reaching 105° F., for which no explanation could be 
found, as all the organs and systems appeared normal on 
examination. In the middle of May there was marked 
tenderness above the right inner ankle, but no objective 
changes. On May 23rd the blood was examined and cultured ; 
the leucocyte count was increased, 9200 ; the cultures 
remained sterile. In the end of Slay an oedematous swelling 
formed about the left elbow, materially restricting movement. 
The temperature became normal through June, except on the 
6th and 7th, and the oedema over the elbow disappeared. 
On July 8th the patient felt unwell, his temperature rose to 
101°, and he complained of pain in the right thigh, a hand’s- 
breadth above the knee. Nothing could be seen there, and 
in a few days the temperature again became normal, where 
it remained for practically two months, though on July 19th 
he had a temperature of 102-5° at night, and a white blood 
corpuscle count of 9700. At this time almost all the 
glands were swollen, and the spleen was palpable below the 
costal margin. In the end of July a swelling formed in 
front of the right thigh in the painful area mentioned, 
tenderness increased in the end of August, and an abscess 
formed in the beginning of September. On Sept. 5th an 
exploratory puncture was made, and from the fluid withdrawn 
an organism was cultivated, closely resembling the bacillus 
mallei. Till now the disease had been suspected to be 
some rare form of sepsis, malaria, or syphilis. The abscess 
was opened up on Sept. 24th ; no obvious pus was seen, but 
only bloody serum. The cavity was stuffed with iodoform 
gauze and had healed on Oct. 17th. The temperature rose 
again on the morning of Sept. 29th to 105° without obvious 
cause, but the patient complained of pain about the 
tuberosity of the right tibia, where there was nothing to be 
seen or felt. After Oct. 11th and onwards to January the 
temperature was almost always “tertian ” in character, one 
day roughly normal, the next day rising at night to 102° 
more or less, and the patient lost weight and strength. He 
always complained of the pain about the tuberosity of the 
tibia, but nothing more than tenderness could be demon¬ 
strated. Nothing abnormal was seen on X ray examination 
on Nov. 14th ; nothing could be cultured from the blood 
on the 19th ; still on the 23rd fluctuation was felt. 
There was a brawny infiltration around the tuberosity on 
Dec. 13th, and though no pus was found on puncture 
bacillus mallei developed on the culture media. On Dec. 17th 
the abscess, which had increased to the size of a hen’s egg, 
was opened, and thin brownish pus came out. Treated with 
iodoform gauze packing it had nearly healed on Jan. 3rd, 
when it was noted that the spleen and glands continued 
enlarged, and that the pyrexia still persisted with the same 
tertian character. The prognosis of glanders is recognised 
to be very uncertain; the patient may be worn out by the 
disease without any conspicuous lesion appearing, or he may 
be carried off by an acute exacerbation. Treatment by 
mercury and potassium iodide and by collargol has produced 
no satisfactory result. The injection of salvarsan is sug¬ 
gested. That is, however, as far as results are available, 
only proved valuable against protozoal infections, parti¬ 
cularly against spirilla, though it has done good in trypano¬ 
somiasis and, according to Werner, in malaria. The 
bacillus which was cultured from the pus of the abscesses 
was a non-motile, pole-staining, Gram-negative bacillus, 
which, grown in nine culture media, gave the reactions of 
the bacillus mallei in all except litmus milk, in which tested 
again and again its growth remained always alkaline. It 
was pathogenic to guinea-pigs, and from their organs it 
could be recovered, though never in such numbers as in the 
pus of the abscesses. That it was never found in the blood 
of the patient is easily explained, as this bacillus does not 


grow in the blood itself but in the tissues only. Bacilli 
from cultures were agglutinated (macroscopically) by the 
patient’s serum in 1 to 500 dilution; they were never 
agglutinated by the serum of other patients in higher 
dilution than 1 in 50, and this patient’s serum never 
agglutinated other bacilli in a higher dilution than this 
same 1 in 50. Chronic glanders is already reported from 
China in the German literature, in which, too, glanders is 
reported as having developed from a lesion of the eye. 
Professor Martini and Dr. Besenbrnch are to be congratulated 
on their very thorough investigation and their account of 
this important and interesting case. 

A FORGOTTEN NATURALIST: DR. BENJAMIN 
ALLEN OF BRAINTREE. 

Few tasks are more grateful than the keeping green of the 
memory of worthy predecessors, and more particularly is 
this the case when the lives recorded were passed in the 
seclusion of an uneventful if fruitful life. The medical 
profession, therefore, is indebted to Mr. Miller Christy, 
F.L.S., whose paper on Dr. Benjamin Allen of Braintree, 1 
a forgotten Essex naturalist, is before us. Mr. Christy first 
gives a brief sketch of two other contemporary Essex 
naturalists, with both of whom Allen was familiar—viz., 
the learned and illustrious John Ray (1627-1705), a 
pioneer in modern natural science, and Samuel Dale 
(16591-1738), a physician and apothecary of Braintree. 
Allen’s life was closely interwoven with those of these two. 
He was a son of Benjamin Allen, also a physician, apparently 
of London, and was born in Somersetshire, though there is 
no evidence to show where, or even when, but as he died in 
1738 at the age of 75 his birth took place, if the age recorded 
is correct, in 1663. It seems probable that he belonged to 
the Allens, or Alleyns, a prominent Essex family, holding 
a baronetcy, for he appears to have been on terms of intimacy 
with the family. He was educated at St. Paul’s School, under 
Mr. Gale, one of its most famous High Masters, and probably 
owed to Gale, who was an early Fellow of the Royal 
Society, his taste for natural science. He entered as a 
pensioner at Queen’s College, Cambridge, in 1681, and 
while an undergraduate composed a part of his work on 
“The Chalybeat and Purging Waters of England,” which 
was, however, not published until 1699. He took his M.B. 
degree in April, 1688, at the age of 24 ; but he appears to 
have been in practice for at least two years before that, for 
he refers in his commonplace book to a “ Widow Robinson ” 
as “the first patient I had, and I cured her, 1686.” But 
little is known of Allen's early professional life, but it is 
likely that he was assistant to Dr. Joshua Draper of Braintree, 
whose daughter he later married, probably in 1695, and to 
whose practice he probably succeeded. Allen lived in the 
well-known “ Great House,” overlooking the Great Square 
at Braintree, a Tudor house, later faced with a Georgian 
front. The house still exists, but the lower part is 
now converted into shops. A close intimacy existed 
between Allen and Ray, and although their relations 
became strained later in life, probably in consequence of the 
fatal termination of an illness for which Allen attended 
Ray’s daughter, Mary, towards the last they became quite 
cordial again. Allen discovered the winged glowworm, 
Lampyris nootiluca, and from his carefully recorded observa¬ 
tions Ray established the fact that the winged glowworms 
are the males, the wingless ones being the females. It was 
towards the close of the seventeenth century that Allen 
first began to come into public notice as a naturalist, 
when some of his papers were read before the Royal 

l Dr. Benjamin Allen (1663-1758) of Braintree: a Forgotten Essex 
Naturalist. By Miller Christy, F.L.S. Reprinted from the Essex 
Naturalist, vol. xvl., 1911. 
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■Society on the introduction, probably, of either Gale or Ray. 
Among these may be mentioned papers on the Manner of 
Generation of Eels, with an appended note on the Malarial 
Agues (1698); An Account of the Scarabmus Galeatus 
Pulsator or Death Watch ; and An Account of the Gall Bee. 
In 1699 he published his book on the “ Natural History of 
the Chalybeat and Purging Waters of England, with their 
particular essays and uses, among which are treated at large 
the apoplexy and hypochondriacism, to which are added 
some observations on the Bath waters in Somersetshire.” This 
is said to be practically the earliest systematic treatise on the 
medicinal waters of England; no fewer than eight Essex 
springs are described in it. Of all Allen’s work, however, 
the greatest interest attaches to his “ Commonplace Book,” 
a large portfolio MS. volume, bound in vellum, and containing 
367 pages, nearly all closely written on. This book, which is 
in the possession of the Rev. J. W. Kenworthy, formerly vicar 
of Braintree, is thus inscribed on the title page : Conclusions 
in several subjects (as Anatomy, Medicin, Nature, Problems 
of the State, and Accidents of the World), containing 
the Discoverys in Summ upon the Prosecutions and 
Inquirys Made; By Benjamin Allen, Batchellour of 
Physick or Medicin, formerly of Queen’s Colledge, 
in Cambridge: Anno 1723. Medicine naturally occupies 
first place in Allen's notes, but some fifty pages are devoted 
to “An Idea on Rationall Anatomy,” in which be discusses 
in great detail the various organs of the body. His “More 
Rare and Notable Medicinal Observations ” contain some 
careful observations of cases, but are full of remedies of the 
curious and disgusting character with which all students of 
the therapy of that period are familiar. The prevalence of 
small-pox in those days is clearly pictured, and there is one 
interesting observation concerning a child born of a mother 
with small-pox, which itself had pock marks at birth, yet, 
notwithstanding this protection, subsequently caught small¬ 
pox. The general belief of those days in the significance of 
dreams and omens is reflected in Allen's writings. Other sub¬ 
jects noted by him are various “insects,” among which the 
oyster is included, and some ancient British coins, while 
there are also certain philosophical disquisitions, such 
as “A Remedy against Distraction Leading to Suicide.” 
Dr. Allen’s tomb was rediscovered by Mr. Kenworthy in 
1890, and Mr. Christy after a good deal of trouble suc¬ 
ceeded recently in clearing up the whole of the inscription 
which he reproduces. Mr. Christy concludes with the 
suggestion that Dickens has introduced Dr. Benjamin Allen 
“as one of the characters in ‘Pickwick,’” but it seems clear 
that at most it could have been only the name of Benjamin 
Allen, not his personality, that Dickens made use of. 


THE RELATION OF QUININE TO TETANUS. 

Among the attendant dangers of quinine when administered 
by hypodermic or intramuscular injection is to be classed the 
grave one of possible tetanus, and that without any con¬ 
tamination of the instrument or the solution, according to 
the investigations of Lieutenant-Colonel Sir David Semple, 
R.A.M.O. (retired), in a paper to be presently issued as a 
scientific memoir. According to an Indian correspondent 
Sir D. Semple explains this fact by the following findings : 
1. Many people in health harbour tetanus spores in their 
bodies, either in healed wounds or in the intestinal tract. 
Thus bidden, the spores remain alive and retain their 
virulence, but for some reason or another do not grow into 
toxin-producing bacilli. It appears that tetanus-spore 
carriers may be quite common, for Sir David Semple found 
the spores in farces of four out of 10 persons examined. 
The frequency of “ healed-wound ” carriers is not 
known, but probably is greater, for the majority of 
people have had slight injuries accompanied by the 


introduction of tetanus spores. In the thirteenth of Sir 
David Semple's experiments eight guinea-pigs were injected 
with tetanus spores entirely free from toxin (“ washed 
tetanus spores”). The animals remained healthy. At 
periods varying from five to seven months after inoculation 
the guinea-pigs were killed, and small pieces of the 
subcutaneous tissue at the site of the inoculation were 
aseptically removed, placed in broth tubes, and incubated. 
In all the eight cases true tetanus bacilli were recovered and 
found to be virulent. Thus for at least seven months living 
tetanus bacilli may remain in the tissues without being 
destroyed by phagocytosis. 2. Tetanus-spore carriers are 
liable to suffer from tetanus (a) on recurrence of circum¬ 
stances (such as exposure to great cold or heat or fatigue) ; 
(A) when the site where the spores have been introduced 
becomes converted into a medium which, being anaerobic, 
when phagocytosis fails is favourable for the growth of the 
introduced spores into toxin-producing bacilli; and(e) when a 
focus of dead tissue forms in a part of the body at a distance 
from the site where the spores are lodged. For the present 
inquiry this last condition is the most important. It is 
proved by experiments that the “latent” tetanus spores 
are sometimes conveyed from a site where they are harmless 
to one (such as at that of the quinine injection) where they 
can develop and produce toxin enough to cause tetanus. 
The third finding is that the results of injections are, 
(a) local destruction of tissue, and in most cases the forma¬ 
tion of a slough which includes the true skin, subcutaneous 
tissue, and deep fascia; ; this means the formation of a sub¬ 
cutaneous necrotic area which is an anaerobic medium and 
very favourable to the development of tetanus spores. (A) 
The paralysis of the leucocytes so that their phagocytic 
action is hindered. These results may be of far-reaching 
importance. Thus it happens that if a malaria patient 
chance to be a tetanus-spore carrier, and quinine is 
injected, the leucocytes which crowd to the site of injection 
may carry spores from the area where they are harmlessly 
harboured to the necrotic patch, when they will find condi¬ 
tions suitable for development and produce toxin resulting in 
tetanus. The same may occur in the case of the ‘ 1 latent ” 
spores in the site of the old wound. 

THE WEATHER OF LAST MONTH. 

After the wintry winds, snow, and frost of the first week the 
weather of April underwent a favourable change, and although 
it never became very warm during the daytime its nights 
were mild for the time of year and frost was very seldom 
experienced, and had there been occasional showers instead 
of about 14 days of drought the general condition would have 
been very seasonable. In nearly all parts of the kingdom the 
rainfall was less than the normal iu spite of some heavy down¬ 
pours at the beginning of the month and frequent falls after 
the 25th. In some localities in the southern and south¬ 
eastern counties and in various parts of the midlands the 
aggregate fall was less than 75 per cent, of the average ; at 
Nottingham it was only 53 per cent. The sunshine 
differed little from the average over the kingdom as 
a whole, being rather above in some districts and below 
it in others. The metropolitan area was among the 
more fortunate districts. Westminster recorded 144 hoars 
or as much as an hour per day more than the average of the 
25 preceding Aprils, and the City 130 hours, or 12 hours 
more than its average. At Kew the number of hours— 
149—was just equal to the normal, and at Greenwich 151 
hours, or four in excess of the average, while at Hampstead 
the figure was as high as 161 hours. In London and its 
suburbs there were only two or three days with less than 
half an hour of sunshine, while there were many with more 
than seven hours. Hampstead, as might have been expected 
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from its altitude, was both the brightest and coolest district; 
its mean temperature was appreciably lower than in the 
metropolis generally. On the south-western and southern 
coasts of England the sunshine was mostly in excess of 
the average. At Torquay there were 191 hours, equal to a 
mean of more than 61 hours per day. April of last year 
was wet and cold, with little sunshine over the kingdom 
generally. On the shores of the Mediterranean there was 
a considerable increase of warmth after the first fortnight, 
although fluctuations of temperature were large and frequent. 
On the whole the Riviera was favoured with the most 
consistently fair weather, the sun being rarely obscured by 
cloud after the cold and unsettled spell early iu the month, 
while the shaded thermometer rose to between 65° and 70° 
with a fair amount of regularity, and sometimes nearly 
reached 80°. The difference of warmth between the south of 
England and Nice was at least 10° during the daytime but 
less during the night. The greater part of Italy and the 
adjacent islands of Sicily and Malta were almost as sunny 
and experienced at least an equal degree of warmth. In the 
south-eastern corner of France, in which is situated Biarritz, 
the general condition was much less serene. After 
suffering severely from the wintry snap early in the 
month Biarritz remained cold for the time of year. 
The temperature was, however, more equable than on 
the Riviera and in Italy, the thermometer rising to 
between 55° and 59° on a large percentage of the days. 
Paris was brighter and generally warmer than London. 
There were very few dull days, and the total sunshine 
recorded was as high as 200 hours, equal to a mean of nearly 
seven hours per day. The average for London, Westminster, 
for August, which is generally its brightest month, is only 
181 hours. Afternoons with the thermometer at 65° or 
higher were numerous, and on one occasion, on the 23rd, 
there was the summer heat of 75°. The coasts of Algeria 
and sou them Spain were relatively cool for the season. As 
a rule the warmth was no greater than in Italy, thermo- 
metrical readings much above 7Q° being the exception. 


THE COVENTRY SCHOOL CLINIC. 

A scheme for a limited school clinic has been adopted 
by the corporation of Coventry, and has now received the 
sanction of the Board of Education for a period of 12 
months. Its essential features are that (1) it is only pro¬ 
posed to deal with certain defects of school children which 
do not appear to be adequately dealt with by existing 
agencies; (2) it avoids the obnoxious system of training 
children early in their life to resort to charities; and (3) 
it is thought to be so arranged as not to run in opposition to 
the practice of the local medical profession. The three 
classes of defects proposed to be dealt with are: (1) 
eye defects ; (2) ringworm ; and (3) teeth defects. As 
regards eye defects, it is proposed to appoint an 
ophthalmic surgeon to deal with these ; a properly 
equipped room will be provided ; he will attend on specified 
days, not more than once a week, the number of days 
to be determined by the number of cases requiring attention. 
Children with eyesight defects are to be referred to their 
medical attendant; a counterfoil certificate will be provided 
for the medical attendant to sign if he desires the case to be 
referred to the clinic. This counterfoil certificate will be 
sent to the school medical officer who will make the appoint¬ 
ment for the ophthalmologist. To meet the requirements of 
the Education (Medical Treatment) Act of 1909, a statement is 
intended to be submitted to the parent, somewhat on the lines 
of the scale adopted by the London County Council, with 
regard to the recovery of expenses, which will be in the 
hands of the secretary of the local education committee. 
The appointed ophthalmologist is to be paid at the rate of 


5s. per case referred. It is estimated that a maximum 
of 200 cases will be referred per annum. Fox ring¬ 
worm an X ray specialist is to be appointed at a 
remuneration of 3 guineas per half day; the appropriate 
room and apparatus are to be provided by the local education 
authority. As with eyesight defects, ringworm cases are to 
be referred to their medical attendants, and with a notifica¬ 
tion to the effect that chronic or appropriate cases may by 
them be referred for X ray treatment. Appointments for 
this treatment will be made by the school medical officer ; 
the maximum expenditure sanctioned for this work is £228 8s. 
per year. For teeth defects a whole-time dentist at £300 per 
year is to be appointed. It is fully appreciated locally that 
this single appointment will be inadequate to deal with the 
16,000 children attending the schools. It is regarded as 
experimental and educative. A room equipped with the 
necessary apparatus will be provided by the authority. The 
cases to be dealt with—mainly in the region of conservative 
dentistry—will be selected partly by the results of the 
systematic medical inspection of children and partly by the 
advice of the dentist appointed. The supervision of the 
clinic is in the hands of the school medical; officer, who is 
in Coventry the medical officer of health. 


WHAT IS THE PERMANENT BENEFIT FROIvT 
SANATORIUM TREATMENT? 

Among the many questions connected with the problem of 
sanatorium treatment for pulmonary tuberculosis none is of 
greater moment than its ultimate benefit to the patient. At 
many sanatoriums the authorities have published the imme¬ 
diate results of their treatment, but their figures are of little- 
value in estimating the permanent improvement. This 
question can be answered only by statistics dealing with' 
patients who have been kept under observation for several 
years after their return to ordinary life. A year ago Dr. N. IX' 
Bardswell, in his “Expectation of Life of the Consumptive 
after Sanatorium Treatment,” showed that of 250 cases who- 
had been treated in the years 1899-1905, 99 were “ well ” in 
the latter year, 101 dead, and the rest “alive ." Many off 
these, however, had probably returned home only a short, 
time before the enumeration was made, and we still need to 
know more of the results five or ten years after their discharge. 
Within the last week or two an interesting report dealing 
with this matter has been issued by the Medical Advisory Sub¬ 
committee of the Charity Organisation Society. 1 The tables 
of this report include 479 cases, all of the working classes, 
who have passed through their eight sanatoriums since 19021 
Of these 139 have been discharged for at least five completed 
years. No special selection was exercised before granting 
them admission provided they possessed “a genuine chance 
of recovery.” They were retained under treatment just as 
long as the doctor thought advisable—on an average four to. 
five months. In the meantime their families were provided 
for, thus relieving them of mental worry, and on their dis¬ 
charge the society interested itself in finding them suitable 
work. In a word, the cases were placed from first to last 
under conditions as favourable as is practicable for a con¬ 
sumptive working-man. Of these 139 cases 19 have been 
lost sight of. Each of the remaining 120 has been visited 
early in the present year—that is, five to eight years after 
their discharge. Briefly summarised the results can be 
grouped under four headings : 39 (32 per cent.) are well and 
either working or fit to work; 8(7 per cent.) are improved 
but capable only of light work ; 7 (6 per cent.) are unimproved 
or have relapsed ; while 66 (55 per cent.) are dead. At first 
sight, perhaps, this mortality seems to spread a gloomy 

1 The Sanatorium Treatment o! Consumption. A Report of the 
Society's Work iu the Years 1802-1910. 
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atmosphere over the resalts. With one-third of the cases, 
however, restored to a nsefal and active life instead of 
succnmbing, as many of them mast have done, to their fell 
disease, the results are distinctly encouraging. The total 
benefit, moreover, is not to be measured solely, or indeed 
mainly, by these figures. Each of these 120 patients was 
made an apostle of healthy living. He was taught the risks 
to which his household would be exposed by the presence of 
a consumptive in its midst, and these lessons he would pass 
on to his family. Probably, as the society claims, it is not 
an over-statement that for every patient sent to a sanatorium 
the lives of three or four other persons are saved from 
tuberculosis. 

ANTIMALARIAL MEASURES IN JAMAICA. 

The Special Commission appointed by His Excellency Sir 
Sydney Ollivier, Governor of Jamaica, to investigate the 
conditions that give rise to malarial fever in that colony, 
and to take remedial measures for the same, has presented a 
report of work done up to the end of 1910. The commis¬ 
sion laid down for itself a comprehensive programme, and is 
able to give an account of substantial progress under nearly 
every head. Speaking generally, we may say that the 
objects aimed at were the dissemination of knowledge 
as to means of prevention among the inhabitants of 
fever-stricken districts, the investigation of the actual 
incidence of malaria in places suspected to be feverish, 
the free administration of quinine, and the carrying out 
of works designed to do away with fever-breeding conditions. 
For the first of these objects, that of instruction, lantern 
lectures have been given at 18 places where malaria had been 
specially prevalent ; it is considered that this medical 
missionary work has been of value in preparing the minds of 
uninformed persons (that is, we suppose, the bulk of the 
population) for the reception of the public health law which 
came into operation last September, and for understanding 
the reasons of its introduction. For the second object, a 
malarial survey of the chief towns and foci of malaria 
throughout the island has been obtained, and maps and 
reports have been furnished, describing the mosquito 
breeding-places and the measures necessary for dealing with 
them. An “endemic index” to malaria has been obtained 
by a spleen and blood census of school children : this was 
found to be 16 -7 at Spanish Town, and 35 at Montego Bay 
(the second and third largest towns in the island); as high as 
45- 5 at smaller places, such as Annotto Bay and Black River ; 
and at the West End of Kingston (probably the most thickly 
populated area in Jamaica), 65. Thirdly, quinine has 
been distributed to school children, to the police, and to the 
inhabitants of specially malarious districts. Lastly, the 
parochial boards -which are the guardians of the public 
health, which have the power of levying taxes for 
sanitary purposes, and on which, therefore, devolves 

the duty of carrying out the necessary measures_ 

have been circularised and requested to take action 
in cooperation with the officers of the commission. 
The Legislative Council had voted £1000 in aid of 
the operations of the Malaria Commission; and, as was 
naturally to be expected, the response to the Colonial 
Secretary's circular to the parochial boards was in most 
cases a request for a considerable grant of money, one 
authority promptly asking that £500 might be placed at its 
disposal for the filling up of a swamp, or rather for the con¬ 
struction of a drain as a preliminary step towards that end. 
In reply, Professor Ronald Ross’s maxims were commended 
to the earnest attention of the board, one of these being : 
“ We start work at once with whatever means we can scrape 
together. ' Another authority, in acknowledging an allotment 
of £40 for sanitary work, trusts that the Government Publio 


Works Department will out down mangroves, drain or fill in 
swamps, and remove the insanitary spots on Government 
property in and adjacent to the town. As the total 
allotment of Government funds for such special anti- 
malarial work was £1000 only for the whole of the island, 
it is manifest that large sums must be provided by local 
authorities and property-owners. In this particular case 
the Colonial Secretary replied that it appeared desirable 
to consider whether the inhabitants could be assisted or 
encouraged to remove to a more healthy locality. In the 
town of Savanna-la-Mar, having a population of 4000, a 
particular “ swamp area ” is reported as being a populous 
neighbourhood; part of this is escheatable to Government 
for non-payment of taxes. It was recommended that the 
Government should take over this land and give it out to 
people, in lots of a quarter of an acre, for a term of years, 
on condition that they pay taxes on it, put up decent houses, 
clear and fill it to a suitable level ; after which the land may 
become their own property with or without payment. It would 
appear that some such scheme as this would provide a solu¬ 
tion for the malaria problem in many localities, if carried out 
on an extensive scale. Large sums of money must necessarily 
be expended on antimalarial measures to combat the existing 
insanitary conditions; the funds must be provided either 
from the Government exchequer or from local sources, or from 
both. It is only reasonable that the local inhabitants should 
pay for the immense benefits they would receive by the 
increased healthiness of their several towns and villages, but 
the ready money required is not immediately available ; it 
seems to us, therefore, that if possible Government aid should 
be afforded. This might be by means of local loans or, 
perhaps preferably, on terms such as suggested—namely, 
granting land to the people, stipulating that they put it into 
a sanitary condition. The sum of £1000 voted by the Legis¬ 
lative Council in aid of the operations of the Malaria Com¬ 
mission is evidently quite insufficient to remedy the existing 
state of things ; and, indeed, was probably never expected to 
do more than start the antimalarial campaign, by investiga¬ 
tion, instruction of local authorities as to their best course of 
action, and education of the people generally in anti¬ 
malarial hygiene. If the Government can stimulate the 
local bodies and private persons to expenditure on the 
necessary measures by grants of land on condition that the 
same is put into proper sanitary condition, this would, we 
think, be a powerful incentive to the outlay of private 
capital, which would result in benefit to the public health as 
well as to the private interests of individuals and the 
prosperity of the community. 


OXYPATHY. 

The formation of certain acids as a result of the metabolic 
processes in the body and their elimination from the body 
are familiar facts in physiology. It is also well known that 
acids of this kind which are incapable of oxidation are 
rendered innocuous to the organism by the fixed alkalies or 
by ammonia. The relation of these facts to disease in 
man has been studied in an interesting book recently 
published by Professor Wilhelm Stoeltzner of Halle. 1 He 
believes that disturbances of the normal mechanism may 
originate in three ways. The first is a result of the nature of 
the food material, which may lead to the formation of more 
acid than the body can supply alkali for ; this he defines as 
alimentary acid poisoning. The second results from dis¬ 
turbance of the intermediate metabolic processes, the acid 
formation in diabetes being a case in point. The third 
form he suggests may be the result of an abnormally low 

1 Oxypathle. Von Professor Dr. Wilhelm Stoeltzner, Dlrektor der 
Univeraltsta-Pollklinik fur Kinder Krankhoiten in Halle-a-S. Berlin i 
S. Karger, 1911. Pp, 92. Price M.3. 
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tolerance of acid, this being defined as a constitutional 
form. For such a condition and its associated symptoms 
and complications he proposes the term oxypathy. He 
points ont that in French medical literature the condition 
of arthritism has played an important part for many years 
in the affections of infancy, of childhood, and of adnlt life. 
Eczema, urticaria, acne, psoriasis, bronchial asthma, 
migraine, diabetes, gout, nephrolithiasis, chronic arthritic 
conditions, and many forms of dyspepsia have been ranked 
as manifestations of this diathesis. He further regards the 
lithaemia of older British writers as practically identical 
with arthritism. In contrast with the attention paid to 
these questions of diathesis in England and France he states 
that they have been largely neglected in Germany. In 1905 
A. Czerny described as the exudative diathesis a condition 
occurring in children which conforms in part to the con¬ 
ceptions of lithsemia and arthritism, but is less com¬ 
prehensive. Professor Stoeltzner believes that many of 
the conditions included under the above-mentioned 
diatheses are the result of alimentary or constitutional 
disturbances of the mechanism for eliminating acids 
formed in metabolism, and he therefore describes them 
as oxypathic in origin. He further suggests that in infancy 
this diathesis may lead to a condition which be defines as 
oxypathic atrophy, if the infants are fed npon cow’s or 
goat's milk. Infections diseases, he believes, are acquired 
more readily by oxypathic individuals and run a more 
unfavourable course than in other persons. Oxypathy also 
predisposes to obesity. Professor Stoeltzner develops his 
thesis by reference to some cases of atrophy in infants fed 
on cow’s milk, a condition which he suggests may be due to 
an alimentary phosphoric acid intoxication. He also dis¬ 
cusses the formation of fatty stools, the relation of rickets 
to oxypathy, and the occurrence of oxypathic eczema. 
Apart from the came there seems little that is new in 
Professor Stoeltzner’s suggestions, and he admits that 
experiments upon the metabolism of alkalies in the body 
are necessary to establish the views he puts forward, but his 
observations are of interest in drawing attention to and 
developing in Germany views which have long been widely 
held in this country and in France. 


DEATH OF SIR NATHAN BODINGTON. 

The University of Leeds has sustained a great loss by the 
death of its Vice-Chancellor. When on his Easter holiday 
Bir Nathan Bodington was seized with serious illness, and 
though there was some improvement on his return, he was 
attacked by angina pectoris, to which he succumbed on 
Friday, May 12th. A few notes on Sir Nathan Bodington’s 
career will be interesting to our readers. A classical educa¬ 
tion, followed by the holding of some teaching posts in Man¬ 
chester, Birmingham, and at his own well-loved University 
of Oxford were the events which preceded his appointment 
as professor of Greek and Principal of the Yorkshire College, 
which has now developed into the University of Leeds, and 
of which he was the first Vice-Chancellor. For 30 years 
the work of Sir Nathan Bodington’s life has been that of 
guiding the development of the comparatively small York¬ 
shire College as he knew it first through its various changes 
until it became an institution of full university rank. He 
was, as may be remembered, along with many others opposed 
to the disruption of the Victoria University, believing so 
strongly as he did in the federal system of university, and be 
fought strenuously, though unsuccessfully, against it. He 
accepted the granting of separate charters to Manchester and 
Liverpool, however, as for ever condemning the system of 
the federal university in this country, and he thereupon 
devoted himself to the work necessary for the foundation of 


a university in the city of Leeds. In an excellent appre¬ 
ciation of Sir Nathan Bodington by one of his colleagues 
in the Yorkshire Post the writer says very truly; “ His 
tenure of office was so long, his knowledge of every 
department so intimate, his influence so penetrating, 
that it is not merely the change of an official, but 
rather the passing of an epoch that the University re¬ 
cognises to-day.” The same writer says: “ There was 
something ironic, doubtless, in the spectacle of one who was 
the product of the classical scholarship of Oxford, and who 
had gained [such high distinction there, presiding over a 
university where engineering, weaving, dyeing, and leather 
industries play so important and so honourable a part. But 
the University was the gainer; for he worked unceasingly to 
widen the curriculum of what was then the Yorkshire College, 
and give to classics and modern languages, to history and 
literature a place, not of privilege, but of equality, in the 
studies of the University; and no one now questions that 
the city and the University have profited by the development. 
Nor certainly were the technologies the losers by his interest 
in the humanities. He entered perfectly into their needs, 
and was never weary of recommending the scientific study of 
technology to the people and manufacturers of Leeds. ” In 
his work at the University it is not too much to say that 
the Vice-Chancellor endeared himself to all the members 
of the staff and very especially to the members of the Senate 
over whose deliberations he presided with a combination 
of firmness, tact, and courtesy. With the students he was 
deservedly popular, nor was his popularity based on any 
laxity of discipline, a risky cause of even a transient senti¬ 
ment of this kind, but on a solid respect for his kindness of 
heart and devoted loyalty to the University of which they 
were a part. When some four years ago Dr. Bodington, as he 
then was, married, the University welcomed with the utmost 
oordiality the daughter of its former treasurer, the late Sir 
John Barran, and those who have been intimately associated 
with the work of the University, knowing how fully she has 
entered into all its interests, will feel deep sympathy in her 
sorrow. 


RADIUM CATAPHORESIS. 

Cataphoresis, or the introduction of drugs into the body 
by means of electricity through the unbroken skin, is a method 
of treatment which has come into vogue in recent years and 
has been used with considerable success. To Dr. Haret, 
assistant in radiology in the service of M. Bcclere at the 
Saint-Antoine Hospital, Paris, has occurred the idea of 
applying this very modern method to radium. At a meeting 
of the Academic de Mcdecine of Paris on March 21st 
M. Buclcre summarised a paper by Dr. Haret entitled 
“A New Method of Radiotherapy, the Introduction of 
the Radium Ion into Pathological Tissues without Break¬ 
ing of the Skin.” Previously radium has generally been 
used in the solid form and applied to the surface of 
diseased parts or introduced into natural cavities. M. 
Dominici has devised a method of using radium by introducing 
it in a metallic tube through an incision into the centre of a 
tumour. By Dr. Haret’s method the drug is introduced 
without any incision and not merely into the centre of the 
tumour but throughout all its cells. Before applying the 
method to man Dr. Haret made a series of experiments on 
the rabbit and the calf, which were communicated to the 
Acadfimie des Sciences on March 13th by Professor Chanveau, 
He found that at the positive electrode, which consisted of a 
compress soaked in a solution of radium bromide, radium 
penetrated by ionisation, without the intervention of the 
circulation, not only into the dermis but into the subjacent 
tissues, where it was found in the aponeuroses muscles, peri¬ 
osteum, and bone to a depth of 9 centimetres as long as a 
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• fortnight after its introduction. Applications at intervals of 
■a week allowed the radinm to accumulate in the tissues. In 
the doses employed the radium caused no change in the 
normal cells of the various tissues. Dr. Haret then applied 
the method to man in the cases of nine patients of whom 
eight were suffering from subcutaneous neoplasms. Most of 
them were benefited in various degrees. The principal 
changes observed were rapid diminution and even dis¬ 
appearance of pain and diminution in the size of the tumours. 
The most striking result was obtained in the case of a girl 
suffering from a sarcoma of the scapula of the size of the fist. 
After considerable diminution in size due to the action of the 
X rays the tumour remained stationary and painful. Under 
Tadium cataphoresis the pains disappeared and the tumour 
regressed so much that after 15 applications in five months 
no trace remained and the patient was cured, temporarily at 
any rate. M. B£*clore considers that this new method is full 
of promise. Two communications in our present issue 
<pp. 1337 and 1339) deal with the radium treatment of 
cancer. In certain cases it has proved most successful, but 
it has distinct limitations as well as difficulties and draw¬ 
backs. Both Mr. C. Mansell Moullin and Dr. N. S. 

1 Finzi point out the necessity of using much larger doses 
of radium than have been previously employed and of attack¬ 
ing the tumour from every point. Indeed, the former finds 
that if insufficient doses be used more harm than good is 
done, for if the irradiation of the whole mass be not thorough 
the cells which receive the smaller doses are not killed bnt 
are stimulated to increase growth in consequence of the 
increased blood-supply which is produced. Perhaps the 
method of cataphoresis will overcome the difficulty of 
thorough dosage in the case of large tumours. At present 
radiologists try to overcome this difficulty by burying a 
radium tube in the growth. But while this practice is 
recommended by Dr. Finzi it is deprecated by Mr. Mansell 
Moullin on the ground that all manipulations of malignant 
growths, especially of soft rapidly growing ones, tend to 
cause dissemination. The method of cataphoresis entirely 
obviates tfciB difficulty. We look forward with interest to 
further reports on its results. 


-GUMMATOUS MESAORTITIS AND ITS OCCUR¬ 
RENCE IN PARASYPHILITIC DISEASE. 

It is only recently that attention has been drawn to the 
occurrence of microscopical changes in the middle coat of 
the aorta of unmistakeable syphilitic type. Their recogni¬ 
tion, however, has an important practical bearing on the 
vexed question of the origin, syphilitic or otherwise, of 
such familiar mental diseases as general paralysis of the 
insane. There is still a minority of medical opinion to deny 
the syphilitic origin of this disease, and while the test intro¬ 
duced by Wassermann is clinically valuable it would be a 
matter of considerable significance to be able to point to 
certain anatomical changes in the aorta as conclusive evi¬ 
dence of preceding syphilitic infection. Even though the 
mesaortitis be not constantly found the value of the patho¬ 
logical change is not thereby lessened, for syphilitic invasion 
of the organism does not always follow an identical 
course. Dr. C. Ladame of the Bei-Air Asylum at Geneva 
has devoted a short but important paper to this subject 
in the Kouvelle Jconographic de la Salpctriere for 
November-December, 1910. In six cases of general 
paralysis, two cases of aneurysm of the aorta, and one case 
of diffuse cerebral syphilis, Dr. Ladame has found identical 
mesaortitis; the specificity of the pathological changes is 
such that the author is inclined to maintain that all of the 
cases of general paralysis where they are present must have 
had syphilis. The lesions of gummatous mesaortitis are 
Usually to be found on the posterior wall of the ascending 


aorta. Here small irregular patches, like cicatrices, slightly 
raised, frequently umbilicated, and often of a whitish pink 
colour, can be detected ; they do not show regressive changes 
and are not calcified. The intima covers them without eola¬ 
tion of its continuity. By these features the condition is 
readily distinguishable from atheroma, though no donbt the 
latter may occur in association with the former. Microscopic¬ 
ally, there is a more or less intense inflammation of the 
connectivo-vascular tissue of the media and adventitia; 
this may go on to the formation of minute—in fact, micro¬ 
scopical—gummata ; the vasa aortas are the seat of obliter¬ 
ating endarteritis. As the process becomes more chronic 
organised granulomata result, forming minute cicatrices 
which retract the walls of the vessel. The cause of the 
irregularity of the surface of the patches or plaques is this 
shrinkage of tissue round the small degenerated vasa 
vasorum, whose walls often show hyaline changes. It is 
this cicatricial variety that Dr. Ladame has found in his cases 
of general paralysis, presumably because of the chronicity of 
the cases and of the lapse of time since the original syphilitic 
infection. Occasionally, however, he has seen microscopical 
gummata in more active formation. He believes that some¬ 
thing like from 50 to 75 per cent, of cases of general 
paralysis have in his experience shown these changes, bnt his 
figures are too small for any further statements at present. 
The subject appears to be one which will repay investiga¬ 
tion, especially if these minute lesions are proved to be 
pathognomonic of preceding syphilis. 

The polling for the election of a Direct Representative for 


England has resulted as follows :— 


Dr. J. A. Macdonald . 

. ... 4250 

Mr. G. Jackson. 

. ... 4049 

Dr. A. Il.AWKYARD. 

. ... 1310 

Dr. Curry. 

. ... 497 


H.R.H. the Duke of Connaught will open the newly erected 
Cancer Research Institute at the Cancer Hospital on Tuesday 
next, May 23rd, at 3 P. M. 


THE ROYAL SOCIETY CONVERSAZIONE. 


At the first conversazione of the Royal Society, which 
was held at Burlington House on May 10th, the exhibits 
were numerous and of widespread interest, practically 
all branches of science obtaining an eqnal representation. It 
may be surmised that as there was no similar meeting last 
year, owing to the death of King Edward, the recent 
demonstration included the fruits of research of the past 
two years. 

One of the most beautiful exhibits was the series of 
osmotic growths shown by Mr. Deane Butcher. These 
growths are mineral productions simulating the forms of 
organic life, and they were first studied by Professor Leduc 
of Nantes, who has written a work on the subject under 
the title of “ Theorie Physio-Chemique de la Vie et 
Generations Spontam'es,” which has recently been trans¬ 
lated into English under the title of “ The Mechanism 
of Life.” The growths are obtained by sowing a mineral 
seed in a concentrated inorganic mother liquor, as, for 
example, copper sulphate and sugar in a solution of 
potassium ferrocyanide or manganese chloride sown in a 
sodium silicate solution. The nucleus reacts with the liquid 
to form an insoluble gelatinous precipitate at the surface of 
contact. This semi-permeable extensible membrane is 
distended by the osmotic pressure within and grows by a 
process of intussusception, branching and putting forth 
terminal organs as it reaches a solution of lesser concentra¬ 
tion. 

At the same table Sir W. B. Leishman showed 
microscopic specimens of the parasite found in cases of 
infantile splenic amemia, an extremely fatal disease which 
appears widespread in the Mediterranean littoral. Ex¬ 
periments illustrating the resistance of the bacillus 
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pyocyaneus to drying in vacuo were brought forward 
by Mr. S. G. Shattock and Mr. L. S. Dudgeon. 
The bacillus kept in vacuo maintained by charcoal absorp¬ 
tion of liquid air, light being excluded, dies within three 
months. This is an exceptional maintenance of vitality 
under these conditions, but it corresponds with that of certain 
seeds exposed in the same way. Mr. Henry Crookes showed 
some interesting photographs and living cultures of the 
bacillus phosphoret cens illustrating the germicidal action of 
some metals. Nutrient gelatin agar is poured into Petri 
dishes containing small pieces of metal and when the 
medium has set the surface is infected. After 24 hours 
the bacteria grow luxuriantly except in a zone surrounding 
the piece of metal which remains sterile. The extent of this 
“ death zone ” varies with different metals. The metals with 
a slight germicidal action are bismuth, lead, nickel, iron, 
aluminium, zinc, and copper, while those having a strong 
germicidal action are thallium, cobalt, silver, mercury, 
antimony, and arsenic. Other bacteria are equally affected 
by this poisonous action of the metals and it is suggested 
that if our water cisterns were made of silver the water 
stored in them would be delivered to the consumer sterilised. 
Germicidal action was again demonstrated in the exhibit of 
Professor R. T. Hewlett and Mr. J. E. Barnard, the germ 
killer employed in this case being the ultra-violet rays. The 
experiments indicate that a quartz mercury vapour lamp in 
relation to its current consumption is the most economical 
source ot light at present available for the purpose. The 
exhibit included an apparatus for disintegrating bacterial and 
other organic cells. 

Mr. A. D. Hall, F.R.S., showed a highly interesting series 
of plants as an evidence of the biological factor in soils 
limiting the activity of bacteria in producing plant food. As 
we have pointed out before in these columns, the fertility of 
the soil is closely connected with the amount of bacterial 
activity, but a factor exists in ordinary soils which limits this 
activity. This factor is biological and appears to consist 
of large destructive organisms. When soils are kept in moist, 
warm conditions, and well supplied with organic matter, 
as in a greenhouse, there is a marked accumulation of 
the limiting factor, and a similar accumulation occurs in the 
soils of sewage farms, the so-called •* sewage sick ” soil. On 
the other hand, dry-soil conditions are unfavourable to the 
factor. HeatiDg the soil to 55° C., prolonged drj ing at lower 
temperatures, or treatment with various antiseptics, such as 
toluene, kills the factor and leads to a marked increase of 
bacterial activity. As a consequence, in field and green¬ 
house soils there is an increased production of plant food, 
and in sewage farm soils an increased rate of decomposition. 

There was an interesting exhibit of radium by Sir William 
Ramsay and Mr. Francis Fox, in the form of radium bromide 
extracted from Cornish pitchblende by the British Radium 
Corporation at their works at Limehouse. The brilliant blue 
phosphorescence of recently heated radium bromide was 
shown. Professor W. M. Thornton described a very interest¬ 
ing test for distinguishing between animal and vegetable in 
low forms of life. When sm electric current is passed through 
a weak emulsion in water of typical animal and vegetable 
cells, such as blood corpuscles, yeast, bacteria, and uni- 
cellular algae, the animal cells are driven to the positive 
pole, the vegetable cells to the negative, provided that the 
latter are from fresh active growths. The movement reverses 
with the direction of the current. Lastly we may men¬ 
tion here a simple appliance calculated to save life for attach¬ 
ing to miners’ safety lamps, the invention of Sir Henry 
Cunynghame and Professor Cadman. It consists of a small 
piece of asbestos soaked in carbonate of soda, which oan at 
will be introduced into the flame of the lamp without the 
necessity of lowering it. The presence of small percentages 
of fire-damp is immediately indicated by the appearance of 
an orange-coloured cap of the same character as appears 
when a wire charged with soda is introduced into a Bunsen 
gas flame. 

The exhibits altogether attracted considerable interest, and 
during the evening there was a large and distinguished 
company of visiters and Fellows present who were received 
by the President, Sir Archibald Geikie. 


Bristol Naturalists' Society.—T he last meet¬ 
ing of the session was recently held at the University, when 
Mr. Stephen Paget gave an interesting lecture on “The Life 
®f Pasteur.” 


INTERNATIONAL ASSOCIATION OP 
MEDICAL MUSEUMS. 


A meeting of pathologists resident in London and the 
provinces interested in medical museum work was held 
on May 13th for the purpose of receiving informa¬ 
tion upon the organisation known as the International 
Association of Medical Museums, and with a view to 
extend the membership and general usefulness of this body 
in Great Britain. The meeting was called by Dr. W. Osier, 
Regius Professor of Medicine at the University of Oxford, and 
was held at the Royal College of Surgeons of England by the 
courtesy and invitation of the President and Council of 
the College. Sir Jonathan Hutchinson occupied the 
chair. Dr. Maude Abbott of Montreal, Canada, secre¬ 
tary and treasurer of the association, was present 
with a report upon the origin, aims, and activities of the 
association. There were present also Dr. Arthur Keith, 
curator, Royal College of Surgeons Museum ; Dr. F. W. 
Andrewes, Dr. J. Hugh Thursfield, and Dr. A. S. Woodwark, 
of St. Bartholomew's Hospital; Dr. E. F. Bashford, Imperial 
Cancer Research ; Dr. J. A. Braxton Hicks, Westminster 
Hospital ; Dr. R. S. Trevor, St. George's Hospital; Dr. 
Hubert Turnbull, London Hospital; Dr. Bernard H. Spilsbury, 
St. Mary's Hospital ; Dr. M. Paine and Dr. E. H. Kettle, 
Cancer Hospital Research Institute : Mr. Kenneth Goadby, 
National Dental Hospital ; Professor I. Walker Hall of 
Bristol ; Professor J. M. Beattie of the University of 
Sheffield ; and others. 

Professor Osler explained that the object of the meeting was 
to receive information from the secretary upon the association, 
and also to arrange for a meeting to be held in London in 
conjunction with the International OoDgress of Medicine in 
1913. Dr. Abbott was known to most of those present as 
one who had developed the Medical Museum of McGill 
University to a high degree of usefulness in medical teach¬ 
ing by working along the strictly Anglican lines of systematic 
classification and museum demonstration methods. In this 
country, where the labours of John and William Hunter had 
laid the foundation of so many great mnseums, such work 
was bound to meet with much sympathy. As secretary- 
treasurer of the association Dr. Abbott had been intimately 
connected with this body from its earliest organisation, and 
was therefore competent to give full information on the 
subject. 

Sir Jonathan Hutchinson introduced Dr. Abbott, 
reserving his remarks upon the association until after the 
presentation of her report. 

Dr. Abbott then addressed the meeting. The Inter¬ 
national Association of Medical Museums bad its origin in 
1899 in a suggestion of the late Professor Wyatt Johnston of 
McGill University that an association of medical museum 
curators should be formed. This proposal was made by the 
McGill Museum to the Army Medical Museum, Washington, 
D.C., but action was not taken until 19C6, when the matter 
was again brought forward at the suggestion of Dr. D. S. Lamb. 
With the cooperation of the late Major James Carroll, curator 
of the Army Medical Museum, it was decided to organise an 
association which should be international in Bcope, and which 
should have as its object the development of an active 
department for the interchange of musenm specimms and! 
material for research, the elevation of the medical museum 
as a teaching medium, and the improvement of methods of 
museum technique by the discussion of methods. A 
constitution was drawn up, an organising committee 
formed, consisting of Dr. Carroll as chairman, W. G. 
MacCallum of Baltimore, A. S. Warthin of Ann Arbor, 
F. F. Wesbrook of Minnesota, and the secretary, and 
an invitation to membership was extended to leading patho¬ 
logists throughout the world. So active and warm was the 
response elicited that it was evident a real need for 
such an association existed. Since then four meetings had 
been held, an active exchange department had been in¬ 
augurated, and also an experience department for the inter¬ 
change of information on points of museum interest, and a 
yearly bulletin containing full reports of proceedings had 
been published. The membership had rapidly increased, 
now numbering 98, and including representatives in Africa, 
Australia, and South America, as well as in the principal 
countries of Europe and North America. The latest step had 
been the organisation of local European centres under the 
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control of a corresponding member in France, Germany, 
Holland, and Belgium, through which exchanges were to be 
transacted locally, and the election of suitable members 
proposed. It was desirable that this step should also be 
taken in England, especially in view of the proposed 
meeting here in 1913. 

Sir Jonathan Hutchinson then spoke at length. He 
said that this organisation had his entire sympathy as pro¬ 
viding a link between museum workers that was much 
needed, especially for purposes of exchange. He thought it 
important that local centres should be established where 
duplicate material could, if necessary, be stored, and an 
adequate journal should be published. For this purpose 
funds would be needed in order that the work might be 
carried out on a scale larger than the membership fees would 
Allow. He strongly recommended that such an appeal 
should at once be made to a suitable quarter. 

Dr. Keith dwelt upon the importance of this association 
to workers in medical museums and expressed his sympathy 
with it and his willingness to assist it forward in every 
possible way. It was to be remembered, however, that a new 
association, however needed, must be made to bear lightly 
upon its members, there being already several societies to 
which medical men in England must belong. The provisions 
of the constitution that the annual membership fee should be 
small (8s.), that the meetings should take place but once 
annually, and be held if possible in conjunction with the 
meetings of some other international medical body, were 
therefore wisely ordained. 

After some general discussion the following resolutions 
were passed:— 

1. That after the arrangements for the meeting of the Internationa 
Congress of Medicine at London in 1913 are completed, steps shall be 
taken to arrange for a meeting of the International Association of 
Medical Museums in con junction with this congress. 

2. That the three great English medical societies—namely, the 
Pathological Society of Great Britain and Ireland, the Anatomical 
Society, and the Royal Society of Medicine, be made cognizant of the 
action of the International Association of Medical Museums, and that 
codperation with these societies bo attempted with special reference to 
the publication in their journals of the Department of Exchanges, as 
well as announcements and short reports of meetings. 

3. That one or more correspondents in London be appointed to act 
as local secretaries. (Dr. Thursfield and Dr. Woodwark of St. Bartholo¬ 
mew’s Hospital, and Dr. Kettle of the Cancer Research Hospital 
were named.) 

All those present who were not already members joined 
the association. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Medical Treatment and the Education Estimate*. 

Some hours were devoted by the London County Council 
at the meeting on May 16th to the discussion of the education 
estimates involving a sum aggregating some five millions 
sterling—a quarter of a million more than in the year 
before. Teachers’ salaries accounted for precisely half of 
the total. The following were amongst the items of interest 
in the estimates: Meals for necessitous children, £89,545; 
medical inspection and treatment, £39,960 ; cleansing 
verminous children, £2205; maintenance of open-air schools, 
£3270. Special schools : For blind children, £9915; 
deaf, £17,415; mentally defective, £56,950; physically 
defective, £42,480; epileptic, £2440. A Finance Com¬ 
mittee memorandum explained that an increase of 
£26,400 under the head of provision of school meals 
was due to the higher cost of administration, and 
-the larger number of children fed during the summer. 
An increase of £20,885 in respect of medical inspection and 
treatment was accounted for chiefly by the employment of 
additional school medical oflicers and by the treatment of 
children for eye, ear, and skin ailments. From January to 
December, 1910, a sum of £185 was recovered from parents 
in respect of the cost of medical treatment, but the work of 
assessment of charges was considerably in arrear. With 
regard to provision still to be made for medical treatment, 
it was estimated that some 92,000 children would require 
treatment for eye, ear, nose, and throat ailments, 
and some 6000 for skin ailments, of whom 3500 
wruld be suffering from ringworm. On the assumption 
that one-third of the general cases and two-thirds of the 
ringworm cases would be treated apart from the Council’s 


scheme, provision should be made for treatment of 62,000 
eye, ear, nose, and throat cases and 1200 ringworm cases. 
The cost at the existing hospitals and treatment centres 
worked out at 4*. 6 d. a case in respect of eye, ear, nose, and 
throat cases and 17*. lOrf. for ringworm cases. The cost of 
62,000 cases at 4s. 6 d. amounted to £13,950, and of 1325 ring¬ 
worm cases at 17s. 10<f. to £1180, or a total of, roughly, 
£15,000. As to dental treatment, provision amounting to 
£1170 was made for existing schemes at Poplar and Deptford, 
and £5000 were also included provisionally for further 
experimental dental surgeries. This sum would also allow of 
general provision being made for a small portion of the year 
for ail cases of London children requiring treatment. 

Some discussion took place with regard to dental treat¬ 
ment, an amendment being moved to increase the provisional 
estimate by £5000. The reply on behalf of the Finance 
Committee was that until the Government gave larger grants 
the ratepayers would not be justified in embarking definitely 
on so costly a matter as the provision of a complete scheme 
of dental treatment. To this came the retort that a question 
of such importance, involving the health and stamina of 
future generations, should not be delayed pending the settle¬ 
ment of the intricacies of imperial and local finance. The 
amendment was lost by 54 votes to 50, and ultimately the 
whole of the estimates were approved. 

Revision of Agreements for Medwal Treatment. 

The Board of Education having consented to the renewal 
of agreements with hospitals for medical treatment until a 
common date, namely Dec. 31st next, the Council renewed 
its arrangements with several hospitals. In the case of the 
Royal Free Hospital, Gray’s Inn-road, the Education Com¬ 
mittee advised that this institution was not conveniently 
situated for the Council’s purposes, and the agreement for the 
treatment of 50 ringworm cases was only renewed until 
September next. The committee also considered that, 
having regard to the facilities available in Hampstead 
for medical treatment of children at dispensaries and 
sick benefit clubs, the arrangements with the Hampstead 
Public Medical Service respecting 400 children should not be 
continued beyond the term of the present agreement. Offers 
by the governing bodies of the Kensington and Fulham 
General Hospital, the Metropolitan Hospital, Kingsland- 
road, and the North London or University College Hospital, 
Gower-street, to enter into medical treatment agreements 
with the Council were refused on the ground that the 
hospitals were not conveniently placed for school medical 
requirements. 

Hoard of Education and Dental Treatment. 

The Board of Education has approved till Dec. 31st 
arrangements for providing dental treatment at St. George’s 
Dispensary, Blackfriars-road, S E., subject to a report on 
the working of the scheme being submitted sufficiently early 
to allow of full consideration before the agreement comes up 
for renewal. On the question of cost, the Board expressed 
some doubt whether for the same expenditure as was con¬ 
templated the Council could not have provided a scheme of 
dental treatment, worked entirely under its own control, 
which would have been more efficient and comprehensive. 
The Board recognised, however, that the dispensary scheme 
was experimental, and that the experience gained by its means 
would be valuable to the Council. 

The London Milk supply. 

The Public Health Committee reported that of 760 samples 
of milk taken at the principal London railway termini during 
the quarter ended March 31st, 106, or 13-9 per cent., had 
been found to be tuberculous. The total number of samples 
taken since the General Powers Act, 1907, came into opera¬ 
tion was 6523; the examination of 5698 of these samples 
had been completed, with the result that 640, or 
11-2 per cent., proved to be tuberculous. The com¬ 
mittee had considered once more the steps the Council 
should take in order to secure a pure milk-supply 
for London. Several attempts had been made to obtain 
powers xo deal with milk which, at the time of entry into 
London, was contaminated with dirt. These clauses had 
been struck out from time to time on the ground that the 
powers sought should not be the subject of piecemeal legisla¬ 
tion, but should be dealt with in a Bill for the whole 
country. Such a Bill was introduced by Mr. Bums in 1909, 
but was not proceeded with, although the question called for 
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earl; settlement. The Council’s present powers were inade¬ 
quate, because of the difficult; of tracing contaminated milk 
to its source in the absence of cooperation of other authorities 
under laws applicable to the whole country. 

The Council passed a resolution urging the President of the 
Local Government Board to introduce a Pure Milk Bill in the 
present session of Parliament. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on Ma; 11th, Sir 
Thomas Barlow, Bart., K.C.V.O., the President, being in 
the chair. 

The following Members, who were elected to the Fellowship 
at the last meeting, were admitted as FellowsPeverell 
Sm;the Hichens, M.D. Oxon. (Northampton); Frederick 
Stephen Palmer, M.D. Durh. ; Charles Gabriel Seligmann, 
M.D. Lond. ; Herbert Williamson, M.B. Camb. ; John 
Alexander Nixon, M.B. Camb. (Clifton, Bristol); Horatio 
George Adamson, M.D. Lond. ; Eric Danvers Macnamara, 
M.D. Camb. ; and Harold Theodore Thompson, M.D. 
Camb. 

The following registered medical practitioners, not 
Members of the College, nominated by the Council as 
especially eligible, and proposed to the College for election 
to the Fellowship, were also admitted as Fellows Edward 
Granville Browne, M.B. Camb., and Sir David Bruce, C.B., 
M.B. Edin. 

The following communications were received:—1. From 
the Registrar-General, inviting criticism upon a revised copy 
of his “ Suggestions to Medical Practitioners respecting 
Certificates of Causes of Death.” The communication was 
referred to a committee for consideration and for report to 
the College. The President nominated the Registrar (Dr. 
J. A. Ormerod) and Dr. H. D. Rolleston to form the com¬ 
mittee. 2. From the Editor of the Royal Army Medical 
Corfu Journal, asking permission to copy, for purposes of 
publication in the journal, the photograph of Dr. Richard 
Brocklesby. The request was granted. 

A letter was read from Sir William Allchin resigning the 
office of representative of the College upon the Senate of 
the University of London. The resignation was received 
with regret, and the thanks of the College were conveyed to 
Sir William Allchin for his services. 

The President then dissolved the Comitia. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

AN ordinary meeting of the Council was held on May 11th, 
Mr. Butlin, the President, being in the chair. 

Dr. E. F. Bashford was introduced, and the President 
banded him a cheque for £100, the Walker prize for the 
period 1906-1910, together with a document declaratory 
of the award. The prize is awarded quinquennially for 
advancing the knowledge of the pathology and therapy of 
cancer. 

It was resolved to issue diplomas of Membership to 84 
successful candidates. 

The accounts of the Cartwright prize and medal were 
presented, and it was stated that the amount to be awarded 
with the Cartwright medal for the period 1911-1915 will 
be £70. 

The Secretary reported the delivery of museum demon¬ 
strations by Professor Arthur Keith and by Mr. F. G. 
Sbattock. 

Letters of resignation from the Court of Examiners were 
received from Mr. C. T. Dent and from Sir Frederic S. Eve, 
and the President stated that the vacancies on the 
Court of Examiners so occasioned wonld be filled at the 
ordinary meeting of the Council on June 8th. Fellows 
wishing to become candidates for the office should make 
application in writing to the secretary on or before 
May 29th. 


MEDICINE AND THE LAW. 


The Death of a Prisoner after Arrest. 

An inquest was held recently by Mr. Troutbeck at West¬ 
minster upon the body of Karl Wenge, a German, 43 years 
of age, described as a chemist, who died at Bow-street 
police station in circumstances which appear to call in 
question the methods adopted by the police. Wenge was 
arrested about 6 P.M. at the door of his house in East 
Finchley on his return from the Law Courts, where he was 
said to have been engaged all day. He was taken into 
custody upon an extradition warrant charging him with 
obtaining goods by false pretences within the jurisdiction of 
the German Government, and was told that he must proceed 
at once to Bow-street with the detectives. He complained 
to the officers that he was suffering from heart disease and was 
feeling very ill, and asking also to be allowed to send for a 
medical man before starting. Upon this he was allowed to 
rest for a short time indoors, where he drank some lemonade, 
but his request to have medical assistance before leaving was 
refused. The evidence of the wife stated this, and her brother 
who was also present said that the deceased had declared that 
he would hold the police responsible, that the brother-in-law 
would be a witness, and that he would not live through the 
night. This witness also stated that the time during which 
the prisoner rested in his house amounted to a quarter of an 
hour or more. At 6.15 he was taken from the house to Bow- 
street police station in a taxicab, his wife accompany¬ 
ing him, and he arrived there at 6 40. At Bow-street 
a medical man was summoned, but when this gentle¬ 
man first saw Wenge he was moribund, and he 
died ten minutes later, at 7.20. There was some con¬ 
flict of evidence as to the details of what happened at the 
police station, as to an apparently irrelevant question of 
whether Dr. Wilfrid Sing, the medical man referred to, was 
present before the deceased died, which the widow had 
denied, as to why the deceased had not been allowed or 
made to lie down on the floor instead of being, after delay, 
placed upon a couch, and as to what appearances of suffering 
he had presented to the police. Mr. G. A. Hamerton, 
divisional surgeon, gave evidence of the results of post¬ 
mortem examination, which disclosed no traces of poison, but 
a diseased condition of the heart which if it had been known 
would have showed that the man was not fit to be taken to 
Bow-street, as bad been done. Mr. Hamerton was not able 
to say whether medical examination before the removal of the 
deceased would have revealed the dangerous condition of his 
heart or whether without removal he would have lived. The 
jury eventually returned a verdict of death from heart-failure 
while the deceased was suffering from heart disease, 
accelerated by the excitement attending his arrest. There 
was no rider to this verdict because the jury were not 
unanimous in adding one, but it was intimated that 11 of 
their number were of the opinion that there had been neglect 
in the treatment of the deceased at the police station. The 
question as to whether there has been reasonably humane 
treatment of a prisoner arrested when complaining of illness 
is not only of interest to the medical profession, but is one in 
which public sympathy is naturally awakened when a man 
dies as described above. Probably the inspector in charge at 
Bow-street on the evening in question was right in saying that 
every merciful consideration was shown to Wenge there, but 
this is subject to the reservation that the policeman’s know¬ 
ledge of the special need for co» ^deration in a pai titular case 
must necessarily be limited. A more important point seems 
to have been raised by the coroner when he asked the detec¬ 
tive sergeant who made the arrest why no medical man was 
sent for at the house of the deceased when he asked to see 
one, and received the reply that there would have been as 
much delay in waiting for one as in getting to Bow-street. 
The time taken in reaching Bow-street was 25 minutes, and it 
was not till half an hour after his arrival that Wenge was 
seen by Mr. Sing. He therefore was kept without medical 
assistance for a full hour. The time during which he 
rested in bis house was given by two witnesses respec¬ 
tively as five and as 15 minutes, so that there was 
at any rate some delay with a taxicab at the door, 
during which a medical man might bare been fetched in a 
district in which presumably plenty of medical men are to be 
found. We are not informed when the warrant had been 
issued or how much time had elapsed before the police had 
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executed it, but the lengthy nature of extradition proceedings 
is well known, and the urgency of bringing to Bow-street 
without half-an-hour’s delay a man charged with obtaining 
goods by false pretences in Germany is not very apparent. 
Such cases as that described are fortunately rare, and the 
proportion of prisoners who ask to see a medical practitioner 
before being taken to a police-station in a cab can hardly be 
considerable. When they do happen it must sometimes occur 
that a private practitioner has already acquired knowledge of 
the condition of the accused person by attending him, and 
to consult him before the patient's life is endangered would 
be wise. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 77 of the largest English towns 8338 births and 4394 
deaths were registered during the week ending May 13th. 
The annual rate of mortality in these towns, calculated 
on their probably over-estimated population, which had 
steadily declined in the four preceding weeks from 15-9 to 
13-3 per 1000, was equal to 13-4 in the week under notice. 
During the first six weeks of the current quarter the 
annual rate in these towns averaged 14-6 per 1000. In 
London during the same period the reported annual rate did 
not exceed 13-9 per 1000. The annual reported death-rates 
last week in the 77 large towns ranged from 5 7 in Leyton, 
6-1 in Beading, 6 4 in East Ham, and 6 9 in Grimsby, to 
19 4 in Rochdale, 20 1 in Tynemouth, 20 3 in Dewsbury, 
and 20-7 in Merthyr Tydfil. The 4394 deaths from all 
causes in the 77 towns last week exceeded by 9 
the number in the previous week, and included 422 
which were referred to the principal epidemic diseases, 
against numbers declining steadily from 702 to 412 
in the nine preceding weeks. Of these 422 deaths, 
173 1 resulted from measles, 116 from whooping-cough, 
55 from infantile diarrhoea, 45 from diphtheria, 21 from 
scarlet fever, and 12 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
epidemic diseases in the 77 towns was equal to 1'3 per 1000, 
and corresponded with the rate in the previous week. 
The fatal cases of measles in the 77 towns, which had 
steadily declined from 474 to 180 in the nine preceding 
weeks, further fell last week to 173; the highest annual 
death-rates from this disease recorded last week in these 
towns were 1-5 in Rotherham, 17 in South Shields, and 
2'2 in Rhondda. The deaths from whooping-cough, which 
had been 134, 118, and 100 in the three preceding weeks, 
rose again last week to 116; they caused death-rates equal 
to 1‘3 in Bristol, 1-4 in Warrington, and 1-5 in Blackburn. 
The 55 deaths of children under two years of age attributed 
to diarrhoea were fewer by 5 than the number in the 
previous week. The deaths referred to diphtheria, which 
had been 31 and 33 in the two previous weeks, 
further rose to 45 last week; they included 10 in London 
and its suburban districts, 7 in Manchester and Salford, 4 in 
Leeds, and 3 in Stoke-on-Trent. The 21 fatal cases of 
scarlet fever were fewer by one than those in the previous 
week ; 4 occurred in LondoD, 4 in Liverpool, and 2 in 
Preston. The deaths referred to enteric fever, which had 
been 9 and 17 in the two previous weeks, declined again to 
12 last week; 3 occurred in London and its suburban 
districts. The number of scarlet fever patients under 
treatment in the metropolitan asylums and the London 
Fever Hospital, which had increased from 982 to 1045 on 
the four preceding Saturdays, had further risen to 1070 
at the end of last week ; 167 new cases of this disease 
were admitted to these hospitals during last week, against 
141 sind 142 in the two preceding weeks. These hospitals 
also contained 743 cases of measles, 798 of diphtheria, 
310 of whooping-cough, 25 of enteric fever, and 13 of 
small-pox on Saturday last. Seven fresh cases of small-pox 
were admitted to the Joyce Green Hospital during the week. 
The 1148 deaths from all causes in London last week (a 
lower number than in any previous week of this year) in¬ 
cluded 232 which were referred to diseases of the 
respiratory system, against 268 and 227 in the two previous 
weeks ; 7 deaths were directly referred to influenza, against 
16 in the previous week. The deaths attributed to different 
forms of violence in the 77 towns, which had been 167 and 
136 in the two preceding weeks, were 170 last week. The 


causes of 27, or 0 6 per cent., of the deaths registered in 
the 77 towns duriDg the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London and in its 
eight suburban districts, in Manchester, Leeds, Sheffield, 
Bristol, Newcastle-on-Tyne, Hull, Salford, and in 45 other 
smaller towns ; the 27 uncertified causes of death in the 
77 towns last week included 7 in Birmingham, 4 in 
Liverpool, and 2 each in] Sunderland, South Shields, and 
Gateshead. 


HEALTH OF SOOTOH TOWNS. 

In eight of the principal Scotch towns, having an 
estimated population of 1,710 299 persons (based on the 
recent Census enumeration) 929 births and 558 deaths 
were registered during the week ending May 13th. 
The annual rate of mortality in these towns, which 
had been equal to 19 1 and 17-3 per 1000 in the two pre¬ 
ceding weeks, further declined to 17'0 in the week under 
notice. Daring the first six weeks of the current quarter the 
annual rate in these towns averaged 18 4 per 1000 of the 
recently enumerated population. The annual death-rate last 
week ranged in the eight towns from 13 1 and 14 Z per 
1000 in Perth and Leith to 18 3 in Glasgow and 243 in 
Greenock. The 558 deaths from all causes in the eight 
towns last week showed a further decline of 9 from the 
numbers in recent weeks, but included 82 which were 
referred to the principal epidemic diseases, against 81 
65, and 67 in the three preceding weeks ; of these 82 deaths, 
43 resulted from whooping-cough, 15 from measles, 
9 from diarrhoea, 7 from scarlet fever, 6 from diphtheria, and 
2 from enteric fever, but not one from Bmall-pox. The mean 
annual rate from these epidemic diseases in the eight towns 
last week was equal to 2 5 per 1000, and exceeded by 1-2 
the mean rate from the same diseases in the 77 English 
towns. The fatal cases of whooping-cough in the eight 
towns, which had been 56, 40, and 37 in the three preceding 
weeks, rose again last week to 43, and included 27 in 
Glasgow, 4 in Edinburgh, and 3 both in Dundee and Aber¬ 
deen. The 15 fatal cases of measles exceeded the number 
in any recent week ; 12 occurred in Glasgow and 3 in 
Edinburgh. The 9 deaths attributed to diarrhoea were fewer 
by 2 than those in the previous week, including 5 in Glasgow 
and 2 in Dundee. The 7 fatal crises of scarlet fever showed 
a marked increase, 6 being recorded in Glasgow. Of the 
6[deaths from diphtheria, corresponding with the number 
in the previous week, 2 occurred both in Glasgow and 
in Dundee. A death was referred to enteric fever in 
Paisley and in Perth. The deaths resulting from diseases 
of the respiratory system in the eight towns, which had 
been 136, 120, and 84 in the three preceding weeks, further 
declined last week to 75, and were 24 below the number in 
the corresponding week of last year. Of the 558 deaths from 
all causes in the eight towns, 184, or 33 per cent., were 
recorded in public institutions, and 33 were attributed to 
different forms of violence. The causes of 14 deaths in the 
eight towns last week, or 2 - 5 per cent., were not certified or 
not stated ; in the 77 English towns last week the proportion 
of uncertified causes of death did not exceed 0 - 6 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 684 births and 397 deaths 
were registered during the week ending May 13th. The 
annual rate of mortality in these towns, which had been 
equal to 22 0, 20'8, and 18-2 per 1000 in the three pre¬ 
ceding weeks, further declined to 17-8 in the week under 
notice During the first six weeks of .the current quarter the 
annual death-rate in these towns averaged 20 - 3 per 1000; 
the mean rate during the same period in the 77 English 
towns did not exceed 14-6, and in the eight Scotch towns 
18 4 per 1000. The annual death-rate during the week 
under notice in the 22 Irish towns was equal to 20-8 in 
Dublin (against 12 2 in London), 15 7 in Belfast, 20'5 in 
Cork, 10 7 in Londonderry, 10-9 in Limerick, and 11' 7 in 
Waterford; in the 16 smallest of these Irish towns the 
mean annual death-rate during last week was equal to 18'7 
per 1000. The 397 deaths from all causes in the 22 towns 
during the week showed a further decline of 10 from the high 
numbers in recent weeks, and included 35 which were 
referred to the principal epidemic diseases, against 2& 
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in each of the two preceding weeks; these 35 deaths 
were equal to an annual rate of 1-6 per 1000, 
which exceeded by 0-3 the mean rate from the same 
diseases in the 77 English towns. Of these 35 deaths from 
the principal epidemic diseases in the Irish towns, 17 resulted 
from measles, 6 from whooping-cough, 5 from diphtheria, 
5 from diarrhoea, and 1 each from enteric fever and scarlet 
fever, but not one from small-pox. All the 17 fatal 
cases of measles (an increase of 9 upon the number in the 
previous week) occurred in Dublin. The 6 deaths from 
whooping-cough corresponded with the number in the 
previous week ; they included 2 each in Dublin, Cork, and 
Sligo. Of the 5 deaths referred to diphtheria, 3 were re¬ 
corded in Dublin and 2 in Dundalk. The 5 deaths attributed 
to diarrhoea were fewer by 3 than those in the previous week. 
The fatal case of enteric fever occurred in Dublin, and that 
of scarlet fever in Belfast. The deaths in the 22 towns re¬ 
ferred to diseases of the respiratory system, which had been 
87 and 105 in the two preceding weeks, declined again to 86 
last week. Of the 397 deaths from all causes, 155, or 39 per 
cent., were recorded in public institutions. The causes of 11, 
or 2-8 per cent., of the deaths in the 22 towns were 
not certified either by a registered medical practitioner 
or by a coroner after inquest; the proportion of uncertified 
causes of death in the week under notice did not exceed 0 6 
per cent, in the 77 largest English towns, and was equal to 
2 5 per cent, in the eight principal Scotch towns. 


VITAL STATISTICS OP LONDON DURING APRIL, 1911. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infeotious diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the nine diseases specified in the 
table was equal to an annual rate of 3-8 per 1000 of the 
population, provisionally estimated at 4,912,054 persons in 
the middle of the year. In the two preceding months the 
rates were 4-1 and 3-9 per 1000 respectively. The lowest 
rates last month were recorded in Paddington Kensington, 
the City of Westminster, St. Marylebone, Hampstead, and 
Stoke Newington ; and the highest rates in the City of 
London, Poplar, Bermondsey, Deptford, Greenwich, and 
Woolwich. Only 2 cases of small-pox were notified 
last month, against 28 and 30 in the two preceding 
months; the 2 cases belonged to Poplar. The prevalence 
of scarlet fever showed a slight increase compared with 
that in the preceding month; this disease was proportionally 
most prevalent in Hammersmith, Fulham, Poplar, Ber¬ 
mondsey, Lambeth, Greenwich, and Woolwich. The number 
of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 1280, 1224, and 1012 
at the end of the three preceding months, was 1018 at 
the end of last month; the weekly admissions averaged 
127, against 142 and 124 in the two preceding months. 
Diphtheria was considerably less prevalent than in the 
preceding month ; among the several metropolitan boroughs 
the greatest proportional prevalence of this disease 
was recorded in Hammersmith, Fulham, Bethnal Green, 
Stepney, Poplar, Bermondsey, Greenwich, and Lewis¬ 
ham. The Metropolitan Asylums Hospitals contained 
827 diphtheria patients at the end of last month, against 
902 and 881 at the end of the two preceding months; 
the weekly admissions averaged 97, against 120 and 
107 in the two preceding months. The prevalence of enteric 
fever showed but little variation from that recorded in the pre¬ 
vious month ; this disease was proportionally most prevalent 
last month in Hackney, Finsbury, Southwark, and Lambeth. 
There were 22 enteric fever patients under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
against 68, 41, and 32 at the end of the three preceding 
months; the weekly admissions averaged 5, against 7 and 
3 in the two preceding months. Erysipelas was propor¬ 
tionally most prevalent in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Southwark, Deptford, and Greenwich. The 
32 cases of puerperal fever notified during the month in¬ 
cluded 3 in Fulham, in Islington, in Stepney, in Ber¬ 
mondsey, and in Battersea. The 9 cases notified as cerebro¬ 
spinal meningitis included 2 in Islington and 2 in Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 


occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex and age constitution of the 
population of the sevf ral boroughs. During the four weeks 
ending April 29th the deaths of 5533 London residents were 
registered, equal to a corrected annual rate of 15-5 per 1000, 
against 16-5, 17-6, and 16 0 per 1000 in the three preceding 
months. The death-rates last month ranged from 10-4 in 
Lewisham, 12-1 in Fulham and in Hampstead, 12-2 in 
Woolwich, 12-6 in Battersea, 13-1 in Greenwich, and 13-7 
in Deptford, to 18-3 in [Poplar, 18-4 in Holborn, 18-9 in 
Bethnal Green, 19-1 in Bermondsey, 19-9 in Finsbury, 
20-6 in the City of London, and 20-8 in Shoreditch. 
The 5533 deaths from all causes included 1 from small¬ 
pox, 381 from measles, 12 from scarlet fever, 46 from 
diphtheria, 161 from whooping-cough, 4 from enteric fever, 
and 60 (among children under two years of age) from diarrhoea 
and enteritis. The lowest death-rates from these diseases 
in the aggregate were recorded in Kensington, the City of 
Westminster, Hampstead, Holborn, Battersea, Lewisham, 
and Woolwich; and the highest rates in Paddington, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Wands¬ 
worth. The 381 deaths from measles were 142 in excess 
of the corrected average number for the corresponding 
period of the five preceding years; among the metro¬ 
politan boroughs this disease was proportionally most 
fatal in St. Marylebone, Hackney, Bethnal Green, Stepney, 
Poplar, and Wandsworth. The 12 deaths from scarlet 
fever showed a decline of 25 from the corrected average 
number, and included 2 in Paddington and 2 in Poplar. 
The 46 fatal cases of diphtheria were slightly fewer 
than the corrected average number; the greatest pro¬ 
portional mortality from this disease was recorded last 
month in Hammersmith, Finsbury, Shoreditch, BethDal 
Green, Bermondsey, Greenwich, and Woolwich. The 161 
deaths from whooping-cough were 17 below the corrected 
average number ; this disease was proportionally most fatal 
in Paddington, St. Pancras, Bethnal Green, Southwark, 
Bermondsey, and Deptford. The 4 fatal cases of enteric 
fever showed a decline of 9 from the corrected average 
number, and belonged respectively to Islington, Southwark, 
Lambeth, and Wandsworth. The 60 deaths from diarrhoea 
and enteritis among children under two years of age 
included 7 in Wandsworth, 6 in Hammersmith, 5 in 
Islington and in Stepney, and 4 in Paddington, in Fulham, 
and in Shoreditch. In conclusion, it may be stated that 
the aggregate mortality in London last month from the 
principal infectious diseases (excluding diarrhoea) was 
17-5 per cent, above the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Staff-Surgeons have been promoted to 
the rank of Fleet-Surgeon in His Majesty’s Fleet: Robert 
John MacKeown, Paul Hohling Mills Star, Edwin Swainson 
Miller, Herbert Henry Pearse, Oswald Rees, Cecil Howard 
Rock, Sidney Thomas Reid, Charles James Edward Cock, 
John Elphinstone Hood Phillips, and Albert Xavier Lavertine 
(dated May 15th, 1911). 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty's Fleet: Alfred 
William Iredell, Frederick Cecil Robinson, Maurice Taylor 
Male, Charles Henry T)awe, Reginald Thompson, William 
Kenneth Dudoit Breton, Edgar Sheldon Wilkinson, Robert 
Kennedy, Edward Aubrey Guy Wilkinson, John Steward 
Labouverie Page, William Edwin Ormsby, John Joseph 
Hogan Rooney, and Aloysius Francis Fleming (dated 
May 16th, 1911). 

The following appointments are notified:—Fleet-Surgeons: 
W. B. Macleod to the Invincible on recommissioning; and 
E. B. Townsend to the Superb on recommissioning. Staff- 
Surgeons : M. J. Smith to the Mart; and C. H. J. Robinson 
to the Roxburgh on recommissioning. Surgeons: W. T. 
Haydon to the Invincible on recommissioning ; A. C. Rusack 
to the Superb on recommissioning ; R. Willan to the Victory, 
for R.N. Barracks ; R. Kennedy to the Victory, additional, 
for disposal; J. E. Johnston to the Oottamtr; and B. Taylor 
to the Dreadnought. 
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Army Medical Service. 

Colonel Henry W. Murray is placed on retired pay (dated 
May 12th, 1911). 

Lieutenant-Colonel Francis J. Jencken, from the Royal 
Army Medical Corps, to be Colonel, vice H. W. Murray 
(dated May 12th, 1911). 

Royal Army Medical Corps. 

V* The” undermentioned CaptaiDS to be Majors (dated 
April 27th, 1911): Robert A. Cunningham, George G. Delap, 

D. S.O., Harold Simson, William R. Blackwell, Henry M. 
Nicholls, Arthur Chopping, Sydney G. Butler, John J. W. 
Prescott, D.S.O., Percy H. Falkner, Henry E. M. Douglas, 
V.C., D.S.O., Ernest E. Ellery, James W. Langstaff, Leonard 
Wood, Harold B. Fawcus, and Evelyn P. 8ewell. 

Colonel F. J. Jencken, in medical charge of the Royal 
Victoria Hospital at Netley, has taken up duty as Administra¬ 
tive Medical Officer of the Colchester District, in succession 
to Colonel A. P. O'Connor, C.B. Lieutenant-Colonel J. 
Meek, from Quetta, has taken over charge of the Military 
Hospital at Cosham. Lieutenant-Colonel H. D. Rowan, from 
Aldershot, has been appointed to the charge of the Military 
Hospital at Tidworth Park, Salisbury Plain. Major W. P. 
Gwynn, embarkation medical officer at Karachi, has been 
granted seven months’ leave of absence. Major J. C. 
Jameson, on completion of a tour of service in Egypt, 
has been appointed for duty in the Eastern Com¬ 
mand. Major C. T. Samman has been transferred from 
the Station Hospital at Dinapur to Mhow Cantonment. 
Captain 0. Scaife, in charge of the Brigade Research Labora¬ 
tory at Colaba, Bombay, has been granted leave of absence 
for six months. Captain E. L. Moss, on completion of a 
tour of service in India, has been posted for duty to the 
Dublin District. Captain D. L. Harding has been attached 
to the Senior Division of the Belfast University Contingent, 
Officers Training Corps. Captain H. L. Howell, who is 
serving in India, has been appointed Specialist in the Pre¬ 
vention of Disease and in Charge of the Brigade Research 
Laboratory at Ahmednagar. Captain D. 0. Hyde, from the 
Dublin District, has taken up duty at York as Staff Officer 
to the Administrative Medical Officer of the West Riding 
Division. Captain H. W. Russell has been transferred from 
the London District to the Aldershot Command. Captain 
H. V. Bagshawe, from Sheffield, has joined for duty at 
Halifax. 

Indian Medical Service. 

Surgeon-General P. H. Benson, surgeon-general with the 
Government of the Madras Presidency, has been granted one 
month and 25 days’ privilege leave of absence, with effect 
from May 30th, preparatory to retirement from the service. 
Colonel R. W. S. Lyons, civil surgeon of Dharwar, has been 
posted for duty in the Bombay Presidency. The services of 
Lieutenant-Colonel C. H. Bedford have been placed at the 
disposal of the Government of Burma preparatory to proceed¬ 
ing on leave of absence from India for six months. Major 
R. H. Maddox, Bengal, has been appointed Civil Surgeon at 
Gya. Major F. H. Watling has been selected for duty in the Jail 
Department in Bengal. Major V. H. Roberts, district plague 
medical officer of Ludhiana District, has been transferred 
to Rohtak. Major P. Atal has been selected for duty 
under orders of the Commander-in-Cbief of India. Major 

E. D. W. Greig, Assistant Director of the Central Research 
Institute of India at Kasauli, has been granted eight months’ 
leave of absence home. Major J. A. Black, Bengal, has 
been confirmed in his appointment as Chemical Examiner of 
the Punjab and Professor of Chemistry at the Lahore Medical 
College. Captain F. H. Salisbury has taken up duty as 
Officiating Superintendent of the Central Jail at Midnapur. 
Captain J. W. D. Megaw has been appointed to officiate as 
Professor of Pathology at the Medical College, Calcutta, 
during the absence on six months’ leave of Major Leonard 
Rogers. The services of Captain A. W. M. Harvey have been 
placed at the disposal of the Government of India for civil 
employment in the Jail Department of Bengal Presidency. 
Captain L. M. Holmes has arrived home on leave of absence 
from India. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

John James McIntosh Shaw to be Lieutenant (on probation) 
(dated April 29th, 1911). 


Territorial Force. 

Royal Army Medical Corps. 

Attached to Units other than Medical Units. —Lieutenant 
Y'ork T. G. Moore to be Captain (dated April 1st, 1911). 
Lieutenant Robert J. W. Oswald to be Captain (dated 
April 1st, 1911). 

For Attachment to Units other than Medical Units .— 
Angus Macnab to be Lieutenant (dated March 1st, 1911). 
James Wilson McIntosh to be Lieutenant (dated Feb. 7th, 
1911). William Frederick McAllister-Hewlings (formerly 
Surgeon-Lieutenant, 1st Volunteer Battalion, The Leicester¬ 
shire Regiment) to be Captain (dated March 16th, 1911). 
Joseph Mary Aloysius Costello to be Lieutenant (dated 
March 18th, 1911). Lieutenant Alfred Coleridge, from the 
3rd South Midland Field Ambulance, Royal Army Medioal 
Corps, to be Lieutenant (dated March 31st, 1911). 

Deaths in the Services. 

Surgeon Thomas Ligertwood, C.B., R.A.M.C. (retired), 
late physician and surgeon to the Royal Hospital, Chelsea, at 
his residence in London on May 10th. He joined the service 
in 1851 as assistant surgeon, became surgeon in 1856 and 
retired in 1869. He served in the Crimean campaign during 
1854-56 and was present at the battle of Alma, at Inkerman, 
where he was slightly wounded, and at the capture of 
Balaklava (mentioned in despatches, medal with three 
clasps, and was made a Knight of the Legion of Honour). 

Military Arrangements for the Coronation 
Processions. 

It is announced that some 45,000 troops will be on duty 
on June 22nd and 55,000 on June 23rd. On each day all 
branches of the service will be represented, and arrangements 
have been made for the attendance of representatives of 
Queen Alexandra’s Royal Naval Nursing Service, Queen 
Alexandra’s Imperial Military Nursing Service, and the 
Territorial Force Nursing Service. 

Colonel Richard Jennings, A.M.S., the administrative 
medical officer for the Devonport District, has been appointed 
Honorary Surgeon to the King, vice Surgeon-General J. A. 
Marston, C.B., deceased. 


Indian Medical Service Annual Dinner.— 

The annual dinner of the Indian Medical Service will be held 
at the Hotel Cecil on Wednesday, June 14th, at 7.45 P.M., 
Surgeon-General W. R. Browne, C.I.E., being in the chair, 
when the service will have the honour of entertaining General 
Sir Beauchamp Duff, K.C.B., K.C.S.I., K.C.V.O., Military 
Secretary, India Office, as its guest. Officers intending to 
be present should communicate without delay to the honorary 
secretary, Lieutenant-Colonel P. J. Freyer, 27, Harley- 
street, London, W. 

On May 10th a public meeting was held 
in the Hoare Memorial Hall, Westminster, by the Medical 
Missions Department of the Society for the Propagation of 
the Gospel. All the speakers—the Bishop of Shantung 
(chairman), Bishop Montgomery, Father Russell, and Mrs. 
Scharlieb, M.D.—pressed upon the meeting the value of 
medical work in connexion with missions. Women medical 
missionaries are very badly needed, especially in such 
countries as India, where owing to religious and social 
prejudices women are unable to avail themselves of the 
medical skill of male practitioners. It was pointed out 
at the meeting that the present serious deficiency of 
medical women available for mission work led directly 
to the under-staffing of hospitals for women with its 
evil effects on the patients and the medical missionary 
women. The medical missions committee therefore con¬ 
fidently appeals to the public, and especially to the young 
women of the country, to help it to right this serious wrong. 
The committee asks that at least five young women should 
come forward annually to commence medical training, 
basing its appeal not only on religious and philanthropic 
grounds, bat on the fact that “medical mission work 
offers an unrivalled field for the observation of disease and 
is by far the best training that a young practitioner can 
enjoy.” 
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THE PROFESSION AND THE INVALIDITY 
BILL. 

To the Editor of The Lancet. 

Sir,—T he Chancellor of the Exchequer has announced that 
the remuneration for medical attendance on all classes of 
diseases, whether self-acquired, inherited, or inflicted by the 
will of God or man, in all wage-earners between 15 and 60 
years of age in receipt of incomes under £160 shall be 4». 
per head. 

The population of this country is 44,000,000 and the 
medical practitioners 30,000, and the paupers 22 per cent, of 
the population. In 1910 the number of persons in receipt of 
incomes over £160 was 596,380 = 19’8 to each practitioner. 
Allow, for the sake of argument, £10 yearly for medical 
attendance on each, including the wife and family. This is 
less than £200 for each practitioner. If the private families 
be taken as a man, wife, and two children, then the gross 
number of private patients 2,384,000 and paupers 9,680,000 
is 12,000,000 persons in round figures whose medical 
attendance is provided for. Take the remainder of the popu¬ 
lation—32,000,000—and, for the sake of argument, pay 4*. a 
head for medical attendance (1 to 1222), the pay received 
would be £244 per practitioner per annum, which, with 
private practice as above, would total £442. The rich and 
the poor do not, however, live together nowadays. Some 
neighbourhoods are residential, others working-class. Many 
persons who have not given much thought to the matter are 
of opinion that the latter districts are confined to urban areas. 
This is, however, not so. The writer is living in the heart of 
the southern counties, about midway between east and west 
and nine miles from the nearest town. 

A slight review of the conditions in this neighbourhood 
may be of interest. The immediate district contains 3008 
inhabitants scattered over an area of ten miles one way 
and eight the other. Roughly, about 50 persons have 
incomes of £160 per annum, excluding the four or five wealthy 
squatters who have bought up or rented estates in the district. 
These get their medical attendance, like their other require¬ 
ments, from a distance, usually London. There were also 
115 paupers medically attended between January, 1910. and 
January, 1911. This makes a total of 170 persons. 3008 — 
170 = 2838. There are two practitioners to whom it is to be 
presumed the inestimable privilege of attending at 4s per 
head may be offered—i.e., 1419 persons, producing £283 16s. 
each per annum. Presume that 50 private families be equally 
divided between the two practitioners, but not, alas, at £10 
per family. Glancing at the books the £10 accounts are few 
and far between. And why ? Because this is a rural popu¬ 
lation and the upper middle-class element is conspicuous 
by its absence. It can be taken that tho average in purely 
rural districts is nearer £5 than £10, and very properly so. 
£5 on £250 per annum is 2 per cent, on the total earnings, 
whereas 4>. a year on £1 a week is less than £ per cent. 

Taking the amount, then, at £5 per family, the earnings 
from this source per practitioner are £125. Put the public 
and parish appointments, not clubs, at £100 a year and 
divide by 2. The items and total below would be the 
earnings or each practitioner :— 

£ >. d. 

From appointments . 50 0 0 

From private patients . 125 0 0 

From rest of population at 4s. 283 16 0 


£458 16 0 

For the last five years the writer has averaged in getting 
about to patients in the district 10,000 miles each year and 
has received about £600 per annum. By the proposed scale 
of pay he might receive £458 16s. Divide this into 10,000 
and he does over 21 miles travelling for £1, under Is. a mile, 
the same pay as a jobmaster gets for a horse and trap and 
an uneducated man to drive. Nothing whatever is allowed 
for medical skill or knowledge or the interest on capital 
expended in acquiring the same. But this is not the worst 
of the Bill. It proposes to put all wage-earners under 


medical payments and benefits, and to have practically no 
wage limit upwards as regards this section. 

The Chancellor of the Exchequer stated in an interview 
last week that he saw no reason why persons earning small 
incomes of £500 or even £600 should not pay for and enjoy 
the medical benefits. If the figure be taken as £500, then 
a further number of 596,386 is taken off the list of 
paying patients, leaving 73,722 to be divided among 
30,000 practitioners—about 2£ per practitioner. This would 
abolish in this neighbourhood private practice altogether. 
As a matter of fact, one of the great friendly societies, 
the Hearts of Oak, which has no wage limit upwards, 
has been successfully kept out of this neighbourhood until 
five years ago. 8ince then it has succeeded in getting a 
medical officer, and the result is that the small tradesmen, 
publicans, local officials, &c., which form the backbone of 
a small country practice, can now obtain its medical 
benefits. It has not yet, however, inspired confidence in 
these benefits in every breast. Now it is proposed that the 
weight of the British Government be thrown into the scale 
against the hardest driven man in the United Kingdom, the 
country doctor, who works seven days a week and a good 
few nights as well. In this district, were the £500 standard 
adopted, the amount earned—if men, women, and children 
were all included and the Poor-law pay done away with— 
would be the half of 3000 at 4»., £300 each practi¬ 
tioner per annum. The very idea of such a change has 
unsettled the capital value of the medical man’s business. 
A good country practice has always been worth at least 
two years’ purchase. Where is the investor who will pay 
this price when an Act of Parliament, if passed, will at best 
reduce the value one-half and may render it worthless? 
What security will the practitioner have that his patients 
will not be forced to leave him by Governmental pressure, 
aided by the trades unions and friendly societies, to place 
themselves under the care of a party-appointed official, 
whose suppleness and neediness will make him promise 
anything in order to get the job ? As a profession, what can 
we do to stem the tide of disaster ? We have, alas, no 
Incorporated Law Society to forbid our members underselling 
their brethren. We have, however, a British Medical Asso¬ 
ciation, medical societies, great universities and corporations, 
and special bodies devoted to the defence of their individual 
subscribers, such as the Medical Defence Union and the 
London and Counties Medical Protection Society. 

Is it too much to expect them to move in our defence ? 
Will the great specialists and leaders of the profession see 
their poorer brethren sweated to death without a word of 
protest ? Can we not demand that the General Medical 
Council, which has never looked with a kindly eye on 
contract practice, shall consider whether or not any member 
of our profession agreeing to work on suoh terms be guilty 
of conduct infamous in a professional sense ? 

I am, Sir, yours faithfully, 

May 15th, 1911. Twenty-four Years A PRACTITIONER. 

We refer to this letter in a leading article. Our 
correspondent’s figures are rough, and his reading of the 
Chancellor’s words seems to us unwarranted, but his argu¬ 
ments and suggestions are absolutely sound.— Ed. L. 


“THE LANCET ” REVIEW OF THE “ANNALS 
OF TROPICAL MEDICINE AND PARASIT¬ 
OLOGY” (Vol. IV., No. 4, March, 1911). 

To the Editor of The Lancet. 

Sir,—I think it is my duty to give a short reply to the 
criticism of Article 2, “A Case of Sleeping Sickness Studied 
by Precise Enumerative Methods,” in your columns of 
May 13th, as there seems to be some misunderstanding with 
regard to the explanation of the trypanosome cycle given by 
Major Ross and myself. It is stated in your columns that 
“ the authors appear to disagree with the explanations of 
Massaglia, Thironx, and others with regard to the explana¬ 
tion of the periodic increases and decreases in the number of 
parasites in trypanosomiasis. One of their expressed 
opinions offered as aa alternative is that * the inoreateof 
parasites is due to their sudden and active multiplication. The 
presence of numerous dividing forms would seem to support 
this statement.’ The italics are theirs. Surely this can 
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hardly be taken as an explanation ; it means no more than 
that the multiplication of the parasites prodaces more 
parasites.” 

From these remarks it is quite evident that oar explana¬ 
tion of the increase and decrease of trypanosomes has been 
entirely misunderstood. In the first place, we do not dis¬ 
agree with the explanation of Massaglia, Sec. ; in the second 
place, we do not give the alternative explanation that "the 
increase of parasites is dne to their sadden and active 
development." We have, I think, given onr explanation 
quite clearly in the last page of our article, which I cannot 
do better than quote, as follows :— 

It would seem, therefore, that- the explanation may be reduced to 
some of the following causes, all of which mav come into play. 

1. The increase of trypanosomes is due to their active multiplication, 
the rate of multiplication depending on the following conditions: 
(a) The liberation of a reproductive stimulant from the trypanosomes 
of the previous fall. ( b) The small number of leucocytes, especially 
mononuclears, (c) The habituation of the trypanosomes to their anti¬ 
bodies. (d) The absence, or the diminution of antibodies to the 
trypanosomes. 

(a), (4), (o), and (d) are therefore our explanations of the 
increase of trypanosomes, (a) and (d) are Massaglia’s ex¬ 
planations. (a) and (4) are, so far as we know, original 
further hypotheses put forward by Major Ross and myself. 
In a somewhat similar way we explain the decrease of 
trypanosomes. Again, in the criticism of Article 3 by H. B. 
Fantham and J. G. Thomson it is stated that “ the authors, 
unlike the authors of the preceding paper, attribute the 
periodicity to variations in resistance on the part of the 
host, probably due to the formation of antibodies," Sec. 
Here, again, I would like to point out that the authors of 
Article 3 do not disagree with our hypotheses regarding the 
periodicity. Their work was intended to confirm and extend 
the information obtained in our research, and the fact that 
they found rounded bodies in the internal organs, during the 
fall in the number of trypanosomes, does not contradict any 
of our explanations.—I am, Sir, yours faithfully, 

D. Thomson. 

School of Tropical Medicine, Liverpool, May 16th, 1911. 


GENIUS AND INSANITY. 

T» the Editor of The Lancet. 

Sir, —In his recent and highly instructive lecture 1 Dr. Mott 
leaves undecided the vexed question as to the correlation of 
genius and insanity. To those who are disciples of the 
Mendelian hypothesis of the transmission of unit-characters, 
the elucidation of the problem is simple. A unit-character 
is unsplittable and unblendable. As Professor Punnett puts 
it: “ The individual is an aggregate of unit-characters, and 
individuality is the expression of a particular aggregation of 
such characters. Though often reacting upon one another, 
the factors on which these characters are based behave as in¬ 
dependent entities during the hereditary process, and heredity 
in consequence we may regard as a method of analysis, 
enabling us to judge of the number and condition of the 
unit-characters which go up to make the individual.” 
Viewing the matter in this light, there is no necessary 
correlation of genius and insanity, for each unit-character 
may be derived from a different source, and this appears to 
be the solution of those cases of genius combined with in¬ 
sanity, the ancestral data of which are available for scientific 
investigation. 

To advert to another matter discussed in the same lecture, 
it is somewhat surprising to find Dr. Mott accepting as a fact 
the alleged epilepsy of Julius Caesar. What are the facts '! 
The external evidence is mere rumour, and amounts to what 
Lord Beaconsfield would have stigmatised as bar-parlour 
talk. What of the internal evidence ! Julius Caesar was the 
greatest man of the Roman world, and had to deal with 
problems that would turn the brain of the modem politician. 
He was a great general, a far-seeing statesman, an eminent 
man of letters, and as an orator he was reckoned by his con¬ 
temporaries to be second to Cicero alone. Is all this com¬ 
patible with classical epilepsy ! Yet Dr. Mott on such flimsy 
evidence proceeds to build up a neurotic pedigree " beginning 
with the great Julius, an epileptic, and ending with Nero." 
Of such stuff dreams are made of. But assuming for the 
sake of argument that Ciesar was afflicted with the morbue 
comitiaits (so it was then called), is it not more reasonable 


1 In-. Lancet, May 13Ih, 1911, p. 1251. 


to suppose that the condition was of the nature of Jacksonian 
epilepsy, the result of a wound received in battle! This, 
however, as an acquired character, would have no significance 
in heredity. 

Dr. Mott also claims Napoleon as an epileptic. There is 
no historical evidence of Napoleon having had “ fits ” until 
after his escape from Elba. He was then 46 I We have, 
however, the testimony of his medical attendants that in 
later life his normal pulse-rate was 40. This would suggest 
that the so-called epileptic seizures were in reality attacks of 
“ heart block ” (Stokes-Adams disease). It is known that the 
petit oaporal was a veritable Don Juan, and likely enough he 
had contracted syphilis—a disease very prevalent on the 
Continent at that time. 

I am, Sir, yours faithfully, 

Wlrapole-atreet, W.. May 15ib, 1911. KENNETH CAMPBELL. 


SOME UNUSUAL EFFECTS OF PER¬ 
FORATED GASTRIC ULCER. 

To the Editor of The Lancet. 

Sir,— In your issue of May 13th, under the abote 
heading. Dr. W. P. S. Branson and Mr. T. P. Legg describe 
and depict a case of “pronounced lateral curvature of the 
spine. ” The case is so unusual that I venture to comment 
upon it. By "pronounced lateral curvature ” do the anthors 
imply that there was actual bony deformity! Cases of 
scoliosis are divided into two groups, the postural and the 
osseous, the distinction between the two depending on 
whether the deformity entirely disappears when the spine is 
fully flexed. If it disappears the case belongs to the postural 
group; if it does not disappear, to the osseous. An inspection 
of the photograph (see p. 1274) would apparently show that 
there was moderate osseous deformity ; but as such photo¬ 
graphs are often misleading definite information on this 
point is required. Assuming, however, that osseous deformity 
was present, and indeed pronounced osseous deformity, is it 
clear that it had been produced in 11 months ! In a man of 
the patient's age, namely 37, the production of such deformity 
in so short a time is unknown. In adults, after severe opera¬ 
tions for empyema, and after fracture of the femur or tibia 
resulting in shortening of a limb, though postural scoliosis is 
produced almost at once, osseous scoliosis takes many years 
to develop, and often never appears at all. 

In this case, upon what does the evidence for this very 
rapid onset of deformity rest! Merely upon the unsupported 
statement of the patient, a stoker, who "asserted confidently 
that the curve was but lately acquired, and attributed it to 
the attitude of flexion towards the left which his pain had 
compelled him to assume for many months.” Similarly 
mothers are continually bringing for examination their 
scoliotic children, and confidently ascribing, as due to a fall 
last week, a hump as large as a camel’s. If there be reliable 
evidence to show that before the onset of the pain, 11 months 
previously, the patient was perfectly straight, it should 
certainly be published, for the rarity of such a case cannot 
be questioned. I fear, however, that no such evidence will 
be forthcoming and that the case must be regarded as one of 
long-standing scoliosis, complicated by gastric ulcer. 

I am, Sir, yours faithfully, 

London, May 15th, 1911. PAUL B. Roth, F.R.C.S. 


INTUSSUSCEPTION IN AN INFANT 
REDUCED BY AN AIR ENEMA. 

To the Editor of The Lancet. 

Sir, —There are a few interesting points in the following 
case which I think make it worth recording. The child was a 
male and when I first saw it, a week after its birth, was quite 
up to the average in size and weight for an infant of that age. 
It was being fed at the breast, and, as the mother told me, 
was the best child she had ever had and did not give the 
least trouble. It had been suddenly seized with pain early 
that morning and had since been vomiting all its milk. 
They produced two napkins which were soiled with what 
looked like blood and stringy mucus. Inquiry elicited the 
fact that the last proper motion took place the evening 
previous about 6 p.m., and that the child vomited for the 
first time shortly after the pain feized it that morning. The 
child did not seem to be in any great pain when I saw it but 
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every few minutes it vomited a small quantity of bile-stained 
fluid. The abdomen was soft and on palpation I failed to 
discover a tumour of any kind. However, whilst palpating 
in the right iliac region the child became very restless and 
began to whimper. 

I diagnosed the case as one of intussusception, either 
ileocsecal or ileocolic, and before leaving I told the mother 
that it would be possibly necessary to open the abdomen in 
order to put the child right. When I returned a few hours 
later the condition of affairs was unchanged ; the child still 
continued to vomit bile-stained fluid at intervals, and 
although it attempted to suck when put to the breast, the 
smallest quantity of milk was immediately ejected. 

The parents absolutely refused to allow an operation, 
nor would they allow me to give the baby chloroform. I 
attempted to reduce the intussusception by means of a 
warm-water enema, but the tenesmus was so great that 
without an anaesthetic I found this method to be imprac¬ 
ticable. I was about to give the case up as hopeless, when 
I thought I might try the effect of pumping air into the 
bowel. So I laid the infant upon a pillow in the centre of 
the kitchen table, and by means of an ordinary Higginson’s 
syringe I pumped in air till the abdomen assumed a distinct 
fulness. As there was no means of ascertaining whether 
reduction had taken place or not, I returned the child to its 
mother and left the house fully convinced that nnder the 
circumstances there was very little hope of the child living. 
Nevertheless, when I called the next day I was agreeably 
surprised on being told that the child had vomited only once 
or twice since I left on the previous day, and that 
most of the milk was being retained. The mother 
showed me a napkin which had recently been soiled 
with something very like meconium. The next day 
the napkins were stained a distinct yellow, and the 
child had ceased to vomit. It is now about 5 months old 
and looks quite healthy and contented. I do not know if an 
intussusception has been reduced by an air enema before, bat 
on this occasion I think the end quite justified the means. 

I am, Sir, yours faithfully, 

Aberdeen, May 7tb, 1911. J. WILSON, F.R.C.8. 


THE INTERNATIONAL PLAGUE CON¬ 
FERENCE AT MUKDEN. 

(From our own Correspondent.) 
(Continued fromp. 1311.) 


Fourth Day (April, 6th). 

Professor Shibayama (Japan) read a paper giving the 
Results of his Animal Experiments with Strains of Pneumonic 
Plague Bacillus isolated from the Harbin and Mukden 
epidemics, which showed that there was little or no con¬ 
nexion between virulence and toxicity. In conclusion, he 
spoke on the dispersion of the plague bacillus by coughing. 
It could not be denied that infection from pneumonic plague 
in this epidemic was conveyed almost without exception from 
person to person. The following experiments were made under 
the supervision of Professor Kitasato by Dr. Tojoda and Dr. 
Jasuda. A plague patient was laid down sideways with 
his head fixed. Twenty agar plates were laid before his 
face in different positions and at different distances and 
the covers were removed. After the patient had coughed 
the plates were re-covered and placed for two days in the 
incubator at a temperature of 30° C. Plague bacilli were 
developed on three of the plates. A second trial was made and 
plague bacilli colonies were developed upon four of the plates 
at distances of 1 foot, 1£ feet, 2j feet, and 3f feet. Further 
experiments were made to ascertain whether animals 
susceptible to plague could be easily infected from the 
neighbourhood of sick people. For this purpose six guinea- 
pigs in wire cages were plaoed at varying distances from the 
patient. After 12 hours the animals were removed to the 
laboratory. All remained in perfect health. It seemed, 
therefore, that infection of animals by inhalation was 
difficult. 

Fifth Day (Abril 7th). 

Dr. Koulecha (Russia) read a paper on “ Morbid Anatomy, 
Especially in Relation to the Mode of Infection in Plague 
Pneumonia.” He had dissected 28 plague corpses at Harbin 


and especially noted the modes of infection. From the 
results of these necropsies and microscopical examination of 
the tissues he found that pneumonic plague was a septicaemic 
disease in which a decided overflooding of the blood and the 
lymphatic system with bacilli could be observed. Infection 
entered through the mouth, affecting en route the tonsils, 
mucous membrane of the trachea, bronchi, and neighbouring 
lymphatic glands, and passed from these into the blood. The 
lungs would appear to be infected secondarily from the blood. 
This he inferred from the great accumulation of plague bacilli 
in the perivascular spaces. Pneumonic plague was a lobar 
pleuro-pneumonia of hasmatogenic origin, and should be put in 
the same category as croupous pneumonia.—Dr. Fujinami 
(Japan) confirmed Dr. Koulecha's findings, but said that 
while it was certain that infection could start from the mouth 
it could also start from the trachea and bronchi. Masses of 
bacilli could be found in the perivascular tissues which were 
introduced by the lymphatic vessels and to such an extent as 
to give the appearance of an accumulation of carbonaceous 
material.—Dr. R. P. Strong (America) asked if in the primary 
tonsillar cases the epithelium was greatly eroded, to which 
Dr. Koulecha replied that in one of his sections, on view in 
the room, such erosion could be seen.—Professor Zabolotny 
(Russia) said it had not as yet been sufficiently proved how 
many cases were of hiematogenons and how many of direct 
pneumonic origin. He agreed with Dr. Fujinami iu the 
question of carbonaceous penetration of the peribronchial 
glands. In the first stage of plague pneumonia there were 
no bacilli in the blood. 

Dr. Koulecha’s paper was taken out of the order of the 
subjects in the programme, as the speaker had to return to 
Harbin. The Conference then returned to the epidemiological 
section of its work. 

Dr. C. T. Andrew (Ching-wan-tao) read the results of 
his observations on 3000 liriDg rats in North China, all of 
the species mus decumanus. He had never found musrattus. 
He had noted a seasonal flea prevalence, the highest number 
of fleas occurring in September, October, and November. 
Of many thousands of fleas the only species noted was 
pulex cheopis.—Dr. G. F. Petrie (Great Britain) had 
found both pulex cheopis and ceratophyllus unisus among 
the fleas examined in Mukden.—Professor Kitasato said 
that of over 30,000 rats examined in South Manchuria 6 per 
cent, were mus rattus. 

Dr. Wu Lien-Teh, the President, referred to the observa¬ 
tions of some Chinese doctors on his staff at Harbin during 
the epidemic. It was reported that over 300 pigs and 400 
horses and mules had died. These, of course, might have 
died from other causess but it was a significant fact 
that the Japanese doctors had found the case of a donkey 
which had died and had been proved microscopically and 
culturally to have died from true plague. After further 
discussion. 

Dr. R. A. P. Hill (Peking) read a paper on “The Cha¬ 
racter of Epidemic Curves as illustrated in Cities and 
Districts,” and showed many charts. Probably only extremes 
of temperature had much effect. Some of the charts showed 
a regular wave motion corresponding to the incubation 
period. 

In the afternoon Professor Kitasato took the chair at a 
Bacteriological Session. The discussion opened on “The 
Cultural Characteristics of the B. Pestis Isolated in 
Manchuria." The general opinion was that little or no 
difference existed between the Harbin and other bubonic 
strains in bouillon, except that there was perhaps more mucus 
in the former.—Professor Galeotti said that the presence of 
more or less mucus in the culture depended upon the amount 
of carbohydrates in the bouillon. 

Professor Zabolotny spoke upon Agglutination. He said 
that agglutination was necessary to diagnose the bacillus of 
plague. He demanded a high standard serum with high 
agglutination power as being necessary for correct diagnosis. 
Personally, he did not use the serum of patients, but took the 
serum of horses immunised with many cultures, and thus 
obtained this high degree of agglutination.—Dr. Strong 
asked if anyone had found agglutinins clinically in the 
blood serum of patients, and Professor Shibayama said 
that there had been three cases in Dairen. They had had 
40 c.c. of plague serum and were cured, and agglutination 
tests were made 45 days afterwards. They then found 
agglutinations in dilutions of 1-50 and 1-100 positive.-JDr. 
Martini (Germany) said that as far as he could remember 
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he had never heard of such a high agglutinating power. 
Generally 1-5 or 1-10 was what he had beard of. 

Dr. Strong and Dr. Martini discussed Toxins. They agreed 
with Professor Galeotti that plague toxin was an endotoxin and 
not a soluble one, that it was contained in the bodies of the 
bacteria, and became set free in bouillon culture by plasmo- 
lysis and plasmoptysis.—Professor Zabolotny held to the 
view that it was a soluble toxin. 

With regard to virulence the general opinion was that there 
was little difference in virulence between pneumonic and 
bubonic strains beyond the accident of lung infection. The 
lungs offered a nidus for the bacilli that greatly increased 
their virulence when they gained entrance into them. 

Sixth Day (April 10th). 

Dr. Ch. Broquet (France) read a paper on a Way of 
Conservation of Plague Organisms for Diagnosis. By 
employing a solution of neutral glycerine at 30° C., 20 c.c., 
calcium carbonate 2 grammes, and distilled water 80 c.c. 
for the immersion of snspicious plague organs or rats, Ac., 
the specimen could be sent to a laboratory from far- 
distant stations for examination, and a diagnosis could be 
obtained more quickly than by the method of Albrecht and 
Ghon. 

Dr. 8trong spoke on “The Infectivity of the Breath,” 
giving the results of experiments he had carried out at 
Mukden. Plates exposed at distances of from 3 in. to 4 ft. 
showed that in cases without cough during exposure no 
bacilli were encountered at the greater distances. In 39 
instances the plates were exposed before patients who did not 
cough during the time of exposure, and notwithstanding the 
fact that many of the patients suffered with marked dyspnoea 
and advanced oedema of the lungs, in only a single instance 
was the plague bacillus encountered in one of these plate 
cultures, although in a number of the experiments the 
surface of the media was visibly wet by the vapour arising 
from the breath. In patients who coughed during the time 
of exposure in most instances colonies appeared on the plates. 
In some cases more than a hundred colonies were obtained 
upon the cultures after a single cough, sometimes in almost 
pure culture. His conclusions were that (1) during normal 
and dyspnoeic respirations of primary pneumonia plague 
cases plague bacilli were not usually expelled by means of 
the expired air; and (2) during coughing in such cases, even 
when sputum visible to the naked eye was not expelled, 
plague bacilli in large numbers might become widely dis¬ 
seminated into the air surrounding the patient. It was 
possible that a vigorous cough might send out droplets to a 
distance of certainly several yards. 

Seventh Day (April 11th). 

Dr. Strong discussed the subject of Protective Vac¬ 
cination. He dealt with living attenuated cultures of 
B. pestis. He was of opinion that vaccines made from dead 
bacilli were of very little use in pneumonic plague. He 
wished the conference to give this matter its careful atten¬ 
tion, as his experiments in Manila all pointed to this method 
giving good results. His conclusions were: (1) Protective 
vaccination with properly attenuated cultures is as safe as 
vaccination against small-pox ; (2) it gives rise to a degree 
of immunity against plague ; (3) in this epidemic other 
vaccines have been frequently shown to be insufficient; (4) 
it should be the duty of this conference to investigate the 
use of such attenuated cultures; (5) a suitable culture 
should be recognised as an international culture and 
placed in the hands of institutes such as those of 
Pasteur and Koch, from which it could be obtained at all 
times; and (6) in vaccinations by this method these standard 
cultures should be used.—Professor Galeotti (Italy) advo¬ 
cated the vaccine of Lustig and Galeotti for the following 
reasons : (1) The pure toxin can be dried and standardised ; 
(2) the toxin and no other substance is used in the vaccine ; 
and (3) the plague nncleo-proteid can be stored in sterile con¬ 
dition. He thought that for pneumonic plague pure endo¬ 
toxin alone should be used, and he advocated further 
study. He could not see any reason for using living 
cultures, inasmuch as dead bacilli could stimulate tissue to 
produce antibodies. This was done by endotoxin of dried 
bacilli. 

Dr. Martini, on the subject of Serum Therapy, 
referred to his guinea-pig and rat experiments with 
quantities of serum equal to l/60th the body weight, 


and said he could produce a certain degree of im¬ 
munity, lasting not more than five days. In man a dose 
of 100 c.c. serum must be used for protective purposes. 
Small doses were useless. Unless the lung was infected 
serum was useless. He said it would be advisable that all 
those exposed to infection—doctors, nurses, Ac.—should be 
immunised with serum. When 100 c.c. were given this dose 
should be repeated soon afterwards. The prognosis would 
be fair if the inoculation were made in the incubation period 
not later than six hours after the entrance of infection. If, 
however, blood were present in the sputum, serum-therapy 
was useless. As regarded the present epidemic he considered 
the protective value of serum small.—Professor ZABOLOTNY 
(Russia) said his experience with serum had not been pro¬ 
mising. He had used quantities up to a litre without 
success. It had only the effect of prolonging the ill¬ 
ness.—Dr. P. Haffkine, who had used serum in the 
Plague Hospital at Harbin, had had somewhat similar 
results. In septicsemic cases it had had no action. The 
preventive effect in some cases was clear, though the im¬ 
munity derived did not last more than five days. Large 
doses, over 150 c.c., must be used. 

Professor Shibayama, discussing the Examination of 
Sputum, spoke on the date when the sputum contained 
plague bacilli in pneumonic plague. At the onset of the 
fever, he said, there was little spntum and the bacilli were 
difficult to find. Later, when blood appeared, they could 
usually be got in almost pure culture.—Professor Zabolotny 
strongly advised Gram’s method in examination of the 
spntum. He had often noted mixed infections with other 
organisms microscopically. He had also seen a bipolar 
bacillus. Gram-negative, in sputum which was shown not to 
be plague. Involution forms had no relation to virulence. 
It was the general opinion that these Gram-negative bacilli 
should be further studied, as it was a point of much 
importance. 

Professor Zabolotny, dealing with Examination of the 
Blood, said he was usually able to get blood cultures 48 hours 
before death. At least 1 c. c. of blood must be used for the test. 
In this way diagnosis could be made earlier than by sputum 
examination. In cases of recovered bubonic plague, 
agglutination could be got in dilutions of 1 in 25 and 1 in 50 
during the second and third weeks. Agglutination experi¬ 
ments and those with deviation of complement were of little 
value in pneumonic plague. 

Dr. P. Haffkine called attention to the very rapid cases 
in which B. pestis was found on the first day of illness. The 
six cases recorded by him all died that day. 

On the subjects of lung and spleen puncture there was no 
discussion. 

(To be continued .) 


Tarabagan Fleas. 

An interesting and, it may be, an important discovery has 
been made by Dr. G. F. Petrie, of the Lister Institute, one 
of the British delegates to the Conference. So far as is at 
present known, no flea infesting the tarabagan has been 
noted or described. Dr. Petrie had the opportunity of 
examining for fleas 12 tarabagans sent direct from Manchuria 
to Mukden. Thirty-five fleas were found on these animals, 
giving an average of nearly three per animal. From one of 
the tarabagans 12 fleas were taken. Ticks were also observed 
on them. Since the present may be regarded as the season 
of least prevalence for fleas it suggests that tarabagans during 
the flea-breeding season are infested with fleas. The fleas 
from the tarabagan are unusually large, and from super¬ 
ficial examination appear to resemble the fleas belonging to 
the genus hystricopsylla. This observation may have an 
important bearing on the spread of plague amongst these 
marmots and on the transmission of plague from the tara¬ 
bagan to man. He also mentions it as a significant fact 
that among the fonr Russian companies which handle the raw 
freshly-killed tarabagan skins (over 2,000,000 annually) at 
Manchouli, where the epidemic broke out and raged 
unchecked, not a single employee was infected. 

Plague Infection through Tea. 

In reference to the question of the possibility of plague 
infection through tea, which has recently been brought up 
in our columns, our correspondent writes that ‘ * there has 
been no evidence before the conference to prove that infec¬ 
tion has been carried by inanimate material.” 
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As a matter of fact, nobody knows what happens 
within the sewers. There have been no scientific investiga¬ 
tions whatsoever. All that can be said is that there most be 
some accidental ventilation occurring somewhere or another, 
otherwise the sewers would have blown up before now. But 
this is a most extraordinary instance of inexplicable neglect 
or forgetfulness by the side of lavish expenditure and 
exemplary devotion and zeal for public health services. It 
would, for instance, be quite safe to say that nowhere in the 
world are the streets better kept, watered, swept, and 
cleaned than in the Principality of Monaco. How, then, can 
it have have happened that the ventilation of the sewers 
was overlooked and forgotten ? 

Institution of Bureau d'Hygiene. 

Such strange omissions may perhaps arise from the fact 
that the public works department does not issue an annual 
report. If information is required as to what was done in a 
certain year, it is necessary to trust to the memory of some 
old functionary, or to ransack a vast collection of papers and 
lose much time. Formerly a sort of annual report was pre¬ 
pared, and though it did not get beyond the MS, Btage, still 
it was something to which reference could be made. But 
during the last 15 years even this modest record is no longer 
kept. Consequently, when a new chief is appointed to the 
department, he has no quick means of ascertaining what has 
been done and what still remains to be dqne ; he might 
therefore conetade that certain public works were terminated 
when, as in the case of the sewers, an important part of the 
undertaking had not yet been taken in hand. Thus, when I 
went to Monaco in 1906 to report upon the slaughter-house, 
I was assured by the veterinary surgeons that the authorities 
recognised the abattoir was altogether out of date. Then I 
was also told that a scheme for the construction of a modern 
abattoir was actually under consideration, and doubtless such 
was the case. This does not prevent the fact that to-day 
these projects have been forgotten, and I could find no trace 
of the scheme for a new abattoir. 

A bureau d'hygiine , however, as suggested by the great 
French Public Health Act of 1902, has now been estab¬ 
lished at Monaco. It has barely been in existence for two 
years and is still quite raw and new in the exercise of its 
functions. Indeed, these are not yet clearly defined, and 
rules and regulations are still in the theoretic stage of verbal 
construction. Thus, though the services for the notification 
and isolation of infectious cases and the necessary subsequent 
disinfection seem to be well and thoroughly organised, there 
are no means as yet for testing domestic drains. Soil pipes 
may leak or not leak ; no one can tell. This is the more 
serious as there is no law restricting the practice of plumbing 
to fully qualified plumbers. The sewers not being properly 
ventilated, the escape of sewer air into private dwellings 
through defective plumbing is all the more likely to occur, 
and the Principality is not altogether free from typhoid 
fever. Wherever cases of typhoid fever have occurred the 
drains should be tested, it would be very surprising if 
serious defects were not discovered. 

What it note Required. 

The whole question of the public sewers and the private or 
domestic drains throughout the Principality needs the fullest 
and immediate attention. If the Principality alone had to 
be considered the matter would not be so urgent. But to the 
north, in France, though touching the Principality, a 
new town is rapidly heing built. It is called Beausoliel, 
and has already 8000 inhabitants. Constructed on the 
slope of the mountain immediately behind the Casino 
gardens and the Moulin district, it must of necessity drain 
into the sewers of the Principality. If the buildings at 
Beausoleil and the population increase with anything like 
the rapidity achieved in the Principality itself, the inhabi¬ 
tants will be there before proper provision has been made to 
receive them. In such a case a dangerous situation will 
have been created. This is the more serious as at 
Beausoleil the population will not be as prosperous, orderly, 
and clean as is the case within the Principality. An 
epidemic could therefore more easily take root at Beau¬ 
soleil ; and then with all the drainage of Beausoleil 
passing through the sewers of the Principality the 
position would be somewhat alarming. In these 
circumstances, I was delighted to find that measures 
are now being taken to establish a Cosier Sanitaire of all the 


houses at Beausoleil, on the Paris model. 1 Indeed, the 
eatiert I saw were an improvement on the Paris model, for a 
larger, better, and more comprehensible plan of each house, 
including that of the soil-pipes, is given. This is done by 
M. Tschirret, brother of the late M. Tschirret, whose street- 
sewer gully is described above. As a rule, it is the Princi¬ 
pality which sets a good example, and this the surrounding 
resorts follow after more or less delay. But in respect to 
the Casier Sanitaire it is the Commune of Beausoleil that 
leads the way, and it only remains to urge that the Princi¬ 
pality should not be too long in following so good a 
precedent. 

Fortunately, here in this most privileged Principality'pre¬ 
cautions may easily be taken and dangers forestalled. With 
the exception of the old town on the rock everything is new. 
At Beausoliel, as well as at Monte Carlo, the subsoil is almost 
virgin soil. It has never been built upon before ; it is, 
therefore, clean and it would be great loss if by badly con¬ 
structed sewers or house drains this healthy earth was 
polluted. Then, with new communities we have not 
only less dirt, but there are fewer powerful vested interests 
to block the way. None of the public health services 
are in private hands; they are all under the Government, 
and therefore they can be altered and controlled as it best 
suits the exigencies of the situation. There are no estab¬ 
lished interests to conciliate. When once the authorities are 
convinced that certain works are necessary there is nothing 
to prevent their carrying out the needed reforms. At the 
present moment the sewers need at least as many sewer 
ventilators as there are sewer mouths. Till these have been 
provided, as was obviously intended in the original scheme, the 
present system of drainage has not had a fair trial. It is true 
that no one seems to have made any scientific experiment to 
see if the system worked properly or not; but now that there is a 
bureau d’hygiene such matters cannot be indefinitely neglected. 
It would be quite contrary to the spirit of public enterprise 
which distinguishes the government of the Principality if so 
important a matter remained long in abeyanoe. It is much 
more probable that the Principality will again render great 
public service by taking the lead in striving to work out the 
problem of sewer ventilation. It is a problem of unques¬ 
tioned importance, yet it has only been solved in a partial 
and imperfect manner, so there is plenty of room for 
further enterprise and improvements. 


CONGRESS OP THE GERMAN SURGICAL 
ASSOCIATION. 

(From our Berlin Correspondent.) 

t Concluded from p. ISOS.) 


Moveable Crecum ( Typhlotpatmut) and Chronic Appendicitis. 

Professor Wilms (Heidelberg) said that the pain in cases 
of chronic appendicitis was caused by adhesions, which led 
to dragging of the appendix when the intestines were filled 
with faeces; sometimes also the pain was caused by a 
temporary occlusion due to a torsion of the colon near the 
caecum. The morbid condition described by the author as 
•• moveable caecum ” or “ typhlospasmus ” had nothing to do 
with chronic appendicitis. The pain in this condition was 
caused by unduly long retention of the faeces in the caecum. 
By means of radiography he had found that faeces remained 
in the caecum for 24 hours and longer, so that they became 
harder and had more difficulty in passing along the colon. 
The patient therefore suffered from chronic constipation. 
Professor Wilms was of opinion that the retention of the 
faeces was due to anti-peristaltic contraction of the ascending 
colon in connexion with spasm and slight inflammation of the 
caecum, and the spastic contractions caused a dragging of the 
moveable caecum and its mesentery. The diagnosis might be 
made partly from the clinical history, which would show the 
existence of chronic constipation, and partly by means of 
radiography. In these cases he had performed ctecopexy 
with good results, as the pains and the constipation dis¬ 
appeared in 75 per cent, of the cases. Surgical interference 
was indicated only when internal treatment had proved 
useless. 


1 See The Lancet Dec. 4th. 1909, p. 1709, article entitled Town 
Planning and the Sanitary HiBtory of Dwellings. 
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Professor DE Quervain (Basle) said that abnormalities of 
the function and of the anatomical relations of the colon 
were often complicated with anomalies of its secretion and of 
its peristaltic movement. In his opinion colopexy was qnite 
unreliable. He recommended jejnnotransversostomia when it 
had become obvious by radiography that an emulsion con¬ 
taining bismuth was retarded in the upper part of the colon 
for three times the normal period. He had seen complete 
recoveries in two cases. 

Professor Sonnenburg (Berlin) said that moveable caecum 
was very frequently found and did not always imply a morbid 
oondition. He considered that the diagnosis by means of 
radiography was not reliable because the position in which 
the bismuth was left in the csecum and the time during which 
it remained there were subject to much variation according 
to the food which was taken after the emulsion containing 
the bismuth. Moveable caecum produced pains only when 
it was complicated by typhlocolitis, where constipation 
alternated with diarrhoea. Generally a patient was better 
off with a moveable than with a fixed caecum, and Professor 
Sonnenburg could not see the advantage of csecopexy. 
Typhlocolitis could be successfully treated by internal 
medication, and surgical interference was scarcely ever 
indicated. 

Dr. Klose (Frankfort) said that he had fonnd moveable 
ceeoum in 10 percent, of the post-mortem examinations which 
he had made. A morbid condition was produced only by 
torsion of the csecum ; operative fixation of the ligaments of 
the oolon to the posterior abdominal wall was therefore 
reasonable. 

Dr. Goebell (Kiel) said that csecopexy had been 
successful in 9 cases out of 15. He then mentioned cases 
of oonstipation caused by megasigmoidenm and Houston’s 
valves. In megasigmoideum, which must be regarded as a 
slighter degree of Hirschsprung’s disease, resection was 
advisable. For Houston valves he recommended that small 
forceps should be introduced with the help of the proctoscope, 
and that they should be left in position till they had cut 
through the valves. 

Prophylaxis of Pertionitii. 

Dr. Hoehne (Kiel) described a procedure used in the 
gynaecological clinic of Kiel to prevent peritonitis from de¬ 
veloping. One day previously to an “ unclean ” laparotomy— 
i.e., a laparotomy for infectious conditions implicating the 
reproductive organs—an injection of camphorated oil was 
given, the idea being to produce a harmless fibrinous exuda¬ 
tion which would hinder the absorption of bacteria and would 
increase the bactericidal power of the peritoneum. When 
infectious germs happened to be conveyed into the peritoneal 
cavity during the operation they were fixed and destroyed by 
the peritoneum, and were in that way prevented from causing 
a general infection. Up to the present time the method had 
been used for 94 women who had been operated on, and of 
these none had died, although some of them had been 
operated on for abdominal cancer and other diseases in which 
a high percentage of peritonitis was commonly met with. 

Hormonal in Paresis of the Intestine. 

Dr. Henle (Dortmund), in discussing the treatment of 

C sis of the intestine by hormonal, said that the difference 
leen hormonal and physostigmine was that hormonal 
produced peristaltic, while physostigmine produced spastic 
contractions of the intestines. In five cases of severe paresis 
of the intestine after operations its function was restored by 
injections of hormonal. A permanent effect, as in experiments 
on animals, was, however, not produced, so that a repetition 
of the injection was sometimes necessary. The injection was 
pot always harmless, as there had been instances of a 
rise of temperature to 39°C., sometimes accompanied with 
Jigors. 

Dr. Dencks (Rixdorf) said that in experiments on animals 
he had found that the greater quantity of the hormonal was 
retained in the spleen. The compounds acted in from 10 to 
15 minutes, and the effect was of long duration, sometimes 
continuing for several months. In patients suffering from 
chronic constipation the effect was sometimes produced after 
some days. 

Dr. Goldmann (Berlin) said that he had observed a prompt 
action in 25 cases of post-operative paresis, but a failure in 
5 cases. 

Duodenal Ulcer. 

Dr. Neuendorfer (Hohen-Ems) said that duodenal ulcers 


fell naturally into two categories, in the first of which pain was 
a frequent symptom, beginning not sooner than three and not 
later than six hours after a meal; these pains might show a 
certain periodicity and sometimes ceased for a considerable 
interval. In the second category haemorrhage was a prevalent 
symptom, seldom, however, leading to haematemesis, but 
rather to syncope and acute anaemia, the cause of which 
could only be ascertained by careful examination of the 
faeces. The treatment must be surgical, consisting in gastro¬ 
enterostomy with narrowing of the pylorus. He was of 
opinion that duodenal ulcer was more frequent than was 
generally supposed. 

Prophylaxis of Pott-operative Meningitis. 

Dr. Leischner (Vienna) said that Dr. Denks and himself 
had together studied the question whether the administration 
of urotropin had the effect of producing baotericidal sub¬ 
stances in the meningeal fluid. They found that after the 
administration of 2 grammes of urotropin 0- 02 gramme of 
formalin in a nascent state was present in the fluid. They 
further ascertained in animals that meningeal fluid with 
the addition of small proportions of formaldehyde made 
the germs decrease considerably. They proposed, therefore, 
to administer urotropin previously to operations on the brain 
and the meninges. 

Intravenous Injeotion of Atunsthetios. 

Professor VON Fedoroff (8t. Petersburg) reported that he 
had been very well satisfied with the results of intravenous 
injections of hedonal in 530 cases. He used for this 
purpose a solution of 0-75 per cent, strength ; no undesirable 
complications were observed. 

Professor KOmmell (Hamburg) recommended the intra¬ 
venous injection of ether, which was, in his opinion, an 
ideal method of inducing anaesthesia. There was no 
injurious action on the lungs, the respiration being free and 
untroubled. Thrombosis occurred only when digalen or 
adrenalin was added. He had an experience of 100 cases 
without any accident. 

Dr. Hagemann (Greifswald) said that hasmoglobinuria 
occurred after intravenous injections of ether. He was of 
opinion that this was due to the solution of ether being too 
concentrated. He had devised an apparatus in which the 
temperature was maintained at 38° C., so that only 4-6 per 
cent, of ether was retained in the solution. 

Dr. von Brunn (Tubingen) recommended injections of 
scopolamine with pantopon, saying that when this was done 
previously to an inhalation of ether a very small quantity was 
sufficient to produce anaesthesia. The unconsciousness was 
only slight and the tension of the muscles did not completely 
disappear. 

Dr. Meuiens (Zaloze) recommended the rectal administra¬ 
tion of isopral, 0-1 gramme of this compound for each 
kilogramme of the patient’s weight being given one hour 
previously to the adn^inistration of an anmsthetic. Anes¬ 
thesia was then produced very quickly and without excite¬ 
ment ; and the patient generally slept for some hours after 
the operation. 

Punctured M ounds of the Heart. 

Dr. Hesse (Dresden) reported that he had operated on six 
cases of punctured wounds of the heart, five of which had 
recovered. An important symptom of an injury of the heart 
was haemothorax. He uttered warnings against expectant 
treatment and against the administration of stimulating 
medicines, but considered that morphine was indicated. 
General rules for the direction of the incision could not be 
given, as they differed according to the position of tbe 
wound ; the incision must make the wound accessible and 
must allow dilatation and draining of the pericardium. 
Wounds of the auricles required much space for suturing; 
displacement of the heart for this purpose was not always 
possible, and in that case the insertion of the sutures must 
be accomplished inside the thorax. When the pleura has 
been left open for a considerable time during the operation 
the pleural cavity must be drained, because the risk. of 
pneumothorax was not so great as that of a possible infection 
of the pleura. 

Dr. Hesse (St. Petersburg) gave details of 21 cases of 
operation for injuries of the heart, of which 19 were 
caused by stabs and 2 by gunshot wounds. Of these 
patients 6 recovered and 15 died, 11 from acute anrnmia 




Tot Lancet,] 


MANCHESTER. 


[Mat 20,1911. 138 7 


and 4 from the wounds becoming infected. He said 
that in order to obtain successful results it was essential for 
such operations to be performed within four hours after the 
receipt of the injury, and that when this could be done 75 
per cent, of the patients recovered. An abnormal cardiac 
sound was observed only once. In 38 per cent, of the cases 
the external wound was situated outside the region of the 
heart; in every instance the pleura was opened by the 
injury; the patients who sustained wounds of the auricles 
all died; those who recovered were all of them eventually 
able to work. 

Condition of the Fundus Oculi in Rupture of the Liver. 

Professor TiKTZB(Breslau) said that in eigjit cases of rupture 
of the liver the fundus oculi showed well-marked alterations 
which very much resembled albuminuric retinitis. The 
explanation probably was that the great anaswia caused by 
the rupture of the liver had led to haemorrhage within the 
optic nerve, as described by Professor Lichtheim in pernicious 
anaemia. There might also have been embolism following on 
the disintegration of cells in the liver. 


MANCHESTER. 

(From odb own Correspondent.) 

Women’* Effort on Behalf of St. Mary's Hospital*. 

A determined effort is being made to help the funds of 
the St. Mary’s Hospitals by means of a “ Working Women’s 
Campaign.” At a meeting held recently to report on the 
success of the effort it was stated that not only had the 
working women themselves contributed according to their 
ability, but that large firms had shown sympathy and a 
readiness to respond. The new part of the United Hospitals, 
which is splendidly situated in Oxford-road opposite 
Whitworth Park, has been built, furnished, and equipped 
through the generosity of a local donor, but owing to lack of 
funds for its maintenance has been waiting 18 months to be 
opened. Some months ago Dr. Hopkinson offered several 
thousand pounds to the hospital provided certain conditions 
were complied with. The women’s committee hopes to hand 
over £1000 as its contribution. The treasurer states that 
owing to the local support given in response to the recent 
appeal, and especially to the enthusiasm shown by the 
women of Manchester and Salford themselves, there is now 
no fear of such a huge annual deficit as faced the managers 
a few months ago. Even now, however, the income is far 
from adequate, but it has been resolved to open the hospital 
formally at an early date. 

Baoup and the Shuttle-Kissing Committee. 

The vigilance of the medical officer of health of Bacup 
recently brought into prominence the danger to weavers of 
what is called “shuttle-kissing.” The Inter-Departmental 
Committee, consisting of Dr. H. T. Bulstrode of the Local 
Government Board, Mr. D. J. Shackleton of the Home Office, 
and Mr. Bellhouse, Chief Inspector of Factories, appointed by 
the Local Government Board to investigate the question, 
visited Bacup on May 5th. They were accompanied by Dr! 
Rigby, the factory surgeon, and Dr. J. Brown, the local 
medical officer of health. The committee visited the 
factories, took evidence, and examined the looms, and 
investigated the practice of shuttle-kissing. It is stated 
that an examination of the teeth of the workers showed 
that those organs were more defective than in similar 
workers in other towns. 

Perih in Lead Pencil*. 

From the report of the medical officer of health of Bacup I 
gather that during April there have been cases of diphtheria 
and sore-throat in the schools of the borough, and some of 
the cases were fatal. It was suggested that there was a 
probable risk from the use of lead pencils and penholders 
in the day schools, as the children affected had attended the 
same infants’ school where others suffered from sore-throat. 
The lead pencils were given out indiscriminately and were 
interchanged. A large percentage of the pencils had been 
bitten at the blunt end. Pencils collected from another school 
where there had been diphtheria were in a similar condition. 
On bacteriological investigations, both sets of pencils were 


found to contain large numbers of micro-organisms which 
might oause disease. Now all the lead pencils in use in 
the council schools of Bacup have been disinfected, with 
excellent results. 

A Judge and Medical Evidence and Medical Referee*. 

A few days ago his honour Judge Bradbury, in his court 
at Wigan, in connexion with a case in which a collier 
claimed compensation from a colliery company, is stated to 
have expressed himself as sick of hearing in that court 
contradictory medical evidence. In the case before the 
judge evidence was given that the applicant was lifting a 
tub when he complained of having strained his side. He was 
examined by two or three medical men and received certifi¬ 
cates for three weeks which entitled him to receive accident 
pay. Afterwards it was alleged that the applicant was 
suffering from varicocele, which could not be attributed to 
the accident. His honour gave judgment for the plaintiff 
aDd remarked that he sent as many of these cases as he could 
to the medical referee, and that that kind of case showed the 
usefulness of such officials. His honour would appreciate 
medical difficulties if he knew any medicine. 

Medical Case of Interest to Shipowner*. 

A case of some interest to shipowners was decided 
in the Salford county court on May 5th. A claim 
against Glasgow shipowners was made by a ship’s first 
officer for £1 a week as compensation during in¬ 
capacity. It was stated that on May 31st of last year the 
claimant was supervising the storage of cargo on board 
one of the firm's steamers in the West Indies. As he was 
stooping over a hatch he sustained a sunstroke, whereby he 
became totally blind for three days, while at the present time 
there were partial blindness and a narrowed range of vision. 
The judge said he had to decide two questions, namely 1 
whether there had been an accident within the meaning of 
the Workmen’s Compensation Acts, and whether, if there 
had, that accident arose ont of, and in the course of, the 
employment. The medical assessor who sat with the judge 
reported that the blindness was due to sunstroke and not to 
disease or any other cause, and that he attached importance 
to the exposure to the heat of the sun having been pro¬ 
longed. The judge found that the applicant had been 
subjected to more than normal risk by the necessity of 
performing duties on the ship without any protection from 
an awning. He held that the accident arose out of, as well 
as in, the course of the employment, and awarded compensa¬ 
tion at the rate of £1 a week as from the date of the 
accident, with costs on the B scale. The judge granted a 
stay of execution pending an appeal. “ 

Tuberculous Milk-supply at Warrington. 

The medical officer of health of Warrington, in his annual 
report, states that a systematic bacteriological examination 
of the milk supplied to the borough during the past year 
shows that one town farm and seven farms outside the 
borough were supplying tuberculous milk. It was estimated 
that 2000 pints of milk were distributed every day from these 
eight farms. It seems to be the custom that aU the milk on 
a farm is mixed before it is sent into town. If this be so, 
then the whole of the milk sent from an infected farm will 
itself be infected, even if only one of the herd be suffering 
from tuberculosis. The council passed a resolution urging 
the Government to push forward the legislation promised on 
this subject. 

Washing Accommodation for School Children. 

The Manchester baths committee of the town council is 
continuing its much-to-be-commended policy of providing 
the inhabitants of the poorer districts of the city with every 
facility for personal cleanliness. Already in many poor neigh¬ 
bourhoods wash-baths, public washhouses, and laundries have 
been erected. On May 5th new premises were opened in 
Armitage-street and in Miles PlattiDg. In the first-named 
premises wash-baths for 22 men and 20 women are provided, 
whilst the washhouse and laundry consists of 31 washing 
stalls and 32 drying horses, four steam-driven hydro ex¬ 
tractors, and four steam-driven mangles. At Miles Platting, 
besides similar arrangements as to wash-baths, there are 
special provisions for school children. Scholars under 12 
years of age will be permitted at certain timeB to use 
porcelain troughs which have been provided for their sole 
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use free of any charge—an arrangement which is certainly 
unique in this country. 

Women and the Dental Profession. 

Dentistry seems to be a field of activity well suited for 
young women looking for a career of independence and use¬ 
fulness. Several women have successfully passed through 
the pharmaceutical department of the University of Man¬ 
chester, which opens its portals to men and women on equal 
terms. The University some years ago decided to issue not 
only Diplomas in Dentistry, but also to offer the degree of 
Bachelor of Dental Surgery, which has already been taken 
by one candidate. One woman has entered for the full 
dental course at the University and the Dental Hospital. 

Generous Donor of £5000 to the Blind Asylum. 

Some time ago Mr. C. H. Scott presented to Henshaw’s 
Blind Asylum a mansion situated close to the asylum at Old 
Trafford. This mansion the donor has since remodelled and 
enlarged so as to include a new wing and additional work¬ 
shop accommodation at a cost of £2500. The whole scheme 
has cost £5000. This addition will enable the institution to 
admit 20 more deserving cases, making the total number of 
inmates 230, which, with 80 employed outside, will make 
this institution the largest of its kind in the United 
Kingdom. 

May 15th. _ 

NEWCASTLE-ON-TYNE. 

(From odr own Correspondent.) 

Vacoination Decreasing at Tynemouth. 

Special reference was made by Dr. James A. Hislop, 
medical officer of health of the borough of Tynemouth, in his 
annual report, just issued, to the growth of the non-vaccina¬ 
tion movement in the district. No cases of small-pox were 
notified in the borough during the year, though six 
contacts were kept under observation. These were 
seamen or passengers returned from infected ports, or 
discharged from a vessel in which a case of the 
disease had occurred during the voyage. “The number 
of children who are unvaccinated is rapidly increasing,” 
Dr. Hislop proceeds to say, “ and the susceptibility of the 
community to the danger of a widespread and severe type of 
the disease is in proportion becoming greater each year.” The 
last Vaccination Act came into force on Jan. 1st, 1907, 
relating tfc the possibility of any person acquiring exemption 
on the ground of conscientious objection to vaccination. The 
result is seen from the following figures which Mr. Percival, 
the clerk of the Tynemouth guardians, has extracted from 
the vaccination register for the union : Percentage of births 
not vaccinated: 1907, 12 per cent. ; 1908, 23 * 9 per cent.; 
1909, 36-2 per cent. These figures speak for themselves, 
showing the increasing number of exemptions granted each 
year. 

Provision for Plithitit: Suggested Combination between the 
Sunderland and Shieldt UnionI. 

A committee of the Sunderland board of guardians has met 
a committee of the South Shields board at the offices of the 
latter on the subject of making provision for phthisical cases. 
Both bodies have for some time been considering the question, 
and the suggestion has been made that combined action 
would be better and less expensive than dealing separately 
with the matter. After an interesting discussion the confer¬ 
ence was adjourned for the purpose of procuring further 
information and also of ascertaining how far the proposals 
in the National Insurance Bill might affect boards of 
guardians in making provision for these cases. 

Royal Victoria Infirmary, 

At a meeting of the selection committee held on May 4th 
the applications, seven in number, were considered for the 
appointment of honorary assistant to the throat and ear 
department in succession to Dr. S. S. Whillis (who has now 
become surgeon in charge of the department, vice Mr. Walter 
Ridley, deceased). The successful candidate was Mr. W. F. 
Wilson, M.B., B.S. Durh. 

May 15th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondent.) 

Cardiff Asylum. 

At a recent meeting of the committee of the Cardiff 
Asylum, or as it is officially designated the Mental Hospital, 
the medical superintendent, Dr. E. Goodall, stated that 
during the three years that the institution had been occupied 
by patients, out of 260 inmates who had been discharged only 
8 per cent, had returned. During the year 1910 47 per cent, 
of the male patients admitted and 56 per cent, of the female 
patients had recovered, compared with 32 per cent, and 40 
per cent, respectively in England and Wales. 

Cardiff Port Sanitary Authority. 

The medical officer of health of the Cardiff Port Banitary 
Authority, Dr. Edward Walford, states in his annual report 
that during 1910 more than 12,000 vessels entered the port 
which for sanitary purposes includes Penarth. Dr. Walford 
is assisted in his duties connected with the port by an 
assistant medical officer of health and nine inspectors, who 
inspected during the year 2630 foreign and 8376 coastwise 
vessels. Defects were found in 17 per cent, of the former 
and in 6 per cent, of the latter. For some years past good 
use has been made of the Cardiff and County Public 
Health Laboratory for the bacteriological examination 
of drinking water taken from vessels entering the port. 
During 1910 there were examined 74 such samples, of which 
40 were reported to be good, 3 fair, and 31 contaminated. 
Thirty-two vessels came to Cardiff during the year from in¬ 
fected ports. On 48 vessels rat-catchers were employed, the 
total number of rats caught and destroyed amounting to 
8720. During the past three years on an average 5000 black 
rats taken from ships coming from infected ports have been 
destroyed annually, and from time to time rats have been 
examined bacteriologically at the Public Health Laboratory, 
but with negative results. Dr. Walford refers in his report 
to the desirability of destroying native brown rats in and 
about the dock buildings, wharves. Sec. He suggests that a 
limitation of their number might be effected by the removal 
of all heaps of refuse and garbage near houses, by general 
cleanliness of dwellings and premises, and by means of traps, 
poisons, and bacterial virus. 

The Notification of Whooping-cough. 

There are so few districts in which whooping-cough is in¬ 
cluded amODg infectious diseases which are compulsorily 
notifiable that it is of interest to record the experience 
obtained from those few. Since April 1st, 1890, the disease 
has been compulsorily notifiable in the Llandaff and Dinas 
Powis rural district, which adjoins the borough of Cardiff and 
the urban district of Barry. During the first ten years of 
notification there was a yearly average of 116 cases notified, 
and during the second 10 years the yearly average was 
163. During the earlier period the deaths averaged 6 6 
annually, and during the later period 7-4 annually. The 
deaths from measles, which is not notifiable, during the same 
two ten-year periods averaged 2-2 annually in the former 
and 3' 6 annually in the latter. It would appear, there¬ 
fore, that the mere fact of notification has had no beneficial 
effect either upon the incidence of the disease or upon, its 
fatality, and this is evidently the opinion of the medical 
officer of health, Dr. Richard Prichard, who states in his 
annual report that notification unless accompanied by isola¬ 
tion of the necessitous cases is of comparatively little value. 
He suggests that such cases might be removed to the isola¬ 
tion hospital. During 1910 there were notified 134 cases, of 
which three terminated fatally. Nearly 80 per cent, of the 
patients were under five years of age ; 10 per cent, were 
under one year, 20 per cent, between one and two years, and 
nearly 20 per cent, between two and three years. The 
estimated population of the district at the middle of 1910 
was 28,343. 

Cardiff Infirmary. 

Through the munificence of a private citizen the Cardiff 
Infirmary was provided a few years ago with an excellent 
operating theatre designed on absolutely aseptic principles. 
An equally useful addition has now been made to the institu¬ 
tion by the erection of a separate gynaecological operating 
theatre. Considerable attention has been paid in the details 
of its construction to render it thoroughly aseptic. The walls 
are lined with marble, the ceiling is of Keen's cement, and 
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the floor is of terrazzo. The natural lighting is by means of a 
north top light and the artificial lighting by enclosed 
electric lights in the ceiling, while the operating table can 
be lighted by a long moveable electric bulb. The doors are 
made without sunk panels, and there is a complete absence 
elsewhere of ledges. The heating is by two sets of radiators, 
one heated by hot water, the other by steam. With the 
latter the temperature of the theatre can very rapidly be 
raised. An electric fan draws the air which enters the 
building behind the radiators through carbolised wool. At 
the opening of the theatre on May 6th by Lady Aberdare, 
Sir Francis Champneys referred to the great advantage of 
having special gynaecological wards, and expressed the hope 
that eventually a lying-in ward would be erected. 

Working Men and a Dispenser’s Pension. 

The dispenser at the Royal Albert Hospital, Devonport, 
recently resigned his post after 40 years’ service, and was 
awarded by the committee of the charity a pension of £52 
per annum. His salary previously had been £185 a year. 
The working men’s committee of the hospital appears to have 
objected to this allowance, especially as the institution has a 
deficit balance of about £1400. It was stated that the new 
dispenser will receive nearly £85 a year less than his pre¬ 
decessor, and a working man did not consider it right that 
the pension should be paid out of this salary. The members 
of the working men’s committee requested the committee 
of management of the hospital to discuss this and other 
matters with them, but this was not acceded to, and in 
consequence of this act the working men’s committee, after 
an existence of seven years, resolved to disband. 

Ihe late Dr. Thomas Nadauld Brush field. 

The Exeter city council has followed the recommendation 
of the subcommittee of the museum committee and purchased 
for £90 from Mr. Alderman Commin several books and a 
portfolio of portraits which were formerly in the library of 
the late Dr. T. N. Brnshfield of Budleigh Salterton, and all 
of which relate to Sir Walter Raleigh. The council also 
passed a resolution thanking Mr. Commin ior the generous 
manner in which he had allowed the valuable collection to 
be obtained. Mrs. Brnshfield has presented to the museum 
in memory of her late husband a fine suit of Japanese 
armour, with long and short swords, and some glass and 
china. 

Health of Exeter Sohool Children. 

The medical inspector of schools for Exeter (Mr. P. H. 
Stirk) in his annual report for 1910 states that matters are 
more satisfactory than in previous years. 14 per cent, of the 
children were found to be verminous, compared with 21 per 
cent, in 1908. In 1910 21 prosecutions were made in con¬ 
nexion with these cases, and in 20 convictions were obtained. 
Mr. 8tirk adds that from 80 to 90 per cent, of the children 
(about 6000) required dental treatment, and in some dis¬ 
tricts tooth-brushes were supplied and “tooth-brush drill ” 
introduced. 

&alary of a Medical Officer of Health. 

The Local Government Board recently drew the attention 
of the Teignmouth (Devon) urban district council to the fact 
that although the duties of the medical officer of health had 
increased the remuneration had not been added to. At the 
last meeting of the council it was decided, upon the recom¬ 
mendation of the sanitary committee, to increase the salary 
from £80 to £100 per annum. Dr. F. C. H. Piggott has held 
the appointment of medical officer of health of Teignmouth 
for about 24 years and his work has greatly increased during 
that period of time. 

The Local Government Board and the Penzance Board of 
Guardians. 

The (Local Government Board recently informed the 
Penzance board of guardians that they were not prepared to 
sanction the appointment of Mr. J. H. Wilson as medical 
officer for the fifth district. The guardians, after some dis¬ 
cussion, decided to ask the Local Government Board to 
sanction the appointment for three months. The action of 
the Local Government Board is in all probability due to the 
fact that a medical man of the name of Wilson had, a short 
time ago, appeared before the Truro bench of magistrates, 
and it is believed that this is the same person who was 
appointed district medical officer. If such is the case the 
Penzance board of guardians could have read full reports of 
the proceedings in the local press. 

May 16th. 


SCOTLAND. 

(From our own Correspondents.) 


Health Report for the County of Aberdeen. 

A meeting of the Public Health Committee of the Aberdeen 
county council was held on May 12th, when Dr. J. P. Watt, 
medical officer of health for the county, gave in his report. 
There has been a fall in the population since the last Census 
of 4113. The birth-rate was 24 • 287 per 1000; the death- 
rate was 12 1 602. Dr. Watt submits in the report a chart 
showing the birth- and death-rate from 1891 to 1910. For the 
first five years the average birth-rate was 28 • 1 per 1000, for 
the next five years 27-9, for the next five years 26-4, and 
for 1906-10, 25'0. The death-rates for the four periods 
of five years were: 13-6, 13-1, 12-8, 12-7. The difference 
between the average rate of the first and fourth periods 
represents, as regards births, 310 per 100,000, and as regards 
deaths 90 per 100,000. An analysis of the deaths at the 
different age-periods shows that the first four—viz., under 
1 year, 1 to 5 yearn, 5 to 15 years, and 15 to 25 
years—have shared about equally in the fall. The deaths 
from 25 to 60 years have remained stationary, while the per¬ 
centage of deaths over 60 has steadily increased. The 
average age for death was, for males 31 ’88 years, and 
for females 31-85. The death-rate from phthisis was 
the lowest yet recorded in the county. The death-rate 
of the 2916 children born, under one year was 86-882 per 
1000. The death-rate from other than pulmonary tuberculosis 
was 10-676 per 10,000. Pneumonia caused 104 deaths, 
influenza 27, respiratory diseases 119, diseases of the 
circulatory system 291, and malignant diseases 125. By 
June 1st, 1910, compulsory notification of pulmonary 
phthisis had been adopted in seven out of the eight districts, 
and in accordance with the recommendations of the con¬ 
ference held in March, 1909, arrangements had been made in 
all the districts with the registrars for the immediate intima¬ 
tion of deaths from phthisis. This has proved a most useful 
measure. During the year 94 cases were notified under the 
Act; of these, 42 had died by Dec. 31st. The cases were 
followed up in cooperation with the patients’ medical 
attendants. Instructions were given by leaflet and otherwise 
as to the prevention of infection, and what other steps were 
practicable were taken. In some cases patients were pro¬ 
vided by means of shelters with facilities for open-air treat¬ 
ment at their own homes. The adoption of the report was 
moved and seconded. 

Medical Officer of Fifeshire. 

A meeting of the county council of Fife was held on 
May 9th, when Dr. John Ronald Currie, medical officer 
of health of the city of Chester, was unanimously appointed 
medical officer of health for the county and chief medical 
school officer, in succession to Dr. Hugh A. Macewen, 
who is going to the Local Government Board in England. 
Dr. Currie graduated as M.A. in Edinburgh in 1891, 
where he held an open bursary. At the University of 
Oxford he held an open scholarship at Lincoln College, 
obtained a first-class in classical honours moderations, 
and was awarded an exhibition for the study of natural 
science. He graduated as Bachelor of Arts in 1896, and 
Master of Arts in 1910. After a brilliant career at the 
University of Glasgow he graduated as Bachelor of Medicine 
and Bachelor of Surgery with commendation in 1898, and in 
1910 took the degree of M.D. with high commendation. 

Small-pox in Loohee, Dundee. 

On May 12th a woman residing in Lochee, who had 
been ill for some days, was removed to the small-pox hospital 
at King’s Cross, while her children and various contacts were 
revaccinated, and some of them removed to the reception 
house. The locality in which the case occurred is a densely 
populated one. There is so far no trace of how the infection 
was introduced. 

Typhus Fever in the Hebrides : Tribute to Brave Priest and 
Officials. 

The report of Dr. J. Macdonald, medical officer of health for 
Inverness-shire, which has just been published, tells of an 
outbreak of typhus fever in the small island of Eriskay, 
one of the outposts of Inverness-shire in the Atlantic 
Ocean, and of ; the devotion of Father MacNeill, Dr. 
Burns, local medical officer of health, the local Banitary 
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inspector, and the nurse in charge, who by their energetic 
and fearless tackling of the outbreak managed to keep 
the disease within bounds, despite the absence of hospital 
accommodation and the want of proper means of isolation in 
the infected houses. Dr. Macdonald says : “ The outbreak 
appeared in one of the houses which was of such a type that 
disinfection in the ordinary sense of the term was im¬ 
possible.’’ The honse, the report says, is typical of the 
western isles, being 26 ft. long by 10 ft. wide, and is divided 
into two compartments by what may be called by courtesy a 
partition. The roof is of very old sods and thatch, sadly in 
need of renewal and supported by blackened and ancient 
rafters. There is no chimney or flue. The Are is made on 
the floor, and its smoke goes, on the hit-or-miss principle, 
through a hole in the roof or the doorway. The walls 
are built of rough undressed stones, rudely piled upon 
each other, without lime or clay or any substance 
for mortar. There is no lining on the inner sides ; the floor 
is of earth, with points of rock cropping up here or there. 
The interior is dark and badly ventilated, and the part for 
sleeping in is about 11 ft. by 10 ft. ; in it there are three 
beds. In this compartment there is one small window which 
does not open. The only way to disinfect the honse was to 
blow it to the ground—an extreme step that waB not 
authorised by the Public Health Act. The exaggerated 
dread of fever which prevails among the islanders has its 
advantages, as the infected houses were completely shunned 
by the inhabitants of the island. On the other hand, it has 
its disadvantages, as Father MacNeill, Dr. Burns, and the 
nurse, with a little assistance from the reporter, had to put 
one patient who died from the fever into the coffin and bring 
the body outside the house before the friends and neigh¬ 
bours would come near. Father MacNeill was unremitting 
In his attention to the cases, and rendered most valuable 
assistance to the sanitary officials, an assistance which the 
officials desire most gratefully to acknowledge. 

May 15th. _ 
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The Insurance Bill. 

THE publication of the text of the Insurance Bill 
has caused some uneasiness as to its effects in Ireland. 
The main modification of the Bill in its application 
to Ireland is that the work of attendance on deposit 
contributors is thrown compulsorily on the dispensary 
medical officers. This may mean practically that 
almost the entire practice of the country may be thrown 
into their hands, at something approaching club rates of 
pay. The number of income-tax payers in Ireland is pro¬ 
portionately small, and consequently the number of those 
to be compulsorily insured is very large. Moreover, it is on 
this class, the farmers and tradespeople with incomes from 
£100 to £160 a year, that the country practitioner depends 
at present mainly for his private practice. His remunera¬ 
tion for attending them as insured persons will be much 
less than he used to draw in private fees. Moreover, there is 
nothing to prevent persons of higher income coming under 
the scheme and also obtaining medical attendance at small 
rates. It is to be remembered that at present the fees for 
private practice are in Ireland on a more satisfactory scale 
than in England for people of the same means. It looks as 
if the result of the Bill will be that the dispensary medical 
officer will have more work for less pay, whereas the inde¬ 
pendent practitioner is likely to be squeezed out. These con¬ 
siderations, of course, apply chiefly to the country districts 
and the small towns rather than to the few large cities. 

Imperial Taxation and the Rates. 

In the House of Commons last week Mr. Birrell corrected a 
misstatement in the recent circular of the Local Government 
Board concerning the grants to local taxes for medical and 
educational expenses, to which reference was made in 
The Lancet of May 13th (p. 1313;. Mr. Birrell stated that 
there was no intention, as had been threatened by the 
circular, to cut down the grant by half. He further said 
that the change in procedure would not mean any increase 
to the rates. If the circular meant anything, however, it 


meant that the grant would be calculated on the figures of a 
standard year (1902), and not on the actual expenditure year 
by year. Mr. Birrell’s answer by no means leaves the matter 
clear. Expenditure on medical and educational purposes has 
increased largely since 1902. 

City Bacteriologist for Dublin. 

For many months there has been a deadlock with regard 
to the appointment of a bacteriologist for the city of Dublin. 
A gentleman was elected last year to the position by the 
corporation of Dublin, but the Local Government Board 
declined to sanction the appointment on the ground that, 
being a dispensary medical officer, he had not the necessary 
time to give to the duties. Nothing further was done until 
the Local Government Board wrote to the corporation last 
week requesting it to proceed to another appointment. 
In reply the corporation suggests that the Local Government 
Board had no power to set aside an appointment on any 
other grounds than those of qualification, and further, that 
the Board has no power to direct the corporation to proceed 
to an election. 

The Funds of the late Royal University. 

The joint committee of the University Commissions of the 
National and of the Queen’s Universities of Belfast have 
decided that the accumulated savings of the late Royal 
University of Ireland—£60,000—shall be divided as follows : 
Two-fifths, or £24,000, are to go to Belfast, and three-fifths, 
or £36,000, are to be given to the National University of 
Ireland. 

Tuberculosis Mortality in Ireland. 

An extremely interesting and suggestive diagram has just 
been issued by the Women’s National Health Association, 
reproduced in part from the report of the Registrar-General 
for Ireland by permission of the Controller of His Majesty’s 
Stationery Office, showing the death-rate in Ireland during 
11 years, 1900-1910. From the figures the following deduc¬ 
tions may be made : (1) that the death-rate from tuber¬ 
culosis—viz., 2-3 per 1000—is the lowest recorded in Ireland 
since 1864, the year in which registration of deaths was 
introduced ; (2) that there has been a decrease of one- 
seventh of the total number of deaths from tubercu¬ 
losis in three years; (3) that there were 32 fewer deaths 
each week from tuberculosis in 1910 than in 1907 ; 
or (4) that in every two days in 1910 there were 
about nine fewer deaths when compared with 1907 ; (5) as it 
is generally recognised that there are about seven or eight 
patients suffering from tuberculosis for each death, the 
decrease in mortality shows that there were about 12,000 
fewer people suffering from tuberculosis in Ireland in 1910 
than there were in 1907. It was in 1907 that the Women's 
National Health Association of Ireland was founded, and in 
that year, as well as in the preceding two years (1905-1906), 
the tuberculosis mortality was 2-7 per 1000. It has fallen 
steadily from 1907, until now it is 2 3 per 1000, and the 
result is due to the great awakening of the people of Ireland 
brought about by this health association. 

Castlebar District Asylum. 

A recent report of the resident medical superintendent, 
Dr. F. C. Ellison, discloses a grave condition in the Castlebar 
District Asylum. The institution is overcrowded, and 
infective diseases are rife. Both patients and staff suffer 
to an abnormal extent from tuberculosis, and there are 
numerous cases of erysipelas, influenza, and septic throat. 
To make matters worse, the water-supply has failed, and a 
large part of the asylum has been for some time deprived of 
any systematic water-supply. It is only by continuous 
pumping that the rest of the building gets even an insufficient 
supply. 

Death of Dr. Hercules H. MacDonnell of Dundalk. 

By the death of Dr. Hercules H. MacDonnell of Dundalk 
Ireland has lost one of its best-known country practitioners. 
The county infirmary service has always kept up a high 
standard of professional skill in the county towns of Ireland, 
and Dr. MacDonnell, who had been surgeon to the Louth 
County Infirmary for 34 years, was a typical example of that 
service. He was President of the Irish Medical Association 
in 1894. 

May 15th. 
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PARIS. 

(FROM OCR OWN OORBBSPONDBNT.) 


The Height of French Women. 

The mean height of the French woman has hitherto 
been fixed at 1-54 m. (60-43 in.), according to all the 
measurements hitherto made by various authors. Dr. A. 
Marie, physician to the Villejuif Hospital, and Dr. 
MacAuliffe came to the conclusion that these figures had 
been arrived at from measurements made on cadavers, and 
particularly on bodies in the dissecting-rooms—that is to 
say, the bodies of those who were left unclaimed by their 
friends after death. This consideration reduced all the 
observations to a particular social stratum which contained 
a large number of abnormal subjects stunted by misery 
and sickness, healthy and well set-up subjects which 
would raise the mean being hardly ever met with in these 
circumstances. These two observers, therefore, reviewed these 
measurements in 255 French women belonging to the most 
diverse classes : 50 agricultural workers, 50 Parisian working 
women, 50 patients from an asylum, 50 middle class and 
society women, and 55 women living alone but without occu¬ 
pation. The mean at which they arrived is I • 57 m. (61 • 60 in.), 
a figure higher by 3 cm. (1-17 in.) than that of preceding 
estimates. This conclusion is of some importance. Besides 
enabling us to rectify an error that existed, in attributing to 
the women of the present generation a greater height than to 
those of the past, it will simplify anthropological or police 
measurements, which endeavour to deduce the total height 
from the knowledge of that of a portion of a limb. 

The “ Skit it ” of Sausages. 

The Syndicate of Alimentation has asked the Minister of 
Agriculture, who is charged with the suppression of adultera¬ 
tion in food substances, whether he would authorise the sub¬ 
stitution for the actual intestinal membrane as a covering 
for sausages, &c., of one of fine-meshed gauze saturated 
with gelatine rendered insoluble by alum. The Minister 
replied that he saw no objection to such substitution, 
which was in no way contrary to the principles of 
hygiene. It would seem, indeed, that such artificial cover¬ 
ings of gelatine should present fewer chances of infection 
than those made of animal intestine, which is much more 
difficult of sterilisation, in spite of the washings with 
potassium permanganate or sodium bisulphite that it under¬ 
goes—an operation complicated enough to offer the risk of 
its being imperfectly accomplished in a large industrial 
process. It must be admitted that these coverings are 
usually sufficiently sterilised in the process of cooking, and, 
moreover, that they are not usually eaten. Nevertheless, it 
seems certain that inadequately disinfected intestine offers 
the risk of infecting by contact the meat in the sausage prior 
to cooking. The newspapers, in reporting this decision, 
insist that the trade should not make use for the support of 
the sausage envelopes of gauze derived from old hospital 
dressings ! 

The Evening Closing of Druggists' Shops. 

The union (syndioaliste) movement, which is extending 
throughout France, breaks out at numerous points of social 
life, and it is now beginning to show itself in the field of 
public health. The druggists’ assistants, who have formed a 
union, have organised a vast movement in favour of closing 
the pharmacies at 9 o’clock. Numerous meetings have taken 
place and there have been disturbances in front of those 
druggists’ shops which persist in remaining open after that 
hour. Some pharmacies in the centre of Paris which 
remained open all night have had their windows smashed 
with stones and their contents destroyed by the malcontents. 
At the present time a very small number of pharmacies dare 
to remain open under guard by the police after the hour 
named. But already the publio is beginning to complain 
of this situation, which causes the gravest inconvenience. In 
consequence of the development of taxicabs and motor omni¬ 
buses street accidents become more and more frequent, and 
the Druggists’ Assistants Union has not been able to prevent 
such accidents from taking place later than 9 p.m. An 
agreement with the chauffeurs’ union would have proved on 
this point the value of such trade unions. Wherefore it 
happens pretty frequently that people injured in the street in 
the course of the evening can no longer receive, as heretofore, 


almost immediate first aid at the nearest pharmacy before 
being taken home to await their medical attendant’s arrival, 
but have to be taken to the hospitals, which, for certain 
quarters, are very much out of the way. The injured 
person, having with him during this long journey only the 
inexperienced assistance of a policeman, runs the risk 
of having his condition greatly aggravated. On the 
other band, the medical men, as well as the pharmacists, 
complain that this plan of taking all injured persons to the 
hospital when they may not be indigent, inflicts on them a 
grave professional loss. Up to the present the steps taken 
to come to an agreement with the Druggists’ Assistants’ 
Union to have certain druggists’ shops open in the evening 
and at night in each quarter, according to a roster deposited 
at the police stations, have come to nothing, and the public 
continues to complain with good reason. It is to be hoped 
that this awkward situation will have the good effect of 
hastening the absolutely necessary establishment of first-nid 
stations in all quarters of Paris. 

The Xetv Hotel Dieti of Lyons. 

The city of Lyons is about to build a model hospital to 
replace its very ancient but exceedingly incommodious ones. 
The plans have been drawn by a talented architect, M. Tony 
Gamier, who has studied closely the most recent and highly 
advanced hospitals of Europe and America. Moreover, 
M. Herriot, the mayor of Lyons, presented in person to the 
Academy of Medicine these plans, which have met with 
lively approval, and will now be submitted to a minute 
scrutiny at the hands of a special commission. It may 
be said, therefore, that the new Hotel Dien of Lyons 
will be a type of the most complete and rational 
character in hospital construction to be found in France. 
It will cover a surface of 16 hectares (approximately 
40 acres), and will on this account be situated on the out¬ 
skirts of the large city. It will contain 1300 beds, and all the 
clinics of the Faculty of Medicine will be transferred there. 
The principle of the separation of services will be strictly 
carried out. The pavilions will be completely isolated from 
one another, and in each pavilion infected patients will 
occupy different quarters from mere suspects or non-infected 
cases, not to mention numerous isolation wards assigned to 
excited or demented patients. Further, numerous annexes 
will be provided, properly installed and equipped for radio¬ 
graphy, electrotherapy, mechanotherapy, and physical thera¬ 
peutic methods. A central laboratory containing everything 
necessary for an institute of pathological anatomy will be 
erected adjacent to the post-mortem rooms. Lecture rooms, 
with small laboratories attached, and provided with methods 
of demonstration by the aid of lanterns, cinematography, &c., 
will be established for the use of the Faculty. Galleries 
for aerotherapy, covered promenades, refectories will be 
organised with all the comfort possible, and all open spaces 
will be grassed and planted. Inasmuch as this model 
hospital is to be situated outside of the city it is very likely 
that the city will have to establish receiving and first-aid 
stations at various points within it to deal with those 
emergencies now attended to by the ancient hospitals. 

May 15th. 


BERLIN. 

(From our own Correspondent.) 

The International Exhibition of Hygiene at Dresden. 

Being in Dresden on May 10th I had an opportunity of 
making a short visit to the newly opened International 
Exhibition of Hygiene. The buildings have a fine position 
in the beautiful Grosser Garten, the Hyde Park of Dresden ; 
their external aspect is admirable from an artistic point of 
view, and the internal arrangements are of a kind to satisfy 
professional experts as well as to interest the general public. 
Few, if any, exhibitions on an equally extensive scale are 
really complete on the opening day, but this one is now ready 
in most of its departments, the chief exceptions being 
that the British, Spanish, and Brazilian pavilions are still 
unfinished, and that those of France, China, and Japan were 
not fully open at the time of my visit. For the general 
public the great attraction is the People’s Hall, immediately 
facing the principal entrance. Here are displayed a pro¬ 
fusion of objects illustrating facts or conveying information 
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within the comprehension of ordinary visitors, a few of the 
subjects selected for this purpose being the elementary parts 
of human anatomy and physiology, food, clothing, the hygiene 
of dwellings, nursing, general hygiene, physical culture, and 
so on. In the section devoted to clothing the ill-effects 
which follow disregard of hygienic principles are illustrated 
by diagrams showing how tight-lacing causes displacement 
of the liver, and by preparations of the bones of the feet 
exemplifying the distortions produced by the pressure of 
unsuitable foot-coverings. The disastrous effects of over- 
indulgence in alcoholic liquors are represented in ana¬ 
tomical plates and statistical tables. There are also 
a historical department containing apparatus and appli¬ 
ances used in bygone days and an ethnological depart¬ 
ment with illustrations of the hygienic notions current 
among certain Asiatic and African nations. In the 
special scientific department there are sections devoted 
to the prophylaxis and treatment of several diseases, in¬ 
cluding infectious fevers, cancer, tuberculosis, diseases of 
the teeth, venereal diseases, &c.; there are also large halls 
containing exhibits relative to the hygiene of dwellings 
and to the hygiene of various games and athletic sports. 
Of the foreign pavilions already open to the public those of 
Austria and of Switzerland possess the most interest, 
containing as they do a complete representation of the 
hygienic appliances and methods employed in the respective 
countries. Many congresses of medical interest will be held 
in connexion with the exhibition. English medical men will 
find the exhibition well worth a visit, more especially as 
Dresden presents many prominent attractions and has for a 
long time been a favourite resort of English tourists. 

The Robert Koch Memorial Endorvment. 

The annual meeting of the oommittee of the Robert Koch 
Memorial Endowment for the encouragement of research on 
the subject of tuberculosis was held not long ago, and it was 
then stated that the funds in hand now amounted to 
1,200,000 marks (£60,000). The income of the capital was 
being employed for investigations as to the existence of the 
bovine type of the tubercle bacillus in the human species. 
These researches were begun by Professor Koch himself and 
have been continued by his successor. Professor Gaffby. 
Similar researches are also being made by Frau Dr. 
Rabinowitsch and Professor Kossel, with assistance from 
the funds of the endowment. The committee has decided to 
give giants to Professor Schieck and Dr. Krusius for investi¬ 
gations on tuberculosis of the eyes, to Dr. Weinberg for 
statistical inquiries relative to tuberculosis, and to Professor 
Gaffky for the continuation of his researches. Since the year 
1908 the sum of 72,000 marks (£3600) has been spent in 
scientific work. 

May 15th. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Serum Treatment for Cerebrospinal Meningitis. 

It is stated that the Health Department of New York 
city will soon recommend to medical men the need for 
bacteriological examination, not only in well-authenticated 
cases, but also in suspected cases, of cerebro-spinal menin¬ 
gitis. Cases of epidemic cerebro-spinal meningitis will thus 
have the benefit of early serum treatment. At present such 
cases are treated by the Health Department only in con¬ 
junction with the attending medical men. Treatment of the 
malady by serum prepared at the Rockefeller Institute has 
been followed by very satisfactory results. 

Flogging Recommended for T t oious Boys. 

opening address to the Connecticut Conference of 
and Corrections on April 14th Governor Baldwin 
advocated a return to whipping with a birch-rod or leather- 
strap as a corrective measure for bad boys and for grown-up 
men whose offences involve great personal violence or 
indignity to another. The Governor also deprecated the 
coddling of prisoners so frequently in vogue in America. 
He went so far as to say that “ the dietary is made up as 
well to tempt as to satisfy the appetite, and very often so as 
to overload the stomach and foment disease.” 


, In his 
Charities 


The Patent and Proprietary Medicine Question in the United 
Statet. 

The United States still remains the country in which the 
patent and proprietary medicine business is most flourishing. 
The National Pure Food and Drug Law has done much to 
check the patent medicine evil, but it seems impossible for 
many reasons wholly to root it up. Ex-President Roosevelt, 
who generally furnishes a weekly article to the Outlook, 
took as his text for April 15th the ethics of journalism. 
In this article he paid his respects in no uncertain 
manner to the proprietors of those papers which allow 
in their advertising pages advertisements of a harmful 
nature. He criticised with especial severity those who per¬ 
mitted the insertion of patent medicine advertisements, and 
stigmatised these advertisements as a very great evil. He 
was of the opinion, however, that with regard to this 
matter there had been a great advance in public senti¬ 
ment. The National Pure Food and Drug Law represented 
a long step in the right direction. Colonel Roosevelt 
thought—and, surely, the wish must have been the father to 
the thought—that the high-class magazines of America have 
thrown out this kind of advertising, but the great majority 
of American newspapers still print it without limitation, and 
probably gain as much money from it as from the financial 
advertisements. The bad influence exercised by the backers of 
objectionable medical and financial advertisements when they 
spend between 30 and 40 million dollars a year in the daily 
newspaper press is obvious. He drew attention to the fact 
that it is the poorest and most ignorant, and consequently 
the most helpless, class who are attracted and injured by 
such advertisements. Nevertheless, he said, it was necessary 
to discriminate between papers that fought this evil and 
those that encouraged it. Collier's Magazine some five years 
ago conducted a campaign against the patent medicine 
business in America which hurt it considerably, and which 
was the means of reducing the amount spent on advertis¬ 
ing. According to Colonel Roosevelt the patent medicine 
proprietors have begun recently to get back their 
courage and to increase the advertising of their products. 
The chief reason for the continued large sale of patent medi¬ 
cines and for the flourishing business done by quacks in the 
United States is that the newspapers, as a rule, accept 
advertisements which, by specious misrepresentation and 
lying, lure the gullible and ignorant. The Bureau of 
Chemistry of the United States Department of Agriculture 
is mainly responsible for the carrying out of the pro¬ 
visions of the Pure Food and Drug Law and has effected 
much by the publication of pamphlets setting forth the 
true composition and harmfulness of many of the most 
popular patent medicines. But so long as the majority 
of the most influential papers of the country insert 
the advertisements of patent medicine proprietors and of 
quacks of every description, just so long will the illegitimate 
traffic continue. Recently in New York raids have been 
made upon some of what are known as mail order “medical ” 
concerns. The particular so-called institutes raided by the 
police were those which advertise wonderful cures in news¬ 
papers printed in foreign languages. All these concerns 
were said to be making money fast. One was stated to be 
making £15,000 a year and another from £10 to £50 a day. 
These firms one and all advertised largely in the daily press. 
It is stated that the postal authorities of the United States 
intend to prosecute and punish, if possible, the advertisers 
and then intend to proceed against the newspapers which 
print the advertisements. If this course is pursued the 
outcome should be interesting. 

War on Quack Remedies in the United States. 

The first big legal contest arising out of the passage of 
the National Pure Food and Drug Act in the United States 
was commenced on April 13th in the Supreme Court. The 
disputed point occurred in the United States District Court of 
Western Missouri, where an indictment was quashed on the 
ground that the Act did not apply to false statements regard¬ 
ing the ingredients. A practitioner was charged with having 
sold drugs which he stated would cure cancer, but which the 
United States Government said were quite worthless for that 
purpose. The counsel of the party charged contended that if 
the law is to be interpreted as forbidding a statement 
with regard to the curative properties of drugs the Act is 
unconstitutional. In this event medical men everywhere 
would risk criminal prosecution in giving any written 
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opinion as to what a prescription was intended to accom¬ 
plish. Solicitor-General Lehmann, in a brief jost filed, says 
a study of the Act shows that Congress had in mind striking 
at false statements regarding the curative properties of 
drags. He defends the law as constitutional when inter¬ 
preted to forbid such statements. Farther, he denies that 
the law so interpreted would apply to any medical man in 
the practice of his profession, nor does the Act deal with 
cures by faith or prayer or “Christian Science.” 

"Headache Caret." 

Dr. H. W. Wiley, chief chemist of the United States 
Department of Agriculture, has announced his intention of 
having a thorough investigation made under the Pure Food 
and Drug Act into the composition of the so-called headache 
cures, which are so largely sold in the United States. 
According to Dr. Wiley, headache powders contain consider¬ 
able quantities of acetanilid, phenacetin, antipyrin, or 
caffeine, all of which more or less affect the heart 
injuriously. Dr. Wiley says that these powders contain a 
larger proportion of the above drugs than any medical man 
would think of prescribing. 

Death of Dr. Hermann Knapp. 

Dr. Hermann Knapp, professor emeritus of ophthalmology 
in the College of Physicians and Surgeons, New York, 
founder of the New York Ophthalmic and Aural Institute, 
and a well-known eye and ear specialist, died from pneu¬ 
monia on May 1st. Dr. Knapp, who was at the time of his 
death 80 years of age, was bom at Dauborn, Prussia, and 
took his degree in medicine at the University of Giessen 
in 1854. From 1864 to 1868 he was professor of oph¬ 
thalmology in the University of Heidelberg, and while 
at Heidelberg founded a hospital and dispensary for 
eye diseases, which was afterwards incorporated into 
the University. In 1868 Dr. Knapp came to New Y'ork 
and practised ophthalmology up to the time of his retire¬ 
ment a few years ago. In 1869 he founded the Archives of 
Ophthalmology, published both in English and German. In 
1882 he was appointed professor of ophthalmology in the 
New York University Medical College, and in 1888 filled the 
same chair in the College of Physicians and Surgeons. He 
was a member of most of the leading medical societies and 
the author of many papers dealing with his specialty. He 
wrote a treatise on Intra-ocular Tumours. 

May 9th. _ 
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Plaque in the United Province!. 


At a recent meeting of the United Provinces Legislative 
Council the Hon. Sayid Al-i-Nabi asked: In view of the 
fact that the plague in the province of Agra is on the 
increase what steps has the Government taken, or proposes 
to take, for its prevention 1 The Hon. Mr. Stuart had 
prepared the answer to this question and it was read by the 
Hon. Mr. Wright. Mr. 8tuart stated : Plague in an epidemic 
form has prevailed in the United Provinces since 1902. The 
mortality has been as follows :— 


Calendar year 1902 ... 

„ .. 1903 ... 

„ 1904 ... 

Year ending June 30th, 1905 ... 

„ ,, ,, 1906 ... 

1907 ... 

»» i» ii 1908 ... 

„ „ 1909 ... 

ii ii ii 1910 ... 

From July 1st, 1910, 

to March 4th, 1911 ... 


40,223 deaths. 
84,499 „ 

179,082 „ 

434,225 „ 

60,767 „ 

341,725 „ 

26,622 „ 
14,252 „ 

156,301 „ 

118,416 „ 


Daring the ten years under review every effort has been made 
to organise measures for the prevention or alleviation of 
the disease. A full trial has been given to every proposal 
which has had anything to support it, and the measures which 
have yielded a satisfactory result have been retained and are 
now in use. The Lieutenant-Governor has the deepest 
sympathy with the people in the province in the terrible 
affliction which has fallen on them and has sought by every 
means in his power to alleviate it. From the year 1907 


onwards his policy with regard to plague measures has been 
set forth annually in Government resolutions. The expendi¬ 
ture on measures for the relief of plague since 1907 has 
amounted to Rs. 9,78,296. Mr. Stuart went on to specify the 
chief measures adopted, including the disinfection of 
dwelling-houses, rat destruction, evacuation of dwelling- 
houses, and inoculation. With reference to the evacuation 
of dwelling-houses he said: “In the opinion of the 
Lieutenant-Governor the State would not be justified in 
accepting the responsibility for the erection of temporary 
dwellings save UDder exceptional circumstances. The cost of 
erecting temporary dwellings for the inhabitants of every 
infected village would be prohibitive. In special circum¬ 
stances where materials cannot be obtained at a cost 
within the means of the people his honour has sanctioned, 
and is ready to sanction, such grants. In towns and 
cities municipal boards are, of course, free to make any 
grants for this purpose that they may deem necessary.” 
Speaking of inoculation Mr. Stuart said: “It has been a 
source of great disappointment to the Lieutenant-Governor 
to observe that the general attitude of the people towards 
inoculation has shown so little improvement, and that, as 
was stated in Paragraph 5 of the resolution of Sept. 22nd, 
1910, it can only be described as one varying from a more 
or less grudging acquiescence to apathy, passive resistance, 
and even active hostility. In many districts rumours and 
superstitions of the most grotesque character have been rife, 
and until this feeling has been overcome it is impossible to 
push inoculation to an extent which is likely to have a 
marked effect upon the present mortality from plague. All 
that can be done, and is being done, is to give every facility 
for inoculation wherever the people show any tendency to 
avail themselves thereof. At the present time facilities for 
inoculation are provided in every district, and a special staff, 
consisting of one officer of the Indian Medical Service and 
21 inoculators, is at work in 15 districts in which plague is 
or threatens to become widespread, and of which the inhabi¬ 
tants have displayed some willingness to submit to inocula¬ 
tion. During the year ending June 30th, 1910, 76,170 
inoculations were performed. From July 1st, 1910, to 
Jan. 31st, 1911, the number of inoculations has been 33,933. 
A commission of highly qualified medical officers is at 
present conducting researches within this province into the 
causes of plague and the remedies against it, and Sir John 
Hewett is not without hope that their labours will lead to 
some practical results.” 

The Career of Sub-Assistant Surgeons in India. 

Major G. Jackson, I.M.S., in a presidential address before 
the AU-India Sub-Assistant Surgeons Conference, made the 
following remarks relative to the prospects of hospital 
assistants in India :—“During all my official career I have 
worked with sub-assistant surgeons, not only in civil and 
military employment in time of peace, but on active service 
on the frontier and elsewhere. I have thus had ample oppor¬ 
tunity of observing your worth and knowing what excellent 
public servants you are. I need hardly say from the report 
read now it is evident the association is in a flourishing con¬ 
dition. To increase your professional knowledge and to 
improve your social and moral position are the aims of our 
association and they deserve support. They have my entire 
sympathy and support, and I feel, I may add, of the 
whole of the Indian Medical Service officers. You should 
try to improve your professional knowledge. Govern¬ 
ment provides their hospitals and dispensaries in each 
with good professional text-books. You should make dili¬ 
gent use of them. In many cases you come in contact 
with people who have never before received Western 
medical treatment. In such a community, with tact, sym¬ 
pathy, and reasonable skill, you are in a position to gain the 
confidence of the people, and when such confidence is not 
forthcoming, believe me, the cause of failure will be found 
in yourself. You cannot hope to become great surgeons, for 
many of you have no opportunity of making scientific medical 
discoveries, but for the successful treatment of ordinary ills 
that affect humanity you have special opportunities, and 
there is no reason why you should not become expert general 
practitioners. As regards improving your status, which you 
desire justifiably, a good deal has been done lately, and I 
feel certain further representation on that subject will be 
sympathetically considered by Government when made in the 
proper spirit.” 

April 29th. 
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Examining Board in England by the Royal 
Colleges op Physicians of London and Burgeons of 
England.— At a meeting of the Comitia of the Royal College 
of Physicians on April 27th and of the Council of the Royal 
College of Surgeons on May 11th, diplomas of L.R.C.P. and 
M.R.C.S. were respectively conferred by the Colleges upon 
the undermentioned candidates, who have passed the requisite 
examinations and complied with the by-laws :— 

Harold George Alexander, Middlesex Hospital; Charles Vernon 
Anderson, St. Thomas’s Hospital; Frederick Jasper Anderson, St. 
Bartholomew's Hospital; Henry Park Ashe, King's College Hos¬ 
pital ; Cvril Carlyle Beatty, Durham University and London Hos¬ 
pital ; Bdward Charles Beddows, Birmingham University; Isaac 
Barnet Bernstein, Leeds University ; Jamasp Cursetji Bharucha, 
L.M.S. Bombay, Bombay University and London Hospital; James 
Le&tham Blrley, B.A. Oxon., Oxford University and St. Thomas’s 
Hospital; Arthur Malcolm Bodkin, B.A. Cantab , Cambridge Uni¬ 
versity and Guy’s Hospital; Gordon Normanby Brandon. St. 
Thomas’s Hospital; William Broughton-Alcock. Sydney, Edin¬ 
burgh, and Cambridge Universities and St. Bartholomew’s Hos¬ 
pital; Cuthbert John Butler, Charing Cross Hospital; Norman 
Stuart Carruthers, Guy’s Hospital; Arthur Hamilton Crawford, 
B.A., M.D.Toronto, Toronto University and Middlesex Hospital; 
Kenneth James Acton Davis, B.A. Cantab., Cambridge University 
and St. Bartholomew’s Hospital; James Anthony Delmege, Guy s 
Hospital; Hubert Templer Depree, B.A. Cantab., Cambridge Uni¬ 
versity and Guv’s Hospital; Hinton de Silva, L.M.8. Ceylon, 
Ceylon Medical College and Middlesex Hospital; George James 
Frank Elphick, St. Mary’s Hospital; John Chute Bills, Otago Uni¬ 
versity and London Hospital; Hugh Arthur Evans, Westminster 
Hospital; Hubert John Burgess Fry, B.A., B.Sc. Oxon., Oxford Uni¬ 
versity and St. Thomas’s Hospital; Jacob Gavronsky, M.D. Halle, 
Berlin, Heidelberg, and Halle Universities; Brie Lush Pearce Gould, 
B.A. Oxon., Oxford University and Middlesex Hospital; Willoughby 
Gordon Grant, London Hospital; Haji Sulaiman Gulamhussoin 
Hajl, L.M.S. Bombay, Bombay University and London Hospital; 
Edward Wilson Hall, Middlesex Hospital; Beverley Hannah, M.B. 
Toronto, Toronto University and University College Hospital; 
Cuthbert Izon Harmar, Birmingham University ; Charles Herbert 
Hart, Bristol University; Arthur William Havard, University 
College, Cardiff, and London Hospital; Reginald Gordon Hill, 
8t. Bartholomew’s Hospital; James Frank Hoare, University 
College Hospital; Ivor Robert Hudleston, Bristol University and 
St. Bartholomew’s Hospital; Geoffrey Roland Hughes, Oxford 
University and London Hospital; Leonard Cockbum Dundas 
Irvine, B.A.Cantab., Cambridge University and Guy’s Hospital; 
Alfred Herbert James. University College Hospital; Harold 
Llewellyn James, Guy’s Hospital; Nawin Chand Kapur, Punjab 
University and University College Hospital; William Ewart 
Latham, Liverpool University; Wilfred Edgar Levinson, Guy's 
Hospital; James Charles Robert Lind, University College and 
Middlesex Hospitals; Mark Lindsoy, St. Bartholomew's Hospital; 
Norman Francis Lock, B.A. Cantab., Cambridge University and 
St. Thomas’s Hospital; Arthur James McNair. B.A. Cantab., Cam¬ 
bridge University and Guy's Hospital; Walter Gibson Marsden, 
B.A. Cantab., Cambridge University and St. Thomas's Hospital; 
William Gordon Masefield, Middlesex Hospital; Malcolm Milton 
Melrose, Manchester University; Harold Arundel Moody, King's 
College Hospital; Charles George Hugh Morse, Cambridge Univer¬ 
sity and St. Bartholomew's Hospital ; John Grimson Moseley, 
Middlesex Hospital; Jorabhai Bhaibabhal Patel, Middlesex Hos¬ 
pital ; Harold Fey Percival, B.A. Cantab., Cambridge Univer¬ 
sity and Guy’B Hospital; Harrv Platts, Guy’s Hospital; John 
Pryce-Davies, Guy’s Hospital; Ibrahim Adbel Razzak, London 
Hospital; Thomas Stanley Rippon, Bristol University and 
London Hospital ; Stanley Rltson, B.Sc. Lond., King’s College 
Hospital: William Dallas Ross, B.A. Cantab., Cambridge University 
and St. Thomas's Hospital; Richard Alun Rowlands, B.Sc.Wales, 
London Hospital; Frederic Sanders, London Hospital; Henry 
Edwin Scargill, Leeds University ; Thomas Stoney Sharpley, Guy’s 
Hospital; Robert Henry Sheard, M.B. Toronto, Toronto University 
and London Hospital; Wilburn Smith, Jefferson Medical College 
and University College Hospital; Ernest Nedwons Snowden, 
St. Bartholomew’s Hospital; Henry Lionel Hughes Steele, 
St. Thomas'a Hospital; Charles Horace Steinbach, Guy’s Hospital; 
John Frank Taylor, B.A. Cantab., Cambridge University and 
St. Thomas’s Hospital; Frank Stanley Tinker, B.A.Cantab., 
Cambridge and Liverpool Universities; John William Trevan, 
B*8c. Lond., St. Bartholomew’s Hospital; Daniel Owen Twining, 
University College Hospital; Richard Trevor Vivian, St. Bartholo¬ 
mew’s Hospital; Michel Ernest Theodore Demetrius Vlasto, M.B., 
B.S. Lond., University College Hospital; “James Owen David Wade, 
University College, Cardiff, and Charing Cross Hospital ; William 
Warwick Wagstaffe, B.A. Oxon., Oxford University and 
St. Thomas’s Hospital; Charles Barron Wainwright, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; Harry Bertram 
Walker, London Hospital; Harold Percy Warner. Guy’s Hospital; 
Archibald Farroll Waterhouse, Sheffield University; Edward Parker 
Wallman Wedd, B.A. Cantab., Cambridge University aud St. Bar¬ 
tholomew’s Hospital; Herbert White, St. Thomas’s Hospital; and 
Arthur Tudor Williams, London Hospital. 

* M.R.C.S. Diploma only conferred. 

Royal College of Surgeons of England.— 

At the Primary Examination for the Fellowship in Anatomy 
and Physiology held on May 4th, 5th, 9th, 10th, 11th, and 
12th, 135 candidates presented themselves, of whom 28 per 
cent, were approved (including one lady—Miss Eleanor 


Davies-Colley, M.D., B.8. Lond.) and 72 per cent, were 
rejected. The following is a list of the successful candi¬ 
dates :— 

John Smeed Bookless, M.B., B.S. Lond., Guy’s Hospital; Arthur 
Edward Brown, Cambridge University and University College; 
Howard Bullock, M.B., Ch.M. Syd., Sydney and Oxford Lni- 
versities and Middlesex Hospital; Lewis Cook, M.B. Lond., 
M.R.C.S., L.R.C.P.. Westminster Hospital and King’s College; 
Matthew Corry, M.B., C.M. Edin., Edinburgh and Dublin Uni¬ 
versities and Middlesex Hospital; Eleanor Davies-Colley, M.D., 
B.S. Lond., London School of Medicine for Women; Gordon 
Doulton East, B.A.Cantab., Cambridge University; Ibrahim Fahmy- 
El-Minyawi, Cairo and King’s College ; Allan Kigden Finn, M.D. * 
B.S. Lond.. M.R.C.S., L.R.C.P., St. Mary’s Hospital and Kings 
College; William Edward Gallic, M.B. Toronto. Toronto Uni¬ 
versity; William Gemmill, M.B., Ch.B. Edin., Edinburgh Uni¬ 
versity and London Hospital; Alexander Gibson, M.A., M.B., 
Ch.B., Edin., Edinburgh University ; Bernard Grainger Goodwin, 
M.R.C.S., L.R.C.P., Birmingham University; Alfred Leslie Pearce 
Gould, Oxford University ; John Gow, M.B., Ch.B. Manch., 
Manchester University and London Hospital; Samuel Lewis 
Graham, M.B.. B.S. Lond., M.R.C.S., L.R.C.P., University Col¬ 
lege and Birmingham University ; James Norman Jackson Hartley, 
Edinburgh University ; David Walker Hewitt (Staff-Surgeon R.N.), 
M.B. R.U.I., Sydney University, University College, Cork, and 
Middlesex Hospital: Arthur Ernest lies, M.B., B.8. Lond., 
M.R.C.S., L.R.C.P., Bristol University and King’s College; Harry 
Lee, B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., Cambridge 
University, King’s College, and Guy’s Hospital; Colin Mackenzie. 
M.A. Cantab., M.R.C.S., L.R.C.P., Cambridge University and 
Middlesex Hospital; Alfred Fay Maclure, M.D., B.S. Melb., 
Melbourne University and Middlesex Hospital; Frank Douglas 
Marsh, B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; Harold Leonard Meyer, Guy's iLospital ; Michael George 
O'Malley, M.B., B.Ch., B.A.O. R.U.I., University College. Dublin, 
and Middlesex Hospital; Robin Pearse, M.R.C.S., L.R.C.P.. St. 
Bartholomew's Hospital; Albert Edward Quine, M.B., Ch.B. 
Manch., Manchester University and London Hospital; Leslie 
Norman Reece. St,. Thomas's Hospital; Charles Gordon Shaw, M.D.. 
B.S. Melb., Melbourne University and Middlesex Hospital; Arthur 
Joseph Eagleton Smith, Guy’s Hospital; Richard Wayland Smith, 
Edinburgh University and London Hospital; Wilfrid Archer Sneatb, 
M.B., Ch.B. Manch’., Manchester University; Frederick Glover 
Neason Stephens, M.B., Ch.M. Syd., Sydney University and King s 
College; John Weston Stretton, B.A.Cantab., Cambridge Univer¬ 
sity and St. Bartholomew’s Hospital ; Maurice Lawrence Treston. 
London Hospital; William Henry Trethowan, M.B., B.S. Lond., 
M.R.C.S., L.R.C.P.. Guy’s Hospital; Thomas Burdock Vaile, 
St. Bartholomew’s Hospital; and George Harold Lawson Whale, 
M.D., B.C. Cantab., M.R.C.S., L.R.C.P., Cambridge University and 
St. Bartholomew’s Hospital. 

Apothecaries’ Hall of Ireland. —The follow- 

ing candidates, having passed the necessary examinations, 
have been granted the Licence in Medicine, Surgery, 
Midwifery, and Pharmacy :— 

Le Grande M. Denslow, M.D., Columbia University; Henry 
Hutchinson, Roderick O’Connor, James B. O’Donoghue, and Harry 
B. Rosair. 

University College Hospital Ladies’ Asso¬ 
ciation. —Lady Elizabeth Dawson presided recently at Uni¬ 
versity College Hospital, Gower-atreet, W.C., over the annual 
general meeting of the University College Hospital Ladies' 
Association, and in moviDg the adoption of the report said 
that the association met under distinctly encouraging circum¬ 
stances. The association at present consisted of 670 members, 
including 322 members of branches affiliated with the asso¬ 
ciation, an increase of 75 despite the fact that there had been 
a loss of 42. From the new branch which had been started 
at Pinner the committee hoped to get good results, and in 
this connexion they must keep before them the necessity of 
starting new branches in various parts of the country. Having 
regard to the limitation in receiving patients from any part 
of the kingdom, she had no doubt those sending such 
patients would be glad to join branches in their localities if 
the opportunity was afforded them. It was only by continuous 
effort that they could hope to make income and expenditure 
balance. In regard to garments 1197 had been provided. 
Of that total 212 had been made by a working party in 
London, 786 by working parties in branches, and 199 contri¬ 
buted by members. The financial support that had been re- 
ceired had been most satisfactory, enabling the committee to 
not only complete the endowment of one bed by paying a 
third and final instalment of £400, but also to contribute 
£100 tbis year towards the endowment of a second bed. 
Of the £651 contributed to the funds of the hospital during 
the year, £151 went towards the maintenance of two beds. 
The committee had decided to form a junior branch of the 
association, the subscriptions of whose members would be 
devoted to the maintenance of a cot. The Hon. Lady Talbot 
seconded the adoption of the report, which was carried, and 
an alteration of the rules providing for the establishment of a 
junior branch was moved by Mrs. Gregory Foster, and 
seconded by Mrs. Richard Guinness. A vote of thanks to the 
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chairman having been moved by Mrs. Fredk. Roberts, and 
seconded by the Hon. Lady Reid, Lady Elizabeth Dawson, 
after replying, moved, and Major-General the Hon. Sir 
Reginald Talbot seconded, a vote of thanks to the general 
committee of the hospital for the use of the hall. Sir 
Reginald Talbot said it was remarkable that the association, 
which was only ten years old, had contributed to the 
maintenance fund of the hospital over £1800. and to the bed 
fund over £1000, a record which it was safe to say was 
unequalled by any similar association in London or in the 
country. 

Damages against a Bonesetter.— An important 
case was recently heard at the Hall county court before his 
honour Judge Cyril K. Dodd, K C„ and a special jury, in 
which a domestic servant named Edith Batchelor, aged 
20 years, sought to recover £100 damages from a local bone- 
setter named John Blackbourne. The plaintiff sued for the 
damages on the ground that the defendant had been 
negligent and unskilful in his treatment of her. The 
plaintiff was represented by Mr. H. T. Kemp, K C., with 
Mr. Rowan Hamilton, and for the defendant appeared Mr. 
E. Shortt, K.C., with Dr. Fleming. In opening before a 
crowded court and in the presence of a large number of 
medical men, Mr. Kemp referred to the importance of the 
case and observed that when a man undertook to treat a 
patient he was called upon by law to use reasonable and 
proper skill, and if he, through unskilful treatment, made 
the injury worse, then he must pay for it. He bad no doubt 
that they would come to the conclusion, after hearing the 
story of the girl, that the plaintiff had received serious 
injuries of a more or less permanent character. The treat¬ 
ment of the girl by the defendant had been carried 
on on the assumption that there was a fracture, 
and the great point in the case was as to whether or not 
there was a fracture. An X ray examination by Dr. C. H. 
Mllbnrn showed that the defendant was wrong in assuming 
that there was a fracture. The girl now could not put her loft 
foot to the ground and had to go upstairs sideways. Plaintiff 
stated that in October, 1909, when employed as a house¬ 
maid at Sutton, she was carrying a bucket down some steps 
when she slipped and fell. Dr. Archibald Gillespie found that 
her left ankle was severely sprained. He placed her foot in 
cotton-wool bandages, and upon his advice she went to bed, 
where she stayed for three days. Two days later she travelled 
in a cab to Hull to the bouse of her sister, and Dr. Gillespie 
continued to treat her there in the same way. On Nov. 12th, 
however, she and her sister visited the honse of the defen¬ 
dant, and on being asked by the sister if he thought he 
could do the ankle any good looked at the foot, but without 
handling or examining it said that he could treat it and 
make it all right, but that it would take some time. At 
the time she went to the defendant’s heuse her foot 
was still considerably swollen, but not discoloured at 
all, and her leg was quite straight. The defendant, after 
informing her that he would treat the foot and make it 
better, got his wife to hold the limb and twisted it with both 
hands, causing witness very great pain. The defendant also 
knocked her heel up and stated that there was a fracture of 
the ankle. He then fixed a splint on the outside of the limb, 
and whilst doing so told her that the reason he was 
placing it on was because of the fracture. The same even¬ 
ing her sister wrote to Dr. Gillespie informing him that she 
was under the treatment of the defendant. After this 
plaintiff continued to visit the defendant nearly every day. 
The splint which the defendant had placed on at the first 
interview was not moved neither by night nor day for a fort¬ 
night. When the defendant did take it off both the leg and 
foot were very much swollen and her foot was discoloured. 
Shortly after this the son of the defendant blistered her foot, 
and later the blister rose up, becoming black, and burst, 
followed by a discharge of matter. The discharges con¬ 
tinued for about three months. On various occasions the 
defendant applied an electric battery, and once placed her 
foot and leg up to the knee in a hot oven. Her foot 
became curled up and her leg would not go out straight. 
The defendant afterwards blistered her hip which had 
become stiffer since the splints had been on. Whilst she was 
under the treatment of the defendant the son gave her the 
following certificate: “ This is to certify that Edith 
Batchelor is suffering from a fractured lee and ankle and is 
at present unable to follow her occupation.’’ In February she 
became an out-patient of the Hull Infirmary, and on 
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March 14th an in-patient, the wound healing splendidly 
after that. Now she had to walk upstairs sideways. 
Under cross-examination plaintiff denied that when she 
first went to the defendant’s honse her leg was point¬ 
ing straight down. She got worse under the treatment 
of the defendant, but she knew that he was not a doctor. 
Dr. Gillespie said that he bad placed elastic pressure 
on the ankle and bandaged it with cotton-wool. He 
attended the girl on 15 different occasions altogether, and 
she would, if the treatment which he meted out to her had 
been continued, have been back at work in a month or six 
weeks. At the time that the plaintiff dispensed with his 
services she was progressing favourably. There was no 
indication of a fracture and, in his opinion, to place a 
splint on the leg like the defendant had done was very 
improper treatment. He regarded the blistering as improper 
and said he could not imagine it being necessary. An X ray 
photograph was also produced to prove that there was no 
fracture. For the defendant it was contended that the 
assumption that the ankle was fractured did not prove 
negligence. The jury found for the plaintiff for the full 
amount claimed, and his honour gave judgment, with costs. 

Dr. Raymond Crawfurd will deliver the Fitz¬ 
patrick Lectures on “ The King’s Evil ” at the Royal College 
of Physicians of London, Pall Mall East, on May 30th and 
June 1st at 5 P M. Lecture I : Origin. Under Plantagenets 
and Tudors. Lecture II. : With the House of Stuart. 

Bristol General Hospital.— The treasurer 
of the Bristol General Hospital states that £41,312 have 
been promised towards the special appeal for £45,000, which 
was recently made by the committee of that institution. 
This leaves the sum of £3688 still to be obtained, and it is 
hoped that this will shortly be raised. 

Royal Mineral Water Hospital, Bath.— 

The annual meeting of the subscribers of the Royal Mineral 
Water Hospital, Bath, was recently held. The medical 
report stated that duriDg 1910 the patients admitted 
numbered 1175, the average number of occupied beds was 
145, and the average length of the patients’ stay 45 days. 
The financial statement was satisfactory, and showed the 
income was £5626; the expenditure amounted to £5412. 

Seventh International Congress of Dermat¬ 
ology. —We learn that this congress will take place in Rome 
from Sept. 18th to 23rd, 1911, and not from Sept. 25th to 
29th, as previously announced. This alteration in date has 
been made by those responsible for the congress in Rome to 
fit in with the dates of other congresses which will take place 
there in the latter half of that month. We referred to this 
congress in The Lancet of Sept. 17th, 1910, p. 921. The 
secretary for Great Britain and Ireland is Dr. H. G. 
Adamson, 9, Weymouth-street, London, W. 

The Medical Golfing Society.—T he 1911 

tournament of this society will be held on Thursday, 
June 15tb, at Canons Park, Edgware, by kind invitation of 
the Edgware Golf Club. Play will be as follows : 18 holes 
match play v. Bogey under handicap. Class I., handicaps 
12 and under. Class II., handicaps over 12. The “ Henry 
Morris” challenge cup and the Medical Golfing Society’s 
gold medal will be awarded for the best return under 
handicap. A first and second prize and a prize for the best 
last nine holes will be given in each class In addition, the 
medical members of Edgware Golf Club are kindly pre¬ 
senting a prize for the best first nine holes. There will also 
be a cup presented by Mr. Canny Ryall for the best gross 
score. Anyone on the Medical or Dental Registers can join 
by payment of the annual subscription, 5s , which includes 
entrance to the tournament. Entries should be sent on or 
before Monday, June 12th, to L. Eliot Creasy, honorary 
secretary and treasurer, The Medical Golfing Society, 36, 
Weymouth-street, London, W. 

Miller General Hospital : Special Matin£b 

at thb Playhouse. —By the courtesy of Mr. Cyril Maude, 
who lent his theatre for the occasion, a special matin6e 
was given at the Playhouse on the afternoon of 
May 12th in aid of the Miller General Hospital for 
South-East London. The performance was organised by 
Mr. W. Scott-8cott, who was helped by a notable body of 
stage favourites, and secured the patronage of a large 
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number of persons acquainted with the needs of the institu¬ 
tion to be benefited. Not a seat in the house remained 
unsold, and the three hoars’ programme was a thoroughly 
enjoyable one. It included The Twelve Pound Look, by 
Mr. J. M. Barrie, which was presented by Miss Lena 
Ashwell, Mr. Edmund Gwenn, Miss Mary Barton, and Mr. 
G. 0. Calvert. The funds of the Miller Hospital should 
benefit gTeatly as the result of the performance. 


parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

National Insurance and Medical Attendance. 

Mr. Lloyd George has issued as a Parliamentary paper a memo¬ 
randum explanatory of the National Insurance Bill. One pascage, 
which relates to the subject of friendly societies and medical attend¬ 
ance, is in the following terms .- “ The present system of medical relief 
as organised by the friendly societies cannot be regarded as entirely 
satisfactory. Doctors employed by these societies are paid an inclusive 
fee of about 4 8. per member on an average. This fee covers drugs and 
the cheaper medical appliances, but is insufficient to provide the 
more costly drugs, the cost of which has to be borne by the 
doctors themselves. To correct this it is proposed to insert a 
clause forbidding the societies to enter into any contract which 
provides for the payment of drugs by an Inclusive fee. This will 
involve a substantial increase in the cost of medical relief, but the funds 
at the disposal of the societies under the Bill will enable them to meet 
the additional expense without trenching upon the minimum benefits. 
Further, the societies will be given the option of handing over this 
part of their dutes to the health committee, on such terms as may be 
arranged in each case. If the terms arranged or proposed involve a 
deficit the health committee will be authorised to apply to the Govern¬ 
ment and the local authority for the payment of the deficit in equal 
shares; the latter can well afford it, for the scheme must effect 
a considerable saving in the medical charges now falling on the rates. 
It must be remembered in this connection that the compulsory 
character of the scheme secures a contribution towards medical 
attendance from that class of the population who now, having no 
society to fall back upon in case of sickness, resort to the Poor-law both 
for medicine and maintenance. The medical treatment given by 
societies will be made subject to inspection.” 

University of Wales (No. 2) Bill. 

The purpose of the University of Wales (No. 2) Bill, which has just 
been introduced in the House of Commons by Sir David Brynmor 
Jones, Is “to extend the provisions of the Medical Acts to the 
University of Wales and graduates in medicine and surgery thereof.” 
The Bill is supported by Lord Ninian Crichton-Stuart, 8ir Francis 
Edwards, Sir Herbert Roberts, Colonel Prycf.-Jones, and Mr. 
Ormsby-Gore. 

St. Andrew's Ambulance Association. 

St. Andrew's Ambulance Association Order Confirmation Bill has 
passed through all Its stages in Parliament and now awaits the Royal 
Assent. _ 

HOUSE OP COMMONS. 

Wednesday, May 10th. 

Adulterated Flour. 

Mr. Lonsdale asked the Parliamentary Secretary to the Board of 
Agriculture whether it was intended to put into operation the powers 
possessed bv the Board of Agriculture under the Merchandise Marks 
Acts to take proceedings against manufacturers who fraudulently 
adulterated flour; and, if not, whether he would state the reasons why 
the department was not carrying out the duty imposed upon it by 
Parliament for the protection of the public.—Sir Edward Strachey 
replied: The Board has no information of any specific caso in which 
it is alleged that an offence has been committed under the Merchandise 
Marks Acts in connexion with Hour. 

Mr. Lonsdale -. Is it within the province of the Board of Agriculture 
to make inquiries ? 

Sir Edward Strachey : I can assure my honourable friend I shall be 
only too glad to inquire into this matter if he will only give me the 
names of any manufacturers who are alleged to have offended. I shall 
see whether wo cannot take action. 

The Sale of Milk. 

Mr. Charles Bathurst asked the Parliamentary Secretary to the 
Board of Agriculture whether, in view of the dissatisfaction created by 
prosecutions of dairy farmers for the sale of genuine unadulterated cows’ 
milk containing less than 3 per cent, of butter fat. and also owing to 
the addition by retailers of skimmed or separated milk to cows’ milk 
containing more than 3 per cent, butter fat, he would consider the 
advisability of substituting for any official minimum standard the sale 
of all milk according to its actual quality, adopting different prices 
according to its butter-fat contents, as was customary on sales to 
creameries in Ireland and England.—Sir Edward Strachey 
answered: The Board has no power to require that milk shall be sold 
at different prices according to its butter-fat contents. 

Milk Legislation. 

Mr. Barnston asked the President of the Local Government Board i 
whether it was the intention of the Government to introduce a Bill I 


dealing with the milk-supply; and if so, would he promise that the 
Bill be introduced at an early date so that agriculturists and 
agricultural bodies might have adequate time to study its provisions.— 
Mr. Burns replied: I hope to introduce a Bill on the subject at an 
early date. 

Thursday, May 11th. 

Red Cross Manual of Instruction. 

Mr. Rupert Gwynne asked the Under Secretary of State for War 
whether the manual of instruction for the voluntary aid detachments 
of the British Red Cross Society had yet been approved; and if not, 
when this would be done.—Colonel Seely wrote In reply: This 
manual is not a War Office manual but is being published under 
arrangements made by the British Red Cross Society, who would no 
doubt give the honourable Member the information he desires. 

Monday, May 15th. 

Whole-time Medical Officers of Health. 

Sir Charles Henry asked the President of the Local Government 
Board whether he would instruct that, in the readjustment of districts 
in counties for sanitary supervision, those whole-time medical officers 
of health, who previously to the rearrangements held appointments In 
these districts, should receive consideration in the selection for 
medical officers for the newly formed district.—Mr. Burns replied: 
The selection of the medical officer of health rests with the 
local authority making the appointment, and the function of 
the Local Government Board is limited to approval of the 
appointment. It is shown by experience that local authorities 
when making fresh appointments upon the formation of new combina¬ 
tions, do give consideration to the claims of officers who have previously 
given whole-time service, and I doubt whether any general recom¬ 
mendation from the Local Government Board is necessary. I, of course, 
agree with the view that in making fresh appointments the claims of 
any efficient officers who may be displaced in consequence of the new 
arrangements should receive full consideration. 

Adulterated Flour. 

Mr. Lonsdale asked the President of the Local Government Board 
whether ho would place at the disposal of the Board of Agriculture the 
information which was in the possession of his department of specific 
cases of the adulteration of flour by the process of bleaching and the 
addition of deleterious compounds, with a view to proceedings being 
taken against manufacturers who resorted to practices which not only 
involved danger to the public health but defrauded the consumer.—Mr. 
Burns answered : The information referred to w r as supplied to the Board 
in confidence for the purpose of its inquiry and it could not properly be 
used in the way suggested. 

Housing Accommodation in South Northamptonshire. 

Mr. Kella.way asked the President of the Local Government Board 
whether his attention had been called to a recent report of the medical 
officer of health of Brackley, in South Northamptonshire, which stated 
that there was a want of decent cottages for labourers ; that at present 
the labourers were compelled to live in old, cramped, and dirty dwell¬ 
ings ; that the medical officer of health had been calling attention to 
this state of things since 1891; that there wa9 plenty of money in the 
hands of small investors who would build cottages if only land could be 
obtained at a reasonable price; and, if so, what steps he proposed to 
take to enable the local authority to obtain land at the value at which 
it w’as assessed for local rates.—Mr. Burns replied: My attention has 
been called to the report referred to, and I have addressed a com¬ 
munication to the Town Council of Brackley on the subject, pressing on 
it the necessity of further considering the question of providing houses 
under Part IV. of the Housing of the Working Classes Act, 1890. The 
Housing, Town Planning, Ac., Act, 1909, effected important amendments 
designed to facilitate the compulsory acquisition of land by local 
authorities for the purpose of the erection by them of houses for the 
working classes, and It has not been shown that the existing power* 
under the Act are not sufficient to meet all ordinary circumstances. 

Tuesday, May 16th. 

Butter Fat in Milk. 

Mr. Stainer asked the Parliamentary Secretary to the Board of 
Agriculture whether the Board could see its way to have an inquiry 
into the question of the legal 3 per cent, basis of butter-f&t as.to whether 
or no this was a fair basis on which to standardise the purity of milk.— 
Sir Edward Strachey replied: The Board Is considering whether It 
would be desirable to adopt the suggestion of the honourable Member. 

Imported Milk. 

Answering Mr. Meysey-Thompson, Mr. Burns said: Some 1W 
analyses have been made during the past three years of milk imported 
into this country. Only eight samples were reported against and pro¬ 
ceedings were taken in three cases, in two of which fines were imposed. 
Foreign milk used in this country is mainly used by confectioners. It 
is used for milk chocolate. It is supervised by the medical officer at 
Southampton. It is also examined at stations'on the route to London 
—at Vauxhall, for instance. 

W t DNE8DAT, MAY 17T*. 

The National Insurance Bill and the Me Heal Profession. 

Mr. Ormsby-Gork asked the Chancellor of the Exchequer whether 
he had consulted any representatives of the medical profession with 
regard to the provisions of the National Insurance Bill affecting doctors; 
and, if so, whether he would lay upon the table any correspondence 
or information given by the medical profession with reference to the 
medical part of the scheme.—Mr. Lloyd George replied: I consulted 
several representatives of the profession, and received a deputation 
from the British Medical Association. I do not propose to lay any 
correspondence before the House. 

Mr. Lynch : Is the right honourable gentleman aware that a loss 
of 30 per cent. Is likely to fall upon this hard-working profession!'-- 
Mr. Lloyd George : I cannot see how the loss of 30 per cent, can fall 
upon them when I am providing additional sums for their pay. 

Mr. Lynch : Will the right honourable gentleman go over the figures 
on tho matter which I wish to submit to him ?—Mr. Lloyd GEORGE: 1 
shall be very glad to consider them. . 

Mr. Brady: Wl> flfce right honourable gentleman consult the Irian 
Medical ABSociatloiit,—Mr. Lloyd George : I am not aware that the 
Irish Medical Acj^iation have applied to be heard, but I will be glad 
to talk over the jffifctter with them. 
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THE NATIONAL INSURANCE BILL. 


MR. LLOYD GEORGES INTENTIONS. 

As we are going to press we have received personal 
assurances from the Chancellor of the Exchequer as to 
his intention with regard to the capitation payment to 
medical men under the insurance scheme. Mr. Lloyd 
George has provided a sum of £4,200,000 for the provision 
of medical attendance including drugs, dressings, and 
appliances used in domiciliary treatment. The calcula¬ 
tion is that this will permit the average payment of 
a capitation fee estimated at 6s. per head for each 
person insured for medical attendance and the drugs, 
dressings, and appliances nsed in domiciliary treatment. 
The amount will be increased on the advice of the Central 
Insurance Office in districts where the Insurance Com¬ 
missioners are advised that sickness is excessive. In addi¬ 
tion he has made arrangements to provide a sum of £1,000,000 
annually for the maintenance of sanatoriums, and in that 
way removes from the scope of domiciliary treatment a 
considerable proportion of phthisical patients who would 
otherwise make serious calls upon the sum available for 
domiciliary medical attendance and provision of drags. He 
has also provided an annual sum of £1,600,000 for maternity 
benefit, and out of this it is roughly estimated that one- 
third will be paid to members of the medical profession. 

The Chancellor of the Exchequer recognises the desira¬ 
bility of allowing some system of choice of medical men in 
the case of new participants in the scheme, and looks 
favourably upon the institution of a wide panel of local 
medical men willing to serve. 

The Central Insurance Office, in giving its approval to 
arrangements proposed to be made by any approved society or 
health committee with medical men, and in other matters, will 
act on the advice of the Advisory Committee to be set up under 
the Bill ; and the Chancellor of the Exchequer recognises 
that on the Advisory Committee the representation of the 
medical profession must be adequate ; or, as an alternative, 
that a special Medical Advisory Committee should be 
constituted. 


BOOKS, ETC., RECEIVED. 


Cobsish, J. B-, Limited, 16, St. Ann'B-square, Manchester. 

Talks with Sanatorium Patients. By Gilbert Heathcote, Medical 
Officer, Crossley Sanatorium. Price 1». 6d. net. 

Rscheb, Gustav, Jena. 

Lehrbuch der Klnderheilkunde. Herausgegeben von Professor Dr. 
B. Feer, Dlrektor der Unlv. Klnderkllntk In Heidelberg. Price, 
paper. M.11.50 ; bound, M. 12.50. 

Die Hodgkinsche Krankheit. Von Dr. Kurt Ziegler, Prlvatdosent 
in Breslau. Price M.9. 

Vergiftungen durch Tiore und anlmalleche StofTe. Kin Grundrlss 
der zoologlschen Toxikologie fur praktlsche Aerzte uni Natur- 
wissenschaftler. Von Friedrich Kanngieaser, Dr. med. et pfall.. 
Docent an der- UniversltAt Neuchatel. Price M.l. 

Hibschwaid, Auoust, Berlin. 

VerOffentllchungen aus dem Geblete des MUItiir Sanltatswesens. 
Herausgegeben von der Medlzlnal-Abteilung des Konlglich 
Preussischen Kriegsminlsterluras. 

Heft 46. Beltrgge zur Lehro von der sog. •• Wellschen Krankheit." 
Klinlsche und iitiologische Studien an der Hand elner Epidemle 
in dem Standorte Hlldesbeim wahrend des Sommers. 1910. 
Von Generalarzt Dr. Hecker und Stabsarzt Professor Dr. Otto. 
Price M.8. 

Heft 47. Das Kdnlgllche Hsuptsanitktsdepot in Berlin. Price M.2. 

Heft 48. Ueber eln Kiweissreagens zur Harnprufuog fur das 
Untersuchungsbesteck der Sanltatsoffizierc. VortrSge und 
Berlchte aus der Sltzung des Wissenschaftlichen Senate bei der 
Kaiser Wllhi lms-Akademle fiirdas militBrgrztllche Bildungswesen 
am 6 Mai, 1909. Zusammengestellt in der Medlzinal-Abteilung 
des Kdnigllch Preussischen Kriegsministeriums. Price Ml.60. 

Lobomabs, Gbeeb, ahd Co, London, New York, Bombay, and 
Calcutta. 

Treatment of Neurasthenia bv Teaching of Brain Control By Dr 
BogerVittoz. Translated by H. B. Brooke. Price 3s. 6d. net. 


appointments. 


Suceessjul applicants for Vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Coutts, D. K., F.K.C.S. Eng., M.B., B.8. Lond., has been appointed 
Honorary Assistant Surgeon to the Norfolk and Norwich Hospital. 

Currie. J. R., M.D. Glasg., D.P.H., has been appointed Medical Officer 
of Health of Fife. 

Gibson, Alexander G., M.D. Oxon.. M.R.C.P. Lond., has been 
appointed Honorary Assistant Pathologist to the RadclifFe In¬ 
firmary, Oxford. 

Hallam, Philip, M.B., Ch.B. Edin., has been appointed District 
Medical Officer by the Williton (Somerset) Board of Guardians. 

Malleson, H. C., L.R.C.P. Lond.. M.R.C.S., L.D.S. Eng., has been 
appointed Dental Surgeon to Christ’s Hospital (Bluecoat School), 
Horsham. 

Mitchell. Alexander John, M.D., Ch.B. Glasg., has been appointed 
District Medical Officer by the Gloucester Board of Guardians. 

Mould, G. T., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Assistant in the Refraction Department for School Children, Royal 
London Ophthalmic Hospital. 

Ponton, John Alfred William, M.B., B.Cb., B.A.O. Dub., has 
been appointed Medical Officer of Health for the Ottery St. Mary 
(Devon) Urban District Council. 

Shepherd, Thomas William, L.R.C.S. Edin., L.S.A. Lond., has 
been appointed District Medical Officer by the Launceston 
(Cornwall) Board of Guardians. 


$amnts. 


For further information regarding each vacancy reference should be 
made to the advertisemeid (see Index). 


Banbury, Horton Infirm ary.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

Bknknden, Kent, National Sanatorium.— Assistant Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

Bootle Borough Hospital. —Honorary Physician. 

Brighton, Royal Sussex County Hospital.— Assistant Pathologist. 
Salary £100 per annum, with board, residence, and laundry. 

Bury Infirmary. —Senior House Surgeon and Junior House Surgeon. 
Salary £110 and £80 per annum respectively, with board, residence, 
and washing. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £70 per annum, wrlth board, lodging, and 
washing. 

Cape Town, South African College.—P rofessor of Physiology. 
Salary £500 per annum. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—Laryngologist. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Ealtng. King Edward Memorial Hospital.— Physician, Surgeon, 
Gynecologist, and Laryngologist. 

Finchley, Urban District of.— Medical Officer of Health and School 
Medical Officer. Salary £360 per annum. 

Hackney Union Infirmary, Homerton.—Second Assistant Medical 
Officer, unmarried. Salary £120 per annum, with rations, apart¬ 
ments. washing. And Attendance. 

Hampshire County Council.— Assistant County Medical Officer of 
Health. Salary £250 pet annum. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £50 per annum, with rooms, board, and washing. 

Hellinoly, East Sussex County Asylum.— Locum Tenens Assistant 
Medical Officer for about four and a half months. Salary 4 guineas 
a week, with board, lodging, washing, Ac. 

Indian Medical Service, India Office, London.—Twelve Commissions 
in His Majesty’s Indian Medical Service. 

Lancashire Education Committee.— School Medical Inspector. 
Salary £250 per annum. 

Leeds Hospital for Women and Children.— House Surgeon for 
six months. Salary at rate of £50 per annum, with board. 

Leicester Infirmary.— Assistant House Physician for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

Liverpool Infirmary for Children Clinical School.— Resident 
House Physician. Salary at rate of £60 per annum, with board and 
lodging. 

London Hospital, Whitechapel, E.—Medical Registiarship. Salary £100 
per annum. Also Surgical Regiatrarshlp. Salary £100 per annum. 

London Missionary Society.— Three Medical Men for Missionary 
Service. 

Macclesfield General Infirmary. —Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
Two House Surgeons. Salary at rate of £50 per annum, with 
board and residence. 

Manchester, Hulme Dispensary. Dale-street, Stretford-road.—House 
Surgeon, unmarried. Salary £150 per annum, with rooms. 
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Margate. Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis. —Junior Resident Surgeon. Salary £80 per annum, with 
board and residence. 

New Zealand Government Mental Hospitals (Lunatic Asylums). 
—Senior Assistant Medical Officer. Salary £300. Also Three Junior 
Assistant Medical Officers, all unmarried. Salary £250, with board, 
lodging, and washing in each case. 

Norwich, Norfolk and Norwich Hospital. — Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

Nottingham Children's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, board, 
and washing. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. Also Locum Tenens. 
Salary at rate of £3 3s. per week, with board, lodging, and washing. 

Nottingham Workhouse Infirmary.— Assistant. Resident Medical 
Officer, unmarried. Salary £130 per annum, with apartments, board, 
washing, and attendance. 

Pembrokeshire County Council.—C ounty Medical Officer of Health. 
Salary £400 per annum. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for six 
months. Salary £75 per annum, with board, &c. 

Prince of Wales’s General Hospital, Tottenham, N.— Honorary 
Physician or Surgeon to X Ray and Electrical Department. Also 
Junior House Physician for six months. Salary £50 per annum, 
with residence, board, and laundry. 

<Jueen Charlotte's Lying in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Queen’s Hospital for Children, Hackney-road. Bethnal Green, E.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Royal Ear Hospital. Dean-street, Soho, W.—House Surgeon. Salary 
£40 per annum. Also Assistant Surgeon. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Surgeon. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City-road, E.C.—Senior House Surgeon, Second House Surgeon, 
and Third House Surgeon for eight months. Salary, Senior House 
Surgeon at rate of £100 per annum. Second House Surgeon at 
rate of £75 per annum, and Third House 8urgeon at rate of £50 per 
annum, all with board and residence. Also Two Refraction Assist¬ 
ants. Salary at rate of £25 per annum, with lunch. 

St. Maby'8 Hospital, London, W.— Resident Assistant Anesthetist for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

St. Thomas’s Hospital. —Physiclan-in-Charge of Out-patients. 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, and 
allowance for laundress. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary £60 per annum, 
with rooms, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

Swansea General and Eye Hospital.—H ouse Physician for six 
months. Salary £75 per annum, with board, washing, and 
attendance. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Oifioer, unmarried. Salary £140 per annum, with apartments, 
board, washing, attendance, Ac. 

Taunton, Taunton and Somerset Hospital.— House Surgeon. Salary 
£120 per annum, with board, lodging, and laundry. 

Wakefield General Hospital.— Junior House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

West African Medical Staff.—A ppointments to this Service at 
salary of £400 per annum. 

West Ham Union Infirmary, Whippa Cross-road, Leytonstone, N.E. 
—Fourth Assistant Resident Medical Officer. Salary £120 per 

annum. 

Wolverhampton and Staffordshire General Hospital. —House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
andlaundry. 

Woolwich Tuberculosis Dispensary.— Medical Officer. Salary £250 
per annum. 

York Dispensary.—Two Resident Medical Officers, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., given 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Flllongley, in the county of Warwick ; at Fareham, 
in the county of Hants ; and at Caton. in the county of Lancs. 

The Secretary of State for the Home Department, Whitehall, 8.W.. 
gives notice of a vacancy fora Medical Referee (Ophthalmic Cases) 
under the Workmen’s Compensation Act, 1906, for County Court 
Circuits Nos. 24, 30, and 31, covering tbe whole of South Wales. 


JJtrtjjs, Utarriagts, anir gtatjrs. 

BIRTHS. 

Denyer.— On May 9th, at Albion-street, Hull, Yorkshire, the wife 
of Stanley E. Denyer, C.M.G., M.D., M.A. Cantab., F.R.C.S. 
Eng., of a son. 

Watf.kfield.—O n May 10th. at the residence of her father, Blvburgate 
House. Beccles. Suffolk, the wife of Noel E. Waterfteld, F.R.C.S., 
of the Sudan Medical Service, of a son. 


DEATHS. 

Ligertwoop.— On May 10th, at Ted worth-gardens, S.W., Thomas 
Ligertwood, C.B., K.L.H., M.D., R.A MTC.. late Physician aud 
Surgeon to the Koval Hospital. Chelsea, aged 81 years. 

MartinKA tr.—On May 11th, Arthur Martlneau, M.R.C.S., L.K.C.P., 
Assistant Medical Officer at Bodmin County Asylum, aged 36 years] 


Staffs, Sfjart Cammtnts, attb Jnskrs 
fa Camspaitbfirfs. 

GARDEN SUBURBS. 

There was a time, not so long ago, when in regard to the mental 
and moral make up of man heredity was accorded nearly the 
whole of the responsibility, and the powerful forces of environment 
were almost entirely neglected. The pendulum has recently 
been swinging in the opposite direction, and environment has 
come into its own, if not to more than its own, as a prime 
factor. But if mental and moral environment are soch potent 
influences, as undoubtedly they are, it is important also to pay close 
attention to the material environment. Some little time ago this fact 
was recognised so far as the labouring classes are concerned, and 
many laudable efforts have been made, and are still making, to 
house them under conditions less nearly resembling those of 
cattle. There is, however, a large and important class of the 
population for whom until recently but little has been done 
—the clerk, the less financially prosperous business man, and 
the members of those professions whose work, being of a 
more or less academic character, fails, save in very excep¬ 
tional instances, of a proportionately adequate reward—viz., the 
school teacher, the journalist, the literary man, & . But there are 
signs of an awakening In this respect. The “garden efty" or 
“garden suburb" idea alms to supersede the monotonous and 
depressing environment of long rows of deadly dull “ villas," void of 
any shred of beauty or Individuality, by settlements of individualised 
houses separated from one another by garden spaces, and lining 
winding w alks and leafy ways rather than on tiring streets running 
straight and foursquare. The Hampstead Garden Suburb is a 
notable example; a more recent one still in earliest Infancy is the 
Romford Garden Suburb in Essex. Barely 12 miles from the heart of 
London, with an excellent train service and a new and expressly 
constructed station of its own, we find a largo estate on the site 
of Gidea Park, which has been a real park for several hundred 
years, and whose historic house, Gidea Hall, still stands 
in its midst, to be utilised by and by for some public 
service to the new community. Through tbe centre of the 
estate extend the Romford golf links. Open and yet fully wooded, 
with charming landscapes in every direction, no more beautiful site 
could have been chosen. And the National Housing and Town 
Planning Council is proceeding along wise lines. Through the 
generosity of Sir Herbert Raphael, Bart., M.P., who has pro¬ 
vided valuable prizes for a competition among architects and 
landscape gardeners as to the best types of house and the best 
utilisation of .the site, the first talent for the construction of such s 
suburb and of such residences of various classes therein as shall 
combine beauty with utility is rendered available for choioe. A 
hundred and forty houses and cottages of varying types are now being 
constructed from plans submitted by some 300 architects in the 
section adjoining Raphael Park, a recent gift of Sir Herbert Raphael 
to Romford, and in June an exhibition of these will be 
held and an award of 1000 guineas in prizes will be declared. 
Viewed as a whole, the enterprise is in every way praise¬ 
worthy, but there is evidence on the part of some of the archi¬ 
tects of a tendency to subordinate utility and convenience to 
decorative effect in place of decorating to the best advantage 
that which is the essential feature on the score of utility. 
A tasteful planning ot the living rooms below can hardly Com¬ 
pensate for an extremely sloping roof, for Instance, that makes 
the upstairs passages too low for an ordinary person to traverse 
without bending the head. Moreover, we do not quite agree in the 
wisdom of placing all the shops at the extreme edge of the estate near 
the station, so that those on the farther edge would have to cross the 
entire estate to get to them. Surely a central square, which might 
be utilised also for open-air cafes after the continental style, with a 
central garden would bo a more convenient disposition on the whole. 
It is not intended in this estate to insist on purchase of a house in 
order to become a resident on the estate. Houses will be to 1st also 

I —a more satisfactory provision for many of those for whose especial 
benefit such a suburb Is created. It is greatly to be regretted that 
architects generally will not realise the necessity for cupboards 
in every bedroom. Some of the houses so far erected at Gidea 
Park are well supplied in this way ; others are deficient. 
The necessity also for an abundance of light as well as air In rooms 
is sometimes overlooked. The Gidea Park estate marks, however, a 
great advance ; and inasmuch as what has been ao far done is merely 
experimental, there Is yet time to avoid many pitfalls. 

A MEDICAL MUSICIAN. 

Medical men who have leisure for the cultivation of the Muses are 
but few in number, though the names of certain poeU, artists, and 
musicians who are on the medical roll will at once occur to most of 
our readers. In Australia a medical man in active practice finds 
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BT. JOHN'S HOSPITAL FOB DISBASBS OF THB SKIN, 49, Lelceeter- 
square, W.C. 

Tuesday.— 6 P.M., Dr. W. K. Sibley: Hypeiaunla Id the Treatment 
of Skin Diseases. (Poet-Graduate Lecture.) 

Thursday.— 5 p.m.. Dr. M. Doc kr ell: Undiagnosed Syphilides. 
(Post-Graduate Lecture.) 

UNIVERSITY OP LONDON (University College), Institute of 
Physiology. 

Friday.—4.30 p.m., Dr. W. M. Bavlisa; The Mechanism of Oxida¬ 
tion In Plants and Animals. (Lecture IV.) 

▲NCQAT8 HOSPITAL, Manchester. 

Thursday.—4.15 p.m.. Dr. W. J. S. Bythell: Therapeutic Uses of 
X Rays. (Post-Graduate Clinic.) 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY [22nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (L30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.), Central 
L ondon Throat and Bar (Minor 9 A.M., Major 2 P.M.). 

TUESDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.36 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London 2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. MaiVs (1 p.m.), £ft. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.) ( Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Git. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Bar (Minor. 9 a.m.. 
M ajor, 2 P.M.). Royal National Orthopndio (9.30 a.m. and 4 p.m.). 
WEDNESDAY (24th). —St. Bartholomews (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. MaiVs (2 p.mT), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Canoer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy^s (1.10 p.m.). Royal Bar (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Th roat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY [25th).—St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’* College (2 p.m.), Middlesex 
(1.30 p.mX St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), (it. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal National Orthopaedic (9 a.m. and 3.30 P.M.), Royal 
Bar (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 



EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet Bhonld be addressed 
ettehisively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
b« given to this notice. _ 

It is especially requested that early intelligence of local events 
hoeing a medical interest, or mhich it it desirable to bring 
under the notice of the profession, may be tent direct to 
th.it office. 

Lectures, original articles, and reports should be mritten on 
one tide of the paper only, AND WHEN accompanied 
BT BLOCHS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, nhether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their renters—not neoestarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or neves paragraphs should 0s 
merited and addressed “ lo the Sub-Kditor." 

Letters relating to the publication, sale and advertising 
departments of Thh Lancet should be addressed “lb the 
Manager." 

We oannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them I Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreion Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lancet 
Offices, have been reduced, and are now as follows :— 

Fob the United Kingdom. To the Colonies and Abroad. 

One Tear . £110 One Tear .£16 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are partioularlx requested 
TO noth the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 

Solb Agents for America—M essrs. William Wood 
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Mr. President and Gentlemen, —One feature common 
■to all the exanthemata is the rapid diminution in the 
■mortality they produce in this country. In the year 1850, 
when the Registrar-General’s returns commenced, the ex¬ 
anthemata caused 3233 deaths per million persons living ; in 
1908 (the latest year in which figures are available) they 
•caused 861 deaths per million living—a fall of 73 per cent, 
in 58 years. Of the individual diseases typhus has all but 
completely disappeared, small-pox only occurs occasionally 
as an epidemic, which is trivial in mortality compared with 
those of bygone years. 

Scarlet Fever. 

As to scarlet fever, the mortality has fallen from 890 
•deaths annually per million persons living in the decade 
1861-70 (1861 was the first year in which scarlet fever was 
classified by the Registrar separately from diphtheria) to 80 
deaths per million living in 1908—a decrease of 91 per 
-cent, in 48 years. Even in years when an epidemic occurs 
nowadays the mortality is less than in the most favourable of 
years gone by. In my Presidential Address to the Harveian 
Society in January, 1908, I discussed the question whether 
this diminution in the number of deaths arose from lessened 
prevalence or from lessened virulence (case fatality) of 
scarlet fever. And I pointed out that since the Infections 
Diseases Notification Aot came into force this could be 
-ascertained by a comparison of the actual number of cases 
notified with the number of deaths from the disease in each 
year. Even this comparison can only be made for individual 
districts, as notification is made to the local authority. 

In the metropolitan area the cases of scarlet fever notified 
have diminished in number from 36,901 in 1893 (the first 
7 «ar in which the Act became generally acted upon) to 17,254 
in 1909—a reduction of 53 per cent. During the same 
period of 17 years the case mortality fell from 6-1 to 
2-5 per cent.—a fall of 59 per cent. These figures apply 
only to the metropolitan area, but probably similar figures 
apply throughout the country, and it therefore appears that 
the rapid diminution of the mortality from scarlet fever is 
due in part to its lessened prevalence, but in still greater 
•degree to its lessened virulence in individual cases. This, I 
think, will tally with the experience of those who can 
•compare their remembrance of scarlet fever as it occurred 
some 30 years ago with the cases as they present themselves 
now, often so devoid of the characteristic symptoms that 
the diagnosis becomes one of great difficulty. 

INFECTIVITY OF SCARLET FEVER. 

The questions are often asked. When does scarlet fever 
begin and when does it cease to be infectious ? A boy was 
Attacked by scarlet fever at school; no one else in the school 
bad any sign of it. The boy was removed on the morning 
that his rash appeared. The only other boy who had slept 
in the room with him before he was removed showed the first 
•sign of scarlet fever three days later, an interval correspond¬ 
ing to the incubation period of scarlet fever. I have seen, 
where one child got scarlet fever, all the other children 
immediately removed to another house and come back one by 
•one at intervals as each caught the fever from the child last 
removed, though in every case the affected chill was taken 
away immediately the rash appeared. One sees cases from 
time to time where the only explanation possible is infection 
from a case in its earliest stages, and I cannot doubt that 
scarlet fever is infections directly the rash appears. The 
illogical reply that persons in contact with scarlet fever , 
in an earlv stage may escape the disease has no force: I 
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first, because scarlet fever is not intensely infectious like 
measles and is not often taken from a short exposure to it ; 
secondly, because cases differ greatly in their infective 
power, slight cases being apparently the least infections 
and thirdly, because individuals vary in their infectibility at 
different times, as is often illustrated by nnrses who nurse 
for months or years in a scarlet fever ward and eventually 
contract it. 

Is scarlet fever infectious daring the desqnamation 
period? Whether the peeling epithelium contains the 
infecting organism remains to be discovered, bat there is 
abundant evidence of scarlet fever being conveyed by 
clothing, letters, &c., the epithelial scales presumably being 
the carriers. An interesting case was that of a medical 
man who asked me to inspect his hands as they were peeling 
profusely ; he bad had a slight rash some time before. I 
sent him direct to the Fever Hospital. A week after he left 
home the servant cleaned ont the rooms in which he had 
lodged, and three or four days after that she was attacked 
by scarlet fever. The interval was too long to attribute the 
infection to the first patient, and I can only attribute it to 
the epithelium left in the bedroom after be left. That 
persistent aural or nasal discharges may convey the infection 
is doubtless true, but this is not evidence that desquamating 
epithelium may not also do so, and though very late desqua¬ 
mation may not be infectious, we have no means of deciding 
when it begins to be so, and it is unsafe to regard peeling 
scarlet fever patients as anything but a danger to other 
persons. 

The amount of peeling is not proportionate to the intensity 
of the rash. A servant who went into a room where a child 
had scarlet fever got the disease with well marked vivid rash. 
A few days later the sick nurse got sore throat, pyrexia, and 
symptoms of the fever, but with a rash so slight that I should 
have been very doubtful as to its nature had it not been for 
the surrounding circnmstances. Both patients went into the 
London Fever Hospital; the servant who had the marked 
rash hardly peeled at all, while the nurse who had next to no 
rash peeled most profusely. 

Medical men who have decided that a questionable case is 
not scarlet fever shonld still keep an eye on the patient so 
that they may revise their diagnosis if peeling occur. 

Rheumatism in Scarlet Fever. 

One of the commonest complications of scarlet fever is 
rheumatism. When it affects the joints in adults it usually 
gives pain ; but in children the joint affections are often quite 
painless, even more so than in non-scarlatinal rheumatism, 
and often a considerable rise of temperature will be the 
only symptom to call attention to it Scarlatinal rheumatism 
may affect the fascia or the muscles ; in one case there was a 
very acnte myositis of the mnscles of the lower limbs. 
Scarlet fever (and other exanthems) are usually credited in 
text-books with causing endocarditis and pericarditis, but in 
my experience this is very rare even when rheumatism occurs. 
When the heart or the pericardium is affected in scarlet fever 
I think rheumatism is the link between them and the scarlet 
fever, and the same is trie of chorea. Nodales sometimes 
occur in scarlatinal rheumatism. 

Purpura may occur in scarlet fever, and is, I think, 
generally associated with rheumatism. In the case of a 
youth in the Fever Hospital in September, 1907, severe 
rhenmatism followed ten days after scarlet fever with many 
joint effusions, with high temperature, delirium, and serious 
symptoms. As in one knee-joint fluid remained a long time 
I introduced into it a needle, thinking it might contain pus, 
but withdrew pure blood. The case appeared to be one of 
rheumatic purpura, and he got quite well. 

Rheumatism should always be borne in mind as a possible 
cause of otherwise unexplained rises of temperature during 
convalescence from Bcarlet fever, and often on careful search 
effusion in some joint, usually the knee, or some other local 
rheumatic affection will be found. 

Renal Complications during Scarlet Fever. 

It has been questioned whether the albuminuria so common 
during scarlet fever convalescence always signifies nephritis. 
But 1 have seen necropsies after scarlet fever which showed 
evidences of nephritis when there had been no albaminnria, 
and I know of no cases of scarlatinal albuminuria in which a 
necropsy showed absence of nephritis, and scarlatinal 
albuminuria should always be treated as being an indication 
of nephritis. 


x 
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I think the change of type in scarlet fever that has taken 
place in the last few years is shown by the descriptions in 
the older text-books of scarlatinal nephritis with much 
albuminuria, hsematuria, dropsy, &c. ; these now Beldom 
occur. What one commonly finds is that the urine contains 
a little cloud of albumin, and in adolescents especially a 
trace of blood, but the patient has no symptoms whatever 
except perhaps a little pallor of face or feebleness of pulse. 
Sometimes there is a little headache, but as a rule the 
patient complains of nothing whatever, and any symptoms 
soon pass off with the albuminuria if the patient is kept in 
bed, but if care is not taken the albuminuria will increase. 

On the other hand, symptoms pointing to marked defect 
in the renal functions may occur without any albuminuria. 
In the gravest form of chronic kidney disease—granular 
kidney—there may be no albuminuria, and the same may be 
the case in the acute renal affection of scarlet fever. In 
some cases there may be very severe headache, with or with¬ 
out vomiting, perhaps oedema, little or much, with free 
flow of urine without albuminuria; sometimes later on 
albuminuria appears. 

An important class of case is that in which there may arise 
from failure of recent function persistent vomiting without 
albuminuria or with the very slightest trace of it and without 
any other symptom of nephritis. A well-marked example was 
the case of a girl of 15 under my care at the London Fever 
Hospital, who was admitted for scarlet fever rash and a tem¬ 
perature of 100° F. on July 10th, 1898. The case was a mild 
one, but on the 16th vomiting commenced with a very minute 
trace of albumin in the urine. The vomiting was incessant 
and she was nnable to keep down anything, even hot water, for 
four days. The daily average of urine was 35 oz. ; she had 
much pain in the back. On the 22nd the vomiting re¬ 
commenced and persisted for many days, the patient's life 
being in great danger from inanition. There never was 
dropsy or headache, but throughout there was the trace of 
albumin in the urine. 

A girl of 11 got scarlet fever rash on July 21st, 1900, and 
came into the London Fever Hospital. She went on well 
till August 10th, when she got diarrhoea and a considerable 
quantity of albumin was present in the urine. This soon 
sank to a very minute quantity, but only 10 oz. of urine were 
passed each day. Directly the quantity of urine lessened, 
although there was scarcely any albuminuria, violent and 
uncontrollable vomiting began, and it persisted till Sept. 17th 
—37 days. During that time she was kept alive entirely by 
nutrient and hot-water enemata. She became extraordinarily 
feeble and emaciated and was in grave peril for many days, 
but during all this time there was no symptom of nephritis 
except the vomiting and decreased secretion of urine, with a 
small trace of albuminuria. After Sept. 17th the urine 
increased in quantity, became free of albumin, and she was 
convalescent on Oct. 23rd. 

Similar cases occur in diphtheria, as in a child seen in 1909 
with Dr. J. Davidson of Uxbridge, and also in renal cases 
unconnected with exanthems. The vomiting is sometimes 
associated with very severe pain in the abdomen—possibly 
from stretching of the capsule of the kidney when it is greatly 
engorged. Such cases with vomiting and abdominal pain are 
likely to be interpreted as some grave intra-abdominal lesion 
requiring laparotomy. Bradford 1 remarks that "the grave error 
of mistaking uncmia for intestinal obstruction has been made 
more than once.” In one such case my suggestion of uraemia 
was not adopted, and on other advice laparotomy was 
actually performed for supposed intestinal obstruction, only 
for the patient to die from suppression of urine. I have seen 
other cases in which operation was proposed for uraemia, 
under the impression that the symptoms resulted from 
duodenal ulcer, from appendicitis, and from an undiagnosable 
condition. And I wish to lay stress on the occurrence of 
vomiting and severe pain in the abdomen as signs of uraemia 
even when little or no albuminuria is present. 

Measles. 

Measles, like other exanthems, is declining in the mortality 
it prodnces. The deaths from measles per million living 
fell from 412 annually in the decade 1851-60, to 362 
annually in 1901-05; and though at the present moment 
measles is very prevalent, there is reason for anticipating 
that the figures for the five years 1905-10 will show a lesser 


1 Clifford Allbutt’s System of Medicine, vol. iv., p. 328. 


mortality than ever before. Measles is still, however, the 
most fatal of exanthems, causing 3 deaths to every 1 from 
scarlet fever, and to every 2 deaths from diphtheria ; whoop¬ 
ing-cough alone approaches it, causing 300 deaths to every 
380 from measles. 

The seriousness of measles is the greater from the debility 
and the glandular and pulmonary affections which may 
follow it. It is generally accepted that it predisposes to the 
onset of pulmonary tuberculosis, and from the very large 
proportion of cases in which tubercle of the abdomen in 
children is preceded, by some weeks or months, by measles, 
there is a strong presumption that measles predisposes also 
to abdominal tuberculosis. Both measles and abdominal 
tubercle are commonest in the second and third years of life, 
and it seems more probable that this is so because measles 
predisposes to it, than the suggested explanation that it is 
contracted by swallowing tubercle bacilli from the floor 
during the crawling age. 

INFECTIVITY OF MEASLES. 

The extreme infectiousness of measles was exemplified in 
1904 when of 14 students whom I took for five minutes into 
an isolation room to see a case of measles, the only student 
who had not previously suffered from measles contracted a 
severe attack, of which the first symptom occurred nine days 
less two hours after infection. Small-pox is equally 
infectious. I was accompanied by eight or ten students to 
an isolation room to see a case of small-pox. An interview 
of five minutes’ duration sufficed to infect one of the students, 
who inaugurated by a faint a slight attack of small-pox, 
11 days less two hours after the infection. 

The different infective activity of measles and scarlet fever 
is illustrated by a case I saw in February, 1910, with Dr. 
J. D. Cree—that of a youth who had on him at the time the 
rashes of both scarlet fever and measles, and who was 
staying in the home of his sister who had lately been con¬ 
fined. I moved him at once to the London Fever Hospital, 
where the rash of measles came out more profusely, and he 
subsequently desquamated freely from the scarlet fever. The 
infant, with whom he had been in contact before he left home, 
got measles eight or nine days after, but rejected the oppor¬ 
tunity of contracting scarlet fever. 

Lobar Collapse of Lung in Measles. 

Lobular collapse of lung is not uncommon in children with 
measles and bronchial and alveolar catarrh, the collapsed 
lung being small area: disseminated through both lungs and 
mixed up with other ares of alveolar catarrh and of in¬ 
sufflation. Such a condition is usually regarded as a 
result of capillary bronchitis. But collapse of the whole or 
the greater part of a lobe (usually the lower lobe) may 
suddenly occur in measles without a trace of bronchitis, 
which, indeed, even if present, would be quite incapable of 
producing such sudden collapse of a whole lobe. The onset 
of the collapse is attended with very distressing and alarming 
dyspnoea. 

Twelve years ago I was called in the middle of the night to 
see a child who was suffering from measles and who had had 
snch an attack on the previous afternoon. I found the child 
(aged 4 or 5 years) lying in bed with terrible dyspnoea, gasp¬ 
ing for breath, intensely cyanotic, with feeble pulse and dis¬ 
turbed heart action. The lower half of the left side of the 
chest was quite dull on percussion, with sucking in of inter¬ 
costal spaces. The temperature was 103° F. After artificial 
respiration, pressure on the abdomen, and strychnine the 
urgency of the symptoms passed off. She was much better 
next morning, with normal temperature, when I saw her with 
her medical attendant. She got gradually well, but the 
physical signs on the left side have not even now qnite 
cleared up. 

Such cases also occur in other conditions than measles, 
but are most common in measles. Successive attacks may 
occur in each of which there is evidence of lobar oollapse ; 
they are liable to be taken for pneumonia or pleurisy or for 
asthma. They are certainly not due to any mechanical 
plugging up of bronchial tubes, and I can only attribute 
them to a sudden paralysis of the muscular fibres of the 
bronchi. 

Diagnosis of Measles. 

The early diagnosis of measles from Rotheln is sometimes 
quite impossible. The preliminary catarrhal stage of measles 
as a diagnostic difference is not to be relied upon, for there 
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may be none each observed in measles, and I am quite sure that 
rotheln rash is not the first symptom of the disease in many 
cases, there being a precedent two or three days of feeling 
of illness, and, may be, coryza and often tender lymphatic 
glands. Again, the lymphatic glands in measles may be 
enlarged in the neck and over the head as well as in 
rotheln, though in some cases of the latter the enlargement 
is characteristic. On the whole, the most reliable point in the 
diagnosis are Koplik's spots. Daring the last epidemic of 
small-pox, measles was, in my experience, more commonly 
taken for it than anything else, the reasons being the 
great swelling of the face in bad measles cases and the fact 
that over the forehead, where there is little underlying soft 
tissue, measles papules feel “ shotty.” 

Pityriasis rosea may resemble measles at the onset, 
beginning with pink mottling on the body with a little 
pyrexia and malaise. And during the last year or two three 
cases of pityriasis rosea seen by several medical men were 
sent into the Fever Hospital for measles. It is well to bear in 
mind that the actual measles rash may be preceded by two or 
three days by a pink mottled prodromal rash on the face and 
neck ; this rash disappears two days or so before the measles 
rash. There is an interval in which the patient is free of 
rash, which has several times led to the mortifying experience 
of the practitioner of wrongly condemning bis own correct 
diagnosis. 

Typhoid Fever. 

Typhoid fever, like the other exanthems, has in late years 
greatly lessened in the mortality it causes. Since typhoid 
fever was first separated from typhus fever in the Registrar’s 
returns in 1870 the annual mortality from it has fallen from 
390 per million persons living to 75 per million in 1908, 
a reduction of 80 per cent. Comparing the notifications of 
the disease with the number of deaths annually since the year 
1890, the case fatality has fallen very little, if at all, from 
16-9 per cent, to about 16 per cent, (it was 16 8 in 1908). 
It would therefore appear that the lessened number of 
deaths from typhoid fever is due in far greater degree 
to its lessened frequency of occurrence than to its 
lessened danger in individual cases. Perhaps the figures 
here do not express the facts with exactitude, for mild 
typhoid fever seems commoner than heretofore, and such 
mild cases may escape notification while fatal cases do not. 
And typhoid fever, whether more or less virulent than 
formerly, is certainly very different in type from the time 
when it so resembled typhus that the two were regarded as 
the same disease. One rarely sees now, except in cases 
imported from the continent, the copious diarrhoea, mutter¬ 
ing delirium, and the typhoid state seen even 20 or 30 
years ago. 

There is a general agreement that milk with barley water 
or other diluent is the best diet in typhoid fever. Citrate of 
soda added to milk is of great use in preventing heavy curd 
formation, but I am doubtful whether it is advisable to 
continue it throughout a protracted case of typhoid fever. 
8ir Almroth Wright has shown that it increased the 
coagulability of the blood if given very long. A patient 
seen in 1908 with Dr. Hastings Stewart was fed entirely on 
citrated milk throughout a long-continued typhoid attack ; 
he then got very extensive thrombosis of the veins of the 
lower limb. Later on he had a relapse of his typhoid and 
equally severe thrombosis in the veins of the other lower 
limb. Whey is often useful where milk cannot be taken, 
and my experience agrees with Dr. Gee’s that patients thrive 
well on it. 

Daring the last 15 years I have followed the practice of 
Sir William Broadbent in giving calomel or mercury in 
typhoid fever. Although mercury does not shorten the 
course of the disease it certainly appears to exert consider¬ 
able influence on the toxic symptoms, and lowers the range 
of temperature. There is no reason to withhold calomel 
when diarrhcea is present; indeed, it may be controlled by 
it, and if necessary salicylate of bismuth or Dover’s powder 
can be given with it. Cold bathing is, no doubt, very 
efficacious, but a patient seriously ill with typhoid fever 
cannot be moved from bed frequently to and from a bath¬ 
room, and the bringing of a large bath and many cans of 
water into a bedroom, and cooling a bath down by adding 
water to the bath when a patient is in it, without a waste- 
pipe, together with the labour and noise entailed in empty¬ 
ing and removing the bath from the room, render it 


impracticable as a routine method in private practice. As a 
rule tepid sponging suffices to keep the temperature within 
moderate limits and gives great relief. 

(Cases were related exemplifying the occurrence of very 
severe nervous disturbance in epididymitis following mumps. ’) 

Pregnancy and Lactation in relation to the 
Exanthems. 

The exanthems may occur during pregnancy. In a very 
severe case of typhoid fever seen with Dr. W. F. Campbell in 
1889 in the seventh month of pregnancy, and in a case with 
the late Dr. W. Barter in 1909 in the eighth month, a healthy 
child was born in each case at full term. In a case of typhoid 
fever in the fifth month abortion occurred. This was a very 
severe case, in which suppuration and sloughing of the 
parotid gland occurred, but the patient recovered. In many 
cases of scarlet fever occurring during pregnancy in early 
and in late months, some of them severe, healthy children 
were born at full term. 

I have seen two cases in which lactation was performed 
during typhoid fever. In one case, seen with Dr. Beaman 
Hicks in July, 1904, the child was suckled during the first 
eight days of typhoid fever without apparently suffering, but 
the mother afterwards got parotitis. In another case at 
hospital in 1898 the infant, eight weeks old, was suckled for 
the first 10 days of severe typhoid fever, when the milk 
dried up. 

Hyperpyrexia. 

Hyperpyrexia is often spoken of as a complication of the 
exanthemata. In young children a high temperature very 
readily occurs in the exanthems without grave significance, 
but I have not seen any case of hyperpyrexia in adults from 
the exanthemata without some local complication to 
account for it, nor have I found any instance in the case 
books for many years past of the London Fever Hospital. I 
show here numerous charts of temperatures over 106° F. in 
the exanthems, and in every one there was a local cause : 
in typhoid fever pneumonia over and over again, or 
peritonitis after perforation, and in one case cerebral 
meningitis, in another abscess and sloughing of the gall¬ 
bladder, and in another the explanation was found post 
mortem in a calculus and abscess in the kidney. 

In scarlet fever, hyperpyrexia is usually due to some 
rheumatic affection such as pericarditis or to middle-ear 
suppuration, relievable by perforation of the tympanic 
membrane, or to mastoid suppuration with or without intra¬ 
cranial suppuration, or to thrombosis of an intracranial 
sinus. 

In diphtheria in adults hyperpyrexia is usually due to 
septic local lesions, such as broncho-pneumonia. And one 
should not be satisfied with the diagnosis of hyperpyrexia in 
fevers without a thorough investigation for some local lesion, 
possible relievable by treatment. 

Association of Two or More Exanthemata. 

This is very common, though such cases are often recorded 
as curiosities. In hospitals for infectious diseases one of the 
things requiring specially to guard against is that patients 
admitted for one exanthem shall contract another, and, 
indeed, they seem peculiarly liable to do so. 

It is common for children to be sent in with scarlet fever 
who also develop measles or chicken-pox after admission at 
a date showing that they had already contracted the disease 
before admission. It is well known that whooping-cough 
often follows on measles, and diphtheria on scarlet fever. An 
instance in which scarlet fever and measles rashes existed 
at the same time has already been given. Scarlet fever 
may occur with typhoid fever, both rashes being visible at 
the same time. Mumps is not uncommon with scarlet fever ; 

I have now under my care at the Fever Hospital children of 
a family with both scarlet fever and mumps In a case seen 
with Dr. W. Balgarnie of Winchfield in 1898 mumps came 
on late in the disease with very severe symptoms. Influenza, 
as is well known, is often in some way associated with 
typhoid fever. 

In general, the association of two exanthems at the same 
time tends to severity of symptoms. In a case of typhoid 
fever with scarlet fever fatal htematuria occurred, the 
necropsy showing the ureters full of blood, which evidently 
came from the kidneys. 

8 These were published in Tun Lancet of Jan. 7th, 1911, p. 23. 
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FIFTY-SIX CASES OF CLEFT PALATE 
TREATED BY OPERATION, 

WITH SPECIAL REFERENCE TO THE VARIOUS 
METHODS OF OPERATION AND 
THE AFTER-RESULTS. 1 

By JOHAN ULRICH, M.D., 

BURGEON TO THE QUEEN LOUISE HOSPITAL FOR CHILDREN, 
COPENHAGEN, 


In communicating, at the invitation of the Surgical 
Section of the Royal Society of Medicine, some of my results 
of operations for cleft palate, I must first express my regret 
at the difficulties imposed by having to address you in a 
language foreign to me and at the faot that it has been 
impossible for me to demonstrate my patients here. 

Since 1903, when I began these operations, I have had 77 
cases, of whioh 21 have not been operated on, partly because 
of the presence of other mortal diseases—encephalocele, 
heart disease, and others—or the operation has been post¬ 
poned. In a few cases I have refrained from operating on 
account of the breadth of the cleft. 

The 66 cases whioh have been operated on I have noted on 
the diagram here shown. The first two columns of the diagram 
give the numbers and ages of the patients ; the next 
two columns show the complete clefts, the first the broader 
(as a rule about 2 centimetres) and the second the narrower 
clefts ; the next two columns show the incomplete clefts, 
broader and narrower. In the next two columns are shown 
the operations by Langenbeck's method. The former of these 
gives the operations where healing is attained absolutely or 
practically with a hole only passable for a fine Bowman's 
probe, or a little cleft in the uvula not worth an operation 
(the numbers indicate how many operations I had to do to 
secure healing, while the absence of a number indicates that 
only one operation was done); in the latter are given the 
cases in which complete healing has not yet been attained. 
Some of these cases belong, perhaps, rather to the healed 
class, as the holes are quite insignificant. In the next 
column are some cases operated on by Arbuthnot Lane’s and 
Brophy’s methods, or by a modification of the latter operation 
which I have tried but have almost abandoned. The last 
column but one contains some supplementary operations 
with remarks appended. The sign (f) indicates the cases of 
patients who have died after the operation. The last column 
refers to the speech, so that three crosses (xxx) indicate 
normal or nearly normal speech, and one or two crosses 
show the cases in which the results were not so satisfactory. 
Of coarse, the estimate of the quality of speech is personal. 
The records are rather defective; many patients have not yet 
learnt to speak ; many are living in the country (marked c), 
whose capacities I cannot test; others, again, have been lost 
sight of (marked a). 

I may here mention that in Denmark State support is 
afforded in two different ways for the treatment of cleft 
First, by paying a dentist in Jntland and another iu Copen¬ 
hagen for making artificial palates for a certain number of 
patients ; and, secondly, in receiving patients operated on or 
patients with protheses for instruction in speech. It is now 
arranged that if a patient comes to the institute with a cleft 
palate he may get a prothesis even for the smallest cleft in 
the uvula, because financial provision is made only for 
protheses, not for fees for surgeons and operations. It is im¬ 
possible to imagine a more stupid arrangement. The explana¬ 
tion is that the matter has been arranged by a smart dentist 
in Jutland in connexion with some Members of our House of 
Commons. It will, however, certainly soon be altered (and 
our medical director, who is a surgeon himself, is at this time 
interesting himself in bringing about a better arrangement, 
probably, so that a surgeon shall direct the treatment of 
all cases and decide as to which oases shall be operated on 
and which shall have artificial palates, and direct them 
accordingly to the dentists). 

As you will see in the diagram, the patients, except those 
operated on by Brophy's or Arbuthnot Lane’s methods, 
have been operated on between the ages of 2, or a little 
below, and 11 years. Of course, for functional results it is 
best to operate early, but according to my experience it is 

« ra f. d , at a ™ 80t,nK 01 tbe Surgical Section of the Boval 
Society of Medicine on May 9th, 1911. J 


muoh easier to effect a cure in some older children than at 
tbe age of 2 years or below, and I think that I shall in 
future prefer to operate a little later—for example, at the age 
of 3 years. 

In reference to the technique, I use Geffer's gag (see 
illustration), depressing the tongue and passing a string 
through it which I fix to the gag. In some oasas of 
small children I have used Arbuthnot Lane's gag, and 
have found it very practical. For the freshening I employ 
besides different knives, Trelat’s lance coudtie, especially 
for the anterior angle. For loosening the muco-periosteai 
flape I mostly use Trelat’s rugines, one for the right side, 
another for the left, and one, more bent, for the anterior 
angle. I find them more handy and more powerful than the 
English rugines that I have used. These I find more suit¬ 
able for completing the loosening. For the detaching of the 
nasal mucous membrane from the hard palate I generally use 
Mr. James Berry’s scissors, but I find them a little too big— 
it is not always easy to manage them with small children. 
For the sutures I use metal wire (aluminium-bronze) and 
Trfilat’s needle. It is passed through the right border of the 
cleft, threaded with the metallic wire, drawn back, turned 



180 degrees, then passed through the left border and the 
string released. The technique is very easy and the wire is 
generally well placed. For the uvula I use silk, small 
Hagedorn’s needles, and a little needle-holder constructed by 
Doyen. 

As to the results of the operations, you will see that in the 
44 cases operated on by Langenbeck’s method I have effected 
healing in 37 ; in 22 in one operation, in 13 after two opera¬ 
tions, in 3 after three, and in 1 after five operations. The 
cases which have required two or three operations have in 
part been those where the closure of the anterior angle of the 
cleft has been postponed, and in part those where a little 
hole has remained, generally between the hard and the soft 
palate. A few cases have been more difficult on account of 
a bad constitution or of throat diseases with virulent 
microbes. Some of these cases are still not healed. No. 9 
has disappeared. No. 13 died at home from pneumonia in 
no way related to the operation. No. 32 was very difficult 
to operate on, becoming always asphyctic duriDg the opera¬ 
tion as soon as the month was opened sufficiently for 
operating purposes. In No. 47 there were four operations ; 
there still remain two small holes in a very thin palate ; it 
is possible that the tissue is so bad that a complete cure 
will be difficult to effect. In Nos. 12 and 25 the holes are 
so small that they belong rather to the healed cases, and are 
not worth any operation. One patient, No. 16, died three 
weeks after the operation from pneumonia with empyema, 
certainly in relation to the operation. I have since learnt 
that the child had bronchitis before the operation. 

As you see, I have operated on two of my patients, Nos. 10 
and 24, both bad cases, by Arbuthnot Lane’s method. The 
operation is more difficult than Langenbeck’s operation, but 
not bo difficult as is commonly supposed. In the first case 
(No. 10, a child 6 months old) I obtained healing per primam 
and thought the operation would prove quite successful. 
Tbe patient left the hospital with a closed palate, but when 
I saw the child two years later I found a little hole 
in the middle of the palate and a cleft 3 cm. long at the 
j back. I tried to close these defects by an operation by 
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5 diagrams show the palate seen from below, with a rough representation of the extent and situation of the cleft, k. Clamp 
employed; b, Brophy's operation ; l, Langenbeck’s operation; a l, Arbuthnot Lane’s operation ; xxx, good speech ; xx, fair 
speech; x, poor speech ; c, in the country, cannot be traced; a , no address ; i, imbecile; -f-, bad result; t, death. 


Remarks. 
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Langenbeck’s method, but I have not cured the posterior 
cleft, and when I saw the child recently the appearance of 
the palate was the same, and the soft palate was very thin 
and cicatricial. I fear that this patient, even after a more 
successful re-operation, will speak badly. In the second 
case (No. 24, a child 6 months old) the immediate result 
was closure with a hole at the front and an oblique cleft at 
the back. The last was treated by a Langenbeck’s operation, 
and when I saw the patient recently there remained only 
s ° arr °'f hole, but the palate, though well-shaped, was too 
stiff. The patient has still not learnt to speak, so I cannot 
say anything about the functional result. 

. . I , c ° me , no , w t0 ™y m08 t painful cases, in which I have 
tried Brophy s method. Without doubt it is most rational 
for those cases where the cleft is broad and the upper jaws 
are wide apart to bring them together if possible, and if the 
operation cannot absolutely be recommended, it is not 
because it is irrational but rather owing to technical 
difficulties, the danger to the children, and last, but not 
least, because the reunion of the cleft is so difficult in newly- 
born babies I have tried this method in ten cases. The 
first (No. 19) was that of a child 1 month old ; the cleft very 
broad, about Hem., was reduced by one half, and 17 days 
later the wires still remaining in litu, I did a Langenbeck’s 
operation with partial healing. One month later another 
operation was done and the palate is now quite healed. 
La , t * r I closed the cleft in the processus alveolaris 
h * Bardeleben s operation, and remedied the hare¬ 
lip. The second case (No. 27) was in a child aged 

“r\, Wlth “ cIeft . of 2 cm - The patient was so 
i 1 after the operation that I dared not continue, and the 
closure has been postponed. In the third case (No. 28, a 
child aged 1 month, with a cleft of 2 cm.) the effect of the 
operation was not sufficient, and the closure of the palate 
was first tried three years later. The cleft was then only 
half a centimetre broad. I cured the cleft in one operation 
and two small re-operations for a hole in the anterior angle 
and a little hole more to the back. 6 

tn,f<>tv, 6qn T ee ? I °5 the , tW0 j aws better and more successfully 
together I tried a clamp with two branches furnished with 
teeth, which should be screwed together with a key. The 
instrument looks quite brutal and is more like an instrument 
of torture, but when applied under narcosis it seems to me to 
be no worse than the wires and plates in Bropby’s operation, 
WOrk . s mor , e successfully, can easily be removed and 

aCd °?m C “ 8queeze the 3 aws »s much or as 
httle together as one likes. Though I have found the instru- 

°H° r h We 1 “ ? teohnioal sense, I must confess that 
the results have not been satisfactory. I have used it in 

Lthe e fir.?nf/b n 36 and 44) death has resulted. 

witha cleft of h* CaSe ? (No - 36) ~ a ° hiId a m0Dth oId 

a cIeft of about 2 cm.—it worked at first well, and the 

deft was reduced to f cm., but the child becoming infected 
from a salt-water injection it was removed. The treatment 
months lafcer (certainly an error of judg- 
ment) The child again contracted an acute infection and 
died the next day. In the second (No. 44), which was a 

r d he fi C i eft T 8 reduced from 2 cm. to i cm., but 

the child died 6 days later from a septic phlebitis in the 
cranial veins In three cases (Nos. 38, 41, and 42) a closure 

them fNo 42^ T att . em P ted ' vithoat success. In one of 
broad that l dM . 63W recently the cleft was still so 

broad that I did not operate, and the child will certainly 
have to have an artificial palate. In only two cases have I had 
th/eh ( 8ucce “ s , b y the squeezing. In one of them (No. 43) 
Jhere ,HP Pera d ° n f. eoentl y- tw0 years after the squeezing } 

feeT certain o^hein m ^ “ the 8oft P alate ' bnt *»«■ I 
leel certain of being able to cure. The other (No. 45) has 

be when ee r Zed ‘° d r iDi8h the cIeft ’ which was y ery 
kwge. When I saw the child recently the cleft was 

future e ’ aDd 1 h ° pe t0 get ‘‘ cIosed in the near 

wo?s f t C r^L Se V th . e *u Perati ? ns have been undertaken only in the 
iTfsiFF bUt ** 6 re6U J t9 are uotgood. As to the mortality 

2 out of 10 n S f on 3 Wlth Br ° phy ’ s and similar methods 
r.° at - 10 (le ,' 20 P" cent.); but in the first case it was 

Sg'W method again ’ wben the chiid 

was months old. And one must remember that thp 

tL 8UCl } Chihhe . n cer <*iDly is relatively high. The 

to the fact that*°£ er ?. fclon . a 18 ln m 7 opinion due essentially 
the fact that the healing is much more difficult to obtain 

very early age. The tissues have certainly a more Icetal 


character, are more fragile, and the squeezing itself will also 
diminish the vitality of the tissues. The last two cases 
(Nos. 43 _nnd 45) seem to prove that a prudent squeezing can 
help to diminish a large cleft, so that the operation later will 
be easier and the result better. 

But another question is : Shall we in any case operate on 
such very broad clefts ? I am convinced that in most of 
these cases, even when healed after any method of operation, 
the patients will speak rather badly. On the other hand, I 
have seen several adult patients with very broad clefts and 
prothesis who have spoken very well, almost excellently, 
and we have all heard of patients with healed cleft palates 
speaking so badly that the palate has had to be cut through 
again to apply a prothesis. Of course, the inconveniences 
by the prothesis treatment are many and great. The prothesis 
has to'be changed every two or three years for children; it 
demands a great deal of care and much trouble, and the 
patient and the relatives lose much time in visiting the 
dentist. I am therefore convinced that the treatment by 
operation has its limits equally with that by Drotheais. Where 
the surgeon will place the limit is, of course, a matter of 
taste, but looking at my 56 cases, I believe that about ten 
would have been as well helped without any operation. Of 
course I would rather operate on a child from the country or 
on one from the poorly circumstanced classes than on one 
better situated and from a large city. 

Another inconvenience with the prothesis treatment is that 
the artificial palate certainly spoils the teeth, and especially 
when it is not kept clean the teeth will often be destroyed 
by caries, but, on the other hand, the teeth in these patients 
are, as is well known, often very bad, and especially after 
Arbutbnot Lane’s and Brophy’s operations they are often 
almost spoiled. The front teeth are also generally very 
defective in cases of complete cleft palate, and the top lip 
is frequently depressed or crooked, and therefore it will often 
be indicated to give the patients, even those well operated 
on, a prothesis in substitution for the defective teeth and to 
regulate the exterior. 

My position is nearly the following. In the worst cases I 
operate if necessary on the processus alveolaris by the uni¬ 
lateral method with a Duplay’s operation, by the double 
method after Bardeleben, and prefer to operate as early as 
possible. I operate subsequently for harelip at the age of 
from 4 to 6 months. The cleft in the palate will then, as a 
rule, diminish successively ; but if it is, at the age of from 
2 to 3 years, still very broad I abandon the patient to 
the prothesis treatment. Of course, I prefer to operate 
on patients right out in the country rather than on 
others. 

I think there are cases where a prudent squeezing of the 
jaws on the newly born child will make the operation easier 
later. In the other cases, where the cleft is narrower, 

I operate if necessary on the processus aiso as soon as 
possible; on the harelip at the age of from 4 to 6 months, 
and for the cleft palate I prefer Langenbeck’s operation 
at the age of about 2 or 3 years, with a preference for 
the latter age. 

Copenhagen. 


West London Hospital and Post-Graduate 
College. —The thirteenth annual dinner of the West London 
Hospital and Post-Graduate College was held at the Trocadero 
Restaurant on May 18th. Dr. A. P. Beddard made an ex¬ 
cellent chairman, and the dinner was very well attended and 
most successful. Reference was made by more than one 
speaker to the forthcoming Coronation dinner, which is to be 
held on June 29th under the presidency of the Duke of 
Abercorn, in order to further the hospitals appeal for funds. 
When completed in accordance with the present scheme the 
West London Hospital will contain 250 beds. Mr. Leonard 
Bidwell drew attention to the successful position enjoyed 
by the Post-Graduate College. When Mr. Bidwell was 
first appointed Dean of the College in 1893 there was one 
student; now for the past three years there has been an 
average of 220 post-graduate students, and last year 
there were 100 new entries. The toast of “ The Visitors, ” 
proposed by Mr. Swinford Edwards, was responded to 
by Dr. J. A. Macdonald, newly elected to the General 
Medical Council, and the chairman's health was pro¬ 
posed by the honorary secretary of the dinner, Mr. Donald 
Armour. 
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THE PRESSOR BASES OP THE URINE: 

THE EFFECT OF AGE, DIET, AND HIGH BLOOD 
PRESSURE ON THEIR EXCRETION. 

By WILLIAM BAIN, M.D. Dubh., M.R.C.P. Lond. 
{From the Physiological Laboratory, Kxng’t College, London.) 


In two previous papers 1 I called attention to the import¬ 
ance of certain bases which are normally present in the urine 
of adults. They resemble each other in that they raise the 
arterial blood pressure of animals when injected intra¬ 
venously. In certain urines, however, they may be absent or 
greatly lessened in amount. The most interesting of these 
are cases of high blood pressure ; my view of such cases is 
that the high pressure is mainly due to the retention of the 
bases in the body. 

Without undue recapitulation it may be mentioned that 
one of the bases is soluble in ether and is probably iso- 
amylamine (a derivative of leucine). The other is then ex¬ 
tracted with amylic alcohol, and is probablyyr-hydroxyphenyl- 
ethylamine (a derivative of tyrosine). The bases originate by 
putrefactive processes from protein in the alimentary canal. 
The most convenient way of obtaining them is to shake up 
the urine with charcoal and then filter. The charcoal 
adsorbs the bases, and they may be subsequently extracted 
from it by hydrochloric acid. The bases have not yet 
been collected in quantity; therefore more evidence than 
that previously given concerning their identification cannot 
be adduced here, but experiments are being conducted now 
which it is hoped will establish their identity. 

The present paper deals with the subject on the same lines 
as before, and is based on the examination of 50 different 
urines. The result has been to confirm and to some extent 
amplify previous conclusions. In all cases the charcoal 
method has been used, and in each case the same quantity 
of urine has been employed—namely, two litres. My method, 
however, has been slightly modified in the following respects: 
1. 5 per cent, of blood charcoal (Fleming’s first quality) was 
added to the urine, as 4 per cent., the amount previously used, 
was not always sufficient to adsorb all the bases, especially 
in well-fed normal subjects. The charcoal must be pure ; 
I found the different specimens supplied varied slightly, and 
iron was sometimes apparently present, for in the acid 
filtrate of several samples a bluish-green precipitate formed 
on the addition of alkali. In such cases the solution was 
again filtered before extracting with ether. 2. The shaking 
of the urine and charcoal together must be very thorough, 
and so this was done in a bottle-shaker worked by an electrio 
motor. 3. In previous experiments the hydrochloric acid 
extract of the charcoal, after being made alkaline, was 
extracted with ether six times. This is not always sufficient 
to extract the whole of the ether-soluble base, especially in 
normal urines from people who take much animal food. I 
now make it a practice to extract with ether ten times, so as 
to make sure that the whole of the ether-soluble* base is 
removed prior to extraction with amylic alcohol. It now 
appears to me that in some of the previous tracings the 
effects of the amylic alcohol'extract upon blood pressure 
were too high on account of the incomplete previous extrac¬ 
tion with ether and the passage of some of the ether-soluble 
base into the amylic alcohol extract. 

When used in equivalent quantities the base soluble in 
amylic alcohol is a more powerful pressor substance than the 
base soluble in ether. The injection of the amylic alcohol 
extract in my cases produced a smaller rise than that of the 
ether extract, and this is due to the fact that in the urine 
the former base is much less abundant than the latter. 

In all cases before injection the solvent was evaporated off 
and the residue taken up with normal saline solution and 
made up to 6 o.c. after neutralisation. A specified portion of 
this (2 c.c.) was then injected intravascularly in animals— 
i.e., the amount obtained from two-thirds of a litre of the 
urine (666 c.c.). The resulting rises of arterial blood 
pressure can then be accurately compared in the different 
urines. Pithed cats were invariably used, the injection beiDg 
made into the external jugular vein ; the arterial pressure 
from the carotid artery was registered in the usual way with 
a mercurial manometer. I also now, as a matter of routine. 


1 The Lancet, August 7th, 1909, and April 3Ctb, 1910. 


make an injection of 1 c.c. of a solution of adrenaline (1 in 
10,000) ; the rise of arterial pressure so produced is remark¬ 
ably constant and serves as a standard of comparison. The 
rise produced by an injection of the 2 c.c. of the solution of 
the ether-soluble base in normal subjects is approximately 
equal to that produced by the adrenaline, but is sustained 
for a much longer time. The rise produced by the 2 c.c. of 
the solution of the base extracted by amylic alcohol is 
roughly about one quarter of this. Some illustrative tracings 
and measurements will be given later. 

I will now pass to the consideration of results. 


Znfluenoe of Age. 

The urines of four children between the ages of 10 and 12 
were examined. In these both the bases were absent. The 
urine of a boy of 14 gave with the ethereal extract a sus¬ 
picion of a rise. This was rather more pronounced in the 
case of a boy a year older; but in both these urines the 
amylic alcohol extracts had no effect whatever. This 
confirms what I previously stated—that the absence of the 
bases from the urine of children is one of the characteristics 
of early life ; the excretion of such bases commences about 
the age of 14 or 15. At the other extreme of life, provided 
the person lives generously and has a normal blood pressure, 
the bases are present exactly as they are in the prime 
of life. 

Influence of Diet. 

In a previous investigation it was noted that the sub¬ 
stitution of a milk and biscuit diet for an ordinary one did 
not markedly affect the formation of the bases, and that 
medicinal doses of antiseptics administered by the mouth 
made no appreciable difference in the amount of these basio 
products of protein putrefaction which is excreted in the 
urine. 

The influence of diet is, however, an important factor, and 
so I have extended this branch of the research and e xamin ed 
my own urine after diets of different kinds. On a low diet 
consisting of vegetables and fruit one finds the amount of 
pressor bases in the urine greatly lessened. In many cases 
of high blood pressure the patients are on a low diet, and 
the diminution of the pressor bases in their urine might 
therefore simply be a result of their diet; at any rate, this 
factor has to be eliminated. We shall, however, find that 
the characteristic diminution or disappearance of the pressor 
bases in cases of high blood pressure is not a mere question 
of dieting. 

Before commencing dieting I took a couple of compound 
rhubarb pills to ensure a satisfactory evacuation of the 
bowels, and at each change of diet the same precaution was 
taken. Each diet was kept up for six days, and the collection 
of the two necessary litres of urine was made during the last 
day or two of dieting. While dieting the same amount of 
exercise was taken daily. 

The diets employed were the following:—• 

A. Vegetable a and fruit diet.— Breakfast: porridge and treacle; a eup 
ol coffee without milk, toast without butter. Luncheon: potatoes and 
cabbage, tomato ketchup, dry toast, apple and banana, equal parts of 
ginger ale and soda-water. Afternoon tea : one cup without milk and 
three oatmeal biscuits. Dinner: Bame aa luncheon, and one cup of 
coffee without milk afterwards. 

B. The same aa the above, but six eggs were added to it daily. 

C. The same, except that fiBh throe times a day was taken instead of 
the eggs. 

D. The same, except that a whole chicken dally replaced the fiBh. 

The A diet (vegetables and fruit) was taken for two 

periods, but during one of these milk was added to tea (two 
cups) and coffee. A cup of coffee with milk was also taken 
after luncheon. 

The following figures give in millimetres of mercury the 
rise of arterial blood pressure in pithed cats produced by 
injecting the bases (Base 1 soluble in ether, and Base 2 
soluble in amylic alcohol) obtained from 666 c.c. of urine 
(2 c.c. of the final solutions injected). 


Diet. 

1. Diet A (vegetables and fruit) ... 

2. Diet A (plus milk in tea and 

coffee) . 

3. Diet B (6 eggs added to Diet A) 

4. Diet C (fish added to Diet A)... 

5. Diet D (chicken added to 

Diet A). 

6. Ordinary mixed diet. 


Base 1. Base 2. 

30 mm. Ilg . 3 mm. Hg. 


49 „ 

»» 

.... 6 „ 

i »» 

116 „ 


.... 16 „ 

- i» 

122 „ 

. 

.... 42 „ 

’ •• 

160 „ 

*r •• 

.... 36 „ 

1 tv 

164 „ 


.... 40 „ 

1 •• 


The average riBe of pressure produced by the injection of 1 c.c. of 
adrenaline (1 part in 10,000) a as 166 mm. Hg. 

x 2 
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The table shows the great diminution produced in the 
excretion of bases by a vegetable diet; the amount is quite 
appreciably increased by the addition of the small amount oi 
milk to the tea and coffee taken. The more the protein 
ingested the greater is the yield of bases, until, with a 
chicken diet, the result is almost equal to that obtained with 
a diet contain- 



Rise of pressure produced on pithed cat by the ether-soluble base, from the urine collected 
during a vegetable diet. The time tracing marks seconds, and the fall of level in this 
tracing indicates the period during which the injection was made. 

I Fig. 2. 


ing butcher’s Fig. 1. 

meat. It should 
be mentioned 
that the writer 
is not partial to 
beef or mutton. 

The two 
accompanying 
tracings 
(Figs. 1 and 2) 
are given as 
they appeal to 
the eye better 
than a table of 
figures. They 
show the effect 
of the first base 
(the one soluble 
in ether) on the 
pressure of a 
pithed cat 
(Fig. 1) when 
Diet A (vege¬ 
tables and 
fruit) was 
taken, and Fig. 2 
when chicken was 
added to it (Diet D). 

Haset of High Blood 
Premire. 

It will be con¬ 
venient to give first 
a few essential clini¬ 
cal details of the 
individual cases 
before drawing 
general conclusions. 

Case E.—Age 46. Well 
developed, with a florid 
complexion. Gouty de¬ 
posits were present. 

When this patient first 
came under observation 
bis urine contained a 
trace of albumin, the 
specific gravity being 
1022. Ten days later, 
when the two litres of 
urine were collected, Jt 
was free- from albumin. 

Ills usual diet was:— 

Breakfast: fish, bacon, 
and eggs. Luncheon: 
jfish. grilled chop, vege¬ 
tables, milk pudding, 
and stewed fruit. 

Dinner : soup, fish, 

joint, vegetables, fruit. 

As already noted, the 
question of diet is im¬ 
portant. Blood pressure, 

206 mm. H g. The 
ethereal extract only 
gave a very moderate 
rise, less than with 
Diet A ; amylic alcohol 
•extract, nil. 

Case F.—Age 25. Had 
albuminuria and subse¬ 
quently developed albu¬ 
minuric retinitis. Blood 
pressure, 220 mm. Hg. 

The ethereal extract 
gave a Blight rise; 
amylic alcohol extract, 
nil. 

Case G. — Age 72. 

Gouty ; had apoplexy 

two years ago. During the last four years, when I have seen him 
from time to time, his urine was free from albumin until last year 
when he contracted a “chill,” but the albumin disappeared In a few 
months. This patient is strictly dieted. 11 is blood pressure varied 
from 180 to 240 mm. Ilg. The ethereal extract gave a slight rise, the 
amylic alcohol extract nil. 

Case IT.—Age 52 Total abstainer, but lives well: florid complexion 
This lady is gouty, and her.urine .occasionally.contains^albunain, but 


there was no trace of albumin in the sample examined for the pressor 
bases. Her blood pressure varied from 180 to 245 mm. Hg. Both bases 
were absent. 

Case I.— Age 35. (Dr. Buckley’s patient.) She suffered from nervous 
depression, and had an obsession that she must be constantly washing 
herself. Dr. Buckley wrote, after I received the sample of urine, that 
a trace of albumin had appeared for the first time. The urine examined 
contained none. Blood pressure, 210 mm. Hg. The ethereal extract 

only gave a very 
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Tracing obta nsd in the same way, the urine being collected during the chicken diet. 


moderate rise, the 
amylic alcohol ex¬ 
tract nil. 

Case J.—Age 71. 
(Dr. Hill Joseph's 
patient.) Has had 
apoplexy. The 
urine contained a 
trace of albumin. 
Blood pressure, 
242mm.Hg. Both 
bases absent. 

Case K. — 
Age 60. (Dr. Hill 
Joseph’s patient.) 
Syphilitic. His 
urine at one time 
contained 52 
grains of sugar to 
the ounce. The 
specimen sent to 
me was free from 
albumin and 
sugar. Blood 
pressure, 160 mm. 
Hg. The ethereal 
extract gave a 
slight rise, the 
amylic alcohol 
nil. 

Case L. — 
Age 30. Well de¬ 
veloped ; neurotic. 
She complained of pain 
In the coccyx, and has 
had many and varied 
forms of treatment with¬ 
out relieving the pain. 
Blood pressure was taken 
repeatedly. and was 
always about 160 mm. Hg. 
The bases were consider¬ 
ably diminished. Three 
months later her urine 
was again examined with 
the same result. I re¬ 
garded the case at one 
time as purely neurotic, 
but the diminution of 
pressor bases indicates 
there was something 
behind the neurosis. 

Case M.— Age 62. 
Gouty. This patient did 
not take butcher s meat, 
but otherwise lived well. 
His general health was 
excellent. His arteries 
were considerably 
thickened, and the blood 
pressure reading was 180 
mm. Hg. Both extracts 
gave very fair rises, 
about equal to that pro¬ 
duced In my own case by 
an egg diet. This is the 
only case of high blood 
pressure where I got 
anything approaching 
normal pressor effects 
from the urine, and I am 
inclined to question the 
accuracy of the sphyg¬ 
momanometer reading, 
the thickened arteries 
preventing a true record 
of the pressure being 
obtained. 

Excluding the last 
of these nine cases 
from consideration for 
the reason mentioned, 
we see that they re¬ 
semble each other in 
being cases of high 
blood pressure, and 
in ail the base soluble 
in amylic alcohol was 
absent, and the base soluble in ether was either absent 
or present in greatly diminished quantities. In those 
cases where I have notes of the diet it will be seen that 
low diet will not explain the condition. Cases E and H 
both lived very well. The lady referred to as Case H was 
about my own age, and I injected the extracts from my 
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own urine and hers in the same pithed cat. The result was 
very striking, my own extracts giving the usual high rises 
of arterial pressure, and hers had absolutely no effect at all. 

14 Strict dieting ” in relation to such cases usually means 
the mere avoidance of butcher's meat; replacing this by fish 
or chicken in a healthy person makes, as we have seen, very 
little difference in the amount of pressor bases excreted. 

Casetof Gout . 

In my last paper the belief was expressed that there is no 
direct relationship between gout per se and the retention of 
pressor bases. This conviction was based upon the examina¬ 
tion of only a few cases, but it is now confirmed by subse¬ 
quent work. If gout is complicated by a high blood pressure 
there is retention or non-elimination of the bases, but this is 
due to factors not yet determined. A few of the cases 
already described (E, G, H) will be seen to be gouty, but 
gout may occur without any accompanying rise of arterial 
pressure, and in such cases the urine contains the usual 
pressor bases in normal amounts. The following four typical 
cases of gout will illustrate this :— 

Case A—Age 53. Always lived well and took a large amount of 
alcohol. He had four acute attacks of gout during the previous four 
months. The urine was free from albumin. Blood pressure, 103 mm. 
Hg. The urinary extracts gave normal rises. 

In connexion with this case it is interesting to note that after the last 
attack he became a teetotaler for a prolonged period, and some months 
after abstention from alcohol his blood pressure rose to 115 mm. This 
is not an isolated experience. 

Case B.—Age 54 Had repeated attacks of gout in the last ten years. 
Blood pressure, 140 mm. Hg. At the time of observation he was 
recovering from an acute attack, his left foot being still much swollen. 
The urine was collected subsequently, and the extracts gave normal 
rises of blood pressure. Six months later his blood pressure was 110. 

Case C.— Age 48. Led an abstemious life. His blood pressure taken 
during convalescence from an acute attack was 140 mm. Hg. The 
urine was collected later, and the bases were present in their normal 
quantities. 

Case D.—Age 64. Never had an acute attack, but had numerous 
tophi, one of which, over the right external malleolus, was sub¬ 
sequently removed. His blood pressure was 122 mm. Hg, and the 
extracts of his urine gave normal rises of arterial pressure. 

?ig. 3 is the tracing obtained with the ether extract 
of the mine in Case D. It is of interest, as it illustrates 


Fig. 3. 



Effect on cat’s arterial pressure of the ether-soluble base obtained 
from Caae D, described in the text. 

Hot only that in a case of gout one may obtain a perfectly 
normal effect, but it also shows that in an elderly person, 
provided the blood pressure is normal, the nrlne has In this 
connexion the same properties as in younger adults. 


I may add that in my previous work most of the patho¬ 
logical urines were collected from workhouse infirmary 
patients, and so low diet may account in part for the less 
pronounced effects observed. With the exception of the four 
children between the ages of 10 and 12, all the urines 
referred to in the present paper, both physiological and 
pathological, were obtained from the well-to-do classes. . 

General Conclmient. 

1. Pressor bases are absent from the urine of children 
between 10 and 12 years of age, and apparently begin to be 
excreted about the age of 14. 

2. A vegetable diet considerably reduces the amount 
formed. Eggs and fish reduce the quantity to some extent, 
but if chicken is taken the amount is bnt little less than 
one obtains on an ordinary mixed diet containing butcher’s 
meat. 

3. The bases are either absent or considerably diminished 
in cases of high blood pressure. Doubtless the diminution in 
some cases is partially attributable to low dietary, but m 
most of the cases recorded in this paper the only possible 
explanation is that the bases are retained in the system and 
produce the rise in pressure. 

4. In gouty patients with normal blood pressure the pressor 
bases are excreted in normal amounts. 

I have to thank Dr. C. W. Buckley, Dr. W. B. Colman, Dr. 
A. Hill Joseph, and Dr. W. E. Sawers Scott for their 
kindness in providing me with some of the specimens and 
notes of their cases. It gives me great pleasure to express 
my indebtedness to Professor W. D. Halliburton and Dr. Otto 
Rosenheim for suggestive help during the research. 

Harrogate. 


ON THE NATURE OF THE CONNEXION 
BETWEEN ERYTHEMATA AND 
LESIONS OF JOINTS. 

By ARCHIBALD E. GARROD, D.M., M.A.Oxon., 
F.R.O.P. Lond., F.R.S. 

FHTBICLAH WITH CHARGE OF OCT-FAT1ERTS, ST. RARTHOLOMEW'S 
HOSPITAL, ETC. 


Painful affections of joints and eruptions of the erythema 
group are so frequently met with in association that it can 
hardly be doubted that some close connexion exists between 
them. The fact that both classes of lesions are met with in 
the course of attacks of rheumatic fever suggests that where 
they occur together both are of rheumatic origin, but a 
further study shows that such an explanation does not suffice, 
and that we are not justified in assuming that the arthritis 
which accompanies an erythema is always rheumatic. It 
would lather seem that these allied affections may have their 
origin in a number of different causes. Even in rheumatic 
fever the marginate and papular erythematous rashes, which 
are, perhaps, commoner in children than in adults, are more 
closely associated with the articular than with the cardiac 
manifestations of the disease, whereas some other rheumatic 
accidents, such as chorea and subcutaneous nodules, group 
themselves around the endocardial and pericardial lesions. 

Such associated lesions of skin and joints are also seen in 
cases of erythema nodosum, but the nosological position of 
this variety of erythema is open to donbt, and the pains 
which accompany it are by no means always articular. 
'Whereas many ascribe to it a rheumatic origin, it is regarded 
by others as a distinct specific malady. Undoubtedly 
erythema nodosum is far less often seen in the course of 
unequivocal attacks of rheumatism than are the marginate 
and papular forms, and case after case presents itself in 
which the malady runs its course without implicating the 
heart, and this even in children who, as a class, show so 
great a liability to the cardiac accidents of rheumatism. 
However, just when the suspicion of its distinct nature, 
engendered by the observation of a series of such cases, is 
growing into conviction one is apt to be confronted with » 
case in which erythema nodosnm appears as an integral part 
of the complete rheumatic symptom-complex, and is obliged 
to reconstruct one’s notions according’y. 

If erythema nodosum be a distinct malady it affords an 
example of the clinical association of an erythema with 
lesions of joints other than rheumatic ; if, on the other 
hand, it be a manifestation of rheumatism, it illustrates the 
association of the erythemata with its articular rather than 
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with its cardiac accidents. Again, in the majority of cases in 
which the diagnosis of peliosis rheumatics is made, the pains 
in and swellings of joints which accompany a hsemorrhagio 
erythema are the sole indications of a rheumatic origin ; but 
it is difficult to assign any exact meaning to the term in 
question, and not a few of the earlier descriptions of peliosis 
rheumatics undoubtedly refer to erythema nodosum. 

Pains in joints figure largely also in the syndrome known 
as Henoch’s purpura, in association with a haemorrhagic 
erythema rather than a petechial purpura, with paroxysmal 
abdominal pain, and in some cases with a nephritis. The 
abdominal pain, on account of which laparotomy has been 
performed in some cases, is due to a condition of the in¬ 
testinal wall of like nature with the cutaneous eruption. 
Indeed, as Professor Osier 1 and others have pointed out, 
such paroxysms of abdominal pain may accompany erythe- 
mata of various kinds. That Henoch’s purpura is of rheu¬ 
matic nature has hardly been suggested. 

It is not improbable that the arthritis which accompanies 
erythemata is, like the intestinal lesions, of a similar 
essential nature with the rashes, for its characters are such as 
might be expected to be manifested by an inflammatory 
oedema of the articular structures. 

JuBt as the eruptions of the erythematous and urticarial 
groups are fugitive and subside quickly, leaving behind them 
no signs of their passage beyond some staining by extravasated 
blood, so also the lesions of joints which accompany them 
are fugitive, and inflict no lasting damage upon the structures 
which they implicate. This is a familiar characteristic of 
the arthritis of acute rheumatism, which is distinguished, by 
its fleeting visitations and by its tendency to shift from joint 
to joint, from most other forms of arthritis which develop in 
the course of infective maladies. 

Schlesinger 2 has advanced the view that the curions and 
rare allection known as intermittent hydrarthrosis, in which 
effusion into joints, usually the knees, recurs at intervals so 
regular that the patients can as a rule predict to the day, or 
even the hour, the time of its recurrence, is a form of hydrops 
hypostrophos—in other words, a variety of acute circum¬ 
scribed cedema. To all intents and purposes it is the aim 
, of this communication to extend this theory over a much 
wider field. 

Circumscribed cedema sometimes recurs at regular intervals, 
and some of the symptoms which are met with in association 
with it sometimes accompany intermittent hydrarthrosis. 
Some of the victims of the intermittent joint affection have 
been subject to urticaria, and some have at some period 
exhibited circumscribed cedema. In a case recently recorded 
by me 3 this connexion was better marked than in any 
previously recorded example, for during a considerable period 
each recurrence of the periodic hydrarthrosis was attended 
by circumscribed cedema either of the lips or eyelids, so that 
an intimate relationship between the two phenomena ap¬ 
peared hardly open to doubt. Lastly, the rapid development 
and equally rapid subsidence of a conspicuous synovial 
effusion; the fact that when the attacks have not been too 
numerous the affected joints recover completely in the 
intervals ; and the effect of energetic local treatment of the 
joint, which has been followed in some cases by transference 
of the trouble to another articulation previously immune, are 
consistent with Schlesinger’s views. Nevertheless, it must 
be admitted that circumscribed oedema is seldom regularly 
periodic, and that in most cases of intermittent hydrarthrosis 
there is no associated superficial oedema. 

There is little doubt that erythematous and urticarial rashes 
are usually of toxio origin, as witness their development in 
some individuals after taking certain articles of diet or drugs, 
or as the results of stings of insects or of nettles, or of 
contact with caterpillars of certain species. We must 
suppose, therefore, that if the views here advocated be 
correct, the lesions of joints which accompany them are like¬ 
wise due to toxic influences working nt a distance rather 
than to bacterial invasion of the articular structures. Such 
a view of the origin of some forms of arthritis has recently 
been advocated by Dr. Campbell McClure, 4 who adduces in 
its support the occurrence of painful swellings of joints 
after injections of sterile sera, as part of the clinical 


‘American Journal of Medical Sciences, vol. cxivil., p. 1, 1904 . 
pie interinittirenden Gelcnkschwellungen, Nothnavei'a Speclelle 
Pathologic und Therapie, 1903, Band vll„ 3 Theii, Anhang. 

* Quarterly Journal of Medicine, vol. ill., p. 207, 1910 
4 Ibid., vol. 111., p. 61,1909. 


syndrome known as serum disease. That such arthritis is 
due to toxic substances can hardly be questioned. 

But an erythematous rash is as characteristic a feature of 
serum fever as is the affection of the joints; and here we 
have the strongest evidence which can be adduced in support 
of my initial thesis, in a simultaneous affection of skin and 
joints under conditions which exclude a rheumatic origin of 
either. 

If the views here advocated be correct, they may possibly 
serve to throw some light upon the action of the salicylates 
in cases of rheumatic fever ; upon their conspicuous influence 
upon the febrile disturbance and articular lesions, and as some 
think upon the erythemata also, and their apparent failnre, 
when given in moderate doses at any rate, to control the 
cardiac accidents of the disease. Can it be that they 
exercise an antitoxic rather than a bactericidal action 1 It 
must be granted that, as Professor Stockman has pointed 
ont to me, such a conception finds no support in the 
established facts of pharmacology, and that no parallel 
example can be quoted of a neutralising effect of a simple 
chemical compound, administered as a drug, upon bacterial 
toxins; but neither can any other instance be adduced of 
such selective influence of a drug upon certain of the mani¬ 
festations of a disease of bacterial origin. 

Cb&ndos-ntreet, W. 


SALVARSAN IN THE TREATMENT OF 
SYPHILIS. 

By G. 8TOPFORD-TAYLOR, M.D. Durh., M.R.C.8. Eno., 
AND 

ROBERT W. MACKENNA, M.A., M.D., B.Ch. Edin., 

PHYSICIAKS TO THE LIVERPOOL SEW HOSPITAL. 


The value of arsenic in the treatment of syphilis has long 
been recognised. With the progress of synthetic chemistry 
it was but natural that new arsenical derivatives should fya 
produced, and that they should be tried in cases of syphilis. 
Some four years ago an anilin compound of arsenic known as 
atoxyl was employed by Uhlenhuth in the treatment of lues, 
after he had tested its efficacy in cases of fowl spirillosis. 
The remedy was subsequently used by Hallopeau of Paris, 
who extolled it highly, and for a time it had a considerable 
vogue. In spite of its name, however, atoxyl was found to 
have highly poisonous qualities, and in especial to exert a 
most prejudicial effect upon the optic nerve ; and as a result 
of its use several cases of optic atrophy with incurable blind¬ 
ness occurred. As a substitute arsacetin was suggested, this 
product being atoxyl plus an acetyl group of molecules—an 
acetylised atoxyl in fact. Ehrlich, Browning, and Salmon 
conducted experiments which proved that the addition of the 
acetyl group rendered arsacetin three to five times less toxic 
than atoxyl, while its destructive power over trypanosomes 
was much increased. But even arsacetin was found to have 
unpleasant by-effects, and Ehrlich and his collaborators set 
themselves by patient and systematic work to elaborate an 
arsenical derivative which should have a high degree of 
toxicity for spirilla and a very low degree of toxicity for 
the body cells. Their aim was to discover a powerfully 
parasito-tropic product, with a low degree of organo-tropic 
power. Their researches culminated in the discovery of 
salvarsan, or “606”—so-called because it was the 606th 
derivative of the atoxyl group which was systematically 
investigated by Ehrlich and his colleagues. 

Salvarsan, or dioxydiamidoarsenobenzol, has the formula 
C 13 H u O,N 3 As 2 , and is put upon the market as a hydrochloride 
to ensure its greater stability. It is a sulphur-coloured 
amorphous powder, with a slightly bitter taste and a faint 
aromatic odour. It is readily soluble in water and alcohol. 
It is supplied in closed and exhausted glass bulbs, which 
should never be opened until it is about to be used, as 
exposure to the air may lead to oxidation and the formation 
of arsenious acid. As salvarsan contains about 34 per cent, 
of arsenic it will readily be seen that if a bulb containing 
the average dose of 0-6 gramme—i.e., about 9 grains—should 
be left unsealed and oxidation take place, about 3 grains of 
arsenious acid—enough to poison several people—will be pro¬ 
duced. All solutions of Balvarsan therefore should be pre¬ 
pared immediately before use, and the bulb should never be 
opened till its contents are about to be administered 
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There are two chief routes for the administration of 606” I be carefully followed. We prepare our solution as follows. 


—viz., tne intramuscular and the intravenous. The latter 
is infinitely the better. The intramuscular injection may be 
administered in sterile olive oil, the dose being rubbed up in 
6 c.c. of oil and injected into the buttocks, or, what is 
better, since Ehrlich has laid great stress upon the special 
efficacy of “606” when converted into a mono- or di-sodic 
salt, the drug may be mixed with absolute alcohol, distilled 
water, and sodium hydrate in definite proportion, and then 
neutralised by normal acetic acid and injected. The olive 
oil injection is not very painful, but the emulsion with 
sodium hydrate gives rise in most cases to intense pain, 
sometimes amounting to agony, which must be relieved by 
morphia. 

The most efficient method of administering salvarsan is 
undoubtedly by intravenous injection. This method best 
fulfils Ehrlich’s ideal of striking a sudden and powerful blow 
at the micro-organism of the disease. The system is flooded 
with a dilute solution of the drug, which, being introduced 
into the blood-stream directly, is carried straightway into 
^very blood-vessel in the body except those which are throm¬ 
bosed or otherwise occluded, and the lethal effect upon the 
spirochaetas is immediate and far-reaching. Besides this, the 
method is, to all intents and purposes, painless, and provided 
that the greatest care is taken to avoid the introduction of 
air-bubbles or solid particles into the vein the danger is 
practically nil . But, on the other hand, the successful 
administration of an intravenous injection of salvarsan is not 
altogether easy of accomplishment. There are innumerable 
pitfalls lying in wait for the unwary, some of them even long 
experience cannot avoid, and no one can foretell whether an 
intravenous injection will go off well till the last drop of 
salvarsan solution has left the container. 

The method of administration. —Following the approved 
custom, we generally administer an intravenous injection 
through either the median cephalic or median basilic vein. 
These veins are rendered turgid by the application of a 
rubber band round the middle of the upper arm. This should 
not be sufficiently tight to block the arterial stream. The 
patient should clench a rolled-up bandage in the hand and 
help the filling of the veins by making some pumping move¬ 
ments with the fingers. When the veins stand out blue and 
tense underneath the skin the arm should be laid flat upon a 
low table brought to the patient’s bedside. The patient should 
be semi-recumbent. The site of operation should be sterilised 
with tincture of iodine or spirit, and, all being in readiness, 
and the container being loaded with a few ounces of warm 
normal saline solution which is flowing through the needle, 
the needle should be inserted carefully into the lumen of the 
most prominent vein. (In three cases only have we found it 
necessary to expose the vein by dissection.) This sounds very 
easy, but is often very difficult, for the vein may slip away 
from under the needle, or the needle may enter the vein and 
accidentally transfix the lateral or posterior wall, or, as 
sometimes happens, blood may coagulate in the needle and 
block it. 

One is able to tell that the lumen of the vein has been 
entered (1) by the sense of touch ; (2) by the appearance of 
blood at the little glass window left in the tubing that 
•connects the needle with the container ; (3) by the absence 
of any swelling over the vein when the container is elevated 
and the normal saline solution is allowed to flow. As soon as 
it is definitely known that the needle is in the vein the 
tourniquet should be removed and the salvarsan solution 
allowed to flow in by hydrostatic pressure. It should be 
preceded by some ounces of normal saline solution, because 
if for any reason the needle should not be lying properly in 
the vein, and some of the fluid escapes into the surrounding 
cellular tissue, normal saline solution will do a minimum of 
harm, whereas even dilute salvarsan solution will act as a 
powerful irritant and set up a troublesome cellulitis. In the 
same way the salvarsan solution should be followed up by 
several ounces of normal saline solution, so that the vein 
wall may be washed free of the irritating drug. The rate 
at which the injection takes place should vary with the age 
of the patient. A total amount of 15 oz. of fluid can be 
introduced comfortably in 15 or 20 minutes in a young 
adult. The rate of inflow may be controlled by elevating or 
lowering the container. 

The preparation of the solution for intravenous inject ion .— 
Adequate instructions are given with each dose of salvarsan 
issued for its preparation, and to ensure success they should 


The phial of “ 606, after being carefully examined to see 
that it is not cracked, is opened and its contents are 
sprinkled into a mortar containing an ounce or two of 
normal saline solution. The normal saline solution should 
be made with distilled water, or a turbid solution results on 
the addition of the “ 606.” The powder should be carefully 
rubbed up with a pestle till all is dissolved, and then from 
23 to 25 minims of a 15 per cent, solution of sodium hydrate 
should be added. This at first throws down a gelatinous- 
looking precipitate, which, however, quickly dissolves in 
excess of sodium hydrate, and a clear yellow solution results. 
This should then be diluted by the addition of normal saline 
solution till a total bnlk of 8 or 10 oz. is obtained. This 
should then be filtered through a piece of sterile muslin and 
gently poured into the container once it has been deter¬ 
mined that the needle is lying properly in the vein. 

The remits of an intravenous injection .—During the injec¬ 
tion the patient sometimes complains of a sensation of 
“pins and needles” all over the body. Sometimes this 
sensation is confined to the arm being operated upon. None 
of our patients have complained of any actual distress or 
oppression during an intravenous administration, but one 
patient, a man over 40 years of age, stated that he felt a little 
fulness in the head. This passed off when the container was 
lowered and the rate of inflow lessened. After a variable 
period, but usually within an hour, the patient begins to feel 
ill. There is sometimes intense nausea, with occasional 
vomiting or diarrhoea, there may be a rigor, and the tempera¬ 
ture rises two or three degrees. The more acute the infec¬ 
tion the more marked is the reaction, and a patient with 
active secondary lesions will have a much more severe reac¬ 
tion than one with a tertiary ulcer. The reason of this is 
probably that an immediate destruction of spirochfetas 
takes place, with the liberation of endotoxins, which 
flood the system and give rise to this systemic disturbance. 
In a few hours the temperature falls by crisis, and the 
patient falls asleep and wakes up feeling very comfortable. 
Arsenic appears in the urine first passed after the injection, 
and we have found it in a sample voided 30 minutes after the 
injection of 6 decigrammes. Its elimination is fairly rapid, 
reaching its height about the second or third day, and, as a 
rule, it cannot be discovered with Gutzeit’s test after the 
sixth day. But even after all the arsenic has disappeared 
from the urine healing continues to progress. This is in all 
likelihood due to the antibodies that have been produced by 
the liberation of the endotoxins from the dead spiroebsetre, 
and these antibodies are not eliminated quickly, if at all. 

The effects of an injection of salvarsan on syphilitic lesions .— 
The lesions of syphilis which respond most quickly to “ 606” 
are undoubtedly mucous patches in the mouth and throat, 
and the effect of this remedy on the throat in secondary 
syphilis can only be compared to the extraordinary effect of 
antitoxin in diphtheria. We have seen a throat covered 
with snail-track mucous patches absolutely clear up in 
48 hours, while 24 hours after the administration of a 
full dose a patient with an ulcerated throat and palate, 
who had previously been almost unable to swallow, declared 
himself able to “ eat a brick. ” Another syphilitic manifes¬ 
tation in which “606” gives instant relief is the periosteal 
node, which often gives rise to much distress from nocturnal 
aching. It has been suggested that, like certain other of the 
protozoa, the spiroebaeta pallida is most active at night, and 
that this explains the nocturnal exacerbation of pain. We 
recently injected a young man with such a periosteal node 
upon the tibia, and next day he volunteered the statement 
that he had no pain in his leg the previous night. With 
“ 606 ” a chancre will disappear completely in from 8 to 14 
days. In the first case we treated in private, a young man 
who had a primary chancre on the lip and a roseolar rash, 
the chancre was represented by a little fibrous thickening at 
the end of a week, and the roseolar rash had completely 
disappeared. This patient received 0-45 gramme in neutral 
suspension into the buttocks. A papular rash will disappear 
in ten days or a fortnight, and tertiary ulcers which have 
withstood all manner of medication for years will begin to 
heal immediately and go on to complete repair, the length of 
time required depending upon the amount of tissue which has 
to be restituted. 

In parasyphilitic disease the precise role of salvarsan has 
yet to be established. A priori we should expect that it will 
prove of use in those parasyphilitic conditions which depend 
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not upon an actnal sclerotic degeneration, bnt are dne to the 
active inflammatory processes which precede the degenera¬ 
tion. In a word, salvarsan is of use in arresting syphilitic 
processes in the central nervous system which precede 
degenerative changes ; but it cannot restore to their original 
condition nerve tissues that have undergone sclerotic change. 
It should be tried, therefore, in all cases of locomotor ataxia 
which show signs of developing within five years of the 
initial infection with syphilis, and in all early cases of 
incipient general paralysis of the insane which give a positive 
Wassermann’s reaction. 

The dangers of salvarsan .—In certain quarters in this 
country a great deal has been made of the possible dangers 
from the use of salvarsan, and much criticism which we 
think unjust and many statements which we find un¬ 
warranted have been made. The critics would speak with 
greater force if they adduced evidence from their own 
experience. 

Professor Ehrlich, who during the long months of pre¬ 
liminary investigation which he insisted upon before he would 
allow “ 606 ’’ to be put upon the market, has throughout 
acted in a spirit of extreme scientific caution, has laid down 
certain specific instructions for the use of the drug. It is 
most wrong to depart from these instructions and blame the 
drug and its discoverer for any mishap which one may have 
courted oneself. Even now, when the drug can be purchased 
in the open market, Ehrlich tests biologically a sample of 
every issue of “606 ” which is put upon sale. No man could 
do more than he has done to ensure the safety of patients 
upon whom “606” may be tried, and much of the 
criticism he and his discovery have had directed against 
them, both in this country and in France, is unfair to our 
profession. 

What are these alleged dangers of which the critics make 
so much? In the first 20,000 cases treated with “606” 
about 20 deaths, or 1 per 1000, occurred. This sounds very 
serious, but the matter assumes a different aspect when we 
discover that several of these were young infants, some only 
a few hours old, who received an intramuscular injection, and 
who died from Bhock. No one wonld now think of adminis¬ 
tering an intramuscular injection to a young infant. In 
addition, there were several cases of death among patients 
suffering from advanced general paralysis of the insane, and 
from the first Ehrlich cautioned the profession not to use 
“606" in advanced degenerative changes of the central 
nervous system. Further, there were some deaths due to 
errors in judgment and technique. For instance, a death 
resulted from the intravenous injection of 0-4 gramme of 
“ 606” dissolved in only 15 c.c. of water. The solution was, 
at least, ten times too concentrated. There have also been 
accidents from the intravenous injection of incomplete 
solutions of “ 606,” but no one who did not wish to court 
disaster would think of injecting solid particles into the 
circulation. We have no hesitation in stating that if 
Ehrlich's instructions are carried out and a careful technique 
is followed “606” can be administered without any danger 
whatever of a fatal issue. 

Much has been made of the possibility of “ 606 ” setting 
up optic atrophy, as atoxyl has been known to do, resulting 
in permanent blindness. Before “ 606 ” was put upon the 
market Ehrlich delivered an address at Frankfort on Deo. 8th, 
1910, in which he reviewed the results that had followed the 
use of the 20,000 or 30,000 doses which with a liberal hand 
he had disseminated broadcast over Europe in the preceding 
12 months. He then stated that only one case of optic 
atrophy had been brought to his notice, and on investigation 
he found that this case had previously been treated with 
large doses of arsenical preparations which are known to 
exert a very toxic influence on the optic nerve. We regard 
the danger of such a disaster as negligible, especially if 
“606” is administered by the intravenous route, for the 
arsenic is all eliminated in the course of a few days. 

We are firmly convinced that salvarsan is the most potent 
remedy for syphilis. We base our opinion upon our own 
experience and that of others. Of all the cases treated with 
“606 ” in the first 12 months after its discovery there have 
been relapses in only about 25 per cent. This is very 
remarkable when we remember that in the beginning very 
much smaller doses were administered than are now the 
rule, and many of these were intramuscular and hypodermic 
doses, which are less potent than the intravenous ones. We 
have been using salvarsan since early in November, 1910, 


when Professor Ehrlich kindly sent us a supply for experi¬ 
mental purposes, and so far we have not administered more 
than one dose to any patient, and we have not seen a single 
relapse follow its use. 

Neisser has shown by experiments upon apes that it is 
possible to cure an ape of an attack of syphilis by adminis¬ 
tering salvarsan and then to reinoculate it with syphilis, and 
though we do not lay too great stress upon the value of a 
negative Wassermann's reaction it is a fact that in a 
very large proportion of cases a positive Wassermann’s re¬ 
action is converted into a negative one after a full dose of 
“606.” We understand that at the Military Hospital in 
Rochester-row, when two intravenous injections are given at 
an interval of eight or nine days a negative Wassermann's 
reaction is the rule when a patient leaves the hospital. On 
these grounds, therefore, we may take it that salvarsan can 
cure syphilis. 

A few short notes of some of our cases may be of interest. 
We have used the remedy in 28 cases; of these, 25 were 
male and 3 female ; 18 were injected intravenously and 10 
intramuscularly, 4 of the latter receiving injections in oil 
and the other 6 receiving the neutralised sodium-hydrate 
emulsion. Our best results, immediate and remote, have been 
obtained by the intravenous injections, our next best in the 
case of the neutral suspension, and our slowest results have fol¬ 
lowed the injections made with oil. In one week by the intra¬ 
venous method we can secure a result which is only attained 
after three weeks if the dose is administered intramuscularly 
in oil. Every case we have treated has responded, and in 
some cases the response has been so remarkable as to 
surprise us. We have treated syphilis in all its stages, and 
in each have found salvarsan to possess remarkable efficacy. 
The most severe reactions after its use have, naturally, been 
met with in cases in which the disease was in full efflores¬ 
cence. We have had no disasters or accidents, and are 
confident that with a careful technique and due observation 
of Ehrlich's instructions they should not occur. We shall 
quote only a few cases. 

Case 1.—A married woman, aged 63 years. Tertiary ulcer of leg. 
There was in this case no history of primary or secondary infection, 
and no miscarriages, but the patient had suffered for about two years 
from a large tertiary ulcer on the left leg. The patient had been In bed 
for several weeks, and had been receiving largedoses of potassium Iodide, 
10 grains thrice dally for five months, without definite Improvement. 
When the ulcer had been cleaned an attempt was made to skin-graft it, 
and for this purpose cuticular grafts were removed from the thigh. But 
the woman's Bystem was so thoroughly syphilised that a large punched- 
out ulcer developed at tbe place whence the grafts had been removed, 
so slight an amount of damage being capable of determining a syphilitic 
sore. On Fob. 23rd a dose of 0'6 gramme of salvarsan in olive oil was 
injected into the buttocks. Arsenic was found in the first urine passed 
six hours after the Injection. In 48 hours there was a noticeable change 
in both ulcers; the one on the thigh had lost its sloughy base, aud 
healthy granulations were beginning to appear, while the epithelium 
round tbe edge of the ulcer on the leg was beginning tospread inwards. 
In a week the ulcer on the thigh was one-fourth its size, and the ulcer 
on the leg covered less than half its original area. In a fortnight both 
had healed, but at the lower part of the ulcer on the leg there had been 
a partial breakdown, but this was only temporary, for recovery began, 
again and the healing process proceeded uninterruptedly. 

Case 2.—A male patient, aged 42 years. Infected in 1891 and norer 
efficiently treated. For the last 18 months had suffered from severe 
syphilitic glossitis; the tongue bad been enlarged and very painful, so 
that speech and mastication were interfered with ; the dorsum was 
raw and cracked, and the border was ulcerated. He was sent 
to us ill January of this year. When seen the patient had a 
scrotal tongue, cut up by deep fissures. The segments of the 
tongue between the cracks were glazed and angry looking, and 
here and there were several smalt slougbs. On the right 
border of the tongue near the root was art oval ulcer about three- 
quarters of an inch long with sloughy and unhealthy edges. Wasser- 
niann's reaction positive. On Feb. 3rd the patient received 0'5 gramme 
of ** 606" intravenously. Four hours afterwards the temperature was 
100° F. In 48 hours there was an appreciable Improvement in the 
appearance of the tongue. The ulcer along the border had almost 
completely healed; the whole organ looked smaller, the fissures were 
less deep, and the small sloughs had disappeared from the dorsum. 
The patient could speak with much greater ease and eat without pain. 
On the fourth day the denuded areas on the dorsum of the tongue 
were completely covered with a sheet of healthy epithelium. Arsenic 
was present in the first urine passed after the Injection and dis¬ 
appeared on the sixth day. On March 24th Wassermann's reactiun 
was negative. 

Case 3.—A male patient, aged 27 years. Infected two years ago. 
The infection was a severe ono, and the patient had tertiary 
ulcers in less than 12 months after infection. When seen by 
us he had lost his left tonsil through ulceration, and the 
right tonsil and soft palate were the site of a large excavating 
ulcer with a sloughing base. The surrounding tissues were In a 
state of great inflammation, swallowing was very painful, and 
perforation of ilie soft palate seemed Imminent. O'n Jan. 25tb he 
received an intravenous injection of 06 gramme of “606.'' Next 
morning he swallowed his breakfast comfortably, and tbe inflammation 
had begun to subside. By the eighth day complete healing had taken 
place, and a slight degree of albuminuria present before the Injection 
I had disappeared. By March 13th he had gained 8 lb. in weight, looked 
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less anaemic, felt very well, and had had no further evidence of 
syphilis. 

Case 4.—A male patient, aged 27 years. Infected extra-genitally on 
finder three years ago. Had been under mercurial treatment in 
America ever since. Had had severe and extensive tertiary ulcers of the 
legs and arms. When seen by ua he was suffering from ulceration of 
the hard and soft palate, both of which were ploughed up by sloughing 
ulcers which extended as far as the alveolar border. Speech and masti¬ 
cation were very painful. On Feb. 28th we administered an intravenous 
injection of 0 6 gramme of “606.” The day after the injection the 
patient stated that he could eat with comfort, and in 13 days the ulcers 
were completely and soundly healed. The scars on the legs and arms 
had also become much paler. The patient had put on weight and was 
less anaemic. 

Case 5.—A male patient, aged 25 years. Suffering from a primary 
chancre at fncnum and a copious maculo-papular rash, with a 
general adenitiB. On Dec. 29th, 1910, we administered an injec¬ 
tion of 0 - 6 gramme of “606" intravenously. The same evening 
there was a severe reaction, with vomiting, and the temperature 
rose to 102° F. In 24 hours the rash had begun to fade and the 
chancre felt softer. There was a large quantity of arsenic in the urine 
the day after the injection, and it had completely disappeared on the 
fourth day, by which time the rash had almost gone, being represented 
by a few macules. On the tenth day the patient presented the appear¬ 
ance shown in the illustrations, and the chancre was represented by a 
slight fibrous thickening. There has been no further symptom, (dee 
Figs. 1, 2, 3, and 4, showing this case before and after treatment. The 
photographs were taken at an interval of ten days.) 

Case 6.—This case is remarkable as showing the immediate effect of 
salvarsan on nocturnal periosteal pain. A medical man, aged 34 years, 
contracted syphilis in January, 1908. In March of the same year he 
had a secondary eruption with ulceration of the throat. He was under 
treatment with hydrarg. c. creta gr. ii. thrice daily, but In May his 
pharynx and larynx were “ one complete sloughing surface.” He then 
began to be treated with Intramuscular injections of grey oil, receiving 
the equivalent of £ grain of metallic mercury every fortnight. This 
caused the ulceration of the throat to heal up, but in July, in spite of 
treatment, he had a large number of rupial sores which persisted for 
six months—viz., till January, 1909. In August, 1909, there was a 
return of the pharyngeal ulceration, and he then received six weekly 
Injections of grey oil. The patient was free from any symptoms of the 
disease till March, 1910. when the ulceration of the pharynx and naso¬ 
pharynx returned. He again received a course of injections of grey 
oil. In November he developed otitis media with mastoiditis, for 
which the complete mastoid operation was performed. In December 
there was more ulceration of the pharynx and he received a further 
course of injections with grey oil, the last injection being adminis¬ 
tered on Jan. 7th, 1911. In February he had ulceration of the 
pharynx, headache on the left side of face and head, with a 
boring pain, worse at night, on the surface of the bones of the 
upper jaw, and boring pain at the back of the orbit. He felt 
tired and done and had no energy. On March 27th he received 
an intravenous injection of 0‘6 gramme of salvarsan, and his subse¬ 
quent experiences we give in his own words: “Intravenous Injec¬ 
tion of ‘606’at 12.30 p.m. Felt prick of needle; no discomfort after. 
The bowels moved twice, 6 p.m. and 9 p.m. ; very loose; no tenesmus ; 
meteorism. Peristalsis could be felt all afternoon and evening, 
especially in upper part of abdomen ; mouthful of * water-brash ' once. 
Usual headache uhich started between 8 and 10 p.m. never arrived. 
and I fell asleep waiting for it. March 28th : Woke this morning with 
sense of relief on left side of head, as if all the passages and sinuses 
were clear and well aerated. No feeling of distension or blockage. Ate 
breakfast and swallowed with no discomfort whatever." 

Our records contain several other cases in which sympto¬ 
matic improvement was equally rapid, and we have had no 
relapses. 

In conclusion, we would recommend that every fresh case 
of syphilis should receive a fnll dose of salvarsan, preferably 
by the intravenous ronte, unless there is some contra¬ 
indication. If at the end of three weeks the patient does not 
give a negative Wassermann’s reaction the advisability of a 
second dose should be considered. The first dose will 
destroy an enormous number of spiroohsetso, even if it does 
not accomplish the tterilisatio magna which was Ehrlich's 
aim ; the second should complete the work. 

It has been suggested that there may be a special breed of 
arsenic-resisting spirochmtao, and it is just possible that as 
the human organism will grow accustomed to arsenic, so 
some of the spirochsctse may develop arseDic-resisting 
properties in cases in which very slow absorption is taking 
place from an intramuscular injection. In these cases the 
advisability of following up the salvarsan with a course of 
mercury or potassium iodide may be considered, for it is a pity 
to discard absolutely such old and trusted friends, and probably 
those parasites which have acquired powers of resisting arsenic 
will be wiped out by mercury or the iodides. In the same 
way, in old cases of syphilis, treated carefully with mercury 
or the iodides, but in which from time to time relapses occur, 
salvarsan is very strongly indicated. The spirochsetse may 
have become more or less immune to the action of these 
remedies, but if the system is flooded with a solution of 
“ 606 ” the probability is that the new remedy will act like 
a sudden reinforcement of an army which enables it to over¬ 
whelm its enemies. And as a matter of caution it is worth 
considering the advisability of giviDg all old syphilitic 
patients a dose of salvarsan to rid their system of any lurk¬ 
ing spirochsetm which may be lying quiescent in unseen 


foci, ready to wake into activity in a man’s middle life to 
remind him of the forgotten past. 

Note .—We are indebted to Mr. R. C. Don, Dr. T. Stevenson, 
and Dr. T. R. Williams of Liverpool, and Mr. Sidney Wilkinson 
of Birkenhead for kindly referring the above patients to us. 


A CASE OF SPONTANEOUS FRACTURE OF 
THE LEG BONES, OF DOUBTFUL 
NATURE, POSSIBLY ONE OF 
MYCOTIC INFECTION. 

Bv ERNEST W. HEY GROVES, M.S. Lond., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE BRISTOL GENERAL HOSPITAL. 


I venture to record this case because it presents many 
remarkable features, and also because, after reading the 
accounts in French surgical literature of certain newly 
described forms of mycotic infection, I think that this may 
be an example of one of these. When a case or a specimen 
does not accord with any known system of classification 
there is an inevitable tendency to set it aside because both 
clinical and museum teaching aim rather at setting forth the 
things we know than those we do not. And yet it is by a 
study of hitherto unsolved problems that onr knowledge is 
likely to grow. 

The patient, aged 30 years, was a seaman in the navy. As 
to past history, he thought he had syphilis in 1902. He had 
a sore and a rash, but he got well with a few months’ treat¬ 
ment and had been perfectly well since. In April, 1906, 
he had a swelling on the right shin which was said to be 
periostitis; for this he was warded in the Royal Naval 
Hospital. Whilst he lay in bed the leg broke, without any 
apparent cause and causing no pain. After a few weeks iu 
splints the leg readily healed. In June, 1906, whilst 
dancing, the leg again broke spontaneously, and he came up 
to the casualty department of the hospital to have it set. 
He could then move the broken limb so as to demonstrate 
the mobility of the fracture, without feeling the slightest 
pain. In July, 1906, he was admitted to the hospital 
because the leg refused to unite. A well-marked fusiform 
swelling was situated about six inches above the right ankle. 
This involved both bones, but chiefly the tibia. Definite 
mobility of the bones occurred in the region of this swelling. 
An exploratory operation was done to ascertain the nature of 
the bony swelling, which was thought probably to be a 
sarcoma. The microscopical appearance of the section of a 
fragment taken from the site of the disunion showed nothing 
but osseous and fibrous tissue. He was put on large doses of 
mercury and iodides for six months, and the limb was 
immobilised in a plaster case. For about 18 months the 
swelling steadily grew larger, the movement between the 
fragments more marked, and the leg more useless. 

In February, 1908, the patient was re-admitted for 
amputation of the leg at his own earnest request. At this 
time there was a very prominent tumour of the lower part of 
the right leg, irregular and bossy in outline and clearly 
involving both bones. When he walked the lower fragment 
bent so much inwards that he felt very insecure. The right 
tibia was two inches shorter than the left, having been 
absorbed to this extent at the seat of fracture. His general 
physique was that of a man iu the most robust health. 
Professor Michell Clarke kindly examined him for me, and 
reported that there was nothing abnormal about his nervous 
system. The knee-jerks were a little exaggerated. On 
Feb. 1st, 1908, amputation was performed at the seat of 
election, a hand’s breadth below the knee. The wound 
healed by first intention and he made a rapid recovery. The 
patient has remained in good health and in active employ¬ 
ment ever since—i.e., for three years. 

Detoriptum of the tpeoimen .—A careful dissection showed 
that the soft parts were not involved by the tumour at all, 
They were therefore removed by maceration, and the two 
bones were cut down the middle. Both bones were greatly 
thickened by a process of periosteal osteo-sclerosis. At the 
region of the tumour each bone was expanded in a very 
irregular manner. At the point of greatest circumference 
the mass was nodular, just like the margin of a hypertrophic 
osteo-arthritis. There was a perfectly definite false joint 
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between the upper and lower parts of the bones. The 
adjacent bony surfaces were covered by smooth cartilage. 
The main bulk of the swelling consisted of dense bone, 
which gradually faded into the thickened shaft above and 
below. 

Microtcopical appearance. —If the bone be examined at 
some little distance from the surface of the false joint it is 
found to consist of normal bone with a very open cancellous 
structure. Nearer to the joint it is occupied by a thick zone 
of tissue containing many osteoblasts and osteoclasts, the 
latter predominating. The evidence of osteoclasis increases 
until a zone of dense fibrous tissue is reached, in which are 
embedded many islets of cartilage. The joint surface is 
lined by a dense layer of fibro-cartilage which is bounded 
towards the shaft of the bone by a layer containing blood 
clot. The periosteum is much thickened, and beneath it are 
many osteoblasts. Except for the cartilage there is no part 
of this tissue which does not occur in the process of callus 
formation at the seat of an ordinary fracture. Especially 
remarkable is the existence of the tissue containing blood 
clot in a disease of so chronic a character. The existence of 
the broad zone of cartilage is similar to that which some¬ 
times takes place in the repair of fractures, especially in 
animals. 

The nature of the diteaie .—It will be readily seen that this 
is a case of a very exceptional character. It is explained by 
none of the recognised causes of spontaneous fracture. In 
many respects it suggests a trophic disease like tabes or 
syringomyelia; the spontaneous fracture, the remarkable 
absence of pain, the following a possible attack of 
syphilis, and the exuberant outgrowth of bony osteophytes, 
together with absorption of bone, are all features of a 
neuropathic osteopathy. But the presence of knee-jerks and 
the absence of any motor or sensory disturbances must be 
held to negative thiB. Might it be an exceptional form of 
syphilitic osteitis ? I think not. For in the first place the 
evidence of syphilis is very meagre, and as he had had only 
a few months' treatment he would almost certainly have had 
some unmistakable late symptoms of the disease. Then the 
absolute failure of anti-syphilitic treatment to effect the 
slightest improvement must be accounted for. Moreover, the 
microscopical appearance is certainly not that of any 
gummatous disease. Both tuberculosis and neoplasm are 
negatived by the microscope, and moreover, a new growth 
would not attack two bones simultaneously whilst the inter¬ 
mediate tissues are left untouched. 

Sporotr ichotis .—This parasitic disease was first described by 
Beurmann in 1903, chiefly as affecting the skin and mucous 
membranes as growths like gnmmata. In 1909 the same 
author described 1 five cases in human beings, in all of whom 
the affection was confined to the tibiae. It occurs spon¬ 
taneously in animals also (dogs and rats), forming lesions 
like hypertrophic osteo-arthritis. The parasitic fungus 
could be cultivated, the disease artificially produced in 
susceptible animals by inoculation, and a well-marked 
agglutination reaction obtained with the blood of affected 
subjects. The clinical description of all Beurmann’s patients 
is one which so closely resembles tertiary syphilis that, apart 
from the demonstration of the characteristic fungus, they 
would certainly have been taken for cases of the latter 
disease. As far as the osseous lesions were concerned, the 
chief feature was a periostitis forming a node on the tibia. 
The microscope, too, revealed, in addition to the various 
stages of osteitis, many minute aggregations of cells contain¬ 
ing the parasite. Moreover, these lesions of sporotrichosis 
which so closely resemble gummata were readily cured by 
iodides. 

Hcmitporotit .—In the end of 1909 Gougerot and Caraven 3 
described yet another new form of mycosis affecting the 
bones. The patient was a man of 25, and the lesion was a 
localised periosteal swelling of the tibia, which resisted all 
antisyphilitic remedies. The node was cut open, and from 
the soft dCbris removed the hemispora stellata of Vuillemin 
was grown, and by special staining methods it was dis¬ 
covered in the tissues. Although this fungus closely 
resembles that of sporotrichosis it is quite distinct from it, 
and there is an important clinical difference, in that it is not 
influenced by ths administration of iodides. 

Gougerot and Caraven also point out in the introduction 
to their article that no less than three different forms of 


1 Revue de Chirurgie, 1909, No. 39, p. 661. 

2 Ibid., 1909, No. 40, p. 896. 


mycosis have been certainly proved to affect hum . n bones— 
viz., actinomycosis, blastomycosis, and sporotri o r sis, in 
addition to the new infection by hemisporosis. As all these 
mycotic bone lesions closely resemble syphilis in their Bigns 
and clinical course, and can only be certainly recognised by 
bacteriological methods, it is highly probable that not only 
they but also other similar infections have been confused 
with syphilis. The fact that Beurmann six years after the 
discovery of the sporotrichosis was able to collect as many 
as five cases of this disease affecting the bones is strongly 
in favour of this view. The way in which some of these 
affections are influenced by the iodides (notably sporotri¬ 
chosis and actinomycosis) makes their confusion with syphilis 
still more likely. 

It is nearly three years ago since the case I have related 
was under my care, and unfortunately in the rearrangement 
of the hospital museum both the specimen and the paraffin 
block from which the section was cut were lost. Therefore 
I have been unable to carry out any further tests to find out 
whether it contained any mycotic parasite. The facts that 
the bones of the leg only were affected, that the course of 
the disease was slow and painless, that the new bone pre¬ 
sented coincident absorption and proliferation, all make it 
resemble the mycotic infections. The occurrence of spon¬ 
taneous fracture was a unique event, but the subsequent false 
joint is strongly suggestive of the hypertrophic osteo¬ 
arthritis caused by sporotrichosis in animals. 

Our knowledge of the pathology of bone diseases is so 
scanty, and our methods of clinical diagnosis in this field 
are so crude, that every exceptional case ought to be 
examined in the light of recent bacteriological discoveries, in 
order that more information may be gained. 

Clifton, Bristol._ 


ACUTE, OR PAROXYSMAL, PULMONARY 
CEDEMA. 

By A. E. CARVER, M.D. Cantab., M.R.C.P. Lond., 

HONORARY PHYSICIAN, WESTERN HOSPITAL FOB INCIPIENT 
CONSUMPTION, TORQUAY. 


Thk attacks which characterise the two cases reported 
below appear to be of identical nature with those described 
in a recent paper by Dr. Stengel 1 of Philadelphia, under 
the title “Paroxysmal Pulmonary (Edema.” There is an 
absence of the profuse flow of mucus from mouth and nose 
which forms suoh a striking feature in the cases of acute 
pulmonary oedema described in this country by Dr. Lindsay 
Steven, 2 Mr. T. Lissaman, 3 and Dr. Leonard Williams, 1 
but in other respects the conditions are similar, and Stengel 
draws no distinction between them. It may be, then, that 
such difference as exists is one merely of degree ; but it is 
nevertheless difficult to feel confident that the underlying 
pathological processes are essentially the same. 

As observed in the cases now recorded the typical attack 
commences with a short frequent cough of a peculiarly 
irritating character, the patient experiencing an urgent 
desire to “clear the throat.” At the same time there is a 
Bense of oppression or constriction across the upper part of 
the chest, which is usually accompanied by pain in the left 
arm or “across the shoulders." Within a few minutes the 
breathing becomes difficult, there is expectoration of a little 
frothy mucus, which may be brightly tinged with blood, and 
the general condition becomes one of restless anxiety. 
Rapidly the patient passes into a state of intense distress. 
No longer able to exert himself he collapses on to a couch or 
chair ; the face is pallid, the lips blue, and the body bathed 
in a cold sweat. The pulse is frequent, the respirations rise 
to 40 or more to the minute, mucus rattles in the throat, and 
consciousness is sometimes lost. To the onlooker a fatal 
termination appears to be immediately impending ; but after 
persisting for from two to four hours the symptoms gradually 
abate, and presently the patient sinks into a sleep from 
which he awakes a few hours later, tired, but otherwise 
little the worse. 

Upon examination of the chest during an attack it was 
impossible to distinguish the heart sounds on account of the 
noisy breathing. The front of the chest was hyper-resonant, 
and respiration was loud and wheezing, the stridor being 
expiratory only, but over the bases of the lungs, when these 
could be examined, the note was poor and the breath sounds 
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diminished. There was no distension of the veins of the 
neck. 

Case 1.—A man aged 67. He had been an active man, having spent 
35 years of his lifo in the Indian Civil Service, during which time hl9 
health had been good. About the year 1903, I believe, he had first 
learned that his heart was weak ; but he suffered little from It until 
1905, when he experienced an attack of acute dyspnoea accompanied by 
accumulation of fluid in the right pleural cavity. 

The patient was first seen by the writer in March, 1906, on account of 
abdominal pain with the passage of large quantities of mucus by the 
bowel—a condition which persisted on and off during the remainder of 
his life. At that time the heart was considerably dilated and there 
were bouts of Cheyne-Stokes breathing at night; but he made good 
progress and six months later the condition of his heart was noted as 
follows : Apex beat in the nipple line, and no appreciable extension of 
dulness to the right of the sternum. There was a soft blowing systolic 
murmur at the apex and, at varying intervals, the tumbling sound of 
extra-systole followed by a pause. The radial pulse was regular, with 
occasional intermission, and the arteries were bard. At this time the 
systolic blood pressure used to vary between 170 mm. and 200 mm. of 
mercury. The lungs were somewhat emphysematous and there were 
signs of thickened pleura at the right base. He was constantly the 
subject of flatulent dyspepsia, and there were occasional showers of uric 
acid crystals in the urine, which also contained a trace of albumin and 
numerous casts. 

The patient continued in fair health until the spring of 1907. At 
7.45 p.m. on April 9th of that year he was seized with a very severe 
attack of dyspnoea which was ushered in with a sharp stabbing'pain 
the left shoulder and progressed in the manner already described. 
During the early part of the attack the pulse was frequent (148) 
but strong, of high tension and regular. At the height of the attack 
it began to fall and finally became soft and irregular, the successive 
waves being of strikingly unequal value. This condition of pulse 
persisted until after normal breathing had become re-established. 
At 8.45 on the following evening, April 10th, the patient had another 
attack, in all respect* similar, but that it was less severe. At the com¬ 
mencement of both attacks he had inhalations of amyl nitrite and, 
later, injections of atropine and cardiac stimulants, w'hflst heat wa9 
applied to the trunk and extremities; but none of these measures 
seemed to be of the slightest avail. Inhalation of oxygen was main¬ 
tained throughout and was probably beneficial, but it liad no apparent 
influence over the progress of the attack. 

Examination of the chest the next morning showed the apex beat to 
be half an inch external to the nipple line. There was still a very soft 
systolic murmur at the apex and the aortic second sound at the base 
was markedly accentuated. There were a few rales at the right base. 

From this date until the following spring the patient did well, his one 
constant complaint being of flatulence coming on during the late after¬ 
noon and persisting until the early hours of the morning. In March, 
1908, he had a sudden attack of tachycardia. Without warning the 
pulse suddenly one evening ran up to 200, at which rate it remained for 
about 12 hours. He was somewhat breathless and he was conscious of 
rapid heart beat, but otherwise comfortable and able to Bleep. It 
subsided the next morning without treatment. 

For another 12 months the patient continued in his usual health. 
It was then noted that the apical murmur was Increasing in intensity, 
and that it had acquired an almost musical quality. During the latter 
part of May, 1909, he complained a good deal of pain across the upper 

r irt of the chest which he persisted in attributing to indigestion. At 
o’clock on the evening of the 26th he had another attack of acute 
dyspnoea, commencing with bloody expectoration. At about 10.15 the 
acute phase had passed, and the patient seemed better, when, without 
warning, pulse and respirations rapidly failed, and a few minutes later 
he was dead. 

Case 2.—A man aged 75. He had been an exceptionally active, 
healthy man, and up to the time of his last illness he had played a 
leading part in the affairs of his county. During 1910, however, he had 
found himself unable to walk uphill without experiencing a little 

r rrccordial discomfort and a hitherto unaccustomed shortness of breath. 

n the July he had had some angina-like pain, and his medical man had 
warned him of its serious nature. Still, however, he followed his usual 
life until the autumn. On Nov. 29th he was seized with breathlessness 
and faintness with pain in the left arm and shoulder whilst walking 
home from a meeting in a crowded room. At that time respirations 
were rather hurried and there was marked irregularity of the pulse, 
symptoms which passed off in the course of an hour or so. 

The chest was examined a few hours l*ter. The apex beat was in the 
fifth space half an inch internal to the nipple line, and there was no 
apparent increase in the area of cardiac dulness. At the apex the first 
sound was poor and a faint systolic murmur was detected. The second 
sounds at the base were clear, but weak. The heart’s action was not 
irregular but there was an occasional dropped beat. No extra-systole 
could be detected by auscultation. The pulse was 184, small and of low 
tension. The lungs w r ere slightly emphysematous. 

During the following fortnight the patient complained of frequent 
pains in the left arm. This he described as a rheumatic aching down 
the outer side of the limb, and it was usually most intense about the 
insertion of the deltoid. Occasionally it ran into the back of the hand, 
never into the fingers. No tenderness could be elicited in the parts 
affected by the pain. The tongue was lightly furred and there was 
frequently a little fresh mucus in the stools. Urine 1020, acid, no 
albumin, no casts, but there were frequent showers of uric acid crystals. 
Vaso-dilators had no influence over the pain, which Increased in 
severity. Hot applications to the prsccordium also were useless, and 
finally injections of morphia (4 gr.) were tried but with no great 
beueht. 

On Dec. 15th and 16th there was a sense of oppression across the 
chest, which was accentuated on the morning of the 17th, and at about 
10 o’clock, just after his breakfast, he bad an attack of acute dyspnoea. 
This attack differed from those which he subsequently suffered, and 
from those in Case 1, in that there was no cough until lifter the attack 
was over, and the dyspnoea persisted for a much longer period, about 
26 hours. He was treated with Injection of stimulants, vaso dilators, 
and hot applications without benefit, but he thought that inhalation 
of oxygen seemed to afford some relief. Finally, a small dose of 
chloral was administered by the mouth, alter which the breathing 
eased and ho went off into a quiet sleep for a couple of hours. On 
awakening he vomited, after which ho expressed himself as feeling 
quite well. 


For 12 hours after the attack the breathing was of the Cheyne-Stoke» 
type, a condition of which ho appeared to be unconscious, though it 
aroused much anxiety in the mind of his wife. The respirations were 
of this character after each attack suffered by the patient . 

The next day the urine contained a heavy cloud of albumin, but no 
blood or casts. There was no (.edema of the limbs. The albumin 
gradually decreased and had disappeared six days later, and the 
patient seemed to make fair progress. On Dec. 26th, however, 
he complained of a little aching “ across the shoulders ” and indicated 
the supraspinous fossa*; and at about 10 o’clock the next morning he 
was seized with a very severe attack, during the first hour and a half 
of which he was unable to obtain medical assistance. This attack 
lasted about three hours, after which he dropped off to sleep for an 
hour or two. Again, on waking, he vomited and immediately felt 
much relieved. During the next 12 hours he expectorated an ounce or 
so of blood-stained mucus, which was frothy, and remained so after 
standing for several hours. 

During the latter half of thi9 attack the pulse w*as 96, very soft, and* 
irregular, and the waves were of markedly unequal value. The chest 
was examined the next morning. The apex beat was then a quarter of 
an inch external to the nipple line; the cardiac dulness extended a 
finger’s breadth to the right of the sternum and upwards to the third 
rib. The apical murmur was louder than before. The irregularity of 
the pulse did not completely disappear until the fourth or fifth day 
after the attack. 

A w’eek later the apex beat had come back to half an Inch Internal to 
the nipple line, and the tongue had at last become clean. Mucus con¬ 
tinued to show in small quantity in the stools, and the urine continued 
to deposit uric acid crystals ; but there was no albumin. The pulse was 
usually soft, but varied considerably. Upon the only occasion that it 
was measured the systolic blood pressure registered only 95 mm. of 
mercury. 

Again he seemed to make progress, remaining free from symptoms 
until the morning of Jan. 6th, 1911. There was then slight return of 
pain In the left arm on waking, w'hlch lasted for only a few seconds. 
On the two following mornings he had slight discomfort “across the 
shoulders” and in the left arm; but on the 9th he awoke feeling par¬ 
ticularly well after an excellent night. He then again experienced 
sudden pain across the chest and return of the cough. Within a few 
seconds there was copious expectoration of bloody mucus, and he 
entered upon another attack. Acting upon previous instructions, the 
nurse immediately administered an injection of morphia (1 gr.) with 
atropine (1/250 gr.), and in about three-quarters of an hour a further i gr. 
was given. This appeared to decidedly mitigate the attack in all resects, 
for it terminated in less than an hour, and the patient experienced so 
much relief from the injections that he implored me, at all risks, to- 
never fail In treating any subsequent attacks in like manner. During 
this attack the pulse was again weak and irregular from the commence¬ 
ment. and the waves were markedly of unequal value. 

Dr. James Mackenzie saw the patient on Jan. 13th and took » 
polygraphic tracing. One intermission was caught and this showed, 
the presence of extra-systoles followed by the pulsus alternans, a 
feature which Dr. Mackenzie regarded as of the gravest significance. 
At 3 a.m. on Jan. 28th the patient had another severe attack which 
was controlled in great measure by morphia. In this attack the 
patient was bled to the extent of half a pint and this seemed to afford 
some little additional relief. It was now determined to try the effects 
of a farinaceous diet, but with very bad results, for he had attacks, 
though of greatly diminished severity, on the 25th, 26th, 27th, and 28th. 
These slighter attacks were quite indistinguishable from ordinary 
cardiac asthma. 

On the 29th he had a severe attack, the first one In which morphia 

roved ineffectual. At the commencement he was given i gr. followed 

y £ gr. in half an hour, and again by 1/10 gr. half an hour later. After 
two hours, there being no signs of abatement, he was given a few 
w hiffs of chloroform, aud in less than a minute the breathing began to 
ease. The diet was then discontinued and he remained fairly comfort¬ 
able until Feb. 6th. At 4 a.m. the nurse took the pulse and reported It 
to be 84 and regular, with no intermissions. Ten minutes later he was 
suddenly seized with an attack which progressed for about three 
quarters of an hour, when it appeared to be passing. Then the pulse 
and respirations grew weaker and rapidly faded away. He died about 
50 minutes after the commencement. In this attack the palpable- 
radial pulse never rose above 76 and there was no expectoration or 
gush of fluid from the mouth. 

It is difficult to determine the exact nature of these 
attacks, but it is clear that they are closely akin to asthma. 
Accompanying the dyspnoea there was an acute oedema 
involving the bases of the lungs, as is evidenced by tho 
cough which heralded the attacks, the expectoration of 
frothy, and usually bloody, mucus, and the physical signs. 
The quantity of the expectoration varied considerably. Upon, 
one or two occasions it amounted to about a couple of ounces, 
whilst at other times it was very scanty ; and it seems open 
to question whether the dyspnoea was determined solely by 
the oedema or whether the two conditions were caused by 
some common influence. 

The patients did not die suffocated. The fatal event 
occurred after the height of the attack had passed. There 
was then no marked cyanosis and no welling up of fluid into 
the mouth, and the heart did not continue to beat after 
respiration had ceased. 

After each severe attack it was constantly found that tho 
apex beat had moved outward to the extent of t in. or j in., 
pointing to some dilatation of one or both ventricles. Bat 
the full, strong, and regular pulse during the first part of the 
attacks in Case 1 suggests that, whatever the trouble, it did 
not originate in the left ventricle ; and the complete absence 
of regurgitation into the veins of the neck, the rapidity with 
which the patients recovered, passing from a state of anguish 
into one of comparative comfort in a few hours, together 
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-with the absence of serious after signs and symptoms, and 

• the better resalts obtained by treatment with morphia than 
with stimulants, indicate that this dilatation was a result, 

• and not a cause, of the attacks. 

There is evidence, however, that some other of the functions 
inherent in heart muscle were in a state of depression both 
during the attacks and during the intervals between them, in 

• support of which Dr. Mackenzie has very kindly permitted 
me to reproduce the tracing which he took in Case 2 together 
with his explanation of it. In this tracing the minute waves 
of two extra systoles are seen during one of the periods of 
apparent intermission of the radial pulse, and immediately 
following it is a transient phase of pulse in which the waves 
are regular in time but unequal in value. Notwithstanding 
the imperfection of the tracing its meaning is clear, and in 
air. MackeD lie’s opinion it constitutes a characteristic 
-example of the pulsus altemans. 




Simultaneous tracings of the jugular and radial pulses. The 
beats R' R in the radial tracing are extra-svstoles due to 
premature contractions of the ventricle. The waves a In 
the jugular, due to the auricular systole, are quite reeular 
during the Irregular period in the radial. The waves c am 
due to the carotid. The radial pulse after the irrecular 
period is regular in rhythm, but every second beat (x x *1 
is Blightly smaller—the pulsus altemans. (Traciuir and 
interpretation by Dr. Mackenzie.) itracing and 


Resulting as it does from serious depression of the function 
of contractility , 5 recognition of this type of pulse is of 
-great importance, and Dr. Mackenzie informs me that he 
■regards it as of the gravest significance whenever it occurs 
in association with serious cardiac trouble. 

It is probable that the palpable inequality of pulse waves 
which thrust itself upon the notice of the observer daring the 
-attacks in both patients was also due to this cause • and to 
the same source, perhaps, should be ascribed the persistent 
and intimately associated symptom of angina 6 from which 
■these patients suffered. 

In some cases it has been observed that development of 
•4ihe pulsus altemans has been occasioned by an attack of 
tachycardia , 7 but in the absence of a tracing it is unknown 
whether this association obtained after the bout of tachycardia 
•which occurred in Case 1. 

The occurrence of more or less persistent symptoms point¬ 
ing te digestive disorder in these cases, and of the series of 
slight attacks which were consequent upon an unsuitable diet 
Tn Case 2, raise the question whether reflex vagus stimulation 
were net a factor in determining the onset of the attacks and 
this element of nervous influence would account for the 
beneficial effects of treatment with morphia and chloroform 
an experience which coincides with that of other observers • 
'in similar cases. Both patients were lifelong abstainers from 
tobacco. 


BibliegrapSy.— 1. Stengel, American Journal ot the Medical Sciences 
-January-J1911. 2. Thk Lancet, vol. i„ 1902. p. 73. 3 . T fl k L a v cft 
vol. I.. 1902, p. 368. 4. The Lancet, vol. 11., 1907; p. 1606. 6. Mackenzie 
R he v IIe 1 f rt; . H . a >'' Liverpool Medioo-Chirurglcal JoLal 
■7 'lElaikmaif' i ? aekeI | ale > oit - : Colbeck, Practitioner. March, 1910 
I St^gel- Ll'esaman loc: ci?* 7 ’ ^ Graphio Method « 

Torquay. 


University op Cambridge.— The next ex- 
mmmatmns for medical and surgical degrees are announced 
to begin as follows : First Examination, Parts I. and IT 

Tnne III ‘* Jane 14th ! Second Examination] 

V .la The names of candidates for these examinations 
should be sent to the registrary before June 2nd. Third 
Examination Part I., begins on June 12th ; Part II on 
June 13th. The names of candidates for Part I. should be 
sent to the registrary by June 2nd, of those for Part II by 

i ane i5th Ihe eXamination £or the M.C. degree begins on 


NOTES ON A CASE OF GASTRO-ENTERO- 
STOMY AFTER 15 YEARS. 

By RICHARD BEVAN, LR C.P. Lond., M R.O.S. Eng.. 
D.P.H. 


In September, 1896, and again in May, 1899, I reported 
in the pages of The Lancet the details of two cases 
of pyloric obstruction, and described the benefits con¬ 
ferred on these patients by the above operation. I have 
continued to have one of these cases under my observation 
ever since, and on reading the address of Mr. A. E. 
Maylard on the Symptomatic Vagaries of Partial Pyloric 
Obstruction, published in your issue of May 6 th, it 
has struck me that the vagaries of his pylorus and 
the chequered career of this patient may be of some 
clinical interest, if of no value pathologically. When 
operated on in December, 1895, the obstruction of the 
pylorus would appear from the symptoms to have been 
almost complete, for, in the words of my previous paper, 
“there was loss of flesh (he was only 7st. 81b.); he was 
ansemic, of an earthy colour; he was plagued with horrible 
eructations ; he loathed food ; appetite he had none, and 
eating was pain and sorrow to him ; he could not sleep ; he 
vomited often gallons of brownish, fermenting, evil-smelling 
material; his lassitude and exhaustion were distressing, and he 
was poisoned with toxins and ptomaines, so that he was subject 
to dangerous attacks of syncope ; he was cold, nothiDg warmed 
him; and his thirst was that of ‘Dives,’and, like him, it 
could not, dare not, be satisfied or gratified. ” These were, no 
doubt, the symptoms of an extreme case: one, in fact, 
which, owiDg to the increased facilities offered nowadays for 
early operation, is rarely met with, yet it is a real and living 
picture of an actual case—one which only continued to exist, 
until operation relieved him, by the help of lavage twice and 
sometimes three times a day. I have, however, dwelt on the 
picture to as far as possible emphasise the fact that the 
pyloric obstruction at that time must have been such as to 
almost totally prevent the passage of any food through it. 
The relief given by the operation (an anterior gastro¬ 
enterostomy by means of a Murphy's button) was immediate 
so far as it affected some of the symptoms; he lost the 
vomitiDg, he gained flesh, colour, weight, energy, and 
courage at once, but he enjoyed freedom from dis¬ 
comfort, distension, fermentation, and some other troubles 
by the continuance of lavage once or twice a day 
for at least a couple of years afterwards. Whether this was 
due to the smallness of the opening made by the Murphy’s 
button, or by the dilated condition of the stomach caused 
by the delay in operating, or whether from the destruction 
of the digesting glands arising from the same cause, or a 
combination of them, it is hard to say. Anyhow, my patient 
continued to live in comparative comfort (with the exception 
of an operation for appendicitis) for ten years, recourse being 
bad more and more sparingly to the syphon tube as digestion 
improved and contractile power increased. Of course, indis¬ 
cretions in diet, excess of liquid at a meal or between meals, 
or overwork, all or each brought matters to a crisis which 
was only relieved for the time being by either vomiting or 
lavage. These occurred occasionally, perhaps more frequently 
than in the lives of healthy individuals, yet with the excep¬ 
tion that very often there was a small bile-stained residuum 
in the stomach in the morning, life was comfortable and 
endurable. 

Five years ago my patient began to suffer from occasional 
attacks of pain, coming on about three hours after breakfast, in 
the right hypoehondrium, j ust below the ninth costal cartilage. 
The pain could be localised to one particular spot and radiated 
horizontally and upwards as far as the right nipple. At 
times it was severe, boring, piercing, lancinating, and lasted 
until it was relieved by a good big dose of alkali, of which 
magnesia carbonate was the best, or by the ingestion of a 
fresh meal. It, however, usually returned again in the 
afternoon and again in the evening, but curiously enough it 
gradually ceased or eased off when lying in bed, unless 
attacked with an unusually severe spasm, when possibly the 
pain made itself felt throughout the night until morning, 
but this was rare. In the first year or two there were 
stretches of months in which the pain was almost, if not 
quite, absent, but daring the last two years it has been per¬ 
sistent—that is, that with very, very few intervals of freedom. 
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it recurred with regularity day after day up to a date in 
t February of the present year, which will be referred to later 
on. Indiscretions in diet, such as drinking acid wines, food 
hastily masticated, eating many kinds of vegetables and 
fruits, aggravated the pain. A heavy day’s work and long 
' hours, by using up the necessary energy required for diges¬ 
tion, did very much the same to be relieved principally by 
rest in bed. During the night the stomach usually emptied 
itself of its contents, but this process was usually accompanied 
by violent peristalsis with much gurgling, and sometimes 
accompanied by cramp-like pain of such violent character as 
to awake the patient. Within the last year the pain centre has 
shifted its position to about the level of the ninth rib in the 
mid-axillary line, radiating round the back, up on to the 
shoulder, into the axilla, and down the arm, and round in 
front down into the groin. Sometimes the paroxysms were 
very severe, at other times the pain was bearable, but scarcely 
a day passed without its presence being felt. 

In January of this year a spell of hard work brought on a 
very severe attack of indigestion, and although rest and 
change altered matters for the better, yet it was deemed 
prudent to consult Mr. Charters Svmonds as to the advis¬ 
ability of taking advantage of the X rays to investigate the 
condition of the operation stoma and also to measure the 
amount of patency of the pyloric passage, and to let any 
further surgical measures depend on his report. Dr. A. C. 
Jordan reported as follows—viz., “The stomach, as seen ver¬ 
tically, appears somewhat enlarged and dropped. Peristalsis 
is seen, though it is not very active. Voluntary contractions 
of the abdominal muscles greatly raise the great curvature. 
On the couch the stomach is seen to be bulky. Fairly active 
contractions take place, but do not reach the pylorus. There 
is no antrum pylori, the pyloric termination having a conical 
form. No bismuth is seen to pass out by the old gastro¬ 
jejunostomy opening in either position (vertically or on the 
couch), and none is seen to pass out by the pylorus. After 



A Conical cicatrised pyloras; b, the only point of the pylorus 
at which a little bismuth was able to escape. 

Zi hours fully two-thirds of the bismuth are in the stomach. 
The'rest is scattered through the small intestine. A little is 
seen leaving the stomach at the pyloric end, just below the 
conical termination. None leaves by the stoma. After 8i 
hours the stomach still contains quite half the bismuth meal. 
The rest is scattered in the ileum. None has reached the 
caecum. There is thus obvious change of shape and con¬ 
striction at the pyloric orifice, and the gastro-jejunostomy 
opening has clearly ceased to function. ” 

Commenting on this report, it is pretty obvious that for at 
least the last five years the operation opening has more or 
less ceased to act, compelling food once more to find its way 
through the pyloric opening as best it could. Judging by 
the symptoms, although there has been more or less pain 
accompanying the passage of food through the pylorus into 
the duodenum, yet compared with the urgent symptoms in 
the pre-operated period of 15 years before digestion and 
nutrition was carried on with comparative ease and 


efficiency. This must by inference be due to some altera¬ 
tion in the capacity or patency of the pyloric orifice. No 
doubt during the time that the operation orifice was patent, 
the lack of irritation allowed of the subsidence of a good 
deal of the inflammatory swelling, and possibly spasm 
around and about the sphincter. Possibly some alteration 
may have taken place in the character and situation of the 
original contraction scar. Again, in the vertical position the 
shadow of the greater curvature of the stomach showed far 
below the umbilicus, and although peristalsis was seen it 
was ineffectual in reaching the pylorus. Is it to be doubted 
that the expulsion of the stomach contents during the day 
while the body was in the vertical position was greatly 
interfered with and hindered by this sagging of the bulky 
stomach and by the difficulty it would have to overcome in 
getting over the angle which would be formed at the junction 
of the pylorus with the duodenum ; a difficulty partly over¬ 
come in the lying position at night ? Then, again, what was 
the cause of the pain, and why did it alter its position during 
the last year? Much has of late been written as to the cause 
of gastric and duodenal pain. It has been argued that the 
surface of ulcers of the stomach and duodenum is itself 
insensitive, and that the passage of hyperacid or undigested 
substances over them doeB not cause pain. If this is so, how 
is it possible to explain the absolutely constant position of 
the pain centre day after day for months at a stretch, 
decreasing or increasing according to the nature of the 
food ingested ? No adhesions, I may say, were found at the 
subsequent operation which would account for it, and none 
has been felt since the direction of the food current has been 
diverted. Probably many more interesting questions will 
occur to your readers, but for the present the old sym¬ 
ptoms have been abolished, and new life has been given to 
my patient by a fresh gastro-jejunostomy being performed 
in February last, and it is to be hoped that he will be 
relieved, at any rate for a time, of the necessity of depend¬ 
ing, in the words of Mr. Maylard, on the vagaries of a 
partially obstructed pylorus. 

West Kensington, W. 


A CASE OF PNEUMOTHORAX COMPLI¬ 
CATING BRONCHO-PNEUMONIA IN 
A CHILD AGED TWO YEARS. 

BY ALICE E. SANDERSON, M.B., B.S. Lond., 

LATE HOUSE PHYSICIAN TO THE ROYAL FREE HOSPITAL, LONDON. 


A male child, aged 2 years, was admitted into the Royal 
Free Hospital on May 6th, 1910, under the care of Dr. J. W. 
Carr, to whom 1 am indebted for permission to publish this 
case. The child had been ill for four days with cough and 
vomiting. He was well nourished but was pale and drowsy, 
and he resented interference. The aim nasi were working 
and the respirations grunting. The fontanelle was open and 
bulging, but there were no other signs of rickets. Tempera¬ 
ture, 101 • 2° F. ; pulse, 156 ; respirations, 48. On percussion 
the note was impaired over the whole of the right lower lobe 
behind and there was a patch of dulness just below the 
angle of the scapula. The breath sounds were diminished, 
and crackling crepitations were heard over the dull area. 
At the right base expiration was prolonged and loud and 
harsh in character. The physical signs in the left lung were 
normal ; there was no enlargement of liver or spleen. On 
the 11th the dulness at the right base was less marked and 
the pneumonia seemed to be resolviDg. There was a patch 
of bronchial breathing, however, at the right apex behind, 
and by the 14th there were definite signs of consolidation of 
the right upper lobe. On the 17th there was a good deal of 
mucoid sputum coughed up, which was shown to contain 
pneumococci. The child’s general health became rapidly 
worse ; the pulse was small and quick and the rate of respira¬ 
tion varied between 48 and 60. The patient often became 
cyanosed and was relieved by oxygen. There was an inter¬ 
mittent temperature varying from 99° to 104°. The lower 
edge of the liver was felt half way between the costal margin 
and the umbilicus. The spleen was not felt. The child was 
becoming very emaciated, but took his food well. On the 
24th signs were first noticed in the right axilla suggestive of 
pneumothorax or a vomica. The liver was pushed down and 
reached nearly to the umbilicus. On the 26th the signs of 
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pneumothorax at the right base were quite distinct. There 
was bulging on this side and well-marked shifting dulnese, 
with a tympanic note over the area which was placed upper¬ 
most. There was cavernous breathing over this region, and 
the “ bell sound ” was obtained. The breath sounds over the 
remainder of the right side were weak or absent. The left 
lung was resonant all over ; the breath sounds were good ; a 
few crepitations were heard at the base. The heart was 
displaced slightly to the left. The upper limit of the liver 
dulness was at the costal margin, and the lower edge was 
felt well below the umbilicus. The patient died on the 27th 
after three weeks’ illness. At the post-mortem examination a 
pneumothorax was found on the right side. The right lung was 
small, collapsed, and airless, and was lying close against the 
spine. The pleura was covered with a thick layer of lymph, 
and the site of the perforation was not found. Histological 
examination showed areas of pneumonia which had begun to 
break down. The right pleural cavity contained about six 
ounces of greenish-yellow pus. Films from the pus showed 
the presence of numerous pneumococci, and pure cultures of 
the same organism were obtained. The left lung was 
emphysematous and contained one or two consolidated 
patches and some areas of collapse. The mediastinal glands 
were swollen. The liver was displaced downwards ; it was 
much enlarged and fatty. A small bead of pus was found in 
each middle-ear, and from it cultures of the pneumococcus 
were grown. There was no meningitis. No evidence of 
tuberculosis was present. 

During the earlier course of the disease, which was not 
that of a typical pneumonia, it was thought that the condi¬ 
tion was due, in part at least, to tuberculosis, and when the 
presence of a pneumothorax became evident this diagnosis 
seemed even more probable ; for a pneumothorax is not often 
met with apart from tuberculous infection or traumatism in 
adults, and the condition is very rare in children. The post¬ 
mortem examination, however, showed that the case was one 
of broncho-pneumonia due to the pneumococcus. The soften¬ 
ing which the areas of consolidation had undergone probably 
resulted in rupture of some of the pulmonary alveoli, hence 
the formation of the pneumothorax and infection of the 
pleural cavity. 

On looking up the literature of the subject I find recorded 
only 12 cases of pneumothorax in children under 16 years. 
These were published by Burghard , 1 Carridre , 2 Hale White , 3 
Kidd,* Leconte and M 6 zerette , 5 Lees , 0 Lucas , 7 Pollock , 8 
Rogers , 9 Sevestre , 10 and Variot and Roy . 11 Of these, one 
was due to “a micrococcus,” four to tuberculosis, four 
to traumatism (paracentesis thoracis, tracheotomy, chest 
injuries), and one to typhoid fever. 

Clapham, S.W. 


1 The Lancet. 1903, vol. II., p. 1576. 

2 Nord Mod., Lille, 1905. vol. xi., pp. 73-77. 

* Brit. Med. Jour., 1896, vol. i., p. 466. 

4 Transactions of the Clinical Society of London, 1902-03, vol. xxxvl., 
p. 251. 

5 Bulletin de la Socl£t<5 de Pediatrle de Paris, 1907, vol. ix. pp., 69-76. 

6 Dublin Journal of Medical Science, 1843, vol. xxiii., p. 167. 

7 Brit. Med. Jour., 1895, vol. I., p. 811. 

8 Transactions of the Pathological Society of London, 1862-3, vol. xiv.. 
pp. 17-19. 

9 Brit. Med. Jour., 1894, vol. II., p. 1269. 

70 Bulletin et Memolre de la Society Medicale des HOpitaux de Paris, 
1886, 3, vol. ill., pp. 351-60. 

lt Ibid., 1901, 3, vol. xviii., pp. 1040-46. 


Livingstone College.—I n view of the many 

celebrations which are taking place in London in connexion 
with the Coronation, it has been decided not to hold any 
formal Commemoration Day proceedings at Livingstone 
College this year. 

Salford Royal Hospital.—A t the last meet¬ 
ing of the board of management of this hospital a letter of 
resignation owing to continued ill-health was read from Dr. 
E. T. Milner, one of the honorary snrgeons. The board 
received the announcement with much regret, and conveyed 
to Dr. Milner their high appreciation of the valuable services 
which he had rendered to the institution during the period 
of his appointment. He was elected honorary assistant 
surgeon to the hcspital in October, 1891, and was promoted 
to full surgeon in January, 1898. It was resolved that Dr. 
Milner be appointed an honorary consulting surgeon to the 
hospital.—The late Mr. V. K. Armitage has bequeathed to 
the Salford Royal Hospital for general purposes a legacy of 
£ 1000 , free of duty. 


Clinical gates: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF PRIMARY STREPTOTHRIX 
INFECTION OF THE PLEURA. 

By A. Bernstein, M.B. Lond., 

SENIOR HOUSE PH1S1CIAN TO TUE BROMPTON HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST ; LATE HOUSE 
PHYSICIAN AT WESTMINSTER HOSPITAL. 


Thb rarity of this condition justifies the publication of 
the clinical notes in every case to add to the literature. 

The patient, a female, single, aged 24, was admitted to 
Westminster Hospital on March 8th, 1910, nnder the care 
of Dr. F. de Havilland Hall, to whom I am mnch 
indebted for permission to record the case. Family history : 
Mother and several children died from consumption and 
father has chest tronble. Previons history : The usual 
illnesses of childhood, and then no other illness till 1908, 
when she had an ovarian cyst removed. In December, 1908, 
she was in Westminster Hospital for 10 days with pleurisy. 
Again on August 3rd, 1909, she was admitted with dry 
pleurisy. She bad rigors, cough, pain in the left side with 
deficient movement and impaired resonance and pleuritic 
rub. The temperature for some days was 103° F., pulse 104, 
and respirations 28. In about 10 days the temperature 
returned to normal. There was some vomiting for a day or 
two after admission ; no night sweats ; no tubercle bacilli in 
sputum. She was discharged cured on August 20th. Since 
then she had had bad cough with expectoration, especially 
in the morning. Present illness : Complained of pain in left 
side. She bad not been well for some time. On March 2nd, 
1910, pain in left shoulder, then spreading round side. She 
had tried to work since but had to give it up. She said she 
bad lost flesh. 

On admission on March 8 th, 1910, the patient looked very 
ill; some cyanosis and dyspnoea ; face and eyelids markedly 
cedematous ; temperature 103°, respiration 30, and pulse 108. 
There was marked pulsation in veins of neck ; tongue coated; 
no herpes. The fingers showed very marked clubbing. The 
chest was well covered ; apex beat in fifth space, half an 
inch internal to nipple line ; no dulness to right of sternnm 
□or above third rib. Movement was restrained on left side ; 
also slightly impaired resonance over left lung, increasing 
from above downwards ; vocal fremitus decreased ; prolonged 
expiration over upper lobe; pleuritic rub and rules over 
lower lobe and breathing vesicular. The urine contained a 
trace of albumin. March 8 th and 9th : Vomited ten times. 
March 10th : Impairment of left lung more marked, especially 
below. Breath sounds at base distant, while at angle of 
scapula bronchial breathing and peotoriloquy ; vesicular 
breathing over upper lobe ; no friction. Vomiting had ceased. 
The patient was somewhat better. March 12th: Basal 
dulness extending upwards and becoming more marked at 
extreme base with feeble breath sounds ; towards angle of 
scapula more resonant, with bronchial breathing, pectoriloquy, 
and icgophony. March 14th : Much bronchitis and expec¬ 
toration. March 15th : Explored— nil. March 16th : Ex¬ 
plored again—pns. Portion of a rib was immediately 
resected. Much thick, foul-smelling pus was evacuated and 
also a number of fibrous masses as big as hazel-nuts. On 
exploring with the finger many adhesions were felt, with 
mnch thickening of pleura. Drainage-tubes were left in. 
March 18th : Still mnch pus and a fair amount of pinkish 
(blood-stained), frothy expectoration. March 24th : Tem¬ 
perature normal; convalescent. April 18th : Patient now 
very well; only the slightest discharge from wound. No 
cough ; had put on flesh ; left chest resonant and fairly good 
air entry. In another fortnight the wound absolutely healed. 
The temperature for the fiist week remained between 102° 
and 103 4°, pulse 110, and respiration 28. After the opera¬ 
tion the temperature gradually returned to normal in eight 
days and remained so till the patient was discharged from 
hospital. 

Report from the pathologist, Dr. R. G. Hebb:—1. Sputum 
contains no tubercle bacilli, but pneumococci and numerous 
organisms present. 2. Mai erial from pleural sac consists of 
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dense felt work of filaments of streptothrix. 3. Pus from 
chest. Long filamentous-like chains. Most of the elements 
resemble small cocci, bnt on the course of the chains are 
spheroidal and club-shaped elements. The organism stains 
well by Gram’s method, and very badly, if at all, by 
'Loeffler’s. Cultures were all sterile till the seventeenth day, 
when a streptothrix in pure culture grew. The culture, un¬ 
fortunately, soon died out. 

When seen in June, 1910, the patient looked and felt 
perfectly well. The clubbing of the fingers had quite cleared 
up. I (The wound in the side was quite healed. There was 
only the very slightest deficiency of movement and air entry 
on the affected side, and resonance and breath sounds were 
practically normal. 


NOTE ON A RARE FORM OF STRANGULATED 
INTERNAL HERNIA; OPERATION; 
RECOVERY. 

By Hbnry J. Clarke, Jun., M.A , M.B., B.C. Cantab., 
M.R.C.S. Eng., L.R.O.P. Lond., 

HONORARY SURGEON TO THE DONCASTER ROYAL INFIRMARY. 


The patient, a man, aged 37 years, was admitted to the 
Doncaster Royal Infirmary on Sept. 11th, 1910, at 8 45 p.m. 
At 8.30 that morning he had had his breakfast, consisting of 
eggs, bread, &c., and felt perfectly well. At 11.45 a m. he 
felt a griping pain in his abdomen and went down the yard 
to stool; the pain became worse, but he passed a fair motion. 
On returning to the house the pain became more intense and 
doubled him up, and he had to go to bed. During the after¬ 
noon he vomited six or seven times and continued in great 
pain. 

On admission the man was in great pain and lay on the 
couch with his knees doubled up. The abdominal walls did 
not move on respiration, and were absolutely rigid and board- 
like ; there was considerable tenderness in the epigastric 
area. His temperature was subnormal and pulse 100. It 
was recognised that some abdominal catastrophe had 
occurred, possibly perforation of a duodenal or gastric 
ulcer, and immediate operation was advised. 

Operation was performed the same evening at 10 o’clock. 
The patient was anassthetised with chloroform. The opera¬ 
tion area was first shaved and then painted with tincture of 
dodine. An incision was made in the middle line, extending 
from the ensiform cartilage to just below the umbilicus. 
After opening the peritoneum a deeply congested loop of 
small intestine was seen situated between the stomach and 
the liver. At the first glance it looked like an accessory lobe 
of the liver. On tracing the limbs of this loop backwards 
towards the spine for several inches they were found to enter 
a small aperture, the edges of which were tightly constrict¬ 
ing the two limbs of the loop. The aperture itself could not 
be seen, as it was situated too deeply in the abdomen. After 
considerable difficulty I managed with my left hand to gradu¬ 
ally squeeze the limbs through the aperture back again into 
the greater sac of the peritoneum amongst its fellow coils of 
small intestine. I was then able with my right hand to 
bring the affected loop to the surface for examination. Both 
of the limbs forming the loop presented a constriction, due 
to the pressure exerted by the edges of the aperture. The 
portion of intestine between the two points of constriction 
was very congested, but this soon recovered after being 
■washed with warm saline solution. The abdomen was then 
closed and the patient returned to bed. Ten ounces of saline 
solution were injected per rectum every three hours. Next 
morning the patient was very comfortable; his temperature 
was 100° F. and his pulse 92. On Sept. 13th he was given 
a turpentine enema with a fair result. He was discharged 
quite recovered on Oct. 7th, and is now doing his ordinary 
work. 

In the opinion of both Dr. A. Christy Wilson, who most 
kindly assisted me at the operation, and myself this was a 
case of hernia into the foramen of Winslow which had 
become strangulated. This, of course, is incapable of 
absolute proof, as there was no post-mortem examination, 
the man recovering. The case presents several points of 
interest in that the condition is very rare and that the 
patient recovered. If he had been left several hours longer 
without operation it would have been quite impossible to 
reduce the hernia, for by that time the loop of intestine 


would have become distended ; as it was it only went back 
considerable difficulty. Moynihan 1 states that hernia 
the foramen of Winslow has been recognised in eight 
cases. Finally, this case emphasises the need for early 
diagnosis and prompt action in cases of sudden abdominal 
emergency. 

Doncaster. 

NOTE ON A CASE OF MIXED-CELLED SARCOMA OF 
THE CLAVICLE IN A CHILD. 

By Hatold W. Wilson, M.S. Lond., F.R.O.S. Eng., 

ASSISTANT SURGEON TO THE CANCER HOSPITAL ; SURGEON TO OUT¬ 
PATIENTS TO THE VICTORIA HOSPITAL FOB CHILDREN, 
CHELSEA ; SENIOR DEMONSTRATOR OF ANATOMY, 

ST. BARTHOLOMEW'S HOSPITAL. 


As the clavicle is so rarely the seat of malignant disease 
the following case of primary sarcoma of that bone seems 
worthy of a note to record its occurrence. Bland Sutton, 1 
writing in 1906, and referring to the clavicle, says : “ Peri¬ 
osteal sarcomata of this bone are rare, and in nearly all 
recorded cases have originated near the middle of the bone. 

.Examples reported to be central sarcomata arose mainly 

in the sternal end, but these were in all probability 
myelomata.” 

The patient, a little girl of 11 years, came under my care 
at the Victoria Hospital for Children in October, 1910. Her 
mother stated that she had noticed a ‘ ‘ painless lump on the 
inner end of the right collar-bone ” for about one week. The 
swelling did not appear to have inconvenienced the child in 
any way, except that she had complained of slight tender¬ 
ness whilst being washed the day before she was brought to 
the hospital. On examination the sternal end of the right 
clavicle was found to be represented by a globular swelling 
measuring about 14 in. in diameter. The tumour, which had 
a smooth surface and a fairly abrupt steep edge externally, 
appeared to involve the whole circumference of the bone, and 
was thought to be a myeloma. It felt bony hard, except for 
one small place on its anterior aspect, where it appeared to be 
somewhat softer, and gave way a little on firm pressure before 
the examining finger. The overlying superficial tissues were 
not involved, and there was no enlargement of the cervical 
or axillary glands of the corresponding side. A not very 
successful X ray plate showed enlargement and great rare¬ 
faction of the sternal end of the bone, but did not afford 
much help in the diagnosis. It showed no limiting shell of 
compact bone such as one would have expected to find over 
an expanding growth, nor could the line of an altered shaft 
be traced into the swelling. 

The swelling was cnt down upon, and as it was undoubtedly 
a new growth of some kind the incision was extended, and 
rather more than the inner half of the clavicle resected and 
removed with its periosteum, the bone being divided imme¬ 
diately internal to the attachment of the conoid ligament. 
Portions of the great pectoral and sterno-mastoid muscles at 
their clavicular attachments were also taken away as a pre¬ 
cautionary measure, although they did not show any evidence 
of involvement. On opening the sterno-clavicular joint it 
was noted that the articular cartilage of the sternal end of 
the bone appeared natural. By the ninth day the stitches 
were out and the wound healed, and one was rather surprised 
to find that even at this early date the child appeared to 
suffer no inconvenience from the operation, and that the 
movements of the right shoulder-joint were as free and pain¬ 
less as those of the opposite side. 

After a careful examination of the specimen it was 
concluded that it was an ossifying sarcoma, which had 
originated on the anterior aspect of the bone. The growth 
was spreading outwards immediately beneath the periosteum 
and had invaded the cancellous tissue of the sternal end of 
the bone. In the latter situation it was much softer than 
elsewhere, and presented a purplish appearance with small 
pale areas scattered throughout its substance. These spots 
afterwards proved to be small islets of necrosis. It is just 
possible that this might have been an example of a sarcoma 
of central origin, referred to by Bland-Sutton as occurring in 
this situation ; but from the fact that there was a very little, 
if any, expansion of the bone, and seeing that the growth 
showed a greater sub-periosteal extent than could be 

I Moynlban’s Abdominal Operations, p. 475. 

I Tumours — Innocent and Malignant, J. Bland Sutton, fourth 
edition. 
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seen in the medullar; canal, I think this unlikely, 
and believe the former view to be the correct inter¬ 
pretation. Dr. F. W. Andrewes was kind enough to 
microscope several portions of the tumour for me, and 
reported that the growth was a typical mixed-celled sarcoma 
showing a considerable amount of necrosis. 

At the present time (seven months after operation) the child 
appears perfectly well, and there is no dropping or falling 
forwards of the affected shoulder. Knowing, however, what 
the after-history of these cases almost invariably is, one fears 
that the appearance of secondary growths in the lungs or 
elsewhere can only be a matter of a few months at most. 

Wimpole-stieet, W. 


gtefciad jtetws. 


ROYAL SOCIETY OF MEDICINE. 

CLINICAL SECTION. 

Exhibition ol Ca»es. 

A MEETING of this section was held on May 12th, with 
Sir Alfred Pearce Gould, the President, in the chair. 

Dr. Wilfred Harris showed a case of Spondylitis, with 
Progressive Muscular Contracture. The patient was a man, 
aged 33, who was invalided from the army three years ago on 
account of constant pains in the back and shoulders. A year 
previously he had relapsing fever in West Africa. The pains 
were severe for two months, during which time he noticed 
that his back and neck were becoming stiff and stooping. 
This condition bad become progressively worse ever since. 
He had taken 10 gr. of aspirin daily for the last two 
years, as he found the pains returned if he left off the drug 
for two days. He was very weak and unable to dress and 
undress alone. The spine showed general kyphosis and was 
quite rigid, the head being held forward, with only very 
slight lateral and antero-posterior movements possible. The 
chest was not flattened, but was absolutely rigid, breathing 
being entirely diaphragmatic. The shoulders were very rigid, 
owing to muscular spasm and contracture fixing the scapulsc, 
but the shoulder-joints were normal. Under chloroform 
anaesthesia the scapula: could be moved fairly freely, but the 
arms could not be raised much above the horizontal, owing 
to contracture of the pectoral muscles. The hip-joints and 
lower extremities were perfectly normal, and there was no 
evidence of any rheumatic affection. Skiagrams showed no 
abnormality of the spine or thorax. 

Dr. H. D. Rolleston and Mr. G. P. Humphry showed a 
case of Rigidity of the Spine. The patient was a man, aged 
26, whose father (6 ft. 6in.), mother, brothers, and sisters 
were all healthy except one sister, who had chorea. He had 
not had any injury, enteric fever, gonorrhoea, or syphilis, 
and was healthy until January, 1905, when he had acute 
rheumatism and was in bed for six months. In December, 
1906, he had a similar attack, and was in bed for four months, 
his heart being affected. In April, 1909, he had another 
attack, and on that occasion his back and neck began to get 
stiff. In June, 1909, he was admitted into St. George's 
Hospital, and had the appearance of ordinary subacute 
rheumatic fever, and reacted to salicylates. It was not 
until he began to convalesce that the stiffness of the spine 
■was noticed. He then went to Bath for treatment and 
was somewhat improved. He noticed that the stiffness of 
the spine varied considerably from time to time. In March, 
1910, he was treated with ‘ leucodescent ’ light without benefit. 
In May, 1910, while at the seaside, the rigidity passed off, 
but returned after he had been in London three weeks, and 
had remained since. Since he had had the spinal rigidity he 
had been subject to sudden shooting pains in the back 
which spread all over the body. There were marked kyphosis 
and rigidity of the spine ; when placed on the floor the first 
part of his spine to touch the floor was the tenth dorsal 
spine ; when in this position the external occipital protuber¬ 
ance was 2i in. from the floor. This was maintained in deep 
general antesthesia. There was slight lateral curvature in 
the dorsal region to the right, and a compensatory lumbar 
curve to the left. The head could be moved vertically for 
1 inch ; rotation of the head, measured by the movement 
of the chin, could be carried to an extent of 1[ inches 


to the right of the middle line, and 4 inch to the left 
of the middle line. Under an amesthetic these move¬ 
ments were suddenly stopped sis if by a bony obstacle. The 
right arm was smaller than the left, and movement at the 
shoulder-joint was restricted, the arm not reaching the right 
angle with the trunk ; this appeared to be due to contraction 
of the pectoral muscles. The movements of the left arm were 
practically normal. The thighs could be flexed to the right 
angle on the hips. The big toes were remsirkably long ; this 
the patient stated to be hereditsiry. The chest was flattened 
and there was only i inch expansion (304 to 304 inches). 
Breathing was almost entirely diaphragmatic (expansion of 
abdomen 2 inches), and the abdominal muscles were con¬ 
stantly rigid. The apex beat was in the fifth space in the 
nipple line, and there was a mitral systolic murmur. There 
was no alteration in cutaneous sensation. The knee-jerks 
were present. Dr. G. Allpress SimmoDs, who had kindly 
provided the skiagrams, reported that the repeated radio¬ 
graphic examinations made during the past year did not 
suggest that there was any bony ankylosis of the vertebrae, 
but that the appearance of the anterior common spinous 
ligament in the upper cervical region was compatible with 
the view that there might be calcification in that ligament. 
—The two preceding cases were discussed by the President, 
Dr. F. Parkks Weber, Dr. F. J. Poynton, Dr. W. Essex 
Wynter. and Mr. F. 8. Kidd 

Dr. J. Fawcett showed a case of Cystic Disease of the 
Kidneys. The patient was a woman, aged 43, who was 
admitted for anssmia and the two tumours described later. 
The “periods” had been profuse for two years, and more so 
during the past six months. In October, 1910, there was 
some swelling of the ankles, and since that time she had 
been short of breath on exertion ; she also complained of 
aching in the loins. The patient noticed the “lumps” in 
the abdomen three weeks before admission. She had been 
in the hospital for four weeks. The menorrhagia had ceased 
and great improvement had taken place in her general con¬ 
dition of health. The tumours were in itatu i/uo ; they were 
situated one in each side of the abdomen, reaching from the 
costal margin above well down into the iliac fossa: on either 
side and into the loins. They had a somewhat irregular or 
sinuous outline, and were of semi-elastic consistence. On 
the surface of the left tumour several rounded “knobby” 
projections could be felt.—Mr. Targett and Mr. Belling¬ 
ham Smith were of opinion that the tumours had no 
connexion with the pelvic organs. 

Mr. Herbert Tilley showed specimens illustrating 
removal of Foreign Bodies from the air-passages and the 
oesophagus. He demonstrated the following : 1. A portion 
of a rabbit bone which had been impacted in the 
right bronchus for more than three years, and had produced 
symptoms of bronchiectasis ; the bone was removed by direct 
bronchoscopy. 2. A portion of mutton bone removed by 
direct bronchoscopy from the right bronchus, wherein it had 
been impacted for ten days. 3. A metal cap of lead pencil 
removed from the left bronchus by direct bronchoscopy. 
The skiagram was exhibited. 4 A portion of a hatpin 
removed by direct bronchoscopy from the left bronchus, 
wherein it had been impacted for six weeks. Skiagram 
shown. 5. A teat or “comforter” removed from the oeso¬ 
phagus of a child four days old by direct cesophagoscopy. 
6. A penny removed from the ce=ophagus of a girl aged 
13 ; it had been impacted for 13 days. 7. A farthing 
removed from the oesophagus of a boy aged 5 ; it had been 
impacted for five hours.—In the discussion that followed 
Mr. A. Carless, Dr. C. W. Chapman, Mr. Kidd, and Mr. 
Lawrie H. McGavin took part. 

Dr. Essex Wynter showed a case of Graves’s Disease in a 
boy, commencing at the age of ten. The patient, aged 11, 
exhibited undue prominence of the eyes at the age of ten, 
nearly a year ago. When admitted to Middlesex Hospital on 
March 16th, 1911, there was obvious proptosis, with all the 
usual signs. The thyroid gland was enlarged, both isthmus 
and lobes ; the fingers, when extended, exhibited fine tremor ; 
the skin was moist, and the hands and neck showed 
yellowish pigmentation. There had been no cramps, but 
the patient had fainting attacks, flushes, and occasionally 
showed some temporary puffiness of the face. There was 
incontinence of urine ; the urine was clear, amber-coloured, 
acid, specific gravity 1015, and had contained a trace of 
albumin. The pulse had ranged from 92 to 124. Thyroid- 
ectin had been given in 5 gr. doses twice a day. On two 
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occasions pitnitrin was substituted, but the pulse rose to 
110 and 124 under its influence, falling to 96 when it was 
discontinued. The case was a mild one, but erceptional on 
account of the sex and age of the patient. 

Dr. H. D. Rolleston showed a case of Recurrent Attacks 
of Post-typhoidal osteitis. The patient, a man, aged 30, had 
enteric fever, complicated with thrombosis in the left femoral 
vein. Since then he had had attacks every spring or winter 
of pain and swelling at the junction of the lower and 
middle thirds of the left tibia. There had never been any 
discharge of pus or perforation of the skin. Usually the 
attacks lasted three weeks, but this attack had been the 
most severe. Syphilis was denied and a Wasserman reaction 
was negative. Widal's reaction was negative. On admission 
there was a raised, red, painful cedematous swelling about 
the size of a hen’s egg at the junction of the lower and 
middle thirds of the left tibia. There was a small soft area 
in the middle suggesting a “shirt-stud” abscess. At this 
point the girth of the left leg was half an inch more 
than that of the right. With rest and lead and opium 
applications the inflammation had subsided, but a node 
can be felt. A skiagram taken by Dr. Allpress Simmons 
showed much osteitis and periostitis and narrowing of the 
medullary cavity, but no evidence of shirt-stud abscess. Dr. 
Rolleston had not been able to find an exactly similar case. 
W. W. Keen recorded a case of recurring attacks of peri¬ 
ostitis leading to abscesses which certainly extended over a 
period of eight years, and possibly longer ; in this case 
various bones, the right humerus, both femurs, and the 
sternnm, were involved in eight or ten successive attacks. 

Mr. E. Musgravb Woodward showed a case of Ectopia 
Vesica; in a female child. The patient, aged 2, was suffering 
from extroversion of the bladder of congenital origin. The 
parents were perfectly healthy, and possessed two other 
children, a boy aged 6 and a female infant aged 6 months, 
both of whom were of normal development. The mother 
stated that when three months pregnant with this child she 
received a severe blow in the abdomen following a fall, 
and it was to this she attributed the deformity. The patient 
was a quiet, happy child, but exhibited well-marked bony 
signs of rickets in the head and lower extremities and a high- 
vaulted palate, and she did not yet run alone. The symphysis 
pubis was wanting, and the pubic bones were badly formed, 
there being a gap in the pelvic ring anteriorly of 2 inches. 
The bladder wall in front was absent, and its posterior wall 
was represented by a convex area 1; by H in. in diameter, 
and covered by red granulations. On the surface of this area 
the ureters opened at the apices of their papillae, that on the 
right side being placed i inch below that on the left, and 
jets of urine could be seen to be projected from these orifices 
alternately at frequent intervals. The urethra was repre¬ 
sented by a deep groove which led from the bladder area 
above to the anterior surface of the hymen below, and was 
fringed on either side by the bifid clitoris and the cleft 
anterior end of the labia minora. The vagina, hymen, 
perineal septum, and rectum were normal. 

Mr. Kidd showed a case of Congenital Deformity of 
the Femur: absence of the upper femoral epiphysis and 
half the shaft of the left femur. The patient was aged 
1 year and 5 months. From birth the left leg had been 
shorter than the right. Palpation revealed that the left 
femur was less than half the normal size. Movements at the 
hip were too free in all directions. The child could flex, 
extend, adduct, and abduct the thigh. The skiagram showed 
that the upper half of the shaft of the femur aDd the upper 
femoral epiphysis were absent. The upper end of the bony 
shaft was conical; the lower end and epiphysis appeared 
normal. There were no other deformities and no sign of 
nervous disorder. 

Mr. Cecil Rowntree showed a case of Carcinomatous 
Degeneration. The patient was a woman, aged 67, 
who for 27 years had had an affection of the skin 
of the loin of doubtful nature. Eleven years ago carcinoma 
of the breast developed and amputation was carried out 
(section shown). Two years after the operation ulcera¬ 
tion made its appearance in the centre of the patch of 
dermatitis, and gradually extended until at the present time 
there was an excavated ulcer some three inches in diameter. 
The condition had undergone considerable improvement 
under N ray treatment, but previous to this possessed the 
typical features of sqnamous-cell carcinoma. 

Dr. Chapman showed a case of Deformity of the Hands. 


On Feb. 23rd, 1900, Dr. Chapman showed two cases 
(father and son) of deformity of the hands, with absence 
of a radius in the child, at the Clinical Society. A The 
cases were fully reported, with reproduction of skiagrams, in 
Vol. XXXIII. of the Clinical Society’s Transactions. * The 
son was now shown so that members might see how well the 
boy (now aged 15) could write. 

Dr. Wilfred Harris and Mr. W. H. Claytdn-Greene 
communicated a paper on the Treatment of Acute Sup¬ 
pression of Urine by Incision of the Kidneys. The paper 
was based on the results of four cases of suppression of urine 
occurring suddenly owing to intense congestion of the 
kidneys. Two of the cases (Nos. 1 and 4) were under the 
care of Dr. Harris, the first for gastric ulcer which per¬ 
forated, the fourth case for corrosive-sublimate poisoning. In 
each case the treatment adopted was a lateral incision in the 
loin, and after exposing the kidney a cut was made through 
the convex border of the kidney substance deep into the 
pelvis of the kidney, the cut being about an inch in 
diameter. After controlling the hremorrhage, which at first 
was free, by plugging, a drainage-tube was inserted into 
the pelvis of the kidney. The result in each case was 
almost immediate return of the excretion of urine, which was 
passed both by the drainage-tube and also by the bladder. In 
some cases it appeared that operation upon one kidney might 
be sufficient. In Case 4 both kidneys were incised, the right 
kidney on the third day and the left on the fifth day after sup¬ 
pression commenced, or on the fourth and sixth days after the 
swallowing of the corrosive sublimate. The ultimate result 
was practical cure of the haemorrhagic nephritis, between 
30 and 40 oz. of urine being passed daily. Death, however, 
took place in this case on the sixteenth day from exhaustion 
due to the severe colitis resulting from the excretion of the 
drug by the large bowel. 


EDINBURGH OBSTETRICAL SOCIETY. 


Adenoma Vagina. —Development of the Vagina and Hymen .— 
Superfatation. 

A meeting of this society was held on May 10th, Dr. 
F. W. N. Haultain, the President, being in the chair. 

The President read notes of a case of Adenoma Vaginae. 
The patient, aged 35, consulted him in September, 1896, 
for a copious watery discharge. He found a swelling 
of the anterior vaginal wall, protruding slightly from the 
vulva and simulating a cystocele. It was hard, well defined, 
and of about the size of a walnut. The vaginal walls were of 
an extremely pink colour, secreted a copious watery dis¬ 
charge, and presented the appearance of a cervical erosion. 
The swelling, though apparently well defined, was extremely 
difficult to enucleate. On section it presented the appearance 
of a fibro-adenoma. A portion of the vaginal wall removed at 
the same time was found to be infiltrated with an adeno¬ 
matous structure, closely resembling a cervical erosion. 
Subsequently he thoroughly scraped the vaginal wall and 
swabbed it with tincture of iodine. She improved for some 
months after the operation ; but the discharge returned later, 
so that a second curetting was carried out and the surface 
swabbed with carbolic acid. This again stopped the discharge 
for 18 months, after which it returned and the vagina showed 
the same pink colour. As the patient was averse to further 
operation astringent douches were prescribed, but little benefit 
resulted. The patient was not seen again until June, 1910, 
when the vagina had the same pinkish colour with warty 
protuberances on the surface. A small portion removed for 
examination showed the same adenomatous character as pre¬ 
viously, but much more exaggerated, the glands penetrating 
the squamous epithelial covering and dipping deeply into 
the muscular tissue. The copious watery discharge had con¬ 
tinued more or less for eight years, and there was no 
evidence of ulceration, and no irregular haemorrhage had 
occurred. Some discomfort was felt in the bladder, but 
little pain. She grew gradually weaker and died from asthenia. 
No post-mortem examination was permitted. There can be 
no doubt that the case was a typical example of a diffnse 
adenoma of the vagina, simple in its early stage, but later 
becoming what might be called adenoma malignum. A 
similar case in its early stages hail been described by Bonney 
and Berkeley, and considered by them as unique. In these 
days of thorough surgical interference the President in a 
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similar case would not hesitate to remove the uterus and the 
vagina. 

Dr. D. Berry Hart read a paper on Adenoma Vagins Dif- 
fusum (Adenomatosis Vagins), with a critical discussion of 
the development of the vagina and hymen (with lantern 
demonstration). Dr. Hart briefly referred to the condition 
first described by Bowley and Glendinning, and also to the 
President’s case, who was the first to meet with the condi¬ 
tion and whose case ultimately took on a malignant form. 
He pointed out that the vaginal tract arose from the 
Mullerian ducts, and that at the sixth or seventh week the 
two ducts coalesced in the genital cord and became lined 
with a low columnar epithelium; a lumen was, of course, 
present. At this time the urino-genital sinus was relatively 
long, the Mullerian ducts ending blindly in a distinct pro¬ 
jection on its posterior wall—the eminence of Muller—while 
the Wolffian duct opened into the sinus below this. At the 
third and a half month the future vagina was solid, the 
Mullerian epithelium gone, and at the lower end of the 
sinus two bulbs had developed, and these had an epithelium 
exactly similar to the squamous vaginal epithelium of the 
adult woman. Into one of these bulbs Dr. Hart had traced 
the Wolffian duct. Dr. Hart discussed the hostile views 
of Nagel, Webster, Gellhorn, Taussig, and Wood Jones 
as to the development of the vagina and hymen. 
Becently Bolk and Spuler had confirmed Dr. Hart’s 
views. In the development of the vagina and hymen 
the ducts of Muller were usually considered as the 
source. The urogenital sinus was a factor, however, and 
had been neglected. The vagina was Mullerian only in 
its upper two-tbirds ; in its lower third it was derived from 
the urino-genital sinus and the Wolffian ducts. The hymen 
was really a structure in the urino-genital sinus and of the 
Wolffian ducts. Diffuse adenoma vagina; was due to an 
incomplete replacement and absorption of the primitive 
Mullerian epithelium by that of the Wolffian ducts, ecto¬ 
dermic in their origin. The practical suggestions were that 
such cases, in view of the ultimate result of the President's 
case, should be treated by curetting and transplanta¬ 
tion of skin flaps from the vulva or by excision of the 
vagina. 

Dr. A. E. Turnbull (Dorset) sent notes of a case of Super- 
fcetation. The patient was a primipara, aged 24 years, and 
at the time of her confinement was about six and a half 
months pregnant according to her reckoning. The first 
child was delivered with forceps ; the membrane of the 
second child was then ruptured, and the child was bom 
shortly after. There was a single large placenta, with a 
single chorion and two amniotic sacs. Along with the 
placenta another body was expelled which proved to be a 
third ovum, complete and healthy in appearance, the foetus 
being of the size of a three months’ growth. The twins 
only survived a few hours ; they seemed to be about six and 
a half months in development. Dr. Turnbull considered 
that fertilisation of the third ovum had occurred in the 
fourth month of pregnancy, before the decidual space had 
become obliterated.—Dr. Hart remarked that the difference 
in size of the third ovum did not necessarily indicate 
a later conception, as in plural conceptions the sizes of the 
foetuses might vary greatly.—Dr. James Ritchie, Dr. B. P. 
Watson, and Dr. G. Kephe Paterson also made remarks 
on the subject. 


Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held at the Royal 
Devon and Exeter Hospital on May 12th, Mr. J. M. Ackland, 
the President, being in the chair.—Dr. J. Delpratt Harris 
showed the following cases, all of whom were or had been 
under his care in the electrical department of the Devon 
and Exeter Hospital: 1. A girl with Raynaud’s Disease and 
Innumerable Chilblains. She had received marked benefit 
from the constant current in the first instance and latterly 
from the high-frequency condensation couch. 2. A lad with 
well-marked Vegetative Lupus of the Nose. Finsen-light 
treatment was being applied to one side and C0 2 to the other. 
3. A girl with Psoriasis Form of Lupus improving under 
X ray treatment. 4. Lupus Vulgaris in a middle-aged woman. 
The ulcer was treated by zinc ions and X rays applied to 
the surrounding tissues. 5. A case of Lupus Circum- 
scriptus cured by X rays. 6. Two cases of Alopecia 
treated by ultra-violet condenser spark light, with per- 
chloride of mercury and acetic acid locally. 7. A boy with 


Tuberculous Adenitis and Scrofuloderma. Marked improve¬ 
ment followed treatment with the X rays. 8. A man with 
Sciatic Neuritis of apparently traumatic origin, in which 
the leg below the knee bad motor and sensory paralysis. 
The interrupted constant current with the rhythmic regulator 
was the apparent means of recovery, which was complete 
with the exception of the extensor muscles.—Dr. Harris also 
exhibited X ray photographs illustrating fractures in the 
neighbourhood of joints.—Mr. A. 0. Roper showed a man in 
whom there was a somewhat unusual swelling of the 
shoulder. Sarcoma, hsematoma, and gumma had all been 
considered in the diagnosis, with a preference for the last- 
named owing to the influence of iodide of potassium on the 
tumour.—Mr. E. L. Sturdee showed for Dr. W. Gordon a 
man, aged 27, suffering from Paroxysmal Tachycardia, 
who had been under Dr. Gordon’s care in the Exeter 
Hospital in 1910, and readmitted in April this year. 
Mr. Sturdee, who read an acoount of the ca.< e taken from his 
own cotes, said that the man attributed the onset of 
his symptoms to a severe strain received at work in 1909. 
He was employed on the railway. He first noticed some¬ 
thing "rip,” and after a few minutes had a great desire 
to defaecate, and on going to stool passed about a teacup of 
pure blood. He soon became very Bhort of breath but was 
able to do his work for six weeks, subsequently being under 
constant medical care for seven months, first at home and 
afterwards in hospital. He then returned to work for three 
months, but was always worn out by mid-day. Eighteen 
months ago he was first admitted into the Devon and Exeter 
Hospital for attacks of shortness of breath and throbbing in 
the neck, together with a feeling of general weakness. 
During the paroxysms there was occasionally accompanying 
pain with a duration of about a minute. With regard to his 
family and personal history, the only matters to note were an 
attack of typhoid fever when aged 11 and his excessive 
smoking—180 to 200 cigarettes of a cheap kind having been 
his weekly consumption. Latterly he had been abstemious in 
this respect, and in all other ways it would appear that bis 
life had been most temperate. On admission there was little 
to note as regards the circulatory system with exception of 
systolic throbbiDg in the veins of the neck, and a diffused 
apex beat. There was no increase in the cardiac dulness as 
evidenced by percussion. On auscultation the sounds were 
Bhort and sharp—foetal quality ; there were no adventitious 
sounds. In other respects the man appeared to be normal. 
The pulse-rate, which on admission was 180, considerably 
lessened in frequency after a week’s treatment, and then 
for a time was from 60 to 70, now and then quickening to 
120, and then for a further period of two months there 
were variations with wide excursions between slow and rapid 
pulses, 28 and 180 being the furthest extreme. Gradually 
improvement set in and he was discharged on Nov. 18th, 1910, 
with a full steady pulse of 80 to 90. After a period at 
a convalescent home he was treated as an out-patient and 
returned to his work on the railway. This he found too 
much for him, and he attributes to it the relapse which 
now finds him again an in-patient since April 17th. For the 
first ten days of his readmission the pulse varied between 
80 and 140, but since then it has remained full and regular 
between 58 and 80. (N.B.—When exhibited the pulse-rate 
was 140 and the heart sounds foetal in character, and no 
doubt this was a temporary disarrangement owing to the 
excitement of the occasion.) With regard to treatment, pro¬ 
longed rest in bed has undoubtedly been a powerful factor in 
bringing about improvement. As to drugs, no cardiac tonics 
appeared to benefit unless combined with vascular dilators— 
e.g., nitrites and iodides, strophanthus and sodium iodide 
being the most successful combination during the first 
admission. During the last month the liquid extract of 
ergot and tincture of belladonna in small doses have un¬ 
doubtedly benefited him.—Mr. G. L. Thornton read notes on 
a case of an Acute Infection with Splenomegaly and Marked 
Lymphocytosis.—Dr. R. V. Solly gave a demonstration on 
Kala azar, illustrated by slides kindly presented by Major 
C. Donovan, I.M.S. 

Oxford Medical Society.—A meeting of this 

society was held on May 12th at Littlemore Asylum, 
Mr. A. P. Dodds-Parker being in the chair.—Dr. Ray 
gave a short account of Hydatid Disease, and held 
that the best results in treatment are seen when the 
cyst is emptied, filled with normal saline solution, and 
again sewn up. No necrosis occurs, the fluid is gradually 
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absorbed, and the cyst gradually lessens. Suppurating 
cysts can only be treated by drainage.—Mr. T. S. Good 
gave an account of Dementia Praecox, and illustrated his 
paper by demonstrating certain features in five patients, 
three females and two males, showing various stages and 
types of the disease. It is a disease of adolescence and 
affects primarily the will and the judgment. The persons 
affected are between the ages of 13 and 25 ; there is almost 
always a hereditary weakness from insanity or alcohol. The 
immediate causes of the nervous breakdown are over¬ 
pressure at work or cramming at school. Injury to 
the head and tuberculosis ‘ are often associated with 
the disease. The symptoms may take one of many types 
and the form of mental ailment may change from day 
to day. The patient may be impulsive, apathetic, restless, 
and suicidal or homicidal, and one of the earliest 
features of the disease is an abnormal desire for solitude. 
Memory is good, and the patient is aware of his surroundings. 
The circulation is always poor and the pupils are always 
dilated and sluggish. A vacant, silly laugh is often seen. 
Treatment, when the disease is established, leads to no 
permanent good. Even if recovery is seen the patient 
relapses. Mr. Good urged the importance of treating these 
cases before the disease was established. Mentally unstable 
children, children who are often bright at school to an 
unusual degree, should not be unduly pressed, and any form 
of cramming in such children was certain to bring disaster.— 
Dr. W. W. Read then read the notes of two patients who had 
already been shown to the society. Oae who was demon¬ 
strated was a girl, aged 19 years, a cretin, who had been 
treated for a year by thyroid extract. She was very much 
improved, had grown 2 inches in height, and had put on 
•3 lb. in weight. Her health was good and she was 
able and willing to do a fair amount of work in the ward. 
Owing to her being deaf and dumb much mental improve¬ 
ment was hardly to be expected. The second patient had 
died in the asylum. His condition on entry had been one of 
locomotor ataxia with optic atrophy ; his mental symptoms, 
which were not marked at first, had become definitely those 
of general paralysis. The condition of his spinal cord and 
brain had confirmed the diagnosis that this was a case of 
mixed general paralysis and locomotor ataxia. 

Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on May 16th, Dr. W. Mitchell 
being in the chair.—Mr. F. W. Goyder gave a Microscopical 
Demonstration and showed a case of Erb's Paralysis.—Mr. J. 
Basil Hall showed the following specimens: 1 Two in¬ 
testinal cases which simulated Appendicitis : (a) Strangula¬ 
tion of Ileum by band. Enterectomy with resection of 
20 inches of gut. Recovery. (J) Carcinoma of Transverse 
Colon with Localised Abscess following Perforation. Abscess 
incised and drained ; secondary colectomy ; recovery. 2. 
Volvulus of the Sigmoid. Complete sigmoidectomy with 
primary suture of colon to rectum ; recovery. 3. Carcinoma 
of the Rectum associated with Uterine Fibroid. Hysterec¬ 
tomy and amputation of the entire rectum by the abdomino¬ 
perineal method ; recovery. 4. Carcinoma of the Rectum 
associated with Pelvic Abscess. Hysterectomy and amputa¬ 
tion of the entire rectum by the abdomino-perineal method ; 
recovery. 5. Carcinoma of the Os Uteri, involving Left 
Ureter and Bladder. IVertheim’s hysterectomy with re¬ 
section of 2 inches of the ureter and part of the bladder 
wall; re-implantation of ureter into bladder; recovery. 
€. Multiple Uterine Fibroids ; acute symptoms from torsion 
of pedicles. Subtotal hysterectomy; recovery. 7. Two 
large Goitres associated with Tachycardia, Tremors, &c. 
Relief of the symptoms after partial thyroidectomy. 
8. Villous Tumour of the Bladder. 9. Fhosphatic Concre¬ 
tion round the handle of a crochet needle removed from the 
bladder of a girl.—A discussion ensued in which the follow¬ 
ing took part: the President, Mr. Goyder, Dr. Rabagliati, 
Dr. T. J. Wood, Mr. J. J. Bell, and Dr. F. W. Enrich. 

Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on May 5th, 
Dr. A. Christy Wilson, the President, being in the chair.— 
Mr. R. Lawford Knaggs read a paper on the Growth of 
■Osteo-Sarcoma.—Dr. E. F. Trevelyan showed : 1. A man, 
aged 26, with Muscular Atrophy limited to the Shoulder 
•Girdle Muscles of seven years’ duration. All movements at 
the shoulder were possible but weakened. There was 
marked fibrillary twitching and no pseudo-hypertrophy. 


The patient was practically in the same state as when seen 
five years ago. 2. A girl, aged 3 years, who had sustained 
an injury 18 months previously, from which time the loss of 
power was dated. There were paralysis and wasting of most 
of the muscles of the shoulder girdle, but external rotation 
was still possible. There was dropping of the head of the 
humerus. The diagnosis lay between injury to the joint and 
brachial plexus and an independent infantile paralysis of the 
upper arm type.—Dr. A. L Wnitehead showed a case of 
Keratitis Punctata and Choroiditis treated by “ 606. ”—Dr. T. 
Churton showed a case of 1 hemorrhage in the Brain illustra¬ 
ting the value of differential temperatures in diagnosis.—Dr. 
C. Oldfield showed a case of Intestinal Obstruction dne to 
strangulation by band connected with degenerated fibroid 
tumour of the uterus.—Mr. A. Gongh showed Vincent's 
Organisms from a case of Pyorrhoea Alveolaris and from a 
case of Pseudo-membranous Tonsillitis.—Mr. J. F. Dobson 
showed a Meckel's Diverticulum Opening at the Umbilicus. 
Euterectomy was performed.—Dr. W. H. Maxwell Telling 
showed : 1. A Button Removed from the Vagina of a Child 
aged 7, where it bad lain for three months. At the commence¬ 
ment of this period there had been a sanguineous discharge 
which was taken by the mother for a period. 2. A case of 
Amemia Splenica Infantum in a child of 11 months. The 
child was a Jew and a twin and showed marked signs of 
rickets.—Cases and specimens were also shown by Mr. H. 
Collinson, Dr. T. Wardrop Griffith, Dr. J. B. Hsllier, Mr. 
H. J. Roper, Mr. W. Gough, and Mr. Michael A. Teale. 


$efmfos aitk gtutfos of gooks. 


A Text book of Pharmacology and Therapeutics , or the Action 
of Drugs in, Health and Disease. By ARTHUR R. ClISHNY, 
M.A., M.D. Aberd., F.R.S., Professor of Pharmacology in 
the University of London ; Examiner in the Universities of 
London, Oxford, Cambridge, Manchester, and Leeds, and 
to the Royal College of Surgeons of England ; formerly 
Professor of Materia Medica and Therapeutics in the 
University of Michigan. Fifth edition, thoroughly revised. 
Illnstrated with 61 engravings. London: J. and A. 
Churchill. 1910. Pp. 744. Price 15*. net. 

Pharmacology, like all experimental branches of bio¬ 
logical science, must of necessity be in a state of flux, and 
therapeutics, although theoretically an application of pharma¬ 
cology, is itself largely a matter of experiment, formerly 
empirical, but now daily becoming more carefully and 
rationally designed. Any text-book devoted to these subjects 
must therefore require frequent revision to eliminate material 
out of date and to incorporate new matter. Professor 
Cushny's well-known text-book has already achieved a posi¬ 
tion as a standard work, and we welcome the appearance of 
a fifth edition, which has obviously been subjected to a 
carefnl and eclectic revision. The subject of the relation 
between chemical composition and pharmacological action, 
from which so much was hoped a few years ago, has 
dwindled in importance, and is dismissed with brief dis¬ 
cussion. The tendency to attribute the effects of drugs 
more to their physical characters is recognised by Professor 
Cushny, and special attention is paid to considerations of 
ionisation, salt action, osmosis, and other physical considera¬ 
tions ; but he is careful to avoid giving undue preponderance 
to these principles, and he deprecates regarding them as the 
only mechanisms involved in drug actions. 

The classification of drugs adopted is practically that of 
Buchheim and Schmiedeberg, in which the substances having 
the most points of resemblance in regard to their pharmaco¬ 
logical activities are grouped together, independently of 
their origin, chemical nature, or therapeutic uses. Organic 
substances, characterised chiefly by their local action, con¬ 
stitute the first main group. Under this heading are con¬ 
sidered demulcents, emollients, flavouring agents, bitters, 
volatile oils, skin irritants, vegetable purgatives, astringents, 
and anthelmintics. In connexion with the action of the 
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simple bitters upon the digestive system, the explanation 
given is that they increase the psychical secretion of gastric 
juice, and it is also hinted that the effects may be due in 
part to suggestion. The subject of counter-irritation is dis¬ 
cussed fully in the light of the observations of Head and 
Mackenzie. The vegetable purgatives are divided into 
groups—viz., the purgative oils, the anthracene purgatives, 
and the jalapin and colocynthin group. The special manner 
of their actions and their therapeutic uses are in each care¬ 
fully indicated. 

The second group deals with organic substances 
characterised chiefly by their action after absorption. 
This comprises most of the drugs of vegetable origin, the 
coal-tar products, and some substances of synthetic nature 
having definite pharmacological actions upon the various 
bodily functions. The accounts given of the narcotics of 
the methane series, alcohol, general anaesthetics, and sopo¬ 
rifics are clear and exhaustive. In particular we may 
mention the descriptions of the actions of alcohol and chloro¬ 
form, which is admirable in its lucidity and impartiality 
where matters still in dispute are concerned. Recent work 
upon the effects and uses of adrenalin is incorporated in the 
section dealing with the actions of that substance, and in 
regard to ergot the results of the researches of Barger, Dale, 
and others are succinctly epitomised, with the result that the 
description of the pharmacology of that substance is simpler 
and more intelligible than it has been before. The actions 
of ergotinine, which is almost inert, of its active hydrate, 
ergotoxine, and of tyramine are differentiated from one 
another. In regard to the therapeutics of digitalis and 
allied substances, more especially in conditions of cardiac 
irregularity, the results of the work of Dr. James Mackenzie 
are quoted and his views briefly indicated. 

The third group comprises the combinations of the 
alkalies, alkaline earths, acids, and allied bodies. Under 
this heading the action of the saline cathartics is described 
in simple terms and rendered intelligible. The fourth group 
is composed of the heavy metals. Their general method of 
action and their similarities are first pointed out and then 
each is considered separately. In connexion with these two 
groups the recent observations of Ehrlich upon certain 
arsenic and mercury compounds in regard to their effects 
upon trypanosomes and some other protozoa are referred to. 
In the fifth group ferments, secretions, and toxalbumins are 
included, and brief descriptions are given of the chief anti¬ 
toxic serums. Menstrua and mechanical remedies are 
classed together in the sixth group. In a short appendix 
drugs are classified in tabular form according to their thera¬ 
peutic use. 

This book is a standard work upon pharmacology, and 
can be recommended with confidence, as on previous 
occasions, to students and practitioners. 


T\* Experimental Chemotherapy of Spirillosis (Syphilis, 
Relapsing lever, Spirillosis of hotels, Frambcesia ). By 
Paul Ehrlich and S. Hata. With contributions by 
H. J. Nichols, New York ; J. Iversen, St. Petersburg ; 
Bitter, Cairo; and Drkyer, Cairo. Translated by 
A. Newbold and revised by Robert W. Felkin, M.D., 
T.R.S.E., &c., late Lecturer on Tropical Diseases, 
Edinburgh Medical Schools. With 34 tables in the text 
and five plates. London: Rebman, Limited. 1911. 
Pp. 181. Price 12s. net. 

Many medical men who have seen results which have been 
obtained with an injection of salvarsan in syphilis have 
wished to have a fuller account of the theory of the use 
of the drug and of the lines of investigation which led to 
its discovery, and this book is just what is required for this 
purpose. Ehrlich’s work started from the idea that when a 
chemical substance acts in the living body on an organ it 


must become incorporated with the tissues of that organ, 
and by analogy the same idea was extended to the action of 
chemical substances on bacteria and other low organisms. 
Much work had been done with the trypanosomes, and that 
has already been reported, but very little work had been done 
on the spirilla, when Hata, at the suggestion and under the 
direction of Ehrlich, made an extensive series of experiments 
with the object of discovering a remedy for syphilis. The 
spirilla employed were those of relapsing fever, of the 
spirillosis of fowls, and of syphilis. In the experiments the 
different drugs were first examined as to their sterilising 
capacity in the test tube and then in an animal. In 
this way a large number of substances were investigated 
and those were noted which were especially active in 
destroying the spirilla. Then the next point to be investi¬ 
gated was the relative toxicity of these substances when 
compared with their power of destroying spirilla. After a 
time it was found that certain chemical constitutions cf 
drugs were associated with a powerful action on the spirilla, 
and attempts were made to prepare substances built on this 
chemical plan in order to discover which of them was the 
least poisonous to the human body. In this way, fully 
detailed in the work before us, “ 606 ” was found to possess 
in the highest degree the power of destroying spirilla and at 
the same time it was seen that it was comparatively but 
slightly toxic to man. 

The first half of the book is written by Hata, the follow¬ 
ing chapters on the action of “ 606 ” on spirochmta pertenuis 
in the animal body by Henry J. Nichols of New York ; those 
on the chemotherapy of relapsirig fever by Julius Iversen of 
St. Petersburg ; and those on the cases of relapsing fever 
treated in the Cairo Infectious Hospital, by Dr. Bitter and 
Dr. Dreyer of Cairo. Lastly comes a chapter by Ehrlich on 
the chemistry of “ 606,” on the technique of the practical 
testing of drugs, and on the chemotherapy of trypanosome 
diseases. The book should prove of interest to all concerned 
in these new advances in treatment. The elaborate investi¬ 
gation which led to the discovery of “606” is a model of 
what such scientific work should be, and future researches 
must follow very much along the same lines. This volume 
contains the most satisfactory account of the scientific basis 
on which rests the use of salvarsan. 


Maladies de VAppareil Digestif et de I'Appareil Respiratoire. 

By Dr. H. Huchard. Paris : J. B. Bailliere et Fils. 

1911. Pp. 504. Price 12 francs. 

This volume forms one of the series of “Consultations 
Mfidicales ” written by the late Dr. Huchard which have been 
received during the last few years with great success. The 
style adopted is that of a lecturer rather than that usually 
used in a text-book of medicine. In a large number of the 
subjects discussed the remarks are based upon actual 
patients, and they are essentially practical, vague theories 
being excluded. Many morbid conditions are described 
which do not find their way into the usual text-books or 
treatises on medicine. 

As the title indicates, this volume is devoted to diseases 
of the digestive organs and of the respiratory system. 
Amongst the conditions described are the various forms of 
dyspepsia, cancer of the stomach, and the condition known 
as “false cancer of the stomach.” By the latter term is 
understood a non-malignant malady whioh, owing to the 
presence of a predominant symptom or a group of sym¬ 
ptoms, may cause the differential diagnosis from carcinoma 
to be one of considerable difficulty. Amongst the conditions 
which may be placed under this heading are mentioned 
hypertrophic gastric sclerosis (Andral), inflammatory in¬ 
durations, and syphiloma of the stomach. Growths in the 
neighbourhood of that region may also give rise to difficulties 
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in diagnosis. This chapter is an interesting one, and will 
well repay perusal. The various aspects of hepatic colic 
are also discussed. Amongst the diseases of the respiratory 
system described, are acute oedema of the lungs, diaphrag¬ 
matic pleurisy, unusual forms of bronchitis, such as the 
ur:emic and muco-membranous forms, and certain points in 
the early diagnosis of pulmonary tuberculosis. 


JJandbnch tier Gesamten Afedizinisohen Annendungon der 
Elektrizitiit einiohlicttlick der Roentgenlehrc. Vol. I. 
By Prof. Dr. med. H. Boruttau and Prof. Dr. med. H. 
Mann. Leipzig: Werner Klinkhardt. Pp. 599. Price, 
paper, M.30 ; bound, M.32.50. 

We are dealing here with a series of volumes on the 
subjects ■ of medical electricity and radiology which are 
written by various authors. The first one is entirely 
devoted to medical electricity and is edited by Professor 
Boruttau of Berlin and Professor Mann of Breslau. Among 
the list of contributors we see the names of Batelli, BergoDiC, 
Wertheim Salomonson, and others, which are a sufficient 
guarantee that in the completed work we are to have a 
compendium that is complete and in keeping with the very 
latest ideas bearing upon this rapidly changing branch of 
medical work. 

We need not dwell upon the first hundred pages of the first 
volume; they constitute a very full treatise on the physical 
aspects of electricity, especially as it concerns medical work, 
and are profusely illustrated. The second section is by Dr. 
G. Bredig of Heidelberg and deals with physical chemistry 
and electro-medicine. Here the whole question is con¬ 
sidered from the purely physical basis, the body being 
regarded as a membranous bag filled with various tissues 
and colloidal substances immersed in saline solution. The 
writer goes very fully into the principles underlying 
ionic medication, and is at times very abstruse; in 
fact, his mathematics are often beyond the range of the 
average physician. Later we have a well-illustrated descrip¬ 
tion of the various appliances used in medical electricity, 
including batteries, coils, resistances, interrupters, and 
measuring instruments. This section, as well as the next 
following, is by one of the editors, Professor Boruttau, and 
where the author is dealing with electro-physiology we have 
one of the most interesting sections in the whole book. 
The subject is treated along scientific lines ; the quantitative 
data for the galvanic and faradic irritability of the various 
tissues are suggested, and there is also described a method 
of determining the irritability of a tissue through the 
medium of condensers. In the section on electro-pathology 
the same writer dilates upon the alterations in the re¬ 
actions of the various tissues when influenced by diseased 
conditions. The last section of the first volume is by 
Professor Battelli of Home, and deals with electrical injuries, 
a branch of electro-medical work that becomes of daily 
increasing importance. On the subject of electrocution the 
writer shows that where a high voltage is used death is the 
result of inhibition of the higher nerve centres, whereas a 
lower voltage paralyses the heart by fibrillary contraction. 
In the case of accidental shock the patient is more likely 
to be resuscitated by artificial respiration if the voltage has 
been high than if it has been low. 

It has been decided to divide the second volume into two 
parts, and the first portion is devoted entirely to electro¬ 
diagnosis. It contains three chapters. The first of these 
is on general diagnosis from the pen of Dr. J. Zanietowski 
of Krakau. The point that will attract chief attention is 
the author’s method of muscle-testing by means of con¬ 
denser discharges. This he considers a more accurate 
quantitative agent than the faradic or galvanic currents. 
The upper limit, for instance, is more easily observed, 


since the condenser discharge is quite painless; thus 
stronger currents are possible and there is less variation 
in the normal limits of excitability. As an example, 
he states that the facial nerve requires for stimulation 
under normal conditions from 18 to 19 volts, whereas the 
limits with the faradic and galvanic currents are much 
wider than this. Also in pathological conditions the 
voltages are very widely separated. Taking the same 
area, if tetanus is present 9 volts are sufficient, but in 
cases of facial palsy 54 volts are necessary. There seems 
little reason to doubt that the condenser will take an 
important place in electro-diagnosis where accuracy is 
required. On pp. 224 and 225 are excellent plates illus¬ 
trating the motor points. On the left side of the figure the 
points are shown on the surface, while on the right side 
they are shown in relation to the dissected muscles. 

The second section of this part is on the electro-diagnosis of 
nervous diseases and is written by Professor Mann. The 
subject has been treated very exhaustively, and among the 
interesting observations we note one to the effect that in 
cases of migraine the electrical resistance of the head is 
greater than normal, and is also greater on the affected side 
than on the sound side not only during the attack but for 
some time afterwards. This portion of the work concludes 
with a brief article on the electro-diagnosis of the psychoses. 
It is here shown that in many of these conditions there is a 
well-marked lengthening of the phase of muscular con¬ 
traction which may persist for as long as half a second. This 
has been more particularly noticed in acute mania, dementia, 
and alcoholic paranoia, 

The next portion of this second volume will deal with 
electro-therapy and should be awaited with great interest, 
seeing that it is being produced in collaboration with many 
of the best-known specialists on the continent. 


An Introduction to Biology for Student! in India. By 
R. E. Lloyd, M.B.,D.Sc. Lond., Indian Medical Service, 
Professor of Biology (pro tem.) in the Medical College of 
Bengal. London : Longmans, Green, and Co. 1910. 
Pp. 298, with 15 plates of diagrams. Price R. 4, or 
5s. 4 d. 

Owing to the new regulations enforced by the Government 
of India it ha3 become necessary for students who wish to 
graduate in medicine at the Calcutta University to obtain a 
knowledge of the structure of animals by dissection. The 
anatomy of vertebrate types is described in many good text¬ 
books, but the common invertebrate animals of Bengal, 
which are peculiar to the province, have not been described 
hitherto in any text-book in a form suitable for students. It 
is also very necessary that the types so described for 
dissection should be animals sufficiently common, so that 
they may be obtained in large quantities. In the United 
Kingdom even protozoa can be conveniently obtained by 
purchase, but in India this is not the case, and the source 
of the material for Indian student classes must be as certain 
as in other countries. The types selected are not in all 
cases those required by the Bengal University syllabus, and 
some of the types mentioned, such as Euglena, Sphenopus, 
Eunice, Bipalinm and certain echinoderms, cannot be 
obtained in sufficient quantities for classes which may 
number as many as 150 students. The author has treated his 
subjects well; his chief endeavour has been to awaken the 
interest of his students, and the subject matter of his text¬ 
book shows the result of observation and close study. The 
first seven chapters are devoted to details concerning pro¬ 
tozoa, porifera, ccelenterata, triploblastica, annelida, platy- 
helminthes, nematodes, mollusca, arthropoda, Crustacea, 
arachnida, and insecta. The last chapters of the book deal 
with the unity and diversity of living things, evolution. 
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adaptations, variation, and heredity in a plain and simple 
manner. Of these subjects it is at times difficult to 
decide what shonld be taught to students about such debate- 
able matters, but as they are fast growing in importance at 
the present day the author very rightly introduces them to 
the notice of his student classes. 

The book is well finished, the type and index are good, 
and it should fulfil the useful purpose for which it has been 
so carefully compiled. 


The Anatomic , Histological Processes of Bright's Disease and 
their Relation to the Functional Changes. Lectures 
delivered in the Russell Sage Institute of Pathology, City 
Hospital, New York, during the Winter of 1909. By 
Horst Oertel, Director of the Russell Sage Institute of 
Pathology, New Y’ork. Illustrated. London and 
Philadelphia : W. B. Saunders Company. 1910. 
Pp. 227. Price 21s. net. 

The definition of Bright’s disease and the pathology of 
the varieties into which it has been classified have always 
been highly controversial matters, and even at the present 
time there is no unanimity in the standard text-books of 
medicine in regard to these questions. In the book before us, 
which is a noteworthy contribution to the pathology of 
nephritis. Dr. Oertel gives in original, critical, and scientific 
manner a careful review of the structure, both macroscopic 
and microscopic, of the kidneys in those conditions which 
have been generally included under the heading of Bright's 
disease. Although dealing with the subject chiefly from the 
standpoint of the structural alterations to be observed in 
the kidneys, he is careful to regard these changes as the 
outcome of processes, and not merely as morbid alterations 
of form and structure. In other words, he endeavours to 
keep always in view the functions of the parts he describes. 
Dr. Oertel believes that in such a direction there is a useful 
future for pathological anatomy, for he states that “ it can no 
longer be satisfied to describe and disclose tissue changes, but 
it must construe the plan of the whole ‘pathological organ." 

After an interesting historical introduction, in which most 
of the descriptions usually adopted are critically discussed, 
Dr. Oertel gives the classification that he has adopted in his 
own work. He limits the term Bright's disease to the non¬ 
specific, hmmatogenous, non-purulent inflammations of the 
kidney, and we are glad to note that he prefers to employ 
the word nephritis and qualify it by some descriptive adjective. 
He separates nephritis simplex, in which there are varying 
combinations of parenchymatous degenerations and inflam¬ 
matory oedema, from forms in which certain inflammatory 
attributes predominate, which are described as nephritis 
degenerativa, exudativa, haemorrhagica, and proiifera. If 
fatty changes predominate, the condition is referred to as 
nephritis degenerativa adiposa. Where connective tissue 
growth is a marked feature the condition may be designated 
nephritis degenerativa et productiva or nephritis productiva 
aooording to whether degenerative features are prominent 
or not. In the second lecture the structure of the normal 
kidney is described and a clear and lucid analysis is given of 
the different views current as to the manner in which the 
kidney carries out its functions. In the third lecture the 
degenerative and exudative features of nephritis are con¬ 
sidered. An admirable description is given of the kidneys 
in nephritis simplex, which practically corresponds to the 
acute diffuse nephritis of other writers. In connexion with 
the more chronic forms of exudative nephritis Dr. Oertel dis¬ 
cusses fully the much-debated question of the relation of the 
degenerative lesions observed in such kidneys to the inflam¬ 
matory process, and comes to the conclusion that they are 
to be regarded as inflammatory phenomena. He also insists 
that a localisation of the inflammatory process to one 
particular portion of the kidney substance does not 


occur, and that therefore it is incorreot to speak of 
glomerulonephritis. The histological features of the different 
parts of the kidney are described in detail and illustrated 
by many excellent micro-photographs. The formation and 
nature of casts and cylindroids are also fully dealt with. 
The fourth lecture is devoted to a consideration of the results 
and terminations of degenerative and exudative nephritis. 
Dr. Oertel believes, in common with Lohlein and other 
observers, that many cases of supposed primary contracted 
kidneys, or, as he prefers to call them, productive nephritis, 
are in reality secondary, being the outcome of previous 
degenerative exudative lesions. He then describes the 
characters of the degenerative fatty nephritis, as he prefers 
to call the large white kidney, and discusses the origin and 
nature of the fatty substances contained in the kidney cells. 
In the concluding part of the fourth lecture he commences 
the consideration of the connective tissue changes ; and in 
the fifth he considers them in detail under the heading of 
productive nephritis. He believes that there is no essential 
difference between primary and secondary contracted kidney, 
except in the localisation and progress of the disease, and 
that both are really secondary to previous degeneration and 
exudation—in one with a latent, in the other with an active, 
course. In conclusion, he refers to the arteriosclerotic, or 
senile, kidney, which he describes as sclerosis or atrophia 
renum, and separates from nephritis. 

It will therefore be seen that Dr. Oertel gives a clear and 
intelligible idea of nephritis as a continuous process, and 
that he practically returns towards the original conception 
of Bright, who, as Dr. Oertel says, took a uniform view of 
the whole nephritic process. We can strongly commend this 
book as a thoughtful, scientific, and suggestive presentation 
of a difficult subject. It is well printed and contains some 
admirable coloured plates. 


A Treatise on Treatment. Designed for the Use of Practitioners 
and Students of Medicine. By Jogender Lal Chundra, 
L.M.8. Calcutta ; late Lecturer on Anatomy, College of 
Physicians and Surgeons, Calcutta. &c. With charts and 
illustrations. Calcutta. 1911. Pp. 684. 

In preparing this book Mr. Chundra has evidently referred 
to many authorities and monographs, and in describing the 
treatment of any given disease he gives a risumi of the more 
important recommendations which have been made in regard 
to it, and often adds his own practice. Not infrequently 
brief tabular summaries of the chief symptoms of the con¬ 
dition precede descriptions of the treatment. In many 
instances the information is given in outline or in categorical 
form ; in others, more detailed directions are supplied. 
Prescriptions are given in full in nearly all instances, and 
many of them are of the “blunderbuss ” variety, some con¬ 
taining as many as nine ingredients. Questions of diet are 
fully dealt with, and in many instances Indian foods and 
medicaments are described. In regard to most conditions 
many alternative forms of treatment, both general and 
symptomatic, are given, and the name of the authority 
reoommending it, often incorrectly spelt, is usually appended. 
The writer frequently inveighs against the neglect of pre¬ 
ventive measures in India, notably in regard to small-pox 
and leprosy, and he urges the provision of sanatoriums for 
the treatment of pulmonary tuberculosis. In some cases the 
advice given appears to us distinctly dangerous—e.g., in 
regard to the treatment of appendicitis, Mr. Chundra, after 
referring adversely to the view of numerous authorities, 
including Professor W. Osier and Professor Dieulafoy, that 
there is no medical treatment for this condition, goes on to 
recommend opium and morphine, and brushes aside the 
objection that they mask the symptoms. Again, the state¬ 
ment that a quarter of a grain of cocaine hydrochloride given 
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three times a day in milk will care nervous dyspepsia is 
pernicious and might easily be productive of grave con¬ 
sequences if taken seriously. 

It is impossible not to admire the labour and energy which 
must have been expended in the preparation of this book, 
and doubtless it contains a great deal of useful information. 
At the same time, its value would have been greatly 
increased if the author had been more sparing in his choice 
of recommendations, and if more care had been expended 
upon proof-reading, for incomplete sentences are frequent 
and misprints, especially in proper names, are very numerous. 


The Sources and Modes of Infection. By Chart.es V. 

Chapin, M.D., Sc.D., Superintendent of Health, 

Providence, R.I. New York: John Wiley and Sons; 

London : Chapman and Hall, Limited. 1910. Pp. 399. 

Price $3.00 net, or 12*. 6d. net. 

This is an interesting, and in a way remarkable, book, and 
it has already attracted many readers. It has, moreover, 
appeared at a time when there is prevalent a spirit of unrest 
in connexion with many epidemiological problems, and 
when there is special need for a pilot to keep the ship of 
preventive medicine in the right course in the numerous 
cross-currents through which she has to pass. Unfortunately, 
Dr. Chapin is not exactly that pilot, and consequently his 
book, useful and instructive as it is in many ways, is some¬ 
what dangerous and misleading, especially to those who are 
not able critically to examine the conclusions at which he 
arrives. 

These are the days when our minds are full of the influence 
of carrier and unrecognised cases, and there can be no 
question that our views are being materially modified by 
these two factors. But nevertheless, it is very easy to 
overdo the part which they may be playing in the spread 
of disease, and thereby to under-estimate the importance of 
what may be termed general sanitation, and this is what Dr. 
Chapin has succeeded exactly in doing. At the end of 
the first chapter, which deals with the life of disease germs 
outside the body, we find this startling expression of opinion 
which we quote in full: “ But except for one or two diseases, 
and except for very indirect effects, the cleansing of streets, 
alleys, and backyards, of dwellings and stables, the regula¬ 
tion of offensive trades, and the prevention of nuisances 
generally have, so far as we can see, no relation to the general 
health, nor any value in the prevention of specifio diseases.” 
It is to be regretted that the author did not begin his 
book with some definition of preventive medicine, as, in our 
view, it is only some very contracted notion of the scope of 
sanitary science which could lead to such an opinion as that 
just quoted. Moreover, we find it difficult to reconcile such 
an opinion with that expressed after discussing contact 
infection in Chapter IV., wherein the municipality is enjoined 
to encourage cleanliness, the provision of public baths, the 
abolition of privy vaults, and the provision of a good 
sewerage system. But clearly, the author has not 
sought seriously to focus the newer knowledge, and 
he has in the main contented himself with references 
very largely of a bacteriological nature, from which he 
makes numerous and, in many instances, somewhat hasty 
generalisations. 

In Chapter VI., which deals with the subject of infection 
by air, the author has taken a very limited view of air borne 
infection. In his opinion neither influenza nor measles is to 
be regarded as an air-borne disease, contact being responsible 
for the spread of each. But there are many epidemiologists 
who would not quite accept this view and who would regard 
spray-borne diseases such as those just mentioned as air-borne 
rather than contact maladies, and they would take the same 
view of small-pox, the striking distance of which, altogether 


apart from the hospital influence question, is certainly con- 
siderable. Dr. Chapin discusses the theory of the aerial con¬ 
vection of small-pox in some detail, but he does not appear to- 
us to have quite mastered all the literature of the subject. In 
his view the experiences of Edinburgh, New York, many 
German cities, and the Pasteur Hospital in Paris indicate that 
the theory in question has little basis in fact. But no mention 
is made by Dr. Chapin of the fact that in Germany the 
treatment of small-pox on the same site with other infectious 
diseases is admittedly only possible in consequence of the 
repeated revaocination of the whole community, while as 
regards the Pasteur Hospital the revaccination of all the 
patients upon the admission of a case of small-pox is 
practically a condition of admission to the institution. The 
author does not, we think, appreciate the undoubted danger 
of treating small-pox in populated localities, altogether 
apart from the fact as to whether spread is by personal 
contact or by air-transmission. 

One of the more interesting chapters in the volume is the 
third, in which the value of isolation hospitals is discussed 
from the viewpoint partly of the limited American experience. 
Apparently the city of Providence, for which the author acts 
as medical officer of health, commenced to isolate cases of 
infectious disease in the year 1884, but no marked effect of 
such action has been noted. We are not, however, told what 
percentage of the patients suffering from any given disease 
has been isolated year by year. Dr. Chapin does not discuss 
in any detail the isolation of small-pox, but he gives us the 
interesting fact that owing to the large number of unreco¬ 
gnised cases of this disease the State Board of Health of 
Minnesota has advised that no attempt should be made to 
isolate cases of this disease, but that in copiDg with it 
entire reliance should be placed upon revaccinalion. This is 
one of the most instructive statements in the volume. 

The book is well worth perusal, if only for the largo 
amount of material and references which it contains, but 
those who read it should do so in a critical spirit. Un¬ 
fortunately the interesting question of the seasonal 
prevalence of infectious disease, or the still larger one 
of climatic conditions in relation to such diseases is not 
dealt with by the author. Had he treated of these aspects 
of epidemiology the value of his interesting book would 
have been enhanced, and he might have been led to modify 
some of his conclusions. 


Das System der Biologic in For seining und Lehre : Etner 
Historisoh-Kritisohe Studio. Von Dr. Phil. S. Tschl lok, 
Zurich. Jena : Gustav Fischer. 1910. Pp. 409, 
Price 9 marks. 

The publication of a large work on biology and its rela¬ 
tion to investigation and doctrine, extending to over 400 
pages but containing no single new fact or theory, certainly 
requires some justification. The author is a doctor of 
philosophy and has set himself the task of giviDg a bistorico- 
critical investigation and study of the ideas pervading 
biology in the past and the present. Towards the end of a 
long and critical dissection of things botanical and zoological 
we find him dealing with the meaning of the word “ biology ” 
itself, for it has had very varied meanings as used by 
different authors and investigators, either in its broad sense 
or what is called “in its narrower sense,” as defined by 
Ludwig, Wiesner, or Pearson. The author passes in review 
with keen critical dissection the development of the 
views on botany and zoology from the revival of learn¬ 
ing in the sixteenth century to 1732, when description 
was chiefly an aid to classification. The first great 
step was the discovery of the cellular nature of plants- 
by Malpighi, Grew, and Hook (1670-1680). Botany 
was not then treated as a scit nee but as a help to medicai 
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practice. The first period ends with Linnmus and bis 
natural system of classification. He, however, set up no 
real “system ” of botany. The author then passes in review 
the period from 1732 to 1813, and gives judicious com¬ 
mendation to Hill's Vegetable System, published in 1759. 
Then follows the period of de Candolle from 1813 to 1832, 
and, most important of all, that of the great reformer of 
botany, M. J. Schleiden, whose name is associated with that 
of Schwann in connexion with the cell theory. Schleiden’s 
great work is admirably depicted, partly by the aid of quota¬ 
tions from Sachs's work on the history of botany. The author 
then passes in review the zoological systems, which naturally 
developed sooner than the botanical. The placing of 
this subject on a philosophical basis by Haeckel, in 
bis System of Biology (1866-69), is admirably set 
forth. He then brings to notice the various attempts to 
classify biology, and postulates the following seven material 
aspects of biological investigation : (1) classification ; (2) 
morphology ; (3) physiology ; (4) cekology (adaptation to 
surroundings); (5) chorology (distribution in space); (6) 
chronology ; and (7) genesis of organic beings. After elaborate 
discussions of biology from the experimental aspect and in 
its biotaxic and biophysical point of view, he discourses on 
“general” and “ special ” botany and zoology and can find 
no perfect work on either. He concludes with a thorough¬ 
going criticism of what are to him the shortcomings of the 
modern text-books of botany—in German, French, and 
English—only to find that none comes up to his high 
philosophical standard. The author obviously aims at a high 
ideal, and has spent much time and thought on a matter of 
supreme interest to the philosophical naturalist. 

There is no index, but there are added an alphabetical 
register of the books referred to in the text, which rnns to 
five pages, and a pretty full summary of the contents 
included in each of the chapters. 


Allen’s Commercial Analysis. Vol. IV. Fourth edition, 
entirely rewritten. Edited by W. A. Davis, B.Sc., 
A.C.G.I.; and Samuel S. Sadtler, S.B. London: 
J. & A. Churchill. 1911. Pp. 466. Price 21s. net. 

This volume deals with a most important group of sub¬ 
stances, comprising the essential oils, resins, gutta percha, 
indiarubber, and rubber substitutes. The chapters on 
essential oils and resins necessarily include a reference to 
certain agents used in medicine as, for example, eucalyptol, 
peppermint oil, oil of anise, lemon-grass oil, cajuput in the 
former category, and asafetida, galbanum, guaiacum in the 
latter. Mr. M. Bennett Blackler, an admitted authority 
on the subject, has contributed the article on resins 
and Mr. Ernest Parry the article on volatile or essential 
oils. Special articles also on the hydrocarbons and ketones 
of essential oils are contributed by Mr. T. Martin Lowry, 
while Mr. Henry Leffmann and Mr. Charles H. La Wall, the 
only American writers in the present volume, have added a 
monograph on the special characters of essential oils. It 
will be seen, therefore, that this subject has received a 
wealth and detail of treatment for which its importance calls, 
and the editors may be congratulated on having secured the 
services of such an authoritative galaxy of writers on this 
interesting class of bodies. Apart from the medical bear¬ 
ing of many of the substances described, the methods 
of analysis directed to the detection of adulteration are 
of interest and are clearly the outcome of modern 
work upon the Bubjeot. When a group of gubstanoes 
as, for example, the resins, show a very complex and 
-variable chemical composition the task of analysis is not 
an easy one and particular care has to be exercised to avoid 
fallacies. The article by Mr. E. W. Lewis on indiarubber, 
rubber substitutes, and gutta percha is very interesting. 


Here references are given to a number of substances (gener¬ 
ally the subject of a patent application) which are offered as 
possessing the same remarkable properties as real rubber 
itself, and therefore available for the same purposes. 
Synthetic rubber, which has long' been promised, has 
apparently not yet materialised with any success. The book 
is a valuable addition to the series, and shows, in our opinion, 
more careful treatment than some of the previous numbers. 


LIBRARY TABLE. 

The Coming of Beolntion: The Story of a Great Iterolutum 
in Science. By John W. Judd, C.B., LL.D., F.R.S., 
formerly Professor of Geology and Dean of the Royal College 
of Science. Cambridge: The University Press. 1910. Pp. 171. 
Price Is. net.—The terms of intimacy on which for many 
years Mr. Judd stood with all the great leaders in the modern 
evolution movement—Huxley, Hooper, Scrope, Wallace, 
Lyell, and Darwin—render him a very fitting chronicler of 
this transmutation of the world's thought. Mr. Judd insists 
on the barrenness of ideas unless translated into action, and 
has little sympathy with those who would detract from the 
glory of the men who patiently worked out the main 
principles of evolution and established it on a firm basis. 
Matthew Arnold once said, “It’s all in Lucretius," but 
the difference between the guessers and the workers is 
immense. Mr. Judd traces the origin of the idea of 
evolution from the natural speculations of men in all 
ages as to the nature and causes of the things and 
events about them; considers the development of the idea 
of evolution as applied to the inorganic world ; the subse¬ 
quent triumph of catastrophism—the myth of successive 
destructions of the face of the earth, each followed by the 
creation of new stocks of plants and animals—over evolution; 
the revolt of Scrope and Lyell against catastrophism, with an 
analysis of Lyell's “Principles of Geology ” and a discussion 
of the influence of his works ; the early attempts to establish 
the doctrine of evolution for the organic world ; Darwin and 
Wallace and the theory of natural selection ; the origin of 
species ; the influence of Darwin’s works ; and the place of 
Lyell and Darwin in history. The book contains portraits of 
Darwin, Scrope, Lyell, and Wallace. We commend the 
book to those of our readers who desire a bird’s-eye view 
of the pathways through which science found her present 
high road. 

Lepers , Thirty-six Tears' Worli Among Them. By John 
Jackson, F.R.C.S. With a Short Introduction by the 
Dowager Marchioness of Dufferin and Ava. New and 
revised edition. London and Edinburgh : Marshall Brothers, 
Limited. Pp. 208—The first edition of this book appeared 
in 1906, and contained a description of the labours of 
the Mission to Lepers in India and the East among 
patients at 78 stations. The present edition carries the 
account of the work up to 1910. The number of sufferers 
who are supported by the mission, or to whom its operations 
offer Christian teaching, reached at the end of 1909 a total 
of more than 10,000. This will indicate the vast amount of 
work which has been undertaken. An interesting account 
is given of the condition of the lepers at the various 
stations and the means which have been adopted for their 
relief. The former condition of the patients was most 
deplorable, but under the administration of the officers of the 
society their lot has been completely changed for the better. 
In 1908 Mr. Jackson was in a poor state of health, and six 
months’ leave of absence was therefore granted him. He 
made a tour round the world, in the course of which he 
visited some of the society’s stations in Japan and China, as 
well as several of the most important ones in India. An 
account is given of several leper stations in Japan, where 
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large asylums have been erected. The book is written for 
the information of the public and does not in any way 
profess to give medical details or discuss scientific problems. 
It is to be hoped that the work will have a large circulation, 
so that the labours of the mission may not be encumbered 
with financial difficulties. 

Plant Life on Land Considered in Some of its Biological 
Aspects. By F. 0. Bower, Sc.D., F.R.8. Cambridge: At 
the University Press. 1911. Pp. 172. Price 1*. net.—This 
small volume, one of the Cambridge Manuals of Science 
and Literature, furnishes the reader with a succinct sum¬ 
mary on broad lines of the present position of the botany 
of land plants. The meaning of botanical study is frequently 
misunderstood by the average person of education, and as 
Dr. Bower, the author of the volume, who is Regius professor 
of botany in the University of Glasgow, points out, the 
time-worn questions of the science are assumed to be still the 
living problems of to-day, and undue importance is frequently 
given to the mere finding and recording of new species and 
varieties. When, however, botany is approached from the 
point of view of the structure and characteristics of plants 
the subject becomes a fascinating one, especially when treated 
in the manner adopted by the author of this book. In a 
series of chapters, each suggested by some common features 
of the country, such as the beach and rocks, sand dunes, 
golf links, and stretches of bracken, he describes the various 
botanical features of the country, and the biologic struggle 
which has formed them. The relation between golf and 
botany does not at first sight appear obvious, but Dr. Bower 
shows clearly the part which plant life takes in the formation 
of the golfer’s | playground. Other chapters deal with the 
flower and metamorphosis and pollination and fertilisation, 
and the last chapter sums up the evidence indicating that 
the origin of plant life on land was from aquatic surround¬ 
ings. The illustrations, of which there are 27, are clearly 
printed. 

Vie Public Health Service Directory and Year Booh, 1911. 
Compiled by the Editor of the Mcdieal Officer. London: 
Hodgetts, Limited. Pp. 374. Price Is. 6 d. net.—We con¬ 
gratulate Mr. George S. Elliston on having produced a 
really valuable book of reference. It is true that in some 
cases it would be an advantage to the seeker after informa¬ 
tion if some of the entries were fuller, but the fault lies 
with those who have failed to give the author the 
required information, and it may be hoped that as 
the utility of the work is better known more interest will 
be taken in supplying the necessary details. The many 
difficulties of compiling books of references are only known 
to those actually engaged in the task. The book is really a 
guide to the whole of the work which is done under the 
Public Health Acts, including school inspection, and is 
divided into ten sections, dealing respectively with public 
authorities, education authorities, medical officers, public 
analysts, dental officers, veterinary officers, sanitary in¬ 
spectors, women sanitary officers, isolation hospitals, and 
national and local health societies. Each section contains 
an alphabetical list of officers or institutions as the case may 
be, together with information regarding the persons or 
institutions named, and there are also various articles 
explaining such matters as the duties of the officers who 
give the heading to the section. A calendar setting out 
the dates of various functions, meetings of societies, and so 
forth, adds to the usefulness of a book of reference dealing 
with a subject the importance of which is growing year 
by year. 

Origins and Meanings of Popular Phrases and Karnes. 
By Basil Hargrave. London: T. Werner Laurie. 1911. 
Pp. 350. Price 6s. net,—The compiler of this work has 


produced an interesting list of names, epithets, popular 
expressions, and slang phrases from A1 to Zymotic, the 
definitions and explanations being generally all that the 
reader can reasonably desire. The compiler points out in his 
foreword that the book is not intended either as an exhaus¬ 
tive philological treatise or an academic encyclopaedia, and 
he thus to some extent disarms criticism with regard to the 
contents of the book ; but his decision to curtail the length 
of the list by including “only that which seemed of interest 
to him ” has added to the size of the book by words like 
agnostic, Marconigram, Morse code, radium, and so forth— 
words with regard to the meaning of which most people 
nowadays are familiar. Those desiring an answer to the 
questions—How did such and such a place, building, street, 
or river obtain its name 1 will in many cases obtain the 
information required. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XLII., Nos. 1, 2, and 3. London: 
C. F. Clay, Cambridge University Press. 1911. Price 16s. 6 d .— 
In No. 1 Mr. A. V. Hill’s paper on the Position Occupied by 
the Production of Heat in the Chain of Processes Consti¬ 
tuting a Muscular Contraction is highly technical, but very 
important both from a purely scientific point of view as well 
as from an economic one.—Mr. Joseph Bancroft's paper on the 
Effect of Altitude on the Dissociation Curve of the Blood is of 
special interest to the physiologist. —Mr. A. Harden and Mr. H. 
Maclean in a paper on the Alleged Presence of an Alcoholic 
Enzyme in Animal Tissues and Organs find that there is no 
satisfactory experimental evidence that alcoholic fermenta¬ 
tion occurs in animal tissues after removal from the body, 
while their own experiments establish a strong presumption 
that no such process occurs. They also set aside the view 
that lactic acid forms an intermediate product in alcoholic 
fermentation. Alcohol found in tissues after removal from 
the body is probably not due to an alcoholic enzyme, as sug¬ 
gested by Stoklasa, but to presence of bacteria. Any alcohol 
found in the tissues cun be accounted for by absorption of the 
alcohol formed in the intestine. In No. 2 Dr. E. P. Cathcart 
in a paper on the Pre-pyloric Sphincter confirms Beaumont’s 
observation of the existence of a “ transverse band ” 
in the stomach, an observation made on Alexis St. Martin 
and published in 1838. By means of gastric fistula; made 
after the method of Pawlow the presence of a pre-pyloric 
sphincter which can divide the stomach of the dog into two 
compartments is shown. The sphincter reacts differently to 
different solutions, while it becomes active during psychic 
stimulation, and is also controlled to some extent by the 
degree of acidity of the contents of the antrum pylori.—The 
papers by Professor N. H. Alcock and Mr. G. Roche Lynch on 
the Relation Between the Physical, Chemical, and Electrical 
Properties of the Nerves, and by Professor J. N. Langley and 
Mr. L. A. Orbell containing Observations on the Degeneration 
in the Sympathetic and Sacral Autonomic Nervous System of 
Amphibia following Nerve Section, are too technical to be 
conveniently[abstracted in the space at our disposal.—Mr. 
Douglas Cow, £ writing on Some Reactions of Surviving 
Arteries, shows that all arteries do not behave in the same 
way to various forms of stimuli or drugs. Thus the coronary 
and cerebral arteries are dilated by adrenalin, whereas 
this drug produces constriction of all other arteries. 
The pulmonary artery outside the lungs is constricted 
by this drug, while the intra-pulmonary part is either 
not affected or dilated. The author has made observations 
on different arteries as to the dilating power of pituitary 
extract.—Mr. Fred. Ransom, discussing the action of caffeine 
on muscle, finds that when rigor of frog’s muscle is excited 
by caffeine, lactic acid is formed and diffuses into a saline 
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solution and this acid disappears in the presence of oxygen. 
Diastase also diffuses into a saline solution.—The experi¬ 
ments on excitation and section of the anricnlo-ventricnlar 
bundle by Miss Winifred C. Cullis and Professor W. E. Dixon 
are of very real importance. These authors describe their 
experiments in detail. They find that complete section of 
the bundle in the rabbit causes complete heart-block, and 
after an hour or two the ventricle assumes its own 
independent rhythm. This is a paper to be read both by 
medical men and by physiologists.—Professor D. Noel Paton 
and Dr. E. P. Cathcart show that the glucose of the blood is 
used by the mammary gland in the formation of lactose. In 
No. 3 the paper by Dr. F. G. Hopkins and Dr. Horace 
Savory on a Study of Bence-Jones Protein and of the 
Metabolism in Three Cases of Bence-Jones Proteinuria will 
attract the attention of clinicians. It gives the best account 
yet recorded of this remarkable form of proteinuria from 
three carefully observed cases.—In the paper by Mr. G. R. 
Mines we have an account of the substitution of strontium 
and barium for calcium and the effect on neuro-muscular 
mechanisms in the frog. 

l/nited States Naval Medioal Bulletin. For the information 
of the Medical Department of the Service. Vol. V., No. 2, 
April, 1911. Issued quarterly. Washington : Government 
Printing Office. —Besides a mass of valuable information of a 
medical character of special importance to the medical 
service of the United States Navy, this Bulletin contains 
much that is of value to the medical profession at large. Its 
scope is limited to professional matters as actually observed 
by the service medical officers in all parts of the world—that 
is to say, the contributions are essentially practical. Passed 
Assistant Surgeons George B. Trible and Harry A. Garrison 
give a detailed account of the intravenous administration of 
“606 ” in 56 cases, including the technique and general regime 
adopted. They find that the most striking results have been 
obtained in the early stages, and the more severe the infec¬ 
tion the more rapid and striking the healing. The authors 
consider the method, when properly used, indispensable as a 
rapid means of returning men to duty, and that, whether it 
proves to be a permanent or only a temporary cure, it should 
supersede the mercurial treatment in the first and second 
stages. The intravenous method they consider the most 
effective, simple, rapid, painless, and free from danger if 
proper care and judgment be used. “606” should not be 
given intravenously in a higher concentration than 1 to 500 
or 600. Assistant-Surgeon E. W. Brown contributes a 
further note with reference to the preparation of a culture 
medium from dried blood serum, in which he points out that 
special care must be taken in the sterilisation of such media. 
He details his method of sterilising in the autoclave in vacuo, 
discusses the stability of the material, and recommends as a 
substitute for bouillon in this medium the use of fat-free 
dried milk. Intestinal parasites, particularly ankylostoma 
^faddishly spelled “ agchylostoma, ” oblivious of the fact that 
7 before y, a, and *, was always latinised as », to conform to 
its Greek pronunciation), form the subject of cotes and 
articles by Assistant-Surgeon W. M. Kerr, Surgeon E. G. 
Parker, Passed Assistant-Surgeon W. A. Angwin, and 
Surgeon C. B. Camerer. Passed Assistant-Surgeon Gordon 
D. Hall describes the practical use of carbon dioxide snow 
as practised by Dr. Reginald Morton at the West London 
Hospital. Surgeon C. N. Fiske submits a tentative nomen¬ 
clature for causes of physical disability in the navy, 
including a tabulated comparison of the terms used 
in the army and navy with those of the international 
nomenclature, as well as an expansion thereof, especially 
devised to meet the needs of the navy. The Work of the 
United States Naval Medical School Laboratories follows, 
and a description of an intestine tray for necropsies, and of 


a suggested improvement in taking finger-prints are given. 
The last-named consists in lightly dabbing the finger-tips 
with a gauze pad on which one drop of oil of turpentine has 
been dropped, which prevents moisture from interfering with 
the ink film on the fingers. The Clinical Section contains 
some cases of interest. 


Stefo |nhntions. 


THE PURE-AIR SHELTER. 

The first principle of open-air treatment is "the pure 
atmosphere freely administered without fear.” Under ideal 
climatic conditions this could best be attained by a life in 
the open, the patient sleeping literally under the stars. In 
a changeable and uncertain climate various forms of shelter 
have been devised to protect the patient from rain while 
still exposed to the open air. The defect in the majority of 
shelters is that they are constructed with a view to keep out 
the rain, whereas the first essential of a shelter should be to 
let in the air. Moreover, in some shelters the amount of air 
entering can be diminished by the patient, and if windows 
and doors be shut to keep out rain the shelter is converted 
into a hut with little or no ventilation. Again, a very 
frequent defect is that the roof slopes downwards from back 
to front, constituting a cul-de-sac for the collection of 
polluted expired air. All revolving shelters, apart from 
mechanical difficulties, have the defect that their exposure 
is determined by the direction of the wind. 

The Pure-air Shelter (Fig. 1) is a timber structure, made in 

Fig. 1. 



sections, easily put together, varnished inside, painted 
outside, and roofed with rubberoid. It is designed to ensure 
that the patient shall never breathe the same air twice, there 
being through ventilation in all conditions of weather, as 
even with the windows and doors shut, the shelter is open to 
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the air over an area of 56 sq. ft. This is attained by the 
use of everted and inverted planes (see Fig. 2), fixed at an 
angle of 45° and running round all sides, so that there is a 
constant exchange of air, while at the same time it is 
impossible even for driven rain to enter. When the patient 
is in bed the current of air is directed over his head and 
crosses the shelter diagonally. The use of these planes 
appeared to me to be the simplest structural method of 
ensuring direct ventilation. The shelter should be placed to 
face south-east, the front having a large French window, 

Fig. 2. 
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while the back should face north-west, with a smaller window. 
The lighting is devised to ensure the maximum of sunlight 
in all positions of the sun, but to avoid the discomfort of 
the morning and evening sun striking the patient's eyes 
direct. Thus the upper panels of the door are in glass, so 
that the early morning sun is thrown across the shelter but 
not on the bed. 

A scale model of the pure-air shelter is at present with the 
Travelling Tuberculosis Exhibition. The Pure-air Shelter is 
designed and constructed, according to my suggestions, by 
George W. Beattie, builder, 296, Sandvcombe-road, Kew 
Gardens, by whom the design has been registered. 

London, N.W. HALLIDAY SUTHERLAND, M.D. Edin. 


THE “DAISY” VACUUM CLEANER. 

This journal was one of the first to recognise that the 
proposal to remove dust by a vacuum process was an 
important economic and hygienic step which would sooner 
or later gain the approval of both the medical profession and 
the public. The vacuum system of removing dust is now 
firmly established amongst us, and machines made on a scale 
suitable for domestic requirements are rapidly replacing the 
unsatisfactory and insanitary broom in the household. 
Several mechanical improvements have been made during 
recent years, and the most noteworthy, perhaps, is a 
motor attachment by means of which the exhaust is 
produced by the domestic electric supply. A very 
useful hand machine also is now being put upon the 
market by The Daisy Vacuum Cleaner Co., Limited, 
Gravelly Hill, Birmingham. Its manner of working will be 
understood from an inspection of the accompanying illus¬ 
tration (Fig. 1). There is also a more powerful hand-worked 
machine made, the bellows being operated by a hand 
wheel. Finally, there is the electrically driven machine 
for use on the direct current, which is shown in Fig. 2. 
The machine, of course, dispenses with manual labour 


altogether, and the consumption of current is stated to- 
be very reasonable. The machines are made in various' 
sizes in accordance with the demands placed upon them. 
The accessories include nczzles for dusting heavy furniture,, 
adaptors for cleaning ceilings, walls, and polished floors, a 
billiard nozzle, and a brush nczzle. In trials we made with- 
the two types of apparatus the work was most efficiently 



accomplished and the amount of dust removed from a carpet 
and arrested by the dust-bag astonishing. The bacterio¬ 
logy of this deposit would be interesting. We stroDgly 
approve of the system since it takes away the dust and 
dirt from the dwelling room altogether, whereas the 
broom removes a little and scatters the rest only to 
settle down again in other places, such as the book¬ 
shelf, the mantelpiece and the furniture of the mom in. 
general. 


Margate Chamber of Commerce. — The 
example set by the Chamber of Commerce at Margate might 
well be followed by the authorities of other seaside resorts. 
We should then, perhaps, hear less of the reproach so often* 
levelled against our English watering-places that, healthful* 
as they undoubtedly are, they are dull and uninteresting 
because little attention is given to providing social attrac¬ 
tions which are a feature of continental health resorts. The 
Margate Chamber of Commerce was founded in 1899 and* 
consists of an organisation of men which acts independently 
altogether of the municipal authority, and the members- 
of which are bent upon developing the attractions of the 
place. “The objects of the chamber,” we are told, “are 
to promote, advance, and protect the commercial and g neral 
interestsof the t ort and borough, to assist in the development 
and improvement of the town, and to add to its attractions as 
an all-the-year-rcund health and holiday resort.” Good pro¬ 
gress has been made since its foundation, and excellent 
progressive work is being done, as was evident from the 
speeches which were made on the occasion of the fifth 
annual banquet, which was held on Friday, May 19th, in 
the Queen’s Highcliffe Hotel. Sir James Crichton-Brownr, 
who was the guest of the evening, referred to the 
healthful advantages of Margate, and pointed out that its 
salubrious qualities were established by the fact that a 
large contingent of England's young sons received their early 
education there. There was health for body and mind in the 
environment. He congratulated the Chamber of Commerce 
upon the excellent work they were doing in the direc¬ 
tion of developing the hygienic and social attractions 
of the place. Dr. F. E. Nichol, who occupied the chair, 
referred to the satisfactory health statistics furnished 
annually by their medical officer, Mr. Bertram Thornton. It 
was a happy omen for Margate that an organisation like 
that of the Chamber of Commerce worked harmoniously 
with the corporation, and the best results were already being 
obtained by this amicable cooperation. Amongst the most 
noteworthy improvements which are being undertaken at the 
present time in Margate is the construction of a large winter 
garden on the front. The accommodation here will be 
adequate for the visitors, and it is hoped that the com¬ 
pletion of this work will be the starting point of an all-year- 
round season. 
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The National Insurance Bill. 

We published last week an expression of Mr. Lloyd 
•George's intentions in dealing with several of the salient 
medical questions involved in the National Insurance Bill, 
which will have been read for the second time in all probability 
before these pages reach our readers. Mr. Lloyd George is 
providing a large sum of money to cover the cost of securing 
medical benefits for the participants, compulsory or otherwise, 
in the scheme. He proposes to find some £4,200,000 for the 
provision of medical attendance, including drugs, dressings, 
and appliances used in domiciliary treatment, and concludes 
that this sum will permit an average payment of a capitation 
fee estimated at 6». a head for each person insured. The 
£4,200,000 is made up in the following way : £2,800,000 
represents the estimated cost of medical treatment, including 
drugs, at the present moment, while the Chancellor con¬ 
siders that the average payment of medical men engaged in 
club practice of all sorts is 4s. per annum per head. As he 
intends to raise that figure from 4s. to 6s. he has to provide 
£1,400,000 in addition to the £2,800,000, and to this total 
he adds £1,000,000 to be employed in the maintenance of 
institutions and sanatoriums for the prevention and treat¬ 
ment of tuberculosis. The Chancellor also proposes to 
provide the sum of £1,500,000 for maternity purposes, of 
which it seems likely that £500,000 may accrue to the medical 
men, probably on some such estimate as 10s. per case. 

Mr. Lloyd George's assurance that he intends to deal 
in a thoroughly generous manner with the medical pro¬ 
fession is not being accepted, as our correspondence 
•columns show well, while an article from a German con¬ 
tributor points out that the scheme falls far short from 
the medical point of view of the German model (see 
p. 1445). No one denies that the Chancellor is offering 
to find a large sum to be paid annually for the medical 
services to be received by the poorer sections of the 
community. But when we look into the figures closely we 
are bound to ask ourselves whether Mr. Lloyd George has 
realised the full possible effects of his own Bill. We think 
that he has not, or otherwise he would see that, so far from 
the medical profession as a whole being largely benefited 
under the scheme, many members will suffer greatly, while 
there is no proof that the additional income accruing to others 
will be commensurate with such losses. The real meaning 
of the enormous dislocation of practice that will take place 
has escaped his notice, and a capitation fee of 6/. for medical 
attendance and drugs and dispensing will by no means 
set the position of the profession right. There is no doubt 
whatever that the medical profession is much disappointed at 
the figure offered. How much may have to be deducted from 
the 6<. in respect of drugs and dispensing we do not know, 
but on no estimate can his offer to medical practitioners 


constitute a capitation fee of 5». We shall be wholly surprised 
if on such a basis the Chancellor is able to make a friendly 
bargain with practitioners. The reasons for this view are as 
follows. The extremely poor pay which has been received up 
to the present by medical men engaged in contract practice 
makes the mere enlarging of the capitation fee no criterion that 
justice has been done. The fees hitherto have been in many 
cases disgraceful sweating. Secondly, the new work is going 
in some directions to be harder, as there will be so many poor 
lives. The £1,000,000 provided for treatment of tuberculous 
cases will only partially cover the ground, and when it is 
assumed that the removal of these cases from contract 
practice will much lighten the practitioner's work it has to 
be remembered that for the present at any rate a large 
number of the most expensive cases will remain on the 
practitioner’s books for some time. Medical contract work 
must not be regarded as being lightened by the absolute 
cancelling of tuberculous cases, while it is increased by the 
addition of venereal disease. We recognise that the 
Chancellor, in finding a large sum of money to be employed 
for the relief of the sick-poor and for the building up in 
this country of a healthy, sound, vigorous, and prolific 
community, has proposed a great work, but we are not in 
accord with him in his belief that the share of the sum he 
is finding for medical benefits which will accrue to the 
medical man is sufficient to place the profession on a 
sound footing, or to remove the grave injustices which all 
allow to exist. 

Not only, however, is the sum offered too small, but 
no notice is taken of the inevitable damage which the Bill 
is bound to inflict upon many sections of the medical pro¬ 
fession in one direction, even if it removes grievances in 
other directions. In discussing the Bill we have regularly 
made the reservation that upon the capitation fee granted the 
justice of the proposals towards the medical profession 
mainly rests, unless the principle for work done can be con¬ 
sidered ; and we are in accord with the majority of our readers 
that a capitation fee of 6s. does not meet the case, for the 
medical profession as a whole will be a large loser in many 
ways if the Bill as it Btand3 becomes law. It is perfectly 
true that the method and regularity of payment will to a 
great extent remedy that curse of general practice the bad 
debt, and this is perhaps the most substantial and tangible 
benefit which can be claimed for the measure, but the extent 
of that benefit must not be exaggerated. We have to con¬ 
sider what is the class which treats the medical man in a 
discreditable manner as to payment, and estimate how 
many of that class may be expected to avail themselves of 
the benefits under the Bill, having previously been the 
private patients of the practitioner. There will be a very 
heavy transfer of patients from private practice to contract 
practice, but it does not follow that many of this class 
obtain credit unjustly. We believe that the Chancellor has 
not taken into consideration the great value to the practice 
of the medical man of that group of earners of salaries 
and earners of high wages ranging between £100 and 
£160 per annum. Many of these patients, although they 
belong to clubs, wish to have private medical attendance; 
they prefer to choose the medical man they like, to 
see him at his house at other than club hours, 
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and to obtain hie assistance at their own homes at 
times which are mutually convenient. Such patients will 
now be largely lost as private clients. The medical officer of 
the particular friendly society or club to which they will 
belong will obtain their capitation fees, and the question 
of whether their transference from private practice to con¬ 
tract practice is a benefit to the medical profession or not 
depends entirely upon the proportion of bad debts which 
such medical practice brought in. It is our impression that 
these were not the patients who incurred regularly liabilities 
which they were unable to discharge, either immediately or 
at some reasonable interval. And, in towns at any rate, bad 
debts among the extreme poor are not common, for as a rule 
such patients are treated upon a cash basis. While much good 
work is done by medical men in poor districts, and while the 
labour and devotion given in return for tiny fees are very 
great, we cannot regret that in this direction there will be 
alterations under the scheme. It is certain that only too 
often the small fee is wasted, the amount of good which the 
medical man can do, in all the circumstances, being 
negligible. The replacing of this kind of practice by a 
reasonable contract system is certainly for the public good, 
and is a step forward in the scientific position of the 
profession, but we are not at all clear that it means any 
increase in the emoluments of the medical man, for at these 
surgeries, or as they are called frankly “ shops,” no bad 
debts are made. But the patients here are the proper 
subjects of contract practice, which certainly cannot be said 
of persons in receipt of weekly wages of £2 or £3. With 
regard to the benefit done to the medical profession by 
relief from bad debts, we find that far too much stress has 
been laid upon the proposals of the Bill. With regard to 
the absolute ignoring of a wage limit for beneficiaries, the 
matter must be pressed upon the Chancellor’s consideration. 

And there is this last point which should be brought to the 
Chancellor’s attention, as it certainly constitutes a very 
strong claim for generous attention to the medical position. 
Nobody can deny the fact that an enormous dislocation of 
practice is going to take place, which means a decrease in 
the value of a very great number of connexions built up and 
established on the old basis. The medical man will no longer 
be able to regard his practice as a perfectly saleable piece of 
property for which he could very often obtain two years’ in¬ 
come. Many practices must go down in value if the Bill passes, 
even though quite a large capitation fee be obtained from 
the Government, and there will be considerable difficulty in 
finding purchasers for them, as no medical man will be able 
to guarantee that a substantial proportion of his patients 
may not transfer themselves from his private books to his 
contract lists, and what this may mean is well shown in an 
article from “Two Practitioners” which appears in our 
issue this week. Time may right such matters for younger 
practitioners, but those who have arrived at middle age, 
or who have progressed further, are certainly feeling 
that the Bill has caused a grave depreciation of the 
pecuniary results of their life-work. The Chancellor will 
have to bear this point in mind, and we trust that it may 
influence him to give a sympathetic hearing to the 
numerous reasonable protests against the Bill which he will 
ie;eive in its further Parliamentary stages. 


The Board of Education and the 
London County Council. 

In recent issues of The Lancet 1 will be found in brief 
the history of the conflict between the Board of Educa¬ 
tion and the London County Council respecting the medical 
inspection and treatment of school children. Matters have 
proceeded a stage since our last report of them. The Board 
of Education has now accepted the assurances of the Council 
that “by October, 1911, the scope of the medical treatment 
scheme will be cloarly defined and that substantial progress 
will have been made toward its efficient working. ” But as 
we have pointed out, if the recommendations of the Children’s. 
Care Subcommittee be ratified by the County Council as 
the supreme educational authority of the metropolis, the 
medical officer for education will be definitely and wholly 
placed under the supervision of Mr. Blair, the Council’s 
educational officer, a layman, to whom he will be responsible 
as chief of the department. In the recently published 
report of the Children’s Care Subcommittee, which has 
since been adopted by the Education Committee, refer¬ 
ence is made to the memorandum of the Board of 
Education (1907), in which that Board expresses the 
opinion, in discussing the subject of the medical inspec¬ 
tion and treatment of children attending public elementary 
schools, that the work should be carried out in intimate 
conjunction with the public health authority, under the 
direct supervision of the medical officer of health. The 
memorandum further suggests that, generally speaking, the 
work of medical inspection should be supervised by the 
medical officer of health of the authority which appoints 
the Education Committee. The subcommittee acknowledges 
the defects of the system at present in vogue in London ; 
and in discussing the necessity for reorganisation states the 
opinion that the present division of the work between two 
different departments—viz., the school medical officer’s, 
which deals with inspection, and the education officer’s, 
which deals with treatment—has injuriously affected the 
working of the Council’s scheme. The subcommittee con¬ 
siders it important that the arrangements for medical 
treatment should be associated with those for medical 
inspection, and that, in order to ensure the proper working 
of the system, the entire administration should be entrusted 
to one and the same department. 

Up to this point we fully agree with the subcommittee, 
but, after setting forth what appears to us invalid objections 
to the adoption of the recommendations of the Board of 
Education, the subcommittee proceeds to resolve that 
the work at present performed by Dr. Kerr should be 
definitely incorporated in the Council's educational depart¬ 
ment, and placed under the control of the Council’s 
education officer, who should be responsible to the Council 
for the general administration of the work of medical 
inspection and for the arrangements for medical treat¬ 
ment. At the same time the subcommittee, feeling that 
the freedom and initiative of the education medical 
officer in expert advice, opinion, and investigation should 
be adequately safeguarded, states that he should have a 

i The Lancet, Feb. 25th (p. 520), March 4th (p. 627), and March 18th 
(p. 760), 1911. 
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position of access to all the snbcommittees of the Education 
Committee, and have the right to report to them directly. 
A resolution to the foregoing effect was carried by the 
subcommittee against an amendment to entrust the super¬ 
vision of the work to the medical officer of health of the 
county. The amendment sought to carry out the principles 
of the Board of Education, whereby the education medical 
officer would be responsible to the medical officer of the 
Council, both on the professional and on the adminis¬ 
trative side. But it failed. Unless, therefore, the resolu¬ 
tion, which now stands, is overrnled by the General 
Purposes Committee or by the County Council as the 
supreme authority, London will present the anomaly 
of an educational authority entrusting to a layman the 
medical inspection and treatment of the entire child popu¬ 
lation under its care. We hope sincerely that the General 
Purposes Committee of the Council, under the advice of 
its special committee now sitting, will refuse to concur 
in the views of the Children's Care Subcommittee. 
The Board of Education in every one of its recent 
circulars, as well as in its earlier general memorandum of 
1907 before referred to, has urged the association of the 
medical work of the Education Department with that of the 
medical officer of health, and the convenience of this identical 
arrangement has been insisted upon by The Lancet in many 
other circumstances. In the interests of the rising genera¬ 
tion of the metropolis the question to be decided by the 
County Council is, in our judgment, of transcendent im¬ 
portance. It is no less than this : whether the care of our 
school-children’s health is in future to be divorced from that 
of the rest of the population and handed over to the lay 
head officer of the Education Department; or whether it is 
to be retained as an integral charge upon the work of the 
Public Health Department, to be supervised by the chief 
medical adviser accordingly. 

The Report of the Children’s Care Subcommittee certainly 
makes out at first sight a case for the supervision of the 
medical inspection and treatment of the Council’s school 
children by the non-medical education officer. But the more 
closely the arguments in favour of this course are examined 
the less conviction do they carry. The subcommittee’s 
conclusion that the only satisfactory solution of the 
present problem is to “place the whole of the school 
medical work in close organic connexion with the general 
administration of education’’ is plausible. So, too, is its 
objection that the detailed work of administering medical 
inspection and treatment, so far as merely clerical services 
are concerned, is unsnited to expert medical officers and 
wasteful of their energies. But in our opinion there 
are far stronger arguments in favour of a “close organic 
connexion ” of the school medical work of London with 
the public health service, and there is no reason to suppose 
that the necessary supervision of administrative details 
would distract the educational medical officer from his 
more strictly professional duties. The proposal of the 
subcommittee is opposed to the whole system of depart¬ 
mental classification adopted for the best of reasons by 
the London County Council, whereby matters relating to 
one profession are controlled by an officer who is a 
member of that profession. The establishment of a new 


medical service under the control of a layman would not 
only be contrary to the general policy of the Council, but 
would be a reactionary step at a time when the need for 
greater consolidation and centralisation of the medical ser¬ 
vice of London is becoming more and more recognised. The 
objections which the subcommittee raises to the adoption by 
London of the course already taken with success by the other 
education authorities of the kingdom, at the instance of the 
Board of Education, seem to be rather artificial. The very 
speciality of the metropolis forms, in our opinion, an argu¬ 
ment in favour of, and not against, the incorporation of the 
medical inspection and treatment of school children in the 
Public Health Department. The medical care of the rising 
generation is undoubtedly and pre-eminently a question of 
public health. The proposal to put an important and 
increasing medical department under lay authority is with¬ 
out precedent, and forms a faulty basis for future con¬ 
structive work. 


The Ancient Office of Coroner. 

At a recent meeting of the Medico-Legal Society Dr. F. J. 
Waldo read an interesting and instructive paper upon the 
history of the coroner’s office, so far as it is traceable, and 
upon its duties and powers. Apparently our legal historians, 
including no less authorities than Lord Coke and Bacon 
and ending with Sir John Jervis, have all been wrong 
in asserting that the coroner’s office was instituted by 
King Alfred with that of the sheriff, both being designed 
to aid in keeping the peace when the earls gave up the 
wardship of the county. Thus neither the coroner nor 
the sheriff any more than the neglect of cakes is 
now to stand to the credit of the great Saxon monarch, 
the origin of the error with regard to the coroner 
having been the statements of one Andrew Horn 
who wrote on the laws of the Anglo-Saxons in his book 
the “Mirror of Justices,” compiled during the reign of 
Edward I. It is true that there is at least one allusion to 
the coroner as a Saxon officer of justice in a document which 
has passed as genuine in its day, a rhymed version of a 
charter attributed to King Athelstan ; but modern criticism 
finds the first unquestionable reference to him by his vener¬ 
able title in a record of the year 1194, and we are advised to 
attribute the institution of his office to the innovating 
Norman invader at some date not far anterior to this. 

Be this as it may, for many centuries the coroner has been 
an officer of considerable importance to the State, but in the 
Middle Ages this was not merely on account of any use¬ 
fulness on his part in bringing malefactors to justice. It is 
true that over them he had at one time a wider and more 
general jurisdiction than he now enjoys, for if we may 
believe the “Mirror of Justices” (already referred to as un¬ 
trustworthy), coroners were wont to “hold their views ” upon 
the occurrence of many serious crimes, and besides these 
on * 1 infant monsters who had nothing of humanity or had 
more of the beast than the man in them.” These may have 
been treated as oocasions for the raising of revenue on the 
ground that they were due to the sinfulness of the parents ; 
but whether they were so or not, the importance of the 
coroner to the State was not in respect of such part as he 
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him on the snbject. There can be no difference of opinion 
in the medical profession that proper provision should be 
made for inquiries of this kind, leading with certainty to the 
best available information legally procurable being placed 
in the coroner's hands. At present there is the difficulty 
that he cannot pay a fee for it, and also that a proper 
answer for him to receive on some occasions is that the 
appearances, combined with the informant’s knowledge, if 
any, of the deceased, point distinctly to a certain natural 
physical condition as the cause of death, and that post¬ 
mortem examination will show with certainty whether this 
is correct. If a necropsy were to show that the previously 
entertained opinions were correct, and if there were to be 
no other evidence pointing to an inquest, the local authority 
would save the expense of an inquest, and the feelings of 
relatives to whom it might prove distressing would be spared. 
If the examination did not corroborate the opinions enter¬ 
tained before it was held, or if it were to reveal unexpected 
conditions, then the coroner would have to decide what to do, 
just as he has now, but with fuller and more certain informa¬ 
tion to guide him. As we understand the recommendation 
of the Departmental Committee and the views expressed by 
coroners and public authorities in favour of the suggested 
change, the object aimed at is to enable the coroner to decide 
in as many cases as possible whether a death which has 
been brought to his notice is beyond doubt a natural one, or 
whether it may be due to violence or some other unnatural 
cause, or whether it may be due to some agency as to which 
his preliminary inquiries afford him no definite information. 
With regard to the cause unknown, there is no importance 
in its being determined and pronounced upon by a jury of 
citizens so long as it can be ascertained with cer¬ 
tainty what it is, and so long as there is no reason 
to suspect a violent or unnatural death; the essential 
object is that the causes of death should in all cases 
be recorded with certainty, and that full inquiry should 
take place where there is reason to believe that blame may 
be imputed. The result of enabling a coroner to eliminate 
altogether by an early post mortem examination those 
cases which in existing circumstances he may feel fairly 
certain will end in a verdict of “natural causes,” will be 
to increase his responsibilities truly, but not to lessen his 
labours or to diminish his usefulness. The coroner 
will, however, clearly be best able to avail himself 
of the proposed change, should it be made, when he is 
qualified for his post by training in the profession of 
medicine. His appreciation of the result of post-mortem 
examination, whether laid before him privately or publicly, 
will then be such as to secure the best possible results, 
involving the most certain and satisfactory administration 
of justice. 


The sixth annual meeting of the Convalescent 
Homes Association will be held in the committee room at 
32, Sackville-street, London, W., on Wednesday, May 31st, 
at 4.30 p.m., when Sir William S. Church will occupy the 
chair. The report for the past year will be submitted, and 
the honorary secretary will explain what has been done by 
the association to further the interest of convalescent homes 
since its establishment in 1905, 
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THE ROYAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO ANIMALS AND EXPERI¬ 
MENTS ON ANIMALS. 

The Royal Society for the Prevention of Cruelty to Animals 
has done invaluable work in the past, and its officers 
are rendering excellent service in the cause of humanity 
and the relief of animal suffering. But there are signs that 
the society is in danger of falling from the high position 
which it has held for so many years in the esteem of sensible 
and sober minded people. It has been obvious for some 
time past that a certain section of its members has been 
laying plans to mould the policy of the society 
with regard to animal experiments into that of the most 
fanatical of anti-vivisectionist societies. This section of the 
society made its presence felt in a regrettable manner at the 
eighty-seventh annual meeting, which was held last week, 
and we feel sure that the great majority of members and well- 
wishers of the society will deplore the line taken up by 
Mr. Stephen Coleridge and certain others who so nearly 
succeeded in driving Lord Cheylesmore and Mr. Stewart 
Stockman from the council of the society, and who actually 
carried a motion, by 55 votes to 48, calling upon Lord Cromer, 
as president of the Research Defence Society, to resign his 
position as vice-president of the Society for the Prevention 
of Cruelty to Animals. We cannot believe that the 55 
persons who voted against Lord Cromer’s re-election, or the 
59 who voted againBt that of Lord Cheylesmore, on the 
grounds that office in the Research Defence Society is incon¬ 
sistent with office in the Royal Society for the Prevention of 
Cruelty to Animals, really expressed the feelings of the latter 
society. The aims and activities of these two admirable 
organisations are not incompatible. The Royal Society for 
the Prevention of Cruelty to Animals has a great past; but 
much of its usefulness will be hindered and its dignity will 
be imperilled if it is committed to an intolerant policy 
to suit the wishes of a faction. As to the 55 persons 
who voted against Mr. Stockman's re-election because 
he holds licences for animal experiments to inquire into 
animal diseases, we again cannot accept theirs as the 
true voice of the society. We trust that the great body of 
members will take steps to dissociate themselves from the 
narrow-minded opinions expressed at the annual meeting,, 
and to atone for the act of discourtesy to Lord Cromer, 
whose great services to the suffering animals of Egypt 
deserve the gratitude of all humanitarians. 


EXCESS OF INFANT MORTALITY IN IRISH 
TOWNS. 

Whereas the rate of infant mortality in the whole of 
Ireland has long been considerably lower than the rate pre¬ 
vailing in the whole of England and Wales, the infantile rate 
in Irish towns has recently shown a marked excess on the 
rate that prevails in the largest English towns. During the 
52 weeks of last year the proportion of deaths under one 
year of age in the 22 town districts of Ireland was equal to 
132 per 1000 registered births ; in 77 of the largest towns in 
England and Wales, during the same period, this rate of 
infant mortality did not exceed 115 per 1000 births. In 
Dublin the rate of infant mortality during last year was equal 
to 142 per 1000, while in London it did not exceed 103 ; 
it was also equal to 143 in Belfast, to 111 in London¬ 
derry, 125 in Limerick, and 124 in Waterford, but did 
not exceed 96 per 1C00 in Cork. Even in the 16 smallest oi 
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these Irish towns, each oE which had in 1901 a population 
below 15.000, the mean rate of infant mortality last year was 
equal to 106 per 1000, exceeding the rate in London, with 
an estimated popnlation little short of five millions, by 3 per 
1000. The proportion of deaths under one year to births 
roistered affords a fairly trustworthy test of the health 
condition of a population, and has, at the present time, 
the additional advantage of not being invalidated by un¬ 
certainty as to the local numbers of urban populations. 
The unsatisfactory health condition of the Irish towns, 
compared with that of the far larger English and Welsh 
towns is, indeed, beyond doubt, and it is, moreover, a fact 
that the death-rate at all ages in these Irish towns shows a 
far larger proportional excess on the same rate in the 
English towns, than the rate of infant mortality, although 
this excess cannot be accurately measured until the results of 
the recent Census are available. 


EDUCATION “AL FRESCO.” 

• ‘ The visitor to the Forum Romanum (and in these days 
his name is Legion) may witness,” writes an Italian corre¬ 
spondent, “ an educational method interesting in itself, well 
worthy of being considered, and, where possible, of being 
adopted in practice. He will see relays of little boys, about 
the ‘ fourth-form age ’ in English schools, taken round the 
monuments and informed as to the events associated in 
chronological sequence with each. In that great centre of 
Roman life, Republican and Imperial, the boy is thus made 
to realise, with a vividness not to be derived from books, 
the evolution of the historic drama, in contact with many of 
the features, architectural and artistic, among which it was 
enacted ; surrounded, moreover, by the landscape and even 
the ‘ nature ’ present to the old dramatis persona: themselves. 
Another day the said visitor may witness on the much- 
frequented Pincian Hill—the ‘Valhalla of Rome,’so called 
from its assemblage of busts of the national heroes placed 
en evidence on the initiative of Mazzini in 1849—the same or 
similar relays of boys conducted by their teachers and 
examined viva voce as to the career or the moral character¬ 
istics of each personality in succession. Placed before the 
bust of Marius, for example, the first boy is asked 
to give from his private reading a brief account of that 
great plebian soldier, an account supplemented, when 
necessary, by a second or third boy; and then, the company 
having moved to the bust of Sulla, the patrician rival of 
Marius, a fourth or fifth boy is made, in turn, to describe the 
career of that mighty captain, the account being also 
corrected or illustrated by fresh details from another class- 
lellow. And so, day by day, or week by week, the boys are 
familiarised with the national history, not only in the 
1 sculptured presence ' of the chief actors in the same, but 
in the environment, more or less immediate, in which they 
lived and moved. All this instruction, be it added, is 
conveyed in the open air, with walking exercise and 
with a use of the voice and respiratory system under the 
freshest, the healthiest, of conditions—in what contrast to 
those of the traditional school-room with its vitiated atmo¬ 
sphere and the physical constraint imposed by bench or 
‘ form ' I The same instruction, at a later stage of the 
boy’s education, is given as to the social life of his ancestors 
—in the Colosseum, for instance, with its illustration of 
Homan amusements, in the Baths of Caracalla, with their 
evidence of the Roman respect for the body in the elaborate 
provision for personal cleanliness and physical exercise, 
culminating in the yet nobler advance in the spiritual 
sphere as attested by the Catacombs and the gradual decline 
of paganism before Christianity. Of course, there is the objec¬ 
tion that the instruction, the educational methods, referred to 


are seen under exceptionally favourable circumstances in 
Rome, with its concentrated ensemble of monuments and 
treasure-trove, architectural and artistic—above all, with its 
steady climate, whose fine, or at least fair, weather may 
be counted on for days, if not for weeks, in succession. 
Granted ; but may not in other communities an approach 
to al fresoo instruction be made by special accommodation, 
giving shelter, while not excluding free ventilation, such as 
is seen in the * porticoed hall ’ not unfamiliar on the con¬ 
tinent? Even in the British Isles, ‘the rain, it rains not 
every day’; while some such protection from atmospheric 
vicissitude as the awning that shielded the vast assemblages 
in the Colosseum from wet or heat ought not to be beyond the 
resources of twentieth century ingenuity. In these days of 
rapidly developing hygiene, public and personal, some innova¬ 
tion on the traditions of school life is both demanded and 
expected—innovation directed to the physical well-being of 
the growing boy or girl during 1 lesson-time,’ while making 
the lesson itself more attractive, interesting, and impressive 
than has hitherto been attainable under the system of learn, 
ing by rote from the printed page. The ‘ Roman 
Hippocrates ’ (as Celsus used to be called by the 
medical humanist) simply concurred in traditional Roman 
usage when he pointed out the salutary effect of using 
the voice under health-giving conditions, as practised in the 
‘ porticoed halls' of the Rome of his day, with the ‘ clara 
lectio ’ and the free inflation of the lungs assisted by 
appropriate gesture and attitude. The practice, too, of 
expressing oneself in words, as encouraged by calling on the 
pupil to ‘ give an account ’ of this or that object cn evidence, 
or subject of private reading, and as illustrated in the Roman 
methods above described, has also its appeal to the con¬ 
temporary educationist even in the British Isles, and adds 
another to the profitable hints that may be gathered from a 
visit to the Eternal City, now celebrating the fiftieth 
anniversary of its recovered freedom and proving its title to 
the sympathy and support of the Present by its wise and 
opportune resuscitation of some of the best features or 
methods of the Past.” _ 


CEREBRAL EPENDYMITIS. 

It is a curious fact that while the pathology of the outer 
membranes of the brain occupies an important place in all 
the classical text-books, that of the lining membrane, or 
ependyma, has been almost entirely ignored. Yet the walls 
of the cerebral cavities may be the seat of acute, subacute, 
or chronic inflammatory processes of great interest and 
clinical significance. The establishment of internal hydro¬ 
cephalus as a morbid entity seems to have been made by the 
Edinburgh school as long ago as 1770, but the notion of 
ependymitis is quite modern ; in fact, to obtain clinical and 
pathological descriptions of the condition it is necessary, 
or has hitherto been necessary, to consult the literature 
under such varying titles as internal or acute hydro¬ 
cephalus, cerebral pseudo-tumour, ventricular meningitis, 
serous meningitis, hydrocephalus from meningitis, cerebral 
meningeal syndrome without meningitis, &c. It is therefore 
satisfactory to note the publication of an authoritative 
“ Study of Cerebral Ependymitis,” based on material from 
the SalpOtricre and Bicctre, by Dr. Pierre Merle of Paris. 1 
The student of neuropathology and the clinician alike will 
find in this revue d'enscmble an admirable exposition of the 
subject, which both from medical and surgical points of 
view has been too long neglected. The ependymal lining of 
the cerebral cavities, prolonged into the medulla, may be 
the seat of various microbial infections, the result being a 
serous, a sero-purulent, or a purulent ependymitis; the 

1 Etude sur lea Kpendymltes Cerebrales. Far le Docteur Fierro 
Merle. Those do Paris, 1910. Faria ; G. Stelnhell. Pp. 240. 
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ventricular effusion may be clear, opaque, haemorrhagic, and 
more or less rich in cells and in pathogenic organisms. 
Histologically, the lesions are confined to the ependymal 
surface and the layers immediately under it, and consist 
in desquamation and other degenerations of the epithe¬ 
lium, active vegetations, perivascular infiltration, and haemor¬ 
rhages. The choroid plexuses may be involved in the 
inflammatory process, but they do not appear to play any 
special role. Epeniymitis of this sort is comparable to 
infiammation of any similar cavity, such, for instance, as the 
pericardium. Cerebral ependymitis may be, and frequently 
is, associated with generalised meningitis, sometimes only 
with meningitis of the base ; it may occur without any 
meningitis whatever. Clinically the " ventricular syndrome ” 
consists of the clinical phenomena of acquired hydrocephalus 
—signs of increased intracranial tension, optic neuritis, inter 
alia ; in acute cases the symptoms usually resemble those of 
meningitis; in more chronic cases they resemble those of 
cerebral tumour. Ependymitis localised to the fourth 
ventricle may give rise to bulbar symptoms, tachycardia, 
respiratory disturbances, polyuria. There can be no doubt that 
ependymitis is the predominant factor in many differing con¬ 
ditions reported as serous meningitis or hydrocephalus. It is 
intimately associated with certain forms of encephalitis; in 
particular, the haemorrhagic encephalitis of Wernicke is 
limited to the peri-ependymal grey matter of the pons in a 
striking way. Tuberculous and syphilitic ependymitis can 
be distinguished readily enough; the former occurs in the 
course of tuberculous meningitis, the latter may be congenital 
or acquired ; in the acute cases the syndrome is always one of 
increased intracranial tension, and is curable, at least in the 
syphilitic cases, by suitable treatment. Chronic ependym¬ 
itis, granular or reticular, is very commonly found in the 
senile brain. Dr. Merle has discovered by experiment that 
the ependyma can be infected either from the meninges or 
directly from the general circulation, but in itself it is a poor 
barrier to the passage of pathogenic agents circulating in the 
ventricles. The subependymal tissues are always severely 
affected in an ependymitis. In a great number of cases 
evacuation of the intraventricular fluid is indicated. Intra¬ 
ventricular injections, too, as for instance of antimeningo¬ 
coccic serum, are often of great value, for the medicament 
is disseminated rapidly by this means. 

THE MEDICAL DEFENCE UNION. 

The annual general meeting of the Medical Defence Union 
was held at Brighton on May I8th, Mr. Stamford Felce, the 
President, being in the chair. The President pointed out in 
his opening address the disadvantages to the medical 
profession foreshadowed in the National Insurance Bill, and 
hoped that resistance to the measure would be strenuous 
and united. We have received a copy of the annual 
report and statement of accounts of the Union, which 
show that the society is in a very good financial condition 
and that the progress made has been steady and consistent. 
The additions of new members have been persistent. We 
again point out that no medical man, in whatever 
department of medicine he may practise, can claim for 
himself absolute security from attack, however skilfully 
and conscientiously he carries out his professional duties ; 
but if he be a member of one of the Defence Societies he 
can be assured that he will be protected with the best 
weapon and with the greatest possible chance of success. 

It must be satisfactory to the council of the Medical 
Defence Union to know that the society stands high 
in the estimation of the leaders of the Bar, and that it is 
recognised by such that the cases in which they are desired 
to appear on behalf of the Union are “clean,” and that the 
medical member can be defended without reservation or 


misgiving. Another important matter to which attention 
may be drawn is the opportunity now accorded to members 
of availing themselves of the additional protection by 
insuring against damages and costs of the other side. 
Some two years ago, owing to representations made on 
behalf of the members, the council inaugurated a system 
of insurance which members are allowed to avail themselves 
of at a nominal premium with the Yorkshire Insurance 
Company, and by which they are indemnified against loss 
should a case be decided against the Union. We once more 
heartily congratulate the general secretary of the Union, 
Dr. A. G. Bateman, on another successful and most useful 
year of work. _ 

THE PORTRAIT OF A PRIMITIVE MAN. 

The influence of Christianity in the so-called Dark Ages 
was entirely opposed to anything in the nature of phallic 
worship. So severe was the pressure put by the early 
missionaries of Christianity upon their converts that the 
latter would seem to have utterly abandoned even the 
traditions of any kind of phallic ritual and to have purged 
their very dialects of phallic allusions. Thus Freya and her 
male counterpart Friggo are handed down to us as respec¬ 
tively the goddess and the god of fertility, spring, vege¬ 
tation, and so forth, whereas in reality they may very well 
have been the Astarte and Priapus of our Saxon and 
Scandinavian forefathers. It is carious, therefore, in view 
of this huge process of elimination, to come across any 
survival of what once was a prevalent pre-occupation of 
the mind of early man. Such a survival would seem to 
exist on the side of a steep down near the ancient township 
of Cerne Abbas in Dorset, where a huge male figure appears 
incised in the turf somewhat after the manner of the Long 
Man of Wilmington and the White Horses in Berkshire and 
elsewhere. This figure, locally known as “ the giant,” would 
seem to date from a hoar antiquity, though its origin is 
disputed. We are strongly tempted, indeed, to regard the 
giant as of the neolithic or bronze age. He is certainly pre- 
Christian in conception and attributes. Thus he is naked, 
disproportionately long-armed, and yet well-drawn in the 
manner familiar to students of the drawings on bone found 
in Aquitaine and elsewhere. He strides briskly along in 
pursuit of prey or adventure and in his right hand grasps 
the handle of an enormous club. The emcmble of the 
figure suggests a type not far removed from the simian. 
The face has been only roughly sketched in, but it 
leers cheerfully, and the head presents a low type 
of development and appears to be sunk between the 
shoulders. The mammae are strongly marked, and the 
huge sexual organ, which is conventionally outlined, sug¬ 
gests a phallic origin. It is ourious to reflect that any¬ 
thing so gross should have been allowed to remain in full 
view of the rustic public during the ages, but the mere 
fact of this survival points to an immense antiquity. 
Originally an object of veneration, the figure was probably 
regarded as bringing good luck during the Celtic and early 
English epochs. On this account it may have been carefully 
tended or scoured during the ages of superstition, and 
it probably continues to be tended now on account of its 
quaintness and age. Though the figure, which is on the brow 
of a steep down, one of a series covered with barrows, is 
necessarily foreshortened, yet the thighs are actually 
somewhat short, and, with the vigorous-looking legs, have 
a typically archaic and savage aspect. It is this barbaric 
drawing of the legs, as well as of the phallus and arms, 
that seems to prove the great antiquity of the design. We 
may compare it indeed with the man of the aurochs-hunt, 
engraved on bone, and discovered by M. Massenat in Laugerie 
Basse in 1869. This aurochs-hunter is armed with a javelin. 
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and has a protruding chest. His “ belly is well drawn ; the 
sexual parts large and strongly developed ; the vertebral 
column rather long and resembling in its arched form that 
of the ape when walking upright; the thighs are well drawn, 
but the femur is very short; the lower part of the leg and 
the foot are regular and well formed ; the head is slightly 
thrown backwards, and the face has a joyful expression.” 
This description by Elie Massiinat is quoted on page 297 of 
Joly’8‘‘Man before Metals,” 1887. In Laugerie Basse was 
found also a figure of “a species of immodest Venus,” and 
one of a pregnant woman. This last, too, belongs to the 
“reindeer age,” which may have been that of the Ceme 
Abbas giant, _ 

ACUTE PULMONARY (EDEMA. 

IN another place we publish an article by Dr. A. E. 
Carver on " Acute or Paroxysmal Pulmonary CEJema.” Tbe 
cases he records are interesting, and, as he says, are 
apparently identical in nature with those described in a 
recent paper by Dr. Stengel of Philadelphia. In this country 
a prominent symptom of acute pulmonary oedema has always 
been considered to be a copious flow of thin, watery 
expectoration which is frothy from admixture with air. This 
phenomenon was absent from the cases recorded by Dr. 
Stengel and also in those now described by Dr. Carver. As 
the latter writer points out, it is difficult to feel confident 
that the underlying pathological processes are essentially 
the same. Acute pulmonary oedema may ensue in 
death by asphyxia brought about by pneumonia and 
acute bronchitis, also in acute nephritis and in certain 
cases of heart failure; it also occasionally occurs after 
the administration of an anaesthetic. Authorities differ 
as to the exact manner of its production, many, however, 
favouring the view that owing to obstruction of the pul¬ 
monary circulation, due to cardiac failure or other causes, 
there is some interference with tbe proper circulation through 
the lymph channels, and exudation accordingly ensues. In 
the cases referred to by Dr. Carver and Dr. Stengel there 
were obvious signs of temporary heart failure, but although 
there were indications of a profound degree of congestion of 
the lungs, the typical symptom of cedema of the lungs, as 
that condition is generally supposed to manifest itself, was 
absent. It may be that such difference as exists between 
these cases and those previously described under the 
diagnosis of acute pulmonary oedema is, as Dr. Carver 
remarks, “one merely of degree,” but further clinical 
and pathological experience is necessary before a definite 
answer can be given. _ 

AIR EMBOLISM DURING OPERATION UNDER 
AIR-INFLATION URETHROSCOPY. 

At a meeting of the American Urological Association 
recently held in Chicago Dr. Ernest G. Mark of Kansas 
reported the following remarkable case, which has been 
recorded in the Boiton Medical and Surgical Journal. A 
man had a small band-like stricture on the floor oE the 
urethra just anterior to the peno-scrotal junction. The 
stricture was divided under air-inflation urethroscopy, and an 
emphysematous condition was then seen in its neighbour¬ 
hood. Almost immediately the patient complained of pains 
in the epigastrium and began to cough. He became rapidly 
cyanotic and the pulse became imperceptible. Auscultation 
over the cardiac area revealed the “ whirr ” of what was 
apparently considerable quantities of air passing through the 
heart. The heart sounds ceased and the respiration gradually 
stopped. The pupils dilated, the eyes became fixed, the jaw 
dropped, and the patient apparently died. But under artificial 
respiration and the hypodermic injection of whisky he was 
resuscitated and slowly recovered consciousness. For about 


a week he complained of a feeling of depression in the 
epigastrium. The local emphysema was not marked and 
seemed to involve only the cellular tissue of the pendulous 
urethra. There was no emphysema of the scrotal tissues. 
On the following day the patient complained of tenderness 
in the hypogastrium, especially on the left side. On examina¬ 
tion extensive emphysema of the abdominal wall was found. 
This slowly disappeared in about a week. The amount of air 
which was forced into the circulation without producing a 
fatal issue is astonishing. Mr. Hurry Fenwick has stated 
that in air-inflation urethroscopy of a stricture, complicated 
by a recent false passage, he has observed the occurrence of 
an emphysematous condition. 


THE NATIONAL INSURANCE BILL. 


We epitomise below the action that is being taken and the 
opinions that have been expressed by bodies qualified in 
various respects to speak for the medical profession. 

The General Medical Council. 

Sir Donald MacAlister, President of the General Medical Council, Id 
his opening address to the Council in session on Tuesday said that— 
“This far reaching measure touches at so many points the conditions 
of professional efficiency in this country that It Is difficult without 
close and prolonged study to estimate its effects, immediate and remote, 
on ordinary medical practice, on clinical hospitals, on public health 
administration, and on professional education. The Chancellor has 
admitted this difficulty, and has intimated his willingness to consider 
such suggestions and criticisms as he may receive from the medical pro¬ 
fession of this country. From the nature of its statutory functions 
the General Medical Council is necessarily concerned with certain 
aspects of each of the questions I have indicated; anil in virtue 
of its statutory constitution it includes representatives of all depart¬ 
ments of medical practice, and of all registered practitioners, 
incorporate or unincorporate, within the Uniteil Kingdom. I suggest, 
therefore, that it will be proper for the Council to respond to the 
Chancellor's invitation, and to offer him advice and assistance in rela¬ 
tion to matters within its provluce which appear to be involved in the 
proposals of the Bill. 

We are extremely glad to learn that the General Medical Council 
has appointed an active committee which will be prepared to 
advise the Council upon professional lines. We are certain that 
it will be a great source of satisfaction to the medical pro¬ 
fession to know that the General Medical Council has realised 
how’ vital are the professional interests at stake. The committee is 
already meeting, so that it will be able to report to the Council 
before the end of the session. 

The British Medical Association. 

For 12 months the Association has been considering the various ways 
in which this subject might be dealt with, and in March last issued to 
the divisions a report including questions on all the points which might 
be raised in any insurance scheme. The divisions have been urged to 
hold meetings to discuss the report and invite non-members of tbe 
Association. This has been done, and tbe meetings are reported to have 
been more largely attended and more enthusiastic than any of which we 
have record. The Medical Secretary and the Deputy Medical Secretary 
have attended many of these meetings. As a result of the answers of 
the divisions to the questions contained in the report, the Association 
has been able to form a general idea of what the profession wishes, and 
their views have been laid before Mr. Lloyd George and several other 
Members of the Government. The Chancellor of the Exchequer is 
receiving another deputation from the Association next week. A 
large number of Members of Parliament have been interviewed and 
some of them are in constant communication with the central office of 
the Association. The feelings of the profession have been laid before 
committees of both Liberal and Unionist parties, and several Members 
have undertaken to raise the points put to them In the second reading 
of the Bill. 

A special representative meeting is being held on May 31st and 
June 1st tinally to lay down the policy of the Association and on this 
policy a plan of campaign will lie formed. The plan of campaign will 
In all probability include a canvass of every member of the profession 
in the United Kingdom, in order to secure that members will not 
undertake any individual contract under the Bill, but will insist upon 
such terms as are approved of by the local profession, the local pro¬ 
fession in its turn to take the policy laid down by the representative 
meeting for its guidance. 

The Poor-larc Medical Officers' Association of England and 
Wales. 

At a meeting of the council of this association on May 17th tbe- 
Xational Insurance Bill came under consideration. The honorary 
secretary said that the injury likely to be done thereby to the whole 
profession reduced to insignificance any special injury to their service, 
lie might add that as far as he could discover after a careful search 
through the Bill there were only two direct references to the Poor-law 
service: 1. It is provided that boards of guardians in giving relief to 
applicants insured under this Act are not to tako into account any sick¬ 
ness allowance not exceeding 5«. a week. So that in such cases Poor- 
law medical officers may be required to afford medical services to those 
who are entitled to State medical attendance. 2. In Ireland it wouk* 
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seem that the doctors who are to work the Government scheme are 
essentially the Poor law Medical Service of that country. 

Medical Defeme Union. 

At the annual general meeting of the above society on May 18th, the 
chairman, in opening the proceedings, gave an address upon the dis¬ 
abilities of the profession in relation to the proposed scheme of national 
sickness insurance. The disadvantages of the suggested legislation and 
its interference with the existing general practice were dealt with fullv, 
and a hope was expressed that strenuous and united resistance would 
be made to the scheme by the profession. 

The Medico-Legal Society. 

At a meeting of the Medico-Legal Society held at the society’s rooms, 
11, Chandos-street, W., on May 23rd, Sir John Tweedy presiding, Mr. 

J. Smith Whitaker, medical secretary to the British Medical Associa¬ 
tion, gave an address setting forth very clearly the medical objections 
to the National Insurance Bill 

Mr. Smith Whitaker traced through the reports of Royal Com¬ 
missions, Ac., evidences of a growing feeling in recent years that some 
better provision was necessary for dealing with sickness amongst a very 
large proportion of the population so that the vicious circle of disease 
and destitution might be broken. It was very important that the 
medical profession should realise ;that the essence of the present Bill, 
which was based, of course, on German models, was that the working 
man should be assigned as importanta part as possible in the administra¬ 
tion, through societies of which he was a member. The clauses dealing 
with the employment of medical men were very Indefinite and 
apparently left the door open for any system that could be conceived. 
Methods might be adopted—such as the employment by societies in 
combination of doctors at fixed salaries—which would have the effect of 
exploiting the doctor and makiog a profit out of his services. The 
objections of the medical profession to the scheme w'ere several. In the 
first place, an objection was entertained by a large number which 
applied to the scheme as a whole or any modification of ii—namely, 
public intervention between doctor and patient. This interference, 
however, was recognised as inevitable if the necessary public objects of 
the Bill were to be secured, but doctors said, “ Let there be no more 
interference than is absolutely necessary.” One of the objections to the 
scheme was that it did carry intervention far beyond what they 
believed to be needful. Many would be included as employed contri¬ 
butories who were perfectly well able to provide out of their own 
resources the cost of the medical benefits allowed under the Bill. The 
working man earning 35s. to £2 a w'eek could, and did, employ a doctor 
to attend him privately. The necessity for providing medical benefits 
for voluntary contributors whoso incomes exceeded £160 was ceitainly 
not demonstrated. The Bill gave them what they did not need—ordi¬ 
nary medical attendance; but did not give them what they did need—viz., 
institutional treatment. The scheme, it was feared, would tend to the 
employment of selected doctors ; the private practitioner would find a 
considerable proportion of his patients practically compelled to transfer 
themselves to doctors officially employed. There was also unwilling¬ 
ness to trust the administration of the scheme to the friendly 
societies, which had shown themselves in the past shortsighted in 
the way they had employed their doctors. Medical men wanted a 
wage limit for medical benefits, fcee choice of doctor by patient 
—the gain being that patients would have more confidence In 
the doctor, and the danger would be avoided of dividing the pro¬ 
fession into two factions. Seeing that it was practically agreed by Mr. 
Lloyd George that the friendly societies were not to appoint the 
doctor, fix his payment or his patients, and that the terms of em¬ 
ployment were to be subject to the Insurance Commissioners, what 
■was there left for the approved societies to administer? It would 
be better to place the whole responsibility in the hands of the 
local health committees which already had io deal with institu¬ 
tional treatment, and where home treatment ended and institutional 
treatment began it would be difficult to say. Ho believed the I 
medical profession would secure adequate representation on central 
and local administrative organisations; they wanted also the power 
to elect in every district a medical committee which should 
play a recognised part in the administration of the service. The 
question of payment could not be discussed definitely because the duties 
were undefined, but the work could not be adequately paid for by any 
sum in sight at present. In conclusion, Mr. Smith Whitaker Bpoke of 
the magnitude of this experiment, and said the profession would reco¬ 
gnise that it owed a service to the public, whose interests must be the 
first consideration. But in return they were entitled to ask the public 
to bear In mind that it was in the public interest that doctors should bo 
satisfactorily treated. 

In the coursj of a discussion some interesting points were raised. 

Dr. Morison rema r ked that if doctors were to Berve anyone in the 
way proposed in the Bill it must be the State and not middlemen. Then 
they would have some prospect of an intelligent directorate, which 
-could not be expected from the majority of friendly societies. 

Dr. Major Greeitwood predicted that unless a wage limit was 
granted the me ileal profession had a serious time ahead. Already 
the sale of pi actices had absolutely gone—no one could sell or transfer 
one. 

Dr. Tirard cla’mei that the Bill would do much to raise the 
status of the p ofession by establishing, as It did, the principle that 
advice Bhould be pai l for, and that advice and medicine were two 
different things. It was a great step in advance in the education of 
the public. 

Dr. Lauriston Shaw urged that it should be made clear to the public 
what the terras were on which individual doctors had been willing to 
accept capitation grants from friendly societies. There was a danger 
that the charity of doctors in the past would be their ruin in the future. 
The reason doctors accepted 4s. a head was that years ago it was a point 
of charitable honour to do what they could for struggling institutions 
just started to help the working mau. Doctors would have treated a 
great many of these cases for nothing in the ordinary way, and when 
working men tried to help themselves by their societies the 
medical profession lent a hand and accepted a nominal capitation 
dee. Now they were told because they had treated these people for 
«ext to nothing they should be willing to treat the w hole community 
ior a few pounds more. The profession should join In absolutely 
refusing to do any work under the scheme unless properly paid, not 


f.om any sordid motive, but because they were trustees of the pro¬ 
fession. It was their duty to see that the profession was properly 
remunerated, so that an adequate number of men might be secured to 
it in the future. 


THE REAL VALUE OF CONTRACT 
PRACTICE. 

By Two Practitioners. 


We have prepared a few statistics illustrating the club 
work done in a mixed practice in London which may be of 
use in the present critical juncture in the history of our pro¬ 
fession, and from these a fair estimate may be made of onr 
position as a profession in the future. 

In the first place it is clear that the friendly societies 
benefit largely at the expense of the more wealthy patients of 
a practice—where, as here, they are treated just like any other 
patients—no account being taken in their drugs or dressings 
of the fact that they are contract patients. The figures show 
clearly that they are getting for £318 a year what the other 
patients pay £636 for, and, further, that the contract pay¬ 
ments, sluuld they be applied to the whole practice, would 
show a salary divisible among two partners of £249— 
£124 10s. each, or much less than one-half a taxi-driver’s 
earnings. . 

The figures taken are consultations—no account having 
been taken of visits—but on investigation we find roughly 
that 1 in 4 were domiciliary visits, and taking Group J., four 
times Id. 9-10ths, or sav 8 d. for convenience = 2i. 8 d. ; 
take 2*. away for the visit and this will leave 8 d. for three 
consultations at the surgery, or if Is 6 d. is taken as a fee 
for the visits it will leave Is. 2d , or 4 \d. each consultation 
other than visits. Again, take the average of the Oddfellows 
at 4s., and we get 3s. 6 d. for three visits at the surgery and 
one at home, and taking 2s. for the visit, it will show 6 d. 
each other consultation. 

Seeing 65 people a day we find hard work for two men, 
the distance limit for visits being mostly three miles—in a 
few cases two miles; taken at the above rates the Odd¬ 
fellows will show payments of £1 12s. for 16 visits and 
£1 4s. 6 d. for surgery consultations—total £2 16s. 6 d. per 
day, or£l 8s 3d. each partner, plus 6s Id. each for Sundays. 
Total £456 12s. 6 d. per annum each partner in place of the 
present return of £1412 gross. 

We have endeavoured to take the average payment as 
received at present from friendly societies where the members 
are selected. . . . 

Careful estimate has been made of the likely effect of the 
Bill if passed in its present form (4s. for the doctor as fore¬ 
shadowed in Clause 38). We find about 2-9ths will still remain, 
being work practically outside the limit of the Bill ; one- 
ninth are now clubs, and if the 6s. rate is reduced to 4*. we 
shall lose £50 a year on this section ; the remaining 6-9ths = 
£1882, will be reduced at once to one-half, namely, £941; 
thus the loss will be £991 per annum. Against this there 
will be a saving of about £100 a year on drugs, &o., showing 
a net loss of £891, or £445 each partner. About one-fourth 
of this loss may be recovered if the work is taken back as 
contract work. 

Now as to the balance-sheet of work we find, as the Bill 
now stands, the following are an additional burden. 1. 
Diseases owing to the patient's own fault—this is now a fair 
source of income and will be completely wiped away. 2. 
All the chronic cases—the refuse of the friendly societies 
will come in for free medical benefit almost at once. 
3. Loss of all fees for attendance on workmen injured by 

accident. , , ,. . . 

On the other side we are promised relief from some 
attendance on tuberculous cases, and this we fear is a delu¬ 
sion and a snare, as Clause 15 (3) clearly indicates that only 
cases likelv to benefit will be so treated—what a farce to be 
sure The old chronic cases—the tubercle carriers, if we 
may so call them, will be with us still—and do not a great 
number of the other cases get away for treatment now 1 
Most assuredly they do. 

If this Bill passes, as it promises to do, it will be the 
greatest blow any profession has received in history ; it will 
mean ruin to thousands of the hardest worked class in the 
kingdom, and, as far as it is possible to see, the Chancellor 
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will pass it with the support of both sides of the House, and 
scant courtesy is being shown to the views of the profession 
and the men doing the work. The constitution of the 
proposed health committees is a scandal on the face of it, 
and we shall be at the mercy of the leading lights of the 
friendly societies backed np by Government support. Verily 
the last state will be worse than the first. 

We have endeavoured to show the effect of the Bill on the 
profession. We will now sketch wbat we think may be done 
to avert such a national disaster. 

1. A wage limit—possibly £160—should be made a tine 
qua non. We must refuse absolutely to discuss the 
matter on any other terms whatever. 


2. We should fight hard for a minimum payment being 

fixed of 8s. 6 d. per member exclusive of drugs, 
dressings, &c. No less sum will give us a living 
wage. 

3. Proper and fnll representation on all the govern¬ 

ing bodies, from the Insurance Commissioners 
downwards. 

4. Free choice of doctor by the insured person. 

This raises the question. How can we best secure these 
concessions 1 And we suggest that if the profession is loyal 
to itself, as we believe it is over this matter to such an 


Number of members. 

Capitation 

payment. 

Total receipts. 

1 

1910—Contract 
visits and 
consultations. 

Average fee. 




£ s. 

d. 




A. 

260 

6/- 

78 0 

0 

472 

3/4 

These are special and peculiar to the 

B. 

42 

6/- 

12 12 

0 

117 

2/2 

(■ City of London and only held by 
less than half a dozen medical men. 

C (Staff of a shop) 

— 


63 0 

0 

744 

l/8f > 


D (Oddfellows)... 

163 

6/- 

48 18 

0 

s 



E. 

42 

V- 

8 9 

0 

y 1216 

1 

1/25 

_ 

F. 

50 

4/ - 1 

9 19 

6 



G. 

12 

3/- 

1 17 

0 

) 


/Resignation offered on account of 








small fees and distance, and with- 

H (Foresters) ... 

41 

— 

8 5 

0 

44 

! 

3/9 | 

drawn on assurance that more con¬ 
sideration would be shown. Before 
( this one of the worst. 

I. 

15 

— 

2 19 

0 

55 

1/- 

— 








f A fair example of the average of the 

J. 

214 


42 15 

0 

1290 

-Hf' 

1 masses of employed contributions— 
both sexes and under 40 at admis- 







1 

[ sion. 

K. 

195 

— 

38 19 

4 

746 

i/- 

All very strictly examined. 

L. 

15 

— 

3 0 

6 

48 

1/3 

All clerks. 




£318 14 

4 

4732 

1/4 



Particulars »f Work clone in 1910 by A and B. 

Total receipts ... ... ... . £2824 

,, expenses... ... ... ■ - ... £1150 

Profits . £1674 


Total number of entries in books. 21,070 ; Average: 65 each weekday—that is, 30 for each partner— 

„ „ „ club entries . 4,732 J and 15 on Sundays. 


Average fee for the whole practice. 

2j. 8 d. per entry. 


„ „ ,, entries other than clubs 

3i. 5 d. ,, ,, 


„ ,, „ Group D, E, F, G, & 

5s. 6| d . 

Is. 2Id. „ „ J 

[• This is fairly representative of the great friendly societies. 

,, ,, ,, same (S 4». 

10 id. „ „ 


„ ,, ,, Group J. (<< 4*. 

7/od. ,, ,, j 

f This is fairly representative of what the employed Post 
L Office contributors will be. 


Proportion of club work to the whole practice about. 2/9ths. 

„ „ income „ „ „ . l/9th. 

If all the practice were paid for at club rates the total income would be . £1399 

And the net income. £249 

If A, B, and C are taken out, being nowise representative of usual club work, the average for clubs 

would be 10|d. instead of 1*. 4d. 
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extent that hag never before been known, we can get them, 
and the best way is— 

Firttly .—To show clearly, as our figures do, that our 
position even then will not be improved, but, if 
altered at all, worse than it is now. 

Secondly .—To make representations to the Chancellor 
and the Members of Parliament of every division 
through deputations. 

Thirdly .—To ask for no more than fair play and keep 
in view the good of the nation and the future of the 
race. 

Fourthly .—For every medical man to sign an agreement 
that all question of payment for contract work shall 
be settled through a local committee of the medical 
men or a committee of the British Medical 
Association. 

Fifthly .—If we fail utterly to secure fair terms and the 
Bill becomes law in its present form we must to a 
man follow the example of the German profession 
nnder similar circumstances and refuse to do any 
contract work whatever for a time and charge every¬ 
body the ordinary fees, thus paralysing the whole 
working of the Act. 

Space prevents us touching on the other great defects of 
the Act, suob as dentistry and the large amount of disease 
due to defective teeth—not one word being mentioned about 
it in the Bill. In the long run and as a general rule the 
public gets full value for its money, and whatever the pay¬ 
ment is in this case it will be the same: if it is mean and 
poor the return will also be poor; if it is anything like fair 
the public will benefit. Is it too much to say that the welfare 
of the nation and the future of the race depend largely on 
the medical profession ? Treat it fairly and the return will 
be enormous ; treat it badly and, like all other human beings, 
the feeling of doctors must eventually be that they should 
not give handsomely for niggardly pay. We appeal for unity 
in this matter, for the sake of the welfare of the public and 
the future of our race, as much as for our own protection from 
partial, if not complete, ruin. 

Our books are in existence and are at the disposal of the 
British Medical Association and the Chancellor of the 
Exchequer, or any other duly accredited person who can 
make good use of them. 


THE NATIONAL INSURANCE BILL: 

THE GERMAN FIGURES COMPARED WITH THE 
CHANCELLOR’S ESTIMATES. 

(From a German Correspondent.) 


The Chancellor of the Exchequer’s statement that a sum of 
.£4,200,000 will be provided for medical attendance and 
drugs is of particular interest as it affords an indication of the 
official estimate of the cost of this branch of the National 
Insurance scheme, and at last makes a definite criticism of 
Mr. Lloyd George’s promise, translated into practice, 
possible. In the first place, it is a matter for regret to hear 
that the system of capitation payment is to be retained ; true, 
it is the easiest and most convenient form of payment from a 
bureaucratic point of view, as well as the cheapest, but 
it is a feature that is not in keeping with present- 
day ideas. Under the riyime of the voluntary associa¬ 
tions it might be defended ; the sick clubs were in a position 
to reject doubtful applicants, so that the members might 
be considered to enjoy average health, and thus the medical 
attendant was in a position to gauge the amount of work he 
would be called upon to perform in the course of a year. In 
a national system this provision for selection must neces¬ 
sarily be absent; if a man is able to earn a wage he is 
liable to compulsory insurance ; therefore it naturally follows 
that the greatest claims on the practitioner’s services will be 
made by the physically less resistant members, who will form 
no insignificant proportion of the total number of insured 
persons. The influence of these members on the whole system 
is at present problematic, but will form an important factor, 
as this category will provide the weakest links in the chain 


and make the relatively greatest calls upon the financial 
resources of the scheme, so that unwelcome surprises of a 
pecuniary nature must be expected in this connexion should 
a too optimistic view be taken of the cost of working so 
gigantic a measure of social reform. Under the circum¬ 
stances, the proposal to offer a fixed, and at that a very low, 
amount of payment per individual for an unlimited amount 
of work reflects adversely on the opinion of the value of pro¬ 
fessional services held by the framers of this measure. 
It is unbusiness-like and undignified, and the taunt of 
beiDg “ out for fees ” hurled at the profession by the 
members of a body about to appropriate a proportionately 
higher indemnity for their services is unjustified and 
can only be based on a lack of knowledge of the actual 
conditions. 

The author of the Bill has admittedly gone to Germany for 
many of the provisions it embodies, but in one point he 
might have given due consideration to the experience gained 
in that country. The capitation system of payment is 
there universally condemned by the profession, and the 
payment of 4s. per head of the insured represents the average 
rate of remuneration which has hitherto obtained and been 
found to be totally inadequate in view of the increasing 
claims made on the practitioner’s services and the altered 
economic conditions. It is thus evident that the British 
medical man is expected to begin financially at a level that 
his German colleague is about to abandon in favour of a 
more just remuneration. The term medical attendance still 
awaits definition, for it must be remembered that the 
German club doctor in receipt of a capitation grant receives 
special remuneration in cases requiring greater skill, in 
addition to the payments made to specialists and 
surgeons. 

Here the German statistics afford interesting and instruc¬ 
tive reading, and many of the conclusions arrived at in that 
country are capable of application to the conditions under 
consideration, and should in any event command the greatest 
attention. We must not overlook the fact that in many 
respects the cost of living in Germany, in the broadest 
meaning of the expression, is lower than in England, and the 
sick clubs being self-governing have been able to make arrange¬ 
ments with their medical attendants every whit as advan¬ 
tageous as the friendly societies in Great Britain ; both appear 
to be past masters in driving a hard bargain in this direction. 
It cannot be assumed that the British worker is to be provided 
with a lees effective medical service than the German, and yet 
in 1909 the average cost of medical attendance per insured 
person amounted to 5s. 9 d. It is assumed that in Great 
Britain there will be 14,700,000 persons liable to compulsory 
insurance against sickness, which would entail an expendi¬ 
ture for medical attendance amounting to £4,226,250, or 
£1,426,250 in excess of the total it is proposed to provide 
under this heading. And this result is obtained in accepting 
a figure recognised to represent the utmost limit of economy, 
and, in fact, incapable of further maintenance at this low 
level. 

Some idea of the extent to which the medical man’s 
services are in request may be gained from the fact that 
40-3 per cent, of the insured in Germany in 1909 received 
medical attendance coupled with sick pay, i.e., were during 
a period of their illness incapacitated for work—no statistics 
are kept of medical attendance granted for minor cases not 
coupled with loss of working power—and the average dura¬ 
tion of each illness amounted to 20'5 days. It is significant 
to note that since 1885 the expenditure for medical attend¬ 
ance and the duration of each illness have been steadily 
increasing; in fact, an enormous increase is recorded. The 
cost of medical attendance has increased enormously, as 
also for drugs and appliances ; in 1885 the average 
cost per member for the former amounted to 2s. 2d. and 
for the latter to Is. 7 d. ; in 1909 the amounts were 5s. 9 d. 
and 3s. Id. respectively. From the latter figure it will be 
Been that the proposal to allow 2s. per insured person for 
drugs is still considerably below the average expenditure 
under this heading in Germany. 

No better illustration of the calls made upon the sick club 
doctor in a National Insurance scheme can be given than a 
study of the experience gained in the actual working in 
practice of a measure of this kind ; and as the conditions are 
in both countries to a very great extent similar or parallel, 
the official German statistics for 1909 afford some very 
interesting data for serious consideration. The following 
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figures refer particularly to the medical side of the 
question :— 

Insurance against Sickness in Germany in 1909. 

Total number of persons insured . 12,519,785 

(one-fifth of the entire population of the German Empire). 

Total cost of medical attendance . £3,516,762 

Average cost of medical attendance per member ... . 5s. 9 d. 

Percentage of cases of Illness coupled with incapacity for work 40 3 
ff # „ „ „ ,, males 42 2 

„ m m i, „ i, females 35 2 

Average duration of each illness . 20 5 days. 

„ , t „ males. 194 „ 

„ ,, ,, females . 238 „ 

Total number of days of illness for all members . 103,368,41 

Payments to hospitals..£2,085,325 

Average coat per member of hospital treatment .3 s. 4c2- 

Average cost for medical attendance and medicines per 

member undergoing treatment in a hospital. Is. lid. 

Total cost of medicines, appliances, &c. ... ..£2,223,509 

Average cost of drugs per person insured . 3s. 7d. 

• Total cost per member for medical attendance (at homo and 

in hospital; and for drugs .:. 10s. 5id 

It is estimated that the average cost for purely medical 
attendance for every day of illness coupled with incapacity 
for work amounts to 10 id., bnt the Imperial Statistical 
Office expressly states that this can only be an approximate 
figure, as no figures are available with regard to medical 
services for minor cases; and this calculation excludes a 
consideration of holidays and Sundays, for which no sick 
pay is granted ; therefore these figures cannot claim to be an 
expression of the cost of medical services per day of illness 
on an average. 

From the above it is apparent that instead of an allowance 
of 6*. per head, as proposed in Great Britain, to cover cost 
of payments to doctors and for the supply of drugs, the 
actual expenditure in Germany amounts to 10*. bid. These 
figures represent 25 years’ practical experience which the 
British practitioner would do well to fully consider and 
compare with his own experiences of club practice. 


REPORT OF THE SANITARY COMMIS¬ 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR 1909. 

(Concluded from page 1501.) 


Measures direoted against Enteric Fever. 

The diminution in enteric prevalence has been manifest all 
over India ; in 1908 there were 11 stations in which admis¬ 
sion-rates of over 30 per 1000 from this cause were recorded ; 
in 1909 not a single station (except the enterio convalescent 
dep6t at Kaini Tal) had such a high rate as this, Benares 
ahowing the highest prevalence of 28'3 per 1000. Meerut 
and Lucknow each had 56 cases ; Rawal Pindi had only 21 
cases, compared with 93 in 1908 ; and Secunderabad 20 com¬ 
pared with 80. The Sanitary Ojmmissioner relates briefly the 
history of the measures that have been undertaken within the 
last few years to bring about this amelioration. As far 
back as 1905 arrangements had been made for a medical 
officer to visit the scene of Koch’s successful antityphoid 
campaign in South-West Germany; in that year Captain 
'33. D. W. Greig, I.M.8., was deputed for this pur¬ 
pose and studied Koch's methods on the spot. In 
1906 the subject was taken up at the Central Re¬ 
search Institute at Kasauli under the direction of Lieu¬ 
tenant-Colonel (now Sir D.) Semple; and in the same year 
a standing committee on enteric fever was appointed, pre¬ 
sided over by the principal medical officer II.M.’s Forces in 
India. Four principal administrative measures were recom¬ 
mended : (1) enteric convalescents to be isolated away from 
other troops at some suitable hill station, and their excreta 
to be systematically examined to determine when they 
become free from infectivity; (2) all troops engaged in the 
handling of food, as cooks, mess servants, men employed in 
regimental dairies and soda water factories, to be medically 
examined as to their freedom from typhoid infection—no 
enteric convalescent to be employed in any such duty; 
(3) orderlies nursing enteric patients to be inoculated, and 
not to attend on other patients ; and (4) as the employment 


of soldiers of combatant units for the nursiDg of typhoid 
patients is dangerous to their comrades, with whom they mil 
freely in the intervals between their nursing duties, and as 
some of these nursing orderlies had been found to be typhoid 
carriers, it was considered that a special corps of male 
nurses should be constituted as soon as possible. Upon 
these lines a very effective antityphoid campaign has been 
carried out. A convalescent dep6t for typhoid patients was 
opened at Naini Tal in April, 1908, from which date until 
the end of 1909 (the year under review) 655 men were 
received and treated ; 550 underwent bacteriological exa¬ 
minations necessary for the detection of carriers; of these, 
six were discovered in 1908 and seven in 1909. A second 
convalescent depot was opened at Wellington for the 
Southern Command in June, 1909 ; here 123 men were dealt 
with, of whom 64 underwent complete bacteriological exa¬ 
mination ; one man was found to be an intermittent chronic 
carrier. At these depots all convalescents are kept for more 
than four months; even if no bacillus carrier was detected 
the removal of the enteric convalescents from their stations, 
and their segregation where they cannot be a danger to 
others, would fully justify the establishment of the depots. 
Moreover, it is the best treatment for the men themselves 
and materially diminishes the cost of invaliding to England. 
The second and third recommendations, as to thorough 
examination of all men who are concerned in the handling 
of food for troops and the employment of special orderlies 
for enterio patients, are being fully carried out. The recom¬ 
mendation as to formation of a special corps of nurses has 
not yet been adopted, as the teaching now given to the 
nursing orderlies and the stringent rules as to disinfection 
are considered to have minimised the danger referred to. 

A ntityplwid Inoculation. 

Two farther preventive measures have been undertaken. 
Instead of waiting until the patients feel ill enough to go to 
hospital, frequent inspections have been held with a view to 
finding out enterio cases in an early stage of their illness. 
When such a case has been found a special investigation of 
contacts has been made to ascertain by bacteriological 
examination the existence of any ambulant case or person 
excreting bacilli without manifesting symptoms. The other 
preventive measure has been antityphoid inoculation. During 
1909 this has been extended in a most satisfactory manner, 
aud the measure may be considered to hare become a popular 
one. A census was taken on Sept. 30th, 1910, the results 
of which are included in this report. 70,493 men were 
enumerated. Of these, 46,448 had been “ properly ” inoculated 
—i.e., with two or more doses of vaccine; 55,368 had been 
inoculated with one or more doses; of these 1002 had 
subsequently been attacked with enterio fever. There were 
12,704 uninoculated men who had not suffered, and 1771 
who had suffered, from enteric fever. It is stated that thi9 
census was not strictly accurate, and that on Dec. 31st, 1910, 
another one was to be taken with further precautions as to 
accuracy. With regard to the evidence in favour of inocula¬ 
tion it is stated that, without exception, the medical 
officers concerned are convinced of the great value of the 
practice ; direct information is available as to the comparative 
severity of the disease in 170 inoculated and 455 uninoculated 
patients; in the former the “mean duration of fever” 
worked out at 23 01 days, and in the latter at 23'75 
days. This appears to show no decrease in severity con¬ 
sequent on previous inoculation; but the Sanitary Com¬ 
missioner states that “it is clear that in some instances 
medical officers have recorded the number of days in 
hospital, instead of the number of days of fever, and 
that this has been done a little more frequently for 
inoculated than for unimculated cases.’’ We are told, 
however, that when interpreted the statistics show that for 
inoculated cases the “mode” or most likely duration of 
fever is 15 to 16 days, while for nninoculated cases it is 21 to 
22 days; that haemorrhage and perforation are considerably 
less frequent; and that the case mortality was 9 5 per cent, in 
inoculated, compared with nearly 20 per cent, in uninoculated 
cases. Lastly, it is pointed out that in 1909 for the first time 
in the history of enteric fever in India the admission-rate for 
women (10-2 per 1000) was higher than that for men (8-9). 
Apparently none of the 40 women attacked had been inocu¬ 
lated, and it is believed that the operation is not carried out 
amongst them; this may be a coincidence, but if it recurs 
“it will be difficult to find a sufficient reason for it, except 
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tbe reason that inoculation is carried out among the men, but 
not among the women.” 

General Sanitary Precautions—Bacteriological Work. 

As to the general sanitary precautions, it is scarcely 
necessary to say that they have not been neglected ; the 
Sanitary Commissioner thinks it “desirable rather to point 
out that in some stations there is still a tendency to con¬ 
centrate attention and energy upon precautions that may or 
may not be of service, to the neglect of some of the measures 
that have been proved by bacteriological investigation to be 
those that aim at the root of the problem.” The swing of 
the pendulum is at present strongly towards wbat may be 
called “particular” methods, or “personal” methods, of 
prevention ; it is to be hoped that “general ” sanitation will 
not be neglected. There is always danger lest enthusiasm 
in one direction will lead to want of interest, if not actual 
neglect, in another. It is to be hoped, and to be expected, 
that this will not be the case in India, where purity of water- 
supplies and care as to removal and treatment of excreta are 
as much necessities for health now as ever they were. 

The bacteriological and laboratory work carried on has 
been very considerable. Blood examinations for detection 
of contact cases were carried out in many thousands of cases; 
in those done in the divisional laboratories (forming only a 
small proportion of the whole) a positive result was obtained 
in 702 instances out of 2456, about 28 per cent. ; by means 
of this test several mild and obscure cases were detected at 
Murree. In 51 out of 493 examinations of faeces, typhoid 
or typhoid-like bacilli were detected, B. typhosus being 
isolated in 39, B. paratyphosus A in 10, and B. paratypliosus 
B in 2. A positive result was obtained in only 12 out of 195 
examinations of urine. Examination of excreta is of little 
value for diagnosis compared with blood culture or the Widal 
test, but it is the only means of discoveiing bacillus carriers. 
At Naini Tal the urine and freces of each man were 
examined 12 times ; seven chronic carriers were discovered 
during the year. The Drigalfki-Conradi medium is the one 
generally in use, 

Other Dictates. 

With regard to other diseases, five cases of plague 
occurred; four of these were at Mhow, at the end of an 
epidemic in the Sadar bazar, when the rats migrated 
therefrom into the cantonment. Tubercle shows a marked 
reduction ; there were 81 cases and 9 deaths ; in 1905 there 
were 148 admissions and 20 deaths; and in the quinquennium, 
1900-04, the yearly admissions averaged 212 and the deaths 
28. No explanation is given for this marked decrease. 
Dysentery caused 801 admissions and 18 deaths, being in 
the ratios of 11-2 and 0-25 per 1000. This disease has 
diminished in frequency and in fatality during recent years, 
but not to so great an extent as hepatic abscess, the 
admissions for which have declined from 183 in 1906 to 100 
in 1909, and the deaths from 107 to 34. This improvement 
is coincident with a steady decline in the admissions for 
alcoholism, which have fallen from an average of 231 in 
1900-04 to 65 in the year reported on. 

Health of the Native Army. 

The average strength of native troops in 1909 was 
131,627 ; the admissions to hospital were 584-2, the number 
constantly sick 20-8, deaths 5-62, and invalids 5-74 per 
1000. If the deaths of men on furlough be included the 
death-rate is 6-42 per 1000. All these ratios are lower 
than those of the previous year and of the preceding quin¬ 
quennium. It is pointed out that a comparison, as regards 
everything except the death-rate, cannot fairly be made 
between the figures for the British and those for the native 
troops, because the out-patient system is more largely in use 
for the latter ; they go on furlough in large numbers during 
some months of the year, and when suffering from chronic 
disease go on sick leave to their homes. The lower admission 
ratio was mostly due to diminished prevalence of malaria. 

The chief causes of sickness were malaria (179-8 admis¬ 
sions per 1000), dysentery (31-8), uncertain pyrexia (22-2), 
respiratory diseases (21 4), and venereal (16-4). The most 
fatal diseases were pneumonia (1 88 deaths per 1000), enteric 
fever (0-43), and tubercle of the lung (0-39). It is said, 
however, that many cases diagnosed as dysentery in the 
native army would be returned as diarrhcea in European 
troops, and many malarial cases as cases of uncertain 
pyrexia. As with British troops, the Northern army shows a 
much higher admission-rate (666- 2) and somewhat higher 


death-rate (6- 72) than the Southern (544 6 and 5- 27 respec¬ 
tively); this was due to greater prevalence of malaria, 
enteric fever, and pneumonia. The highest constantly sick 
rates were in Assam (32-3) and the Western Coast area. 
(31-3); the lowest were in the Deccan (17-8) and Southern 
India (18). Of the principal diseases, malaria was most 
prevalent in the North-Western Frontier, Indus Valley, and 
Rajputana area, where it caused 419 per 1C0O admissions, 
and in Assam (390). At Dera Ismail Kban tbe ratio was 
721-8, and at Edwardesabad 714 ; the small post of Jandola 
(with a strength of 161) had as many as 1472 per 1000 
admissions from this cause. Only 26 cases of cholera 
occurred during the year. There was no epidemic 
prevalence amongst the troops. Small-pox caused only 
43 admissions and 8 deaths; there was no epidemic. 
Of enteric fever 284 cases were diagnosed, with 57 deaths. 
At Baroda there were 17 cases in the 94th Infantry, and in 
the Gurkhas at Dehra Dun there were 35 cases. Venereal 
diseases showed a slight increase, the ratio of admissions 
being 16-4, a higher figure than in the preceding threo 
years. Malta fever caused only 13 admissions, 7 beiug 
at Dera Ismail Khan. The native army enjoyed almost-com¬ 
plete immunity from plague, although there was some 
increase among the general population; only 16 oasea- 
occurred altogether, with 4 deaths. 

Scurvy is at present a disease of little consequence amor;- 
the troops ; every now and then this impunity leads to 
want of care, and we are reminded that cause and effect 
stand in the same relation to each other as in past- 
years. The total number of admissions was 182, giving, 
a ratio of 14 per 1000. 20 cases occurred at Robat, 
a small post in Baluchistan, in a detachment of the 121sfc 
Pioneers, numbering 104. The medical officer reported that 
fresh vegetables were sent from Quetta, but that the supply 
was insufficient, and that most of the men who bad been* 
on duty at Robat suffered from spongy gums and otherr 
signs of slight scurvy. This appears to point to some- 
want of care, as already suggested. On referring to the- 
report for 1908 we find that at the same post 16 cases- 
had occurred in that year. Fresh vegetables in that year 
also could not be obtained at the station, and the supply sent 
from Quetta was insufficient. This appears to be a case 
where in two successive years there has been neglect of the 
preventive measures that are perfectly well known to b» 
necessary. An explanation might well be called for. 

Pneumonia was the cause of one-third of all the deatha- 
in the native army—viz., 248, giving a ratio of 188 out of a 
total death-rate of 5-62 per 1000. It was less prevalent than, 
in 1908, and did not occur anywhere ia epidemic form. 
Venereal diseases are decreasing amongst the native troops, 
though not so rapidly as in the European army. In 1909 
there was a slight increase over the figures of the previous 
three years, the admissions being 16 -4 per 1000 ; this 
increase, as compared with 1908, was confined to the Northern 
army, and was most marked amorg the Gurkhas. 

Indian Jails. 

The mean jail population in India, Burma, and the- 
Andamans in 1909 amounted to 112,249, being some 3,000 
less than in the previous year ; the mean death-rate was- 
25 02 per 1000, being 0-55 higher than in 1908. The 
principal causes of sickness were malaria (172-4 per 1000), 
dysentery (70-2), abscess, ulcer, and boils (66-1), diarrhcea 
(38- 6), and respiratory diseases (23 3). The chief causes of 
death were dysentery (4-20), tubercle of lungs (3-72), and 
pneumonia (3-60). The malarial cases were less numerots- 
than in 1908. The disease was most prevalent in the 
North-Western Frontier Province (504-4 admissions per 
1000). The death rate rose from 104 in 1908 to 1-19 in 
1909. In Eastern Bengal and Assam it was as high as 2-79 
per 1000. Dysentery was also less prevalent than in the 
previous year, although in Madras, Burma, and the North- 
Western Frontier the admissions were more numerous. 
In Eastern Bengal and Assam both admission- (200* 2)- 
and death-rates (8- 09) were very high. Tubercle of the 
lungs was on the whole about the average (9 9 per 1000 
admissions, 3-72 deaths); but in the Punjab both the 
admission- (15" 4) and death-rate (5-47) were abnormally 
high. 

General Population. 

The total population of British India is given as 
226,394,326, among whom a birth-rate was registered oft 
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36-65 and a death-rate of 30 • 91 per 1000. In all provinces 
the birth-rate was higher than the death-rate except in the 
United Provinces, where the latter exceeded the former by 
4 02, and in the small districts of Ajmer-Merwara and Coorg. 
The general death-rate was 7 -30 per 1000 below that of 1908 
and 4 • 88 below the mean of the previous five years. Cholera, 
small-pox, fevers, and dysentery were less fatal than in 1908’ 
but plague was more fatal. From cholera the death-rate was 
1'05 per 1000, less than half the mortality in 1908, all 
provinces but three sharing in the decrease. In Bengal 
the death-rate (1-12) was the lowest since 1880; in 
Eastern Bengal and Assam, however, the ratio was 2-40; 
in Bombay, 1'55; and in Upper Burma, 2-46. Small-pox 
(0-45) and dysentery and diarrhoea (0-96) were less 
fatal than in any of the preceding five years. In 
Bengal, however, there has been an increase in small-pox 
mortality in each year since 1906, the ratio now being 
0 - 76 per 1000. Calcutta itself suffered from an epidemic 
m the cold weather, and had the high death-rate of 4-46 ; 
this is just ten times the rate for the country as a whole. 
There was a slight increase in plague, but although the 
deaths numbered 178,808 altogether, this was a lower 
mortality than in any year (except 1908) since 1900 The 
mean death-rate was 0-64 per 1000. Eastern Bengal and 
Assam were free from plague, also the North-Western Frontier 
Province. In Bengal and Bombay and Lower Burma there 
was less than in 1908. In the United Provinces. Punjab, 
Central Provmces, Madras, and Upper Burma there was an 
increase. On account of the decline in the disease in the 
United Provinces preventive measures were discontinued, but 
the severe recrudescence in the autumn made it necessary to 
re-adopt them in many places. The death-rate from “fevers," 
under which heading in many parts of the country nearly all 
the recorded deaths are included, was 19-82, a great 
improvement on the abnormal rate of 23 96 in 1908. 
The designation is, however, a vague one. At Dinajpur, 
in Eastern Bengal, an attempt was made to ascertain 
the causes of 131 deaths reported under this head ; only 
34 were probably due to malaria ; the others included heart 
disease, rheumatism, diarrhoea, &c. The highest “fever” 
death-rate was in Eastern Bengal and Assam (24 • 56) • in 
Madras it was only 7 • 3 per 100. 

Vaccination. 

It is stated that there has been a decline in the total 
number of vaccinations performed, this having occurred in 
six provinces. Both primary and revaccinations were also 
rather less successful (94-62 and 66 -58 per cent, respec¬ 
tively) than heretofore; but the percentage of “ theo¬ 
retically available " infants vaccinated is reported as 44 -20 
being an advance on the previous year’s ratio. 

Sanitary Work. 

In the account of sanitary works it is stated that an addi¬ 
tional water-supply is to be provided for Darjiling in 
connexion with the sewerage scheme for that station ; that 
piped water-supplies are also being extended at Agra, 
Lucknow, and Cawnpore ; new wells and a reservoir have 
been completed at Lahore; and at Delhi a valuable improve¬ 
ment was effected in the waterworks by connecting the 
wells with the suction at the intake, so that clear water 
may be drawn from the wells when the Jumna is in flood. 

, ew waterworks have been commenced for Madras, and 
plans and estimates completed for a new drainage scheme. 
In Guzerat it is noted that by means of an electrical 
apparatus an underground stream of water was successfully 
traced, and it is hoped that this will lead to the location of 
sources of water-supply in the trap formation. 

Uescaroh Work. 

In the concluding section reference is made to a research 
^ 0 " m p Pr , 0£r , reSS b T Captain W. S. Patton, I.M.S., as to thecausa- 
tion of kala-azar; this officer is working at Cambay in the 
Bombay Presidency, an d after experimenting on various possible 
transmittera of the parasite, found all to be negative except 
bed bugs. Many observations were made on bugs fed with the 
blood of infected patients during June, July, and August; but 
no development of the parasite could be obtained. Captain 
Patton then, considering that in Cambay 95 per cent, of the 
patients become infected during the cold season, imitated 
these conditions by keeping the fed bugs in tubes surrounded 

W flat it f * ter 14 da / S m the storQach of One of these bugs 
long flagellates were found actively motile and dividing. The 


research is still in progress. Captain E. D. W. Greig, I.M.S., 
has investigated the prevalence of “ epidemic dropsy or beri¬ 
beri in Calcutta, and so far has come to the conclusion that 
the disease is the result of a diet deficient in phosphorus, 
such as one consisting of rice or wheat from which the outer 
phosphorus-containing layers have been removed. Prevention 
would be effected by using “unpolished ” food grains, or by 
adding the “ polishings, ” or by substituting for part of the 
steam-milled grain a sufficient quantity of other grain rich in 
phosphorus, or of fresh meat. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIA¬ 
TION OF ENGLAND AND WALES. 


A meetin’G of the council of this association took place 
at 34, Copthall-avenue, London Wall, E.C.,on May 17th, Mr. 
D. B. Balding being in the chair. 

The honorary secretary reported that with regard to the 
dispute between the Shoreditch guardians and their district 
medical officers matters were at a standstill. The Local 
Government Board bad done nothing further, and there 
had been no fresh developments since the last council 
meeting. 

The delegates of the association reported what had been 
done at the conjoint conference of Poor-law officers at 
Norfolk House, the final meeting of which had recently 
taken place. -Most of the medical recommendations of their 
association had been adopted by that conference, but there 
had been some important modifications at the final meeting, 
when the report of the whole conference was drawn up. 

The delegates appointed to attend the recent conference of 
part-time medical officers also made their report and in¬ 
formed the council that it had been arranged to form a 
conjoint committee of representatives from all associations 
of part-time medical officers to look after their common 
interests, and that the following associations were to be 
represented : The Poor-law Medical Officers’ Association, the 
Public Vaccinators’ Association, the Association of Postal 
Medical Officers, the Association of Factory Surgeons, the 
Police Surgeons’ Association, and the Medical Officers of 
Health Association. The council elected Mr. A. Withers 
Green, Mr. T. Lloyd Brown, and Dr. Major Greenwood as its 
representatives. 

The honorary secretary reported that at the request of 
the secretary of the Pablic Vaccinators’ Association he had 
forwarded the opinion given by Sir Robert Reid on the 
question whether public vaccinators could be considered 
“officers” under the provisions of the Poor-law Officers’ 
Superannuation Act. It would appear that that association 
was again investigating the question. 

It was decided that the annual meeting of the association 
should be held on Thursday, July 6th, in the Council 
Chamber of the British Medical Association at 3 p.m. There 
would be no dinner this year, but tea would be provided for 
those attending the meeting. 

The honorary secretary reported the publication of the first 
number of the journal of the association, The Poor-lore 
Medical Officer , and the council unanimously congratulated 
the editor on the useful character of the first number, and 
thought that it would greatly assist the work of the 
association. 

A letter was read from Mr. George Jackson thanking the 
association for its assistance in his candidature for a seat on 
the General Medical Council, and stating that he was doing 
his best to promote a meeting of the association in Plymouth 
in 1912. 3 

The National Insurance Bill came under consideration. 
The honorary secretary said that the injury likely to be done 
thereby to the whole profession reduced to insignificance any 
special injury to their service. He might add that as far as 
he could discover, after a careful search through the Bill, 
there were only two direct references to the Poor-law 
Service:—1. It is provided that boards of guardians in 
giving relief to applicants insured under the Act are not to 
take into account any sickness allowance not exceeding 5 1 . 
a week. So that in such cases Poor-law medical officers may 
be required to afford medical services to those who are entitled 
to State medical attendance. 2. In Ireland it would seem 
that the doctors who are to work the Government scheme are 
essentially the Poor-law Medical Servioe of that country. 
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SEVENTEENTH INTERNATIONAL CON¬ 
GRESS OF MEDICINE. 


Meeting of Permanent Commission. 

The first meeting of the Permanent Commission of the 
International Congresses of Medicine took place in London 
on April 21st, at the Royal College of Physicians, under 
the presidency of Dr. F. W. Pavy. 

Many applications were dealt with. With regard to that 
claiming for Canada and Poland the right of appointing 
delegates to the Permanent Commission it was agreed that 
the executive committee should accord all honours to the 
committees from these two countries, but that it would not 
be possible to depart from the principle of confining repre¬ 
sentation on the Commission to Sovereign States. With the 
applications for the admission of Spanish and Esperanto 
among the official tongues the Commission found itself 
unable to comply. While recognising the importance of 
Spanish, it was considered undesirable to add yet another to 
the official languages already adopted. The same reason 
held in the case of Esperanto, which, moreover, as yet is not 
widely enough disseminated to be taken into consideration. 

As to the request of the International Dental Federation in 
favour of admitting to the Congress dentists who do not hold 
a diploma in medicine it was felt necessary to maintain the 
general principle that only medical diplomates could be 
members of the Congress; but attention was called to 
Article 45 of the Congress at Budapest, which is accepted as 
a general regulation of the International Medical Congresses, 
and which lays down that savants presented by national 
committees or by the executive committee can become 
members of the Congress. 

The request of the Professional Association of Physicians 
of Lower Austria asking for the establishment of a section on 
the professional interests of physicians had to be rejected in 
view of the purely scientific character of all the congresses 
hitherto held, a character that it is desirable to maintain. 

The general regulations for international congresses of 
medicine, drawn up by the secretary-general, were adopted 
with certain modifications. The principal points are :— 

1. The uniform composition of national committees in the 
different countries, on the principle of the representation of 
the medical organisations of the country. The national 
committees will have the right to make proposals to the 
Permanent Commission, and to give advice to the organising 
committee and to the bureaux of sections on all matters 
relating to the work of the Congress. 

2. The functions of the Permanent Commission on the one 
hand, and of the committee of organisation on the other, 
have been precisely determined. 

3. On the Permanent Commission is imposed, apart from 
the direct preparation of the Congress, the task : (a) of 
coming to an agreement with the bureaux of societies and 
international medical congresses, so as to avoid a conflict of 
times, places, and subjects; (i) of furthering the study of 
medical questions demanding international cooperation and 
of instituting commissions charged with preparing or 
elaborating them. 

4. An arrangement has been come to whereby inter¬ 
national congresses of special medicine may establish their 
permanent headquarters at the Bureau of the Permanent 
Commission. 

5. The honorary presidents of the sections—if they have 
been nominated—shall take their place in the bureau, but 
shall not actually ( effeotirement ) preside. 

As to the redivision of the sections, the following modifi¬ 
cations have been made in the list of the sections of the 
Budapest Congress. The title of the third section will be 
General Pathology and Pathological Anatomy ; the title of 
the fourth section will be Bacteriology and Immunity; to 
the surgical (seventh) section are added two subsections, one 
of Orthopaedics and one of General and Local Anaesthesia ; 
the title of the eighteenth section will be Hygiene and Pre¬ 
ventive Medicine; the title of the twentieth section will be 
Military and Maritime Medicine and Hygiene ; the title of 
the twenty-first section will be Tropical Pathology. A new 
section (twenty second) of Medical Radiology has been 
established. 

The proposal of the executive committee to fix the date of 
the Congress of London for August 6th-12th, 1913, was 


accepted, the following being the officers :—President of the 
Congress, Sir Thomas Barlow, Bart., K.C.V.O. ; secretary- 
general, Dr. W. P. Herringham, 40, Wimpole-street, London, 
W. ; treasurers, Sir Dyce Duckworth, Bart., and Mr. G. H. 
Makins, C.B., F.It.C.S. 

All communications concerning the organisation of the 
Congress should be addressed to the Secretary-General of the 
Permanent Commission, Professor H. Burger, Vondelstraat 1, 
Amsterdam ; or to the Bureau of this Commission, Hugo de 
Grootstraat 10, La Haye. National committees may address 
themselves directly to the executive committee in London. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8243 births and 4077 
deaths were registered during the week ending May 20th. 
The annual rate of mortality in these towns, calculated 
on their probably over-estimated population, which had 
been equal to 13-3 and 13 4 per 1000 in the two preceding 
weeks, declined to 12-4 in the week under notice, and was 
lower than in any previous week of this year. During the 
first seven weeks of the current quarter the annual rate 
in these towns averaged 14-3 per 1000; and in London 
during the same period the reported annual rate did not 
exceed 13-5 per 1000. The annual reported death-rates 
last week in the 77 large towns ranged from 4-3 in Reading, 
4-7 in Burton-on-Trent, 5-5 in Willesden, and 0-2 in 
Bournemouth, to 18-4 in Stockton-on-Tees, 19 - 3 in 
Huddersfield, 19 7 in Wigan, and 19 9 in Swansea. 
The 4077 deaths from all causes in the 77 towns 
last week showed a further decrease of 317 from the 
numbers returned in recent weeks, and included 341 
which were referred to the principal epidemic diseases, 
against numbers declining steadily from 702 to 422 
in the ten preceding weeks. Of these 341 deaths, 
136 resulted from measles, 96 from whooping-cough, 
52 from infantile diarrhoea, 30 from diphtheria, 15 from 
scarlet fever, and 12 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
epidemic diseases in the 77 towns did not exceed 1 ■ 0 per 
1000, and was lower than in any previous week of this year. 
The fatal cases of measles in the 77 towns, which had 
steadily declined in the ten preceding weeks from 474 to 
173, further fell last week to 136; the highest annual 
death-rates from this disease recorded in these towns last 
week were 1-5 in Bristol, 1-6 in Manchester, 1-7 in Wigan, 
and 4-8 in Stockton-on-Tees. The deaths from whooping- 
cough, which had ranged between 134 and 100 in the four 
previous weeks, declined last week to 96; they caused an 
annual rate of 1-4 in Warrington, and 1-1 in Wigan. 
The 52 deaths of children under two years of age attributed 
to diarrhoea showed a further slight decline from recent 
weekly numbers. The deaths referred to diphtheria, which 
had been 33 and 45 in the two previous weeks, 
declined last week to 30; they included 10 in London 
and its suburban districts, and 2 each in Liverpool, Leeds, 
Sheffield, Salford, Stoke-on-Trent, and Blackburn. The fatal 
cases of scarlet fever declined to 15 last week, from 22 and 
21 in the two previous weeks; 4 occurred in Liverpool 
and 3 in Birmingham. The 12 deaths referred to enteric 
fever corresponded with the number in the previous week, 
and included 2 in Stoke-on-Trent. The number of scarlet 
fever patients under treatment in the metropolitan asylums 
and the London Fever Hospital, which had increased from 
982 to 1070 in the five preceding weeks, had further increased 
to 1082 at the end of last week ; 157 new cases of this 
disease were admitted to these hospitals during last week, 
against 142 and 167 in the two preceding weeks. These 
hospitals also contained 798 cases diphtheria, 647 of measles, 
305 of whooping-cough, 26 of enteric fever, and 11 of 
small-pox on Saturday last. The 1026 deaths from all 
causes in London last week (a lower number than in any 
previous week of this year) included 173 which were 
referred to diseases of the respiratory system, against 268, 
227, and 232 in the three preceding weeks; only 4 deaths 
were directly referred to influenza last week, against 16 and 
7 in the two previous weeks. The deaths attributed to 
different forms of violence in the 77 towns, which had been 
136 and 170 in the two preceding weeks, further increased 
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>to 184 last week. The causes of 28, or 0-7 per cent., of 
'the deaths registered in the 77 towns during last week were 
mot certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Manchester, Leeds, Sheffield, Bristol, West Ham, Bradford, 
JNewcastle-on-Tyne, Salford, and in 51 other smaller towns ; 
the 28 uncertified causes of death in the 77 towns last 
week included 7 in Liverpool, 3 in Gateshead, and 2 both 
in Birmingham and Leicester. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an 
estimated population of 1,710 299 persons (based on the 
Tecent Census enumeration) 983 births and 517 deaths 
were registered during the week ending May 20th. 
The annual rate of mortality in these towns, which 
had been equal to 19T, 17 3, and 17 0 per 1000 in the three 
preceding weeks, further declined to 15-8 in the week under 
notice. During the first seven weeks of the current quarter the 
annual rate in these towns averaged 18 1 per 1000 of the 
recently enumerated population. The annual death-rate 
last week ranged in the eight towns from 5 2 and 12-8 
in Leith and Aberdeen to 18 -7 in Edinburgh and 
Greenock, and 19 T in Paisley. The 517 deaths from all 
causes in the eight towns last week showed a furtber decline 
of 41 from recent weekly numbers, but included 71 which 
were referred to the principal epidemic diseases, against 67 
and 82 in the two previous weeks ; of these 71 deaths, 
49 resulted from whooping-cough, 11 from diarrbtea, 
7 from measles, 2 from scarlet fever, and 1 each from diph¬ 
theria and enteric fever, but not one from small-pox. The 
mean annual rate from these epidemic diseases in the eight 
towns last week was equal to 2-2 per 1000, and exceeded 
by 1-2 the mean rate from the same diseases in the 77 
English towns. The fatal cases of whooping-cough in the 
eight towns, which had been 37 and 43 in the two preceding 
weeks, further rose to 49 last week, and included 31 in 
•Glasgow, 5 in Paisley, 4 in Edinburgh, and 3 each in Dundee, 
Aberdeen, and Greenock. The 7 deaths from measles showed 
a decline of 8 from the number in the previous week ; 5 were 
recorded in Glasgow. Of the 2 fatal jcases of scarlet fever, 
fewer by 5 than those in the previous week, 1 occurred in 
Edinburgh and 1 in Greenock. The 11 deaths attributed 
to diarrhoea, including 7 of infants under 2 years 
of age, exceeded bv 2 the number in the previous week. 
The death : referred to diphtheria occurred in Edinburgh 
and the death from enteric fever in Glasgow. The 
deaths resulting from diseases of the respiratory system 
in the eight towns, which had steadily declined from 136 to 
75 in the four preceding weeks, further fell to 66 in the 
■week under notice, and were 32 below the number in the 
corresponding week of last year. Of the 517 deaths from 
all causes in the eight towns, 165, or 32 per cent., were 
recorded in public institutions, and 18 were attributed to 
different forms of violence. The causes of 17, or 3-3 per cent., 
of the deaths in the eight towns last week were not certified or 
not stated ; in the 77 English towns last week the proportion 
of uncertified causes of death did not exceed 0 7 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 589 births and 359 deaths 
were registered during the week ending May 20th. The 
annual rate of mortality in these towns, which had steadily 
declined in the four preceding weeks from 22 0 to 17-8 
per 1000, further fell to 16 1 in the week under notice. 
During the first seven weeks of the current quarter the 
annual death-rate in these towns averaged 19 7 per 1000 ; 
■the mean rate during the same period in the 77 English 
towns did not exceed 14'3, and in the eight Scotch towns 
18 1 per 1000. The annual death-rate during the week 
under notice in the 22 Irish towns was equal to 15'5 in 
Dublin (against 10 9 in London), 161 in Belfast, 17 8 in 
Cork, 15 4 in Londonderry, 26 0 in Limerick, and 11-7 in 
Waterford; in the 16 smallest of these Irish towns the 
mean annual death-rate during last week was equal to 15 4 
per 1000. The 359 deaths from all causes in the 22 towns 
during the week showed a further decline of 38 from the de¬ 
creasing numbers in recent weeks, and included 24 which were 
referred to the principal epidemic diseases, against 28 
and 35 in the two previous weeks; these 24 deaths 
were equal to an annual rate of l'l per 1000, 
which exceeded by 0-1 the mean rate from the same 


diseases in the 77 English towns. Of these 24 deaths from 
the principal epidemic diseases in the Irish towns last week, 
9 resulted from whooping-cough, 9 from diarrhoea, 4 from 
measles, and 1 each from diphtheria and enteric fever, but 
not one either from scarlet fever or small-pox. The 9 fatal 
cases of whooping-cough exceeded by 3 the number in the 
previous week, and included 4 in Dublin, and 2 both in Cork 
and Londonderry. The9deathsattribatedtodiarrhoeaincladed 
8 of infants under 2 years of age ; 4 occurred in Belfast and 
3 in Dublin. The 4 fatal cases of measles were fewer by 13 
than the number in the previous week, and were all recorded 
in Dublin. The death referred to enteric fever and the 
fatal case of diphtheria also occurred in Dublin. The deaths 
in the 22 towns referred to diseases of the respiratory 
system, which had been 105 and 86 in the two preceding 
weeks, further declined last week to 74. Of the 359 deaths 
from all causes, 104, or 29 per cent., were recorded in public 
institutions. The causes of 11, or 31 per cent., of the 
deaths in the 22 towns last week were not certified either 
by a registered medical practitioner or by a coroner after 
inquest; the proportion of uncertified causes of death iu the 
week under notice did not exceed 0 7 percent, in the 77 
largest English towns, and was equal to 3-3 per cent, in 
the eight principal Scotch towns. 


THE! SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet-Surgeons: 
A. Kidd to the Commonwealth; C. S. Facey to the Warrior; 

E. T. P. E imes to the Devonshire; F. A. Capps to the 
Jloadicea; A. H. L Cox to the Aohilles; and J. Andrews to 
the Exmouth. Staff-Surgeon : W. Jackson to the Eorward. 
Surgeons: E. MacEwen to the Warrior; IV. Miller to the 
Achilles; and F. R. Featherstone and S. W. Grimwade to the 
Exmouth. 

Royal Army Medical Corps. 

Lieutenant-Colonel Richard P. Bond retires'on retired pay 
(dated May 19tb, 1911). 

The undermentioned Captains to be Majors (dated 
May 17th, 1911): Lawrence W. Harrison, Hugh M. Morton, 
Marcos H. Babington, Horace S. Roch, and Frederic Harvey. 

Colonel F. J. Lambkin has taken up duty as Adminis¬ 
trative Medical Officer at Cape Town, in succession to 
Surgeon-General G. IV. Robinson, transferred to the Home 
Establishment. Lieutenant-Colonel F. \V. Caton Jones has 
taken up duty at Quetta as Senior Medical Officer. Lieu¬ 
tenant Colonel IV. Turner, at present stationed at York, has 
been selected for the higher rate of pay under Article 317 of 
the Royal 'Warrant. Lieutenant-Colonel W. E. Berryman, on 
completion of a tour of service in India, has been appointed 
to the Aldershot Command for duty. Lieutenant-Colonel Sir 
J. Fayrer, Bart., has arrived home on leave from Hong- 
Kong. Lieutenant-Colonel R. G. Hanley has embarked for a 
tour of service in South Africa. Major H. L. W. Morrington, 
from Chatham, lias taken up duty at Malta. Major H. E. 
Staddon, from the Curragli Camp, has been appointed to 
the Eastern Command. Major J. P. Silver has been 
transferred from the Military Hospital, Glasgow, to 
Edinburgh. Major F. W. Begbie, surgical specialist 
at Colchester, has been transferred to Tidworth Park 
as Assistant to the Administrative Medical Officer for 
the Royal Army Medical Corps training. Major C. A. 
Stone has arrived home from India. Major J. C. Jameson, 
on return from service in Egypt, has been appointed to the 
Eastern Command for duty. Major H. Ensor. D.S O., has 
arrived home on leave from Egypt. Major J. McD. 
McCarthy has on arrival in India been posted to the Third 
(Lahore) Division. Major F. Bliss has been appointed a 
Specialist in Advanced Operative Surgery to the Fourth 
(Quetta) Division. Major C. H. Whitstone has been granted 
six months’ leave of absence home from India. Major J. 
Ritchie has taken over duty as Officer Commanding the 
Station Hospital at Dalhousie. The appointment of Captain 

W. R. P. Goodwin as Ophthalmic Specialist to the First 
(Peshawar) Division has been cancelled. The following 
Captains have been warned by the War Office for service 
abroad during the coming trooping season:—R. V. Cowey, 

F. E. Rowan-Robinson, J. 8. Bostock, A. H. McN. Mitchell, 
M. F. Foulds, specialist in advanced operative surgery at 
Belfast; R. C. Wilson, P. G. Hyde, A. McMunn, A. >V. 
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Sampey, A. J. Williamson, specialist in advanced operative 
surgery at Woolwich ; H. Rogers, H. H. Kiddle, M. G. 
Winder, F. W. W. Dawson, and J. H. Duguid. Captain 
C. W. O'Brien, on arrival from India, has been 
appointed for daty in the Dablin District. Captain T. B. 
Unwin, from Aldershot, has taken up duty on the West 
Coast of Africa. Captain R. K. White, from Cawnpore, has 
been posted to the Aldershot Command. Captain J. F. 
Grant has been transferred from Benares to Lucknow. 
Captain 8. Field, from Chatham, has joined at Jamaica. 
Captain E. B. Booth, from Kamptee, has been posted to the 
Irish Command. Captain C. E. Hardinge has been granted 
eight months’ leave of absence home from India. 

Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officers of the Indian Medical Service :—Surgeon- 
General Henry Hamilton, C. B. (dated April 7tb, 1911), 
Lieutenant-Colonel Croasdaile Miller Thompson (dated 
April 1st, 1911), and Lieutenant-Colonel William Henry 
Quioke (dated April 25tb, 1911). 

Colonel W. A. Qnayle has arrived home on leave from 
India. The services of Lieutenant-Colonel R. B. Roe, Civil 
Surgeon of Nagpur, have been placed by the administration 
of the Central Provinces at the disposal of the Government 
of India. Lieutenant-Colonel A. Coleman, civil surgeon at 
Multan, has been transferred to Rawalpindi. Lieutenant- 
Colonel J. T. Daly has been permitted by the Secretary of 
State for India to extend his leave for six months. Major 

C. H. Bowle-Evans has taken up duty as Medical Officer of 
Health at Peshawar. Major P. P. Kilkelly has been granted 
leave of absence home from India for two years. Major W. H. 
Kenrick, on special duty in connexion with the Investigation 
of Malarial Fevers, has been placed nnder the orders of the 
Sanitary Commissioner of the Central Provinces. Major F. N. 
Windsor has been confirmed in his appointments as Chemical 
Examiner, Bengal Presidency, and Professor of Chemistry at 
the Calcutta Medical College. Major R. G. Turner, civil 
surgeon of Gonda, has been granted eight months’ leave of 
absence home from India. Major H. S. Wood, on return 
from leave, has been appointed Civil Surgeon at Rajshahi, 
Eastern Bengal. Major J. Penny, Bengal, has received an 
extension of his leave on medical certificate for six months. 
Major D. H. Graves has arrived home from India. Captain 
J. M. A. Macmillan, civil surgeon at Hoshangabad, has been 
placed on special duty at Pachmarhi under the orders of the 
Administration of the Central Provinces. Captain W. E. 
Brierly has been granted leave of absence home from 
India on medical certificate for six months. Captain 

D. P Goil, civil surgeon at Rajshahi, Eastern Bengal, has 
been appointed Civil Surgeon of Mymensingh. Captain 
L. F, Scott, on return from leave, has taken up duty as Civil 
Surgeon of 8ylhet, Eastern Bengal. Captain A. N. Thomas, 
Captain A. E. J. Lister, Captain W. E. R. Williams, and 
Captain L. M. Holmes have arrived home on leave of absence 
from India. Captain C. Dykes, civil surgeon of Saharanpur, 
has been placed in charge of the Plague Preventive Measures 
in the Ghazipur, Azamgarh, and Ballia districts. Captain 
R. D. Willcocks has been posted to Tinnevelly as Diatiict 
Medical Officer. 

Territorial Force. 

Royal Army Medical Corps. 

Lieutenant-Colonel Charles Aveiill to be Sanitary Officer 
of a Territorial Division (dated May 20th, 1911). Major 
William James Howarth, Sanitary Service, to be appointed 
Sanitary Officer of a Territorial Division, vice Lieutenant- 
Colonel Arthur Newsholme, who resigns that appointment, 
and who is placed on the list of Sanitary Officers whose ser¬ 
vices will be available on mobilisation, with precedence as 
from August 22nd, 1908 (dated May 20th, 1911). 

1st East Lancashiie Field Ambulance, Royal Army 
Medical Corps : .Supernumerary Major William B. Pritchard 
ceases to serve with No. 18 Field Ambulance, Royal Army 
Medical Corps, Special Reserve, and is restored to the estab¬ 
lishment (dated May 20tb, 1911). Ma jor William Leonard 
Bentley, from the 3rd East Lancashire Field Ambulance, Royal 
Army Medical Corps, to be Major, dated May 20th, 1911), 

2nd East Lancashire Field Ambulance, Royal Army 
Medical Corps: Major William B. Pritchard, from the 
1st East Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Major (dated May 20th, 1911). 

2nd Eastern General Hospital, Royal Army Medical Corps : 
The undermentioned officers resigns their commissions (dated 


May 20tb, 1911) : Lieutenant-Colonel Henry S. Branfoot and 
Lieutenant-Colonel Thomas J. Verrall. 

Attached to Units other than Medical Units. —Lieutenant 
Thomas J. Faulder to be Captain (dated Jan. 9th, 1911). 
Captain James P. Brown to be Major (dated April 13th, 1911). 
The undermentioned officers resign their commissions, and 
are granted permission to retain their rank and to wear the 
prescribed uniform (dated May 20th, 1911)Lieutenant- 
Colonel and Honorary Surgeon-Colonel William D. 
Waterhouse. Lieutenant-Colonel Alexander D. Fraser. 
Captain Robert T. Ferguson (dated May 24tb, 1911). The 
undermentioned officers resign their commissions (dated 
May 20th, 1911)Lieutenant William Cockburn and 

Lieutenant Thomas S. Worboys. 

For Attachment to Units other than Medical Units .— 
Arthur Donald John Bedward Williams to be Lieutenant 
(dated Feb. 11th, 1911). 


Cmesponfrmt. 

"Audi alteram partem." 

THE NATIONAL INSURANCE BILL. 

To the Editor of The Lancet. 

Sir, —The representative meeting of the British Medical 
Association will be held next Wednesday (31st inst.) to deter¬ 
mine the policy of the medical profession with reference to 
this Bill and the questions involved. May we express a 
hope that they will most carefully consider the interests of 
the general practitioner. ' 

One of the questions to be decided is, Shall the Association 
consent to negotiate for a capitation payment for medical 
benefits to all classes of the community ; shall it ask for 
payment for services rendered and on a tariff of fees ; or 
shall it acquiesce in both plans and ask the Government for 
local option, it beirg left to the local doctors to decide by a. 
majority which they prefer 1 

Hundreds of general practitioners absolutely decline to 
enter into any contract on a capitation payment, and would 
certainly oppose such a proposal on behalf of all classes of 
the community. Local option would be, if capitation is 
approved of, tyranny exercised over these doctors. No doctor 
can possibly object to payment for services rendered on a 
tariff of fees. If we are united we must win. 

May we express a hope that every general practitioner will 
do his best to influence the representative returned from his 
district to vote in favour of the resolution at foot, which will 
be brought before the meeting 2 

We are, Sir, yours faithfully, 

E. Rowland Fothergill, E. J. McCarthy Morris, 


Newman Neild, 

R. J. W. Oswald, 

A. 3. Morton Palmer, 
George Park kb, 

Philip Prhbble, 

H. Vaughan Price, 

O. Stennett Redmond^ 

W. B. Sechetan, 

Bertram Soper, 

William Soper, 

John Spears, 

Robert Spears, 

R. Sturgis-White, 

Walter Sykes, 

Arthur Edward Thompson 
G. Gurney Thompson, 

C. Wilfred Vining, 

Geo. H. Vos, 

A. S. R. Wainwright, 

T. Brodribb Weston, 
Herbert Wilkins, 

Cyril Williams, 

E. H. Willock, 

Hugh B. Wilmot, 

G. Dunn Wilson, 

James Young. 


Hugh Barber, 

Richard Bebb, 

Wm. J. Noel Bell, 

F. G. Bushneli., 

H. Butler, 

H. G. Cooper, 

P. R. Cooper, 

J. Staveley Dick, 

P. Vernon Dodd, 

J. W. Draper, 

D. R. Powell Evans, 

Charles J. Evers, 

W. J. S. Ewan, 

Frank W. Fawssett, 

E. O. Fenoulhet, 

T. Dewar Foriies, 

John E. Garneb, 

Harry Grey, 

J. A. B. Hammond, 

A. W. Harrison, 

Heaton C. Howard, 

Basil Jackson, 

C. A. Lauchlan, 

E. Hayes McLaughlin, 

W. D. McMurtry, 

R. B. MaRJORIRANKS, 

James Metcalfe, 

May 23rd,1911. 

Resolution: That, as registered medical practitioners would accept 
grave professional and financial risks it any agreement were entered 
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into to give, under the National Insurance Bill, in return for a capita¬ 
tion payment, ill-defined and probably increasing medical and surgical 
services to all classes in the community, before several years’ experience 
of the proposed insurance against the cost of such services has put at 
the disposal of the State reliable figures and facts on which to base such 
a proposal, this representative meeting decides to recommend the 
medical profession to unite in demanding payment on a tariff of fees 
for work performed, and pledges the support of the Association for this 
purpose. 

*„* Many signatures to this letter were received too late 
for insertion.— Ed. L. _ 

To the Editor of Thh Lancet. 

Sir,—W ould it not be better if the Government abandoned 
altogether the medical benefit portion of the Bill, as, on the 
face of it, it looks impossible for them to propose anything at 
all approaching a fair and reasonable payment of doctors. 
At present the profession is fairly satisfied with its lot and 
conditions, and the people also have been able to meet 
us to the general mutnal satisfaction of each. Under the 
Insurance Bill the people affected will be better oil and so 
able to pay better for the services they have required at the 
small amounts doctors have considerately made to them. 
Contemplate for a moment acute pneumonia valued at 6s., to 
be followed, perhaps, in the same person and year by acute 
rheumatism, and, again, the anxiety, thought, &c., in carry¬ 
ing through a case of typhoid at 6 1 . —why, the idea is 
unthinkable and preposterous. 

The profession must speak out in the press and to their 
Members of Parliament, and insist that if so much a head is 
to be paid nothing less than the Post Office sum of 8s. 6 d. 
be offered ; even that is too low, as all are strong, examined 
members. We must insist on free choice of doctors, and 
on line to be drown as to who may not participate in benefit. 

I am, Sir, yours faithfully, 

Bow, N. Devon, May 20th, 1911. CHAS. H. HAYCItOFT. 


To the Editor of Thb Lancet. 

Sir, —The Bill proposed should meet with the most un¬ 
compromising opposition of the medical profession. A time 
has been when our Government said the General Medical 
Council was the chief medium of communication with the 
profession, and they left them to advise the Government of 
the day in all legislative enactments concerning them. 

Things have travelled apace since then, and in my idea a 
bold sinister attempt is going to be made to degrade oar 
calling. It ought to be met by a united front and be most 
determinedly and firmly fought and resisted. 

I am, Sir, yours faithfully, 

J. Gilroy, M.B. Glasg, 

AY'aterbeck, Dumfriesshire, May 22nd, 1911. 


To the Editor of The Lancet. 

Sir,—T hose responsible for the framing of the Bill do not 
seem to realise that all the great scientific discoveries in 
medicine and surgery during the last 20 years have added 
enormously to (1) the expense of treatment; the expense of 
equipment; and also to the responsibilities of medical 
practice. They forget that our everyday task for the State 
is not so much the treatment of disease but the prevention of 
disease ; and this can only be brought about by bringing into 
play all the latest scientific methods to fight that enemy of 
health which is hidden from the naked eye—viz., “the 
microbe.” It was suggested in a leading article of the 
Daily Mail on “Doctors and State Insurance,” that the 
doctors were crying out too soon. But if you look back on 
recent legislature concerning the medical profession I think 
you would agree that we were not crying out soon enough. 
You must remember there is no Eight Hours Bill for the 
club doctor. The friendly societies and their members are 
quite willing, and always have been, for the club doctor to 
be sweated both night and day. 

The medical profession have worked for years to promote 
better health and social welfare of the community, and no one 
ought to be more acquainted with this fact than the Chan¬ 
cellor of the Exchequer himself ; but in spite of this he brings 
in a Bill in which he is careful to add : “That this is not a 
Medical Endowment Bill”—a Bill which, if adopted in its 
present form, will sweat an already oversweated profession. 
My one and only hope is that the profession will unite to a 
man and demand the rights which they truly deserve. 
Without the profession the scheme cannot work, and with 


them it «an only work to the benefit of themselves and the 
community, if they are properly remunerated for work done. 

To offer 6». a year per head and control by friendly 
societies is nothing but an insult to the mo9t truly philan¬ 
thropic body of men in the world, and if the Bill should 
pass in its present form it amounts to nothing more or less 
than State aid, at the expense of the medical profession. 

I am, Sir, yours faithfully, 

H. J. Godwin, M.B. Durh., F.R.C.S. Edin. 

Winchester, May 22nd, 1911. 


To the Editor of Thb Lancet. 

Sir, —If the payment to doctors "for work done ” be not 
feasible, a suggestion which I think might meet with the 
approval of the bulk of the profession is the following: 
“ That a reasonable capitation fee be paid on selected lives 
of men whose income is not more than £2 per week.” 

The difficulty of ascertaining the amount of a man's 
earnings could be obviated by his employer writing down 
(under a penalty for misrepresentation) the amount of the 
man's weekly wage. A space on the contribution card could 
be provided for this purpose. 

I am. Sir, yours faithfully, 

Charles E. Hutt, L.R.C.P. Lond,, M.R.C.S. Eng. 

Tottenham, May 24th, 1911. 


To the Editor of Thh Lancet. 

Sir, —We are instructed as secretaries of the Preston Divi¬ 
sion of the British Medical Association and of the Preston 
Medico-Ethical Society to forward this copy of resolutions. 
We are, Sir, yonrs faithfully, 

Walter Sykes, 1 

Preston, May 23rd, 1911. EDRIDGE HEALEY, J Hon ‘ Sec *' 

1. That, whilst the medical profession of Preston and neighbourhood 
are willing to cooperato in any scheme of sickness Insurance applied to 
the poor and necessitous under suitable conditions, they have not the 
slightest intention of allowing themselves to be sweated for the benefit 
of a large class of people who can very well afford to pay for medical 
treatment. 

2. That they regard the proposals of the National Insurance Bill, 
with reference to medical benefit, as injurious to the public interest, 
because of its enormous extension of ‘"contract practice,” with its cor¬ 
responding hindrance to sound scientific work, and its destruction of 
those personal relations that help to make medical treatment effective. 

3. That they condemn the proposals of the Bill with regard to the 
medical profession as ruinous to a large number of medical men, and a 
grave injury to all of them. 

4. Consequently, they hereby declare that they absolutely decline to 
take any part in the administration of the Act unless it is modi tied in 
the following directions: (a) That a household wage limit of 30*. per 
week be fixed for those receiving medical benefit; ( b) that medical men 
engaging in practice under the Act shall deal directly with the 
Insurance Commissioners, and not with the friendly societies ; (c) that 
in all cases payment shall be for work done, and not a capitation foe; 
( (l) that this payment shall be a just and adequate one; ( c) that all 
patients shall have free choice of medical attendant; and (J ) that the 
conditions of service shall be determined by Parliament, and not left to 
the discretion of Insurance Commissioners, friendly societies, or local 
health committees. 


To the Editor of The Lancet. 

Sir, —The following resolutions were adopted at a meet¬ 
ing of the medical men practising in Uxbridge and district 
held on May 22nd, 1911:— 

1. That this meeting strenuously opposes those provisions in the Insur¬ 
ance BUI giving control of medical benefits to friendly societies, and 
maintains the principle of choice of doctor. 

2. That medical benefit under the scheme must close at & wage limit 
of £2 per week. 

3. That payment be by fee for each visit or other services rendered (as 
in “ extra charges ” under the Poor-law). 

4. That wo individually and collectively pledge ourselves to resign 
any appointment for medical attendance to friendly societies which we 
at present hold in this district and to refuse any Similar appointment 
which may be offered if required to do so by the British Medical 
Association. 

I am, Sir, yours faithfully, 

May 22nd, 1911. _ A. CH ARl'ENTIKR. 


To the Editor of The Lancet. 

Sir, —In your issue of to-day a correspondent writing under 
the title “ Twenty-four Years a Practitioner,” estimates that 
whereas he now makes about £600 per annum, under the 
Government scheme he will only make £458 16s., taking the 
capitation fee at 4*. But Mr. Lloyd George has stated 
that the capitation fee will be 6i. This will add the sum of 
£141 18s. to the practitioner’s income, making a total of 
£600 14»., or the same as he now receives. 

To my mind the sum of 6s. is far too Utile. The General 
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Post Office have contracted with a large number of medical 
men to attend postmen at the rate of 8s. 6 d. per annum. It 
must be remembered that postmen are all healthy men 
following a healthy occupation. Why, then, should the 
Government ask us to attend a large number of people, some 
of whom certainly are in bad health and who follow un¬ 
healthy occupations, at the same time offering us a much 
loner remuneration for a proportionate greater amount of 
work 1 It seems to me that the Post Office, in granting the 
above scale, have made a precedent which the medical pro¬ 
fession will do well to take the utmost advantage of. 

I am, Sir, yours faithfully, 

Llangamm&rch Wells, Msy 20tli, 1911. W. BLACK JONES. 


To the Editor of Thb Lancet. 

Sir, —In the letter of your correspondent, “ Twenty-four 
Years a Practitioner,” there are two important errors in the 
figures given by him. The number of paupers is not 22 per 
cent, of the population, but is 22 per 1000 inhabitants, and 
consequently the total number in the United Kingdom does 
not approach 9,680,000, as he supposes, but is approximately 
968,000, and the population, after deducting the gross 
number of private patients and paupers, is nearer 41,000,000 
than 32,000,000. Again, if there are 30,000 medical practi¬ 
tioners to 32,000,000, it is 1 to 1066, not 1 to 1222. 

On the supposition that 30,000 practitioners are paid 4s. a 
head for 41,000,000 persons, each one would receive £273 
per annum on an average, and if the payment were raised to 
6 1 . a head the amount would be £410. Your correspondent 
does not mention midwifery, but this would provide another 
source of income that should be taken into account. 

I am, Sir, yours faithfully, 

May 20th, 1911. _ C. E. S. 


To the Editor of Thb Lancet. 

Sir,—I have read with sympathetic interest the letter of 
your correspondent “Twenty-four Y'ears a Practitioner” in 
your current issue, and your leading article thereon. I trust 
you will allow the matter to be fully ventilated in your 
columns, as onr profession appears to be face to face with a 
very grave crisis. It seems to me that the proposed measure 
will have a very injurious and far-reaching effect on the 
prospects of a practitioner whose lot is cast, as mine is, in 
a typical and not very wealthy London suburb. From the 
better-class patients in this neighbourhood we receive, on an 
average, 3*. 6 d. for each visit, and 2s. 6 d. for an ordinary 
consultation at the practitioner’s own house ; but for a very 
large proportion of the population even such moderate 
charges are quite prohibitive. We quite appreciate this fact, 
and are therefore willing to accept from poorer patients, 
who constitute a great part of our clientele, shilling 
fees for consultations and anything up to 2s. for visits 
at the patient’s house. The only alternative is to 
accept such patients on “ club ” terms, and agree to the 
absolute slavery which such terms imply. Under the pro¬ 
posed scheme—if I understand it rightly—we shall be com¬ 
pelled to attend all such patients for the miserable pittance 
of 4s., or, if the Chancellor is very generous, 6s. a year I 
In other words, a bedridden invalid will be entitled to 
demand a daily visit for a whole year (or even more frequent 
attendance if circumstances require it) for this beggarly 
remuneration. 

Why, I wonder, does the Chancellor single out the medical 
profession for such a fate ? Would it not be equally reason¬ 
able to make a similar arrangement with regard to food and 
clothing ? Let everyone with an income of less than £160 
pay a small weekly insurance ; let him order a leg of mutton 
from his batcher whenever he feels disposed, and then let the 
butcher receive from the Treasury the sum of 4s. a year ! 

I am, Sir, yours faithfully, 

May 21st, 1911. _ SUBURBAN. 


To the Editor of The Lancet. 

E ir .—In this grave crisis, why do not all medical men 
write and refuse to have anything to do with the scheme ? 
1 am sure, as a united profession, we shall get the support of 
the Royal Colleges, universities, the Medical Defence Union, 
the British Medical Association, and the Medical Protection 
Society. No practice can be carried on without proper fees 
from people whose income is from 25s. to £3 per week. If 


these people are all swallowed up by the iniquitous club 
system our incomes will not keep us. And note the anomaly— 
quacks, bonesetters, herbalists, midwives, and prescribing 
chemists will be allowed to charge according to the work 
done or goods supplied ; but doctors, after going through a 
long and expensive curriculum, are called upon to attend rich 
and poor alike for less than the charge of two visits on a 
working-class patient to-day. Mr. Lloyd George says (vide 
Daily Mail of May 22nd) the 1 * necessary drugs are worth 
1». 6 d. ” ; has anyone ever heard of such absurdity ? Drugs, 
bottles, pill boxes, chip boxes, sealing-wax, corks, wrapping- 
up paper, &c., constitute a great item of expense. They cost 
me between £60 to £70 per annum. And what about the cost 
of motoring, driving, instruments, appliances, &c. I And 
the sale of our practice ? Will the Government give 
compensation for the loss of goodwill, and the poverty to 
which our wives and children will be subjected? We have 
nothing to say against insurance; but insurance at our 
expense is a monstrous injustice. If the Bill passes we 
should take heed that only people with £1 a week or less 
should get medical benefits at 10s. per head per annum. All 
others should be charged the usual working-class visiting fee. 

I am, Sir, yours faithfully. 

May 22nd, 1911. FIAT JUSTITIA. 


THE OPERATIVE TREATMENT OF CLEFT 
PALATE. 

To the Editor of The Lancet. 

Sir, —I have just read in Thb Lancbt an account of the 
meeting of the Surgical Section of the Royal Society of 
Medicine held on May 9th, at which there was a demonstra¬ 
tion of cleft palate cases, and subsequently a discussion on 
the various methods of operative treatment, and I am 
surprised to see all that is reported is what the surgeons 
said, and that there is no reference whatever to the 
most interesting and instructive demonstration of cases 
which took place before the debate. The chief reason for 
this meeting being held was that a definite answer might be 
given to the oft-repeated question, “ At what age should a 
cleft of the palate be closed—in early infancy or in early 
childhood ? ” If during early infancy, then the only way in 
which the cleft can be closed is by means of a turn-over flap 
(Lane's operation); if, on the other hand, the operation be 
postponed until early childhood, the cleft may be closed by 
paring the edges and bringing them together in the middle 
line (Langenbeck’s method). 

As the main object in closing the cleft is to enable the 
child to speak distinctly, then surely the question as to 
which is the better method is entirely a matter of evidence, 
and the witnesses must be the children operated upon and 
not the surgeons who performed the operations. At the 
meeting a multitude of witnesses were brought forward by 
several surgeons (more especially by Mr. James Berry) who 
favour operating during early childhood, and it was most 
interesting and encouraging to hear how admirably they bore 
testimony in favour of Langenbeck’s method by repeating 
clearly and distinctly such words as “ sixpence,” “cup and 
saucer,” and even “British constitution.” Unfortunately 
the surgeon who for Borne years has so conspicuously and 
so persistently advocated the flap operation during early 
infancy for some reason or other did not think it desirable 
to bring forward even one child as witness out of 
the many hundreds, possibly thousands, of cases he must 
have operated upon. Certainly two or three cases were 
shown in which the cleft had been closed by the flap method 
during infancy, but articulation was so imperfect that the 
children could with difficulty make themselves understood, 
and later on will find it hard to earn a livelihood. 

For some years I have been interested in the treatment of 
cleft palate, and speaking from considerable clinical experi¬ 
ence can say that a well-formed and freely moveable soft 
palate is essential for clear articulation. Now if a cleft of 
the soft palate be closed by means of a turn-over flap, not 
only are the muscular arrangements of the palate ignored but 
a raw surface is exposed that must heal by granulation and 
contract, so resulting in a soft palate too short, too tight, 
and incapable of movement since it is largely composed of 
scar tissue. If, on the other hand, the operation be performed 
during early childhood, then the edges of the cleft may be 
united in the middle line, and a well-shaped and freely 
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■lectures, foarth edition, Vol. II., there is a case given of 
inflation that was had recourse to at the last moment as a last 
resource. The proceeding was carried out by Mr. Eichsen 
and met with complete success. Several physicians were in 
consultation on the case, the little patient, aged 10 or II, 
being the child of a physician. 

I am. Sir, yours faithfully, 

South Wales, May 22ncl, 1911. E. HOPKINS. 


ORANGE FREE STATE MEDICAL AND 
PHARMACY COUNCIL. 

To the Editor of The Lancet. 

Sir,—M ay I be allowed, through the medium of your 
columns, to add to a somewhat abbreviated account, appear¬ 
ing in the number of The Lancet received by me by last 
week’s mail, of the circumstances which led up to the 
resignation of the majority of the members of the Medical 
and Pharmacy Council of the Orange Free State. 1 

Two gentlemen applied for registration as medical prac¬ 
titioners, and submitted in support of their claim certificates 
which bad been granted them in Germany. Now the 
German Staats-Examen diploma, if held by a British subject 
—as it can be—is a registrable qualification in the Orange 
Free State. But the certificates in question were not in the 
usual form of the Staats-Examen certificate, and consequently 
the Council postponed registration, and asked the local 
German consul, who is himself a medical practitioner holding 
the Staats-Examen diploma, to certify that the certificates in 
question were the Staats-Examen diploma. This he declined 
to do, whereupon the Council referred the matter to the 
Imperial Consul-General at Cape Town. As he was not in 
the country at the time, and the matter was pressing, it was 
referred to the legal adviser of the Council, the Attorney- 
General of the then Orange River Colony, who was at the 
time General Hertzog. Ultimately he gave it as his opinion 
that the certificates were registrable, and the Council there¬ 
upon placed the candidates for registration on the roll of 
medical practitioners. Subsequently a communication was 
received from the Consul-General together with a copy of the 
German regulations, which made it apparent in the opinion of 
the Council that such certificates were not registrable. These 
documents, the consuls letter, and the regulation were sent 
by the Council to the Attorney-General, still General 
Hertzog, and in his absence the assistant legal adviser 
endorsed the opinion of the Council. Whereupon the Council, 
for its future guidance, minuted a resolution to the effect that 
in its opinion such certificates were not registrable. 

This made the subject of an acrimonious discussion in the 
public press, and General Hertzog, after he was elected to 
the Union Parliament, made a speech at Smithfield in which 
he was reported to have said that the action of the Council 
was unworthy and showed how the Jingoes were trying “to 
do the Dutch down.” The Council thereupon met and called 
upon its responsible head, the Minister for the Interior, to 
investigate the whole matter thoroughly. Meanwhile General 
Hertzog, who was now Minister of Justice, in another speech 
at Fauresmith is reported to have cast ridicule on the action 
of the Council, and to have repeated his animadversions in 
an aggravated form. 

As your correspondent states, after a lengthy corre¬ 
spondence with the Minister of the Interior, he finally 
refused to take any steps in the matter, and the majority of 
the members decided that the only course consistent with 
their honour and the best interests of the profession was to 
resign. They felt, rightly or wrongly, that it would be 
useless and wrong to deal direct with General Hertzog in the 
matter: useless, because from his position as Attorney- 
General here at the time he could have obtained all the 
information he desired and could have heard and had 
explained to him the attitude which the Council adopted 
and the reasons for it—instead of which he apparently made 
the attack on the Council, relying upon admittedly ex parte 
and very biassed newspaper reports ; and wrong because he 
is not the minister responsible for the proper execution by the 
Council of its functions. 

In conclusion, I would say, in fairness to all of us 
who resigned, that we were actuated by the feeling 
that we must uphold the honour and integrity of the 
profession, and by no other feeling. The two most im¬ 
portant functions of this, as of all other medical councils, 

* See The Luicet, April 8th, 1911, p. 973. 


are the control of registration and the exercise of dis¬ 
ciplinary powers over the profession. We felt that a body 
of professional men who had been accused publicly by a 
Minister of the Crown of being influenced in the exercise of 
those functions by motives of racial animosity, and who had 
failed to obtain even an investigation into the accusation 
from the minister to whom they were responsible, could not 
continue to hold office without receiving a fresh mandate 
from the electorate, the medical practitioners of the province, 
nor could they continue to act as nominees of a Government 
who refused to inquire into such charges. 

I am. Sir, yours faithfully, 

Arthur B. Ward. 

Late President of the Medical and Pharmacy Connell of 
the Orange Free State. 

Bloemfontein, Orange Free State, May 1st, 1911. 


THE VITALITY OF B. PYOCYLANEUS. 

To the Editor of The Lancet. 

Sir,—M ay I correct an error in the otherwise excellent 
report of the ltoyal Society’s soiree published in your issue of 
last week ? 

The object of the experiments by Dr. Dudgeon and myself 
was to ascertain how far the factor of drying in vacuo might 
be lethal per te to bacteria if supposed to exist in interstellar 
space. Amongst several bacteria tested the B. pyocyaneos 
gave the exceptional result that whilst it dies in the air 
(excluded from light) within a space of three months, it is 
still alive when dried in a vacuum tube at the end of four 
months. How much longer the bacillus will remain alive 
in vacuo we are still testing. Sir James Dewar has shown 
that bacteria, although not killed at the temperature of 
liqnid air, are, nevertheless, killed whilst so frozen by the 
action of the ultra-violet rays, and has urged this as a 
cogent reason for believing that no bacteria in a frozen con¬ 
dition would survive in interplanetary space where the rays 
in question are in fall activity. The action of the rays upon 
the dried bacillus in vacuo we are investigating. 

I am, Sir, yours faithfully, 

S. G. Shattock. 

Royal College ot Surgeons, London, May 22nd, 1911. 


RESOLVING POWER OF THE MICROSCOPE. 

To the Editor of The Lancet. 

Sir,—Iq the review of our booklet entitled “The Micro¬ 
scope and Some Hints on How to Use It,” which appeared on 
p. 1212 of this journal (May 6th, 1911), the reviewer contends 
that the resolving power of the microscope is expressed by 

the formula , and not — , as stated in our booklet, 

a a 

where X is the wave-length of the light brought to bear upon 
the object and a the numerical aperture of the objec¬ 
tive. In support of his contention the reviewer points 
to the formula given in Whittaker's well-known book on 
the “ Theory of Optical Instruments.” This does not, 
however, affect the accuracy of our statement, since 
Whittaker has inadvertently allowed an error to slip in, 
inasmuch as he treats a formula which holds good for the 
telescope as if it were directly applicable to the microscope. 
This is not the case, and the correct formula is that given in 
our booklet. That is to say, the smallest distance between 
two adjacent bars of a grating which can be resolved is given 

by the formula d Hence when observing with light of 

a 

WL = 0'55/x, which corresponds to the brightest region of 
the solar spectrum, the smallest distance which can be 
resolved with a high power dry lens of N.A. 0-95 is 
A — O-55/i, whilst in the case of an immersion lens of 
N.A. 140 it will be d = 0 39,u. 

It should be borne in mind that this holds good for direct 
central illumination only. The use of oblique pencils 
furnishes indeed a means of resolving elements which are 
twice as close together—i.e., d = 0 29//, and d = 0 ■ 20//. 
respectively. I am, Sir, yours faithfully, 

May 16tli, 1911. E. LBITZ. 


To the Editor of The Lancet. 

Sir,—I am obliged for the opportunity of seeing Mr. 
Leitz’s letter and for the permission to drop the anonymity 
of a reviewer. I may say that there seems to be some 




1456 The Lanobt,] 


THE TREATMENT OF DIABETES. 


[Mat 27,1911. 


obscurity about the resolving power of a microscope. There 
is no doubt about that of a telescope, and Whittaker treating 
the case of a microscope in the same way as that of a 

telescope gives my expression . Lord Rayleigh, after 

dealing with the resolving power of a telescope (“ Scientific 
Papers,” vol. iv.. p. 247), says in a footnote “ that the 
theory is general and that such effects are not limited 
as is sometimes supposed in the case of the microscope.” 
Winkelmann, 1 however, supports Mr. Leitz’s contention. I 
am afraid you will consider the subject too intricate for dis¬ 
cussion in The Lancet. If I have erred in following Lord 
Rayleigh and Whittaker, I take this opportunity of offering 
my apologies to Mr. Leitz. 

I am. Sir, yours faithfully, 

May 19th, 1911. A. S. PERCIVAL. 


THE TREATMENT OF DIABETES. 

To the Editor of The Lancet. 

Sir,—M y attention has been called to an interesting 
letter in The Lancet of April 15th, p. 1033, concerning the 
Guelpa treatment of diabetes and other constitutional 
diseases. Dr. Oscar Jennings, a well-known authority on the 
treatment of the morphine habit, refers to some remarkable 
results obtained by bimself and others by this method, which 
is steadily gaining ground in the confidence of practitioners 
—in Paris, at any rate, if not farther afield. 

In spite of Guelpa’s publications in the medical journals, 
and communications to medical societies in Paris and to the 
Section of Medicine at the London meeting of the British 
Medical Association last year, I think there is little doubt 
that the principles of his treatment are comparatively un¬ 
known out of France. His aim is to prove the value, in 
many chronic ailments, of systematic purging and starvation 
continued for one, two, three, or even more days. The one 
without the other, he maintains, is harmful, purgation, 
unless accompanied by complete rest to the digestive tract, 
causing as much constitutional disturbance as abstention 
from food without daily and abundant evacuation of the 
intestinal content. 

Guelpa’s experience, as that of all those who have studied 
his work and applied it in practice, leads to some curious 
conclusions—conclusions that, to the ignorant and pre¬ 
judiced, are excellent matter for jest and levity 1 For 
example, the somewhat paradoxical statement may be made 
that the longer one starves, in this method, the less one 
experiences real hunger—within limits, that is to say, of 
three to four or five days. In other words, hunger is a sign 
of auto-intoxication relieved by purging the organism of the 
waste products of metabolism. For the first 24 hours there 
is discomfort, more from the interruption to one’s habit of 
three or four meals daily : the second or third day there is 
less and less sensation of hunger. Further, Dr. Guelpa 
proves that the more abundant the purge (again within limits 
of reason) the less the colic. For example, while one glass 
of Hunyadi Janos water will produce several watery stools and 
cause discomfort for hours, the whole bottle drunk rapidly, 
within, say, 15 minutes, will cause no colic whatever and 
will act satisfactorily and completely within a very short 
time, sometimes a few minutes. Guelpa aptly compares 
this result to the fiushingof a closet—impossible with a small 
amount of water, complete and rapid with a sufficient 
amount. The purge must be dilute and should be taken hot. 
No food should be allowed within 24 hours at least, but 
water, infusions, and decoctions (tisanes; may be freely taken. 
Certainly the success that I have obtained in, for example, 
severe diabetes is such as to encourage me in the use of what, 
after all, in its details, is a new therapeutic procedure. 

May I give your readers a brief rhume of one of my 
oases in the hope that they may be interested and test the 
matter themselves? The patient, a woman, aged 25, consulted 
me at the Hertford British Hospital on Feb. 2nd last, 1911. 
Although not presenting positive signs of advanced diabetes, 
such as emaciation, polyuria, extreme thirst, &c., she stated 
that she had been treated in London since August, 1910, for 
that disease. On examination we found a daily emission of 
about 60 oz. of urine, with a density of 1036 to 1040, contain¬ 
ing over 10 per cent, of sugar—that is, 150 grammes or 6 oz. 
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in the 24 hours, as well as acetone and diacetic acid. I com¬ 
municated with Dr. G. R. Harcourt of Leyton and Dr. F. W. 
Pavy, under whose care she had been in London, and the 
latter courteously informed me that “in August the patient's 
urine contained 108 -7 per 1000 of sugar. Associated with 
this very large quantity of sugar there was a certain amount 
of acetone, but no diacetic acid.” “ The case evidently,”Dr. 
Pavy added, “ is a very bad one. ” Dr. Harcourt writes that the 
patient could not be kept to the diabetic diet described, and 
according to the patient’s information the sugar never fell 
below 2 per cent. To cut a long story short, after some days’ 
ordinary diet the “purging-fasting” core was begun on 
Feb. 26th and continued on the 27th and 28th. The 
density of the urine fell from 1035 on the first day to 
1025, and on March 1st, with the very reduced output of 
25 oz. and a density of 1025, sugar was completely absent, 
her diet now consisting of green vegetables, beef-tea 20 oz., 
tea with milk 20 oz., and water. On March 3rd (with a 
specific gravity of 1015 and a complete absence of sugar) 
fish and chicken were added to the diet. A toasted rusk 
was also allowed, and a further indiscretion on the part of 
the patient (indulgence in a slice of bread-and-butter) led 
the next day to the reappearance of sugar. 

These details show, I think, that the case was a real one of 
diabetes and no mere glycosuria. On March 11th, 12th, and 
13th the purge-fast cure was repeated, and on the 12th the 
density fell to 1010 with, naturally, complete absence of 
sugar. After this her diet was fairly generous and con¬ 
sisted of greens, tea, beef-tea, fish, chicken, meat, salad 
with eggs, chicken broth, and even potatoes were occcasion- 
ally permitted with no untoward result. Bread, toast, 
biscuits, or any of the so-called diabetic foods caused a re¬ 
appearance of the sugar, but the diet, without these articles, 
was a free one and would have satisfied anyone intelligent 
enough to realise the gravity of the issue at stake. 

A week later, without any increase in the Quids taken, a 
veritable diuresis set in, the urine rising from 60 and 70 oz. 
to 80, 90, and even 145 oz., with such densities as 1010, 
1008, and 1006. In her five weeks’ stay in hospital, during 
four of which she was dieted, she gained a pound in weight, 
was entirely free from glycosuria for 21 days, its appearance 
on the other days being always due to some dietary indis¬ 
cretion made with or without our consent. The patient then 
left, perhaps far from cured, but with a temporary improve¬ 
ment that was of the utmost importance not only, as Dr. 
Jennings suggests in his letter, from the point of view of life 
insurance, but from the point of view of the patient's whole 
future. 

My conclusion, then, is in such cases to give the Guelpa 
treatment a fair trial ; every day for three days a whole 
bottle of Hunyadi Janos or other dilute saline hot, with 
abstention from all nourishment except water, weak tea with 
sugar and a little milk, clear-strained vegetable soup or any 
hot infusion, and these only according to the patient’s thirst 
and hunger, which are much less than might be expected. 
Apologising for taking up so much of your valuable space, 

I am, Sir, yours faithfully, 

Paris. A. A. Warden, M.D. 


PARATYPHOID FEVER. 

Jo the Editor of The Lancet. 

Sir,—P ermit me, as one familiar with the scientific work 
being done in India by officers of the Royal Army Medical 
Corps and also conversant with the statistical facts relating 
to both the European and Indian armies, to enter a plea tor 
clear thinking as to the use of the term “paratyphoid fever." 
From recent literature on this subject there appears to be a 
definite tendency at home to apply the term “paratyphoid 
fever ” to cases of infection by the micro-organism known 
as bacillus paratyphosus B. Concurrent with this there 
is a tendency to overlook the infection by the closely 
allied micro-organism known as bacillus paratyphosus A. 
This latter attitude may be due to the apparent infrequency 
of paratyphoid A infection in England or Europe. Before 
the nomenclature becomes crystallised and passed into general 
use by the profession, in the sense suggested by the recent 
literature published, it would be well for the profession to 
realise that in India, and also in South Africa, there is 
recognisable a definite clinical entity caused by the bacillus 
paratyphosus A. This clinical entity is a fever or pyrexia of 
the continued type. The view is worth bearing in mind that 
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it is to this continued fever, often of comparatively short 
duration and marked by a low case-mortality rate, caused by 
the bacillus paratyphosus A, that the term “paratyphoid 
fever ” should be applied and applied only, at least for the 
present. Practically all the Indian cases are instances of 
infection by the “A” bacillus, and so far no case is 
diagnosed in the army unless the incriminating micro¬ 
organism has been isolated from the case. 

Without going into the question of what is meant by a 
bacillus paratyphosus B, or discussing how confusion has 
arisen, or the methods by which confusion can be avoided as 
to whether a given micro organism is bacillus paratyphosus 
B, or bacillus suipestifer, it appears desirable to recognise 
that infections by these micro-organisms are really not 
“fevers” as ordinarily understood, but rather explosive 
infections of the nature of an acute enteritis commonly the 
outcome of what is called “ food poisoning.” As explained, 
the infection by the “A" bacillus conforms to quite a 
different type and is best described as “ paratyphoid fever.” 
From this point of view, it seems desirable that a confusion 
of ideas be avoided and that, failing better terms of 
expression, we limit the use of the expression “paratyphoid 
fever ” to cases of fever in which the causative micro¬ 
organism is the bacillus paratyphosus A, and describe as 
" food poisoning ” those in which the causative micro¬ 
organism is either the bacillus paratyphosus B, or the 
bacillus suipestifer or the other closely allied organism, the 
bacillus enteritidis of Gaertner. 

It must be admitted we have still much to learn regarding 
all these infections, and subsequent investigation may 
compel us to modify our conceptions as to the whole group, 
but speaking in the light of our present knowledge it is 
submitted that the views here outlined afford the safer and 
the wiser attitude to adopt. A considerable mass of evidence 
is accumulating and much knowledge is being acquired in 
India as to the prevalence, symptoms, epidemiology, and 
identity of the causative micro-organism of paratyphoid 
fever. In fact, may I be pardoned for saying so, there is 
a small group of officers of the Royal Army Medical Corps 
working in India who probably know more about infection 
by the bacillus paratyphosus A (paratyphoid fever) than 
anyone in Europe. We are hopeful that when their work is 
made public the present ambiguities may be removed. 

I am, Sir, yours faithfully, 

R. H. Firth, 

Simla, Hay 4th, 1911. Colonel, Royal Army Medical Corps. 


SOLID GLYCERINE-GELATINE TAMPONS. 

To the Editor of The Lancet. 

Sir,—A s every medical man has at times found difficulty 
in introducing glycerine-soaked tampons into the vagina I 
have asked the British Drug Houses Company to make me solid 
glycerine-gelatine tampons, which can be carried about as 
easily as rectal suppositories of glycerine. They are made 
in two sizes, for virgins and multiparse, and are blunt-nosed 
with square ends. I have found them very convenient and 
handy, and should anyone find the smaller size too big for 
case in hand he can soak it in hot water till it is the required 
size. I am, Sir, yours faithfully, 

Chas. Aitken, M.D. Edin. 

Ponarfch, Glam., May 16th, 1911. 


THE RECENT ELECTION OF A DIRECT 
REPRESENTATIVE. 

To the Editor of Ths Lancet. 

Sir,—I wish to thank most heartily through your columns 
“ one and all ” (to use the Cornish motto) of the 4049 
members of the medical profession who voted for me in the 
late election for a Direct Representative on the General 
Medical Council. The great measure of success I attained 
warrants me in thinking that I shall be justified in appealing 
once more to the registered practitioners of England and 
Wales when what may be termed “the general election ” 
comes off in November of this year. 

It is to be regretted that only 10,106 out of 25,472 on the 
Register took the trouble to vote. I have received some com¬ 
munications to the effect that voting papers have not been 
received. That can scarcely be the case if the Registrar of 
the Council has been notified as to the addresses correctly. 


But it might be well for my correspondents to communicate 
with the Registrar. I am, Sir, yours faithfully, 

Plymouth, May 23rd, 1911. GEO. JACKSON. 


SOME UNUSUAL EFFECTS OF PER¬ 
FORATED GASTRIC ULCER. 

To the Editor of The Lancet. 

Sir,—T he case reported by us under the above heading 
has been misapprehended by your correspondent, Mr. Paul B. 
Roth. It is not claimed that the spinal curve was established 
in 11 months, though this was the duration originally, but 
wrongly, assigned to his illness by the patient. The 
(presumed) perforation of the stomach took place four years 
before the man came under notice. The curve is a per¬ 
manent one.—We are, Sir, yours faithfully, 

William P. S. Branson. 

London, May 22ud, 1911. T. P. LEGG. 


“ THE LANCET ” REVIEW OF THE 
“ANNALS OF TROPICAL MEDICINE 
AND PARASITOLOGY.” 

To the Editor of The Lancet. 

8ir,— Dr. David Thomson, in The Lancet of yesterday, 
questions the accuracy of the review of the “Annals of 
Tropical Medicine and Parasitology ” which appeared in 
The Lancet of May 13th. On several points I think he 
is self-contradictory. Without going into details, I will take 
it that what he intends to say is that in addition to the 
statement that “ the increase of the paraoites w due to their 
tudden and aotive multiplujatwn," he and his collaborator, 
Major Ronald Ross, gave a secondary explanation in 
another part of their paper. In writing the review two 
courses were open. The material as it was could be taken 
and dealt with as it mast appear to the reader of 
average intelligence upon one perusal, or it could have 
been pointed out that there was a secondary and teparate 
explanation, which could have been dealt with in detail. 
In my first draft of the review, which I will gladly send to 
you with full permission to hand it on to Major Ross and 
Dr. Thomson, I had adopted the second method ; the length 
of the review, however, seemed to me out of proportion to 
the matter, and so I had recourse to the former and briefer 
method. Dr. Thomson, in his letter to you, quotes from the 
paper of which he is part author in order to prove that his 
and Major Ross’s explanation of the increase and decrease in 
the numbers of trypanosomes had been entirely misunder¬ 
stood by the reviewer. He quotes his paper, but he does not 
quote it sufficiently. He quotes the review, but he does not 
quote it fairly, for only half a dozen lines before the passage 
of which he complains there is a quotation from the paper 
which should have made it sufficiently clear to him that 
the reviewer had fully grasped the explanation offered with 
regard to the multiplication of trypanosomes. He thus 
induces me to deal with the paper in question more seriously 
than I had thought it my duty in writing the review. 

In the review I made the following quotation : “ It appears 
to be a law (at least, it seems to hold good, we think, with 
regard to leucocytes and trypanosomes) that the extract of 
dead animal cells stimulates the corresponding live cells to 
increase in numbers.” The text of the paper runs on as 
follows : “ This would appear to support the hypothesis put 
forward by Dr. H. 0. Ross, that the extracts of dead tissues 
promote the proliferation of living cells.” The hypothesis 
referred to, recently advanced by Mr. H. C. Ross, is funda¬ 
mentally opposed to the whole of the theories and practice 
of antitoxins and vaccines, and the success of the application 
of these theories must be .re-explained before Mr. Ross’s hypo¬ 
thesis can be accepted. Moreover, nothing that Mr. Ross 
has written in describing bis observations upon the effects 
of the so-called extracts of dead upon living cells even 
suggests to anyone conversant with cell phenomena that 
a multiplication of cells is thus induced. With this 
alone it is sufficiently obvious that Major Ross and Dr. 
Thomson do not give the same explanation for the multi¬ 
plication of trypanosomes as that offered by Massaglia, 
Thiroux, and others. But the following passage from their 
paper suggests very strongly that Major Ross and Dr. 
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Thomson themselves felt at the time they wrote that they 
differed from Massaglia: “ Here it is clear that Massaglia 
has observed and has tried to explain the occurrence of these 
rises and falls of trypanosomes. Our opinions are as follows. ” 
This implies that, in the opinion of Major Ross and Dr. 
Thomson, Massaglia had failed to explain the phenomenon in 
a satisfactory manner. Therefore, in spite of Dr. Thomson’s 
protest that be and Major Ross “do not disagree with the 
explanation of Massaglia, ” I must adhere to my statement, 
and repeat that “the authors appear to disagree with the 
explanations of Massaglia, Thiroux, and others with regard 
to the increases and decreases in the number of parasites in 
trypanosomiasis.” In these explanations, including the ex¬ 
planation made by Dr. H. B. Fantham referred to particularly 
by Dr. Thomson in his letter and by me in the review, there is 
nothing antagonistic to what we know about the production 
and action of antitoxins and vaccines. Major Ross and Dr. 
Thomson advance an explanation for the periodic increase of 
trypanosomes which is incompatible not only with what we 
know of antitoxins and vaccines, but also with their own 
explanation of the decrease. 

In the paper by Major Ross and Dr. Thomson there are 
not, I hold, original conclusions which are justified by the 
observations recorded. The facts are of an indefinite character, 
and might have been used with great caution as private 
notes in connexion with further and more adequate observa¬ 
tions upon other cases of trypanosomiasis. The conclusions, 
notwithstanding this, are general and far-reaching. The 
data are totally inadequate to the conclusions. 

I am, Sir, yours faithfully, 

May 21st, 1911. The REVIEWER. 


THE INTERNATIONAL PLAGUE CON¬ 
FERENCE AT MUKDEN. 

(From our own Correspondent.) 

( Continued, from p. 1SS3.) 


Eighth Day (April 12th). 

Professor Galeotti (Italy) opened the meeting with a paper 
on Serum Therapy, recounting the work done by Professor 
Lustig and himself, mainly among bubonic cases. He had 
not found the serum prepared by them to have any effect in 
pneumonic cases. 

Surgeon-General Uyama (Japan) opened a discussion on 
Prophylactic Inoculations with a paper on the vacoinations 
he had done on 1923 soldiers, with killed agar emulsion 
vaccine which he had obtained from Professor Kitasato’s 
laboratory in Japan. This, he found, gave a rather strong 
reaction, but not in any way dangerous to those inoculated.— 
Professor Zabolotny, Dr. Bogatsky, and Dr. P. Hapfkine 
gave an account of the reactions obtained in the 
vaccination of 8685 people at Harbin, and their general 
experience was that it did not give sufficient protection 
against pneumonic plague. A discussion followed. 

Dr. R. P. Strong (America) read a paper on the Re¬ 
sults of 25 Necropsies Performed at the Plague Hospital, 
Mukden, by himself and Dr. Teague. It went into the 
morbid anatomy of pneumonic and septicsemic plague very 
thoroughly, and was regarded as a valuable contribution to 
the work of the Conference. The main points of the paper 
are: That epidemic plague pneumonia results from inhala¬ 
tion, the primary point of infection being the bronchi. 
Through the bronchi the plague bacilli reach the lung 
tissue, and, rapidly multiplying there, produce at first 
pneumonic changes of the lobular type, and shortly after¬ 
wards more general lobar involvement of the lung tissue. 
The blood becomes quickly infected and a true bacteri- 
semia results in every case. Secondary pathological changes 
occur, particularly in the spleen, bronchial glands, heart, 
blood-vessels, kidneys, and liver. The fact that the bronchial 
glands at the bifurcation of the trachea are always much 
more severely affected than any of the other lymphatics 
argues against the theory that epidemic plague is primarily 
a septiciemic disease and that the lungs are affected 
secondarily from the blood. Moreover, in the earliest stage 
of the disease the blood may be free from plague bacilli. The 
condition observed in the trachea and bronchi in epidemic 
pneumonic plague is pathognomonic of this condition alone. 
From the appearance of the mucous membranes of the 


throat and larynx a diagnosis of pneumonic plague may 
sometimes be made. The tonsils may become secondarily 
i ifeoted in pneumonic plague, just as other lymph 
glands—for example, the bronchial ones—become so 
affected. However, in pneumonic plague death takes 
place before any very marked macroscopic changes occur 
in the tonsils. There is no doubt, also, that the tonsils may 
become primarily infected in epidemics of pneumonic plague, 
just as has occurred in sporadic cases during epidemics of 
bubonic plague. This, however, is not the common mode of 
primary infection, and in such cases involvement of the 
lymphatic glands of the neck occurs early in the course of 
the disease. The fact that the oesophagus was found to be 
normal in every case examined constitutes another argument 
against the idea of primary intestinal plague infection, since 
in many of these pneumonic oases plague bacilli must have 
been repeatedly swallowed in the bronchial secretions and 
saliva. 

Ninth Day (April 13th). 

Dr. Y. S. Wang (China) gave an interesting account of 
pneumonic plague in donkeys and mules. In a miller’s 
compound outside the East Gate, Mukden, a certain donkey 
with coughing and blood-stained mucus died. Another was 
taken ill the next day, and then another, until the owner 
got frightened and removed the animals, numbering 11 
donkeys and mules altogether, to a place outside the North 
Gate. Six days later nine mules besides the first one had 
died. Then three of the keepers who had been in contact 
with the animals were reported ill and were sent to the 
plague hospital, where their complaints were diagnosed to be 
pneumonic plagne. It was here that the cause of their 
infection from the mules was found out. The carcass of one 
mule was at once examined, the organs were removed, and 
cultures made from the blood, heart, spleen, lungs, and liver. 
All showed cultures of plague bacilli. Besides the three men, 
six others who had been in quarantine with them died also, 
so that the total number of deaths from this single focus 
was : Men died, 9 out of 12 ; mules died, 10 out of 12. Only 
2 out of 12 mules were now left in quarantine. These 
escaped the disease. 

Dr. Akira Fujinaah read a full and detailed account of 
the Morbid Anatomy of Plague Pneumonia in Manchuria, his 
findings differing but little from those of Dr. Strong. 

On the subject of Virulence of the Bacillus a long dis¬ 
cussion took place, the general feeling being that the organism 
during this epidemic attained maximum virulence, the reason 
for this being its passage direct from lung to lung, from man 
to man, but it was felt that vimlence alone would not explain 
the recent epidemic, which no doubt to a large extent 
depended on overcrowding in inns and trains, &c. 

Dr. D Christie (Mukden) read a paper on the Clinical 
Data of Primary Plague Pueumonia and Septicaemia. 

Dr. S. C. Ch'uan (China) spoke on the Diagnosis of 
Pneumonic Plague. There was never any initial rigor noted, 
and no marked characteristic symptoms, the most important 
factor being bacteriological examination of the sputum or 
blood. Iu the absence of these he relied on agglutination 
tests by means of suitable apparatus. 

Tenth Day (April 14th). 

Dr. Strong, in a discussion on Physical Diagnosis, 
summed np the various points, adding observations he had 
made with Dr. Teague, and as they have not been so fully 
observed before I quote them at some length. First, with 
regard to percussion, even in cases well advanced in the 
disease distinct dulness may be absent. Vocal fremitus and 
resonance give little information of the character of the 
pulmonary involvement. On auscultation rules are frequently 
not present, even in very sick cases ; when present t'<ey are 
usually fine. Coarse rales, such as occur in cases of catarrhal 
bronchitis, are rarely heard, and had not been observed in 
cases uncomplicated with other micro organisms than the 
plague bacillus. The numerous moist rules which are 
commonly encountered late in the disease are due to the 
marked oedema of the lungs. The character of the rules is 
what one would expect from the condition of the bronchi, 
the character of the exudate, and the condition of the lungs 
as observed at necropsies. Feeble respiratory sounds, 
tubular modification, or pure tubular respiration are the 
conditions most commonly found on auscultation, and not 
infrequently a dry pleuritic rub. The signs of cardiac in¬ 
volvement are always marked in advanced cases—very rapid. 
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feeble running pulse. Dyspnoea and galloping rhythm of the 
heart sounds are usually noticed, and sudden cardiac collapse 
is frequently observed. One cannot doubt that death occurs 
from intoxication and paralysis of the heart. In several 
cases the authors saw death occur from cardiac collapse in 
the attempt to move patients from one ward to another. 
Some of these cases occurred in patients who seemed in fairly 
good condition just prior to their being moved. Death 
also occurred from the same cause in one or two instances 
after the patient had sat up in bed for a few minutes to take 
nourishment. The bacteriological diagnosis was the only 
certain one, but from the general condition of the patient in 
connexion with the absence of marked physical signs in the 
lungs, the diagnosis of plague was often strongly suggested, 
while cases with numerous coarse bronchial r&les in the lungs 
were usually not plague cases. Labial herpes had never 
been observed in any of the cases in the hospital, which was 
interesting on account of its frequent occurrence in croupous 
pneumonia. This last point had been called attention to in 
pneumonic plague cases that had occurred before. 

On the subject of Primary Intestinal Plague it was the 
general opinion of the bacteriologists that no cases of it had 
been found in the recent epidemic. None of the necropsies 
showed serious evidence of intestinal involvement, and even 
though the intestines might be secondarily involved this 
condition must be a very rare one also. Professor Kitasato 
said that primary intestinal plague had never yet been 
proved. 

The conference next resumed its deliberations in the 
Epidemiological Section. 

Dr. G. D. Gray (Great Britain) read a paper on the Origin 
of the Infection. 1 He considered the question as to whether 
this Manchurian outbreak arose among tarabagan trappers 
in that region, as a result of infection from these marmots, 
or whether it was an extension of the spread from 
other localities where pneumonic plague had already 
appeared. There was no evidence that the past season 
had been especially marked by an outbreak of tara¬ 
bagan disease, any more than previous years when the 
trappers had been subjected to the same crowded social 
conditions, accompanied by privations and rigorous climate. 
Numerous specific instances had occurred of late showing 
how one sick visitor waB able to lay a train of infection, 
causing tens or hundreds of deaths in a town or village. He 
went on to show that sporadic outbreaks had been occurring 
in Transbaikalia and in North-West Manchuria for years 
past, and whether the infection was regarded as spreading 
from west to east or vice versa was comparatively immaterial, 
so long as it was remembered that there was here a 
region of endemic plague, mostly of the pneumonic 
variety, involving spread from man to man and able 
to break out in certain districts without the intervention 
-of rodents—i.e., through human conveyance of infection. 
During the latter half of 1910 plague had been officially 
notified as occurring in Tarbagatai, Petrowsk, Verkneudinsk, 
Aksha, Akschinsk district, Darvolya, Chenanor, Sharasun, 
Akurei, Alonianaya, and Borsja, all towns in Transbaikalia. 
He hoped the Conference would recognise the importance of 
recommending frank and rapid notification between Russia 
and China of sporadic outbreaks, however small. 

Dr. Aspland (China) spoke on the Spontaneous Decline 
of the Epidemic in certain towns, and quoted instances 
of certain places, notably the town of Shuang-Cheng-Fu, 
80,000 inhabitants, where no attempt was made at segrega¬ 
tion, there was no quarantining of contacts, no proper 
hospital for the sick, and no disinfectants used, but where 
the duration of the epidemic differed but slightly from 
that of the very best organised centres using exclusively 
Western scientific methods. 

Dr. A. Stanley (China) said the time the epidemic had 
lasted in most of the places affected appeared to have been 
roughly the same, independent of the sanitary measures 
taken, which might have lessened the number of cases of 
plague but had not markedly limited the duration of the 
epidemic. He cited the cases of Hong-Kong and Canton, 
where, notwithstanding the sanitary measures taken at 
Hong-Kong, the incidence appeared to have declined in both 
places synchronously, though in Canton practically no pre¬ 
ventive measures were taken. He thought it was necessary 
to get the influence of positive and negative sanitation in 


1 See The Lancet, April 29th, 1911, p. 1152. 


proper perspective, so as to be in a position to assess the 
aotual value of sanitary work, and to be able to recommend 
specific sanitary measures involving an expenditure of public 
funds commensurate with the ultimate benefit. 

On the question of infectivity of houses in which plague 
deaths had taken place there was much discussion, but no 
positive evidence was given, even though the patient had 
been spitting freely, for as soon as the sputum dried the 
bacUli died. 

(To be continued.) 


CHOLERA IN RUSSIA AND THE NEAR 
EAST. 

(By the British Delegate on the Constantinople 
Board op Health.) 

Cholera in Ruuia. 

In my last letter on this subject 1 the figures for the cholera 
epidemic in Russia were brought down to Jan. 22nd (Old 
Style). In the following week no further cases were recorded, 
and for the succeeding three months it would seem that the 
entire Russian Empire was free from recognised cases of the 
disease. Quite recently, however, cholera is reported to have 
reappeared at Tanganrog, at NovorossiUk, and in the country 
adjoining these two ports. The can be, unfortunately, little 
doubt that this will prove to be but the beginning of a fresh 
and general revival of cholera throughout the Russian 
Empire. In this connexion the following facts and figures 
recently communicated to the Constantinople Board of Health 
by the Russian delegate are of interest. 

Cholera has been prevalent in Russia in each of the last 
four years (as also in some of the preceding years), and the 
following figures have been officially recorded :— 


Year. 

Number of govern¬ 
ments or other 

Total 

Total 

territorial divisions 
infected. 

cases. 

deaths. 

1907 

. 50 . 

12,717 . 

6,422 

1908 

. 69 . 

30,709 . 

.... 15,543 

1909 

. 49 . 

22,632 . 

10,605 

1910 

. 72 . 

216,091 . 

. 101,002 


In 1910 the regions most severely affected were the 
territories of the Don, and of the Kuban in the Caucasus 
(more than 20,000 cases in each), the governments of Samara 
and Ekaterinoslav (more than 15,000 cases in each), and the 
government of Kherson (over 10,000 cases). Then in 
descending order come the governments in the south of 
European Russia, those situated in and near the valley of the 
Volga, and the government (or rather the city) of St. 
Petersburg. The regions least affected were the Baltic 
Provinces and the northemly and central governments. The 
only regions that escaped were the Polish governments (with 
the exception of that of Lublin), the governments of 
Esthonia, Vilna, Grodno, Yeniseisk, and Irkutsk, the 
territories of Samarkand, Semiretchinsk and Yakutsk, and 
the island of Sakhalin. The epidemic reached its height in 
the months of July and August, as shown by the following 
figures:— 


From May 2nd to May 29 th .. 

. 1,406 cases, 

564 deaths 

,, ,, 30th ,, 

June 26th . 

. 14,355 „ 

5,514 

It 

,, June 27th ,, 

July 24th .. 

. 72,506 „ 

32,318 

11 

,, July 25th ,, 

Aug. 21st . 

. 79,287 „ 

37,410 

»1 

,, Aug. 22nd „ 

Sept. 18th . 

. 22,654 „ 

11,310 

1» 

,, Sept. 19th ,, 

Oct. 16th . 

.. 4,456 „ 

2,394 

11 

„ Oct. 17 th ,, 

Nov. 13th 

.. 540 „ 

288 

1» 

,, Nov. 14tb „ 

Dec. 11th . 

. U5 „ 

61 

11 

,, Deo. 12th ,, 

„ 25 th . 

16 „ 

8 

11 


(All the above dates are according to the Old Style.) 


A summary of the measures taken by the Russian 
Government to control the epileptic is also given in the 
communication referred to. It is there stated that a sum of 
500,000 roubles has been spent on those measures. This sum 
is equivalent to rather more than £50,000. 

Cholera in Smyrna. 

The figures given in my last letter brought the record 
down to Feb. 12th. Two further cases of cholera occurred 

> The Lancet, March 25th, p 840. 
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in Smyrna on Feb. 22nd, ana alter tnat aate the epiaemio 
appeared to have died ont. Bat on April 26th a fresh case 
was seen, and this was followed by a second case on the 
27th, a third on May 3rd (a soldier in the military hospital), 
by two others on May 5th, and still two others on May 6th. 
There hare thns been seven case9 in all in the latest 
revival of the disease here. In this instance, also, there is 
only too much reason to fear that these cases are but the 
beginning of a fresh epidemic, which, favoured by the 
seasonal conditions, will probably spread widely in Smyrna, 
and from there to other parts of Asiatic and European 
Turkey. 

Cholera m the Hedjaz and the Yemen. 

No case of cholera appears to have occurred subsequently 
to those mentioned in my last letter. In Medina it is now 
known that 192 cases of cholera and 212 deaths were seen 
before Dec. 31st (Old Style) and 268 cases and 450 deaths 
during the month of January. In spite of these considerable 
numbers at Medina, the southern terminus (for the present) 
of the Hedjaz Railway, only a single group of infected 
pilgrims arrived at the lazaret of Tebnk, situated on that 
line ; and no case of cholera was seen to the north of that 
point. The Tebnk lazaret received this year 21,583 persons, 
but of these 1184 were troops, so that the number of 
pilgrims returning by the line may be placed at 20,399. In 
the preceding Haj the corresponding number was 15,222, 
and in that of 1908-09 it was 14,126. From these figures it 
is clear that each year the numbers of pilgrims who choose 
this route to return from the Hedjaz go on increasing. In 
Yanbo 26 cases of cholera were registered before Dec. 31st 
(Old Style) and 11 in the month of January, making 37 in all. 

In the Yemen cholera still persists, and its prevalence is 
no doubt favoured by the movements of troops in connexion 
with the military operations there. In Hodeidah, the 
principal port of the Yemen, 61 cases of the disease and 62 
deaths occurred between Jan. 25th and Feb. 7th; and in the 
same period there were 1 case and 3 deaths in Badjel; 
11 cases and 6 deaths in Meuaha ; 2 cases and 2 deaths in 
Obal; and 26 cases with 14 deaths in Zeidieh. All these 
places are in the interior. There then followed a period 
during which apparently no cases were seen. On Feb. 28th 
cholera reappeared in the military hospital at Hodeidah ; by 
March 8th 26 cases with 12 deaths had occurred here. 
Men of different regiments arriving in Hodeidah and sent to 
hospital for “ordinary” diseases seem to have contracted 
cholera in the wards. From Hodeidah the infection has 
spread to Lith, a port further north, and to the island 
of Camaran. On March 5th a transport with 50 soldiers 
on board arrived at Camaran, with 1 case of the 
disease. On March 12th a case occurred in a native of the 
large village of Camaran (not far from the lazaret of that 
name). On April 18th cholera was still prevalent at Zeidieh, 
in the interior of the Yemen, and in the military hospital at 
Hodeidah, but no figures were furnished. On the same date 
it was reported (from Jeddah) that 5 cases, with 4 deaths, 
had occurred among the troops in the Port of Lith. On the 
20th another transport arrived at Camaran with a case of 
cholera on board, and 6 further cases occurred in the same 
group. On the 21st a second case occurred in the village of 
Camaran. On the 28th the Turkish transport jVedjat arrived 
at the Camaran lazaret with 700 men on board, among whom 
no less than 30 deaths from cholera had occurred during the 
short voyage from Lith ; and 50 cholera cases were landed 
in the lazaret from the same ship. The persistence of cholera 
in these regions is a little disquieting, particularly in view 
of the fact that in little more than a month the first pilgrim 
ships of the pilgrim season 1911-12 will be arriving at 
Camaran from India and the Dutch Indies. 

Constantinople, May 12th. 


Far Eastern Association of Tropical Medi¬ 
cine. —The second biennial congress of this association will 
be held at Hong-Kong from Jan. 20th to 27th, 1912. The 
President is Dr. J. Mitford Atkinson. The vice-presidents 
are Dr. W. G. Ellis, Straits Settlements ; Dr. J. de Harm, 
Java; Dr. Victor G. Heiser, Philippine Islands; Dr. H. 
Campbell Highet, Siam ; Dr. Neil Macleod, Shanghai; Sir 
Allan Perry, M.D., Ceylon ; Professor G. Shibiyarra, Japan ; 
Dr. J. Staby, Tsingtau; and Professor Yersin, M.D., French 
Indo-China. The association is an international one formed 
to promote the science and art of tropical medicine in the 
Far East. 


LIVERPOOL. 

(From our own Correspondent.) 


Tragic Death of Mr. William Daley, Medical Officer of 
Health of Bootle. 

Universal regret was expressed in Bootle and Liverpool 
at the sad death of Mr. William Daley, which occurred on 
May 20th as the result of an accident. Mr. Daley, his 
younger son, and two friends proceeded in a motor-boat to 
the mouth of the Ship Canal, near Eastham, to watch some 
aquatic sports. The motor-boat through some unknown 
cause broke down. Signals of distress were hoisted owing to 
the near approach of a large steamer which was seen 
to emerge from the canal on its way to the Mersey. In 
spite of the efforts of the captain or pilot to clear the 
disabled motor-boat, the steamer crashed into the latter 
which turned “ turtle, ” throwing the occupants into the 
water. Mr. Daley, who it appeared was injured by the 
collision, made a brave attempt to swim to the shore, 
accompanied by his son. When picked up by a passing 
barge he was still breathing, but, in spite of the adminis¬ 
tration of artificial restoratives, he shortly afterwards 
succumbed. The late Mr. Daley was born in Oldham 
47 years ago. He went to Bootle in 1885, having accepted 
a post as assistant inspector of nuisances, becoming chief 
inspector in 1893. With commendable assiduity he studied 
medicine at University College, Liverpool, and obtained the 
triple qualification of Edinburgh and Glasgow in 1900. In 
1901 he obtained the Diploma of Public Health. When Mr. 
T. W. N. Barlow, the medical officer of health of Bootle, was 
transferred to Wallasey in 1908 Mr. Daley was appointed his 
successor, and it is universally acknowledged that he dis¬ 
charged his onerous duties with great credit. He was lecturer 
on hygiene and physiology at Bootle Technical School, 
medical superintendent of the infectious diseases hospital, and 
medical officer of the schools. He was also an examiner 
under the Sanitary Inspectors’ Association, in addition to 
which he was honorary secretary of the local branch of the 
British Medical Association. Mr. Daley leaves a widow and 
two sons. The elder son, Dr. W. A. Daley, is resident 
medical officer at the Infirmary for Children, Liverpool, 
having recently graduated at the University of Liverpool 
after a student's career of much distinction. The greatest 
sympathy is being expressed with the bereaved family. The 
interment took place at Anfield on May 24th in the presence 
of a large concourse of mourners. 

Sanitary Equipment on a Liner. 

The new twin-screw steamer Hildebrand (7000 tons) belong¬ 
ing to the Booth Steamship Company, Limited, recently left 
Liverpool on her maiden voyage, bound for the Amazon ria 
Spanish and Portuguese ports. With a view to reduce to 
a minimum the risk to passengers and crew of contracting 
malaria and fever while in the tropics the Hildebrand has 
been rendered practically mosquito proof. Her port-holes 
are protected with patent screens which lock in the port 
and allow the glass to be shut over them, and her ventilators 



are protected by a screen placed at the bottom of the shaft" 
Doors are protected by removing the panels, introducing wire 
gauze and then replacing the panels, arranging them so that 
they are portable. Whenever possible a system of double 
doors has been adopted, thus forming a lock, so that if 
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mosquitoes have entered by one door they will still have to 
get through another before they get into the living rooms. 
There is a small hospital fitted with an operating table and 
containing aseptic hospital fnrnitare. The floors of the 
hospital are of terrazzo, the walls are smooth, and there are 
no comers. 

May 24th. 

SCOTLAND. 

(From our own Correspondents.) 

Death of Dr. P. H. Maclaren. 

The death occurred on May 20th at his residence in 
Edinburgh of Dr. Peter Hume Maclaren, a well-known 
member of the medical profession in Edinburgh. Dr. 
Maclaren graduated as Doctor of Medicine of the University 
of Edinbnrgh in 1857. He became a Fellow of the Royal 
College of Surgeons of Edinburgh in 1868, and in 1898 he 
held office as President of his College. He was connected 
with the Royal Infirmary, successively as assistant surgeon, 
surgeon, and consulting surgeon, while for some time he 
was a member of the board of management of that 
institution; he was also at one time a manager of the 
Royal Hospital for Sick Ohildren and of the Royal Edin¬ 
burgh Asylum. Dr. Maclaren was a man of most genial 
character, of great shrewdness, and with a keen sense of 
humour. His fund of anecdote and the kindliness of his 
disposition made him one of the best of companions, while 
the like qualities endeared him to his patients. 

Edinburgh University Court. 

At a meeting of Edinburgh University Court held on 
May 18th Dr. W. G. Smith was reappointed Combe Lecturer 
on Psychology. On the recommendation of the Senates it 
was resolved to institute a lectureship in Genetics, and the 
Court appointed Mr. A. D. Derbishire, M.A., to the office of 
lecturer, and approved of a course of six lectures on 
Heredity beiDg given by him during the current summer 
session, the course to be free to all matriculated students. 
A letter was read from the honorary treasurer of the Chiene 
Portrait ZFund intimating that the executive committee of 
the fund had resolved to hand over to the University of Edin¬ 
burgh the balance of the fund, amounting to between £310 
and £320, to form a fund to provide a bronze medal to be 
called the “ Chiene Medal in Surgery.” The Court resolved 
to accept administration of the fund. 

The Royal Colleges and Precedence. 

Counsel were heard by the First Division of the Court of 
Session on May 18th in the appeal by the Royal College of 
Physicians of Edinburgh against the decision of the Lyon 
King of Arms, finding that he had jurisdiction to try the 
petition in which the Royal College of Surgeons claim pre¬ 
cedence on ceremonial occasions over the Physicians. 
Judgment was reserved. 

Supplementary Charter for Glasgow Royal Infirmary. 

The solicitors for the Glasgow Royal Infirmary have 
received intimation that the King has approved of the grant 
of a Supplementary Charter to the institution, and that the 
Privy Council has remitted to the Scottish Office the carrying 
out of the remaining formalities in connexion with the 
matter. In the Supplementary Charter, the terms of which 
were agreed to at a meeting of the qualified contributors held 
in November last, the chief subject dealt with is the recon¬ 
stitution of the board of management. The present board 
consists of 35 members, and under the new scheme the total 
number of managers will remain the same. Several important 
changes are, however, provided for, including an increase 
of working-men representatives on the board from two to four; 
two representatives each to be nominated by the Senate and 
Court of the University in lien of the professor of anatomy 
and the professor of medicine, and the representative of the 
“ Faculty of the College of Glasgow ” ; one representative from 
the Mnirhead trustees ; Members of Parliament for the city to 
cease as ex-offioio managers; the abolition of the right of 
the ministers of the Church of Scotland in Glasgow annually 
to elect one of their number as a manager ; three representa¬ 
tives from the town council instead of one ; and two repre¬ 
sentatives from the Faculty of Procurators of Glasgow. 
Other alterations have reference to the procedure and 
powers of the board. 


Mysterious Sickness at Lamlath. 

The circumstances attending a sudden and rather serious 
outbreak of sickness at Lamlash are being inquired into by 
the medical, sanitary, and police authorities of Arran. 
About a fortnight ago a number of people were seized with 
violent sicknees, accompanied by vomiting and severe intes¬ 
tinal pains. The symptoms suggested arsenic poisoning, and 
this was confirmed by the post-mortem examination on a 
young child who died. Within a few days numerous other 
cases were reported, although in almost every instance the 
patient speedily recovered. The trouble seemed to be asso¬ 
ciated with the bread-supply of the district, and the local 
bakery firm at once stopped work until their ingredients and 
utensils could be examined by Dr. John Hunter, public 
analyst for Mid-Lothian, who made an exhaustive examina¬ 
tion of the ingredients in the bakehouse and certified that 
they were free from arsenic. The bakery has now resumed 
work and no new cases have occurred for some time, but the 
cause of the trouble still remains a mystery, which every 
effort is being made to unravel. 

The Milne Treatment of Scarlet Fever in Clydebank. 

At the monthly meeting of the Renfrew and Clydebank 
hospital board a report was submitted on the Milne method of 
treating scarlet fever. Mr. A. D. Macfie stated that during the 
past three months there bad been altogether 62 cases under 
treatment. Of these, 31 had been discharged. He had made 
inquiries regarding every case discharged, and they were all 
doing well. He believed that they sent their patients out as 
well in four weeks' time as they would send them out in eight 
weeks, and with as little risk of “ return ” cases. For hospital 
treatment the experiment had proved itself a satisfactory one, 
and risk of fresh infection would be minimised, and some 
patients might be discharged even sooner if there were double 
wards to work on. The board, with a view to giving the 
treatment as full and fair a test as possible, with ample time 
to follow up the cases after discharge, authorised its con¬ 
tinuance for a longer period. 

Gift to Dundee Hospital. 

At a meeting of the committee of management of the 
Victoria Hospital, Dundee, held on May 17th, it was intimated 
that the cost of providing two verandahs with slid ng doors 
to the hospital would be dt frayed by two of the directors— 
Mr. R. B. Sharp and Mr. William Rettie. The committee 
cordially thanked both gentlemen for the gift. The cost of 
the work will be about £500. 

Small-pox in Zochee. 

No further cases of small-pox have declared themselves'in 
Lochee. There have been a great many vaccinations done 
this week. Dr. C. Templeman, medical officer of health, in 
his recent annual report stated that an inquiry was made con¬ 
cerning the vaccinations of the children born in the city of 
Dundee between July 1st, 1909, and June 30th, 1910, from 
which it was found that only 32- 9 per cent, were registered 
as vaccinated. 

May 23rd. 

PARIS. 

(From our own Correspondent.) 


A Medical Victim of X Rays. 

French science has paid toll in yet another victim to 
radiography. Dr. Boetau, physician to the civil hospitals of 
Mans, suffered for some months from a serious burn on the 
hand caused by the X rays. The radiodermatitis developed 
into an epithelioma, which necessitated amputation of the 
hand, and finally extended throughout the arm. The un¬ 
fortunate physician has at last succumbed after many 
months of suffering. This deplorable event should again 
impress upon the medical profession the importance of not 
using the X rays without taking all the protective pre¬ 
cautions that are now beginning to be tolerably well known. 
The medical men of ihe small provincial hospitals, moreover, 
should consider these facts before resorting to the new 
methods of diagnosis and therapeutics. 

Poisoning by Thallium Aoetate. 

The following case of poisoning is of interest on account 
of its great rarity. Thallium acetate, which is used in certain 
industries, does not appear hitherto to have caused poisoning. 
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A workman dissolved a gramme of thallium acetate in 200 

• grammes of water and pot this eolation into an empty Vichy 
water-bottle without removing the lab* 1. Suffering later 
from pains in the stomach, he asked for some Vichy water, 

• and failed to observe that his wife took it out of this bottle, 
adding it to a glass of milk which he was about to take. 
The next morning he was seized with vomiting and an 
acute sense of internal chill. There were cyanosis of the 
extremities, a lowered temperature, pains in the kidneys, 
and some cramp of the stomach. The urine, much reduced 
in quantity, contained a little albumin. His medical 
man ordered abundant drinks and baths, and the symptoms 
disappeared in a few days. This observation seems to 
show that thallium acetate does not possess the properties 
that are attributed to it in treatises on pharmacology— 
namely, the arresting of perspiration and the loss of hair. 
Nothing of this kind occurred in the case cited. On the 
•other hand, the drug appears to be by no means innocuous to 
the kidneys. 

The Diminution in the French Birth rate. 

The Journal Officiel has just published the French vital 
statistics for 1910. The most striking fact is that the excess 
of births over deaths is only 70,581, as against 84,061 in 
the previous year. In England and Austria-Hungary the 
excess is about 500,000. This result is a consequence of the 
extraordinary fall in the births, which have dropped from 

1,000,018 in 1859 to 984,000 in 1868, 899,000 in 1887, and 
774,358 in 1910. If the total population remains stationary 
it is because the death-rate also has considerably diminished. 
The actual figures are 703,777, the lowest ever observed. 
But Dr. Bertillon, the celebrated statistician, justly remarks 
that this result is due partly to the diminution in births, 
since it iB the infants that furnish the largest part of the 
mortality statistics. Thanks to the progress of hygiene and 
of care for the children, infant mortality has fallen from 
14 per cent, in 1906 to 12 per cent, at the present time. 

P»tmdo-Ileligiout Pharmaceutical Spcoialitiei. 

The fertility of the imagination in everything relating to 
advertisement that is displayed by the manufacturers of 
pharmaceutical products is inexhaustible. In France a 
procedure to attract the public that has been successfully 
employed consists in putting the product under religious 
patronage. In the advertisements carried by the political 
journals there are a great number of powders, pills, syrups, 
Ac., announced as prepared in accordance with some secret 
formula fnrnished by an old priest, a former missionary, or 
some religious person. This mode of advertising is always very 
successful among pious persons. It would seem as though 
it were a survival of the ancient belief, dating from the age 
in which the priest and the physician were one. Very 
frequently the advertisement states that the product, pre¬ 
pared according to the sacred formula, is manufactured by a 
druggist and sold by him in conformity with the law. But a 
Parisian manufacturer has found something better still. 
He has announced, by means of circulars widely distributed 
from house to house, a marvellous product prepared by a 
holy priest, who gives his address and furnishes his photo¬ 
graph. In consequence of the numerous complaints laid by 
his dupes the police made a raid at the address given, and 
found simply a room hired in the priest’s name, to which an 
employee of a neighbouring pharmacy came daily to receive 
the letters of the clients. The unscrupulous tradesman will 
be prosecuted, and, at the request of the Syndicate of 
Druggists, prosecutions also will be instituted against others 
engaged in this nefarious kind of advertising. 

The Reform of Medical Sludiet. 

The organisation of medical studies in France continues to 
be subjected to much criticism. The professors of the 
Faculty themselves are suggesting projects of reform. Pro¬ 
fessor Dannelongue is the author of a project which would 
entirely separate examination from teaching, as is done 
abroad. In France the examinations are undertaken before 
the professors and assistant professors. This arrangement 
gives rise to many inconveniences, for it takes up much time 
from the professors, who are compelled to devote to it two 
hours three times a week during nearly the whole year at the 
Faculty of Paris. It would seem better that this time should 
be devoted to their scientific work or to preparation for their 
teaching. Again, many professors run a risk of becoming 
■unconsciously partial in requiring from students whom they 
examine an acquaintance with their own personal views that 


they have propounded in their teaching courses, and these are so 
numerous that it is impossible for any studentto follow them all. 
Another reform, advocated by many members of the Academy 
of Medicine, after an interesting communication from Pro¬ 
fessor Mortals of Angers, consists in encouraging as much as 
possible the stay of the students during the first year of their 
studies, in the secondary medical schools, whioh are 
numerous in the provinces. In these schools the students 
would not encounter the distractions that are found in the 
great cities in which are situated the principal faculties. 
Their masters would be able more easily to give them indi¬ 
vidual attention and to train them gradually in the practical 
methods of examining the sick, which the professors of the 
faculties surrounded by a great number of students cannot 
possibly do, and consequently leave to their assistants. 

May 22nd. _ 

VIENNA. 

(From ocr own Oorrrbpondint.) 


The Atatrian Tuberoulotit Concrete. 

After a prolonged period of preparatory work the first 
Austrian Congress on Tuberculosis was opened about a 
fortnight ago in this city, and it is hoped that one of its 
results will be a change in the attitude which the Govern¬ 
ment has hitherto maintained with respect to the tuberculosis 
question. Up to the present time whatever has been done in 
this country for the prophylaxis or institutional treatment of 
this disease has been the outcome of private or humanitarian 
charitable endeavours, for the Government seems never to 
have felt itself under any obligation to do more than render 
occasional financial assistance to existing institutions, 
although the number of deaths due to tuberoulosis is very 
high in Austria. In the opening paper, read on the first day 
of the Congress, Dr. Lausch, an Austrian count, enumerated 
the institutions available for the treatment of tuberculous 
patients. He said that there were only six sanatorlums devoted 
to this purpose, and that none of them were State-supported, 
all being under the control of private individuals ; five of them 
received paying patients and one was a charitable institution 
supported by voluntary contributions (in Alland). In seven 
hospitals there were pavilions for tuberculous patients, and 
in six health resorts there were also pavilions for the open- 
air treatment of pulmonary tuberculosis, but there was in 
Austria only one institution reserved for surgical tuber¬ 
culosis—namely, one for cases of lupus (“Lupusheim” in 
Vienna). In eight seaside resorts there were hospitals for 
children suffering from this disease, and five other places 
situated in the country have erected similar institutions. 
Within the last few years, however, the Government has 
taken adequate measures for dealing with cases of tuber¬ 
culosis among that section of the population which is 
employed in the public service or is otherwise under State 
control, and in this way it has oome about that all cases of 
tuberculosis in the prisons, in the tobacco factories 
(which in Austria are managed by the Government), and 
among the Btaff of the Post-office and the State railways are 
to be notified, and if possible isolated. Similar precautions 
have been ordered for the army and navy. Criticism of the 
details of the new arrangements must be deferred nntil some 
experience of their working has been obtained. In another 
paper Dr. Hamburger stated that investigations which he has 
made seemed to show that infection with tuberculous disease 
took place in the overwhelming majority of cases, at least in 
Vienna, during childhood, and that the respiratory tract was 
the portal of infection. He therefore argued that infection 
was to be prevented not so much by working for the 
recovery of patients suffering from mild forms of the disease 
as by rendering advanced cases harmless to their neigh¬ 
bours, and for this purpose he recommended the establish¬ 
ment of special tuberculosis homes, like asylums for mentally 
afflicted persons. It might be added that in Vienna, where 
the proportion of tuberculous patients was decidedly above 
the average, there were no more than 400 beds available for 
this purpose. Professor Chiari, however, maintained that 
the tonsils and adenoids (the lymphatic ring) were the chief 
portal of infection. Interesting papers were also read by the 
chief medical officers of the three large sick clubs or 
“ Krankencassen. ” In Austria a widely ramifying system of 
insurance against sickness and invalidity has been compulsory 
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for 20 years past, and the scope of this was going to be ex¬ 
tended 6till further, so as to comprise fully 30 per cent, of 
the entire population. The readers of the papers in ques¬ 
tion were Dr. Schiff, chief medical officer of a club having 
among its members some 320,000 labourers ; Dr. Czech, chief 
medical officer of the sick club for mercantile clerks ; and Dr. 
Pried, the holder of a similar position in another organisa¬ 
tion. Dr. Schiff showed that fully 23 per cent, of the total 
number of days during which patients received sick pay 
were assignable to cases of tuberculosis ; this was equivalent 
to 11 per cent, of all patients, demonstrating that the 
tuberculous patient was laid up twice as long as any other. 
More than 1,500,000 kronen (£65,000) were paid out of the 
funds under this heading. More than 12,000 members were 
sent last year to the convalescent homes belonging to the 
clubs in order that they might recuperate from recent attacks 
of apicitis. Dr. Czech said that he had organised a •' Central 
Institute for Tuberculosis ” amongst the members of the club 
with which he was connected, and three medical men in the 
club’s own hospital (the Merchants’ Hospital, a well- 
managed and up-to-date institution in Vienna) bad to 
examine every patient very closely, X rays and bacteriological 
methods being employed in each case. From this central 
board the necessary information was supplied to 60 district 
medical officers who had to keep each suspected or manifest 
case under constant observation and every half year to 
deliver a report on the condition of the patients, in¬ 
cluding their medical and social environments. Iocurable 
cases were received in the special hospital of the club. 
In this way 34,000 members were kept under careful 
observation in order to detect any sign of disease. An 
instructive paper outlining a scheme for an antituber¬ 
culous organisation to extend throughout the whole country, 
and to be put in force by the united local tuberculosis com¬ 
mittees, was read by Dr. Reislnger, of the Prague health 
department. He emphasised the fact that rural districts 
suffered from this disease as much as, if not more than, 
industrial or town districts. There ought, therefore, to be 
an active campaign against tuberculosis in the country 
because tbe country population supplied the population 
of the towns. In each large village or principal centre 
of a rura.1 district there ought to be an institute for 
the diagnosis of cases where the district medical officer, the 
vicar, and the mayor of the place should be able both to 
apply for information and also to report any facts of interest 
in this connexion which might have become known to them. 
The control of suspected cases could be undertaken by the 
local committee. The local institute, in addition to making 
diagnoses, could distribute disinfectants and attend to pro¬ 
phylactic and hygienic measures; it could also exercise 
supervision over the milk-supply and the sanitation of cow¬ 
houses, and in this way could discover tuberculous animals 
which might then be got rid of. A natural corollary to 
this scheme would be the appointment of tuberculosis 
inspectors, analogous to tbe pellagra inspectors and malaria 
inspectors in Southern Austria. A sum of £100,000 was 
already in hand, and further grants have been promised by 
the Government for this purpose. 

May 21st. 

CONSTANTINOPLE. 

(Fbom oub own Correspondent.) 


The Cholera Epidemic. 

The news of the outbreak of cholera in Russia and Smyrna 
causes much anxiety at Constantinople. It is feared that it 
will almost be impossible to prevent the terrible scourge 
spreading to the metropolis. A day or two ago a suspicious 
case occurred at Stamboul. A man was taken suddenly ill 
and showed a number of symptoms quite characteristic of 
cholera, such as violent vomiting, diarrhoea, cyanosis, and 
collapse. The man died and the news soon spread in the 
city that cholera had again made its appearance. I am 
informed, however, on good authority which this case 
was not cholera, and that the man succumbed in con¬ 
sequence of large quantities of ice-cream which he had 
been eating the previous evening. Active precautions are 
being taken everywhere, and the sanitary as well as the 
municipal authorities are developing laudable vigilance and 
circumspection. There are, however, quite a large number 
of people who think that the epidemic must inevitably 


reappear in Constantinople, as it had never been properly 
stamped out. The germs were merely dormant during the 
exceptionally cold winter months, and now, with the hot 
summer weather, their virulence must needs revive with 
double force. I hope this prophecy will prove false, although 
I cannot help remembering the fact that the reappearance of 
cholera has invariably taken place in Constantinople in 
spring and summer after an epidemic in the autumn. The 
news of the spread of cholera in Southern Russia is rather 
alarming. I understand that several districts are completely 
infected. In Smyrna, too, the epidemic seems to increase in 
intensity. Nine deaths have been reported lately. It is 
difficult, however, to gather exact information, as the medical 
authorities seem reluctant to tell the truth, in order not to 
alarm the population of the metropolis unduly. 

First Aid Association. 

A First Aid Association has been formed at Constantinople, 
and has already begun its useful work. The president of the- 
Budapest Volunteer Salvage Society, Count Karotzonyi, has 
offered to the Ottoman Government a number of sanitary 
appliances, in order properly to inaugurate the activities of 
the new association. Four civil medical men have been 
attached to it. Of this number two will be constantly 
present at the fire brigade barracks of Taxim, to be always 
within easy reach in cases of emergency or accident. 
General Sczechenyi Pasha, the director of the fire brigade, 
has sent a memorandum to the Ministry of War and the 
municipality of Pera, in which he points out the advisability 
of appointing military medical men for the service of the 
First Aid Association. A sanitary carriage will be at the 
disposal of such people as meet with an accident. A short 
message to the Taxim barracks will suffice to bring the 
vehicle, which can be used free of charge. A number of 
sanitary carriages will be acquired later and the services 
extended, by degrees, to all quarters of the metropolis. In 
this way an institution of great usefulness will be permanently 
established in Constantinople. The want of it has long been 
keenly felt. 

The Lazarets. 

I understand that the revenues from the lazarets show a 
surplus of over £T400,000 over the expenditure. It has 
therefore been decided to employ the sum of £1150,000 for 
the construction of sanitary establishments of a modern type 
in different localities. I am told that it has also been 
decided to reduce sanitary taxes by 20 per cent. 

Small pox in Pera. 

An epidemic of small-pox has broken out in some parts of 
the European quarter, Pera. A circular announcing the fact 
has been communicated by the medical authorities to the 
local newspapers, and measures are beiDg taken to prevent 
the disease spreading. The municipality has appointed 
special medical men for gratuitous vaccination, and the 
population is asked not to put any difficulties in their way. 
It is not unlikely, however, that the vaccinators will be 
hampered in their work, especially in some quarters, where 
the lower classes look with suspicion upon every free measure 
of the sanitary authorities. 

Want of Water in Pera. 

The poorer classes of the Pera population are suffering 
from the want of water for drinking purposes. A number 
of street fountains have been pulled down in order to 
enlarge the thoroughfares. People who used to get good 
drinking water from these fountains free of charge have 
now to rely completely upon the services of the so-called 
“ sakkas ” or water-carriers, who charge elevated prices 
for each leather bag of water, as they have to bring it 
from rather long distances. The fountains near the tunnel, 
at Galata-Serai, at Taxim, and other places, have ceased to 
exist. I am informed that the municipality is considering 
what measures should be taken in order to supply the want. 

May 19tb. 


Presentation to a Medical Man.—A t the 
last meeting of the Ottery St. Mary (Devon) urban district 
council the chairman, on behalf of the members and officers 
of the council, presented Mr. Francis Mortimer Reynolds, 
M.B., C.M. Edin., with a handsome claret jug, suitably 
inscribed, as a mark of respect and esteem, on the occasion 
of his resigning the post of medical officer of health, after 
18 years’ service. 
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UNITED STATES OF AMERICA. 

(From our own Correspondents. } 


Babies. in the United States. 

Some alarm has been aroused in New York by the 
large number of dogs, presumably stray dogs, that roam the 
streets. The head of the New York Health Department, Dr. 
Lederle, has recently informed officers of the Society for the 
Prevention of Cruelty to Animals that so many complaints 
had come to the Health Department with regard to the dog 
nuisance that unless it should be shown that the society 
could cope with the situation the Health Department would 
begin a crusade of extermination. This would mean that the 
dogs would be shot by policemen, but such a course would 
not be pursued except as a last resort. The reason why there 
have been so many complaints concerning stray dogs is the fear 
of rabies by the general public. Rabies has been prevalent 
to a greater or less extent in New Y'ork State during the 
past three years. In that part of Ontario, too, contiguous to 
New Y'ork State, an epidemic of rabies broke out last year. 
The disease is said to have been brought into Canada by an 
infected dog from New York State by way of Niagara. In 
the Forum for April last Dr. F. 0. Walsh writes with respect 
to rabies in the United States. The incomplete records of 
New York State show that during the past three years there 
were bitten by supposedly mad dogs 105 persons, of 
which number 12 died ; 10 horses, of which number 5 died ; 
68 cattle, of which 38 died; and 11 swine, of which 10 died. 
In the State of Indiana since 1906 there have been bitten by 
mad dogs 165 persons and a large number of cattle and other 
farm stock. Of course, although the infection may be, and 
is occasionally, spread by other animals, the dog is the chief 
factor in the dissemination of rabies. Walsh points out that 
if we can rid the dog of rabies the greatest source of danger 
to the human being is for ever removed. Indeed, the whole 
problem is not a medical but a sociological one. The remedy 
proposed by Walsh is that every dog without an owner, every 
stray dog, and every unmuzzled dog, regardless of owner¬ 
ship, must be taken and painlessly killed, not merely during 
the summer months but during the winter months also. 
He proposes another precaution against the spread of rabies 
—that is, the enactment of a law making the owner 
criminally responsible for any overt act on the part of his 
dog, especially when that dog develops rabies. This would 
have the effect of making the owner exceedingly careful 
either to have the dog muzzled or to take steps whereby the 
animal would not be a public menace. The manner in 
which rabies was extirpated in, or abolished from, England 
is held as an example to the United States. It has been 
shown that this can be done, and the advice is given to the 
authorities in the United States to follow the lead of 
England and Ontario. 

Sterilisation of Criminals in the United States. 

An experiment, which has been productive of much dis¬ 
cussion, adverse and otherwise, has jnst been undertaken in 
the State of New Jersey. A Bill has been passed in that 
State authorising the sterilisation of certain classes of 
criminals and defectives upon the ground that “ heredity 
plays a most important part in the transmission of crime, 
idiocy, and imbecility.” New Jersey, however, is not the 
first State of the United States to authorise a Bill of this 
description. Four years ago the Indiana Legislature passed 
a similar law, and it appears that vasectomy has already been 
practised on a somewhat considerable scale in Indiana. 

Food Protection in New York in the Summer Months. 

The following order has been promulgated recently in New 
York. The Commissioner of Health of New York has 
requested the assistance of the police department in the 
enforcement of the provisions contained in Sections 45 and 46 
of the Sanitary Code, which read thus :— 

(a) The following are prohibited from being displayed for sale outside 
of any premises, or in any street or public place, unless covered so as 
to be protected from dirt, flies, and other > ontaminations: (1) Pastry, 
bread, pies, rolls, cake ; (2) sliced fresh fruit; (3) dried or preserved 
fruits, and fresh fruits, including plums, berries, and grapes, (b) The 
following shall not be hung or exposed for sale in any street, or outside 
of any Bhop or store or in the open windows and doorways thereof: meat, 
poultry, game (except rabbits), fish, (c) The body of any animal or 
any part thereof used for human food shall not he carted or carried 
through the street unless covered so as to be protected from dust 
and dirt. 


Health Problem Cartoons. 

The American Medical Association has opened recently a 
cartoon contest in order to promote interest in sanitation, 
medicine, and surgery in connexion with the annual meeting 
of the association in Los Angeles on June 27th. A money 
prize of 8200 (£40) is offered for the best series of six cartoons 
dealing with any or all of the following health problems: 
(a) Insects in the causation of disease ; (6) beneficent effects 
of vivisection ; and (o) pure food and adulterated or con¬ 
taminated foodstuffs. 

Infantile Paralysis. 

At the recent meeting of the American National Academy 
of Sciences in Washington a paper by Dr. Simon Flexner was 
read on Infantile Paralysis and its Mode of Transmission. 
This disease, in from 5 to 10 per cent, of the cases, is followed 
by permanent paralysis, and in 75 per cent, by crippling. In 
the first epidemic in 1907 there were 2500 cases in and about 
New York city. No State has escaped the ravages of the 
disease, and Dr. Flexner estimates the number of cases which 
have occurred in the United States at 20,000 and the number 
of cripples therefrom at from 10,000 to 15,000. It was stated 
that the disease may be spread by contact with an infected 
person, and can also be carried by healthy persons. No cure 
is known, so that only prevention is possible. The summer 
months are those of its greatest prevalence. 

Changes in Bodily Form of Descendants of Immigrants to the 
United States. 

Dr. Franz Boas, of Columbia University, read a paper at 
the recent meeting of the National Academy of Sciences 
in Washington on the Changes in Bodily Form of De¬ 
scendants of Immigrants to the United States. He said 
that in order to investigate the hereditary stability or 
plasticity of human types as affected by environment it 
was necessary to consider that the growth of various organs 
goes on for different periods. For instance, measurements 
of the skeleton made after the nineteenth year in males and 
the sixteenth year in females do not greatly change, but 
environment may affect the weight until a later period. This 
may affect the stature in males until the fifteenth year and in 
females until the thirteenth year. American environment 
does not affect the growth of the head after two years of age. 
As a matter of fact, taking the proper characteristics for 
measurement, it is found that the American environment 
prodaces a marked effect, even changing the shape of the 
face. This effect is probably dne to better nutrition and in 
part to the smaller prevalence of children's diseases. 

Proposed Tax on Patent Medimnes. 

A Bill has been introduced recently into the United States 
House of Representatives by which it is proposed to place a 
stamp tax of one-eighth of a cent, on every five cents 
(2 id.) worth of proprietary medicines, cosme.tics, .and similar 
articles prepared under secret or privately owned formulae. 

Typhus Fever in Juarez. 

It was announced in the New York lay journals of 
May 12th that typhus fever had broken out among the 
wounded Mexicans in the hospital at Jnarez. It was stated 
that the condition of the hospital was filthy in the extreme, 
and a spread of the disease was feared. Steps were being 
taken by the insurgents to isolate every member of the 
Mexican Federal Command nntil it had been ascertained if 
there were any more cases, 

May 13th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Plague. 

Dr. J. A. Turner, executive health officer, Bombay, has 
addressed a letter to the press calling attention to the 
increase of plague in this city. He says that there is every 
indication that the plague epidemic in Bombay this season 
will be more severe than in the past two years. Without 
taking an alarmist view, he thinks it necessary to warn the 
public of the situation and ask for their cooperation. Free 
inoculation against plague is provided at ten dispensaries, 
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EDWARD MILLS GRAOE, L.R.C.P. Edin., M.R.O.S. Eng., 
L S.A., 

CORONER FOR LOWER DIVISION OF GLOUCESTERSHIRE. 

Mr. Edward Mills Grace died at his residence, Park Honse, 
Thorabury, Gloucestershire, from cerebral hsmorrhage, on 
May 20th, in his seventieth year. The deceased was born at 
Downend, near Bristol, where his father, Mr. Henry Mills 
Grace, practised as a surgeon for many years. E. M. Grace 
and his four brothers were all educated for the medical pro¬ 
fession. Mr. E. M. Grace studied at the Bristol Medical 
School, and in 1865 he qualified M. R C. S. Eng. and L. R. C. P. 
-of Edinburgh ; the year following he obtained the L S A. 
Mr. Grace shortly afterwards commenced practice at Thom- 
bury, where he soon became very popular, and took an im¬ 
portant part in the life of the little country town. For the 
past 40 years he had been coroner for the Lower Division of 
Gloucestershire ; he was also for many years district medical 
officer for the Thorabury board of guardians, a member of 
the parish council, chairman of the Thorabury School Board, 
and until about two years ago was registrar of births and 
deaths for the district. As a cricketer E. M. Grace took, 
of course, a prominent position. He was devoted to the 
game, and at one period of his life was considered the 
finest and most dangerous bat in the country. First one 
and then another of his brothers became better batsmen, 
but he maintained his right until 1880 to be chosen to 
represent England, while he will always be remembered 
as one of the finest points ever seen on the field. He 
was for 39 years secretary of the Gloucestershire County 
Cricket Club, and on his resignation in 1909 was presented 
by the Duke of Beaufort on behalf of the subscribers with 
a cheque for £600. Mr. Grace was a fearless rider to 
hounds, and his vitality even in recent years was quite 
amazing, for only last summer he was playing for the Thorn- 
bury Cricket Club in about 40 matches. He was a skilful 
medical practitioner, and will be greatly missed throughout 
Gloucestershire, for he was held in the highest esteem by the 
whole county. He will also be always remembered as one of 
the finest of cricketers. Mr. Grace was four times married, 
and leaves a widow, five sons, and four daughters. 


EDWARD BROOKING CORNISH WALKER, M.D., 
C.M. Edin. 

The death occurred at Tiverton, on May 14th, of Mr. 
E. B. 0. Walker, at the age of 53 years, who for many years 
was connected with the Asylum at Haywards Heath, Sussex. 
During his term of office as assistant medical officer he saw 
its transition from a Sussex county asylum to the Asylum for 
East Sussex and Brighton and then, on the completion of the 
East Sussex Asylum at Hellingly, to the Brighton County 
Borough Asylum. He was assistant to Dr. 0. E. Saunders, 
and on the decease if that gentleman succeeded him as 
medical superintendent. Failing health, however, compelled 
him to resign that position last year, since when he had 
resided at Tiverton. He took the degrees of M.D. and C.M. 
in Edinburgh, and before going into Sussex was for some time 
clinical assistant at the West Riding Asylum at Wakefield. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Albert Villaret, the well-known author of 
an important Dictionary of Medical Science. He was surgeon- 
general in the Prussian army. He also wrote an account of 
the work of the Red Cross Societies during the Franco- 
German war. HU death took place in Eisenach.—Dr. Hein¬ 
rich Braun, professor of surgery in the University of Gottingen, 
from apoplexy. He had previously held the surgical chairs 
in Jena, Marburg, and Konigsberg. HU published papers 
dealt mainly with abdominal surgery, but he also wrote a 
good deal on other surgical topics. He was 64 years of age.— 
Dr. v. Cauwenberghe, professor of midwifery and gymecology 
in the University of Ghent, in consequence of an accident.— 
Dr. Eduard Lent, professor in the Cologne Medical Academy, 
an institution which he helped to found. He was president 
of the Rhineland Medical Society and was always willing to 
take an active part in promoting the interests of his medical 
brethren.—Dr. Max Pius Roth, a well-known Bavarian 
authority on hygienic subjects.—Dr. Karl Hennig, extra¬ 
ordinary professor of midwifery and gynaecology in the 
University of Leipsic.—Dr. Max Eisenberg, formerly assUtant 
to professor Ernst Schweninger. He enjoyed a large practice 
in Berlin, where he was much esteemed as an authority on 
diet. 
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Tuesday, May 23kd. 

The General Council of Medical Education and Registra¬ 
tion commenced its summer session at its offices, 299, Oxford- 
street, W., to-day, Sir Donald MacAlister, K.C.B., the 
President, being in the chair. 

Nem Member!. 

Sir Arthur Gerald Chance took his seat at the Council 
as the representative of the Royal College of Surgeons in 
Ireland for 11 months from March 1st, 1911. He was intro¬ 
duced by Sir John Moore. 

Sir Francis Henry Champneys, Bart., also took his seat 
as Crown nominee for England for a term of five years from 
May 23rd, 1611. Dr. Norman Moore introduced him. 

Dr. James Alexander Macdonald, who has been elected 
a Direct Representative for England for five years from 
May 18th, 1911, also took his seat. He was introduced by 
Dr. Langley Browne. 

The PretiderU't Add rest. 

Sir Donald MacAlister then delivered hU presidential 
address. He said: In assembling for our ninety-third 
session, we miss from their accustomed places three 
members of the Council who were with us last year. Dr. 
Leonard MoManus, one of the three representatives elected 
in 1906 by the practitioners resident in England and Wales, 
has been removed by untimely death in the midst of his 
career of active usefulness. He possessed in a high degree 
the confidence of his fellow-citizens and of his professional 
brethren in London, and the public tributes that have been 
paid to his memory testify to the faithfulness with which be 
fulfilled the trusts he undertook. His colleagues in the 
Council, who had many opportunities of appreciating his 
loyal nature and his practical good Bense, will share in the 
widespread regret for his .loss, and will approve the expres¬ 
sion of sympathy with bis bereaved family which I ventured 
to offer in their name. Sir Thomas Myles, appointed in 1905 
by the Royal College of Surgeons in Ireland, has on account 
of other pressing claims resigned his place on the Council. 
By his service on several important committees, and by his 
ready and opportune contributions to our debates, he main¬ 
tained the tradition of efficiency and geniality which we hare 
come to associate with Members from his college and country. 
In parting with Sir John Williams as one of the Crown 
members for England the Council will have cause to realise 
afresh the advantages it has derived, during the past ten 
years, from his great knowledge and influence in all that 
relates to obstetrical science and practice. Our sense of 
responsibility in regard to a whole department of medical 
education, and in regard to the administration of the 
Midwives Act, has been lightened by the consciousness 
that we could always rely on his sagacious counsel and 
cooperation. In the room of these colleagues, who have 
so well merited our gratitude, three others have been 
appointed whose eminent services elsewhere assure them 
of a welcome in this Council. Dr. J. A. Macdonald of 
Taunton has been ohosen as one of the Direct Representa¬ 
tives for England. He has filled with acceptance more than 
one important position in connexion with the British Medical 
Association, and has given many proofs of his capacity 
for business and his grasp of current professional questions. 
Sir Arthur Chance, past President of the Royal College, 
is recognised as a leader among the surgeons of Ireland. 
Like Sir Thomas Myles, he has already given valued assist¬ 
ance to the Council by acting as one of its examiners at the 
Apothecaries’ Hall of Dublin. We now count on his help in 
a wider field of action. Sir Francis Champneys, who has 
been appointed by His Majesty in Council to take the place 
of Sir John Williams, is eminent in the same department of 
practice, and as chairman of the Central Midwives Board has 
guided that body with notable ability and discretion through 
its difficult initial stages. The Council may well congratulate 
itself on the accession of influence and of strength for its 
work, both general and special, which the appointment of 
these new members ensures to it. One old member, Dr. 
Leonard Kidd, returns to the Council for a farther tern. 
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having been re-elected without opposition as the representa¬ 
tive of the registered practitioners of Ireland. The rare com¬ 
pliment thns paid him by that constituency will be endorsed 
without surprise by his colleagues of the Council. 

The circumstances of the elections in England and Ireland 
have forced on our notice certain serious inconveniences 
arising from the provisions of the Medical Acts. The time 
allowed (21 days)for the preparation, issue, return, and count¬ 
ing of voting papers is so Bhort that much of the work has to 
be arranged for, and most of the necessary expense has to be 
incurred, before the last day for receiving or withdrawing 
nominations. When, after all, no contest takes place, this 
expenditure of labour and money proves to be needless. If 30 
days were allowed instead of 21, the waste could be 
avoided. Again, the Medical Act (1886) directs that a 
member elected to fill a casual vacancy shall hold office, 
not for the remainder of his predecessor's term, but for 
the full term of five years. The result may ere long be 
that in England, instead of a general election of four 
members taking place every five years, we may have a 
series of single elections taking place at much shorter 
intervals. As the erpeise of a single election is about the 
same as that of a general election, this result would involve 
a heavy additional drain on the Council’s funds without 
any dear advantage to the constituency or the Council. 
If an opportunity should arise for obtaining a slight 
amendment of the Medical Act (1886), I suggest that atten¬ 
tion might profitably be given to these and other points of 
detail, which our experience has shown to be of some prac¬ 
tical importance for the economical administration of our 
resources. 

Certain proposals for fresh legislation, whioh have already 
been under consideration by the Council, have made but 
little progress since the last session. Your views on the 
draft Bill for regulating the administration of anaes¬ 
thetics were duly communicated to the Lord President. I 
am informed that they are now before the Home Secretary, 
with whose department it lies to initiate legislation on the 
subject, should the Government decide on that course. The 
opinions of the licensing bodies on the proposal that the 
Council should be empowered by law to register the Diploma 
in Tropical Medicine, as an additional qualification, were in 
accordance with your resolution obtained by the Executive 
Committee, and forwarded to the Privy Council Office for 
its information. They were accompanied by a request from 
the Apothecaries’ Society of London that, in framing the 
necessary amendment of the Medical Act, the Privy Council 
should include a provision authorising the Society to confer 
similar diplomas on candidates who had duly passed its 
examinations. The Executive Committee see no objection 
to this extension of the Society’s powers as a licensing body, 
provided the arrangements set forth in Section 5 of the 
Medical Act (1886) are made applicable to its examinations 
for the diplomas in question as well as to its qualifying 
examinations. 

A measure providing for the registration of nurses was 
on Feb. 27tb introduced in the House of Commons as a 
private Member’s Bill, and it has since been printed. The 
Bill proposes to create a General Council for the United 
Kingdom, whose duties shall include the framing of rules for 
“ regulating and supervising and restricting within due limits 
the practice of registered nurses.” Such rules are to be 
subject to the approval of the Privy Council; but no pro¬ 
vision (such as exists in the Midwives Act) is made to ensure 
that the rules, before being approved, shall be submitted 
to this Council for consideration. The Council has already 
informed the Lord President that it regards such a 
provision as necessary, in view of the conditions and 
responsibilities of medical practice. On calling the attention 
of the authorities to the above-mentioned omission, I was 
informed that, should the Bill be proceeded with, steps 
would be taken, in accordance with the terms of the Privy 
Council's communication of March 18th, 1910, to procure 
the insertion of a suitable amendment on the lines of 
that proposed for the new Midwives Bill. We have 
received from the Privy Council certain amended rules 
framed by authority of the Central Midwives Board. In 
accordance with the Midwives Act these will be sub¬ 
mitted to the English Branch Council, of which Sir 
Francis Champneys is now a member. Another Bill is 
before the House of Commons for the amendment of the 
Veterinary Surgeons Act (1881), which is not without interest 


for those who exercise their profession for the relief of human, 
suffering. Its preamble states, first, that “the profession of 
veterinary surgeons is not protected from unqualified persons 
practising as such under the cover of registration under 
the Joint Stock Companies Acts," and secondly, that “it 
is desirable to provide further funds for the Royal College of 
Veterinary Surgeons to enable it to conduct examinations, 
prosecutions, and inquiries authorised by statute,” &o. The 
Bill accordingly provides that “ an offence under the 
Veterinary Surgeons Acts if committed by an individual 
shall be an offence if committed by a company ” ; and, 
further, that registered veterinary practitioners shall pay an- 
annual fee to the College, the statutory body which regulatea 
veterinary education and registration. It is not for me to- 
forecast the prospects of this measure ; but the fact that it is 
now submitted to Parliament suggests that its promoters 
have more hope of remedial legislation, in the interest of 
practice affecting the health and safety of the lower animals, 
than experience would justify us in entertaining were the 
interest in question merely that of practice among men, 
women, and children. I have merely to remind you that 
the Bill for the Prohibition of Medical Practice by 
Companies has not yet passed into law ; and that the 
income of the General Medical Council is this year 
again insufficient to meet the expenditure incurred in 
the discharge of its statutory duties. The committee 
on unqualified practice has had before it the report 
on the subject issued by the Local Government Board- 
in the course of last session. Dr. Langley Browne, as 
chairman, will bring up the committee's comments on the 
report, and the recommendations it offers regarding the next 
steps to be taken. 

The Lord President of the Council has been so good as to 
forward to this Council, for its information, copies of the 
National Insurance Bill recently introduced by the Chancellor 
of the Exchequer. This far-reaching measure touches at 
so many points the conditions of professional efficiency in 
this country that it is difficult without close and pro* 
longed study to estimate its effects, immediate and remote, 
on ordinary medical practice, on clinical hospitals, on. 
public health administration, and on professional education. 
The Chancellor has admitted this difficulty, and has intimated 
his willingness to consider such suggestions and criticisms as 
he may receive from the medical profession of this country. 
From the nature of its statutory functions, the General 
Medical Council is necessarily concerned with certain aspects 
of each of the questions I have indicated ; and in virtue 
of its statutory constitution it includes representatives of 
all departments of medical practice, and of all registered 
practitioners, incorporate or unincorporate, within the United 
Kingdom. I suggest, therefore, that it will be proper for 
the Council to respond to the Chancellor’s invitation, and to- 
offer him advice and assistance in relation to matters within, 
its province which appear to be involved in the proposals of 
the Bill. If you approve this suggestion you will probably 
find it convenient, after some general discussion, to appoint 
a committee, with instructions to consider the medical 
clauses of the Bill, to watch it during its successive stages, 
to receive communications from members of the Council, to- 
make representations to the Lord President for the informa¬ 
tion of the Government, and to report from time to time 
its proceedings to the President for communication to the 
members of the Council. Should you desire to form such a 
committee, it maybe well to ask each of the Branch Councils 
to nominate (say) three members for the purpose. 

On behalf of the University of Wales a Bill has been intro¬ 
duced in Parliament for enabling that University to 
hold qualifying examinations under the Medical Acts, in 
order that its degrees and diplomas may entitle their holders 
to registration. The Bill also proposes to confer on the 
University the power of appointing a member of this Council 
on the conditions laid down by recent Acts relating to other 
Universities. As this question has on several occasions been 
before the Council, which has called the attention of the 
University to the need for such legislation, I felt justified in 
informing the promoters that they might count on the 
Council’s assent to the steps that have now been taken. The 
Lord President and the Secretary of State for Foreign Affairs 
have agreed to accept the invitation forwarded by the German 
Government, asking that a British delegation of five members 
should be appointed to represent this country on the Inter¬ 
national Committee for Post-graduate Medical Instruction. 
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I understand that members will be chosen by the several 
Government departments with which medical services are 
associated. The Lord President has done me the honour 
to suggest that, as your President, I should in the 
meantime represent him on the committee, with a view to 
a more permanent organisation of the British delegation. 

Under your directions Mr. Arthur Swayne Underwood, 
M.R.C.S., L.D.S., was appointed by the Executive Com¬ 
mittee to be Inspector of Dental Examinations on behalf of 
the Council. He has already visited and reported on six of 
the examinations, and in accordance with the Standing 
Orders his reports have been sent to the boards concerned 
for their observations. A report on the whole cycle of 
inspections will in due course be presented to you by the 
Dental Education and Examination Committee. 'To the 
three Standing Committees on Education, Examination, and 
Public Health, important questions have been referred, 
dealing mainly with the purport and effect of the Council’s 
resolutions and recommendations on these subjects. I am 
not in a position to anticipate the conclusions arrived at by 
the several committees, but I am aware that much thought 
and labour have been devoted to the reports which are now in 
preparation, under the direction of their distinguished chair¬ 
men. The Pharmacopoeia Committee has received from the 
Committee of Reference in Pharmacy a further report contain¬ 
ing suggestions for the improvement of the Pharmacopoeia. 
This report, with a promised supplement, will conclude the 
valuable series which had been furnished by the Committee 
of Reference. It will be published in the usual manner for 
the information of those concerned. The materials for 
revision, now accumulated in the hands of the Pharmacopoeia 
Committee, are sufficient to enable it to proceed with the 
preparation of the first draft of a new issue of the Pharma¬ 
copoeia. For this purpose it will be desirable to procure 
skilled editorial assistance, and the committee hope to com¬ 
plete the necessary arrangements during the summer. As 
some years must elapse before the work thus initiated is 
ready for publication, a fresh impression of the official 
British Pharmacopoeia 1898 has been ordered, to meet the 
steady demand for it which still exists. 

The Council must exercise its judicial functions in the 
case of certain practitioners who are alleged to have 
unjustifiably associated themselves with the practice of 
unqualified persons or companies. As the complaints in 
question are lodged by various incorporated bodies, including 
the British Medical Association, it will be necessary for me to 
act on the advice of our Judicial Assessor, and to direct that 
no member of the complainant body shall take part in any 
inquiry in which it is concerned. A glance at the provisional 
programme will show that the work before the Council this 
session is more than usually varied and important. It may 
not be possible to overtake it all in the course of the present 
week, but we may have every confidence that it will be dealt 
with at once carefully and expeditiously. 

On the motion of Dr. Little, the President was thanked 
for his address. 

Dr. Latimer, referring to the passage in the President’s 
speech relating to Dr. McManus, said that he desired to 
bear testimony to his worth and his sense of duty. 

Yearly Tablet. 

The Council then received the following tables: —(*) 
Tables showing results of professional medical examinations 
during 1910; (b) table showing results of professional exa¬ 
minations for qualifications in sanitary science, public 
health, or State medicine during 1910 ; (e) table showing 
results of professional dental examinations daring 1910 ; 
(d) table showing results of preliminary examinations during 
1910 ; («) answers sent by the medical authorities as to the 
exemptions granted by them in any part of their examina¬ 
tions during the year 1910. 

The Preliminary Seieneet in the Medical Curriculum. 

The Council then resumed consideration of the following 
motion by Sir Henry Morris (which was adjourned from 
the November sittings of the Council) :— 

That, aa the Education Committee in their report of Nov. 22nd, 1910, 
express views in favour of retaining the preliminary sciences 
(Chemistry, Physics, and Biology) as subjects of the medical 
curriculum. It be referred to the committee to consider and report 
to the Council as to the best wav of amending the regulations of the 
General Medics) Council in regard to the registration of medical 
students, with the objects, first, of making those regulations consistent 
with the report, and with the powers of the Council; second, of making 
clear the distinction between regulations which must be observed and 


recommendations made for the student's guidance; and third, of the 
advisability of altering or deleting Regulation 12 on page 14 of the 
Regulations printed under date June 1st, 1910. 

(Regulation 12 is to the following effect:—“The commencement of 
the course of professional study recognised by any of the licensing 
bodies Bhall not be reckoned as dating earlier than 15 days before the 
date of registration.") 

Sir C. Nixon (resuming the discussion) said that the 
Council bad given the matter consideration over and over 
again. He did not agree with the views of Sir Henry Morris, 
especially as to uniformity of examination. He would be 
strongly in favour of letting things remain as they were. He 
did not thick that this was the time for any fresh legislation 
in the matter. 

Dr. Saundby moved an amendment as follows:— 

That the Education Committee be instructed to report to the Council 
as to what alterations in the Kegulations No. 10, 11, and 12 for the 
registration of medical students are necessary to bring them into 
conformity with facts and the powers of this Council. 

(Kegulations 10 and 11 read as followsEvery medical student 
shall be registered in the manner hereinafter prescribed by the General 
Medical Council. No medical student shall be registered until he has 
attained the age of 16 years, has passed a preliminary examination 
recognised by the General M&iic&l Council, and has produced evidence 
that he has commenced medical study at a University or School of 
Medicine or at a Scientific Institution recognised by one of the 
licensing bodies and approved by the Council.") 

Dr. Saundby said that the whole point of this discussion 
was whether the Council should retain on its books regula¬ 
tions which it had not been able to enforce. Sir Henry 
Morris had very properly asked that these regulations should 
be altered and modified so as no longer to maintain the 
impression that students should not stndy these subjects in 
duly recognised secondary schools. What he disliked about 
this motion was that Sir Henry Morris had been so 
conciliatory. 

Dr. Langley Browne strongly supported the motion. 
He said that almost every educational body had taken notice 
of the regulations of the Council, and there was a great deal 
of feeling in the country that some alteration ought to be 
made in the rnles and regulations which the Council was 
supposed to make. The Council had no power to make rules 
on this matter. It could only make recommendations, and 
he did not think that it should put forth as regulations what 
it had not the power to enforce. Many parents thought ,it 
necessary that their sons shonld take these subjects as part 
of their medical curriculum. It would be a good thing to put 
the Council straight with the educational world on that 
point. He thought that there would be no difficulty of 
teaching these preliminary sciences apart from the curriculum 
to medical students. He thought that instead of lengthening 
the medical curriculum they should rather shorten it. 

Mr. Tomes said that he would like to second Dr. Saundby's 
amendment. 

Sir Thomas Fraser did not think that the Council ought 
to be prepared to hand over this teaching to the intermediate 
schools. Speaking in regard to Edinburgh University, he 
thought that it was of the great possible advantage that 
students should at present get their preliminary sciences at 
the University. Great strides had been made in the teaching 
of science in the schools, but so far as he could learn the 
amount of such teaching and accommodation in Scotland 
was not such as to enable the University to accept them as 
any substitution for university teaching. 

Sir Charles Ball observed that the University of Dublin 
felt that these subjects, so far as its own students were 
concerned, were subjects that they could only learn at the 
University. They could not get sufficient teaching in the 
intermediate schools. 

Dr. Mackay said that the Education Committee was quite 
willing to report once more on this subject, although it had 
always taken the line that the time was not quite ripe for 
discussing it. The Council was entitled to make any sug¬ 
gestions, rales or regulations, or recommendations it desired 
in regard to the registration of Btudents, but it had no power 
to enforce a single one. However, if the Council was of 
opinion that any licensing body was not educating its 
students sufficiently, it had the power to call Che attention 
of the Privy Council to that body. It was only on the ground 
that the students were insufficiently educated chat the 
Council could ask the Privy Council to take action. 

Sir John Moore was strongly in favour of retaining these 
subjects in the medical curriculum, and he did not think 
that any other course would be possible in Ireland 

Dr. Latimer said that the effect of the regulations was 
that parents withdrew their sons from the schools sooner 
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than was necessary, as they thonght that it was absolutely 
necessary that the preliminary sciences should be taken in 
the med'cal curriculum. The result was that boys were 
withdrawn from public schools sooner than they ought to be. 

Dr. Norman Moore remarked that the Council had 
declined to recognise the teaching in a series of secondary 
schools in England in which the laboratories were excellent, 
in which excellent training was given, and even better 
provision was to be found than in some medical schools. 
The Council declined to recognise them, yet in them some of 
the best science teaching in England was to be found. The 
Royal Colleges in England, however, recognised a certain 
number of these schools, and he thought that it would be 
wise for the Council to go into the question again. The 
Colleges had no other interest than improving scientific and 
medical education in this country, and the only wise course 
for the Council was to reconsider their decision. 

After further discussion. 

Sir Henry Morris (replying to the discussion) said that 
he held that the regulations referred to in the motion and 
amendment were absolutely inconsistent, not only with the 
powers of the Council, but also with the report which Dr. 
Mackay laid before the Council in November. He would 
ask the Council to make its resolutions and directions to 
students consistent with the report. They were inconsistent 
with it, because it was quite optional for a student whether 
he should take that part of his curriculum at a medical 
school. They were absolutely inconsistent with the powers 
of the Council. It was misleading, wrong, and harmful, 
cruel to parents and students alike, to put forth this impres¬ 
sion that students must come away from school for the 
acquisition of knowledge in these subjects, or that if they 
remained at school they would have to go over this ground 
again. That was not the case. He felt it very difficult to 
justify the position which the Council took up in regard to 
these regulations, and he thought the time had come when 
for the credit of the Council it should not give to students and 
masters a false and misleading impression. He was wi ling 
to withdraw bis motion in favour of the amendment. 

On a show of hands the amendment was carried, and after¬ 
wards as a substantive motion became the finding of the 
Council. 

The Council adjourned. _ 

Wednesday, May 24th. 

The National Insurance Bill. 

After consideration of penal cases the Counoil debated in 
an interesting manner the effect of the National Insurance 
Bill on the profession, and appointed a committee of 11, 
5 being members of the English Branch Council, 3 of the 
Scottish, and 3 of the Irish, to sit at once, and to report to 
the Council before the end of the session. The following 
were appointed : Dr. Saundby, Dr. Langley Browne, Dr. 
Latimer, Dr. Norman Moore, Sir Francis Champneys, Sir 
David McVail, Dr. Norman Walker, Mr. Hodsdon, Sir 
Charles Ball, Sir Arthur Chance, Dr. Leonard Kidd, and 
the president ex officio. 


Slririral SWos. 


Society of Apothecaries of London.—A t 
examinations held recently the following candidates passed 
in the subjects indicated :— 

A'urjrry.—H. H. Budd (Section I.), St. Mary’s Hospital; J. M. E. R. 
he Dentu (Sections I. and II.), Bordeaux; and H. Howntree 
(Sections I. and II.), Middlesex Hospital. 

Medicine. —J. M. E. R. Le Dentu (Section I.), Bordeaux; and 
H. Rowntree (Sections Land II.), Middlesex Hospital. 

Forensic Medicine.— R. A. Robinson, Liverpool; and G. H. Varley, 
Oxford and St. George’s Hospital. 

Midxrijery. —J. M. E. K. Le Dentu, Bordeaux. 

The diploma of the Society was granted to the following candidate, 
II Rowntree m ^ praCti86 med * clne » surgery, and midwifery:— 

Foreign University Intelligence.— 

Clausenberg: Dr. Aurel Hanka, staff surgeon, has been 
recognised as privat-docent of Military 8urgery. Hitherto 
this subject has not been granted a place in the teaching 
programme of any Hungarian university.— Frankfort: A new 
biological institute has been erected in Paul Ehrlich-street 


by private individuals. Its director will be Professor F. 
Blum.— Ghent: Dr. Daels has been appointed to the chair 
of Midwifery and Gynaecology in succession to the late Pro¬ 
fessor v. Cauwenberghe.— Greifmald: Dr. P. Adloff of 
Konigsberg has been appointed Lectnrer on Dentistry and 
Director of the Dental Institute, in succession to Professor G. 
Fischer, who has migrated to Marburg.— Halle: Dr. Kathe 
has been recognised as privat-docent of Hygiene.— Kiel: 
Dr. Wilhelm Pfeiffer, oberarU in the University Medical 
Clinic, has been granted the title of Professor.— Leiptia: Dr. 
Friedrich Trendelenburg, whose name is well known in 
operating theatres all over the world, is retiring from the 
chair of surgery, which he has held since 1885, when he 
succeeded Professor Thiersch. He is iu his sixty-seventh 
year.— Marbivrg : Dr. Otto Veit, prosector in the Anatomical 
Institute, has been recognised as privat-docent in Anatomy. 
—Turieff (Dorpat): Dr. A. Rauber, professor of anatomy, 
having reached the age of 70, is retiring. 

The Asylum Workers’ Association.—T he 
annual general meeting of this association was held on 
May 24th at the Medical Society’s house, 11, Chandos-street, 
Cavendish-square, W., Sir William Collins presiding. The 
executive committee, in presenting its annual report for 
1910, was able to record continued progress and expansion 
of the association. On Dec. 31st, 1909, the aggregate number 
of members was 4575; at the end of 1910 it had risen 
to 5276, each of the three classes of membership showing a 
satisfactory augmentation, though probably not more than 
one-fourth of the asylum workers in the United Kingdom 
were as yet represented. On Dec. 31st, 1909, the aggregate 
credit balance stood at £152 7». ll«f., but by the end of 
1910 it had dropped to £121 16t. 9 d., due to diminished 
contributions to the Homes of Rest Fund. Although the 
receipts for the general account were the largest on 
record, amounting to over £411, the expenditure was also 
unusually large, and it was found necessary again to levy a 
charge on the Homes of Rest Fund for the expenses of 
management. As usual, the most considerable expenditure 
had been in the production and distribution of Atylum 
News. Indebtedness was acknowledged to Dr. James 
Nicoll for his skill and kindness in gratuitously editing 
the paper. The balance sheet showed a balance in 
hand to the General Fund of £2 It. and to the 
Homes of Rest Fund of £119 9s. 9 d .—total £121 16s. 9 d. 
The joint committee of representatives of the Medico- 
Psychological and of the Asylnm Workers’ Association 
appointed in 1909 to watch the administration of the new 
Act, has held ten sittings, and in many instances has been 
able to give such advice to those complaining of grievances 
with regard to classification under the Act as has been 
effectual in obtaining justice for them. The committee 
found it necessary twice to take the opinion of counsel 
as to the proper interpretation of certain expressions. 
In a few cases what appeared to be clear evasions of the Act 
came under notice, and the advice given to those aggrieved 
was to lodge appeals with the Home Secretary under the 
provisions of Clause 15. In the great majority of asylums 
the arrangements for recognition of established officers have 
been satisfactory. With further experience of the working of 
the Act it may be desirable to endeavour to obtain amend¬ 
ments of obscure or defective clauses. There can be no 
doubt that the Asylum Officers' Superannuation Act has 
secured advantages for asylum workers which for years they 
had been denied. Owing to a desire on the part of certain 
managers of registered hospitals and proprietors of private 
asylums to promote in their institutions schemes of super¬ 
annuation a subcommittee appointed for inquiring into the 
best practicable methods of attaining this object has 
collected terms upon which retiring allowances, either at 50 
or 55 years of age, would be available from various insurance 
societies as well as the Royal National Pension Fund, and 
hopes shortly to place the result of its labours before the asso¬ 
ciation. The following alterations in the medal regulations 
have been sanctioned by the executive committee: In 
future all candidates must have been five years members 
of the association and have had at least 25 years’ service. 
The adjudication of gold and silver medals respectively is 
to be left to the judgment of the committee after con¬ 
sideration of the certificates of service and of the nature 
of the posts held. With regard to the Asylum Officers 
(Employment, Pensions, and Superannuation) Bill, while 
the grievance of unduly long hours of duty in the wards of 
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some asylums, particularly in Ireland, had from time to time 
been sympathetically considered by the executive committee 
and efforts made to procure ameliorations, it was not thought 
prudent to load a Bill seeking for the first time and in the 
face of considerable opposition to gain for asylum workers 
the benefit of assured and definite pensions with provisions 
for limiting the hours of labour in asylums. It is, however, 
a matter of gratification to note how much more extended is 
the interest now displayed by honourable Members in the 
welfare of asylum staffs than was the case in 1909. The 
question of the restriction of the hours of employment, of 
course, requires careful consideration of detail in view of the 
peculiar exigencies of the service of the insane. These 
matters will, however, be duly threshed out before the Select 
Committee, to which the Bill is to be referred. 

University of Birmingham.— Changes have 
recently been made in the organisation of the Faculty of 
Medicine. Hitherto the clinical teaching has been directed 
by a clinical board appointed by the staffs of the General and 
the Queen’s Hospitals. In future the clinical board will 
consist of five representatives of the University and two from 
each hospital. The board will arrange all details of clinical 
teaching, the financial affairs will be controlled by the 
University, and the teachers will all be members of the 
University staff. The Board of Education will henoeforward 
recognise the medical course at Birmingham as a course in a 
“technical” subject for the assistance of which a money 
grant is to be made. Hitherto assistance of this kind has 
been refused to the medical subjects on the ground that the 
University was responsible for only a part of the teaching. 

St. Pancras School for Mothers.— The 

annual meeting of the St. Pancras School for Mothers, to 
which all who are interested in the work of the society are 
invited, will take place at The Welcome, 37, Charlton-street, 
Euston-road, N.W., on Tuesday, May 30th, at 3 P.M., when 
Lady Meyer will preside. Mr. James Cantlie, Mrs. Paget 
(wife of the Bishop of Stepney), and Dr. J. F. J. Sykes will 
address the meeting. Light refreshments will be provided, 
and there will be an inspection of the school at the close 
of the business proceedings. The work of the society for 
the year ending March, 1911, has been most satisfactory. 
The committee of the School for Mothers, realising the need 
for some provision for children over the age of 12 months, 
has extended the infant consultations so as to include children 
up to the age of five years, thus making a link between the 
infant inspection and the school inspection. A little nursery 
school on the Froebel system has also been opened with great 
benefit to the children. It is hoped that arrangements will 
soon be made for mothers to take part in the play of the 
children in order that they may catch the spirit of the 
teacher and see for themselves how to manage and train 
their little ones. The visiting of expectant mothers is a 
feature of the work of the society from which good results 
are anticipated, and an effort is being made to interest 
working men in the duties and responsibilities of parents. 

Society for Relief of Widows and Orphans 
of Medical Men. —The annual general meeting of this 
society was held on May 17th, Dr. G. F. Blandford, the 
President, being in the chair. The report and financial 
statement for 1910 were adopted. A cordial vote of 
thanks was passed to the editors of the various medical 
journals who from time to time publish notices of the 
proceedings of the society. Since the last report 11 new 
members were elected, 4 died, and 2 resigned. The society 
consists at the present time of 1 honorary member, 140 life, 
and 153 ordinary members, making a total of 294. The 
directors regret to have to report the death of one of the 
Vice-Presidents of the society. Dr. James Edward Pollock. 
The invested fuods amount to £100,900. £352 14s. 6d. were 
received in subscriptions and donations. Amongst the 
annuitants of the charity—namely, 48 widows and 13 
orphans—the sum of £3131 10#. was distributed. The 
Copeland Fund is a special fund which enables the 
society to grant to any widow or orphan already in 
receipt of the society's ordinary relief extraordinary 
assistance in special circumstances of unusual distress. 
Three widows were elected during the year. Relief is only 
granted to the widows and orphans of deceased members, 
who have paid their annual subscription for three years, or 
who are life members. The directors would bring to the 


notice of the members of the medical profession, especially 
the younger, the advantages of joining the society. Member¬ 
ship is open to any registered practitioner who at the time 
of his election is resident within a 20-mile radius from 
Charing Cross. Should any member remove beyond the 
limits of the society he nevertheless continues to be a 
member. The annual subscription is 2 guineas; every 
member who has paid this sum for 25 years becomes a 
member for life. Life membership may also be obtained by 
the payment of one sum, varying with the age of the 
applicant. Further particulars and application forms may 
be obtained from the secretary at the offices of the society, 
11, Chandos-street, Cavendish-square, London, W. 

Donations and Bequests.— The late Mr. F. 
Smith of Gadgirth, Ayrshire, has left by will £2000 each to 
the Royal Infirmary, Glasgow, the Western Infirmary, 
Glasgow, and the Victoria Infirmary, Glasgow.—Under the 
will of the late Miss Jane Tulloch, St. Mary’s Hospital and 
the New Hospital for Women will each receive £1000.— 
The treasurer of Charing Cross Hospital has received an 
anonymous donation of £1000 and a donation of £500 from 
the trustees of Smith's (Kensington Estate) Charity. From 
this charity the committee of management of the Mount 
Vernon Hospital for Consumption and the Royal Dental 
Hospital have also received £500. 

Royal College of Surgeons in Ireland: 

General Meeting and Election of Officers.—A meet¬ 
ing of the College will be held on Saturday, June 10th, it 
1 o’clock, to receive the annual report of the Council. A 
meeting of the College will also be held on Monday, 
June 12th, at 1 o’clock, to elect a President, Vice-President, 
Council, and Secretary of the College for the ensuing year. 
Fellows who may desire to have their names printed on the 
list of candidates for office must signify their wish by letter 
to the registrar, at the College, on or before Tuesday next. 
May 30th. No candidate is eligible unless his application 
is received within the date specified. 

Royal Institution. —On May 12th Professor 
William Stirling, M.D., LL.D., D.Sc., gave a lecture on 
Biology and the Cinematograph. The lecturer traced the 
evolution of the cinematograph and showed a large numter 
of experiments on the persistence of vision, including the 
thanmatrope, phenakistoscope of Plateau, the stroboscope of 
Stampfer, and the zoetrope. The last-named instrument, or 
wheel of life, is said to have been originally invented by 
Jerome Cardan, a well-known physician of the sixteenth 
century, but his invention was forgotten. The perfecting 
of photography made cinematography possible. Photograph? 
were first made on fixed or stationary plates by Marev and 
others, and on moveable glass plates by M. Tanssln in 1874, 
who secured the Transit of Venus in this way, and when 
the series of photographs was shown by means of a 
stroboscope the planet was seen to pass across the sun’s disc. 
With the use of a transparent flexible film of celluloid, costed 
with a sensitised emulsion, cinematography became possible. 
The lecturer dealt chiefly with the educational value of the 
instrument. The following were some of the original films 
made by Messrs. Gaumont to illustrate the lecture: An 
artificial amoeba; Ostwald’s physical heart; ciliary motion, 
and what it can do ; movements of the starfish and sea 
urchin; flight and movements of the wings of a dragon fly 
and a blue-bottle ; movements of the lungs of a dead rabbit 
in artificial breathing; movements of the gnllet, stomach, 
and intestine of frog as seen by X rays; unilateral reflex 
movements of a frog; response of a frog to a chemical 
stimulus ; reflex in turkeycock; heart of frog recording its 
movements and arrested by stimulation of the vagus nerve: 
magnified view of sequence of events during a heart beat; 
excised heart of dead tortoise suspended in air and beating, 
effect of heat; tortoise heart beating on a glass plate; 
excised heart of a dead rabbit perfused with Locke’s Said 
and recording its movements; arrest of heart beats by 
means of chloroform, recovery from effects of chloroform; 
and effects of adrenalin on the heart.—On Tuesday next 
(May 30th), at 3 o'clock, Professor W. W. Watts delivers the 
first of two lectures at the Royal Institution on Chamwood 
Forest, its Ancient Volcano and its Fossil Landscape; on 
Thursday (June 1st) Mr. T. Thorne Baker commences a 
course of two lectures on (1) Changes Effected by Light, 
(2) Practical Progress in Wifeless Telegraphy; and on 
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Saturday (Jane 3rd) Dr. W. L. Courtney begins a course 
of two lectures on Types of Greek Women. The Friday 
evening discourse on June 2nd will be delivered by 
Commendatore G. Marconi on Radiotelegraphy, and on 
June 9th by Professor Svante Arrhenius on Applications of 
Physical Chemistry to the Doctrine of Immunity. 

Dr. H. V. Wenham, F.R.C.S. Eng., professor at 

the Union Medical College, Peking, reports that for the first 
time in history a medical degree has been granted by the 
Chinese Government. Sixteen out of 21 candidates have 
passed the required examinations in medicine. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on May 18th, Sir Francis H. Ch&mpneys being in the 
chair. A letter was considered from the inspector of mid- 
wives of the county borough of Hull as to the difficulties 
experienced by midwives in obtaining medical help in cases 
of emergency. The Board decided that the reply be that 
the midwife is not responsible to the guardians, but to the 
local supervising authority and to the Board. A letter was 
considered from a certified midwife complaining of the in¬ 
adequacy of the training given at a recognised training school. 
The Board decided that inquiry be made of the authorities 
at the training school as to the actual facts of the case. 
A letter was considered from the town clerk of Manchester 
as to the decision of the Board to take no action in the cases 
of two certified midwives, against whom the local supervising 
authority had found primd facie cases of misoonduct and 
negligence respectively. The Board directed that the town 
clerk of Manchester be informed that the local supervising 
authority appears to have entirely misapprehended the effect 
of the Board’s procedure in penal cases, and that the appear¬ 
ance of the medical officer of health or the inspector of 
midwives at the hearing of a case is always welcomed by the 
Board. A letter was read from the clerk of the Privy 
Council, transmitting for the observations of the Board a 
letter with enclosures addressed by Mr. Harold Baker, M.P., 
to the President of the Local Government Board, in regard to 
the case of Annie Ireland, late No. 4407, whose name was 
removed from the Midwives Boll on March 30th, 1911. The 
Board decides! that the secretary be directed to communicate 
the facts of t he case to the Privy Council. 

The Royal Sanitary Institute. —An enjoy¬ 
able evening was spent by the Fellows, Members, and 
Associates of the Royal Sanitary Institute and their 
friends on the occasion of the annual dinner, which 
was held in the Langham Hotel, Portland-place, W., on 
May 18th. The President of the institute, the Duke of 
Northumberland, occupied the chair, and he was supported, 
amongst others, by the Presidents of the Royal Colleges 
of Surgeons and Physicians, Sir James Porter, K.C.B., 
Surgeon-General Gubbins, C.B., M.V.O., Sir Shirley Murphy, 
Or. B. A. Whitelegge, O.B., and Dr. A. News holme. 
After the usual Royal toasts had been proposed and duly 
honoured, His Grace, in proposing the toast of “ The Royal 
Sanitary Institute,” referred to the satisfactory progress 
which had been made in regard to membership. There were 
now 4800 members on the roll of the institute. He 
was glad also to record that the institute had had 
several great sanitary Imperial questions brought before 
them. They had in particular given much attention and 
time to the question of preserving the health of armies 
in the field. He thought that the advocates of universal 
service made a mistake, and that instead of talking of 
“service” they should talk of “drill.” For physical 
reasons and on grounds of health every boy in this country 
should receive, he maintained, an efficient course of drilling. 
He referred also to the extension of their examinations to the 
Bombay Presidency, Hong-Kong, South Africa, and several 
States of the Australian Commonwealth. The institute was 
doing a good service in the interests of all communities, and 
Mr. H. Percy Boulnois, M.Inst. C.E., the chairman of the 
council, who responded to the toast, regarded this, very 
rightly, as a matter for congratulation.—The following mem¬ 
bers of the medical profession have this month been elected 
Fellows or Members of the institute:—Fellows : Major W. W. 
Clemesba, I.M.S , M.B..D. P. H.; Edward Sergeant, L.R O.P., 
M.R C.S. ; and R. P. Williams, M.D., B.S., D PH. 
Members: A. H. Gerrard, M.D., D P.H. ; Captain A. H. 
Hayes, R.A.M.C., M R.O.P., D P H. ; 0. G. F. Luhn, 


M.A., M B., D.P.H. ; Fred 0. Smyth, M.D., D.P.H. ; and 
S. A. Tucker, M.B., D.P.H.—The provincial sessional meeting 
of the institute will be held at Exeter on June 2nd and 3rd. 
On Friday, June 2nd, a discussion on Ventilation in Theory 
and Practice will take place in the Royal Albert Memorial 
University College, Exeter, at 7.30 p.m. 

Literary Intelligence.— A new edition of 
Sir Frederick Treves’s and Mr. Jonathan Hutchinson’s 
“ Handbook of Surgical Operations,” revised by the latter, is 
announced for publication by Messrs. Cassell and Co. 

The Christiania Society of the Sciences has 

elected Professor Kraepelin of Munich as Foreign Member. 
The Norwegian Medical Society has elected Professor 
Ewald and Professor Fliigge of Berlin, Professor Fuchs of 
Vienna, and Professor H. Sahli of Beme as Honorary Foreign 
Members. 

University of London : Faculty of Medicine. 

—A meeting of the Faculty of Medicine was held at the 
University of London on May 19th, the Dean, Dr. Sidney H. 0. 
Martin, being in the chair. Dr. E. I. Spriggs was elected 
honorary secretary in the place of Mr. H. J. Waring, 
who had resigned that office. The Dean proposed a vote of 
thanks to Mr. Waring for his services to the Faculty, which 
was carried with acclamation. A report from the Board of 
the Faculty upon the communication from the finance com¬ 
mittee of the Senate with reference to the needs of the 
Faculty in terms of money was to have been concluded, 
but the Dean remarked that the matter would have 
to be further considered by the Board, and that 
its conclusions would be reported to the Faculty in due 
course. Miss Julia Cock was elected a member of the Board 
of the Faculty. A ballot then took place for the appoint¬ 
ment of a person to represent the Facnlty on the Senate for 
the period 1909-13 in the place of Professor E. H. Starling 
resigned. Two nominations had been received : Sir John 
F. H. Broadbent, Bart., M.D., B.Cb., M.A. Oxon., F.R.O.P., 
and Mr. H. J. Waring, M.S. Lond., M.B., B.Sc., F.R.C.S. 
The result of the ballot was as follows: Mr. Waring, 33 
votes ; Sir John Broadbent, 14 votes. Mr. Waring was 
declared elected. The proceedings then terminated. 

A New Institute for Cancer Research.— 
The new Research Institute of the Cancer Hospital in the 
Fulham-road, London, was opened on May 23rd by His 
Royal Highness the Duke of Connaught, who was accom¬ 
panied by the Duchess of Connaught. The Earl of North¬ 
brook presented an address to the Duke of Connaught, in 
which he briefly referred to the work of the hospital since its 
foundation in 1851 by Dr. William Marsden, and drew 
special attention to the investigations that have been made 
there into the mysteries of the nature and causation of 
cancer. The Duke of Connaught, in reply, referred to his 
association with many of the principal hospitals of the 
metropolis, and said that his presence there would assure 
them of the deep interest he took in their special work, 
which had entailed the most strenuous efforts on the 
medical men of the hospital, and had been carried on 
under great financial difficulties. “All of us,” he said, 
“who have had relations suffering from this disease 
will recognise the importance of leaving nothing undone 
to overcome it.” He expressed the hope that the public 
would come to the help of the hospital, which had yearly 
gone on with an expenditure of £6000 more than its income 
in its efforts to stamp out this terrible disease. The 
institute has been adequately planned to carry on the scheme 
of research adopted by the hospital, by affording facilities 
for the study of every branch of medical science bearing on 
the subject. It contains 10 laboratories, half of which are set 
aside for chemistry and physics. There are a laboratory for 
experimental electro-radio-physics, witbaphotographicdepart- 
ment attached; a special laboratory for preparatory chemistry, 
with mills, presses, combustion furnace and all necessary 
equipment; an underground laboratory for working at an 
equable temperature and a library. The scientific apparatus 
is of the latest kind and contains many novel devices, trifling 
in themselves, but which, nevertheless, will add materially 
to the convenience of the workers. For instance, there is a 
scheme of colouring for all the different pipes that run 
through the laboratories, whereby the purpose of each pipe 
can be at once distinguished in whatever situation it may be 
seen, and the taps for controlling the water-supply in the 
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sinks are placed at the edge of the table instead of being 
attached to the fancets, so that the danger of npsetting 
apparatus on the table when reaching over to the water- 
supply is done away with. The institute, which is lighted 
throughout with electricity and amply supplied with gas and 
hot and cold water, was designed by the achitect, Mr. 
Alexander Graham, with the assistance of the director, Dr. A. 
Paine. 

Fifth International Congress for Thalasso¬ 
therapy (Kolberg).— We gave some particulars concerning 
this congress in The Lancet of March 18th, p. 775. We 
are now informed by the secretary that the congress will be 
opened on June 6th by H.K.H. the Grand Duke of 
Mecklenburg-Schwerin personally. The Governments of 
almost all civilised countries will be represented by official 
delegates. In the first session Geheimrat Zuntz will give an 
address upon the Physiological and Hygienic Effects of Sea 
Trips. _ 


JnUUigtwt. 

NOTES ON CURRENT TOPICS. 

The National Insurance Bill. 

Whew so vast a measure as the National Insurance Bill is presented 
to the House of Commons some time must elapse before the exact 
bearing of Its complicated details is grasped. In this case, even 
the lengthy speech of the Chancellor of the Exchequer when he 
introduced the measure, the publication of the text of the Bill and the 
explanatory memorandum issued a few days afterwards have 
failed to satisfy the curiosity of Members who are taking a keen 
Interest in the scheme. Daily the notice paper contains questions 
addressed to Mr. Lloyd George on various points connected with it. 
Many of these concern the effect of the measure on friendly societies. 
The right honourable gentleman has explained many obscure points, 
but so far as the relation of the medical profession to the 
proposals of the BUI is concerned his assurances given to The Lancet 
are more explicit and complete than any declaration he has made in 
Parliament. Many Members are receiving either individually or 
collectively the views of medical men on their position under the Bill. 
In such an intricate measure there must be a mass of detail which is 
of a tentative nature. One of the features of the Chancellor’s 
Ministerial career has been his readiness to listen to the representa¬ 
tions of persons having an interest in his proposals. Parliamentary 
opinion credits him with a desire to reduce obstacles to the passage of 
the Bill by full interchange of view with professions and organisations 
affected by it. 

Several Parliamentary papers bearing on the question of National 
Insurance, have been issued by the Chancellor of the Exchequer with 
the view to place at the disposal of Members information bearing on 
the subject. One of these is a report of the actuaries in relation to the 
scheme of insurance against sickness, disablement, &c., embodied In the 
Bill. A second is a memorandum on sickness and invalidity insurance 
in Germany, whilst a third report contains the opinions of various 
authorities in Germany on the subject. Some pressure has been put 
upon Mr. Lloyd George to postpone the second reading of 
the Bill until medical men and associations, friendly societies, 
and other bodies may have had an opportunity of giving a close and 
considered attention to the details of the measure. However, he 
deolines to take this course on the ground that the criticism arises in 
regard to details. He has promised on the second reading to make a full 
declaration as to the position of medical men under the scheme. He 
maintains strongly that hla proposals will bo for the benefit of the 
profession. 

Asylum Officers ( Superannuation ) Bill. 

The Select Committee of the House of Commons to take evidence and 
report on the Asylum Officers (Superannuation) Bill has been con¬ 
stituted as follows: Mr. Charles Bathurst, Mr. Black, Mr. Brogkle- 
hurst, Mr. Cotton, Mr. Charles Craig, Sir Henry Craik, Mr. 
Dickinson, Mr. Hayden, Mr. Higham, Sir D. Brynmor Jones, Mr. 
MoOallum, Mr. William Redmond, Mr. Remnant, Mr. Charles 
Roberts, Mr. Watson Rutherford, Mr. Stanier, Mr. Wardle, and 
Vl8COUnt WOLMER. 

Second Reading Debate on the National Insurance Bill. 

Mr. Buxton, the President of the Board of Trade, moved the second 
reading of the National Insurance Bill in the House of Commons on 
Wednesday, May 24th. He dealt largely with its effect upon unem¬ 
ployment. It was understood that the Chancellor of the Ex¬ 
chequer was to speak at a later stage of the debate, and that 
he was then to make his promised statement in regard to the position 
of medical men under the proposals of the Bill. However, several 
speakers, notably Mr. H. W. Forster, Dr. Esmonde, and Dr 
Addison commented on the effect of the measure on medical practice. 
Several opinions w’ere expressed that as framed it dealt moct 


unfairly with members of the profession. Dr. Addison remarked that 
the higher the income limit the greater would the capitation grant 
to medical men have to be. The vital point of the debate as re¬ 
garded the medical profession would be the attitude of the Chancellor 
in regard to its representations. The Chancellor’s statement was 
not made on the first day of the discussion, but when the Attorney- 
General, Sir Rufus Isaacs, remarked late at night that the claims of 
medical men would be met in a reasonable and equitable spirit, it was 
hoped by those interested in the matter that the Chancellor's declara¬ 
tion later would remove the objections entertained by them. 


HOUSE OF COMMONS. 

Wednesday, May 17th. 

Ijocal Health Committees. 

Mr. Ormsby-Gore asked the Chancellor of the Exchequer whether 
the local health committees proposed to be established in his National 
Insurance Bill would be so constituted that they would be able, If 
Parliament thought fit, to take over the other duties dealing with 

F ubUc health in addition to those imposed on them in the National 
nsurance Bill, so that the whole of the public health service might be 
unified.—Mr. Lloyd-George replied: I cannot say what conditions 
Parliament may think necessary for Buch a measure of unification. The 
honourable Member is no doubt aware that the insured persons will be 
directly represented by a majority of the local health committee. 

Notification of Phthisis. 

Colonel Rawson asked the President of the Local Government Boaid 
whether he would consider the desirability of taklog immediate steps 
to promote legislation to make ail cases of phthisis compulsorily noti¬ 
fiable.— Mr. Burns wrote in reply: As I explained to the House a short 
time ago, I have recently extended the range of notification of 
pulmonary tuberculosis. Before proceeding further in that direction I 
propose to await the results of that extension. 

The Provision of Sanatoria. 

In the course of the discussion on the financial resolutions of the 
Budget in Committee of Ways and Means, 

Mr. Balfour said that he rose to ask the Chancellor of the Exchequer 
to exercise, as he was sure the right honourable gentleman would be 
ready to do, a certain caution in carrying out one part of his scheme of 
National Insurance, which must have great attractions for all honour¬ 
able Members—namely, the application of large capital sums to the 
building of sanatoria throughout the country. lie thought tbst 
perhaps in the public mind there had been an undue or 
slightly exaggerated enthusiasm with regard to this particular 
method of dealing with tuberculosis. The public had an ides 
that the mere open-air treatment by itself produced such mar¬ 
vellous results that they might through it, and It alone, look to, if 
net the extermination of the appalling scourge of tuberculosis, at all 
events to an immense diminution in the disease, and that they might 
reduce it to one of the rarer of the zymotic diseases from which people 
in this country suffered. He was not quite sure that the most recent 
Investigations into the results of the mere treatment in sanatoria—the 
fresh air, adequate food, and so on—bore out all the hopes that people 
were at one time prepared to entertain in regard to it. There were very 
able investigators in this country who took a much less sanguine view 
After examining, as far as they could, the actual results obtained in this 
country and in Germany they had come to the conclusion that they 
must not expect quite the same proportion of complete cures as at one 
time they had all hoped for. Ho certainly took a sanguine view 
as to the treatment of tuberculosis. He believed that medical 
science had made, was making, and was destined to make, 
immense strides. Bat when the committee came to such large 
capital sums as those dealt with by the Chancellor of the Exchequer, 
he hoped that the right honourable gentleman would bear in mind 
what he (Mr. Balfour) was sure was the truth—that while it was pos¬ 
sible tow'aste money upon vast permanent and expensive structures, it 
was not really possible to w'aste money if it was devoted judiciously to 
scientific medical investigations into the causes and cure of the disease. 
There was a great movement abroad as well as in this country In favour 
of dealing with tuberculosis, not merely in these great sanatoria, but 
in the homes of the rich and of the poor, and probably as medical 
science advanced it would be found possible to deal with it in that 
way. To remove a phthisical case might have great advantages merely 
from the point of view of segregation. If a man happened to be in 
a very infectious condition he was a source of danger to those neare*t 
and dearest to him, and his mere removal from his home to one ot 
these hospitals no doubt diminished the disease by diminishing the 
infection. But he (Mr. Balfour) was looking at the matter from the 
point of view of caring the disease. From that point of view he 
thought that the House ought to be very careful and ought to exercise 
caution in the way in which the money was spent. Let honourable 
Members not assume that the cure of tuberculosis in all its forms bad 
been discovered, and that all they had to do was to spend money in 
carrying out that cure. That he thought was not the fact. What 
was the fact was that medical science had made great progreai. 
Further Investigation and perpetual study were required In regard 
to how consumptive patients were being treated when they were In 
aanatoriums. That was not a completed page of medical inquiry- 
Far from it. Perhaps one of the great benefits that would be derived 
from these sanatoria would consist not so much in carrying o ut 
what might bo considered a well-understood cur© of tuberculosis, but 
in giving expert medical authorities the power of carrying on invest! 
gatlons which would enable them In the future to deal with this disease in 
a manner that he was not quite sure they were able to deal with it »t 
the present time. He was sure that the Chancellor of the Exchequer 
would understand that he was not making these remarks in a dis¬ 
couraging spirit. That was really not the case. He w as an optimist in 
all these questions of dealing with /.ymotics. He himself welcomed 
most cordially the expenditure of public money for the purpose of 
dealing with them in a national spirit and on a national scale. But le* 
the House take care in so dealing with the matter on a nations! 
basis and on a national scale not to spend too much of the money 
on inanimate structures which in themselves might be no good, but 
rather to spend a little more in carrying out those further schemes oi 
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anti Investigation on which the real progress of the race in 
dical matters most assuredly depended. 

loyd Georoe (Chanoellor of the Exchequer) replied that he 
5 the Committee was very much indebted to the right honour* 
tleman for the contribution he had made to the consideration 
lem which, although it did not arise strictly on the Budget, 
as provided for, and therefore the discussion of the matter 
vant. The point which the right honourable gentleman had 
one which had engaged the attention of the Government. He 
doubt at all that a short time ago too perfect resultB 
pected from sanatoria. He was not sure that the reason 
ey had not been, he would not say complete, successes. 

reason why they had not effected cures in more cases 
ey had done, was that they did not receive patients at a 
sufficiently early stage. That he was assured on all hands. He also 
thought! that medical men had rather exaggerated what might be 
expectecp, and that, in fact, so much could not be expected from 
as was hoped at one time. The right honourable gentleman 
' truly that, after all, the most important thing was to 
e scientific investigation into the cases with a view to dis- 
the best method of cure. That the right honourable 
n would find provided for in the National Insurance Bill. 
Lloyd George) realised the importance of it, and he had 
out of the Exchequer Government contributions for 
At the same time, he agreed so thoroughly with the 
ourable gentleman that he had also set aside a special 
the purpose of scientific research. He did not think that 
were by any means the last word in the problem ; they 
a stage on the road. He did not think that even if 
sanatoria^ turned out to be not perhaps a mistaken idea, but a crude 
idea, the 1 money would be wasted. What would happen would be that 
in the cAse of a great many patients, numbering perhaps twenty or 
thirty thousand, they would have medical men who would be specialists 
In tuberculosis. These gentlemen would be watching it day by day in 
its development and they were bound to get to know far more about it 
than was known at the present time. In the end, especially if there 
was a fund of this kind set up, it might be possible to find something 
far more perfect in the way of treatment than was known at present. 
At any rate, the money would not be thrown away, although eventually 
the cure might be in a system that provided for special diet, good sound 
healthy diet, under healthy conditions. That was bound to assist in the 
cure of the patient. Therefore these buildings would not be thrown away 
whatever happened. The most important thing of all was what the right 
honourable gentleman incidentally refer red to—that there ought not to 
be merely expensive buildings, tn Germany he was told that much 
more money was spent on architecture than was really absolutely 
necessary. "That was not his own opinion, and therefore it must not be 
taken that it had decided the action of the Government. However, it 
was a complaint against the German authorities that a good deal of 
capital had been thrown away on the architecture of the buildings. It 
was quite possible that at some future time the sanatoria would have to 
be reconstructed or adapted to new ideas. Therefore it was important 
that useful, serviceable buildings should be erected and that money 
should not be squandered on the architectural side. He had been told 
that the manner in which this matter was approached made a great 
difference. For instance, money might be spent on buildings similar 
to the way it had been done in Germany, where the cost bad been £1000 a 
bed, whereas he was assured by those who had studied the matter 
thoroughly £100 a bed would provide quite good buildings, even better 
for the purpose. Therefore, what was of importance was that the 
money should be usefully and economically spent. The first thing to 
consider was that it should be spent under conditions where the best 
kind of medical man was available to watch the progress of the disease, 
that it should be spent under the direction of the best scientific 
authority in the land, so that it might end ip the discovery of some¬ 
thing which would enable the disease to be as effectively stamped out 
as small-pox was over a century ago. That was what ought to be aimed 
at. He was exceedingly grateful to the right- honourable gentleman for 
the pronouncement he had made, because It was a good thing to 
attract attention to that side of the work. It was a mistake to 
encourage false hopes in a matter of this sort. The most 
important thing was that immediate efforts should be directed 
into the right channels. To say that by merely building sanatoria 
costing £1,500,000 in this country a cure would necessarily be 
found would be to encourage fatae hopes. The intervention of the 
right honourable gentleman had enabled him to point out what 
he ought to have pointed out when he introduced the Bill, that the 
Government was making a contribution towards scientific research. 

Mr. H. Lawson: Does the right honourable gentleman propose to 
assist existing sanatoria, such as Bellingham and others ? 

Mr. Lla>yd George: Certainly. The Government could not hope to 
build a sufficient number of sanatoria without depending also upon those 
which had been built by voluntary contributions and even those which 
were being built by private enterprise. He would direct the attention 
of the right honourable gentleman to the National Insurance Bill, 
Clause 15, subsection 2, paragraph t b). He was rather surprised that 
no attention had been drawn to It. It had escaped even the attention 
of the press. The paragraph ran: “ Provided that the Insurance 
Commissioners may retain the whole or any part of the sums so pay¬ 
able out of the moneys provided by Parliament for the purposes of 
research.” That would cover the whole ground which the right 
honourable gentleman brought before the House. 

In the course of the subsequent debate 

Mr. 8 pear said that as one who had been connected with sanatoria 
he welcomed the part of the scheme of the Government which dealt with 
them. The Chancellor of the Exchequer had laid stress upon dealing 
with tuberculosis in its early stages, which was most important, but 
what was equally important was that cases Bhould be kept sufficiently 
long in the sanatoria in order that the cure might be complete and 
effective. In one sanatorium with which he was acquainted, owing to 
lack of funds and therefore owing to limited accommodation, persons 
apparently pretty well cured had been obliged to return home and live 
under conditions which menaced the lasting effect of the recovery. He 
earnestly hoped that the Chancellor of the Exchequer would make 
provision in his scheme that patients should be able to be retained in 
sanatoria until their convalescence wis complete. 

Thursday, May 18th. 

Maternity Benefits. 

Mr. Lees Smith asked the Chancellor of the Exchequer whether, 
under the National Insurance Bill, a woman insured who was suffering 


from scarlet fever would be entitled to sickness benefit of 7*. 6 d. per week 
In cash and medical attendance in addition, whereas such a woman in 
childbirth would receive only maternity benefit of 30s. for four weeks 
without medical attendance.—Mr. Lloyd George replied: It is not 
the practice of friendly sccieties to give sick pay in maternity cases. 
Consequently the maternity benefit under the Bill which covers 
medical attendance must be regarded as a benefit additional to sickness 
benefit and not as a substitute for it. 

Mr. Chiozza Money: Is not this the most generous scheme of 
maternity insurance ever proposed?—Mr. Lloyd George: That is 
certainly the case. It is much more generous than any scheme of 
maternity benefit provided by the friendly societies. It is also more 
generous than any scheme in Germany or any other country. 

Mr. Charles Bathurst asked the right honourable gentleman 
whether medical benefit under the National Insurance Bill would 
include the attendance of a doctor in maternity cases If summoned in 
an emergency on the advice of a midwife acting under the rules of the 
Central Midwives Board.—Mr. Lloyd George answered: The attend¬ 
ance of a medical man in maternity cases is provided for by the 
maternity benefit, not by the ordinary medical benefit. 

Sickness Benefits and Misconduct. 

Mr. Leach asked the Chancellor of the Exchequer to explain to the 
House the kind of sickness which, being attributable to an insured 
person’s own misconduct, disqualified him from sickness or disablement 
benefit.—Mr. Lloyd George said in reply : If my honourable friend 
will refer to Clause 13 (4) of the Bill he will Bee that this is a matter 
which an approved society will be left to regulate by it9 own rules. In 
the actual practice of friendly societies the most usual cases of this sort 
are those of venereal disease or bad cases of drunkenness. 

The Health Visitors Bill. 

Mr. Charles Bathurst asked the President of the Local Govern¬ 
ment Board whether, in view of the provisions in the National Insur¬ 
ance Bill for the formation of local health committees, the Government 
proposed to abandon their Health Visitors Bill or to defer taking its 
subsequent stages until after the duties of the above committees had 
been defined by statute.—Mr. Burns answered : The provisions of the 
National Insurance Bill do not touch the question of the appointment 
by local authorities of health visitors, which is the subject dealt with 
in the Health Visitors Bill. 

Mr. Charles Bathurst: Will there not be danger of overlapping if 
another local authority is appointed and a different body is appointed 
under the National Insurance Bill ?—Mr. Burns: Not under this Bill. 
The Health Visitors Bill deals with children under five years. The 
National Insurance Bill does not deal with persons so young as that. 

Vaccination in Barracks. 

Mr. John Ward asked the’ Under Secretary of State for War to 
explain why conscientious objection certificates obtained by soldiers 
under the Vaccination Acts, 1898 and 1907, were not recognised by the 
army authorities in the case of the children of such soldiers living in 
barracks, no matter in what part of the world they were serving.— 
Colonel Seely (in a written answer) replied: It is essential that the 
troops should incur no risk of Infection from families residing In 
barracks who are unvaccinatod and who are therefore regarded as a 
menace to the health of the soldiers. Such residence in barracks is a 
privilege, and those granted the privilege must comply with the 
sanitary regulations for the use of the barracks. 

The Death-rate in India. 

Mr. Frewen asked the Under Secretary of State for India what was 
the normal death-rate for India; and what was the death-rate during 
the two years of scarcity, 1897 and 1900. —Mr. Montagu furnished the 
following written reply : It is not easy to say what the normal death- 
rate for India is. The death-rates of the several provinces differ con¬ 
siderably in any given series of years, and the death-rate for British 
India as a whole is subject to great variations. The mean death-rate 
for British India in the ten years 1890-9 was 30 43 per mille, and in the 
ten years 1900-9 was 34’52 per mille. The death-rate in 1897 was 36‘03 
per mille, and in 1900 38 91 per mille. 

The Duties of Certifying Surgeons. 

Mr. Steel Maitland asked the Secretary of State for the Home 
Department whether any steps had been taken with regard to the 
appointment of a committee to consider the question of the position 
and duties of certifying surgeons referred to in the recent report of the 
Departmental Committee ou Accidents in Factoiies and Workshops; if 
so, whether he could say what was the constitution of the committee 
and what were its terms of reference; and, if not, when it was pro¬ 
posed that such steps should be taken.—Mr. Churchill wrote in 
reply : The question has been under my consideration. In view of the 
great pressure on my department I caunot deal with it now, but I hope 
later to appoint a committee to investigate this and possibly other 
allied questions. 

Medical Ojficer to the Post Office in Dublin. 

Mr. Delany asked the Postmaster-General whether he could state 
the age and length of service of the official medical officer to the Post 
Office Department at Dublin, and whether the Civil Service rule of 
retirement applied to hl9 office.—Mr. H. Samuel (in a written answer) 
replied: The medical officer to the Post Office in Dublin is 69 years of 
age, and has had 31 years’ service. He will retire on Dec. 31st next. The 
post is not one which comes within the scope of the Superannuation 
Acts, as its holder is not required to give his whole time to the public 
service. 

Monday, May 22nd. 

National Insurance. 

Mr. Booth asked the Chancellor of the Exchequer whether he had 
received a deputation from the medical profession asking for better 
treatment under the National Insurance Bill; and whether he contem¬ 
plated acceding to their request for payment according to the number 
of visits paid ; and, if so, what additional safeguards he proposed to 
introduce to prevent the dangers of malingering.—Mr. Lloyd Georgs 
replied: I have received deputations of members of the medical pro¬ 
fession on this subject both before and since the provisions of the Bill 
were made public. I propose making a statement on the position of 
medical men under the scheme during the discussion on the second 
reading of the Bill. 

Sir Henry Craik : May I ask the right honourable gentleman 
whether he is aware that a meeting in connexion with the British 
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Medical Association has been fixed for May 31st, and would it not be 
possible to wait until then before we vote upon the second reading ? 

Mr. Mitchell Thomson ; Is the right honourable gentleman aware 
that the Royal College of Surgeons of Edinburgh have passed a reso¬ 
lution asking whether the consideration of the measure cannot be 
further postponed ? 

Mr. Lloyd George : With regard to these two questions, I think it 
will be of great advantage to these medical men when they meet on 
May 31st that there should have been a further discussion in the 
House of Commons on those points. I am sure that there still is a 
complete misapprehension as to the position of medical men under 
the scheme. I think that they will discover that their position will be 
enormously Improved under it, and therefore I think it will be a great 
advantage to them that there should be another discussion in the House 
before they meet. 

Mr. Austen Chamberlain : Does the right honourable gentleman 
bear in mind that it is not only the medical men but all the friendly 
societies who are interested in the Bill, ami that it is impossible for them 
to have their meetings before the date fixed for the second reading 
discussion or for Members of Parliament to be informed of the decisions 
and opinions expressed at those meetings if the Government adhered 
to the present date (Wednesday, May 24th) ? In order that the House 
may discuss the matter with full knowledge and come to a sounder 
decision, will the right honourable gentleman consider the advisability 
of taking the second reading on a later date ? 

Mr. Lloyd George: I am sure the House will be very reluctant to 
fix any date that would imperil the passage of the Bill, or that would 
unduly prolong the length of the session. Really I think if the right 
honourable gentleman has followed the subject as closoly as I am 
bound to do he will have discovered that all the criticisms directed 
against the scheme are criticisms of details, and invariably honourable 
Members have prefaced their remarks by stating that they are in favour 
of the object and principle of the Bill. That is all that the second 
reading affirms. It does not go beyond that, and I think it will be of 
enormous advantage to all those friendly societies, insurance societies, 
and medical men for us to have a full discussion extending over two 
days in the House of Commons in order to enlighten them upon points 
which they are really not clear about. It would be an advantage that 
we should have that discussion before rather than after the meetings 
referred to. 

Mr. H. Lawson asked the Prime Minister whether honourable 
Members might take It as settled that the Bill would be considered in 
Committee of the whole House, so that every Member might have an 
opportunity of discussing it. 

Mr. Asquith replied : My impression at present is that the Bill ought 
to be considered in this House. 
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attendance.—Mr. Llotd George replied: The answer it 
affirmative. -T 

Mr. Astor asked the Chancellor of the Exchequer whethc| 
proposed to Include surgical treatment in the medical ben< 
given to persons insured under the Rational Insurance 1 
Lloyd George answered: The present practice of the 
societies is only to provide such surgical treatment of a mi in’ 
as may be covered by their agreements with medical men. r 
Mr. James Parker asked the right honourable gentleman] 
the term disablement in Section 13 of the Insurance Bill 
isolation for small-pox; and, if so. whether Insured person! 
deprived of benefit under the Bill if the societies made rej 
insisting on the vaccination of such persons.—Mr. Lloydj 
furnished the following written reply: A person isolated for 
in a hospital provided by a public authority is not entitled 1 
ment benefit, as it is not consistent with the scheme of the Bil 
provision for persons otherwise provided for. If, however,! 
dependents they would be entitled to the benefit. There is n 
prevent a society from making a rule of the sort mentioned or 
a person to join such a society. 
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Birth-rate of the Feeble-minded. 

Mr. Houston asked the Secretary of State for the Home Department, 
whether he would state the number of children born during the past 
ten years to all the married males and married females certified as 
insane or feeble-minded, and now resident in homes or asylums of 
England and Wales, Scotland, and Ireland (separately), and the latest 
date to which this return was compiled.—Mr. Churchill replied : 
Under the existing law no persons can be certified as feeble-minded. 
That is a matter with which I hope to deal in the Bill I propose to 
introduce on this subject. As regards persons certified to be insane, I 
find that there are no returns of the number of their children, and I am 
advised that it will be difficult, if not impossible, to obtain statistics of 
any value, and that the cost of collection would be very great. State¬ 
ments made by the patients themselves would necessarily be unreliable, 
and each case would have to be made the subject of inquiry and 
correspondence. 

Mr. Houston asked the right honourable gentleman whether he 
would consider the desirability of obtaining statistics as to the number 
of children born to unmarried feeble-minded women, and as to the 
number of children born to parents who had been imprisoned 
for a longer time than 14 days, or to parents who were or had been 
certified at any time as feeble-minded.—Mr. Churchill replied: There 
are at present no complete or trustworthy statistics as to the number of 
children born to mentally defective parents, but the statistics of 
the Royal Commission on the Feeble-minded will be found in its 
published report and appendices. The Bill which is being prepared to 
carry out the recommendations of the Royal Commission will, I hope, 
enable proper statistics to be obtained in the future. It would not be 
possible to obtain statistics as to the number of children born to 
parents who had been In prison for a longer period than 13 days. 

Gratuities to Vaccination Officers. 

Mr. Staveley-Hill asked the President of the Local Government 
Board whether he would state the names of the 25 boards of guardians 
who had declined to act upon the suggestion of the Local Government 
Board to award gratuities to their vaccination officers to meet the loss 
of income sustained by these officers in consequence of the Vaccina¬ 
tion Act and Order, 1907, such gratuities to be based on the average 
income of these ‘officers for the lyears 1903-07, and that where the 
deficiency was likely to be permanent the officers’ fees should be 
increased, and the amount of the loss that each of these officers had 
sustained when they informed the Local Government Board that their 
boards of guardians had not taken any steps to make up the deficiency 
in their income in consequenceof the Vaccination Act and,Order, 1907.— 
Mr. Burns wrote in reply: The figure 25 which I gave in mj T answer to 
the honourable Member on March 14th referred to vaccination officers 
and not to boards of guardians. The names of the boards of guardians 
with whom I have communicated are as follows: Blackburn, Bristol, 
Burton on-Trent, Crovdon, Dudley, Farnham, Gainsborough, Glanford, 
Brigg, Grantham, Hallsham, Hammersmith, Kidderminster, Ponty¬ 
pridd, Reigate, Taunton, Tewkesbury, Witney, and York. The annual 
loss, so far as can be ascertained, which the vaccination officers experi¬ 
enced varied considerably. 1 doubt if it is advisable to publish the loss 
estimated to have been'sustained by each particular officer, but I may 
state that in eight cases it did not exceed £10 in the year 1909. In three 
cases it exceeded £50. 

Tuesday, May 23rd. 

National Insurance. 

Mr. Astor asked the Chancellor of the Exchequer whether maternity 
benefit under the Rational Insurance Bill included and covered medical 
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G. Lemoine et E. Gerard a. la Collaboration de MM. B. Doumer 
et J. Van verts. Cinquidme Eution, conforme au nouveau Codex 
1908. Price Fr.7. 

Technique de Sterilisation. Par le Dr. Era. Gerard, Professeur de 
Pharmacie et de Pharmacologic A la Faculte de Medecine et de 
Pharmacie de Lille. Denxidrae Edition augment**©. Price Fr.6. 

La Neurasthenic Rurale. Par le Dr. Raymond Belb&ze (de Nevers). 
Preface de M. le Professeur Remond (de Metz). Prioe Fr.3.50. 

Guide Pratique de l’lnfirmldre-Hospltalidre et de l’lnfirmier- 
Brancardier. Par le Dr. Edmond Morin (Public sous le patronage 
de la Soeiete de la Croix Rouge, Union dea Femmes de France). 
Price Fr.2.25. 

Manuel de Culture Physique. Par C. C. Pages, Docteur en 
Medecine. Docteur 6s Sciences, Vet£rlnalre delegue de Paris et de 
la Seine. Price Fr.3.50. 

Clinique Therapeutique de la Faculty de M&lectae de Paris, 
HApttal Beau ion. Therapeutique Usuelle du Pratlcien. Par 
Albert Robin, Professeur de Clinique Therapeutique A la Faculte 
de Medecine de Paris. Deuxidme Serie. Prioe Fr.8. 


Jlpointmenls. 

Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to Ton Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Benthall. A., M.K.C.S.. F.R.C.P. Edln., has been appointed one of 
the Medical Referees under the Workmen's Compensation Act, 
1906, for County Court Circuit No. 45, to be attached more par¬ 
ticularly to Croydon and Epsom County Courts. 

Coats, George, M.D.GIasg., F.R.C.S. Eng., has been appointed 
Assistant Ophthalmic Surgeon to St. Mary’s Hospital. 

Harris, Wilfred, M.D. Cantab., F.R.C.P. Lond., has been appointed 
Physician to St. Mary’s Hospital. 

Miller, Reginald, M.D. Lond., M.R.C.P. Lond., has been appointed 
Physician-in- Charge of Out-patients at St. Mary’s Hospital. 

Paton, Leslie, F.R.C.S.Eng.,has been appointed Ophthalmic Surgeon 
to St. Mary’s Hospital. 

Platt, H., M.B., B.S. Lond., M.B., Ch.B. Manch., has been appointed 
Clinical Assistant to St. Mark's Hospital. 

Turtle, Godfrey de Bec, M.D.Durb., M.R.C.P. Lond., baa been 
appointed Pbyslcian to Margaret-street Hospital for Consumption. 


§itc<urries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Banbury, Horton Infirmary.— House Surgeon. Salary £80per annum, 
with board and residence. 

Barbados General Hospital. —Junior Resident Surgeon, unmarried. 
Salary £250 per annum and quarters. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

Bknenden, Kent, National Sanatorium.— Assistan Medical Officer, 
unmarried. Salary £100 per annum, with boar, *odg1ng, and 
washing. 

Bexhill. Queen’s Hospital for Children Seaside Branch (Little 
Folks Home).—H onorary Visiting Medical Officer. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

Birmingham and Midland Bye Hospital.— Junior House Surgeon. 
Salary £70 per annum, with board and residence. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for three monthB. Salary at rate of 
62 guineas per annum. 

Breconshire Education Committee.— Temporary Assistant Sohool 
Medical Officers. Salary 5 guineas per week. 

Brighton, Royal Sussex County Hospital.— Assistant Pathologist. 
Salary £100 per annum, with board, residence, and laundry. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Bury InHrmary.— Senior House Surgeon and Junior House Surgeon. 
Salary £110 and £80 per annum respectively, with board, residence, 
and washing. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

Cardiff Union Workhouse.— Assistant Medical Offloer, unmarried. 
Salary £130 per annum, with rations, apartments, attendance, and 
washing. 

Charing cross Hospital. —Clinical Pathologist and Bacteriologist. 
Salary £2U0 per annum. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Chester. City and County of the City of Chester.— Medical 
Officer of Health. Salary £500 per annum. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

City of London Hospital for Diseases of the Chest. Victoria Park, 
B.—Laryngologist. Also House Physician for six months. Salary 
at rate of £75 perannum, with board, residence, and washing. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Dumfries, Crichton Royal Institution.— Junior Assistant Phy¬ 
sician, unmarried. Salary £150 per annum, with apartments, 
board, and l&undrv. 

Durham County Council.—O phthalmie Surgeon. Also School 
Medical Inspector. Salary in each case £300 per annum. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell. B.—Pathologist and Registrar. Salary £100 per annum. 

Glasgow School Board.—A ssistant Medical Officer (female). Salary 
£250 per annum. 

Indian Medical Service, India Office,London.—Twelve Commissions 
in His Majesty’s Indian Medical Service. 

Italian Hospital, Queen-square, London. W.C.—Honorary Assistant 
Physician. Also House Surgeon for six months. Salary £60 per 
annum, with board and residence. 

King’s College Hospital, London.—Clinical Assistant. 

King’s Lynn, West Norfolk and Lynn Hospital.— House Surgeon, 
unmarried. Salary £110 per annum, with board, lodging, and 
washing. 

Kirk burton, near Huddersfifxd, Storthes Hall Asylum.— 
Assistant Medical Officer. Salary £140 per annum, with rooms, 
board, attendance, and washing. 

Lancashire Education Committee.— School Medical Inspector. 
Salary £250 per annum. 
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Lseds General Infirmary.— Ophthalmic House Surgeon for six 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. Also Obstetric Officer and House Physician. 

Leeds Hospital for Women and Children.— House Surgeon for 
six months. Salary at rate of £50 per annum, with board. 

Leicester Infirmary. —Senior House Surgeon. Salary £140 per 
annum, with board, apartments, and washing. Also House 
Surgeon for six months. Salary at rate of £120 per annum, with 
board, apartments, and washing. 

London Hospital, Whitechapel, E.—Medical Registiarship. Salary £100 
per annum. AIbo Surgical Registrar-ship. Salary £100 per annum. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis. —Junior Resident Surgeon. Salary £80 per annum, with 
board and residence. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.—Honorary Anaesthetist. 

Mount Vernon Hospital for Consumption and Disf.ases of the 
Chest. Hampstead and Northwood.—Clinical Assistants for six 
months. 

Norwich, Norfolk and Norwich Hospital.— House Physician, 
unmarried. Salary £80. with board, lodging, and washing. 

Nottingham Children's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, board, 
and washing. 

Pembrokeshire County Council.— County Medical Officer of Health. 
Salary £400 per annum. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for six 
months. Salary £75 per annum, with board. Ac. 

Pbincf. of Wales’s General Hospital, Tottenham, N.—Honorary 
Physician or Surgeon to X Ray and Electrical Department. Also 
Junior House Physician for six months. Salary £50 per annum, 
with residence, board, and laundry. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Royal Ear Hospital. Dean-street, Soho, W.—Assistant Surgeon. 

Royal Hospital for Diseases of the Chest, City-road, London, E.C. 
—Honorary Dental Surgeon. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City-road, E.C.—Senior House Surgeon, Second House Surgeon, 
and Third House Surgeon for eight months. Salary, Senior Houbb 
Surgeon at rate of £100 per annum. Second House Surgeon at 
rate of £75 per annum, and Third House Surgeon at rate of £50 per 
annum, ah with board and residence. Also Two Refraction Assist¬ 
ants. Salary at rate of £25 per annum, with lunch. 

St. Marylebone Infirmary, Rackhara-street, Notting Hill, W.— 
Second Assistant Medical Officer for six months. Salary £50, 
with apartments, rations, and washing. 

8t. Mary’s Hospital. London, W.—Resident Assistant Anesthetist for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

St. Panoras Infirmary (North), Dartmouth Park Hill, N.— Junior 
Assistant Modical Superintendent. Salary £100 per annum, with 
apartments, rations, and washing. 

St. Thomas's Hospital —Surgeon-in-Charge of the Throat Depart¬ 
ment. 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
for six months. Salary £80 per annum, with board, residence, and 
allowance for laundress. 

Sheffield Royal Infirmary.— Seventh Resident Medical Officer. 
Salary £60 per annum. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary £60 per annum, 
with rooms, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, washing, attendance. &c. 

Taunton, Taunton and Somerset Hospital.— Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

Teignmouth Hospital. S. Devon.—House Surgeon. Salary £80, with 
board, lodging, and laundry. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £40, with board, lodging, and 
laundry. 

West London Hospital. Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon forsix months. Salary £80 per annum, with board, rooms, 
and laundry. 

Woolwich Tuberculosis Dispensary.— Medical Officer. Salary £250 
per annum. _ 

Thk Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Machynlleth, in the counties of Merioneth and 
Montgomery ; at Banbury, in the county of Oxford ; and at Swine- 
ford, in the county of Mayo. 


P<trr.i;iges, anb Jjcatjjs. 


BIRTHS. 

Bennion.— On May 16th, at Sandlings, St. Mary Cray. Kent, the wife 
of Jno. Menlove Bennion, M.D., BC. Cantab., a daughter. 
Marhis.— On May 20th, the wife of H. Fairley Marris. M.A. Cantab., 
M.R.C.P. Lond.. of 85. New Cavendish-street, W., and Ford 
Cottage, Bourne End, of a daughter. 

DEATHS. 

Maclarf.n.— On May 20th, at Drumsheugh gardens, Edinburgh, Peter 
Hume Maclaren, M.D., F.R.C.S. Kdin., in his 75th year. 

tf.B.—AJce of 58. U charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Itdtfs, j%rt Cflmwnts, attir Jttskrs 
Iff fansprahitts. 

PUBLIC HEALTH IN TASMANIA. 

The report of the Public Health Department of Tasmania for the 
12 months ending June 30th, 1910, was presented with admirable 
punctuality in October. Dr. J. S. C. Elkington, having become Com¬ 
missioner of Health for Queensland, handed over the Tasmanian 
charge in February to Dr. J. S. Purdy, late of New Zealand. Vital 
statistics. —The population at the end of 1909 was estimated at 
186,860; the natural increase (18 74 per 1000) is higher than in any 
other Australian State, being, indeed, second only to that of Bulgaria 
amongst the countries where these statistics are recorded; it 
indicates a comparatively high birth-rate and low death-rate. 
Owing, however, to emigration to other Australian States 
the mean increase is much less; notwithstanding this emigra¬ 
tion Tasmania has a larger proportion—viz., 86 per cent.—of 
Australian-born population than any other of the States of 
the Commonwealth. There has been a slight Increase in the 
birth-rate, from 23*38 per 1000 in 1901 to 29 93 in 1909, the 
decennial average being 29*25. The death-rate for 1909 w'as 10*01, 
lower than in any year of the decennium, for which the average rate 
was 10*91. A notable reduction has taken place in the infantile 
mortality-rate, which was 65 per 1000 births, the decennial average 
being 89*5. Great impro-ement has taken place in Hobart, the 
capital, where the average infantile mortality had been 115 2, but 
during the year under review was only 78; on the other hand, at 
Launceston, the second principal town of Tasmania, the rate was 112, 
compared with a ten-year average of 108*9. It is noted that the 
decrease in the Hobart death-rate coincided with the Introduction of 
the Infant Life Protection Act. The passing of an Early Notification 
of Births Act and the appointment of trained women health 
visitors for these two large towns will no doubt be of great 
benefit. Mortality.— Out of the total death rate of 10*01 per 1000, the 
highest individual cause of death is returned as old age, causing 
1*34 per 1000 persons living ; next to this come diseases of the heart, 
causing 0*92; septic diseases (including pneumonia), 0*80; cancer 
(0*67); digestive Bystem (0*66); pulmonary tuberculosis (0*62); and 
nervous diseases (0*62). If to these be added the deaths due to 
violence (0*61). premature birth (0*56), and ill-defined causes, such as 
atrophy and debility (0*42), it is evident that from the sanitarian's 
point of view the health of Tasmania Is most satisfactory. Pre¬ 
ventable diseases. Tuberculosis has decreased steadily, we are 
informed, during recent years; in 1909-10 the notifications were 
135, of which 22 came from Hobart and 20 from Launceston; 
accommodation has been provided for advanced cases at these 
two towns, and it is also intended to erect special shelters at 
the new Charitable Institution at Launceston and elsewhere. 
Each case notified is followed up by the offer of accommodation, 
if the medical attendant thinks adequate isolation and the 
requisite precautionary measures against spread of infection are not 
available at the patient's home. Moreover, the out-patient depart¬ 
ments of the chief hospitals are practically dispensaries for dealing 
with all tuberculous cases. Tuberculin is available, and applied, at 
the sanatorium. Dr. Purdy alludes to the establishment of a tree¬ 
planting colony for consumptives in New Zealand on similar lines to 
some of the Forestry consumptive camps in the United States. The 
work is being carried on in New Zealand under the Forestry Depart¬ 
ment, and when accommodation is sufficient for the treatment of 
active cases in Tasmania it may be possible to establish a convalescent 
camp for suitable cases on similar lines in the highlands. Diphtheria. 
unfortunately, shows a tendency to increase. In 1909 there were 
257 cases, a much larger number than for many years past. The 
mortality ratio (fatality) has, however, declined, and now stands 
at 6*3 per cent. It may be that more care is now taken in 
diagnosis, and therefore more notifications made, than formerly. 
Dr. Purdy considers that “ the range of infection Is very limited, 
apart from its conveyance by direct agents." Beyond advocating 
the careful cleansing of schools, he does not advocate or allude to 
any particular preventive measures, nor does he mention any par¬ 
ticular modes of spread of this disease. Scarlet fever occurred in 
epidemic form at Waratah, the disease showing the two peculiarities 
of greater incidence among males (34) than females (16), and of rela¬ 
tively high frequency in adults (14 out of 50 cases being over 18 year* 
of age, and 12 of these being males); most of these men were 
engaged in mining. Enteric fever is excessively prevalent. 544 case* 
were recorded during the year, giving an attack ratio of 2*9 P« r 
1000, which, as Dr. Purdy points out, is more than three time* 
the incidence that in South-IVest Germany brought about the special 
commission of investigation and the antityphoid campaign of 1^06 
The death rate in Tasmania was 0*20 per 1000. The actual number of 
cases was 541, and of deaths 37. At the mining town of Beaconatield 
there were 31 cases in a population of 4896—i.e., a rate of 6*3 per 10.V. 
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Instances are given of extremely faulty sanitary arrangements, and 
propagation by flies is considered to have been frequently the 
cause of spread, defective privies being largely in use. At Latrobe 
51 cases occurred in a population of 1360—i.e., at the rate of 
37’5 per 1000. In some mining settlements there appear to have 
been no sanitary provisions at all. In Dr. Purdy’s view the source 
of infection is "always typhoid patients or typhoid carriers.” This, 
however, attaches too wide a significance to the word '* carrier." 
As generally understood, this connotes an individual, and is not 
held to apply to water, milk, infected clothing, Ac., which are better 
termed "vehicles.” It would tend to confusion if dissemination 
by a convalescent patient, and by means of an infected water-supply, 
were equally regarded as “carrier infection.” "The filthy feet of 
faecal feeding flies ” have led to spread of the disease in Tasmania, as 
well as in India and at home. A useful hint is that livery stable 
keepers should keep fowls. These eat the larv* and pupa? of flies, 
and six fowls for each horse in a stable are said to keep the stable 
free from flies. It is gratifying to learn that there has been a 
progressive decline in the death-rate of the capital. Whereas in 1899 
the death-rate of Hobart was 14 96 per 1000, in 1909 it had dropped 
to 9 9, the lowest rate among the chief cities of Australia. The time 
has now arrived, it is urged, for the outlying authorities to unite with 
the city to form one jurisdiction, a Greater Hobart, in place of the 
three or more separate representative bodies that now control, and 
probably confuse, the administration. The question of the sewage 
disposal of Hobart has been a good deal under discussion, and the 
decision has now been arrived at to extend the outfall pipe to a 
distance of 426 feet from Macquarie Point, where it will discharge 
into a depth of 50 feet of water at mean low tide; this will obviate 
any danger of nuisance. 

It is noted that a new Food and Drugs Act, on similar lines to 
legislation in New South Wales, South Australia, and New Zealand, 
was to come into force in March of the present year ; and it is hoped 
that ultimately uniform standards and regulations for certain foods 
and drugs will be adopted for all parts of the British Empire; this 
would simplify procedure, more especially in manufacture and 
labelling of goods. Dr. Purdy is to be congratulated on this, his first 
annual report, which is conclusive evidence that the public health 
department of this member of the Commonwealth is in the hands of 
a thoroughly skilled and competent administrator. 

THE FOUNDER OF “THE LANCET." 

To the Editor of The Lancet. 

Sir, —From time to time there appear in your columns interesting 
allusions to the late Thomas Wakley, whose striking personality 
attracted the attention of contemporary writers, and whose well-known 
Radical tenets drew many a gibe from his opponents—gibes which 
Wakley appears to have known well how to pay back with interest. In 
your Issue of Jan. 14th you published a letter in which I drew attention 
to a passage in "Friends of Bohemia” by E. M. Whitty, where Thomas 
Wakley is referred to as "the Crowner.” Since writing that letter your 
contemporary the Morning Post has republished from its files certain 
contributions to its columns by Disraeli, who ia the late "thirties” 
contributed to that journal violent articles inspired by the fight over 
the Corporations Bill. As I have not yet seen any reference to these 
articles in your columns I venture to quote two small extracts:— 

“ Wason, Whalley, and Wakley complete the crew. Hudibrastic 
triad 1 Why, if they could only induce Mr. Abercromby to resign 
the chair, and contrive to smuggle Juggins into his seat we should 
have a Praise God Barebones Parliament again and the Rump to 
the very life." 

" Wakley is of a lighter order of mind than the preceeding 
worthies [Hume and Wharburton]. There is a vulgar vivacity 
about him whish is not unamusing. He would make an admirable 
cad or a first-rate conductor of an omnibus.” 

I quote these elegant passages to you because they prove the 
inaccuracy of Whitty’s view that Wakley was only known to a certain 
section of Londoners. Evidently he was regarded by the foes to 
Radicalism as a typical Radical. Evidently also as a hard hitter 
himself he bore no malice against those who hit back, for I never 
heard a suggestion that he desired ever to protect himself by appeal to 
the law for protection against abuse even of the most grossly personal 
kind. I am, Sir, yours faithfully, 

Wimpole-street, W., March 16th, 1911. Bookworm. 

%* Wakley seldom had need to write much in abuse of his political 
foes. His description of them in his numerous speeches covered all 
the ground.— Ed. L. 

INTERNATIONAL CONGRESS OF PATHOLOGY (TURIN). 
This Congress will take place, as we anuounced in The Lancet of 
March 4th (p. 597), from Oct. 2nd to 5th, 1911, in the Institute of 
Pathological Anatomy of the University of Turin. The following 
further particulars are now announced. The subscription of each 
member h&B been fixed at 23 francs, and should be remitted to Dr. F. 
Vanzetti, Via Esposizione, 15, Turin, Italy, who will acknowledge its 


receipt and send the card of membership. The languages of the 
Congress will be English, French, German, and Italian. Cards for 
ladies will be issued at 10 francs each. These cards will admit to the 
sittings and fetes given in honour of the Congress, but will not 
entitle the holders to the printed proceedings of the Congress. It is 
requested that the titles of communications intended to be presented 
should be sent as early as possible, and in any case before August 31st, 
to the secretary of the Congress, Dr. G. Satta, Corso Raffaello, 30, Turin. 
At the same time any necessary methods of demonstration by lantern, 
microscope, &c., should be Indicated. In theaasembly hall there will be 
a complete projection apparatus at the disposal of demonstrators. The 
material for the demonstrations should be addressed to the Iustitut 
d’AnatomiePathologique, Via Esposizione, 15, Turin, Italy. Particulars 
of the reduced railway fares accepted and of the hotel accommodation 
available may be obtained by addressing the secretary at the address 
given above. 

THE GREEK PLAY AT BRADFIELD COLLEGE. 

The presentation of a Greek play by the scholars of Brndfield College, 
Berks, will take place in the open-air Greek theatre on June 10th, 
12th, 13th, 15th, and 17th. The play chosen is tho Agamemnon of 
..Eschylus. The play will begin at 3 p.m. and end about 5.5. Full 
information about trains, conveyances, &c., may be obtained by 
sending a stamped directed envelope to the Honorary Secretary 
Greek Play Committee, Bradfield College, near Reading. 

THE SHALLOW SOUP PLATE. 

The resemblance of the conventional soup plate to the culture dish 
used in bacteriological practice is interesting, but of course the Petri 
dish has a lid to it while the soup plate has no such provision. If any¬ 
body were asked to suggest why the soup plate was made broad and 
shallow the almost certain answer would be that such an arrange¬ 
ment facilitates the cooling of the soup to a temperature comfortable 
to the mouth. We believe that utilitarians drink tea out of a saucer for 
the same reason. While that may be the explanation of the peculiar 
shape of the soup plate, the advantage indicated is surely insignificant 
compared with vhe obvious disadvantages which may probably arise 
from exposing so large a surface of nutrient fluid to the air. Soup 
should be served in a cup, a low broad tea cup, and the method, which 
is becoming more usual, is hygienic. Too deep a vessel would be an 
error on the other side ; its advantages would be cancelled by its great 
drawback-we should miss some of the delicate flavours of the soup. 
In the shallow champagne glass the bouquet as well as the taste can 
be appreciated. In a narrow deep glass the bouquet may miss 
appreciation altogether. 

In the notice of the Scholl “ Foot-Eazer,” which appeared in our issue 
of April 29th, we stated that the metal used in its manufacture was 
steel. We now learn that this arch-support is made of hardened 
German silver, which was chosen because it does not rust or break as 
steel is liable to do. 


IF. N. H writes with regard to the notification of infectious diseases : 
“ Thd Act states that 4 Every medical man attending on or called in 
to visit any patient. Ac., with a fee attached to each certificate of 
2 8. 6 d.’ Does this mean that in case, say, three partners or an 
assistant—of course qualified—visiting the same patient, each 
must Bend in a notification to the sanitary authority? This 
certainly was tho case some few years (15 years) ago.” There has 
been no modification in the duty to notify which .is imposed upon 
every practitioner by the Notification Act. But the point raised by 
our correspondent is a difficult one, and in the event of two or three 
certificates being sent in by members of the same firm in respect of 
one and the same patient there might be those who would take a 
wrong view of the circumstances. Moreover, it is possible that the 
framers of the Act did not contemplate this type of reduplication. 
Nevertheless, from a strictly legal standpoint it is difficult to see how 
such notification could be avoided. 

Communications! not noticed in our present issue will receive attention 
In our next. 


A DIARY OF CONGRESSES. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April and May, 1911:— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 

,, 29th-Oct. 26th (Turin).—International Exhibition. 

May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 

„ 6th-Oct. 31st (Dresden).—International Hygiene Exhibition. 

„ 12th-Oct. 31st (London, Crystal Palace).—Festival of Empire 
Imperial Exhibition. (Profits to King Edward VII. 
Hospital Fund.) 

„ 13th-27th (London, Agricultural Hall).—Chemical Exhibition. 
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May 18th-June 3rd (London).—Royal Naval and Military Tourna¬ 
ment. 

„ 18th-October 31st (London, Shepherd’s Bush).—Coronation 
Exhibition. 

„ 19th-Oct. 31st (London).—Earl's Court Exhibition. 

,, 24th-June 7th (Dublin).—Ui Breasail ” Health Exhibition. 

„ 25th-27th (Boston).—American Dermatological Association. 

„ 29fch-31st (Philadelphia).—American Laryngologioal Associa¬ 
tion. 

„ 30th (The Hague).—International Congress on Opium. 

„ 30th-June 1st (Niagara Falls, Ont.)—Ontario Medical Asso¬ 
ciation. 

„ 30th-June 2nd (London).—National Conference on the Pre¬ 
vention of Destitution. 

„ (Washington).—Conference on the Protection of Industrial 
Property. (Question of False Marking of Goods.) 

June lst-August 31st (Squirrels Heath, Romford).—Town Planning 
and Modern House and Cottage Exhibition. 

„ 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

,, 7th-9th (Montreal).—Canadian Medical Association. 

„ 7th-10th (Munich).—Fourteenth Congress of the German 
Gynaecological Society. 

„ 12th and 13th (Dresden).—Eighth Tuberculosis Physicians' 
Meeting. 

„ 13th (Cork).—Annual Meeting of the Irish Medical Association. 

„ 19th-22nd (Denver, Col.)—Sixty-seventh Annual Meeting of 

the American Medico-Psychological Association. 

„ 26th and 27th (Los Angeles, Cal.).—Thirteenth Annual Meeting 
of the American Proctologic 8ociety. 

„ 27th-30th (Los Angeles, Cal.).—American Medical Association. 

„ (Montreal).—American Climatological Society Meeting. 


SMral for ijje ensuing Meek. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new bouse). 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
G. F. Blacker, J. H. Targett), at 11, Chandos-street, W.: at 
8 p.m. 

(Specimens: 

Dr. Victor Bonney: An Aid in the Diagnosis of Carcinoma. 

Dr. A. H. N. Lewers: After-history of Fibroid Tumour Com¬ 
plicating Labour. 

Dr. Herbert Spencer; Cancer of Body of Uterus in a Woman 
29 Years of Age. 

Mrs. Scharlieb: (1) Adeno carcinoma of Uterus and Ovaries; 
(2) Carcinoma of Rectum. 

Miss Frances Ivens: Early Tubal Pregnancy (with epidiascope). 
Short Communication : 

Dr. A. E. Johnson: Gangrene of the Vagina, Probably Due to 
the Action of a Pink Rubber Ring Pe9SAry. 

Paper: 

Mr. Stanmore Bishop: The Rectum in Gynaecology. 

Friday. 

Larynoological Section (Hon. Secretaries—L. Hemlngton 
Pegler, W. H. Kelson). 

Provincial Meeting at Bristol. 

Annual Meeting.—Election of Officers and Council for Session 

1911-1912. 

Discussion: 

On the Ocular and Orbital Complications of Nasal Affections 
(opened by Dr. StClair Thomson). 

Demonstrations 

Dr. Watson-Williams, Dr. Wm. Hill, Mr. Herbert Tilley, Dr. 
Finzl, and others. 


WORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham. N. 

Thursday.—4.15 p.m., Clinical Meeting. Election of Officers, 
1911-1912. 

WEST LONDON MEDICO-CHIBURGICAL SOCIETY, West London 
Hospital. 

Friday. —8.30 p.m., Mr. L. A. Bldwell: Results of Gastro-entero- 
stomy In Gastric and Duodenal Ulcer. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

BOYAL COLLKGK OF PHYSICIANS OF LONDON. Pall MallBaat. 

Tuesdat.—6 p.m., Dr. R. Crawfurd: The King’s Evil—Lecture I., 
Origin. Under Flantaganeta and Tudors. (FItr-Patrick Lecture.) 

Thursday.— 5 p.m.. Dr. R. Crawfurd: The King’s Evil—Lecture II., 
With the House of Stuart. (FI tr-Patrick Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Cbenlea-etreet, W.C. 

Mohdat.—4 p.m., Dr. J. Galloway: Clinique (Skin). 6.15 P.M. 
Lecture:—Dr. O. Griinbaum : A Physician's Experience of 
** S&lvars&n." 

Tue8Day.-4 p.m.. Dr. W. H. Wlllcox: Clinique (Medical). 6.15 p.m., 
LsetureMr. K. M. Corner: The Natural Cure and Mortality 
of Uncomplicated Hernia. 


Wednesday. — 4 p.m., Mr. 8. M. Smith: Clinique (Surgical). 

6.15 p.m.. Lecture:—Mr. W. H. Battle: The Value of the Bsdical 
Cure of Inguinal Hernia. 

Thursday.—4 p.m.. Dr. L. Guthrie: Clinique (Medical). 5.15 p.m., 
Lecture :—Dr. T. G. Stevens •. Eclampsia. 

Friday.— 4 p.m.. Dr. D. McKenzie: Clinique (Bar, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Surgical Registrar: Demonstration of Casa 
In Wards. Dr. Slmson: Diseases of Women. 12 noon : 
Pathological Demonstration:—Dr. Bernstein. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Derail : 
Diseases of the Bye. 6 p.m., LectureDr. Pritchard: Clinical. 
Tuesday.—10 A.M., Dr. Robinson: Gynecological Operations. 

11.30 A.M.: Mr. Ether! ngton-Smith: Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Bayi. 
Operations. Dr. Davis-. Diseases of the Throat, Nose, and Bar. 

2.30 P.M., Dr. Abraham : Diseases of the Skin. 6 p.m.. Lecture — 
Dr. Davis: Diagnosis of Disease in the Accessory Cavities of tbs 
Nose and its Treatment. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr, 
Davis: Operations of the Throat, Nose, and Bar. Dr. Slmson: 
Gynaecological Demonstration. 2 p.m., Medical and 8orglcal 
Cunlos. X Rays. Operations. Mr. B. Harman: Diseases of the 
Bye. 2.30 p.m.. Dr. Slmson: Diseases of Women. 5 p.m., 
Lecture:—Dr. Beddard: Practical Medicine. (Lecture III.) 
Thursday.— 10 a.m.. Surgical Registrar: Demonstration of Caaea 
in Wards. 12.15 p.m., Lecture: Dr. G. Stewart: Practical Medi¬ 
cine. 2 p.m.. Medical and Surgical Clinics. X Rays. Operation*. 

2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 
Mr. Baldwin s Practical Surgery. (Lecture II.) 

Friday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Darla: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. R. Lloyd: Adminlt 
tratlon of Anaesthetics. 

Saturday.—10 A.M., Dr. Saunders i Diseases of Children. Medical 
Registrar: Demonstration of Cases in Wards. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinks. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics10 a.m.. Surgical Out-patient (Mr. B. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. B. Whipham); ao«, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic:—10 a.m. , Medical Out-patient (Dr. A. G. Auld). 

2.30 P.M., Operations. Clinics:—Surgical (Mr. Howell Bvan«); 
Gynecological (Dr. A. B. Giles). 3.30 p.m.. Medio&l In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Demonstration Dr. Chappel: 
Selected Medical Cases. 

Wednesday.— Clinics2.30 p.m.. Medical Out-patient (Dr. T. B. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brook*). 
3 P.M., X Kays (Dr. A. H. Pirie). 

Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. B. Giles)- 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Smgkal 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G P. Chappel) 
Friday.—2.30 p.m., Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Bye (Mr. B. P 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie). 
LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m., Mr. Turner i Sargent 

3.15 p.m., Sir Dyoe Duckworth: Medicine. 4.30 P.M., Mr- B. 
Lake: Bar and Throat. Out-patient Demonstrations10 a.**. 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday. —2 p.m.. Operations. 2.15 p.m.. Dr. R. Wells: Medicine 
3.15 P.M., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m., Special 
Lecture:—Mr. Pendlebury: Ciccostomy. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 A.M., Bye. 
Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.16 P.M., Sir W. Bennett: Surgery. 4.30 p.m., Radio¬ 
graphy. Out-patient Demonstrations:—10 a.m., Surgical and 
Medical. 12 noon, Ear and Throat. 

Friday.— 2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.16 p.m., Mr. McGavln: Surgery. Out-patient 
Demonstrations -.—10 A.M., Surgical and Medical. 12 noon, Skin. 
Saturday.—2 p.m., Operations. Out-patient Demonstration* 

10 a.m., Surgical and Medical. 11 a.m.. Eye. 

HOSPITAL FOR SICK CHILDREN (University or London), to 
Ormond-street, W.C. 

Tuesday.— 5.15 p.m., Demonstration:—Mr. O. L. Addison: Dl««ase* 
of Joints—Spine, Acute Infection. Tuberculosis. (Special Post- 
Graduate Course.) 

Friday.— 6.15 p.m., Demonstration Mr. O. L. Addison : Diseases 
of Joints—Tuberculosis (continued). (Special Post-Graduate 
Course.) 

NATIONAL HOSPITAL FOR TUB PARALYSED AND EPILEPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture:—Dr. D. Armour: Sinus 
Thrombosis. 

Friday.— 3-30 p.m., Clinical LectureDr. T. G. Stewart: Traumatic 
Neurasthenia. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton, S.W. 

Wednesday.— 4 p.m.. Lecture:—Dr. D. Grant: Cases from the 
Throat Department. , ^ 

Thursday.— Dr. Wethered: Expedition to Frimley Sanatorium 
from Waterloo Station at 1.10 p.m. 
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Gentlemen,— The object of my lectnre to-day Is to call 
your attention to a somewhat rare form of progressive 
paralysis in young children. The opportunity of demon¬ 
strating the clinical features of this disease does not often 
occur, and I therefore gladly avail myself of the opportunity 
which has arisen by the admission to the hospital of a child 
suffering with this disease. 

This condition was first described by Werdnig in 1891 and 
Hoffmann in 1893, and though the clinical picture given by 
these may have been somewhat modified by the publication 
of subsequent cases, yet their original description in all 
essential points still holds good. 

Clinical Picture. 

The clinical features of the disease are as follows. An 
apparently healthy and intelligent child, who has made 
normal progress during the first months of life, begins with¬ 
out any sudden onset, manifestation of acute disease, or 
known cause, to lose power. If the child has already stood 
it loses that power. It then loses the power of raising itself 
in a sitting position, and finally even the power of sitting 
when placed in that position. Loss of power is first noticed 
in the muscles of the hip and those of tie back. The 
disease slowly progresses, the shoulders, the thighs, the 
upper arm, the forearm, and legs being successively involved 
in the order named. The paralysis of the proximal as com¬ 
pared to the distal muscles is a very striking feature of the 
disease, for the child will move the fingers and toes, whilst 
the arms and legs are completely paralysed. The intercostal 
and abdominal muscles become weak, while the power of the 
diaphragm remains intact. Fibrillary twitchings of the 
muscles may be present in some cases, but the amount of 
subcutaneous fat often covers up the wasting of the muscles, 
and makes it difficult to observe the fibrillary twitching. The 
neck muscles become fiaccid and the child is unable to hold 
up the head, bulbar symptoms are said sometimes to 
supervene, and contraction of the limbs may be present. 

The muscles will not, as a rule, react to the ordinary 
strength of faradic or galvanic currents, and the reaction of 
degeneration is said sometimes to be present. It is note¬ 
worthy that these children will bear strong faradic currents 
without any manifestation of pain, but resent even compara¬ 
tively weak galvanic currents. All the deep reflexes are 
abolished, and generally the superficial reflexes are also 
absent. There is, as a rule, no pain or tenderness. There is 
no alteration of sensation, and the child usually responds to 
all cutaneous stimuli. The mental condition continues 
unimpaired throughout the whole course of the disease, and 
the child takes notice, talks, laughs, and swallows its food in 
a perfectly normal manner. The happy and contented 
aspect of these children is a striking feature when seen in 
association with the complete fiaccid paralysis of the trunk 
and limbs. The sphincters act normally. The disease is 
often familial, boys and girls being alike affected. As with 
all other familial diseases, isolated cases occur in which no 
familial tendency can be traced. Such is a short clinical 
description of the disease. 

Notes of Case. 

The case which illustrates this condition is that of a 
female child aged 1} years; she is the second of two 
children, the mother and father being healthy. The first 
child, a boy, died at the age of 8 months from broncho¬ 
pneumonia. He was said to have been “ very loose " in the 
limbs from the time of birth. The patient was born at the 
seventh month and was delicate for the first four months of 
her life. She was said to kick about a good deal up to the 
age of six months and then appeared fat and healthy. 
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When six months old she was vaccinated and cut her first 
tooth. This seems to have upset her, and the onset of her 
weakness is dated from this time. She was said to be able 
to sit up at seven months old, but was not encouraged to 
do so. At seven months she was able to talk a few words. 
Since she was seven months old she has gradually got 
weaker and more helpless, and this weakness is said to have 
increased!during the last three months—viz., from October, 
1910—and she cannot now lift her head off the pillow. She 
was first seen as an out-patient in June, 1910, by my 
colleague Dr. Gordon Holmes. She was then unable to sit 
up, had weakness of the back, could make no attempt to 
stand, and all the deep reflexes were absent. The mongoloid 
appearance of the child was noted. She was placed on half 
a grain of thyroid twice a day, and in October, 1910, her 
condition is noted as much Improved.” She then ceased to 
attend till Jan. 18th, 1911, when she was brought to the 
hospital again and admitted as an in patient. 

The child as she lies in bed appears quite healthy and is 
fairly nourished; she is happy and contented, says little 
words, and takes notice of all that goes on around her. She 
hears and sees well, and will, as far as she is able, obey 
commands. The palpebral fissure is small and oval, and this 
gives her the appearance described as mongoloid, but there 
is no obliquity of the eyebrows outward ; the skin is quite 
soft, the tongue smooth, and the head of normal size, so that 
there is nothing to suggest that the child is an idiot of the 
mongolian type, though the shape of the eyes justifies the 
term “mongoloid.” The incisors, canine, and first molar 
teeth are all present. The movements of the ej es, tongue, face, 
and lips are normal. The optic discs are normal. Nothing 
abnormal can be detected in the heart, lungs, or abdominal 
viscera. The chest is long and narrow, and on inspiration 
the intercostal spaces sink in, and it is clear that respiration 
is carried on by the diaphragm alone, which acts vigorously. 
The abdominal muscles are weak, but not completely para¬ 
lysed. If the child is placed in the sitting position the 
head falls forward, backwards, or sideways, the neck muscles 
being powerless to raise it into the erect position. The back 
becomes bent, and there is no power in the trunk muscles 
either to flex or straighten the back. When placed flat on the 
bed. however, the spine is perfectly straight. The arms lie, as 
a rule, flexed at the side of the chest. The child can make little 
movements with the fingers, and can grasp objects feebly ; 
she can just flex the elbow and pronate but not supinate the 
hand. The forearms are more or less fixed in the position of 
pronation. There is no power of movement in the shoulder 
muscles. The legs are almost powerless ; there is practically 
no power of flexion of the hips or knees, but there is a little 
power in flexion and extension of the ankle and toes. The 
hamstrings of the right leg are contracted, so that the leg 
cannot be fully extended. The limbs are thin and the 
muscles are wasted, but this wasting is to a considerable 
extent covered up by the subcutaneous fat. The loss of tone 
in the muscles is very considerable, but the legs cannot be 
flexed so that the feet come over the shoulders, nor can the 
arms be crossed behind the child's back, positions which are 
possible when hypotonia is very marked in a child. Sensa¬ 
tion to ordinary stimuli appears unimpaired all over the 
body. The knee-jerks, ankle-jerks, and all the deep reflexes 
are absent. The abdominal reflex and the plantar reflex 
cannot be obtained. The sphincter ani is normal. The 
electrical reactions show an almost complete loss to faradism 
in all the paralysed muscles, whereas the non-paralysed 
muscles respond well. The child is very tolerant to strong 
faradic currents. In short, the child has an almost complete 
flaccid paralysis of all the muscles of the neck, trunk, and 
limbs, the muscles of the face, eyes, and diaphragm alone 
remaining normal. 

Diagnosis. 

The diagnosis which has been made in this case was that 
of a progressive muscular atrophy dependent on a spinal 
lesion. Let us now consider the reasons for this diagnosis. 
The clinical picture is a striking one : an apparently healthy, 
intelligent child with complete flaccid paralysis of trunk, 
arms, and legs. These symptoms suggest the possibility of 
an extensive lesion in the spinal cord in the cervical 
region, so high as to involve the upper arm muscles, but 
not high enough to involve the centre for the diaphragm— 
i.e.j the lesion should be situated about the level of the 
fifth cervical segment. A lesion to produce the symptoms 
of a fiaccid paralysis must be complete and would 
involve both motor and tensory paths. In the present 
Y 
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case the possibility of spinal injory need hardly be con¬ 
sidered, for the condition was not present at birth and 
did not arise till the child was about six or seven months 
old ; moreover, sensation is unaffected in the present esse. 
In some cases, however, in which the symptoms have 
appeared in early life the possibility of a birth injnry to 
the spinal cord must be considered. Herbert Spencer has 
shown that spinal haemorrhages are not uncommon in new¬ 
born infants, and the late Dr. Beevor recorded a case of 
an infant in whom complete flaccid palsy of arms and 
legs was produced by a spinal haemorrhage. 

The condition bears also a very close resemblance to the 
myopathies which occur in early life, and especially to that 
form described by Oppenheim under the name “myatonia 
congenita.” Myatonia congenita is a disease characterised 
by an extreme degree of loss of tone in all the muscles of 
the body occurring in infancy and early childhood. The 
condition is stated to improve as the child advances in age. 
The child can, as a rule, perform all movements in a feeble 
manner, and there is not a marked degree of complete 
flaccid palsy, such as is seen in the case under discussion. One 
of the most striking differences between these two conditions 
is the state of the intercostal and abdominal muscles. In the 
spinal atrophy of infants the intercostal and abdominal 
muscles are usually markedly affected, whereas in myatonia 
congenita they are but little affected. The deep reflexes are 
absent in both conditions. The intelligence, the sensation, 
and the control of the sphincters are good in both. The 
electrical reactions will not help materially in the differential 
diagnosis. To put the matter shortly, in spinal atrophy in 
infants the paralysis of the limbs is more marked and the 
hypotonia is less marked than in cases of myatonia congenita. 
Again, the intercostal muscles are markedly affected in cases 
of spinal atrophy, whereas they are but little affected in 
cases of myatonia congenita. 

Apart from the conditions mentioned above, no difficulty 
should arise in the diagnosis of a well-marked case of the 
disease, but the clinical features are not always so distinct, 
and the possibility of a diphtheritic paralysis, a diffuse polio¬ 
myelitis, and a spinal caries with involvement of the spinal 
cord must be considered. Again, cases have come under my 
notice of mentally defective children who exhibit a curious 
flaccid condition of the limbs with absence of the knee-jerks. 
In early cases where the paralysis has not yet become 
extensive a syphilitic epiphysitis must be borne in mind, for 
this frequently gives rise to a flaccid paralysis of one or both 
arms in an infant a few months old. A case of diphtheritic 
paralysis should present but little difficulty in diagnosis, for 
the paralysis of the limbs is rarely complete, and the eye, 
palatal, laryngeal, and cardiac muscles are commonly 
affected, and the diaphragm is weak. In a diffuse polio¬ 
myelitis the paralysis and atrophy of the muscles are rarely 
symmetrical, and groups of muscles tend to be picked out, 
leaving others unaffected; poliomyelitis usually comes on 
acutely and is not progressive. Spinal caries may under 
certa'n conditions give rise to symptoms somewhat re¬ 
sembling progressive spinal atrophy. These symptoms are 
only produced when the tuberculous process has actually 
invaded the spinal cord, a comparatively rare condition, and 
the careful examination of the spine, the rigidity of the neck, 
the pain on movement, and a skiagram should render the 
diagnosis certain. 

The flaccid condition and loss of tone met with in the 
muscles of rickety children may sometimes give rise to a 
difficulty in diagnosis, but in such cases the limbs though 
weak are not paralysed, and the deep reflexes are usually 
present. Other signs of rickets are marked. 

Morbid Anatomy and Pathology. 

The morbid anatomy and pathology of the condition are 
based upon the examination of ten cases : two recorded by 
AVerdnig, three by Hoffmann, one by Bruce and Thomson, 
one by Beevor, two by von Ritter, and one by Armand- 
Delille and Boudet. , 

The brain and spinal cord appear to be normal, and the 
only alteration which can be detected on naked-eye examina¬ 
tion is some atrophy of the ventral roots of the spinal cord. 
The muscles are small and often very pale. On microscopical 
examination, however, marked changes are found in the cells 
of the anterior horn. Some of the cells show johromatolysis, 
others have undergone complete degeneration. The degree 
of atrophy would seem to depend in part on the duration of 
the disease. The anterior roots show degenerative changes 
both by the Marchi and Weigert-Pal methods, and similar 


changes are also present in the peripheral nerve. The brain, 
cerebellum, and long tracts of the spinal cord are as a rule 
normal. No meningitis or vascular chaDge can be found in 
the spinal cord. In the muscles the most frequent change 
described is that of. simple atrophy; some fibres remain of 
normal size, others appear very small. Hoffmann states that 
in some muscles hypertrophy of individual fibres oocurs. 
The pathological condition of the muscles would seem, 
therefore, to be dependent on, and secondary to, the degenera¬ 
tion of the lower motor neuron. The cause of this degenera¬ 
tion is unknown : there is some evidence pointing to the 
condition being due to a toxic agent. On the other hand, the 
occurrence of the disease in families points to sib “abio¬ 
trophy"—that is, “ a degeneration or decay in consequence 
of a defect of vital endurance ” (Gowers). 

Doubtful Cases. 

The clinical picture as given above is by no means 
constant, and if the reoorded cases of the disease are 
examined a considerable variation in the symptomatology is 
apparent. In some cases the disease has been present at 
birth, those recorded by Beevor and Sevestre being instances 
of such. In other cases the disease has begun at the age of 
two months (Armand-Delille and Boudet). Bat in most 
cases the disease starts between the sixth and twelfth month 
of life (Werduig, Hoffmann, von Ritter, and Bruce and 
Thomson). The duration of the disease is equally variable, 
as judged from the cases in which a necropsy has been per¬ 
formed, for the disease has run its course in periods varying 
from two months to five years. 

Certain cases are recorded by Bruns, Senator, and Lange 
as belonging to the Werdnig-Hoffmann group which on their 
clinical grounds alone should not, I think, be included in 
this group. They differ not only in their clinical manifesta¬ 
tions and course, but also in their age, and in not one of 
these cases is the diagnosis confirmed by a pathological 
examination. The difficulty of making a differentia) 
diagnosis between cases which are primarily myopathic 
and those which are primarily neuropathic is well illustrated 
by the case recorded by Finkelnburg of a child who died 
when 21 months old. The child developed normally at first, 
sat up when six months old, stood when nine months old, but 
when 11 months old began to lose power and became 
flaccid. When 13 months old he was no longer able to 
hold up his head. Loss of power was most marked in 
the proximal muscles. The deep reflexes were absent. He 
died when 21 months old from broncho-pneumonia. Two 
younger children also died from the same affection when lfi 
and 24 months old respectively. A necropsy was only 
obtained in the first case. No change was found in the 
spinal cord, but changes were found in the muscles typical 
of myopathy. That changes in the cells of the anterior 
horns do occur in some cases of myopathy is certain, and this 
has been shown by Schultze, Priesz, and many others, but 
these changes are probably secondary to the changes in the 
muscle. It is certain that in many cases of advanced 
myopathy of long duration the nervous system may appear 
perfectly normal. 

Prognosis and Treatment. 

So far as is known, nothing can be done to arrest the 
progress of the disease. The weakness steadily increases; 
the child may live for from four to five years, or may die in 
a few months. The earlier the onset the more rapid would 
seem to be the progress of the disease. The immediate 
cause of death is almost always broncho-pneumonia. 

Summary. 

In conclusion, then, the case above described illustrates a 
type of progressive paralysis beginning in a child below the 
age of 12 months, affecting, in the first place, the trunk and 
proximal muscles, gradually spreading to those more distally 
situated, affecting the intercostals but sparing the diaphragm. 
The intelligence, sensation, and the visceral functions remain 
unaffected. Pathological examination of other cases shows 
that this progressive paralysis is due to a change in the cells 
of the anterior horn caused by some toxin or condition the 
nature of which is at present unknown. 
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will be found 1st No, 5. 
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ns appear elementary. And do not let ns regard the present 
developments of the methods of physical examination in 
other than a proper spirit—the spirit of respect but not of 
complete satisfaction. At the discussion on Pericardial 
Effusion it transpired that one can diagnose effusion from 
dilatation ot the heart, when all our elaborate methods of 
physical examination and the considerations based on them 
have failed, by means of skiagraphy; and I for one am 
ready te confess that I frequently meet with cases of 
pulmonary tuberculosis in the earliest stage, associated 
usually with passing haemoptysis, in which the X ray 
succeeds after the stethoscope has failed. 

Haemodynamics. 

It is in connexion with another case of aneurysm that one 
meets with the most interesting evidence of genuinely 
scientific observation in the volume. Astley Cooper, Esq., 
F.R.S., surgeon to Guy’s Hospital, contributes a paper on 
the Dissection of a Limb on which the Operation for 
Popliteal Aneurysm had been Performed. I was not pre¬ 
pared to find in it an anticipation of part of the knowledge 
of the haemodynamics of the circulation of which so much 
has been made recently, and which has been illustrated in 
our Section by Dr. Oliver’s paper on his newer methods of 
estimating the blood pressure. 

Astley Cooper puts forward at the very commencement of 
his description the fact that “the arteries which form the 
new circulation are cot only enlarged but have also become 
tortiuru*.” This change he refers to elongation of the vessels : 
an artery injected with much force becomes serpentine. 

But,” he adds, “in the living artery at the time that the 
vessel elongates and increases in character, its coats also 
become considerably thicker than natural, and thus it 
is kindly provided [observe the quaint and beautiful 
word "kindly”] that, as the vessel enlarges, and the 
original matter of which it was formed is expanded over 
a larger surface, instead of the vessel becoming thinner, 
the increased determination of blood upon the artery 
occasions the deposit of additional matter in its coats, 
and its strength, as well as its length and diameter, are 
increased.” He adds that "this tortuous course of vessels 
will be also observed in the arteries of old persons in 

whom the coats of the vessels are ossified .the heart 

is called upon to make extraordinary efforts, by which the 
blood is sent with such momentum upon the aorta as to 
increase its length and diameter, and render its course 
serpentine.” 

Here, as I have said, we have plainly foreshadowed the 
doctrine of high blood pressure, arterial sclerosis and in¬ 
creased cardiac action which is agitating the mind of the 
profession at the present time. It required the genius of an 
Astley Oooper to discover, from the simple observation of 
the effect on the walls of an artery of injection of it under 
different pressures, the elements of some of the fundamental 
laws of haemodynamics. How far we have advanced, thanks 
to him and the workers in physiology, pathology and clinical 
medicine during the century, may be gathered from the con¬ 
sideration of the results obtained, and recently described to 
us, by Dr. Thomas Lewis, under the title of “The Electro¬ 
cardiographic Method and its Relation to Clinical Medicine.” 

Chemical Pathology. 

While anatomical pathology was being pursued in this 
spirit of scientific inquiry, chemical pathology was interesting 
another equally active set of observers. Dr. William Henry 
of Manchester, Dr. Peter Roget, also of Manchester, Dr. 
John Bostock of Liverpool, and Dr. Marcetof Guy’s Hospital, 
all presented papers on chemical subjects. 

How little advanced was clinical chemistry 100 years ago 
may be gathered from an early sentence in Dr. Henry's paper 
on Experiments on the Urine Discharged in Diabetes Mellitus. 
Writing of the specific gravity as a test of the presence 
and amount of sugar, he says : " It may be objected, perhaps, 
to the employment of this test that it requires more fami¬ 
liarity with the method of taking specific gravities than falls 
to the lot of the greater part of medical practitioners. By 
means, however, of a hydrometer, which is well known to 
practical chemists, and which may readily be procured at a 
small expense, the specific gravity may be taken in a few 
minutes, and with the greatest accuracy, by persons wholly 
unaccustomed to experiments of this kind.” 

The main question that Dr. Henry attempted to solve in 
this paper was whether urea was absent in diabetic urine, as 


generally maintained by recognised authorities. The test of 
urea was the addition of nitric acid to the extract of urine 
dissolved in a small quantity of water. When urea is present 
a copious precipitation is immediately produced of bright 
pearly scales. The outcome of his observations is that the 
nitric acid test for urea gives a negative result when sugar 
is in large amount, and that when allowance is made for the 
urea that has been lost by its decomposition into carbonate 
of ammonia in the distillation of the diabetic urine, the 
urea in diabetes is not over from l/40th to l/60th that in 
normal urine. 

As for the nature of diabetes mellitus, Dr. Henry con¬ 
cludes that " it appears to be necessary to a just pathology 
of the disease that some morbid condition of the kidneys 
should be admitted, though of a kind which has not yet 
been explained by anatomical investigation ; that the func¬ 
tion of the kidneys is perverted so as to render them instru¬ 
ments for forming sugar.” But he considers it "probable 
that the assimilatory organs are also disordered,” since diet 
has great influence on the amount of sugar produced ; and 
his final conclusion is that " neither derangement of the 
organs of assimilation nor morbid action of the kidneys is of 
itself sufficient to account for the disease, and that both are 
probably concerned in its production.” 

May we not say that in these words of Dr. Henry, read on 
March 12th, 1811, we find evidence not only of the notions 
that have reached such full development in the papers pre¬ 
sented to us last session by Dr. Cammidge and Dr. Maguire, 
but also of the spirit of patient and determined inquiry 
which has possessed the members of our society throughout 
the intervening century, and still possesses it. Front, Bence 
Jones, and Wharton Jones all sent in papers on the Chemical 
Pathology of Diabetes in the first half of the century; and 
in Vol. XLIII. of the Medico-Chirurgical Transactions there 
is a paper by Dr. Sydney Ringer on the same subject as Dr. 
Henry’s—The Relative Amount of Sugar and Urea in the 
Urine in Diabetes Mellitus, giving, I need not say, a different 
result. 

Two of the papers in the volume were the products of more 
advanced and complete chemical investigations in physiology 
and pathology. One was on the Serum of the Blood, by 
Dr. Bostock of Liverpool; the other on Various Dropsical 
Fluids, by Dr. Alexander Marcet, F.R.S., one of the physi¬ 
cians to Guy’s Hospital, which it is interesting to note was 
undertaken in conjunction with Astley Cooper. 

The principal result of Dr. Bostock’s research was to prove 
conclusively that, in “ opposition to the highest chemical 
authorities ” of the time, blood does not contain jelly or 
gelatine. Dr. Maroet, accepting this result, goes much 
farther, and publishes a table of the constituents of tbe 
serum, which corresponds closely with that given in our 
modern text-books. He also examined fluids from hydrocele, 
hydatid cysts, ascites, and the pleural and pericardial 
cavities. 

Particularly interesting are two other observations of 
Dr. Marcet. First, in his description of the composition of 
fluid from a cyst on the thyroid gland he mentions that 
"innumerable small micaceous particles were seen floating 
in it,” and when the sediment was dried it burned with a 
bright flame. Obviously he had found cholesterine. Secondly, 
he analysed a specimen of fluid from a case of spina bifida 
under Astley Cooper, and the result which he published 
might be accepted now as perfectly correct. And here I may 
mention in passing that the credit which has been given to 
C Schmidt of having originally propounded tbe idea that 
the cerebro-spinal fluid should be classed with secretions rather 
than with transudates obviously belongs to Marcet, for he 
speaks of it as “ the fluid which the spinal canal secretes." 

The members of our section will be specially interested in 
this reminiscence in connexion with the important paper 
which they heard on the Treatment of Tetanus by the Intra- 
spinal Injections of Solution of Magnesium Sulphate, by 
Professor Llewellyn Phillips of Cairo. 

Treatment of “Trismus.” 

In those days trismus, as it was called, was treated in a 
different fashion. J. Harkness, Esq., surgeon, of Ratcliff, 
publishes a case of traumatic trismus which, in consultation 
with Dr. Thomas Blizard, surgeon to the London Hospital, 
he treated successfully with an average daily dose of one 
fluid ounce of tincture of opium, 40 grains of calomel, 
51 grains of gamboge, 2 bottles of wine, and 6 pints of 
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porter. As the author puts it: “ Under this mode of treat¬ 
ment symptoms of amendment soon began to show them¬ 
selves, inasmuch that in three or four days the patient was 
able to open his mouth tolerably well. Altogether, accord¬ 
ing to a table included in the paper, he took 485 grains of 
calomel, 825 grains of gamboge, 204 fluid drachms of 
tincture of opium, 58 bottles of wine, and 191 pints of 
porter.” 

So impressed was the profession by the successful issue of 
this case—Mr. Blizard apparently in particular—that on 
June 18th, 1811, a similar case was brought before the 
society by Dr. John Parkinson, surgeon. It was that of a 
case of a lady who was attacked with trismus three weeks 
after compound fracture of the leg. She was ordered a fluid 
drachm of tincture of opium every hour, and a powder con¬ 
taining six grains of calomel and a scruple of jalap and 
scammony every two hours. The dose of opium was slowly 
reduced after a time. In five weeks health was completely 
re-established. 

Outstanding Features of Medicine a Century Ago. 
But I must bring to a conclusion this resuscitation of the 
spirit of our fathers and work of a hundred years ago. If I 
am asked what has struck me most forcibly in perusing the 
volume before us I reply—Two things. The first of these is 

the almost total undevelopment of what we call physical 
examination in medical cases and the interpretation of 
physical signs. I have indicated this backwardness of 
clinical matters by a somewhat lengthy ritwmi of a case of 
supposed splenitis, which more probably was pleurisy. 

The second outstanding feature of the medicine of the 
time is the extraordinary—I may say extravagant or 
excessive—length to which treatment was carried : bleeding 
for malaria, dysentery, pain in the side, and even for 
arsenical poisoning; enormous doses of calomel, opium, and 
powerful purgatives; emetics; blisters, and an unlimited 
supply of alcoholic Btimulants. Whilst we wonder at the 
hardihood displayed by the medical man as well as by the 
patient in those days, and dwell with regret on the imperfect 
knowledge on which treatment of such severity was based, 
let us acknowledge that there was an element of reason in it, 
and ask ourselves whether we might not with advantage 
discuss some of these methods afresh at the present time. 

The Present Needs of the Society. 

In a passage which I read to jyou from the “Advertise¬ 
ment ” to this interesting volume you will remember the 
importance attached by the Council to the progress of the 
society in other respects than the characters of the papers : 
to the number of its members, to the improvement of its 
library, and to its new house in a more convenient and 
central situation. Here is an anticipation by 100 years of 
a reference that I desire to make to a matter which deserves 
the earnest attention of the Medical Section. 

Daring my term of office as President I have been your 
representative on the Council of the Society. I need not tell 
you what you must all know, that these two years have been 
an anxious, indeed, critical, time in the history of the Royal 
Society of Medicine. The move from Hanover-square came 
cloEe upon the amalgamation into one great corporate body 
of a number of independent bodies. To satisfy the demands 
for increased space and convenience a step had to be taken 
which involved great financial concern. This concern is not 
at an end. Subscriptions to the building fund come in but 
slowly. For this indisposition of the Fellows and Members 
to respond to the appeal of the Council there are a good many 
reasons, to which I need not refer, with the exception 
of one which it is proper that I should mention on this 
occasion. I believe that the interest of the Members iB 
so concentrated on the work of the sections respectively, 
that they are in a manner forgetful of the Society as a 
whole, and somewhat indifferent to its general prosperity. 
I must be careful cot to be misunderstood. I am the last 
to blame the members of any section for devotion to it. 
The life and health of an organism and of an organisation 
are dependent on the life and health of each of its indi¬ 
vidual parts. But conversely, no individual part will flourish 
unless the general constitution be strong. May I venture 
to ask you to keep this consideration before your minds and 
to promote it practically ? You ask me in what way this 
might be done? How is the interest of Fellows in the 
Society, as well as in the sections, to be increased and 
maintained 1 


Suggestions to Promote the Prosperity of the 
Society. 

First, I believe at this present moment, and increasingly 
in the immediate future, by means of the new house. The 
position of it, and the splendid proportion and characters 
that now can be appreciated by simple inspection of it, are 
calculated to reassure and favourably influence hesitating 
Fellows, and the opening of it is sure to increase and con¬ 
solidate the Fellowship. Here is one reason, and a strong 
one, to move us to promote individually the building fund. 

It is a matter of getting numbers of subscriptions—not large 
sums, but many small sums, for which there would be 
abundant return in the course of a year. 

The second means, in my opinion, of promoting the 
interest of the Fellows and Members in the prosperity 
of the Society as a whole is to bring the sections 
more frequently together. Mutual intersectional invitations 
should be more often sent out and more generally 
accepted. General discussions, in which members of every 
section might take a part, should be continued. We have 
had no discussion of that character this session, perhaps 
because the council, and the officers of it in particular, have 
had their hands more than full of other matters. And I would 
suggest that these discussions might with great advantage 
to the interests of the Society itself, as well as of medicine, 
be of a less elaborate and special character : on simple or 
so-called common subjects, of which we all know some¬ 
thing in different respects, such as gout and rheumatism, 
or even the humble disorders of the alimentary canal, when 
the physician, the surgeon, the dental surgeon, the radio¬ 
grapher, the pharmacologist, the gynaecologist, the neurolo¬ 
gist, the specialist in the diseases of childhood, and indeed I 
may say the members of all the sections might meet on 
common ground. 

Meetings for open discussion of the kind would also reduce 
what I venture to call the danger of specialism—over¬ 
specialism. The fusion of the different societies in the 
Royal Society of Medicine was calculated to reduce this 
danger—one of the objects, no doubt, of the promoters 
of the great move. But the sections still stand too 
much aloof from each other, which I maintain is to 
their own disadvantage. It has been well said that 
men working in science should “ look out at the window ; 
their interest in their subject and the interests of the subject 
itself need refreshment from the outside. Is it not our 
individual experience, when preparing a paper, that propor¬ 
tion and perspective are easily lost, and that a brief con¬ 
versation on the subject with a friend is an invaluable 
corrective ? Moreover, when those who are simply members 
of the special section appreciate how much they may learn 
by intercourse with each other, they will not fail to under¬ 
stand the advantages of becoming Fellows. If all our 
Members were but Fellows the financial ooncern of the 
Council would be at an end. 

A third means of enlisting and preserving the interests of 
the members in the Society as a whole is social intercourse, 
at the annual dinner, by conversaziones which we may 
expect to be arranged in the new house, and at the dinners of 
the Council's Club. 

Lastly, there is the means of which I have taken present 
advantage—the opportunity afforded by the annual meeting 
of the sections, when the President in an address can 
ventilate the subject of the progress and prospect of the 
society. But let me repeat that we have no provision by rule 
for this. No doubt steps will be taken shortly to follow the 
example of other sections and draw up rules. Thus, and by 
other provisions which will occur to others more experienced 
and more far-seeing than I, the highest interests of the 
sections and of the Society will be promoted together. 

As for the Medical Section, let me say in conclusion with 
how much satisfaction and confidence I leave the manage¬ 
ment of its affairs in the hands of Dr. Frederick Taylor as 
your President here and as your representative on the 
Oouncil. Dr. Taylor possesses, not only great experience of 
business successfully conducted, but an intimate acquaint¬ 
ance with the history of the Society, and with two at least of 
its constituent elements before the fusion, the Royal Medical 
and Cbirurgical Society, which he served as honorary secre¬ 
tary and trustee, and the Clinical Society, of which he was 
President. With him at its head the Medical Section is sure 
to enjoy the prosperity which I sincerely wish it in vacating 
this chair. 
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THE POSITION OF THE PRESENT REFORM 
MOVEMENT IN ANAESTHETICS. 

By FREDERIC W. HEWITT, M.V.O., M.A., 

M.D. Cantab., 

ANESTHETIST TO H.M. THE KING; PHYSICIAN-ANAESTHETIST TO 
ST. GKOROE’S HOSPITAL; CONSULTING AN VSTIIKTIST AND 
EMERITUS LECTURER ON AN .ESTHETICS AT THE 
LONDON HOSPITAL. 


Thb present moment would seem to be a favourable one 
for considering impartially and dispassionately tbe precise 
position of tbe movement initiated some fonr years ago With 
the twofold object of improving the conditions under which 
anaesthetics are administered and of protecting the public 
against the employment of anaesthetics by unqualified 
persons. Owing to the circumstance that during the past 
few months there has been a diminution in what must be 
termed the normal frequency of deaths during anaesthesia—a 
circumstance which is, doubtless, accidental—there is, so to 
speak, a lull in the clamonr with which both the medical 
and the lay press have been Insisting upon the necessity for 
these reforms. Advantage of this lull may therefore be 
taken to review the work that has already been done and to 
consider what further steps are necessary. 

It must be obvious to everyone who has had a sufficiently 
long experience in practical anaesthetics to enable him 
correctly to gauge the possibilities of general anesthesia, 
that this department of practice still lags behind to a lament¬ 
able degree in the great advance which modem surgery is 
now making. It may be said, indeed, that unless a great 
deal more attention is paid to this subject by those who are 
responsible for medical education, hospital administration, 
and the public safety respectively, the community will Still he 
prevented from enjoying, to the fullest degree, one of the 
greatest of modem discoveries, whilst the progress and practice 
of surgery, and particularly of certain branches of surgery, 
will be unnecessarily checked and delayed. The complications 
and dangers which are now so often and yet so unnecessarily 
associated with anaesthesia naturally alarm the public and 
prevent thousands of its members from obtaining that 
surgical relief which would restore them to comfort or 
even to perfect health. Were one able to assent to the 
proposition that the great majority of deaths under anses- 
thetics are unavoidable one would certainly not be so 
nsistent upon the necessity for the reforms here advocated. 
But as experience leads one to an absolutely opposite con¬ 
clusion—namely, that the great majority of accidents are 
preventable—one cannot too strongly urge the need of 
paying much greater attention to the personal factor in 
an:i;sthetisation. It is this development in personnel which 
is the key to the problem of death prevention. 

The present reform movement commenced at the meeting 
of the British Association for the Advancement of Science 
held at Leicester in 1907. The question of deaths under 
amesthetics was there discussed, and the attention of those 
present was drawn to the cardinal importance of the personal 
element in the administration of these agents. The opinion 
was expressed that in order to reduce the mortality from 
anaesthesia the first steps necessary were (1) to ascertain 
whether medical students were being properly instructed in 
the use of anaesthetics; (2) to bring pressure to bear, if 
necessary, upon the various educational authorities to improve 
and extend such instruction ; and (3) to represent to all 
hospital authorities the necessity for invariably placing 
the administration of anaesthetics in the hands of those 
possessing special aptitude for this particular kind of duty 
and sufficient experience to entitle them to undertake its 
responsibilities. Certain statistics, kindly famished for the 
occasion by Dr. F. J. Waldo, one of the King’s coroners, were 
quoted which seemed clearly to indicate that at hospitals In 
which no special precautions were adopted and in which 
anaesthetics were often administered by inadequately trained 
persons accidents were much more common than in better 
equipped institutions. The various medical examining bodies 
in the United Kingdom were thereupon communicated with, 
and it was found that of 22 such bodies only eight required 
candidates for their diplomas or degrees to produce evidence 
of having received instruction in anaesthetics. 

It may be mentioned in this connexion that in 1901 the 
then Society of Anaesthetists had unsuccessfully made repre¬ 
sentations to tbe General Medical Council asking that 


Instruction in anaathetics might become an essential part of 
medical education. In response to such representations the 
Council expressed the opinion that it was hot expedient that 
anaesthetics “ should be compulsorily included as a separate 
subject of the medical curriolom.” The Conjoint Board of 
the Royal Colleges of Physicians of London and Surgeons of 
England, however, very properly issued a special regulation 
that on and after May 1st, 1902, every candidate presenting 
himself for his final examination should produce evidence 
of “ having received at a recognised medical school and 
hospital instruction in the administration of aneesthetioa 
to the satisfaction of his teachers." A few other 
examining bodies followed the lead thus happily set 
by the Conjoint Board, but it was not until 1907 that 
the General Medical Council requested all such bodies 
to require of candidates for their final examinations 
evidence of having received the instruction in question. 
This request on the part of the General Medical Council took 
the form of a “ Recommendation ”—that is to say, the 
carrying out of the suggestion rested very largely with the 
examining bodies themselves. At the time the reform move¬ 
ment, now under consideration, was inaugurated this Recom¬ 
mendation of the General Medical Council, although in print, 
was little more than a dead letter, for, as above mentioned, 
inquiries made amongst the examining bodies clearly proved 
that more than half of such bodies required no evidence 
whatever of candidates for their degrees or diplomas having 
been instructed in the use of anaesthetics. 

In the following year—i.e., in March, 1908—the subject 
of anaesthesia, particularly in its relation to the public safety, 
wits brought before the Medico-Legal Society, the president 
of the Society, the late Mr. Justice Walton, being in the 
chair. At the conclusion of an interesting paper by Mr. 
Henslowe Wellington, the present writer proposed two 
resolutions which, having been adopted by the sooiety, were 
forwarded to the General Medical Coonoil and to the Privy 
Council respectively. The resolution transmitted to the 
General Medical Council tasked that body to add instruction 
in anesthetics to its “requirements” in regard to pro¬ 
fessional education ; that forwarded to the Privy Council 
prayed that legislation might be initiated whereby the 
administration of any anesthetic with the object of destroy¬ 
ing consciousness during any surgical operation by any 
person other than a legally qualified medical practi¬ 
tioner might become a penal offence. It was generally 
recognised in the course of the discussion upon these resolu¬ 
tions that in addition to the two reforms suggested at the 
Leicester meeting of the British Association—namely: 
(i) the thorough training of all medical students In anes¬ 
thetics ; and (2) the exercise of great care on the part of 
hospital anthorities in regard to the special fitness and 
experience of those entrusted with the administration of 
anaesthetics—a third reform, namely, that outlined in tbe 
resolution forwarded to the Privy Council, was needed. If 
the risks of anaesthetics were to be reduced by improvements 
in personnel it was obviously necessary, whilst attempting to 
introduce the two reforms already mentioned, also to attempt 
to secure legislation whereby wholly unqualified persons 
would be prevented from administering the particular class 
of drags In question. This third or legislative reform was in 
reality essential and fundamental. It was, moreover, com- 
plemental to the other two, for without such a reform there 
would be little hope of attacking the problem of death 
prevention with the proper weapon—that of improved 
personnel. The three reforms thus adumbrated fortunately 
had the support of the then Home Secretary, Mr. (now Lord) 
Gladstone, whose interest in the matter at this stage had no 
small influence in advancing the movement. 

The resolution forwarded by the Medico-Legal Society 
to the Privy Council praying for legislation was referred by 
that body, on March 27th. 1908, to the General Medical 
Council. Both resolutions of the Medico-Legal Society thus 
came before the General Medical Council, Which during its 
session in June of that year expressed Itself as inclined to 
support legislation in the direction suggested, and drew 
attention to the fact that it had recently issued a Recom¬ 
mendation to licensing bodies in regard to instruction in 
anesthetics, and that it had reason to believe that many ol 
these bodies had already given effect to the Recom¬ 
mendation. 

At this stage of the movement the Home Secretary in 
June, 1908, consented to receive and to consider a draft Bill 
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imposing restrictions npon the nse of anaesthetics by un¬ 
qualified persons. Such a Bill was accordingly drafted by 
Mr. Digby Cotes-Preedy on lines suggested by the present 
writer, and having been submitted informally to various 
leading members of the profession and to the late Mr. 
Justice Walton, Sir William Collins, Mr. 0. S. Tomes, and 
others, was forwarded to Mr. Gladstone in August, 1908. 
This Bill, 1 which dealt only with general anaesthetics and 
which proposed to prohibit all persons other than (1) present 
and future registered medical practitioners, and (2) dental 
practitioners registered before the passing of the Act, from 
administering any general anesthetic, including nitrous oxide, 
for any medical or surgical operation, act, or procedure, or 
during childbirth, was considered by the Home Secretary 
and subsequently referred by him to the Departmental 
Committee on Coroners’ Law, whose labours were then about 
to Commence. It was also referred to the Privy Council, who 
subsequently forwarded it to the General Medical Council for 
their consideration and report. 

At the meeting of the British Association for the Advance¬ 
ment of Science held in Dublin in September, 1908, the 
subject of the prevention of deaths under anaesthetics again 
came up for discussion and the three reforms previously 
mentioned were strongly insisted upon. A committee was 
formed, with Professor Waller, F.R.S., as chairman, with the 
object of comparing the clinical and physiological pheno¬ 
mena of anaesthesia with a view to death prevention. It was 
about this time that public and professional opinion began to 
incline towards the inclusion of local anesthetics in any 
legislative measure that might be drafted, principally, no 
doubt, by reason of the occurrence of several cases in whioh 
threatening, and in one instance fatal symptoms had occurred 
after the injection of cocaine for dental operations by wholly 
unqualified persons. 

In November, 1908, the General Medical Council 
expressed approval of the principle involved in the draft of 
the General Anaesthetics Bill, which, as above mentioned, 
had been submitted to the Home Secretary and referred by 
him to the Privy Council. It also directed its Registrar 
to communicate with the licensing bodies inquiring how far 
they had given effect to the recommendation of the Council 
of May 30th, 1907, with regard to its requiring evidence 
of instruction of students in anaesthetics. The fact that the 
General Medical Council was prepared to support legislation 
was received with great satisfaction by both the medical and 
the lay press throughout the country. 

In December, 1908, a Departmental Committee of the 
Home Office was appointed by the Home Secretary to inquire 
into the laws relating to coroners and coroners’ inquests. 
Subsequently the question of deaths under anajsthetics was 
added to the reference of this committee, and the General 
Anaesthetics Bill, which had been submitted to the Home 
Secretary and which he had, as above mentioned, referred to 
the Privy Council, was also referred by him to the Coroners' 
Committee. This committee went most minutely into the sub¬ 
ject and examined a large number of witnesses at great length. 
The report eventually issued by the committee with regard to 
deaths under anaesthetics will be referred to subsequently. 

Cnrionsly enough a certain amount of opposition to the 
reform movement now began to appear from a most un¬ 
expected quarter. As the main object of the General 
Anaesthetics Bill was to reduce the admittedly high mortality 
from anaesthesia, it was naturally thought that the Bill 
would particularly commend itself to all those who were 
specially engaged in this branch of practice. When, there¬ 
fore, the draft measure came before the Section of Anaes¬ 
thetics of the Royal Society of Medicine on Jan. 20th, 1909, 
the profession was not a little perplexed to find certain lead¬ 
ing members of that section forming themselves into a little 
oab&l and doing all in their power to thwart the progress of 
reform. Fnblic opinion, however, soon put the correct inter¬ 
pretation upon the opposition thus raised. Moreover, when 
it had been made perfectly clear to the members of the section 
that the General Medical Council was prepared to support 
the principle of the Bill, and that by adding their support 
they would be furthering the progress of the greater reform 
desired by ail members of the profession—the suppression of 
unqualified practice in general—they voted by a considerable 
majority in favour of the Bill, and a resolution embodying 
this expression of opinion was forwarded to the Council of 
the Royal Society of Medicine. 


In March of the same year the late Mr. George Cooper, 
M.P., introduced into Parliament a Bill almost identical 
in its scope and phraseology with the General Anaesthetics 
Bill. The principle involved in both Bills now became the 
target of attack from two quarters. The registered dentists, 
on the one hand, through their leading organisation, the 
British Dental Association, and the unregistered dentists on 
the other, through circulars bristling with questionable 
statistics, formed a temporary bnt united front against this 
principle. The former imagined that if general anaesthesia 
were on all occasions to be placed in the hands of the 
medical profession a great injustice would be done to legiti¬ 
mate dental practitioners ; the latter saw in both draft 
Bills a serious menace to that exploitation of the lower 
classes upon which their existence depended. To conciliate 
the dental profession Mr. Cooper withdrew bis Bill and 
replaced it by one which, had it ever become law, 
would have granted to the dental profession even greater con¬ 
cessions than most of its leaders were desirous of securing. 
His second Bill, in fact, proposed to give to dentists the right 
to administer not only any anaesthetic for any dental opera¬ 
tion, but any anaesthetic for any operation whatsoever. It 
was now gradually becoming evident that the chief difficulty 
in the way of legislation lay in deciding upon the precise 
role which present and future registered dentists should 
be permitted to play in regard to anaesthetics. Owing 
to numerous circumstances, but principally to the fact 
that the original General Anaesthetics Bill, from which 
both Mr. Cooper’s Bills had virtually been copied, was 
still under the consideration of the Home Office Depart¬ 
mental Committee, Mr. Cooper’s second Bill was now 
withdrawn. 

In May, 1909, Sir Donald MacAlister, in his presidential 
address to the General Medical Council, drew special atten¬ 
tion to the subject of anaesthetics, and reported that practi¬ 
cally all the examining bodies for medical qualifications had 
now given effect to the recommendations of the Council in 
regard to instruction in anaesthetics. In the same month a 
committee was appointed by the Council ' 1 to consider the 
proposals for legislation on the subject of anaesthetics which 
have been or may hereafter be put forward. ” Whilst the 
question was thus receiving adequate consideration at the 
hands of the dominant educational authority it began 
seriously to attract the attention of the British Dental 
Association. At the annual meeting of this association at 
Birmingham the present writer laid before that association 
various arguments in favour of the principle of placing all 
general anaesthetics, including nitrous oxide, in the hands o 
registered medical men, and local anaesthetics in the hands 
of registered medical and dental practitioners. It is to be 
regretted, however, that these proposals, in spite of the fac 
that they had the support of Mr. C. S. Tomes, Mr. William 
Hern, Mr. Russell Barrett, Mr. A. Hopewell-Smith, and 
a few other leading dentists, did not commend themselves to 
the dental profession as a whole. A resolution was, in fact, 
passed almost unanimously protesting “against any legisla¬ 
tion whioh would make it illegal for registered dentists to 
administer anaesthetics for dental operations.” It was con 
tended that any such legislation would not be “in the best 
interests of the public.” In this connexion it may be 
mentioned that in June of the same year the Council of the 
Royal College of Surgeons of England decided that on and 
after Oct. 1st of that year all candidates for the Licence 
in Dental Surgery, should produce a certificate “of having 
attended at a recognised dental hospital or school a 
coarse of practical instruction in the administration of 
such anaesthetics as are in common use in dental surgery ” 
—by which phraseology they intended to exclude, as they 
subsequently intimated, such anaesthetics as chloroform, 
ether, ethyl chloride, and cocaine. Taken in conjunc¬ 
tion with the Birmingham resolution, this decision made 
it clear that the dental profession intended to hold 
tenaciously to the right which they had for many years 
enjoyed of administering nitrons oxide—the anaesthetic par 
exoellenoe in dentistry. Later on in the same year (October, 
1909) the question of dentists officiating as anaesthetists 
was discussed from a medical point of view at the Medical 
Society of London. The principal object of the paper 
which the present writer read on that occasion a was 
to bring to a focus the various opinions which had been 
expressed by registered dentists and their supporters. The 


1 See The Lahcet, Jan. 30th, 1809, p. 346. 


a The Lascet, Oct. 30th, 1909, p. 1266. 
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point to be decided was to what extent registered dentists 
with a due regard to public safety might be permitted to 
produce anaesthesia. There were five possible policies. The 
first was that embodied in the draft General Anaesthetics Bill 
then before the Home Office Departmental Committee, 
whereby all general anaesthetics, including nitrous oxide, 
would be administered only by medical men and all local 
(injected) anaesthetics by medical men or by registered 
dentists. The second policy was identical with the 
first, except that registered dentists would be per¬ 
mitted to administer certain general anaesthetics (to be 
specified in a schedule to the Act) for dental operations. 
The third policy would give to registered dentists the right 
to administer any anaesthetic whatever for dental operations. 
By a fourth policy registered dentists would be permitted to 
administer certain scheduled amesthetics not only in dental 
practice but in general surgery. By a fifth policy registered 
dentists would be given a perfectly free hand to administer 
any anaesthetic whatever for any operation, whether in dental 
or in general surgical practice. In deciding which of these 
policies would, in the public interest, be the most suitable, it 
was specially pointed out in the course of the paper that the 
very important question of the propriety of single-handed 
anaesthetising and operating was an integral part of the 
larger question before the profession—that of the form or 
forms of general anaesthesia to be allocated to registered 
dentists. There was incontrovertible evidence that in 
nearly every fatality that had arisen under a general 
anaesthetic in dental practice the operator had himself 
administered the anaesthetic. It was evident that if by the 
second policy dentists were to be permitted to administer 
nitrous oxide for dental operations the practice of single- 
handed anaesthetising and operating which was already 
prevalent would not only be condoned but might even 
increase. One distinguished authority on anaesthetics 
supported this second policy, although he was unable before 
the departmental committee to explain how it could be 
carried into effect without incurring the risks of single- 
handed anaesthetising and operating, which risks he had him¬ 
self previously condemned. To extricate himself from the 
dilemma which he had himself created he had recourse to the 
statement that in the country most dentists had partners, by 
which he implied that they would thus be able to anaesthetise 
for one another. The paper read before the Medical Society 
of London conclusively disproved this statement as to partner¬ 
ships amongst dentists, and the supporters of the second 
policy had therefore to fall back upon the hard fact that as 
about 70 per cent, of provincial dentists practise single- 
handed they must, therefore, in the case of a general 
anaesthetic either (1) administer it themselves and then 
operate ; (2) have it administered for them by a domestic 
servant or some equally unskilled person ; or (3) call 
in the services of a medical man. Unfortunately, as already 
indicated, the dental profession had objected to the embodi¬ 
ment of the first of the five policies in any legislative enact¬ 
ment. It was therefore clear that if the second policy were 
to be chosen some special regulation would have to be intro¬ 
duced to secure the public against these single-handed risks. 
As we shall see below, very definite pronouncements against 
single-handed anaesthetising and operating were subsequently 
made both by the Home Office Departmental Committee and 
by the General Medical Council. 

On Nov. 27th, 1909, the General Medical Council adopted 
a report of its Anaesthetics Committee. In this major report 
appears a minor report of the Education Committee of the 
Council to the effect “ that the requirements of the licensing 
bodies with regard to instruction in anaesthetics should 
include (1) ‘ attendance on lectures and demonstrations ; 
(2) the practical administration of anaesthetics under the 
supervision of recognised teachers or the members of the 
staff of a recognised hospital.' ” After fully considering the 
various proposals for legislation that had up to that time 
been put forward, and particularly the late Mr. George 
Cooper s second Bill, the Anaesthetics Committee formulated 
certain important conclusions of which the following may be 
quoted:— 


^V^ t ° ry «, P0W ? r ? w L ith re K ard medical educatloi 
exercised by the Council, and in the case of need exercisable by tin 
aTI'Zi ^ re 8u ??l e J lfc to secure that candidates for medical o 

quAllficationa shall have received adequate practical instruotioi 
in the administration of anaesthetics, and that the Council has already 
taken steps, and is prepared to lake further steps, to secure the end ii 

2. That it is Inexpedient to provide by Act of Parliament tha 


evidence of such instruction should he raised to the status of an 
“ additional qualification/’ without which no person shall be entitled to 

registration. 

3. That in the exercise of its statutory powers with regard to medical 
education the Council is enabled to take account from time to time of 
the advances of medical science in regard to the methods of procuring 
anaesthesia, and to vary its recommendations to the licensing bodies 
accordingly, in a manner which would not be practicable under the 
terms of the proposed Bill, should that pass Into law. 

4. That it is desirable in the public Interest that the administration of 
anaesthetics for the purpose of inducing unconsciousness or insensibility 
to pain during medical, surgical, obstetrical, and dental operations or 
procedures Bhould be restricted by law to duly qualified medical prac¬ 
titioners, due provision being made for the practical instruction of 
students, and for cases of emergency. 

5. That having regard to existing conditions it Is also desirable In the 
public Interest that duly qualified dental practitioners should be autho¬ 
rised to administer certain specified anesthetics, such as nitrous oxide 
gas. for the purpose of Inducing unconsciousness or insensibility to pain 
during dental operations or procedures, due provision being made for 
the practical Instruction of dental students. 

6. That the specification of the anesthetic substances or drugs which 
may thus be employed by duly qualified dental practitioners during 
dental operations or procedures should be made in a schedule to the 
proposed Act of Parliament, power being reserved to the Privy Council, 
on the recommendation of the General Medical Council as the 
authority charged with the publication of the British Pharmacopeia—to 
add to or vary the specified list from time to time as occasion arises. 

7. That it is expedient in the public Interest to provide that the 
person who administers the anaesthetic for the purpose of inducing 
unconsciousness during any medical, surgical, or dental operation or 
procedure, should not be the person who performs the said operation or 
procedure, due provision being made for cases of emergency. 

10. That for the present it should be left to the licensing bodies to 
determine the precise form of the evidence of “adequate practical 
instruction in the administration of anaesthetics,” which they require to 
be produced by candidates for their medical or dental qualifications. 

There are one or two points in the foregoing Conclusions 
which deserve attention. The first of these is that the 
Council confirmed its previous pronouncement in favour of 
the principle of placing all anesthetics in the hands of 
medical men, but, “having regard to existing conditions,”is 
prepared to sanction the administration of certain anesthetics 
by registered dentists. The second is that although local 
anesthetics are not specifically referred to it is clear that the 
Council intended their remarks to extend to the administra¬ 
tion of such substances. The third important point is that 
the Council at the time of this report certainly intended to 
restrict registered dentists, when acting as anaesthetists, to 
their own particular department of practice. The fourth 
point is that the Council definitely expressed disapproval of 
the practice of single-handed anaesthetising and operating, 
not only in general surgical but in dental practice. 

On March 18th, 1910, the Home Office Departmental 
Committee, which had been appointed primarily to consider 
the law relating to coroners and coroners’ inquests, and 
secondarily to inquire into 4 ‘ the question of deaths resulting 
from the administration of anaesthetics,” issued its report 
upon the latter subject. Whilst it is unnecessary here to 
reproduce this valuable report in extento , the two following 
sections may be cited ;— 

6. Amesthetics are either general or local. Dealing first with the 
general respirable amesthetics, the administration of which produces 
complete unconsciousness, and always involves a possible risk to life, 
we strongly urge that it should be made a criminal offence for any 
person to administer them who has not professional qualifications, or 
is not acting under the personal supervision of a person eo qualified. 
We consider that the public ought to have the guarantee of professional 
training, and the further guarantee afforded by the administrator 
belonging to a recognised profession, with a high sense of respon¬ 
sibility, and under the disciplinary control of the General Medical 
Council. 

8. One point we desire to emphasise. We have had evidence that 
many of the accidents which have occurred in connexion with the use 
of nitrous oxide gas occurred when the same person both administered 
the gas and performed the operation. We think that in no case should 
one person attempt both to administer the gas and operate. If a medical 
man is not employed to administer the gas, the dentist should have the 
assistance of another practitioner for this purpose. When the patient 
is a woman, it is obviously important for the protection of the dentist 
as well as for the safety of the patient that a third person should be 
present. Single-handed operations under anaesthetics have given rise 
to several false charges of assault. This, however, is a matter which 
can be better dealt with by a professional by-law than by direct 
legislation. 

The report terminates with the following recommenda¬ 
tions :— 

1. Every death under an anaesthetic should be reported to the 
coroner, who, after inquiry, should determine whether it is desirable to 
hold an inquest or not. 

2. In the cose of every death under an anaesthetic the medical certifi¬ 
cate of death should specify the fact whether the anaesthetic was the 
actual cause of death or not. 

3. No general respirable ana;sthetlc should be administered by any 
person who is not a registered medical or dental practitioner. 

4. Registered dentists should be confined to the use of nitrous oxide 
gas for dental operations, and should not employ the general respirable 
anaesthetics of longer duration. 
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5. Intra-spinal anaesthesia should be practised only by registered 
medical practitioners. 

6. Practical and theoretical instruction in the administration of 
Anaesthetics should be an essential part of the medical curriculum. 

7. Such instruction in th^ administration of nitrous oxide gas should 
be an essential part of the dental curriculum. 

8. In the case of any death under an anesthetic in a hospital or other 
similar public institution, there should be a scientific investigation 
into the actual cause of death conducted by the authorities of the 
institution. 

9. A small standing scientific committee on anaesthetics should be 
instituted under the authority of the Home Office. 

(To be continued.) 


“FORSTER’S OPERATION” OF POSTERIOR 
ROOT SECTION FOR THE TREATMENT 
OF SPASTICITY, 

WITH AN ILLUSTRATIVE CASE. 

By OTTO MAY, M.D. Cantab., M.R.C.P. Lond., 

PHYSICIAN TO 0DT-PATIKNT8, EVELINA HOSPITAL FOB SICK CHILDREN, 
LONDON; BEIT RESEARCH FELLOW. 


Posterior root section is no new operation. According 
to Abbfi, 1 the first recorded case was one performed by W. 
Bennett in 1888, at Horsley’s suggestion, for the relief of 
an intractable neuralgia of the leg, which had resisted all 
other treatment. Since then many surgeons have performed 
the operation for a variety of conditions, chiefly to alleviate 
pain, and, more recently, to control the gastric and other 
crises of tabes dorsalis. To 0. Forster 3 of Breslau, however, 
is due the credit of introducing it as a routine operation for 
the treatment of severe forms of spastic weakness, such 
as occurs especially in cases of so-called cerebral diplegia 
(Little’s disease), old hemiplegias, &c. 

Physiological and Pathological Considerations. 

It is a matter of common knowledge that damage to the 
pyramidal or “ upper motor neuron ” system (short of com¬ 
plete destruction) results in a condition of spastic weakness, 
characterised by a great exaggeration of all the deep reflexes 
and an increase in the tonus of groups of muscles, which 
leads to more or less marked contractures, with consequent 
vicious fixation of the limb segments. To simplify the 
matter, I will confine my remarks for the present to the 
lower limbs, bnt the same applies, mutatis mutandis , to the 
arms. 

The condition is seen, perhaps, most typically in a case of 
well-marked cerebral diplegia, where the legs are rigid, 
usually in a position of extreme adduction at the hip-joints, 
and a tendency to flexion at hip, knee, and ankle. The 
tendon-jerks are grossly exaggerated, there is a well-marked 
ankle-clonus, and the well-known Babinski sign is present. 
Further, “ associated movements ” are marked ; any attempt 
to move one joint usually results in movements, not 
only of the other joints of that leg, but of the other 
leg, and not only of the other leg, bnt also of the 
trunk, the arms, and often the head and neck. Con¬ 
nected with this is the great increase of the “ defensive 
flexion reflex ” (Abwehrbeugreflex). Normally, if the sole is 
stroked fairly firmly there results a transitory slight contrac¬ 
tion of the hip flexors, knee flexors, and dorsal flexors of the 
foot. In the cases under consideration this is enormously 
increased, so that mere contact of the sole of the foot with 
the ground produces snch strong contractions of these muscles 
as to render attempts at walking quite hopeless. 

These, then, are the striking phenomena associated with 
damage to the descending cortico-spinal tracts. There is 
conclusive evidence that the actual exciting cause is an 
exaggeration of the reflexes which normally govern muscular 
“tone.” This “tone” is dependent on afferent impulses 
entering the spinal cord by its posterior roots, from the 
tendons, muscles, joints, ligaments, and other accessory 
parts of the locomotor apparatus. Our knowledge of this 
subject is very largely due to the researches of Sherrington,’ 
who has investigated the alterations of tone of various 
synergic and antagonistic groups of muscles during the 
performance of reflex movements under normal and abnormal 
conditions. If in an animal transection of the brain is per¬ 
formed at the level of the posterior corpora quadrigemina, 
there supervenes the condition of “decerebrate rigidity,” 
characterised by Btiff extension of the elbows and knees. If 
now the posterior roots corresponding to a limb are ent the 


extensor spasm of that limb is immediately aholished. This 
influence on spasticity of afferent impulses reaching the cord 
by the posterior roots is confirmed clinically by numerous 
observations. In tabes dorsalis the supervention of a cerebral 
hemiplegia may fail to be followed by spasticity of the 
affected leg and, conversely, the development of tabes in a 
patient suffering from an old hemiplegia may result in the 
gradual disappearance of the spasticity. 

The usually accepted explanation of the development of 
spasticity in the muscles as a result of damage to the 
pyramidal system is that the latter has a double function— 
( a ) the conduction of excito-motor impulses from the cortex 
to the lower centres, and ( b ) the conduction of inhibitory 
impulses to these centres. It is assumed that normally 
impulses ( b ) control and check the reflex tonus; when the 
corresponding fibres are damaged this inhibitory control is 
weakened or lost, and the ungovemed tonus leads to the 
development of spastic contractures. The supporters of this 
theory 1 regard the fibres of function ( b ) as, on the whole, 
more vulnerable than those of (a), so that in most cases 
spasticity is a more marked feature than actual paralysis 
{vide infra)-, indeed, a considerable residue of voluntary 
power may largely be masked by the severity of the con¬ 
tractures. It may be noted in passing that Sherrington 5 
has found ample experimental evidence of cortical inhibition 
of tonus in his work on “ reciprocal innervation.” 

If, then, the spasticity in cases of pyramidal tract disease 
results from the loss of inhibitory control of the reflexlv 
produced tonus two possible remedial methods suggest 
themselves ; (1) reinforcement of the inhibitory mechanism, 
and (2) damping of the tonus mechanism. The former is at 
present beyond the scope of surgical therapeutics ; the 
latter is the object of the operative treatment recommended 
by Forster, which consists essentially in dividing certain 
posterior roots, so selected as to diminish as much as possible 
the afferent paths for the affected groups of muscle, without 
producing either ataxia of their movements or anaesthesia of 
the skin. 

The guiding principles which determine the selection of 
the roots to be divided in any particular case are as follows : 
Each muscle or group of muscles is innervated from at least 
three segments of the cord, so that division of any two 
consecutive roots will not completely deprive any group of 
its afferent innervation—i.e., will not produce ataxia. 
Further, Sherrington 6 showed in apes that no obvious 
cutaneous anmsthesia ever resulted from section of two 
consecutive posterior roots ; at least three had to be divided 
to produce definite ansesthesia, a result amply confirmed in 
man by numerous observers. Therefore Forster ’ enunciated 
the principle never to divide more than two consecutive 
roofs, and to pick these so as to include two roots from the 
innervation of each muscle group that it is desired to 
influence. In his papers 7 8 he gives the following table of 
innervation for the lower limb, compiled from the works of 
Kocher, Lazarus, Bruns, Wichmann, and Oppenheim. 


Flexors of thigh . 

L. 1 2 

3 4 5 

S. I 


Uio-psoas . 

L. 1 2 

3 



S&rtorius . 

it 




Gracilis. 

L. 2 3 

4 



Tensor fasciae . 

L. (4) 5 


S. 1 


Extensors of thigh ... ... 

L. 5 


S. 1 

2 

Adductors „ . 

L. 2 3 

4 (5) 



Abductors „ . 

L. 5 


S. 1 

2 

External rotators of thigh 

I.. 5 


S. 1 

2 

Internal „ ,, 

L. 3 4 

5 

S. 1 

2 

Adductor magnus (pars inf.) 

L. 3 4 




Tensor fascia). 

L. (4) 5 


S. 1 


Gluteus medius and minimus 

L. 6 


S. 1 

2 

Extensors of leg . 

L. 2 3 

4 



Flexors „ . 

L. 5 


8. 1 

2 

Dorsal flexors of foot. 

L. 4 5 


8. 1 


Plantar „ „ . 

L. 5 


S. 1 

2 


Thus, for example, if the chief groups affected are the 
adductors and flexors of the thighs, the flexors of the 
leg, and the plantar flexors of the foot, division of the 
posterior roots of L. 2 3 5. S. 2 would influence all 
these groups without producing either marked anaesthesia 
or ataxia. These four roots are, in fact, the ones recom¬ 
mended by him for division in typical cases of spastic 
paraplegia or cerebral diplegia, though other combinations 
may be devised for special cases. More recently Taylor’ has 
suggested dividing some of the filaments of each root, instead 
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of the whole of a series of selected roots—a suggestion suc¬ 
cessfully adopted by Abbe 1 in a case involving the arm, bat 
which would be more difficult to carry out in the roots of the 
lumbo-sacral nerves. 

Indications for the Operation. 

There are two chief indications for posterior root section 
in cases of spastic paralysis : (1) The presence of such severe 
contracture as to make standing and walking impossible ; and 
(2) the occurrence of painful cramps in the affected limbs. 

Up to the present the majority of reported cases have been 
those of various types of cerebral diplegia, though successful 
results have been obtained also in hemiplegia (arm), dis¬ 
seminated sclerosis, and spastic paraplegia from spinal 
caries. Impaired mental capacity is no contra-indication ; 
many good results have been obtained in imbecile children, 
who have after the operation been taught to stand and walk ; 
indeed, in several cases considerable mental improvement has 
been noticed, perhaps as a result of the widened field of 
interest permitted by the newly acquired power of loco¬ 
motion. A striking example of this improvement is noted by 
Kiittner 10 in one of his cases, a boy of 10, who previously 
could neither sit, stand, nor walk, nor barely speak at all. 

It is, of course, obvious that good results are not to be 
obtained if the pyramidal tracts are completely destroyed. 
Bat in such a case—e.g., complete transverse myelitis—the 
paralysis would be a flaccid one, so that the question of 
operation would not come up for consideration. In all 
spastic cases, however severe the apparent paralysis, the 
latter is no contra indication, as it is impossible to tell until 
the spasticity has been removed how much power of 
voluntary movement will be obtained. 

As regards the question of operating for the relief of a 
hemiplegic arm, there seems to be at present less consensus 
of opinion. Several such operations have been performed, 
and in some of them, notably one reported by Kiittner,' 0 the 
result has been very satisfactory. Forster, 7 however, thinks 
the results on the whole less satisfactory than in the case of 
the legs. He explains this difference by the relatively 
greater motor (pyramidal) innervation required for the fine 
arm movements—more innervation, in fact, than survives in 
the majority of cases of hemiplegia. 

Teoknique of the Operation. 

Detailed descriptions of the technique have been published 
by Tietz 11 and Kiittner. 10 Most surgeons recommend the 
performance of the operation in two stages, the first con¬ 
sisting of a suitable laminectomy, the second, after a few 
days' interval, of opening the dura and dividing the neces¬ 
sary roots. The advantages of the two-stage operation are 
—diminished shock, and especially the absence of bleeding in 
the field of operation, so that when the dura is opened a clear, 
uninterrupted view of the roots is obtained—an essential 
requisite for their identification. Gottstein, 11 Anschutz, 13 and 
Hevezi," on the other hand, have published cases done in one 
stage, and claim that the method is justified by the diminished 
chance of septic contamination. However, Hevezi had, in 
his one case, to postpone the complete suturing until the day 
following the operation, owing to the collapsed condition of 
his patient (a girl aged 11 years). 

The patient is anaesthetised with ether and placed in 
the prone position, with a support under the pelvis to 
produce lumbar kyphosis. For operation on the lumbo¬ 
sacral roots, the skin incision should extend in the 
middle line from the twelfth thoracic spine to the junc¬ 
tion of the upper and middle thirds of the sacrum. Then, 
before proceeding with the laminectomy, a landmark must 
be inserted to assist in the identification of the roots. The 
landmark in question is the tip of the spinous process of the 
fifth lumbar vertebra. This marks the level at nhich the first 
sacral roots leave the dural canal. Tietz marked this by 
driving a nail into the vertebra, but Kiittner adopted the 
simpler device of putting a stitch through the muscles at 
this level. The lamina; of all the lumbar vertebrae are then 
removed, together with the posterior wall of the upper part 
of the sacral canal. It is essential that the exposure of the 
dura should be a free one, and it is usually well to remove 
the internal articular processes with the laminm, so as to 
leave a free space of about 2 cm. in width. 

At the second stage the dura is carefully slit with 
fine scissors at the lower part of the wound and the 
cerebro spinal fluid allowed gradually to escape. The cut 
in the dura is then cautiously prolonged upwards, fine 


silk guiding stitches being introduced at intervals of about 
2 or 3 cm. The roots forming the cauda equina are thus 
exposed, and if the laminectomy has been freely enough 
done, can be traced to their exit from the dura. The 
posterior roots are larger than the corresponding anterior 
ones and lie laterally to them. The first sacral is the one on 
the level of the orientation stitch ; it is considerably larger 
than the second, a useful confirmatory point in its identifica¬ 
tion. The posterior root of the second sacral is then carefully 
lifted up and isolated on two strabismus hooks; it is well 
before resecting it to pinch it gently with a pair of forceps ; 
this produces no result, whereas the same procedure applied 
to an anterior root evokes lively contractions in the 
corresponding muscles. A good length (as much as 
possible) is now resected, and the other roots, L. 5 3 2, 
treated in the same way. The dura is then closed 
by a fine silk continuous suture, and the muscles, 
aponeurosis, and skin closed in separate layers without 
drainage. 

A modification of the technique has been suggested by 
Taylor, 9 who employs a hemi-lamineotomy, leaving the 
spinous process intact. This method has been employed 
with success by him 9 and Abbe 1 for the arm, but is 
obviously unsuitable in cases in which division of roots on 
both sides is required. 

The roots recommended for division by Forster for the arm 
are 0. 4 5 7 8 and Th. 1 or 2, but they can be selected in 
accordance with the principles enunciated above. Taylor's 
method of partial division of each root is particularly 
applicable in this situation. 

After-treatment and Results. 

Kiittner 10 published a series of 10 cases without a death, 
and Forster 1 'collected 45 with 4 deaths. One of these was 
from pneumonia, two from infection of the meninges, and 
one from exhaustion as a result of the supervention of a 
“status epilepticus ” in a patient suffering from cerebral 
diplegia complicated by epilepsy. 

The immediate result of the operation is a great diminu¬ 
tion in, or complete disappearance of, the spasticity; spon¬ 
taneous contractions and painful cramps, if previously 
present, are likewise abolished. The child tends, however, 
to maintain the legs in the old position—i.e., of flexion, Ac.— 
as extension (active or passive) is painful at first. This 
hyperieslhesta is nearly always a more or less marked feature 
of the period immediately succeeding operation ; it gradually 
diminishes in intensity, disappearing completely within two 
or three weeks. A less frequent complication is retention of 
urine; this is, if present, a purely transitory condition, 
passing off after a day or two. 

As regards the condition of the reflexes after operation the 
Achilles jerk disappeared or was greatly diminished in all 
the cases in which its condition was mentioned. The knee- 
jerk lost its pathological exaggeration, but was usually 
elicitable except in those cases in which L. 4 had been cut; in 
these it disappeared. The Babinski response persisted 
unchanged. 

In no surgical procedure is the after-treatment more 
important than in this. It must be borne in mind that the 
majority of these patients have never learned to walk, and, 
further, that although the mechanism for the production of 
pathological tonus has been damped it has not been 
destroyed. Moreover, in many cases, organic contractures 
may be present, fibrous shortenings of the muscles, Ac., 
which may need plastic operations before good functional 
results can be attained. The presence of such contractures 
is, of course, best determined by examining the limbs when 
the patient is deeply anaesthetised before the operation. 
Under these conditions the muscular spasm is abolished, and 
any hindrance to free passive movements indicates the 
presence of organic contractures in the soft structures. The 
details of after-treatment are best considered under three 
heads :— 

1. Correction of deformity by appropriate mechanical means. 
—Forster and Kiittner (loo. cit.) recommend fixing the limbs 
in suitable position as soon as possible after the operation— 
i.e., as soon as the initial hyperajsthesia permits. For this 
purpose they employ removable plaster splints. In the cases 
where adduction and flexion have been present the limbs 
should be widely abducted, externally rotated, and extended 
at the hip joints, extended at the knees, and, as far as 
possible, dorsi-flexed at the ankle. Where other deformities 
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have been present, these must be corrected as far as possible, 
the principle being to stretch those groups of muscles which 
show any tendency to contracture. These splints should 
be worn continuously, except when passive and active 
movements are being carried out. Kiittner recommends 
their being retained at night for a year or more, until 
any tendency to a return of spasticity seems to have 
disappeared. 

2. Plastic operation to overcome organic contractures (vide 
supra) should be performed where necessary. In Kiittner’s 
cases, some such procedure was necessary in 9 out of the 10. 
They consisted in open section of various muscles, tenotomies, 
and lengthenings of tendons. It may be objected that good 
results would be obtainable by these procedures, without 
preliminary root section. Kiittner, however, is emphatic 
on the point that plastic surgery of the muscles and 
tendons alone is never able in these cases to produce 
improvement such as he obtained by the methods here 
described. 

3. Exercise ».—These must be commenced at the earliest 
opportunity. At first, passive movements of the various 
joints should be practised two or three times a day, the 
splints being removed for this purpose and replaced 
immediately afterwards. Next, the child should be en¬ 
couraged to attempt the corresponding simple active move¬ 
ments , so as to learn control of the various joints. A few 
weeks after the operation he should be taught to sit up with¬ 
out flexing the knees, to lie down with the legs fully 
extended, to turn in bed, &c. Still later, standing must be 
practised, and walking with gradually diminishing artificial 
support. In walking great care must be taken to correct 
faulty posture, and to see that the body is properly balanced 
on the hips. This process of learning to walk is often very 
tedious, more especially in children in whom there are 
deficiencies of other parts of the brain, such as the cerebellum 
and the other coordinating mechanisms. It seems, however, 
that with perseverance on the part of the teacher a very con¬ 
siderable measure of success can be achieved even in 
apparently almost hopeless cases. 

I append the notes of the case of a patient under 
my care at the Evelina Hospital, and on whom the opera¬ 
tion was performed by Mr. H. S. Clogg, surgeon to the 
hospital. 


The patient, a boy aged 5 yean - , was admitted to the medical out 
patient department of the hospital because of inability to walk II< 
was one of a twin pregnancy, the other child being born dead. Labom 
had been premature at the seventh month. No instruments had beer 
used, but labour was long, and the child had been extracted “witl 
much pulling’' by the midwife. For the first month he had had to ta 
spoon fed with his mother’s milk. After about 12 months it was noticec 
that the legs were drawn up, stiff, and could not be straightened Tht 
arms seemed normal. He was late in learning to talk, and had nevei 
been fluent, though he could now talk fairly well. The patient wsu 
inclined to be dirty in his habits, but he' had no Incontinence 
He had never learnt to walk, but could stand if supported by 1 
chair or if held up by each arm. He had had measles and whooping 

healthy 9 *” iQfant ' There Were eight other chUd,en ln the family, al 

On examination the patient was found to be rather small for his age 
His appearance and behaviour suggested mental deficiency, and it wai 
very difficult to make him say anything. The cranial nerves wen 
normal. The upper limbs were unaffected, except for a slighl 
exaggeration of tho tendon-jerks. The lower limbs were very rigid 
and as he lay in bed they tended to be held in a position of flexion 
adduction and internal rotation at the hips, with flexion at the knees 
If the child was supported in the upright position the legs assumed t 
typical •'scissor-galt"position. 

Passive movements.— By the exercise of considerable force the let 
could be almost fully extended, but would spring back immediately 11 
was released. If the heel of one foot were raised quickly from the bee 
the other promptly followed it. If done very gradually the other hee 
was raised when the first was about 10 inches from the bed The 
maximum separation possible of the knees was 7 inches and of th< 
ankles 15 inches. If one leg were held down the other could not tx 
raised more than 12 inches (from the bed to the heel). 

A dive movements. —The maximum voluntary separation of the heel! 
was about 6 inches, and this could not be sustained, the legs retumins 
quickly to the crossed position. Tho lags could not be moved inde 

C dently at all; efforts to raise one leg caused movements of all th< 
bs and often of the head as well. 

■Reflexes.—-All the tendon jerks—knee, ankle, adductor, Ac.—wen 
tremendously exaggerated ; ankle clonus was not obtained, being pro 
vented by the strong contracture of the plantar flexors of the ankle 
Even light pressure over the adductor tubercle of the thigh caused 1 
spasmodic movement of the whole frame-limbs and trunk Tht 
plantar reflexes were of the extensor typo, and Oppenheim’t 
™ caai| y Obtainable. No impairment of sensation could be 
detected. 


The boy was kept under observation for six months with¬ 
out any change in his condition. Accordingly I suggested 
to the mother the possibility of improving his condition by 
operation. She consented, and he was admitted to the 
hospital under the care of Mr, Clogg on March 27th, 1911. 


April l*th— Operation ; first stage; ether (open); Iodine preparation. 
Wide laminectomy of all the lumbar vertebrae, including internal 
articular processes, and upper third of posterior wall of sacral canal. 
Guiding stitches of silk worm gut through muscles at level of fifth 
lumbar spine. Wound closed. 

April 11th— Second stage of operation; ether (open); iodine. Wound 
reopened ; slight oozing, easily stopped with hot saline. Dura mater 
nicked at lower end ; free escape of cerebro-spinal fluid. Incision pro¬ 
longed upwards, fine silk stitches being Introduced at the cut edges at 
intervals for retraction. Tho S. 2, L. 5 3 2 posterior roots on each side 
were successively resected, their identification being made by the data 
mentioned above. The dura was then sewn up with a continuous line 
silk suture ; the muscles and aponeurosis stitched with iodised catgut, 
and the skin wound closed with silk-worm gut. There was compara¬ 
tively little post-operative shock, and the child slept well and made an 
uninterrupted recovery. The patient was kept face downwards on a 
water bed, with the legs abducted. It was noticed on the day after 
operation that the legs were much less spastic, but the child com¬ 
plained of pain when they were moved. 

April 18th. —Stitches removed; wound well healed. There had been 
no discharge of cerebro-spinal fluid. The knee-jerks and ankle-jerks 
could not be elicited; plantar reflex strongly extensor; passive move¬ 
ments still rather painful, but it was evident that the spasticity was 
much less than before operation. 

May -2nd.— Sound linear scar. Forcible extension of tho knee seemed 
rather painful; otherwise there was no evidence of pain. The legs 
could be widely abducted, until the ankles were nearly 30 inches apart. 
There was still, however. Borne degree of spasticity of the adductors 
and hamstrings ; the calf muscles were free, so that the foot could bo 
fully dorsi-flexed. The reflexes were as in the last note. The child 
had lost the marked spasm previously elicitable by pressure over the 
insertion of the adductor magnus. Each leg could be fully flexed 
at the hip without producing any appreciable movement of the other 
leg. 

Such, briefly narrated, are the details of the case. The 
patient has been fitted with a double Thomas’s splint, jointed 
at the hips and permitting of wide abduction, and his mother 
has been shown how to exercise the various joints and 
how to teach him active movement. He is to be brought up 
weekly to my out-patient department for supervision and 
instruction. 
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SUCCESSFUL REMOVAL OF A SARCOMA 
FROM THE HEAD OF THE PANCREAS. 

By JAMES SHERREN, F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL, ETC. 


THE rarity of solid tumours of the pancreas other than 
carcinoma would be of itself sufficient justification for the 
publication of an isolated case, but in addition it illustrates 
two important points—the difficulty met with in diagnosis 
and the fact, by no means generally recognised, that opera¬ 
tions involving a wound of the pancreas can be carried out 
with safety. In a recent paper Finney 1 has collected all 
the recorded cases of primary tumours of the pancreas sub¬ 
mitted to operation ; these were 17 in number, including one 
of his own. Among these were only four examples of 
sarcoma. These all occurred in females over the age of 
40 years except Malcolm’s case—a girl aged 4 years. Two 
were situated in the tail of the pancreas, one in the head 
and one in the body. 

The patient, a woman, aged 43 years, was sent to me in 
April, 1909, with the following history. She had been 
feeling run down for about eight months, and four months 
before coming under my observation had noticed by accident 
a small abdominal tumour. After about two months it 
seemed to increase in size and became painful. There was 
no history of dyspepsia, diarrhoea, or jaundice. She was a 
spare woman but had not lost weight. In the right hypo- 
chondrium, between the ninth costal cartilage and the 
umbilicus, a rounded swelling was visible, moving slightly 
on respiration. It was apparently very mobile, and 1 made 
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a note that it coaid be moved as far over as the left lower 
ribs. No other tumours were present. The right kidney 
was felt apart from the growth. On account of its great 
mobility I did not think it pancreatic. (This mobility is an 
important point to remember. In Finney’s case the tumour 
could be pushed about into almost any part of the abdomen, 
and in 25 per cent, of the collected cases the tumour was 
extremely moveable.) On June 5th I operated. On opening 
the abdomen the tumour could be seen through the gastro- 
hepatic omentum. I tore this through and after incising a 
thin layer of pancreatic tissue shelled out a rounded tumour 
of the size of a small hen’s egg. There was so much oozing 
that I considered it wise to pack the cavity with gauze. 
This was removed two days later. The patient made an 
uninterrupted recovery, the wound healed by first intention, 
and she left the nursing home three weeks after the opera¬ 
tion. She is now in perfect health and there is no sign of 
recurrence. 

The tumour was firm, surrounded by a fibrous capsule, and 
showed two cavities filled with blood clot. It is now in the 
museum of the Royal College of Surgeons of England. 



Microscopically the tumour consisted of masses of rounded 
cells, with spaces due to mucoid softening (vide illustration). 
The fibrous capsule showed malignant infiltration. There 
has been some difference of opinion with regard to its nature. 
I considered it to be a round-celled sarcoma, but one report 
ealled it endothsliomatous. Mr. S. G. Shattock, who kindly 
examined the specimen independently, considered it to be a 
round-celled sarcoma. 

Devonshire-place, W. 


Belfast Branch, Irish Medical Benevolent 

Society. —At the annual meeting of the members of thi* 
branch, held in the Medical Institute recently, it was reported 
that 144 practitioners in Belfast and 48 in County Antrim 
and North Down subscribed this year, as compared with 152 
and 54 respectively last year, showing a reduction of 14. 
The net amount forwarded to the central treasurer was 
£163 8s. 4 d., a sum a little larger than last year. For some 
reason or other this benevolent scheme does not appeal to the 
medical men of Belfast and neighbourhood, as was evidenced 
by the fact that one of the speakers, Sir William Whitla, is 
reported in the press as having said: “To think that the 
profession had increased fourfold, and that the subscriptions 
in aid of the unfortunate widows and orphans had dropped 
off so much, was a positive scandal. He could use no other 
language. ” 


REFERRED PENILE PAIN IN 
INTUSSUSCEPTION, 

WITH NOTES OF THREE CASES. 

By GEORGE E. WAUGH, M.D., B S. Lond., 
F.R.C.S. Eng., 

SENIOR SURGEON TO OUT-PATIENTS, THE CHILDREN'S HOSPITAL, GREAT 
ORMOND-STREET; AND ASSISTANT SURGEON, THE NORTH-WEST 
LONDON HOSPITAL. 


The occurrence of paroxysmal attacks of pain referred to 
the end of the penis and suprapubic region in association 
with an intussusception appears not to have been recorded up 
to the present time. Its association in these cases with a 
definite abnormal type of mesenteric formation, and the 
fact that in the third case this primitive persistence of 
mesenteries was diagnosed before the operation and con¬ 
firmed by the operation are additional reasons for calling 
attention to it. Lastly, some unusual features of intus¬ 
susception formation appear to depend upon the presence 
of these mesenteries, and where their presence can 
be recognised beforehand by reason of this referred 
pain a departure from the usual traditional treatment 
of immediate operation can be justified with advantage to 
the patient. In surveying the literature of intussuception 
it was of interest to note that nearly all references to this 
disease were grouped under the heading of “intestinal 
obstruction,” although it is well-known to all surgeons that 
many cases of intussusception are not cases of intestinal 
obstruction at the time of operation. I can recall one case 
of my own in which an ileo-csecal intussusception had 
travelled so far as to be hanging between the knees of the 
patient at the time of operation, and yet no intestinal 
obstruction was present. In these three cases recorded 
below there was no intestinal obstruction, although persistent 
vomiting was a marked feature of the illness. The explana¬ 
tion is obvious when the anomalous mesenteric formation is 
considered. 

A few words about the normal development of the folds 
of peritoneum attaching all parts of the intestinal tract to 
the posterior wall of the body cavity are necessary. The 
primitive alimentary tract is a single pendulous tube attached 
by a fold of peritoneum carried forwards by it from the 


Fig. 1. 



posterior abdominal wall. This tube with its peritoneal 
attachment then rotates upon itself, the axis of rotation 
being the superior mesenteric vessels, so that the large 
intestine comes to form an inverted U-shaped tube crossing 
over the front of the small intestine. The parts of this tub* 
represent respectively the ascending, transverse, and descend¬ 
ing colons. Each part of the tube carries with it its primitive 
peritoneal attachment, that in relation with the transverse 
colon persisting as the transverse mesocolon and becoming 
incorporated with the layers of the great omentum, those in 
relation with the ascending and descending portions dis¬ 
appearing by fusion with the peritoneum covering the 
posterior abdominal wall in their immediate vicinities. 
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Normally, therefore, the ascending and descending colons 
have no peritoneum immediately behind them, and they are 
consequently bound down firmly to the posterior abdominal 
wall (Fig. 1). 

In these three cases development had been arrested at the 
stage of rotation, so that no fusion of the retro-colic folds of 
peritoneum had occurred. That is to say, both the ascending 
and descending colons hung freely from the posterior abdo¬ 
minal wall, with a fold of peritoneum nearly 1 inch in depth 
behind them, forming an ascending and descending meso¬ 
colon (Fig. 2), whilst the mesocolon of the transverse 


Fig. 2. 



Diagram of arrangement of peritoneum in relation to the 
kidnevs and large intestine present in these cases, m'. 
Mesocolon for ascending colon; m", mesocolon for descend¬ 
ing colon. 

portion of the large gut had not fused with the layers of the 
great omentum, and so that part of the intestine lay 
in the abdominal cavity at a level just below the trans- 
umbilical plane. Further evidence of a primitive stage of 
development was the presence of a large appendix fully 
3 inches in length, reaching np to the under surface of the 
right lobe of the liver, with an extensive and well-vascularised 
meso-appendix in all the cases, whilst in addition in one of 
them a Meckel’s diverticulum was present and in another a 
large congenital hernial sac in the left inguinal canal. 

A consideration of the factors that produce intestinal 
obstruction in intussusception will show how important a 
part these persistent “ mesocolons ” play in preventing the 
onset of that disaster even when the starting-point of the 
intussusception has travelled through a considerable distance. 
The mere invagination of the ileum into any part of the large 
intestine is not, as a rule, sufficient in itself to produce 
intestinal obstruction. But as the starting-point of the 
intussusception travels it drags upon its own mesentery and 
upon the mesenteries of the ensheathing layers, so that inter¬ 
ference with the blood-supply of the involved segment of 
gut soon begins. Congestion, effusion, and gangrene are 
then merely stages in the tissue-change of the gut wall that 
establish the condition of intestinal obstruction, and by their 
presence further occlude the lumen of the gut so that the 
obstruction is augmented. Obstruction, therefore, does not 
tend to make its appearance in this disease until the head of 
the intussusception has travelled so far that the blood-snpply 
■of the gut has been interfered with by occlusion of the dragged- 
on mesenteric vessels. This distance is not great when a 
normal arrangement of the peritoneum is present, and gangrene 
may be present in some cases when 1 he intussusception has 
travelled for only a short distance beyond the hepatic flexure 
of the colon. Rut where all parts of the colon are freely 
suspended by primitive mesenteric folds—as in these oases— 
the travelling of an ileo-cajcal intussusception is so facilitated 
that no interference with the blood-suppl/ of the gut wall 
occurs at all. The “ mesenteries ” are able to pay out as the 
intussusception shifts its position, and whilst acting like a 
mooring do not become sufficiently tense to occlude the blood¬ 
vessels contained between them. The intussusception in 
these three cases had started close to the ileo-cuecal junction 
and had travelled so far that it was easily felt on examina¬ 
tion per rectum in the lower part of the rectum. Reduction 
was easily achieved after laparotomy. I was then able to 
show that in each instance the ileo-cascal junction could be 
placed beneath the liver, beneath the spleen, and on the left 


side of the floor of the pelvis without any congestion of its 
blood-vessels being produced. The intussuscepted portion 
of the gut after reduction was very slightly congested and 
about a minute later appeared normal to the naked eye. 
Farther, there was no distension of the gut above the starting 
point of the intussnsception. 

With these data, then, the vomiting, which was a marked 
feature of these cases, and in one case was so persistent that 
the patient was in a profound state of collapse when first 
seen, must be regarded as being purely of reflex origin due 
to the pull of the gut loaded with intussusception dragging 
upon the splanchnic plexuses. The penile pain, I think, is 
capable of a similar explanation. Pain referred to this 
region is generally associated with a stimulation of the 
renal plexuses. Now the ascending and descending colons 
lie respectively on the anterior surfaces of the right and 
left kidneys. In the normal individual they are bound 
down firmly to them and the kidneys are farther held 
in position by the passage of the peritoneum from the 
front of the gut directly to the posterior abdominal wall on 
either side without the enveloping of the intestine. Con¬ 
sequently with that arrangement a loaded contracting colon 
does not exert mnch pull directly npon the kidneys, nor do 
they tend to shift from their position as the result of such 
pull. But when the gut is merely attached to the front of 
the kidney by a free development of mesocolon much of the 
snpport of the kidney is removed and the traction force of a 
loaded intestine consequently is much greater. In all these 
cases the kidneys were easily palpable and freely mobile—in 
one case so mobile that a diagnosis of a Dietl’s crisis due 
to a twisted pedicle was first made. (The immediate sub¬ 
sequent course of events seemed to confirm this diagnosis— 
vide Case 1.) The stimulation of the renal plexuses may 
therefore be due either to the direct pull upon them of the 
abnormal mesocolon or to the dragging forwards and down¬ 
wards of the kidneys with consequent traction npon their 
nerves. 

The clinical sigas and symptoms common to these cases 
briefly were these. Pain in the abdomen and vomiting at 
intervals were present for about a week before admission to 
hospital. The pain was paroxysmal in nature, was suffi¬ 
ciently intense to make the patient cry ont loudly and 
clntch the end of the penis. The penis and snpra- 
pnbic region were lacerated by the finger-nails. In all 
the cases the pain had been present for two or 
three days before vomiting began. The abdomen was soft, 
not distended, and moving freely. A tumour of the usual 
character of an intussusception was present in the left 
iliac fossa and easily palpable per rectum. Small quantities 
of fseces were passed at intervals, with only an occa¬ 
sional slight trace of mucus, and on one occasion a tinge 
of blood was present. Since the presence of these last two 
is dependent npon changes in the structure of the gut-wall 
their absence is quite comprehensible in view of the subse¬ 
quent knowledge as to the condition of the gut-wall which 
was obtained at the time of operation. The kidneys were 
easily palpable and mobile. For the individual notes of two 
of the cases I am indebted to my colleagues, Dr. A. E. Garrod 
and Dr. F. E. Batten, under whose care they were. 

Case 1.—The patient, aged 2 years and 6 months, was 
admitted to the Children’s Hospital, Great Ormond-street, on 
Feb. 20th, 1909, under the care of Dr. Garrod. He had been 
ill with abdominal pain and vomiting at intervals since 
Feb. 11th. The bowels were opened daily. On Feb. 19th 
he vomited “every five minutes.” When seen on Feb. 20th 
he was much collapsed, with shrunken tissues, a feeble 
pulse, and occasional paroxysms of pain, during which 
he shrieked and pulled his penis. On examining 
the abdomen the only abnormality detected was a slightly 
enlarged mobile left kidney, and a tentative diagnosis of a 
twisted renal pedicle was made. Small quantities of faeces 
and fiatns were passed, a little mucus, and do blood. A 
little morphia was given and the patient’s condition im¬ 
proved. As at the end of the next 48 hours only 1 oz. of 
urine had been passed the original diagnosis appeared to be 
confirmed on the supposition that a partial reflex suppression 
of urine had been produced. The patient’s condition 
improved steadily until Feb. 25th, when the pain and vomiting 
began again. The examination of the abdomen now revealed 
the presence of a soft, elastic tumour in the left iliac fossa, 
the apex of which was easily palpable perrectum. A diagnosis 
of intussnsception was made and confirmed by a laparotomy 
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performed immediately afterwards under spinal anaesthesia. 
The intussusception was of the ileo-caecal variety, and the 
anatomical abnormalities present were as already described. 
In this case a Meckel’s diverticulum i inches in length with 
a free blind extremity was present. Recovery was uneventful. 
Three weeks liter another laparotomy was performed and the 
appendix and Meckel's diverticulum both removed. Up to 
the present time no further attacks have occurred, and the 
patient has been in excellent health. 

Case 2.—The patient, aged 3 years, was admitted under my 
care to the Hampstead General Hospital on March 18th, 1909. 
He had been taken ill six days previously with abdominal pain 
and vomiting. The vomiting did not begin until the third day 
of the illness and the bowels acted at intervals during the 
whole time, nothing abnormal being noted about the 
excreta. On March 17th he vomited everything that he 
drank and clutched at the penis with each spasm of pain. 
On admission he was much collapsed, and examination of the 
abdomen showed the presence of a tumour in the left iliac 
fossa, palpable also per rectum. An intussusception was 
diagnosed, and under ether and chloroform anaesthesia 
laparotomy was performed. The intussusception was an 
ileo-coecal variety. The mesocolons were of the type already 
described, and the ileo-csecal junction was easily mobile into 
any position. Recovery was uneventful, and three months 
later 1 did a radical core for a left inguinal hernia that had 
been present since birth. He has been in perfect health 
since then. 

Case 3.—The patient, aged 2 years 11 months, was 
admitted to the Children’s Hospital, Great Ormond-street, 
on May 1st, 1909, under the care of Dr. Batten. For the 
preceding two or three weeks he had suffered from occa¬ 
sional attacks of abdominal pain and vomiting. For nearly 
a year he had had an unusual frequency of micturition. On 
admission, except for some lassitude, he did not seem to 
have anything much the matter with him. On May 13th he 
was seized with paroxysmal abdominal pain which caused 
him to tear at his penis, and he vomited frequently. A 
tumour was present in the left iliac fossa, palpable per 
rectum, and an intussusception was diagnosed. With 
the knowledge gained from the two preceding cases a 
further diagnosis of the abnormal mesenteric arrangement 
was made and confirmed in every detail at the subse¬ 
quent laparotomy. His recovery was interrupted one week 
later by a similar attack, in which the intussusception had 
dearly re formed and once more travelled to the descending 
colon. With the full assurance that in this type of case the 
gut wall was not damaged I had the pelvis raised and warm 
sterilised saline run into the rectum until the mass had 
obviously travelled baok to the ileo-cmcal region, where it 
disappeared. His convalescence was not further interrupted 
except by some infection of the skin stitches, and three 
weeks later I performed another laparotomy under spinal 
anaesthesia, when the appendix was removed and the caecum 
anchored by stitches to the right iliac fossa. He has been 
quite well up to the present time. 

The performance of a laparotomy for the relief of an 
intussusception in a patient already exhausted by pain and 
collapsed from vomiting is, oven with the great advantage of 
spinal anaesthesia, a hazardous undertaking. But with the 
absence of precise knowledge about the condition of the gut 
wall any other method of reduction, such as by insufflation or 
irrigation, is clearly unjustifiable in view of the disasters such 
as perforation of the gut and failure to reduce the intussuscep¬ 
tion that have attended these procedures. In the type of 
case I have here recorded—a type that may be summarised 
as that in which there is a tumour with the characters of an 
intussusception which has travelled far from its starting 
point, unattended by any evidence of intestinal obstruction, 
and accompanied by frequent vomiting and penile pain— 
reduction by irrigation appears to be quite justifiable and to 
have obvious advantages. None of these cases were in a 
fit condition at the time of the first operation to readily 
withstand so severe a procedure as a laparotomy. They 
were much collapsed after it, but they happened to 
recover. I should have much preferred at the time to 
have adopted some other line of treatment, such as I was 
enabled to do in a subsequent attack in the third case, when 
in possession of the knowledge of the peculiar anatomioal 
condition protecting the circulation of the gut from injury 
which had been gleaned from a study of the three cases. 

It is of interest to note that although secondary opera¬ 
tions of a different character were performed in all cases 


—in one the removal of the appendix and a Meckel's 
diverticulum, in another the removal of the appendix and 
the fixation of the crncum, and in another merely a 
radical cure of a congenital hernia—none of them have 
had any repetition of their previous attacks. 

Wolbeck-street, W. 


CHRONIC PANCREATITIS. WITH ESPECIAL 
REFERENCE TO THE DIAGNOSIS 
AND TREATMENT. 

By P. J. CAMMIDGE, M.D. Lond., M.R.C.S. Eng., 
L.R.C.P. Lond. 

Since 1900 it has been gradually recognised that chronic 
pancreatitis is a much more common disease than had been 
formerly supposed, but even yet there is a tendency to regard 
it as of theoretical rather than practical interest. This is far 
from being the case. My experience during the past ten 
years has convinced me that it is a very real disease, and I 
feel sure that if it were more frequently diagnosed in the 
early stages, when treatment is of most avail, much needless 
suffering and even loss of life might be avoided. Its 
clinical importance lies not so much in its early sym¬ 
ptoms as in the effects it may' produce if allowed to progress 
unchecked. 

The pathology of chronic pancreatitis is well established. 
As the result of numerous experiments it has been shown 
that it may arise from mechanical causes interfering with the 
blood-supply of the gland or obstructing its ducts, from 
toxmmic causes such as the injection of digestive ferments 
or irritating substances into the ducts or parenchyma, and 
from the action of micro-organisms and their toxins. These 
all give rise to degenerative changes in the gland cells and 
occasion an overgrowth of fibrous tissue, which may ulti¬ 
mately dominate the histological picture. For purposes of 
diagnosis and treatment it is important that the active 
degenerative changes should be differentiated from the sub¬ 
sequent fibrosis, for whereas the former is a progressing con¬ 
dition capable of being influenced by treatment, the latter 
is more in the nature of the scar of an old wound which 
cannot be cured, and the effects of which can only be 
mitigated—that is to 6ay, “catarrhal pancreatitis ” must be 
distinguished from “ cirrhosis of the pancreas, ” the result of 
past inflammation of the gland, a point to which insufficient 
attention is paid by nearly all experimenters and clinicians. 
Practically, chronic pancreatitis is nearly always a secondary 
disease arising in the course of some other affection. The 
immediate cause is usually a microbic infection, originating in 
the majority of cases in the intestine or biliary tract. Taking a 
series of 414 cases of which I have notes, I find that in 211 (51 
per cent.) it was secondary to some morbid condition of the 
digestive tract; in 153 (37 per cent.) it was associated with 
diseases of the biliary apparatus, chiefly gall-stones; in 34 
(8 per cent.) it was due to deposits of malignant disease 
from a primary focus in some other organ ; and in 16 (4 per 
cent.) it was probably dependent upon disease of the circu¬ 
latory system. So that about half were directly of in¬ 
testinal origin, and just over one-third were associated with 
diseases of the bile-ducts. 56 per cent, of the cases were 
females and 44 per cent, males. The youngest was a child 
aged 4 and the oldest a woman aged 82. 

Symptomt and diaynosit .—The onset of chronic pancreatitis 
is generally insidious. The clinical symptoms of the earlier 
Btages are often indefinite, and are obscured by those of the 
primary condition giving rise to it, so that unless one is 
aware of its frequent association with the conditions men¬ 
tioned, they may escape attention. Owing to the important 
part the pancreas plays in digestion and metabolism, the 
most characteristic symptoms are usually those resulting from 
a disturbance of these functions. Among these are uneasi¬ 
ness and distension in the epigastrium, more particularly a 
few hours after a meal; loss of appetite, especially for fats 
and meat; nausea ; obstinate constipation, or equally trouble¬ 
some diarrhoea, which may alternate ; extreme lassitude, and 
marked drowsiness, which sometimes amounts to an uncon¬ 
querable desire for sleep after meals. Actual pain is not 
usually a marked symptom in the early stages, but some¬ 
times, owing probably to pressure exerted by the engorged 
pancreas on the solar plexus, it is met with, generally half xn 
hour or more after food. Jaundice, varying from a slight 
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icteric tinge, of the conjunctiva) to characteristic discoloura¬ 
tion of the skin, may occur, apart from the presence of gall¬ 
stones, owing to simultaneous infection of the bile-ducts. 

As the disease progresses and cirrhosis of the gland 
becomes marked, the symptoms of pancreatic insufficiency 
make their appearance, and various signs, the result of the 
fibrotic changes, become evident. Owing to the action of 
putrefactive bacteria on the imperfectly digested food, 
the intestines tend to become distended with gas, 
and in many cases colicky pains in the bowels, 
borborygmi, and the frequent passage of offensive flatus 
are complained of. The patient becomes anaemic and 
the skin has a yellow tint, often accompanied by brownish 
stains on the lower eyelids, malar bones, and temples. 
Cutaneous irritation is not infrequently a marked symptom. 
In advanced cases there is usually marked and progressive 
emaciation, but circumscribed roll-like masses of fat are 
sometimes seen on the front and sides of the abdomen and 
chest. In some cases, and particularly in thin subjects, 
the enlarged head of the pancreas may be felt on deep 
pressure. By distending the stomach with gas its relation 
to the swelling can be made out. Resonance on per¬ 
cussion, unless the stomach is empty, communicated non- 
expansile pulsation, and very slight movement on deep 
inspiration are characteristic of a pancreatic swelling. Even 
now pain and tenderness may be slight or absent, but in 
some cases there is paroxysmal pain with well defined 
tenderness, most evident above and to the right of the 
umbilicus, over the middle of the right rectus muscle, which 
in these cases is usually rigid. The attacks of pain usually 
come on a few hours after food, when the physiological 
functions of the pancreas and liver are well established. 
They resemble those of gall stone colio, with which they are 
sometimes associated and are frequently confounded, but the 
referred pain is located more under the left scapula, or in 
the mid-scapular region, than under the right shoulder-blade 
as with gall-stones. There is often marked anaemia, and 
examination of the blood shows changes resembling those 
seen in “pernicious” anaemia in some instances. Owing to 
the relation of the head of the pancreas to the common bile- 
duct, slowly deepening and progressive jaundice is apt to 
occur, especially if the head of the pancreas surrounds the 
common duct. Such cases are very likely to be diagnosed 
clinically as malignant disease of the head of the pancreas, 
and this impression may be confirmed by the discovery of 
a distended gall-bladder, if the disease is not associated with 
gall-stones. Occasionally pressure effects are produced by 
the tumefied or cirrhotic head of the pancreas on the portal 
vein or duodenum, with consequent ascites, &c., in the one 
case and symptoms of pyloric obstruction in the other. 
Further evidences of pancreatic insufficiency as the disease 
advances are seen in an intensification of the digestive 
symptoms already mentioned, with sometimes an alteration 
in the physical characters of the stools, which may be pale, 
bulky, offensive, and at times greasy. The call to stool is 
often sudden and urgent, frequently occurring as soon as the 
patient sits down to a meal. Another symptom which makes 
its appearance in the later stages of chronic pancreatitis and 
is a result of the altered metabolism of the body is the 
hsemorrhagic tendency. This may be shown by the occur¬ 
rence of haemorrhages from mucous surfaces, but it is more 
frequently complained of as a liability to bruise at the 
slightest provocation. In some patients the altered state of 
the blood is shown by the appearance of crops of small blind 
boils or scattered pustules. The most reliable evidences of 
chronic pancreatitis, both in the early and later stages, are, 
however, obtained by an analysis of the urine and faeces, to 
which I shall refer later. 

The clinical symptoms are, as I have mentioned, over¬ 
shadowed in most instances by those of the primary 
disease, and consequently cases of chronic pancreatitis may 
be divided into four main groups: (1) A dyspeptic type , 
in which the disease is due to morbid conditions of the 
intestine and the symptoms are mainly referred to the 
digestive organs; (2) a ohclelithio type, most commonly 
associated with the presence of gall stones in the common 
bile-duct, in which there is usually, but by no means 
necessarily, chronic jaundice, and the predominant symptoms 
are referred to the biliary system ; (3) a miscellaneous group 
where the pancreatitis is secondary to malignant disease, 
or is the result of disease of the circulatory system, Sc. c. ; and 
(4) a diabetic group, where there is more or less glycosuria, 


and into which the members of the preceding groups are apt 
to merge in the course of time, if they are allowed to progress 
unchecked. 

The diagnosis of chronic pancreatitis is based partly upon 
the clinical symptoms and partly upon the laboratory 
analysis of the excreta. The former I have referred to, 
and I will now consider the latter. I must first insist, how- 
ever, that there is no royal road to diagnosis in this disease 
as in any other ; it is only by a careful consideration of all 
the symptoms and signs to be obtained at the bedside, in the 
laboratory, and from the history that a reliable opinion can 
be arrived at. When collecting the excreta for analysis it 
is advisable that the patient should be kept on a simple 
mixed diet, if possible, for two or three days before the 
specimens are taken. I do not as a rule advise any special 
test diet, for the object of the analyses is not to learn what 
the patient can do with some abnormal, and often exceedingly 
distasteful or insipid, concoctions, but what his digestive 
and assimilative organs can do with the diet to which he is 
accustomed. The urine should be collected and measured 
for 24 hours, but if this is not possible the analysis may be 
made with a mixed night and morning sample. The faeces 
should be well stirred before a specimen is taken for examina¬ 
tion so that an average of the whole may be obtained. 
The most important points to note in making an analysis of 
the urine from a case of suspected pancreatitis are—the 
presence of albumin, sugar, indican, bile, urobilin, acetone, 
aceto-acetic acid, the amount of ammonia nitrogen, the 
results of the “pancreatic” reaction, and the presence of 
calcium oxalate crystals microscopically. Of these the 
“ pancreatic ” reaction is the most useful in my experience, 
for a positive result, although not by itself sufficient to make 
a diagnosis of pancreatitis certain, is suggestive of active 
degenerative changes of an inflammatory character in the 
pancreas. A negative reaction is against there being any 
active pancreatitis, but does not exclude cirrhosis of the 
gland, the result of past inflammation, or malignant disease 
of the pancreas, with which a negative result is obtained in 
about two-thirds of the cases. Malignant and cirrhotic 
conditions are mainly indicated by the results of an analysis 
of the faeces, which it is advisable should be chemically 
examined in every case of suspected pancreatic disease. 
The presence of many small calcium oxalate crystals in the 
centrifugalised deposit from the urine tends to confirm a 
diagnosis of chronic pancreatitis, and suggests that the 
disease is of some standing. By the further examination of 
the urine considerable information as to the probable cause 
of any pancreatitis that may be present can be obtained. 
Bile pigment shows that there is some obstruction to the free 
flow of bile into the intestine. This is most commonly due 
to impacted gall-stones in the common duct, cancer of the 
head of the pancreas, or growths of the common bile-duct 
or gall-bladder, to each of which chronic pancreatitis may 
be secondary. If due to gall-stones a more or less marked 
reaction for urobilin will be obtained in about 60 per cent, 
of cases. It is now well recognised that ‘ 1 floating ” gall¬ 
stones in the common duct, which do not give rise to 
jaundice, are also frequently associated with chronic pan¬ 
creatitis, and in some 78 per cent, of these cases the 
urine will show a pathological reaction for urobilin. 
In those cases where the pancreatitis and cholangitis 
are due to an ascending infection from the duodenum the 
urobilin reaction is not usually as well marked as in gall¬ 
stone cases, and there is likely to be a well-marked reaction 
for indican, pointing to abnormal putrefactive charges in 
the contents of the upper part of the intestine. In severe 
cases of pancreatitis the metabolic changes in the body are 
apparently interfered with on much the same lines as in 
diabetes, for it is not uncommon to meet with acetone, aceto- 
acetic acid, and an abnormally high reading of ammonia 
nitrogen in the urine. I have seen sugar subsequently make 
its appearance in several such cases, and they are often, I 
believe, on the high road to diabetes. 

The information to be gained by an analysis of the fse-es 
in all diseases of the gastro-intestinal tract is not sufficiently 
recognised and taken advantage of. During the past, seven 
years I have made analyses of the fseers from over 1200 
cases, and I find that, a quantitative and qualitative examina¬ 
tion is of very material help in arriving at a correct Hiaenosis, 
not only in diseases of the pancreas but also in affections of 
the bile ducts, stomach, and large or small intestine. From 
the important part which the pancreas takes in digestion it 
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might be expected that diseases of that organ would influence 
the composition of the stools, and this is found to be the 
case, bat in interpreting the results of an analysis of the 
fasces in a case of suspected pancreatic disease it is important 
to bear in mind that there is a marked variation according to 
the nature and stage of development of the disease, and the 
associated conditions of the intestine, stomach, and bile 
ducts, so that no hard-and-fast rules can be laid down. 

One of the most important and characteristic functions 
of the pancreas is to prepare the fats of the food for 
absorption by splitting them into fatty acids and glycerine; 
the foimer combine with bases in the intestine to form 
soaps, and these, in the presence of bile, are absorbed 
by the epithelial cells of the intestinal wall. In a 
healthy individual, taking an average amount of fat, 
from 20 to 25 per cent, of the dry weight of the faeces 
consists of unabsorbed fat, and of this about an equal 
amount—viz., between 8 and 12 per cent.—consists of 
saponified and unsaponified fat. Any disease of the pancreas 
interfeiing with its digestive powers, such as advanced 
cirrhosis or cancer, leads to an increase in the proportion of 
unabsorbed fat, and the greater part of this is usua'ly found 
to be in the unsaponified form. On the other hand, with 
diseases of the intestine or obstrnction of the bile flow, 
where fat absorption is interfered with, the saponified fats 
are lound to be in excess. If there is both interference with 
the digestive functions of the pancreas and biliary obstruc¬ 
tion or intestinal disease the relation between the saponified 
and unsaponified fats will depend upon the relative extent 
and intensity of the two conditions. In interpreting the 
results of an analysis of the fseces for fats one must there¬ 
fore take into account the other indications given by the 
clinical symptoms and an analysis of the urine and iscces. 
In the early stages of chronic pancreatitis, when as yet the 
disea e is of the purely caiarrhal type, there is probably an 
increased flow of pancreatic juice analogous to the saliva¬ 
tion seen in parotitis, hence fat digestion is often more 
active than usual, so that a low reading of total fat is 
obtained on analysing the fseces and an excessive proportion 
of the fat is found to be in the saponified form. Cirrhosis of 
the pancreas may show as much as 50, and rarely even 80, 
per cent, of unabeorbed fat in the fseces. In cancer of the 
pancreas the total fat is always high, averaging 71 per cent, 
for the cases I have examined. With simple obstruction of 
the bile flow almost as high readings are sometimes 
obtained, and in cases of growth of the common bile duct 
1 have found as much as 70 per cent, of the dry weight of 
the fseces to consist of fat. Intestinal diseases interfering 
with absorption may also show 50 or 60 per cent, of un¬ 
absorbed fat in the stools. Other conditions associated with 
an excess of lat in the fseces which must also be taken into 
account are disorders of the stomach which prevent the 
breaking down of the connective tissue septa binding the fat 
together, and a diet containing an abnormal amount of fat, 
particularly when this is of a kind that is digested with 
difficulty. The mere presence or absence of an excess of fat 
in the fseces is not therefore by any means conclusive evi¬ 
dence as to the existence or not of disease of the pancreas. 
The relation between the saponified and unsaponified fat is 
much more important, but even here the modifications pro¬ 
duced by the causes I have mentioned must be borne in 
mind a hen making a diagnosis. 

The digestion of proteids is another important function of 
the pancreas, and the appearance of numerous undigested 
muscle fibres in the fseces Is suggestive of serious panoreatic 
mischief, but it is not justifiable to conclude that the 
functions of the pancreas are interfered with from this alone, 
for, excluding thtir presence from an excess of meat in the 
food, undigested muscle may also be found in cases where, 
owing to increased peristalsis or putrefactive changes, 
leading to stcondaiy diarrhoea, the food is hurried through 
the intestine before it has had time to be digested. Defective 
gastric secrttion may also lead to imperfect digestion of 
muscle. 

Milder has shown that the normal fseces oontain a tryptic 
ferment which can be detected by allowing an extract of the 
stool to act upon a serum plate at body temperature, and 
Schlecbt lias made use of this test as an indication of the 
functional activity of the pancreas. More recently Gross and 
Heiberg have substituted an alkaline solution of casein for 
the serum plate and test the amount of digestion that has 
taken place by precipitating the casein that remains unaffected 


with dilute acetic acid. These tests are of considerable 
value in showing serious interference with the digestive func¬ 
tions of the pancreas such as is met with in advanced 
cirrhosis of the gland and in cancer, but they do not dis¬ 
tinguish the early stages of chronic pancreatitis which are 
most amenable to treatment. 

The reaction of the normal fseces is amphoteric, faintly 
alkaline, or very faintly acid, but in pancreatic diseases it is 
frequently acid, sometimes very markedly so. With intestinal 
catarrhs and biliary obstruction the stools are usually 
alkaline, and when a pancreatitis is due to intestinal or 
biliary trouble the acid reaction may be masked by the 
alkalinity arising from this cause. In some cases of 
pancreatic disease the acid reaction is so marked that it 
produces considerable irritation of the bowels, and I have 
met with several cases of chronic pancreatitis in which this 
was so great that the patient’s life was only made bearable 
by washing out the rectum several times a day with an 
alkaline solution. Confirmatory evidence of the presence of 
an intestinal catarrh is given by an excess of inorganic ash 
in the faeces, the excess being more marked when the colon, 
as well as the small intestine, is involved. 

There appears to be a general impression that disease of 
the pancreas is always accompanied by an alteration in the 
appearance and physical characters of the fseces. This is far 
from beirg the case, for, apart from biliary obstruction, the 
pale bulky motions of a white or oily appearance described 
in text-books are very uncommon, being only seen in very 
advanced cases. When present they present characters 
which to the experienced eye distinguish them from those 
met with in other diseases. They are whiter, more glistening, 
and sometimes contain masses of yellow, oily, undigested fat. 
Their smell, like that of rancid bacon, is very typical. Their 
lack of colour is partly due to the excess of fat they contain, 
particularly to the free fatty acid crystals, and partly to a 
reduction of the normal colouring matter to a colourless 
derivative through the action of anaerobic bacteria. 

It is most important that chronic pancreatitis with 
jaundice should be distinguished from malignant disease of 
the head of the pancreas, which it resembles very closely 
clinically. In addition to the indications already considered, 
the results of an examination of the fseces for hydrobilirubin 
(steroobilin) is most helpful. With malignant disease of the 
head of the pancreas absolute blocking of the common bile- 
duct is the rule, so that no reaction for hydrobilirubin is 
obtained with the fseces, but in cases of chronic pancreatitis, 
whether associated with gall-stones in the common duct or 
not, some bile pigment always finds its way into the intestine, 
so that a more or less marked reaction for hydrobilirubin is 
obtained. The soft growths originating in the common dact 
or gall-bladder also allow some bile to percolate through in 
most instances, hence the presence of hydrobilirubin in the 
fasces does not of itself absolutely exclude malignant 
disease. 

Sometimes chronic pancreatitis is the result of invasion of 
the pancreas by growths or ulcers of the stomach or intestine, 
and the discovery of occult blood in the fseces is suggestive 
of one or the other. If the blood is found in every specimen 
on four or five consecutive days it points to a malignant 
growth, whereas its intermittent presence is suggestive of a 
duodenal or gastric ulcer, which may be invading the 
pancreas, or simply be associated with a catarrhal condition 
of the upper part of the intestine to which the pancreatitis is 
secondary. Occult blood is also found very constantly in 
cases of cancer of the pancreas and with growths of the 
common bile-duct or gall bladder. Occasionally it is met 
with in advanced pancreatitis without actual ulceration of 
the intestinal mucous membrane, probably as a result of the 
btemorrhagic tendency. Death resulted in two of my cases of 
chronic pancreatitis from profuse haemorrhage into the 
intestine. 

Treatment .—Up to the present the treatment of chronic 
pancreatitis has been almost entirely surgical, chiefly because 
it is by surgeons that the disease has been most generally 
recognised, more especially in connexion with gall-stones. 
Although diseases of the biliary tract are common oanses of 
chronic pancreatitis they are not the most frequent, and it is 
to pathological states of the gastro-intestinal tract that it is 
most commonly secondary. In many of these the treatment 
is primarily medical, and even in those instances where the 
bile-ducts are the seat of the exoiting cause there is now a 
tendency in some quarters to defer operation. Kehr, for 



The Lancet,] 


DR. P. J. OAMMIDGK: CHRONIC PANCREATITIS, ETC. 


[June 3, 1911. 1497 


instance, has recently advised that no operation for gall¬ 
stones should be undertaken during the latent phase unless 
the " pancreatic ” reaction in the urine is positive and 
persists after four weeks' medical treatment. 

The first steps in the treatment of chronic pancreatitis are 
to discover the cause of the inflammation and the probable 
stage of the disease, the second to decide whether immediate 
surgical interference is called for, or whether it is better to 
attempt a cure by medical means. If gall-stones are present 
in the common bile-duct, as shown by the clinical symptoms 
and an analysis of the urine and ffeces, it is only waste of 
time to delay operation, for medical treatment is of little or 
no avail. When operating on these cases it is most important 
that all the calculi, even the smallest, should be removed 
and that the operation should not be concluded until it has 
been definitely proved that the lumen of the duct, and 
particularly the ampulla of Vater, is quite free. The need 
for operation when gall-stones are present in other situations 
will depend upon the urgency of the symptoms and the 
intensity of the pancreatitis, but I think that the rule laid 
down by Kehr may be followed with advantage. It might 
also be extended, I think, to cases of gastric and duodenal 
ulcer with secondary pancreatitis. 

It is not necessary for me here to enter into the details of 
the medical treatment of the various diseases to which 
chronic pancreatitis may be secondary. I will only point out 
that it must be thorough and complete, for unless the 
primary cause is removed it is useless to expect any 
permanent benefit to accrue from the treatment of the 
pancreatitis itself. 

The indications for the treatment of chronic inflammatory 
affections of the pancreas, in which a positive “pancreatic” 
reaction points to there being some active degenerative 
changes going on in the gland, are to obtain as much 
physiological rest as possible for the gland, and to deal 
with the infection of the ducts which is generally the 
exciting cause. The former end is mainly attained by 
regulating the diet and the times at which food is taken. 
The observations of Pawlow and his fellow workers upon 
animals have shown that the work of the pancreas is 
specialised, both as regards the quantity and the property of 
its juices, and the rate of progress which the secretion takes 
for the different classes of foodstuffs. More recently 
Wohlgemuth and Heineke have confirmed these observa¬ 
tions in the human subject, and shown that in a patient 
with a persistent fistula the amount of fluid discharged is 
dependent upon the composition of the food. With a fatty 
diet the secretion is very scanty, with an albuminous diet 
it is increased, and on the addition of carbohydrates 
becomes very abundant. Further, the secretion is increased 
by acids and diminished by alkalies. My own observations 
on the urine have proved that the changes indicated by a 
positive “ pancreatic ” reaction are controlled by restricting 
the carbohydrates in the food and by the administration of 
alkalies. In prescribing for a case of chronic pancreatitis I 
generally advise that two meals, as far apart as possible, 
should be taken in the 24 hours. The first, in the morning, 
should consist of fats and carbohydrates, particularly the 
partially digested cereals and sugars. The second meal 
should consist entirely of proteids and fats as far as possible. 
By giving the carbohydrates in the morning, when the 
activity of the ptyalin of the saliva is most marked, the calls 
upon the pancreas are less than they would be later in the 
day, provided that mastication is thoroughly carried out. 
This is a most important point to insist on. It is, however, 
a difficult ideal to attain, as many of those who suffer from 
chronic pancreatitis, particularly when secondary to intestinal 
-conditions, are habitual bolters of their food and probably owe 
their condition to this to some extent. Partial neutralisation 
of the acid contents of the stomach by an alkaline draught is 
also advisable in some cases. The combination of fats with 
carbohydrates and proteids which I have suggested is a 
further means by which the over-stimulation of the pancreas 
by the hydrochloric acid of the gastric secretion may be con¬ 
trolled, for such a diet tends to limit its formation. Most 
patients cannot stand an interval of 12 hours between their 
meals, at any rate at first, and they may be allowed milk, 
with batter and casein biscuits or bread in the interval to 
stave off the pangs of hunger. To ensure satisfactory 
digestion of the food and still farther to relieve the pancreas 
some active pancreatic ferment may be given two or three 
hours after each meal, but it is important to make certain 
that the preparation selected is active as so many useless 


pancreatic extracts are now on the market. The experiments 
of Herter and Kendall upon animals have suggested that the 
character of the intestinal flora is directly connected with the 
nature of the food, and that by altering the chemical com¬ 
position of the diet it is possible to modify the character of 
the intestinal bacteria. It is therefore probable that in 
diseases of the intestinal tract where undesirable bacteria are 
present frequent alterations in the composition of the food 
may be beneficial. My experience with the diet I have 
suggested is that in cases of chronic pancreatitis, where the 
inflammation is of a catarrhal type dependent upon an 
ascending infection from the duodenum, an alteration in the 
intestinal flora does take place and indirectly helps to cure 
the pancreatitis. 

The infection of the pancreatic ducts which is present in 
catarrhal pancreatitis is most commonly due to organisms of 
the colon group, but they are frequently associated with 
streptococci and staphylococci. Occasionally a typhoid 
infection is present. The infection may be treated by the 
administration of hexamethylenamine (urotropine), or one of 
its derivatives, or by salicylates in 5- or 10 grain doses 
three times a day. In some cases of pancreatitis I have made 
use of a vaccine prepared from the patient’s own faeces with 
beneficial results. 

If after a fair trial of the medicinal treatment outlined 
above it is found that the symptoms do not materially 
improve and the “pancreatic” reaction in the urine persists 
unchanged, the question of operation will arise. After the 
pancreas has been once infected a species of vicious circle is 
apt to develop from the fact that the swollen head of the 
gland obstructs that portion of the common bile-duct that 
passes through it. This favours the growth of septio 
organisms which set up inflammatory changes in the wall of 
the duct, and, either by direct continuity or by way of the 
lymphatics, the head of the pancreas is reinfected. If the 
gall-bladder, and through it the bile-ducts, is freely drained 
this source of infection is removed, the circle is broken, and 
the pancreatitis is given a chance to subside, so that the 
possible dangers of pancreatic insufficiency and glycosuria are 
avoided. 

When an analysis of the fseces and loss of weight and 
strength show that pancreatic insufficiency is present means 
must be taken to aid digestion and improve absorption from 
the intestine. But to do so in a rational manner it is neces¬ 
sary to bear in mind the canses to which the insufficiency may 
be due, and to endeavour to determine which is operative in 
the case under consideration. Modem research has shown 
that the processes of digestion are intimately linked together 
and form a continuous chain, each step in the series calling 
forth that which succeeds it, so that any inefficiency or break 
in the chain disorganises the whole process. For the normal 
performance of the digestive functions of the pancreas it is 
necessary (1) that the stomach should supply a stimulus in 
the shape of an acid chyme which will act upon the duodenal 
mucous membrane, giving rise to the “secretin” which will 
rouse the pancreas into activity ; (2) that the pancreas itself 
should be able to respond and secrete the necessary ferments; 
(3) that bile should reach the intestine to aid in digestion and 
absorption ; and (4) that the intestine should secrete the 
“ enterokinase ” by which the inactive proteolytic ferment, 
trypsogen, of the pancreatic juice can be converted into active 
trypsin. Failure of any one of these may lead to symptoms of 
pancreatic insufficiency, each of which will require a particular 
line of treatment. 

1. We will first consider pancreatic insufficiency dependent 
upon gastric troubles. If the secretion of hydrochloric acid 
by the stomach is deficient or absent the pancreas will act 
imperfectly or not at all, for although fats and a few other 
substances appear to have the power of forming secretin 
from the intestinal mucous membrane, their activity in this 
respect is much less than that possessed by hydrochloric acid. 
In such cases, too, the pylorus opens at an abnormally early 
stage in digestion, so that the intestine is faced with the 
problem of dealing with materials in which there is not 
only a deficiency or absence of pancreatic ferments, but 
which have also been imperfectly prepared for the action 
of any ferment that may be there, with the result that 
the symptoms of “ intestinal ” indigestion ensue and 
an examination of the faeces shows an abnormal amount 
of undigested food material. The absence of hydrochloric 
acid also tends to favour the growth of an abnormal intestinal 
flora. If, on the other hand, an excess of acid is poured out 
by the stomach, the pancreas may for a time be able to cope 
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with it by secreting a corresponding amount of its alkaline 
juice, but the over-stimulation of the gland leads to 
degenerative changes, which are indicated by a marked 
pancreatic reaction in the urine, and eventually these bring 
about a diminished secretion. If the hyperchlorhydria con¬ 
tinues it will cause an abnormally acid condition of the 
intestinal contents and so interfere with the activity of 
any pancreatic ferments that may be present, for these are 
quickly destroyed by free mineral acids, so that pancreatic 
insufficiency is again brought about but in an altogether 
different way. In either case the only certain way to 
diagnose the cause of the condition is by the administration 
of a test meal. Walko investigated the gastric functions of 
16 cases of chronic pancreatitis in this way and found 
achlorhydria in eight, hyperchlorhydria in three, and a 
normal condition in five. He points out the danger of con¬ 
fusing chronic pancreatitis in which there is an epigastric 
tumour, achlorhydria, and cachexia with malignant disease, 
and particularly cancer of the stomach. It is obviously 
useless to treat the pancreas in cases of pancreatic in¬ 
sufficiency due either to achlorhydria or hyperchlorhydria. 
In the former condition the gland may be stimulated by the 
administration of secretin artificially prepared or more simply 
by the use of acid drinks, or dilute hydrochloric acid an hour 
after food. In hyperchlorhydria the excess of acid may be 
neutralised by alkalies after meals, or its formation may be 
prevented by the administration of oil before meals or of 
hydrogen peroxide each morning fasting. 

2. I have already mentioned the part that the bile takes 
as an adjuvant in the digestion and absorption of fats, but 
it also appears to exert a very material influence on the 
digestion of proteids. It is therefore very necessary for 
satisfactory digestion that bile should be present in the 
intestine, and its absence is often a contributory factor in 
the production of pancreatic insufficiency. This is an addi¬ 
tional reason why any cause of biliary obstruction should be 
removed as soon as possible, or failing that the bile should 
be enabled to reach the intestine by a cholecystenterostomy. 
In cases where for any reason operation is inadvisable, or is 
refused, the deficiency of bile may be made up by its 
administration in keratin capsules. 

3. Another important adjuvant to the digestive action of 
the pancreatic juice is enterokinase, a ferment present in the 
succus entericus, which has the power of augmenting the 
activity of the pancreatic ferments, and more particularly the 
proteolytic, to a striking degree. This “ferment of ferments ” 
is secreted by the intestinal mucous membrane, chiefly in the 
duodenum, apparently through the stimulus afforded by the 
pancreatic juice. In certain diseases of the intestine it is 
probable that its formation is interfered with, and there may 
consequently be defective pancreatic digestion, not from true 
pancreatic insufficiency but from a lack of the activating 
ferment. The diagnosis of such a condition is not easy, and 
its presence can only be inferred when an analysis of the 
fseces reveals imperfect digestion, particularly of proteids, 
and there is no evidence of pancreatic disease or true 
pancreatic insufficiency. The only possible treatment is to 
improve the condition of the intestine and to give enterokinase 
artificially prepared from healthy mucous membrane. 

4. The fourth variety of pancreatic insufficiency is the 
true form in which, owing to lesions of pancreas or obstruc¬ 
tion of the ducts, there is imperfect digestion from diminu¬ 
tion or absence of the pancreatic ferments. This is seen in 
advanced cases of cirrhosis of the pancreas, in some cases of 
pancreatic calculi and cysts, in cancer of the pancreas, 
particularly of the head of the gland, and in occlusion of the 
ampulla of Vater by gall-stones, growths, or stricture. In 
cases where there is mechanical interference with the flow 
of pancreatic juice into the intestine surgery is obviously 
the first indication, but in some removal of the obstruction 
is impossible or inadvisable, and in others so much damage 
has been done to the pancreas that it is unable to fully 
regain its functions. In these circumstances the natural 
functions of the gland must be augmented or replaced by 
the administration of artificial ferments and the selection 
of easily digested and assimilated foods. Where there is an 
associated disease of the intestine and the activation of the 
pancreatic ferments is problematical, it is wise to combine 
enterokinase with the dose of pancreatic extract. 

The diet in all cases of pancreatic insufficiency must be 
selected with care. A loss or marked diminution in the 
amount of the pancreatic ferments seriously interferes with 
metabolism, even when there is partial compensation by the 


use of artificial preparations, but much may be done to 
mitigate this if the physiology of digestion and the results of 
experiments on animals deprived of their pancreas are borne 
in mind. It is advisable that the diet should contain a 
considerable proportion of milk and that other fats should 
be emulsified by the addition of desiccated bile or soaps. 
Solid fats, particularly those with a high melting point, 
Bhould be avoided, as they are liable to undergo chemical 
changes in the intestine with the formation of irritating 
by-products and consequently give rise to discomfort. If 
the functions of the stomach are being carried out satis¬ 
factorily a considerable amount of proteid may be digested 
both in the stomach and upper part of the intestine, where 
the action of the gastric secretion will continue owing to the 
absence of the pancreatic juice, but even then less than half 
the albumin of the food is absorbed. Proteids which are 
digested with difficulty, such as pork, white of boiled egg, 
&c., must be excluded from the diet. The most useful 
proteid in cases of pancreatic insufficiency is casein. It 
may be used in all cases, whether the stomach is functioning 
normally or not, for it alone among the proteids appears 
to be broken down without any preliminary preparation 
by the ferment erepsin discovered by Cobnheim in the 
succus entericus. It may be given in the form of milk, 
or in larger quantities as one of the artificially prepared 
powders, biscuits, &c., which are now so numerous. In 
cases of pancreatic insufficiency the carbohydrate intake 
should be limited and should consist mainly of sugars and 
pre-digested starches which will be rapidly absorbed. Even 
these must be given with caution, however, for although they 
make no call upon the external digestive secretions of the 
pancreas they may readily over-tax its internal metabolic 
functions and give rise to alimentary glycosuria. The 
maximum amount that can be safely taken by each patient 
can only be learnt by experiment, and when this is found it 
is advisable that the diet should be arranged to contain 
slightly less. In cases where cane-sugar or dextrose is not 
well borne it is often found that Isevulose can be assimilated 
with comparative ease. It is most important that in every 
case of pancreatic disease, and more especially in the 
chronic forms of pancreatitis, the possibility of alimentary 
glycosuria, and subsequently of frank diabetes, should be 
remembered and that the urine should be tested from time to 
time. The onset may be long delayed, eight or ten years in 
some cases that I have had under my observation, but once 
it is established the treatment can only be palliative. The 
better plan is to prevent such a serious complication by the 
diagnosis and rational treatment of the pancreatic disease in 
the early stages before serious and irreparable injury has been 
done to the gland. 
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GANGRENOUS PANCREATITIS; OPERA¬ 
TION; RECOVERY. 

By G. A. WRIGHT, F.R.C.S. Eng., 

SENIOR SURGEON TO THE ROYAL INFIRMARY, MANCHESTER, AND 
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E. L. LUCKMAN, M.R.C.S. Eng., L.R.O.P. Edik., 

SURGEON TO ALTRINCHAM HOSPITAL. 


The patient is 51 years old, and the history of the case, 
nearly in his own words, is as follows. His letter is dated 
April, 1909. “For the past two or three years I have been 
subject to a sort of spasm which would seize me quite sud¬ 
denly. It would begin with flatulence and severe pain in the 
stomach, accompanied by vomiting. This would last from 
two to eight hours or longer. In a day or two I was appa¬ 
rently all right again. Towards the end of 1907 I had very 
frequent attacks, especially at the end of December and in 
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January and February. On March 1st, 1908,1 was seized in 
London, on March 3rd in Brussels, and again on March 6th 
in London. I came home—i.e., to Cheshire—much shaken 
by these frequent attacks. I tried X rays, but radiographs 
gave poor or no results. I was better after a rest and change 
till April 27tb, 1908, when about 5.30 P.>f. I was suddenly 
taken ill, racked in pain and vomiting. Morphia was injected 
repeatedly, but with little benefit, and I was brought home 
on May 1st racked in pain night and day.” With some verbal 
alterations and condensation the foregoing is the patient’s 
report of himself. 

On May 19th, 1908, he was seen by the writer in consulta¬ 
tion with Mr. Luckman. Unfortunately, no detailed notes of 
the case have been preserved, but the patient was very ill 
with severe abdominal symptoms. In the epigastrium was a 
round tense swelling as large as a cocoanut. He was removed 
to the Altrincham Hospital the next day under the care of 
Mr. Luckman, and the writer (G. A. Wright) was asked to 
undertake the operation. The abdomen was opened in the 
middle line above the umbilicus. Many extensive patches of 
“fat necrosis” were at once apparent all over the great 
omentum. The swelling was found to be a tense cyst bulging 
forward between the stomach and the transverse colon. The 
cyst wall was laid bare by scratching through the omentum 
and the Quid was drawn off by a syringe. The fluid was 
turbid, brown, and flocculent, and in amount was probably 
more than a pint. The opening was then enlarged and a 
finger passed into a ragged cavity in the position of the 
pancreas. From this cavity masses of loose slough of 
pancreatic tissue were removed. The largest piece would 
be of the size of the last joint of an ordinary adult thumb, 
and in all the amount of necrotic tissue removed must 
have been fully equivalent to the bulk of a thiid of a 
normal pancreas. A large rubber drainage-tube was inserted 
into the cavity after all the large sloughs bad been extracted. 
The wound was partially closed and the patient sent back to 
bed. After the operation the patient was very ill for some 
weeks and there was a profuse discharge of fluid and several 
masses of necrotic fat came away. However, he steadily 
progressed and left the hospital on July 4th. 

The amount of discharge from July 4th to Nov. I7th, when 
the tube was finally removed, varied from about 2 oz. to about 
17 oz. per day. It then rapidly diminished. While in hos¬ 
pital the amount varied from 6 oz. to 16 oz. During his stay 
in the hospital sloughs continued to come away from time to 
time until June 19th. Soon after his admission on May 20th 
his temperature was 99-6°F., pulse 103, and respirations 20. 
Afterwards the temperature was erratic, with a usual diurnal 
range from 97 5° to 99 5°. The highest recorded tempera¬ 
ture was 101-2° a month after admission. The pulse 
remained rapid throughout and was seldom below 105, while 
it often reached 120-130 even up to the time of his 
discharge. 

The wound was regularly washed out, and this, with 
injections of strychnine, aperients, and careful dieting, make 
np the sum of his treatment. 

The urine on admission was of specific gravity 1020 and 
contained no sugar or albumin. Examination of the fluid from 
the tube on June 1st was made by Dr. A. Sellers at the 
Public Health Laboratory, Manchester. He reports :— 

The fluid sent for examination was turbid, dirty brownish in colour* 
with a strongly putrefactive odour, anti showed a brownish loose sedi¬ 
ment. The sediment by centrifugallsatlon contained granular matter, 
some acicular crystals and round granular bodies. Nothing was found 
which could be distinctly recognised as focal matter. No cholesterin, 
fat, starch, or blood corpuscles were seen. The fluid was strongly 
alkaline; specific gravity 1008. It contained mucin and serum 
albumin, but no globulin or albumoses were found. By suitable methods 
tyrosine could be demonstrated to be present. Attempts to prove the 
presence of pancreatic ferments gave a negative result. The precise 
origin of the fluid is not clear. It may possibly have been derived from 
an old pancreatic cyst. 

On July 2nd the report a9 to fluid states :— 

The fluid was opaque, pale yellow in colour, and had a foul odour. It 
became clear on filtering through a Chamberland filter, but was not 
completely' cleared either by centrlfugaliaation or after passing through 
an ordinary fitter. Ke&ctiuu was alkaline, but not very strongly; 
specific gravity 1014. It contained albumin, some albumoso and 
peptone, a small quantity of fat, and also leucine and tyroelne. No bile 
reaction could be obtained. The sediment obtained by centrifugalisa- 
tion consisted of granular matter, crystals of fatty acids, and some 
imperfect crystals which appeared to be hamatoidin. Nothing was 
found which could be clearly recognised as facal matter. The fluid 
had a distinct amylolytic action when treated with starch ; It had also 
a alight proteolytic action on fibrin. 

On examination (July 2nd) the report was :— 

The faces were semifluid and yellowish in colour; bile pigment was 


present. Microscopically they contained granular matter, , ryatals of 
fatty acids, a few fat globules, and soma undigested fool particles. 
The amount of undigested food was not large and consisted chiefly of 
striped muscle. No starch was found. A chemical examination gavo 
the following results: Water, 87‘5 per cent.; free fat, I f per cent.; 
combined fat, 1-9 per cent-: total fat, per cent,.; non fatty acids, 
9T8 per cent. The fa-ces have not therefore the characters found in 
cases of complete pancreatic obstruction. 

After his return home the patient reported to me the 
daily record of the amount of discharge as varying from 2 oz. 
tol7oz. On April 7th, 19C9, he wrote : “I take ordinary 
diet, feel no ill effects after meals, and enjoy my food.” 

There seems no doubt that this was an example of acute or 
subacute gangrenous pancreatitis, in which a large part of 
the gland was destroyed, though it is clear from the report 
that sufficient gland substance survived to keep the man 
going, and that one or other of the dnets remained patent 
and in connexion with acting gland. Recoveries from such a 
condition are not so frequent as to be unworthy of record. 

I am much indebted to Mr. Luckman for the opportunity 
he gave me of being associated with him in dealing with such 
an unusual form of disease, and for the facilities which he 
and his colleagues at the Altrincham Hospital afforded for 
the management of the case. To Mr. Luckman and to the 
devoted care of the matron. Miss Symonds, the patient owes 
the greater part of his gratitude, and to them and to Dr. 
Sellers I owe most of the observations on which this report 
is founded. 

In November, 1910, Mr. Luckman wrote : “ It was at 
Christmas, 1907, that I first attended the patient for what 
appeared to be biliary colic—i.e., severe pain below and to 
the right of the ensiform cartilage. Vomiting and collapse 
were present, but this passed off in a day or two. There was 
a history of the passage of gall-stones some seventeen years 
previously. In one of the more recent attacks there was a 
little jaundice. The stools were carefully sieved, but no 
stones were found. The epigastric swelling appeared 
gradually. The patient’s usual weight before his ill¬ 
ness was 14 st. 101b.; it went down to 10 st., and now 
(November, 1910) it is 15 st. 71b., and he is enjoying good 
health. ” 

Taking Mr. Luckman’s account into consideration, there 
seems little re ison to doubt that calculous cholecystitis had 
existed for a lung time, and that either as a result of exten- 
tion of inflammation from the common bile-duct to the 
pancreatic duct, or possibly of the presence of a calculus in 
the ampulla of Vater, an acute pancreatitis was set up. 
Whether this was haemorrhagic or not it is impossible to say, 
but it was sufficiently severe to cut off the blood-supply of 
the gland and to cause gangrene. It would be interesting to 
know how much pancreatic tissue remains and the route by 
which the secretion reaches the bowel. 


TOBACCO DYSPNCEA. 

By J. D. RECKITT, M.D. Bnux., M.R.C.8. Eng., 
L.S.A., Sec. 

In these days of almost universal tobacco smoking it is 
as well to bear in mind—as the following case will show— 
that an alarming condition of dyspnoea may attend the 
unconscious abuse of the drug; and though the person or 
persons so affected by it may not admit its extravagant use, 
yet on careful inquiry it may be found that, by reason of 
the particular materials employed in the indulgence of the 
habit, such persons are really using the drug to an excessive 
and even poisonous extent. I say “person or persons” 
because in my own experience at home and abroad as a 
moderate smoker for about 30 years, though I have met with 
many cases of tachycardia, I cannot remember a case pre¬ 
senting such features as this particular one. Very probably 
others in this country may have seen numerous cases of this 
sort, and the condition may be quite familiar to them ; but 
to those who lack such experience it may not be oat of place 
to bring this particular case to their notice. 

The patient, aged 54, married, consulted me on Oct. 19th, 
1910, complaining of dyspnoea of long standing, much 
aggravated on going upstairs or on hurried walking. He 
described his dyspnoea as a difficulty in drawing a full 
breath and a frequent necessity to do so. He looked qnits 
healthy and robust, and certainly did not give one the idea 
of cardiac disease. He had acute bronchitis many years 
ago, which through carelessness and neglect lapsed into a 
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chronio state. This, however, cleared up on a voyage to 
India. There was a return of bronchitis in the winter 
of 1909, bnt it soon disappeared, and now there is only 
some inorease of bronchial secretion in the morning, dne 
most likely to tobacco smoking or pharyngeal catarrh ; bnt it 
is of no great consequence, as careful examination of the 
chest revealed nothing abnormal in the condition of his 
lnngs. On percussion the chest was resonant, not hyper¬ 
resonant, over all parts ; the respiratory murmur normal 
both In character and frequency ; no cyanosis ; no headache. 
As the patient expressed it, “If it were not for this con¬ 
founded breathlessness I should be as right as a trivet.” 
Finding no lung mischief in the form of emphysema, 
bronchitis, or other organic disease, it was thought that he 
might be the subject of asthma, bnt questions directed 
towards this probable cause of his dyspnoea elicited that he 
habitually retired to bed at 11 P.M., had no dyspnoea when 
lying in bed, and invariably slept until his urinary reflex 
call at 5 A. M., after obeying which he laydown again and 
often slept on till 7.30 A.M. No arcus senilis; radial 
arteries felt quite elastic and the pulse regular, of good tone, 
and in the sitting position 70 per minute. On examination 
of the heart, the apex beat was in its natural position, and 
the cardiac dulness was not exaggerated either to the right or 
left ; heart sounds quite regular and free from the least 
suspicion of mnrmur. The only deviation from the absolutely 
normal character which attracted attention was the some¬ 
what less clear sound of the first beat, and following this 
upwards towards the second right costal cartilage it was 
still more evident that there was some deficiency, as 
it were, in this first sound of the heart. He stated 
that he had never noticed any puffiness of the face or 
swelling of ankles, and on examination of the latter there 
was no trace of oedema. Liver normal, also all the abdo¬ 
minal organs, except that he complained at times of hemor¬ 
rhoids (external), which occasionally bled if constipated ; 
but for years he had successfully prevented a tendency to 
constipation by the use of an occasional nightly dose of 
cascara and nux vomica. Examination of the urine showed 
specific gravity 1018 ; reaction decidedly acid ; colour 
somewhat high; no albumin; no sugar. For his age the 
eyesight was very good for long distance aDd his glasses for 
reading + 3. 

1 had now made a pretty thorough examination and was 
for the time puzzled to account for the distressing dyspnoea 
from which the patient had suffered more or less for some 
years. I frankly told him I could find nothing to 
account for it, except perhaps the somewhat weak action 
of his heart. Going from this to his habits of life, 
which he described as sedentary, he told me he lived 
moderately in every way, except that he was very fond of his 
pipe, and with this he showed me one he had been smoking 
that morning. He said he usually Bmoked six or seven pipes 
of medium strength tobacco daily, besides a few cigarettes, 
probably seven or eight. Well, this to a man who had been 
accustomed to the use of tobacco for over 30 years, did not 
seem extraordinary ; but what attracted my attention about 
his pipe was that it was a very dark-coloured briar. I 
examined it and it was evidently an old friend. He said he 
had smoked it off and on for 10 years, occasionally cleaning 
it by means of a feather. That pipe was clearly saturated 
with nicotine, and of a powerful brand too. Although 
at this stage one could not of course come to a definite 
conclusion, I had a suspicion that this old pipe, combined 
with excessive smoking, was the cause of his trouble, and 
acting on this suspicion I advised him to lessen the amount of 
tobacco very considerably, in addition prescribing for him 
some potassium bicarbonate with tinctura nucis vomicae 
(tu v.) three times daily, and to let me see him again in a 
week. He was also advised to either smoke a new pipe or to 
limit his smoking to a few Turkish cigarettes daily; and I 
explained to him that without possessing full knowledge of 
the subject it was generally understood that good Turkish 
tobacco contained much less nicotine than other tobaccos. 

On Oct. 28th the patient again came to see me, and 
reported that be felt decidedly better, though the dyspnoea 
had not by any means left him. He had taken his mixture 
regularly, and stated that for a long time previous to 
his first vi-it he had experienced such difficulty in drawing 
a full inspiration or "getting his breath ” that often, when 
walking on the level, he had been compelled to stop and 
examine things in shop windows. This desire to take 


frequent full inspirations had not been so urgent in the last 
week, since he had given up hie pipe and had only smoked 
about 12 Turkish cigarettes daily. I again examined the 
heart and could not detect any murmur, and the first sound 
was deoidedly better. Recommended to continue the mixture 
of potassium bicarbonate and nux vomica, and to report 
again in a fortnight. 

On Nov. 11th he expressed himself so mnch better that 
he had left off the mixture a week ago. There was little 
or no dyspnoea now, and he had not felt the necessity of 
deep inspiration to get his breath, even when going upstairs. 
He now volunteered that he felt certain his trouble had been 
caused by smoking a foul pipe, and that he felt convinced 
the less he smoked the better; but as he so much enjoyed his 
smoke he had only smoked cigarettes, and not more than 
10 or 12 daily, and he did not feel that they were doing 
harm. We agreed, and he left with the advice to be as 
moderate as possible and to get as much exercise in the open 
as he could. On Dec. 23rd he reported himself as practically 
quite well and enjoying life, freed as he now was from the 
distressing dyspnoea from which he had suffered for so many 
years more or less. 

Remarlu. —Looking at this case from a physiological stand¬ 
point, by which I mean the action of nicotine on the heart, 
it seems pretty clear that the depressant effect of the poison 
caused a sort of air hunger, the respiratory centre being over- 
stimulated in consequence of the want of tone in the first 
beat of the heart. It also seemed evident that the smoking 
of such a foul pipe, saturated as it was with concentrated 
nicotine and tobacco juices of 10 years’ standing, was the 
means of introducing into the system such a continuous 
amount of the poison daily that it indirectly, through its 
action on the heart, affected his respiration, causing in¬ 
spiratory dyspnoea. 

The change from the use of a foul pipe to cigarettes seemed 
clearly to benefit the patient, although, of course, the 
rational treatment would have been total withdrawal of 
tobacco. It is also to be borne in mind that as regards the 
use of tobacco, or rather the habitual use of it, idiosyncrasy 
may play a part, inasmuch as one person may find even a 
foul pipe to have less effect in the way described than 
cigarettes or other forms. 

Talgarth-road, Kensington, W. 


SEVERE BURNS OF THE ANTERIOR 
ASPECT OF THE CHEST AND NECK, 
WITH PART OF THE LATERAL 
AND POSTERIOR ASPECTS; 

THREE OPERATIONS FOR SKIN-GRAFTING ; RECOVERY. 

By ERNEST F. TRAVERS, M.D. Lond., 

AND 

D. F. MAUNSELL, M.R.C.S. Eng., L.R.C.P. Lond. 

I (E. F. T.) was called on June 12th, 1910, at 7.30 A.M., to 
see a children’s nurse who had been severely burnt by the 
overturning of a spirit lamp. On arriving I found the patient 
sitting wrapped in a blanket, every stitch of her clothing 
having been burnt off her down to the waist, except her 
corset, which had luckily saved her from further injury, 
except for two small burns just below the ribs on the left 
side, which were about 4 inches in area and of the second 
degree. 

On examination I found bums of the third degree involving 
the whole of the anterior wall of the chest, extending as low as 
the ensiform, the right breast having the upper two quadrants 
involved, while the whole surface of the left breast was 
burnt. On the right side the injuries extended as far as the 
anterior axillary fold, and from there up over the shoulder 
to the superior border of the scapula and then along to the 
hair. On the left side the involved area included the 
lateral wall of the chest, the actual armpit alone escaping, 
and passed round to include the skin over the lower two- 
thirds of the scapula. It extended over the whole of the 
anterior and superior surfaces of the shoulder, back¬ 
wards as far as the upper border of the trapezius, and 
upwards to the hair. The face up to the level of the mouth, 
with the front and sides of the neck, were burnt to the same 
degree. The upper part of the face was severely scorched 
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and the hair was singed all over. The anterior and internal 
aspects of the left npper arm were also badly burnt, as was 
a large area on the anterior surface of the right forearm, 
besides several slighter burns scattered over the remainder of 
the arms. Some attempt had been made to render first-aid 
by applying salad oil to the wounds, but not to any great 
extent. I at onoe covered the more serious burns with lint 
or linen rags wrung out in a saturated solution of picric acid, 
which I had brought with me, covering this with a layer of 
cotton-wool lightly bandaged on. The patient was then put 


applied a fresh dressing of lint wruog out in equal parts of 
saturated solution of picric acid and hot water, and covered 
the whole with Gamgee tissue. The same dressings were 
carried out twice daily for the next three days. On the 
morning of the 18th she complained of a pain in the right 
scapular region on deep inspiration; on examination 
an area of dulness about 3 inches in diameter was found 
just below the scapula, with deficient air entry. By the 
evening the pain had increased considerably, and the tem¬ 
perature had risen to 103-2° F., and the patient complained 


Fig. 1. 


Fig. 2. 



Photograph taken the day before the first operation (July 6th. 
1910). The extent of the injury to the front of the chest and 
neck is well shown, but the total area is nearly double that 
visible in the picture, the injury to the right side of the 
neck, supraclavicular area, and back not being shown. 

FIG. 3. 



Photograph taken Oct. 19tb, 1910; the grafted area on the 
front and left side of the neck are seen. 



Photograph taken Oct. 19th, 1910. The area covered at 
the first operation is well shown; also the grafts on 
the anterior surface of the left arm from the third 
operation. 


Fig. 4. 



Photograph taken Jan. 18th, 1911. The extent of the injury 
to tne rij;ht bide can be beeu to practically the full 
extent. 


to bed, well wrapped up in blankets with hot-water bottles, 
and given a liberal doBe of brandy. 

X saw her again about 9.30 A M., when I found her fairly 
comfortable, with scarcely any pain, and, to my surprise, she 
could not be described as in any way suffering from shock. 
She passed a fairly good day, considering the extent of her 
injuries, and in the evening I adjusted the dressings more 
thoroughly. I saw her frequently during the next 48 hours 
without disturbing her beyond adjusting the dressings. On 
June 14th I redressed the wounds, removing any burnt tissue 
that had separated, and pnneturing any blisters. I then 


of much distress in breathing. Mr. Maunsell saw her with me, 
and agreed that there was a patch of congestion in the lung. 
Repeated fomentations were ordered to be applied. 

For the next few days the condition remained unchanged, 
with no increase in the affected area in the lung. On the 
22nd this cleared up, the temperature fell, and the general 
condition improved markedly. During this time the burnt 
area had been dressed twice daily with the picric lotion, all 
dead tissue and sloughs being removed with scissors to 
minimise septic absorption as far as possible. The case pro¬ 
gressed from this time onwards in a fairly satisfactory 
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manner, and on the 27th the patient was removed to a 
nursing home. On the 30th she was seen in consultation 
with Mr. F. T. Travers of Maidstone with a view to skin- 
grafting. 

On July 7th the first operation was performed by Mr. 
F. T. Travers, Mr. Maunsell assisting him, ether being 
administered by Dr. E. F. Travers. The grafts were 
taken from the right thigh, and the whole of the right 
side of the neck, the supraclavicular triangle, and right 
upper quadrant of the chest were covered, the edges 
of the grafts being just approximated, and not over¬ 
lapped. The grafted area was then dressed with green 
protective tissue, the remainder with boric ointment spread 
on lint. The patient bore the long operation, lasting over 
two hours, very well. There was no post-operation vomiting 
whatever, consequently the dressings were not disturbed in 
any way. The operation wound was dressed four days later 
for the first time, when a highly satisfactory result was found, 
the whole of the grafts having taken, except for one or two 
along the lower border of the area treated. A week later 
the second operation was performed. A similar area was 
treated on the opposite side of the neck and chest with grafts 
from the left thigh. Although the after-history of this 
operation was as satisfactory as that of the first one, the 
results were not so good as before; nevertheless a con¬ 
siderable number of the grafts took. 

No further operation was attempted until August 8th, 
when another set of grafts was taken from the right thigh 
to replace those which had failed on the second occasion, 
and at the same time the anterior surface of the left arm 
and the left side of the chest wall were treated. This last 
operation was more difficult than former ones owing to the 
extreme vascularity of the granulation tissue covering the 
areas operated on; but in spite of the altered conditions 
and the very free hemorrhage, the results were very 
successful, the grafts nearly all taking. No further opera¬ 
tion was attempted, as the granulation tissue had now 
become very dense and extremely vascular, with a close 
network of veins running all over the surface in every 
direction. The patient's general health also was against 
further operation, the long strain telling heavily on her and 
causing insomnia with nervous exhaustion. The local treat¬ 
ment was therefore confined to a daily dressing of the whole 
surface with boric ointment spread on lint, and the 
more exuberant granulations were kept in check by 
touching them with silver nitrate. Aspirin in 10-grain 
doses was given to relieve the pain, which had now 
become fairly severe, requiring hypnotics, and at times even 
morphia to relieve it. This treatment was continued until 
Sept. 20th, when she went home. The improvement 
now became more marked and continued satisfactory. 
At the end of October she was admitted to the surgical 
ward of the Metropolitan Convalescent Home at Bexhill, 
where she remained for six weeks to undergo a course of 
antiseptic baths, which greatly benefited her. When seen on 
her return on Dec. 19th the wounds were completely heal d 
except for a small area of about 4 square inches in the 
centre of the chest, and the general health was also greatly 
improved. On Jan. 18th, 1911, when the last photograph 
was taken, the wound was steadily closing and there was also 
a further improvement in health. In spite of the extensive 
scarring the movements of the neck are fairly free, but those 
of the left arm are considerably curtailed by the contraction 
of the scar-tissue along the anterior border of the axilla. 

The points of interest in this case are as follows :—First, 
the practical absence of shock in a burn involving almost 
one quarter of the skin area of the trunk, due to the prompt 
and continued use of picric acid and to the prompt attention 
to maintaining the body temperature by immediately putting 
the patient into a well-warmed bed. Secondly, the absence 
of septic poisoning due to the daily removal of all dead 
tissues and sloughs, with careful cleansing of the underlying 
tissues. Thirdly, the practical absence of deformity from 
scarring except at the one point. 


Derry Eye, Ear, and Throat Hospital.— At 

the annual meeting of the friends of this hospital, held on 
May 17th, it was reported that during the past year there 
had been 136 intern and 1567 extern patients, representative 
of the city and county of Derry, and of Donegal and Tyrone. 
An earnest appeal was made for more financial support. 


glefcical ftalies. 


ROYAL SOCIETY OF MEDICINE. 


OTOLOGIOAL SECTION. 

Exhibition of Casa and Specimens. 

A meeting of this section was held on May 19th, Mr. 
A. H. Cheatle, the President, being in the chair, when the 
officers for the ensuing session were elected. 

Dr. P. Watson-Williams recorded a case of Chronic 
Suppurative Mastoiditis with Abscesses in the Left Temporo- 
sphenoidal and Frontal Lobes of the Brain, without obvious 
localising symptoms. 

The President showed: 1. An unusual case entitled 
“A case of Erysipelas of the Head; Invasion of the 
Right Auditory Meatus, where an Abscess formed with 
extension backwards to the Sterno-mastoid Muscle and 
Invasion of the whole Sheath of the Muscle.” 2. Three 
specimens of Chronic Middle-ear Suppuration, in each of 
which the opposite side was normal. All six bones repre¬ 
sented the diploetic infantile type. 

Dr. W. Johson Horne presented four valuable specimens 
of Periotic Bones of Fossil Cetacea, which were described 
by Dr. Albert Gray. 

Mr. G. J. Jenkins recorded a case of Paroxysmal Spon¬ 
taneous Labyrinthine Vertigo, with Tinnitus and Deafness, 
treated by draining the external semicircular canal. He 
said that the hearing had notably improved, but it was still 
too early to speak of the effect of the procedure on the 
vertigo. 

Dr. G. N. Biggs showed : 1. A man with Leprosy, which 
involved the external ears, palate, and pharynx. He said 
that the condition appeared to be improving under the 
influence of nastin and vaccine-therapy. 2. A case of 
Syphilitic Disease of the Nose, Palate, and Pharynx, which 
healed after intravenous injections of “ 606.” 3. A case of 
Sarcoma of the Pharynx, with microscopic section of the 
growth. 

Dr. A. L. Whitehead presented notes of an unusual case 
of Temporary Deafness and Blindness attributed to intes¬ 
tinal toxaemia. During the period of amaurosis and deafness 
the retinal arteries were visibly contracted and appeared as 
mere threads. Complete recovery followed free purgation. 

Mr. F. H. Westmacott presented : 1. An exceptionally 
fine specimen of Necrosis of the Entire Labyrinth, which 
was removed en masse from a boy aged 4 years. 2. Several 
specimens of the Otic Element of the Arctic Whale which 
the exhibitor had obtained from Spitzbergen. 3. A cast of 
an unusually large cavity produced by a Cholesteatoma in 
the mastoid process of a woman aged 75 years. 

Dr. D. R. Paterson showed a patient suffering from 
Deafness due to Occlusion of the Eustachian Tubes by Scar 
Tissue, the result of congenital syphilis of the palate and 
pharynx. Various operative procedures were proposed to 
endeavour to improve the hearing. 

Mr. C. J. Heath demonstrated the After-effects of Con¬ 
servative or Radical Mastoid Operations in a number of 
patients. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Presentation of Specimens.—Case of Carcinomatous Ovarian 
Teratoma.—Malignant Tumours of the Ovary and Broad 
Ligament. 

A meeting of this society was held at Leeds on May 19th, 
Dr. J. B. Hei.lier, the President, being in the chair. 

Dr. A. Donald (Manchester) showed specimens of Malignant 
Disease of the Body of the Uterus and Adenoma of the 
Uterus, the latter showing how curettage for menorrhagia 
may fail. 

Dr. G. W. FitzGerald (Manchester) described a specimen 
of Myxosarcoma of Doubtful Origin removed from a patient 
aged 48, and showed microscopical sections. When first seen 
the patient had no symptoms beyond some pain in the left 
iliac region. The uterus was found to be of normal site and 
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freely moveable, the tubes and ovaries normal, and there 
was no acceleration of pulse or temperature. The patient 
was seen again in six weeks, when the abdomen was found 
to be acutely distended, the pulse 130, her temperature 
100 ■ 2° F., and she was suffering severe pain. The abdominal 
cavity when opened was found to be filled in every possible 
direction with a semisolid mass, which on microscopical 
examination proved to be a myxosarcoma. Half a bucketful 
of the mass was removed and efforts were then made to dis¬ 
cover whence the growth had taken origin. The pelvic 
organs were found to be normal, as were all the organs in 
the abdominal cavity, though all were coated over by the 
growth. The blood-supply to the growth was extraordinarily 
scanty. In 10 days the abdomen was as much distended as 
it had been before the operation, and four weeks later, when 
the patient died, the distension was even more marked. Dr. 
Fitzgerald suggested that the growth had possibly taken its 
origin in the glands in the lower lumbar region, had first 
spread along the vertebral column, and then, gaining entrance 
to the mesenteries, had rapidly invaded the abdominal 
cavity. 

Dr. C. Oldfield (Leeds) showed : 1. Adenomaof the Corpus 
Uteri removed for metrorrhagia from an old woman ten years 
after the menopause. 2. A Parasitic Fibroid removed from an 
unmarried woman 35 years of age. 3. A Growth removed 
post mortem from an unmarried woman aged 50. She was 
extremely ansemic, but there had been no loss of blood by the 
vagina or elsewhere. She became anuric while in the hospital; 
the abdomen was opened with a view of relieving this con¬ 
dition in case the growth should be non-malignant. The 
diagnosis was sarcoma uteri. The transverse colon was 
implicated and so was the sigmoid, and it was quite impos¬ 
sible to do anything. The specimen showed complete 
blockage by infiltration of and pressure on both ureters. 
There was no distension of the pelvis of the kidneys or upper 
parts of the ureter. 

Dr. D. Lloyd Roberts (Manchester) showed a Uterus 
weighing only 1£ oz., which was affected with carci¬ 
noma of the cervix, and which he had removed by 
vaginal hysterectomy. The patient was 52 years of age. 
Dr. Roberts discussed the relative merits of abdominal and 
vaginal hysterectomy, and held that the vaginal method on 
several grounds was preferable. First, there was no proof 
that abdominal section was more favourable to non-return of 
the disease. In cases of limited cervical cancer the disease 
had been known to travel along the lymphatic ducts, and 
ultimately to involve the subclavicular glands. Secondly, 
the protracted nature of the abdominal operation and conse¬ 
quent shock not infrequently ended in speedy death. The 
unavoidable disturbance of, and frequent injury to, the pelvic 
and abdominal organs, and especially the ureters and bladder, 
must also be considered, and also the greater risk of haemor¬ 
rhage and of septic infection. Dr. Roberts believed that the 
vaginal route still held the field, and that it afforded at least 
as good a chance of immunity from return as the more severe 
operation of abdominal section. 

Dr. J. Stewart (Leeds) related a case of Carcinomatous 
Ovarian Teratoma. The patient was first admitted to the 
Leeds Infirmary in March, 1908, when vaginal hysterectomy 
for cervical carcinoma was performed. In November, 1910, 
she returned with a large tumour of the left ovary. This 
proved to be a teratomatous cyst, the greater part of which 
consisted of squamous epithelioma, probably secondary to the 
old cervical cancer. In addition, a great variety of terato¬ 
matous structures were found, including representatives of all 
three foetal layers; squamous epithelium, hair, glandular 
structures, nervous tissue with ventricular spaces and 
particles of brain sand, fibrous and adipose tissue, unstriped 
muscle, bowel wall, and thyroid gland. The patient had 
general peritonitis at the time of operation, and died soon 
after. Post mortem, there was no other evidence of meta¬ 
static deposit. An inference to be drawn from the case was 
that hysterectomy for uterine carcinoma should always be 
accompanied by removal of the appendages. 

Dr. Clara Eglington (Leeds) reported a series of Twelve 
Malignant and apparently Malignant Tumours of the Ovary 
and Broad Ligament. These tumours had been removed in 
the Leeds Gereral Infirmary during the past 12 months and 
examined in the pathological laboratory. Tc n were malignant 
and two appeared macroscopically malignant but histologi¬ 
cally were benign. Both simple cases were bilateral papillary 
cystomata. Of the malignant umours, one was a broad 


ligament cyst containing a nodule of spheroidal carcinomatous 
tissue (unilateral) ; one was a case of bilateral sarcomata, and 
the patient died two months later. One was a colloid cancer, 
probably spheroidal in type, of both oyaries, omentum, and 
peritoneum. Two were adeno-carcinomata: (1) bilateral in 
a patient who had had pylorectomy performed two years 
before ; and (2) unilateral in a patient with symptoms which 
suggested the possibility of previous disease of the uterus. 
Five were papillary adeno-carcinomata, three were bilateral, 
and in the others the second ovary was cystic. The con¬ 
clusions drawn from the series were : first, that in papillary 
and malignant ovarian tumours, even if the second ovary 
shows no macroscopical evidence of disease, microscopically 
there is frequently some chaDge ; and secondly, that primary 
and secondary malignant disease of the ovary seldom occurs 
in organs not already the seat of an adenomatous change. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Presentation of Specimens.—Rotunda Hospital Reports. 

A meeting of this section was held on May 12tb, Dr. H. 
Jellett, the President, being in the chair. 

The President exhibited : (a) Recent Specimen showing 
Ureter Implanted in Bladder; and (J) Tubercular Uterus. 
The first was from a case in which he operated by Wertheim’s 
method for malignant disease of the cervix. In cutting 
through a piece of cancer close to the bladder he cut through 
the ureter. He found the ureter apparently impervious and 
entirely occupied by cancerous tissue. Later he cut off the 
lower end of the ureter where it was still blocked until 
he got to healthy ureter. He then adopted an expedient 
mentioned by Professor Alfred J. Smith at a meeting 
of the Academy of drawing the bladder up to the 
ovarian pelvic ligament and cutting a small hole in the 
fundus of the bladder, and carrying the ureter into the 
bladder. In separating the bladder wall from the anterior 
wall of the cervix it was found that the bladder was involved. 
He sutured it up and closed it completely, and it remained 
closed for nearly a fortnight, then broke down owing to the 
extension of cancer. The second specimen was one of con¬ 
siderable rarity. Only after it had been cut in several places 
by Dr. R. J. Rowlette was he able to determine it to be tuber¬ 
culosis of the uterus. The large lump in the specimen at the 
time of the operation exactly resembled a suppurating 
myoma. It was a mass of tiny cysts containing pus. 

Both tubes were occluded, and contained a small amount 
of fluid. On examination of the tubes the tubercular 
nature was easily determined. The endometrium was 
apparently healthy. The patient was thin. She had 

repeated haemorrhages and violent pain. When he examined 
her he could not make a diagnosis. The uterus appeared 
to be enlarged at the fundus, but did not give the 
feeling that would lead them to expect the condition that 
they found. At the time the tubes were removed they 
were of the same consistency as intestines. He did an 
exploratory laparotomy, but on discovering the condition 
they decided it was hopeless to leave the uterus in the state 
in which they found it. The patient made a very good 
recovery.—Dr. Rowlette said the specimen as it then 
appeared was not quite so like a myoma as it was at first 

when he cut into it. The patches which now looked very 

caseous were fluid, so that it did not suggest a tuber¬ 
cular condition. The entire uterus, with the exception 
of that one portion, appeared quite healthy. It was 
only on cutting the sections of the tubes that suspicion 
of tubercle arose ; he found tubercles in the walls of the 
tubes. A section under the microscope showed giant cells. 
There was very little muscle tissue present through the mass. 
What was present was exactly like the normal uterine tissue, 
so that one was led to the conclusion that it was a tuber¬ 
culous granuloma, and that no myoma was present in the 
uterus.—Professor Alfred Smith said the demonstration of 
the success of the implantation of the ureter was to him 
vtry gratifying. He noticed that when implanting the 
ureter into the bladder sutures were used. His idea was 
that when the bladder was anchored so that it could not 
retract, if they made an opening sufficient to allow the ureter 
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to drop into the cavity of the bladder, all that was 
necessary was merely to close on each side the angles of 
the bladder wall. The rapidity with which the operation 
could be performed was noticeable.—Dr. E. Hastings 
Tweedy and Mr. J. S. Ashe spoke, and the President 
replied. 

Dr. E. Hastings Tweedy read the Rotunda Hospital 
Reports for 1909-10.—Dr. Ghibon FitzGibbon said that 
when Dr. Tweedy took up the Mastership at the Rotunda he 
started a non-operative treatment of eclampsia, and had 
maintained it since. The general tendency in the literature 
now, especially in America, was to revert from the operative 
treatment. Dr. Tweedy had said that only contracted pelvis 
under 3} in. was recorded. There were a certain number of 
cases above that which were still contracted pelvis. If they 
required operative treatment, why should they not be in¬ 
cluded in the list of contracted pelvis ? In the gynaeco¬ 
logical report the case of tetanus was put down to 
the catgut. It would be interesting to know how 
it was prepared.—Professor Alfred Smith was struck 
with the number of patients who now went with 
perfect safety to the Rotunda for delivery. When he 
was assistant master the number was nothing like it. 
He had criticised the lavage treatment of eclampsia in its 
earlier stages, thinking that Dr. Tweedy claimed too much, 
but he seemed to have gone on in his series of cases, and his 
results were highly creditable. With regard to pubiotomy 
Professor Smith doubted if they had reached finality in the 
operation. He did not use catgut unless prepared by his own 
staff. It was iodised, and he considered this method of 
preparation absolutely efficient.—The President took the 
opportunity to congratulate Dr. Tweedy on his report, and to 
thank him for the efficient and admirable condition in which 
he found the hospital when he took it over from him. He 
differed from Dr. Tweedy in that he did not think they 
should endeavour to condnct the maternity wards of a large 
hospital on the same lines as one conducted private maternity 
praetice. The conditions were different in every respect. 
The tendency of infection, once brought into and established 
in a ward, to perpetuate itself was entirely different. 
The conditions of hospital practice limited them in 
the use of the teaching capacity of the hospital. If 
students were cramped in the number of vaginal examina¬ 
tions that might be an excellent thing for the morbidity of 
the hospital, but it would certainly move in the direction of 
increasing the mortality of students’ practice when they 
became qualified practitioners. He had not yet seen his way 
to follow Dr. Tweedy with regard to chloroform. He thought 
it was beneficial in preventing the effects of violent stimula¬ 
tion of the patient during certain procedures which might 
have serious consequences. Washing out the stomach when 
the patient was on the verge of eclamptic seizure was not 
altogether devoid of risk, and in regard to the matter of 
chloroform being a toxic agent, one had got to look at other 
results. The person whose results ran Dr. Tweedy the 
closest was Dr. Stroganoff, who did not allow even a 
catheter to be passed without giving chloroform. That 
proved that chloroform was not a toxic agent. Dr. 
Tweedy said that he had definitely proved that food 
might be the causal agent of eclampsia. He had demon¬ 
strated that food was prejudicial, but that was different 
from establishing it as the causal agent. He did not 
follow him when he said that all hsemorrhages in the 
operation of pubiotomy were caused by a blunt needle. The 
separation of the bone was capable of causing some of them. 
—Dr. Tweedy, in reply, said that he had not the least doubt 
that the new labour wards would be one of the methods by 
which the new Master would lower the morbidity of the 
hospital. They could not compete in money or structure 
with some of the great places that were supported by 
Government. Men were taught in the Rotunda to go into 
general practice. Surely the worst way to teach them was 
to impress them with the importance of bricks and mortar. 
Their nurses hail too short a training for private practice. 
The argument of the Master that he did not think they were 
cnlitled to lower the morbidity of the patients at the expense 
of tin; students was one (hat could be used against all 
humanitarians. Vaginal examinations were not discouraged at 
all The examinations were made with the utmost safety 
if thev used sterilised finger-stalls. It had been his observa¬ 
tion that chloroform had a profound influence on the liver, 
and there was an enormous amount of evidence in support of 


it. Stroganoff of St. Petersburg did not use chloroform in 
the way that they understood it. He gave a whiff of chloro¬ 
form before a catheter or a tube was passed. Personally he 
did not see the least objection, though he did not think it 
necessary, and now, if he were treating eclampsia, he 
would prefer to give ether in small quantities just before 
passing jthe tube. Their patients were saturated with 
morphia, and that would take to some extent the place 
of chloroform. He thought a normal child would always 
pass naturally with a pelvis over 3} inches, but great 
complications occurred in those cases. It was a serious 
thing to measure a woman. In the Rotunda they sterilised 
catgut in Jellett’s box and soaked it in iodine. He resorted 
to the Jellelt box until he got tetanus. Then he added 
Professor Smith's method, and he need hardly say 
iodine would not kill a tetanus bacillus. In Steevens’ Hos¬ 
pital they used formalin catgut and had no trouble. The 
paraffin method was complicated, but gave splendid results. 
As to his alleged change of front with regard to pubiotomy, 
all he said was that, as compared with any other operation, 
pubiotomy done in any way was to be preferred. With the 
sharp needle it was easier, with care, to avoid haemorrhage 
and subsequent tearing than with a blunt needle. 


Section of Anatomy and Physiology. 

Intra-oeuUvr Pressure.—Presentation of Speoimens. 

A meeting of this section was held on April 28th, 
Professor E. P. McLoughlin, the President, being in the 
chair. 

Mr. J. B. Story, in a paper on Intra-ocular Pressure, 
drew attention to the views of Thompson Henderson on 
the anatomy of the cribriform ligament and the ocular 
blood-supply—views which are at variance with those 
accepted generally by the ophthalmological world. Hender¬ 
son asserts that the ligament is not formed by Descemet’s 
membrane but by the oomeal fibres themselves, and he 
also asserts that the anterior ciliary arteries universally 
accepted have no existence, and that the circulus iridis 
major is a purely venous system. All these points are 
established by means of serial section. Mr. Story ex¬ 
hibited Henderson’s glaucoma flask and also one of the 
experiments of Bimbacher and Czermak upon the filtration 
of fluids in tubes, with moveable and permeable walls. 
Attention was directed to several points in which Mr. Story 
considered that difficulties and inconsistencies were present 
in the views of Henderson, as published lately in his book on 
glaucoma.—Professor W. H. Thompson, Mr. F. C. Crawley, 
and Professor A. F. Dixon spoke. 

Professor Dixon exhibited a specimen in which well- 
marked Suprasternal Bones were present. He also showed 
an example of a well-developed Par-occipital Process in the 
Skull of a child at birth. The specimen proved the con¬ 
genital nature of the condition and indicated its atavistic 
significance. The idea that the process is developed during 
life as a result of certain forms of occupation receives no 
support, but is rather disproved by the occurrence of 
specimens like that exhibited.—The President and Professor 
A. 0. Geddes spoke, and Professor Dixon replied. 


Harveian Society of London. — A clinical 
meeting of this society was held on May 18th, Mr. J- 
Ernest Lane, the President, being in the chair.— The 
following cases were shown : The President: Macrocheilia 
—Mr. J. Jackson Clarke: Popliteal Anenrysm success¬ 
fully treated by operation.—Dr. W. H. Willcox: (1) Rheu¬ 
matic Nodules and Morbus Cordis; (2) Neoplasm of Pleura, 
simulating Tuberculous Pleurisy; (3) Syphilitic Aortic 

Disease and Tabes ; and (4) Cretin with Enlarged Liver 
and Spleen.—Dr. E. Graham Little: (1) Lencoderms: 
and (2) Framboesioid Syphilide.—Dr. G. do B. Turtle: 
Pyloric Spasm. 


A Sanatorium for Queen’s County, Ireland.— 

Tbe Countess of Aberdeen recently opened a new Queens 
County Sanatorium for Consumption. The building is in the 
grounds of the County Infirmary and is intended to accom¬ 
modate 12 patients. The structure is of timber with 
corrugated iron roof, and has been erected at a cost of a little 
over £1000. 
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Vaginal Cceliotomy. By S. Wyllis Bandler, M.D., Fellow 
of the American Association of Obstetricians and Gynaeco¬ 
logists, Adjunct Professor of Diseases of Women in the 
New York Post-Graduate Medical School and Hospital. 
With 148 original illustrations. London and Philadelphia: 
W. B. Saunders Co. 1911. Pp. 450. Price 21». net. 

The numerous advances that have been made in the 
technique and indications for abdominal section of late years 
hare rendered the performance of operations by the abdo¬ 
minal route relatively so safe and easy that the vaginal route 
is in danger of becoming neglected to an undue extent. 
Indeed, in many gynaecological clinics at the present time it 
is quite the exception for any large number of vaginal 
sections to be performed. There can be no doubt, however, 
that a great deal can be done by the vagina, and in general 
this route undoubtedly presents less danger to the patient, 
does away with the abdominal wound and the risk of hernia, 
and results in a more rapid and more comfortable convales¬ 
cence. Certainly it has its drawbacks, but many of these 
can be overcome by improved technique and experience, and 
there seems no adequate reason why this method of operating 
should be so neglected in the practice of many gynaecologists 
as it is at the present time. 

Dr. Bandler has done good service in writing this book, 
which gives a very clear description of all the operations 
which may be undertaken through the vagina. He makes 
out a strong case for these operations in many in¬ 
stances, and after reading the very good description 
he gives of such procedures as anterior and posterior 
colpotomy, vaginal hysterectomy, Wertheim’s intravaginal 
fixation of the uterus, and the different methods of per¬ 
forming vaginal Csesarean section, the reader will certainly 
be induced to reconsider his position, if he has followed the 
present fashion, and has given up the vaginal route in 
his operations on the pelvic organs. It is true, perhaps, 
that the author is inclined to minimise the difficulties 
met with, and his excellent pictures are, it must be remem¬ 
bered, very diagrammatic and therefore give an exaggerated 
idea of the readiness with which the various organs can be 
exposed through the vagina. Only too often the field of 
operation is difficult to expose and much obscured by trouble¬ 
some oozing. At the same time much may be learnt from 
this book as to the best methods of performing even such 
comparatively simple operations as colporrhaphy, and, in our 
opinion, the stress laid upon the details necessary in carrying 
out these operations properly is in no way too great. Of late 
Wertheim’s operation for prolapse has met with consider¬ 
able favour in this country, and any gynaecologist who is 
contemplating practising it for the first time will find some 
very valuable hints in the description in this book. 

As Dr. Bandler states, the results obtained by different 
operators in performing the same operations by the abdomen 
and by the vagina cannot in most cases be compared, since 
the conditions are bound to vary in different cases, and the 
diametrically opposite opinions which may be drawn from 
the same statistical results are well illustrated by the con¬ 
clusions of Abel and Biirger, quoted by him on page 360, on 
the same series of 394 ovariotomies performed in Schauta’s 
clinic by the vaginal route. Few gynaecologists would go so 
far as Abel in his strenuous advocacy of the vaginal route ; 
for him even extensive adhesions are no contra-indication, nor 
is the size of the tumour, provided it be a cyst. 

There is a particularly good and detailed description of 
vaginal Caesarean section and its indications, and the author 
appears to be a follower of Diihrssen and his views in this 
matter; indeed, he shows his appreciation of Diihrssen’s 


work by dedicating his book to him. We may be sure that 
Professor Diihrssen will appreciate the honour, since the 
book contains a very admirable description of vaginal 
coeliotomy, and should be read by all who perform this 
operation. 

Food and the Principles of Dietetics. By Robert Hutchison, 

M.D. Edin., F.R.C.P. Lend. Third edition. London: 

Edward Arnold. 1911. Pp. 615. Price 16r. net. 

In this, the third, edition of his admirable book, Dr. 
Hutchison has revised and considerably enlarged the first 
edition which appeared in 1900, and was reviewed in our 
issue of Dec. 8th, 1900. We have but little to add to what 
we then said. Dr. Hutchison writes clearly, interestingly, 
and in a truly scientific manner, and the book might with 
advantage be used as a text-book in cookery schools. It 
gives the rationale of the various culinary operations, and it 
is for want of a knowledge of rrhy things are cooked in 
certain ways that many a middle-class cook goes wrong, and 
still more the women of the poorer classes, whose knowledge 
of cookery extends but slightly beyond “doing things ” in a 
frying-pan. Hence waste, extravagance, and a possible 
temptation to drink. 

Two features of this third edition are a great enlargement 
in the excellent chapter on the Principles of Feeding in 
Disease and a new chapter upon Dietetic “ Oures ” and 
Systems. The first-named chapter is a mine of informa¬ 
tion and is founded on a text which should be ever in 
the mind of every physician: “In deciding upon the 
dietetic management of any case of disease it is important to 
bear in mind, what is often forgotten, that a patient is not a 
mere bundle of separate organs, but an organic whole, and 
that the diet must often be directed to the needs of the man 
rather than to those of his malady.” The chapter on 
dietetic “cures” contains accounts of the purin-free diet, 
the Salisbury treatment, the vegetarian diet, and other 
systems much opposed to one another but recommended 
by their advocates as beneficial in identical diseases. Dr. 
Hutchison ingeniously suggests that this apparent paradox 
may be explained by the fact that all the diets 11 tend to 
promote a more complete oxidation of the proteids.” Other 
fashions of diet considered in this chapter are “zomo- 
therapy,” the salt-free diet, and the sour-milk treatment. 

This is a valuable book, improved by the work put into 
the most recent edition. 


Clinical Treatises on the Pathology and Therapy of Disorders 
of Metabolism and Nutrition. By Professor Carl von 
Noorden, Professor of the First Medical Clinic, Vienna. 
Part VIII., Inanition and Fattening Cures. Part IX., 
Technique of Reduction Cures and Gout. Edited and 
translated under the supervision of Alfred 0. Crofton, 
M.D., Chicago, U.S.A. London: Rebman, Limited. 
Pp., Vol. VIII., 103; Vol. IX., 112. Price 5s. each. 

The phenomena of undemutrition, occurring either inde¬ 
pendently or as a complication of a variety of diseases, are 
much overlooked, or if discovered at all are commonly mis¬ 
interpreted. Hence this condition is often allowed to persist 
without attention, to the detriment of the organism. In 
Vol. VIII. of the “Clinical Treatises” Professor von 
Noorden discusses at length the theoretical and practical 
principles on which his method of treatment is founded. 
He shows that in complete fasting the accumulated 
carbohydrate (glycogen) disappears very rapidly, whilst the 
tendency of the organism to spare its albumin content as 
much as possible becomes clearly manifest. In cases of 
inanition, therefore, efforts should be made to support the 
balance by supplying non-nitrogenous food, specifically 
carbohydrate in character. The subject of a “ Maintenance 
Diet” is fully discussed and made the basis of all nutri¬ 
tional studies. The most important urinary changes that 
Y 3 
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are the direct resalt of general under-nutrition or of one¬ 
sided feeding are described, and their diagnostic significance 
is interpreted. The remarks on treatment are eminently 
practical, and the rules of diet in inanition are carefully laid 
down. Full directions are also given with regard to the 
requisite amounts of rest and exercise. 

In Vol. IX. the causes of obesity are first discussed, 
and then the treatment of the condition is considered at 
length. The technique of reduction cures is described in 
an interesting manner, and a warning note is sounded 
against the attention which is generally bestowed upon 
the immediate result in sanatorinms and watering-places, 
too little stress being laid upon the subsequent course 
of the patient’s life after returning to his own home. In 
considering gout and the uric acid diathesis Professor 
von Noorden dwells especially on the importance of deter¬ 
mining the boundary of tolerance for uric acid-forming 
foods. He maintains that just as the physician who 
prescribes a diet for a diabetic should know the 
carbohydrate percentage of the different foods that 
he allows, so anyone who undertakes to treat gout 
rationally should know the purin percentage of the food 
administered. He then proceeds to enumerate those foods 
that are purin-free, and to give the relative amount of purin 
contained in other articles of diet. In gout the basic diet 
must always remain the purin-free foods. As an accessory 
diet to this, a certain amount of purin-containing material 
may be added, according to the peculiarities of each in¬ 
dividual case. 

These volumes well repay perusal. They contain informa¬ 
tion which will prove useful in actual practice, and which 
is not contained in such a compact form in the general text¬ 
books of medicine. 

Die eitrigen Eniziindungen da Eileitert : Histologitolie 
Untersuohungen. (Purulent Inflammation* of the Fal¬ 
lopian Tube: Histological Reitarchet ) Von Dr. Herm 
Si'URIDDE. With 5 plates. Jena : Gustav Fischer. 
1910. Pp. 59. Price M.7. 

The results of an exhaustive study of the histological 
features presented by the Fallopian tubes in various inflam¬ 
matory conditions are recorded, upon the basis of 280 cases, 
in all but 10 of which the material was obtained fresh at the 
operation, the remainder coming from cases post mortem. 
The histology of the normal tube is first described in detail, 
and some interesting facts are recorded in regard to the 
structure and function of the epithelium lining it. In 
opposition to the statement of Schaffer that this epithelium 
may consist of more than one layer, Dr. Schridde maintains 
that it is invariably a single layer of cells, which are, how¬ 
ever, of two kinds—ciliated and secretory. 

The less common forms of suppuration which are described 
are simple ascending forms—suppuration after peritonitis, 
tuberculous disease, and suppuration secondary to appen¬ 
dicitis. The greater part of the book is devoted to a study of 
the special characters of the suppurative processes and their 
sequels produced by streptococci and gonococci. The differ¬ 
ences between these two forms are fully worked out. In the 
streptococcal forms the epithelium undergoes only moderate 
changes, and the folds of the mucous membrane do not 
adhere altogether as is the case in gonorrhoeal forms. Only 
slight changes occur in the connective tissue of the folds in 
streptococcal salpingitis. The characters of gonorrhoeal 
infections of the tubes are described in detail, acute, sub¬ 
acute, chronic, and relapsing forms beiDg separately con- 
side -ed. The formation of abscesses, of pyosalpinx, and of 
hydrosalpinx as sequels is also fully worked out Dr. 
Schridde points out that the ciliated cells possess great 
powers of regeneration. He denies that changes in them 
tproduced by inflammation have anything to do with sterility 


following upon inflammatory affections of the tubes. This 
result, he maintains, is due to adhesions between the folds 
of mucous membrane presenting mechanical obstruction to 
the passage of the ova. A ready explanation is therefore 
afforded of the fact that sterility does not follow ordinary 
purulent inflammations in which adhesions do not occur, 
whereas gonorrhoeal affections produce these changes and 
almost invariably affect both tubes. The plates are coloured 
and reproduce with great fidelity the histological appear¬ 
ances of stained specimens. They are each accompanied by 
descriptive letter-press. 


Mcnim.gti.it, Sin us Thrombosis, and Abscess of the Brain, Kith 
Appendices on Lumbar Puncture and its Uses, and 
Diseases of the Accessory -Fatal Sinuses. By John Willie, 
M.D. Glasg. London: H. K. Lewis. 1911. Pp. 258. 
Price 6*. 6 d. net. 

This book contains descriptions, somewhat more detailed 
than those usually given in text-books on medicine, of the 
diseases of which it treats. The author states in his preface 
that his object has been to place before the reader a con¬ 
sideration of diseases which, in their earlier stages, often 
exhibit a striking similarity of symptoms, and to differentiate 
between them as far as possible. The various forms of 
meningitis are first described and their symptoms discussed 
in relation to the causal organism. Some general recom¬ 
mendations in regard to the treatment of each form are given. 
Thrombosis of the cerebral sinuses is next considered, 
and a tabular analysis is given of 47 recorded cases. The 
causation of this condition is discussed at some length and 
the localisation of the thrombosis in relation to the cause is 
also considered. The symptoms of cerebral thrombosis 
in general, and those suggesting thrombosis of the longi¬ 
tudinal and of the lateral sinuses, are then described. The 
subject of intracranial abscess is dealt with on more 
or less conventional lines. Directions are given in regard 
to the diagnosis of cerebral from cerebellar abscess. 
A special chapter is devoted to the subject of differential 
diagnosis, and in this the various symptoms are reviewed 
with their significance. 

The general style of Dr. Wyllie’s book is somewhat dis¬ 
cursive, and we cannot subscribe to all his statements. For 
example, we question the utility of administering tuberculin 
by rubbing it into scratches in the skin for purposes of treat¬ 
ment, whatever may be the value of this method in diagnosis. 
Again, the statement that in syphilitic meningitis “ the 
agency of the microscope will most probably reveal the 
presence in the blood of the Spirochata pallida ” is one 
that cannot pass unchallenged. 


Precis de Parasitologic. By E. Brum pt, Professeur agrfigfi, 
Chef de8 Travaux Pratiques de Parasitologie it la Faculty 
de 416 lecine de Paris. Paris: Masson et Cie. Pp. 915. 
Price 12 francs. 

No branch of medical science has made more rapid and 
striking advance than has the study of parasitology. 
Pasteur's brilliant work opened up the study of bacteria as 
causes of diseases in man ; infections by agents other than 
the bacteria are now clearly recognised, as is shown in the 
work under review. The science of parasitology is but 15 
years old, and yet so great have been the advances made in 
this direction that to-day sufficient material exists to fill 
a text-book of nearly 1000 pages. Professor Brumpt has 
taken so active a part in the development of this new scienoe 
that original work and suggestions appear on nearly every 
page. 240 of the 633 illustrations and diagrams reproduced 
are from the author's own collection and serve admirably to 
elucidate the printed matter. The systematic arrangement 
of the book is most striking. The various headings are well 
subdivided ; the classifications of the various parasites and of 
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their methods of evolution will prove helpful to the student. 
Especially welcome is a very complete bibliography, as also 
are the historical notes. 

Trypanosomiasis is fully dealt with and the notes on 
its geographical distribution are of special interest. 
The pathogenic and non-pathogenic varieties of the 
trypanosome* are enumerated, and the T. gambiense. 
and T. cruzi, the two varieties infective for man, 
are fully considered. Sleeping sickness itself is described 
in seven pages, dealing with the symptomatology, 
pathological anatomy, geographical distribution, diagnosis, 
treatment, and prophylaxis. “ Opilacao,” or American 
trypanosomiasis, due to the T. cruzi, is referred to, and 
it is interesting to note that the author has found in 
the blood of an Asiatic monkey (Macacus cynomolgus) a 
trypanosome (T. vickersae) which is pathogenic for animals. 
This parasite bears morphologically and culturally a close 
resemblance to the T. cruzi, and the advisability of searching 
the blood of Asiatic patients clinically suffering from 
ankylostomiasis for this parasite is suggested. Ten pages 
are devoted to the parasites described by Leishman 
and Donovan, which give rise to the diseases known 
as kala-azar, bouton d'orient, Delhi sore, &c. Nicolle's 
recent work on infantile kala-azar receives special mention. 
In the 18 pages devoted to the spirochaetse a concise 
account is given of those parasites for man, and a useful 
appendix is added in the form of a list of the spirochmtsB 
which have been so far described in the blood of mammals, 
birds, and fishes. The chapter on malaria is well-planned, 
clearly expressed, and illustrated by original drawings, some 
of which in colours are of great beauty and value. The but 
recently identified vegetable parasites, notably the sporo- 
trichum, three varieties of which have been shown to be 
parasitic in man, are carefully described. 

As a text-book for the student this work can be con¬ 
fidently recommended, whilst its many novel features and 
original suggestions cannot help being of interest to the 
worker in. this field of medical research. 


LIBRARY TABLE. 

Vicious Circles in Disease. By Jamieson B. Hurry, 
U.A., M.D. Cantab., ex-President Reading Pathological 
Society. With illustrations. London : J. and A. Churchill. 
Pp. 186. Price 6s. net.—A vicious circle is defined 
by Dr. Hurry as a morbid process in which two or 
more disorders are so correlated that they act and react 
reciprocally on each other, the condition resulting being 
self-aggravating and self-perpetuating until the circle can 
be broken. Illustrative examples of such interacting pro¬ 
cesses and their bad effects are discussed in regard to the 
various systems of the body after a classification of the 
manner in which they produce their reciprocal action has 
been worked out. Many quotations from text-books, mono¬ 
graphs, and articles by numerous authorities referring 
directly or by implication to vicious circles are given. It 
is recommended that search for such conditions should be 
made, especially in difficult or obscure cases, and that treat¬ 
ment should be directed to the breaking of the circle by 
natural or medical measures. 

Let Interventions Medicates d' Urgenee. Par G. Lemoine, 
Professeur de Clinique Mfidicale it la Facultfi de Mddecine et 
de Pharmacie de Lille; Medecin de l'Hopital St. Sauveur. 
Paris: Vigot Frhres. 1911. Pp. 369. Price 6 francs.—This 
book is devoted to an exposition of the manual interventions 
imposed more or less on every physician in the practice of 
medicine. At the present day the minor surgery that falls to 
the lot of the practitioner and the physioian occupies a larger 
field than formerly. The descriptions in medical literature 
of many of these procedures are scattered and often meagre ; 


and the author has done a service in collecting into a small, 
but apparently fairly complete, volume the indications, 
contra-indications, and full description of the technique of 
various revulsive and derivative methods, tappings, lavages 
and enemata, balneotherapy, and hypodermic medication. 
The book will be especially useful to the general practitionei. 

Manvel de Culture Physique. Par C. 0. Pages, Doctenr 
en Muiecine. Paris: Vigot Freres. 1911. Pp. 240. With 
86 figures in the text. Price 3.50 francs.—Dr. P*g6s, in tbis- 
little book, gives us a resume of what he has learnt during 
the last 20 years in the study of physical culture, for which 
his previous training as veterinarian, zoologist, physiologist, 
and physician has fitted him. A very simple apparatus 
suffices to carry out, in combination with walking, the 
exercises recommended by him. These have as their principal 
aim the strengthening of the organs, not the muscles only. 
Each series of exercises is preceded by physiological con¬ 
siderations which explain their effects, written clearly and 
simply so as to be understandable by all. Great stress is laid 
on health as conducive to physical beauty. 

Life and Health , tcith Chaptert on First Aid and Homer 
Nursing. By O. E. Shelly, M.A., M.D. Cantab., M.R C.P. 
Lond., Consulting Medical Officer, Haileybury College; and B. 
Stenhouse, B.Sc., Associate of the Royal College of Science. 
London: Macmillan and Co., Limited. 1911. Pp. 237. 
Price Is. 8 d .—This little book forms Vol. III. of the series of 
Health Readers in course of publication by Messrs. Macmillan 
and Co. It is a response to a remark addressed to the President 
of the Board of Education by the committee of the medical 
profession formed for the furtherance of the teaching of 
hygiene and temperance in elementary schools, that “ it isnow 
fully recognised that teaching in hygiene and temperance in 
public elementary schools is essential for the development of 
the well-being and happiness of the nation at large.” It is 
claimed in the preface that great care has been taken to 
combine accuracy with simplicity, and, as was to be expected 
from the experience and status of the authors, both these 
aims have been achieved. The elementary anatomy and 
physiology in the book are really elementary—that is, they 
consist merely of the essentials stated in the clearest possible 
manner. The remarks on economic matters are made in¬ 
teresting. The section on first aid and home nursing is 
judicious. We can cordially recommend the book, not only 
for schools, but for parents to put into the hands of their 
children and to read for themselves. 

Minding the Baby: A Manual of Infant Care and 
Management. By Mrs. Leonard Hill. Prefaced by Dr. 
Christopher Addison, M.P. London : Edward Arnold. 
1911. Pp. 63. Price, paper, 3d. net; cloth, 6 d. net.—A 
Bill has been introduced into Parliament by Dr. Christopher 
Addison providing for simple instruction of all older girls in 
public elementary schools in the care and feeding of infants. 
Mrs. Leonard Hill has here provided a book which should 
cover the field of such instruction. It will prove of service for 
mothers and all elder girls, as well as for the teachers, for 
whom it is primarily intended. The need of such instruction 
cannot be gainsaid. The book gives practical information in 
the simplest possible terms concerning bathing, dressing, 
feeding the baby, cleaning utensils, air and sunshine, the 
marks of a thriving infant, little ailments and how to avoid 
and treat them, watchfulness against accidents, baby's 
games, and so forth. It can be heartily commended to all 
women, for there is nothing in it that every woman, whether 
she has children of her own or not, does not owe it as a duty 
to society to know. 

The British Sanatoria Annual. 1911. London: John Bale-, 
Sons, and Danielsson, Limited. Pp. 130. Price 3«. && 

—This is a list of private sanatorium*, sanatoiiums that 
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free or that take patients at reduced fees or on special terms 
and conditions, and homes and convalescent institutions. In 
addition to descriptions of the various institutions many 
illustrations of the buildings and grounds are given, and in 
the case of King Edward VII. Sanatorium at Midhurst there 
is a plan of the building. In a note the publishers state that 
as far as possible they have made every effort to obtain 
reliable information and have indicated by a paragraph mark 
those institutions from which no replies to inquiries have 
been received. 


JOURNALS AND MAGAZINES. 

Jahrcshursc fur ArztlioJic Fortbildung. , (Annual Post- 
Graduate Medical Course.) Munich: Lehmann. Price M. 16 
per annum.—The March number is devoted to a consideration 
of the disorders of digestion and metabolism. The stomach 
is, however, omitted from the subject, as it was treated of so 
fully in last year’s volume. Professor Fleiner deals with the 
physiology of the intestinal digestion. A disproportionately 
long spaee is devoted to details of normal digestion, to be 
found in any modern text-book. On the other hand, the dis¬ 
orders of digestion and the diseases of the digestive organs are 
hardly mentioned. Proteid digestion is regarded as normally 
consisting of an analysis of the complex molecules into their 
component parts, with a subsequent reconstitution by the 
living cells of the intestinal mucous membrane. In describing 
the results of radiography after bismuth feeding a much 
longer period (24 hours) of retention of the frnces in the 
creeurn is regarded as normal than has been put forward by 
writers in this country. A very careful account is given of 
the faeces, and it is pointed out that about one-fourth of the 
faecal bulk is due to material secreted by the intestinal wall. 
The role of bacteria in the intestinal processes forms the most 
interesting part of Professor Fieiner’s article. The bacteria 
are regarded as having a definite part to play in the 
normal digestion. In considering the defensive mechanism 
against infection it is pointed out that the mother's 
milk contains antibodies against the toxins of the 
colon bacillus, and that in feeding a child on milk 
which has been boiled this protective mechanism is 
destroyed. The elaborate doctrines of intestinal auto¬ 
intoxication. taught in the French schools, are treated with 
a gentle scorn, whilst the methods of treatment which have 
resulted from these doctrines—e.g., those by ferments 
and sour milk—are regarded as futile but harmless 
experiments. 

Professor Liithje writes on metabolism, confining himself 
to the complex subject of the organs with an internal secre¬ 
tion. His article forms a valuable synopsis of the very 
abstruse questions involved. Stress is laid on the facts that 
the adrenal secretion acts on the blood-vessels by means of 
the sympathetic nerves, whilst that of the pituitary gland 
acts more directly on the muscle fibres. As regards the 
interaction of the various internal secretions on one another, 
those of the thyroid and chromophiie tissues and those of the 
pancreas and the parathyroids are mutually augmentative, 
whilst those of the chromophiie tissues and the thyroid are 
antagonistic to that of the pancreas, and the secretions of 
the thyroid and parathyroids are also opposed to one 
another. Professor Erich Meyer details the ordinarily 
accepted views regarding the structure and functions of the 
blood cells and their relations to disease. 

The April number is occupied with the urinary organs, the 
skin, and venereal diseases. Professor Oberlaender writes an 
article on the Diagnosis and Treatment of Stone in the 
Bladder which adds hardly anything to what may be found 
in an ordinary text-book. Lithotripsy and suprapubic 
cystotomy are regarded as the only operative means of deal¬ 
ing with vesical calculus. Professor Neisser contributes a 


very valuable article on the treatment of syphilis, which is 
of great interest at the present moment as showing the 
attitude of the advanced workers on this subject with regard 
to the new remedy. The importance of really curing the 
disease and not merely checking the symptoms is insisted on 
again and again. With the improved methods of diagnosis 
afforded by the demonstration of spirochsetae and the serum 
reaction it ought to be possible to recognise the disease in 
its early stages without waiting for confirmation by secondary 
eruptions. The diagnosis having been established at an 
early date, two intravenous injections of salvarsan of 0-6 c.c. 
are to be given at a week’s interval, followed by an intra¬ 
muscular injection of 0 -4 after four to six weeks’ time. This 
is to be followed by mercury injections in the form of grey 
oil containing 40 per cent, of the metal, 0-7 gm. of the Hg 
being administered in five doses over a period of five to six 
weeks. In spite of the fact that the excision of the primary 
focus of the disease has been proved to be incapable of 
cutting short the malady, it is held to be always worth while 
to cut out the hard sore, simply with a view to remove 
one of the chief collections of the causative germs. If 
treated energetically in its early stages it is easy really 
to cure cases of syphilis. But if an interval of a year 
or more has been allowed to elapse since infection then, 
as judged by the serum reaction, cure is wellnigh im¬ 
possible, as the germs have been diffused throughout the 
tissues and have become so encapsuled as to be almost in¬ 
accessible to the action of remedies. It is only since the 
regular adoption of the serum test that we realise how many 
thousands of cases of apparent cures are merely cases of 
latency, which later give rise to recurrent symptoms or 
parasyphilitic phenomena. In well-established cases, there¬ 
fore, the treatment ought to be permanent until the serum 
test gives repeatedly negative results. Depots of salvarsan 
and of mercury must be established by intramuscular injec¬ 
tions in the tissues, so that the body is perpetually under the 
influence of one or other of these drugs. The only contra¬ 
indications to such energetic treatment are held to be marked 
cachexia and advanced degeneration of the heart and vessels ; 
in all other cases the full treatment by both remedies should 
be always carried out. 

Dr. Siebert describes the theoretical basis of modern 
syphilitic treatment. The results of Burgi's work with 
the various preparations of mercury are given, showing that 
absorption is uncertain and elimination is rapid when the 
drug is given by the mouth or by means of vapour baths. As 
regards injections, those of the soluble salts are not excreted 
so rapidly as might have been expected, but the insoluble 
salts—e.g., calomel—though rapidly excreted, can be given 
in much larger doses. For rapid curative action the injec¬ 
tion of calomel preparations is held to be the most efficient, 
whilst for prolonged treatment of the established cases the 
grey oil containing 40 per cent, metallic mercury is the best. 
Full details of the technique of the injection of mercury 
preparations and of salvarsan are given. It is admitted 
that the use of the latter remedy has been followed 
by herpes zoster, peroneal paralysis, optic atrophy, 
and other cranial nerve complications. Also that Ehrlich’s 
original hope that by a single maximum dose the disease 
might be finally cured has not been fulfilled. After the use 
of “606” the spirochretie disappear from the tissues within 
about three days, and according to animal experiments the 
infectivity disappears. But, as judged by Wassermanu's 
serum reaction, a thorough mercury couree is followed in 
90 per cent, of the cases by the reversal of a positive 
reaction, whereas after salvarsan only 50 per cent, show a 
like condition. Both the articles on syphilis form a 
most valuable rtrume of recent continental work on this 
subject. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Wednesday, May 24th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

Medical Men and National Insurance. 

A discussion took place bearing on the effect of the National 
Insurance Bill on the medical profession. 

The following report was received from the Executive 
Committee:— 

At the meeting of the committee on May 22nd, 1911, the following 
communication from the Privy Council in regard to the National 
Insurance Bill was received :— 

“ Privy Council Office. London, S.W.. May 10th. 1911. 

“ Sir,—I am directed by the Lord President of the Council to transmit 
to you, for the Information of the General Medical Council, the 
accompanying copy of the National Insurance Bill which haa recently 
been introdneed into the House of Commons. 

“ I am. Sir. your obedient servant. 

“The President, General Medical Council. Almeric Fitzroy.” 

It was resolved: 

41 That it be reported to the General Council that copies of the Bill 
bad been obtained for the use of the Council, and that the Pesldent 
had informed the committee that he proposed to suggest the appoint¬ 
ment of a committee, consisting of members representative of each 
division of the United Kingdom, who should, subject to the Council's 
instructions, make representations on the Bill to the Government.” 

May 22nd, 1911. Donald Macalister, Chairman. 

The President then moved :— 

That the Council appoint a committee consisting of nine members, 
of whom three shall bo nominated by each branch council, with instruc¬ 
tions to consider the provisions of the National Insurance Bill now- 
before Parliament and any amendment thereof; to receive and deal 
with any communications that may be addressed to the Council on the 
snbject ; and to make representations to the Government through the 
Lord President on any matter within the province of the Council that 
may appear to be affected by the provisions of the Bill; and that the 
President be requested to communicate to members of the Council 
from time to time during recess memoranda of the committee's pro¬ 
ceedings and of its representations to Government. 

The President said that he conld not help thinking that 
the Council would be justified io accepting the invitation of 
the Chancellor of the Exchequer to help with advice on this 
very difficult subject. It seemed to him desirable to have a 
watching committee for the purposes he had set forth in the 
motion. 

Dr. Langley Browne seconded the motion. He said 
there was no doubt that the National Insurance Bill would, 
like the Workmen’s Compensation Act, do an immense 
amount of harm to the medical profession. That Act had 
upset the whole of their arrangements by which the medical 
profession were paid to attend accidents at collieries, and 
they had never been resumed. The employers ceased to pay 
for attendance to accidents, and the workmen had gone to 
their clnb doctors or to the hospitals. He did urge the 
Council to appoint a strong committee to watch the interests 
of the general body of the profession to see that there was 
as little harm as possible done by the Bill. 

Dr. Saundby suggested that five members of the com¬ 
mittee should be nominated by the English Branch 
Council, as English medical men were in a preponderating 
majority. 

Dr. Latimer said that this Bill raised so serious issues to 
the medical profession that it was intensely essential that 
this Council should take the matter in hand. 

Dr. Norman Moore hoped that before the Council under¬ 
took to make these representations it would be quite snre 
that this was a proper function for it to discharge. Had the 
Bill to do with education ? No. nothing at all. Had it to 
do with medical registration ? No. Had it anything to do 
with the remuneration of the medical profession t No. 
Nothing conld be more injurious to the Council, con¬ 
sidering its judicial functions, than that it should be repre¬ 
sented as a species of trades union. He admitted that 
the Bill, if carried in its present form, would have the 
most serious effect upon medical practitioners throughout the 
c>untry. 

Sir John Moore thought that the Bill as now framed 


wonld discourage men from entering the medical profession. 
It would lower the status of the rank and file of the pro¬ 
fession in all parts of the United Kingdom, and it wonld be 
very wroDg of the Council not to give a strong expression of 
its opinion with regard to this matter. 

Sir Charles Ball said that a great part of the Bill did 
not concern the Council, bnt the effect on the hospitals 
would be serious. They were supported by voluntary sub¬ 
scriptions, which he feared would suffer under the Bill. He 
failed to see how under the Bill the hospital treatment for 
the working classes was to be arranged for. The Bill wholly 
ignored the services given by honorary members of the staffs 
of hospitals, many of which provided for the education of 
the medical profession. In that direction the Bill had a 
most important bearing on medical education, and the Council 
ought to see that during the subsequent stages of the Bill 
the great interests of the charity hospitals should not be 
ignored. 

Mr. Hodsdon agreed that the Bill would affect very 
seriously medical education, and he thought that before it 
separated the Conncil ought to express some opinion on the 
Bill as it stood. 

Dr. Macdonald deprecated the position taken np by Dr. 
Moore, and said that if the medical profession was to get the 
treatment which was to arise under the Bill he feared that 
the Conncil would have a great deal more to do with penal 
prosecutions than at the present time. 

Sir C. Nixon remarked that the Conncil should take care 
that nothing was done under the Bill that would lower the 
standard of medical education or lower the facilities in the 
institutions for giving that education. 

Dr. Norman Walker said that it was important that the 
Council should recommend that the voluntary section of the 
Bill should be deleted, that the patients should have a free 
choice of doctors, and the health committees should have 
adequate medical representation on them. 

Dr. Saundby’s suggestion that 11 should be the number of 
the committee, fire of them from the English Branch Council, 
was agreed to. 

An amendment by Dr. Norman Walker that the com¬ 
mittee should meet and if possible report before the end of 
the Conncil's session was also agreed to. 

The President, in replying to the discussion, said that 
again and again the Council had been consulted with 
admirable results on legislation proposed io Parliament. 
The terms of bis proposal were such as to exclude what 
Dr. Moore feared. The committee was to make any 
representations “ on any matter within the province of the 
Council that may be affected by the provisions of the 
Bill.” The province of the Conncil had been steadily 
widened by the action of the Government, bv the action of 
the Conncil itself, and by the action of the High Court. It 
was wide enough to give advice to the Government on 
medical matters within limits. These limits were partly 
educational and partly with regard to the efficiency of the 
profession. Educational grounds were touched by the Bill 
inasmuch as it affected the efficiency of the clinical hospitals. 
It might be to some degree, perhaps to a great degree, that 
the efficiency of the clinical schools might be endangered. 
That concerned the Conncil. The Council had had to deal 
with medical aid associations, net as they concerned the 
interests of practitioners but in the interests of the pnblic. 
Then with regard to friendly societies, surely it was in the 
power of the Council to consider whether the arrangement 
wonld do barm to medical practice. The Bill wonld touch 
public health administration. That concerned the Council 
through the Pnblic Health Diploma and also the administra¬ 
tion of fever hospitals. There was a great deal within the 
province of the Council which might be potentially touched 
by the Bill. It was the Council's duty to see that nothing was 
done to impair medical practice or medical efficiency. The 
Conncil had nothing to do with the rights of medical men 
with regard to remuneration. 

The President's motion as altered was then agreed to on 
a show of hands. 

The committee under the motion was appointed as follows : 

English Branch Conncil: Dr. Saundby, Dr. Langley 
Browne, Dr. Latimer, Sir Francis Champneys, and Dr. 
Norman Moore. Scottish Branch Conncil: Sir David McVail, 
Dr. Norman Walker, and Mr. Hodsdon. Irish Branch Council: 
Sir Charles Ball, 8ir Arthur Chance, and Dr. Kidd (see 
p. 1540). 




1510 Thh Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[JUNE 3, 1911. 


Penal Catet. 

The Council took up the consideration of penal cases. . 

The first case to be considered was the case (adjourned 
from Not. 24th, 1910) of Herbert Llewellyn Porteous, 
registered of Wickham Grange, Chalford, Gloucestershire, 
Mem. R. Coil. Surg. Eng. 1893, Lie. R. Coll. Phys. Lond. 
1898, who had been summoned to appear before the Council 
on the following charge as formulated by the Council’s 
solicitor:— 

That you were on your plea of guilty convicted on June 21st, 1910, at 
the Gloucestershire Assizes before the honourable Mr. Justice 
Lawrence, of certain misdemeanours and were ordered to enter into 
your own recognizances in the sum of £10 to appear to receive judg¬ 
ment upon your said conviction if and when called upon so to do, suoh 
misdemeanours being contraventions of the provisions of the Lunacy 
Axst, 1890, (a) in that you iu December 1909 and in January 1910 whilst 
you were the medical attendant of two lunatic single patients 
named Evelyn Mary Whish aud Irpno Henrietta Anne Linthwaite, 
residing in the house of one Sarah Fisher, did, contrary to 
orders dated April 10th, 1907, made by the Lunacy Commis¬ 
sioners in respect to such patients under the Lunacy Act, 1890, 
and the rules made thereunder to the effect that such patients should 
be visited by you as such medical attendant once in every six weeks, 
and that you should make in the medical journals respectively relating 
to such patients entries relative to their condition at such visits, did 
make default in complying with such orders; and (hi further in that 
you, being the medical attendant of the said Evelyn Mary Whish and 
subject to the requirements of the said order, did unlawfully and 
knowingly on Dec. 24th, 1909, make In the medical journal 

relating to her a false entry Implying that you had then visited 
her and had made the said entry as the result of your personal 
examination of her, contrary to Section 318 of the Lunacy Act, 
1890; and (c) further in that you, being the medical attendant of the 
said Evelyn Mary Whish and Irene Henrietta Anne Linthwaite and 
subject to the requirements of the Bald orders did unlawfully and 
knowingly on Feb. 3rd, 1910, make cortain false entries and certain 
wilful mis-statements of material facts in the medical statements 
relating respectively to the laid patients, such false entries and mis¬ 
statements implying that you had on the said Keb. 3rd, 1910, seen 
aud examined the said patients, whereas you had not then seen and 
examined the said patients, contrary to Sectious 317 and 318 of the 
Lunacy Act. 1890; and (d) further in that you failed on Jan. 10th, 
1910, to make a report as to the state of bodily ami mental health of 
each of such patients to the said Commissioners. And that in relation 
thereto you have been guilty of infamous conduct in a professional 
respect. 

At the conclusion of the hearing on Nov. 24th, 1910, the 
President announced the decision of the Council as follows :— 
Mr. Porteous : The Council has found the conviction alleged 
against you in the notice proved, but it has not decided to 
pronounce judgment on the conviction at this meeting ; bub 
you will be called upon to appear before it at the May 
session on a day of which notice will be given you, when you 
will be required to produce evidence as to your conduct in 
the interval. 

Mr. Porteous attended, and was accompanied by his 
solicitor, Mr. VV. E. Hempson. 

Mr. Hempson, addressing the Council, intimated that 
three statutory declarations had been signed by medical 
men practising in the locality in which Mr. Porteous also 
practised. These set out the high esteem in which that 
gentleman was held by his professional colleagues and friends 
in the neighbourhood. Each said of his own knowledge that 
Mr. Porteous had, since his case came before the Council, 
comported himself in all respects and in every way with the 
strictest professional propriety. 

The President, in announcing the decision of the Council, 
said : Mr. Porteous, I have to inform yoa that after delibera¬ 
tion the Council does not see fit to direct the Registrar to 
erase your name from the Medical Register. 

The next case to come up for consideration was that of 
Arthur William WilsoD, registered as of 102, Tufnell Park- 
road, N., M.B., Mast. Surg. 1887, Univ. Edin., who had 
been summoned to appear before the Council on the following 
charge as formulated by the Council's solicitor : — 

That you have knowingly and wilfully on various occasions assisted 
one Arthur Jacobs, of Jacobs and Clark, 156, Illgh-strcct, Camden 
Town, a person not registered as a dentist, in carrying on practice as a 
dentist by administering anasthetics on his behalf to persons coming to 
him for treatment. And that in relation thereto you have been guilty 
of infamous conduct in a professional respect. 

Mr. Wilson appeared in person and was accompanied by 
Mr. W. D. Lees, his solicitor. 

The complainants, who were the Society of British 
Dentists, were represented by Mr. E. C. Bliss, barrister. 

Mr. Wilson in evidence stated that he had known Mr. 
Jacobs for ten years. Mr. Jacobs had been a patient of his 
for almost the whole of that time. He had been asked by 
him to give gas and he had done so, as he was pleased with 
the good work Mr. Jacobs did. When the undesirability of 


doing so had been brought to his notice he had desisted from 
giving gas. 

The President : Were you aware that there was anything 
wrong in doing this ? 

Wits ess : I was not aware. 

Do you remember getting a notice from the Council in 
19t9 of the various things which practitioners are not to 
do ?— I do not remember it. I feel sure I have never seen it. 

Mr. Lees submitted to the Council that it was not from 
financial reasons that Mr. Wilson consented to give gas. He 
had acted in ignorance. He had had a distinguished career, and 
was highly esteemed in North London. He was desirous of 
maintaining the highest standard of professional integrity. 
The Council having come to its decision, 

The President said : Arthur William Wilson, I have to 
inform you that the facts alleged against yon in the notice 
of inquiry have been proved to the satisfaction of the 
Council, but that the Counsil has not proceeded to pronounce 
judgment on the facts proved, but has postponed it to the 
next session of the Council, when you will be required to 
attend and to produce evidence as to jour good conduct in 
the interval from persons in the neighbourhood familiar with 
jour practice. 

The Council then dealt with the case of Sidley levers 
Ligbtfoot, registered as of 11, Station-road, Watford, Lie. 
R. Coll. Phys. Edin. 1892, Lie. R. Coll. Surg. Edin. 1892. 
Lie. Fac. Phys. Surg. Glasg. 1892, who had been summoned 
to appear before the Council on the following charge as 
formulated by the Council’s solicitor :— 

That you were at the Hertford Assizes, held on Feb. 9lh, 1911, con 
vieted on Indictment for feloniously using an instrument with intent 
in so doing to procure the miscarriage of one Hand 11111, at Watford, on 
Nov. 14th, 1910. and ordered to be kept in penal servitude for the term 
of five years. 

Mr. Ligbtfoot did not attend nor was he represented. 

The President said : I have to announce that Sidley levers 
L'ghtfoot having been proved to have been convicted of the 
felony alleged against him in the notice of inquiry, the 
Registrar has been directed to erase his name from the 
Medical Register. 

The next case was that of Alexander McCook Weir, regis¬ 
tered as of 30, Walton-road, Kirkdale, Liverpool, M D. 
Q. Univ. Irel. 1871, Lie. R. Coll. Surg. Edin. 1871, who had 
been summoned to appear before the Council on the follow¬ 
ing charge, as formulated by the Council's solicitor :— 

That you were at the Shrewsbury Assizes, held on November 
1909, convicted for that, on the 12th day of September, 1S09, at the 
parish of Shawbury, in the county of Salop, you did unlawfully takesn-l 
cause to be taken one Alice Jones out of the possession and against the 
will of Henry Jones, her father, the said Alice Jones then being an 
unmarried girl under the ago of sixteen years, to wit. of the age of 
fifteen years and eleven months. Against the form of the statute in 
such case made and provided; and were there upon ordered to he 
imprisoned aud kept to hard labour in the House of Correction fifteen 
months. 

Dr. McCook Weir did not attend, but he sent a letter 
requesting the adjournment of the case on account of ill- 
health. 

The President said : I have to announce that Alexander 
McCook Weir, having been proved to have been oonvicted of 
the misdemeanour alleged him in the notice of inquiry, the 
Registrar has been directed to erase his name from the 
Medical Register. 

The Council proceeded to consider the case of Frederick 
William Axham, registered as of Morden, Dollis Park, 
Church End, Finchley, N., Mem. R. Coil. Surg. Eng. 1861, 
Lie. R. Coll. Pbys. Edin. 1867, who had been summoned to 
appear before the Council on the following charge as 
formulated by the Council's solicitor :— 

That you taavo knowingly and wilfully on various occasions assisted 
one Herbert Atkinson Barker, an unregistered person practising in a 
department of surgery, in carrying on such practice by administering 
amesthetics on his behalf to persons coming to him for treatment. And 
that in relation thereto you have been guilty of infamous conduct in a 
professional respect. 

The complainants were the Medical Defence Union, who 
were represented by Dr. A. G. Bateman, the general secretary. 

Mr. Axham attended in answer to his notice and addressed 
the Council on his own behalf. He put in a caid which, it 
was stated, had been issued to the medical profession 
announcing the appearance of an article on manipulative 
surgery in the Kiujlith Review. 

The President said: Mr. Axham, I have to inform yon 
that the Council have judged you to have been guilty of 
infamous conduct in a professional respect, and have directed 
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Abe Registrar to erase from the Medical Register the Dame 
of Frederick William Axtaam. 

The Council considered the report of the Dental Com¬ 
mittee on the charge against Frederick Ellis. The committee 
found that the following facts were established by the 
•evidence: — 

Tho said Frederick Ellis was registered in the Dentists Register on 
Feb. 23rd, 1891, as "In practice before July22nd, 1878." His address 
in the Register for tbe current year ia Bridge street, St. Ives, Hunts. 
The accused gave evidence on his own behalf. He stated that 
until quite recently—viz., until receipt of the Registrar's letter— 
he bad worked a branch practice for ten years at 38, High street, 
Huntingdon, managed by one Taylor, an old assistant of his. 
Taylor himself also had an assistant. Taylor was never a partner, but 
was paid by a commission of 5 per cent, and a salary of 25$. a week, with 
gas and house rent free. Taylor and his wife lived at 38, High-street. 
Taylor operated and gave anaesthetics on his own account just as if he 
were a dentist. The accused generally went over twice a week from 
6t. Ives. For the rest of the week Taylor was in sole charge. Tbe 
accused has now ceased to employ Taylor', who, however, with his wife, 
ctill lives at 38, High street. The branch practice is practically closed, 
and Taylor has instructions to refer any patients to St. Ives. The 
operating chair and instruments are still there. It is possible that 
Taylor may buy the branch practice. As regards any undertaking, the 
accused states merely that he will close the Huntingdon branch and 
not practise thy©. 

Mr. Ellis did not appear, bat be sent a letter of regret of 
bis inability to attend. 

The complainants were the British Djntal Association, 
represented by Mr. R. W. Turner, barrister. 

The President said : I have to announce that on the facts 
found in the report of the Dental Committee it has been 
proved that Frederick Ellis has been guilty of infamous and 
disgraceful conduct in a professional respect, and that the 
Registrar has been directed to erase his name from the 
Register. 

The Council also considered the report on the case of 
Frederick Henry Barker, in regard to which the Dental 
Committee fonnd that the following facts were established 
by the evidence :— 

Tho said Frederick Henry Barker was registered in the Dentists 
Register on August 31st, 1882, as “in practice before July 22nd, 1878." 
His address in the Register for the current year is 4, Town Hall-street, 
Grimsby. Tbe accused baa widely advertised his professional practice 
by objectionable methods of advertising—namely, by a sign board, 
25 ft. by 4, exhibited in the front of his house at 4, Town Hall-street, 
Grimsby ; also by the issue of a circular letter, of a concert programme, 
and of a calendar, and by advertisements in the public press, some of 
which contain commendations of his own skill and methods, and 
claims of superiority over the methods of other practitioners. Not¬ 
withstanding his letter to the hon. sec. of the Eastern Counties 
Branch of the British Dental Association saying ‘‘re advertising, I 
have decided to make no fresh contracts, and have, where possible, 
withdrawn existing ones,” the accused has freshly advertised. Tbe 
accused, by his counsel, now admitted tho truth of the charge against 
him and offered to submit to any terras which the Council should 
think lit to impose.and to discontinue advertising in any shape or form. 
He called no evidence. 

The complainants were tbe British Dental Association, 
again represented by Mr. R. W. Turner. 

Mr. Barker, who appeared in person, was also represented 
by Mr. J. B. Mathews, barrister. 

Mr. Mathews stated that Mr. Barker was prepared to give 
the fullest assurance that for tbe future there would be no 
repetition on bis part of any advertising in any form. 

The Presi dent said : I have to announce that the Council 
having considered the facts found in the report of the Dental 
Committee, it has been proved that Mr. Barker has been 
guilty of infamous and disgraceful conduct in a professional 
respect, and has directed the Registrar to erase from the 
Dentists Register the name of Frederick Henry Barker. 

Restoration to Medical Register. 

The President announced that the name of Gordon 
Griffiths Jones had been restored to the Medical Register. 

The Council adjourned. _ 


Thursday, May 25th. 

The Council resumed its sittings to-day. Sir Donald 
MacAlister, the President, was in the chair. 

Resignation of a Member. 

The President said that he had received an intimation 
from Dr. Cocking that he desired to resign his seat on the 
Council as the representative for the University of Sheffield. 
He regretted to say that the covering letter stated that Dr. 
Cocking’s action was necessitated by the state of his health. 

Penal Casts. 

The Council took np the consideration of the cases of 
James Robertson Wallace, registered as of 6, The Gardens, 
Tirbright, Surrey, M.B., Mast. Burg. 1885, Univ, Edin, ; 


Charles Edward Trimble, registered as of Athol Lodge, 
Victoria-road, Twickenham, Lie. R. Coll. Phys. Edin. 1898, 
Lie. R. Coll. Surg. Edin. 1898, Lie. Fac. Phys. Surg. Glasg. 
1898 ; and Maurice Edmund Arnold Wallis, registered as of 
68. Jermyn-street, London, S.W., Mem. R. Coll. Surg. Eng. 
1887, Lie. R. Coll. Phys. Lond. 1897, who had severally 
been summoned to appear before the Council on the follow¬ 
ing charge as formulated by the Council’s solicitor :— 

That you have associated yourself in your professional capacity with 
an institution, termed the Sandow Curative Institute, which syste¬ 
matically advertises for the purpose of procuring patients who are to 
receive, either by correspondence or by attendance at the said Institute, 
treatment for disease under the personal direction of Kiigen Sandow, 
who is not a registered medical practitioner, and that you have 
approved of and acquiesced in such advertising. 

And that in relation thereto you have been guilty of infamous con¬ 
duct in a professional respect. 

The practitioners in question attended in person. They 
were defended by Lord Robert Cecil, K C., and Mr. A. 
Neilson, instructed by Mr. Guildford E. Lewis, solicitor. 

The complainants were the British Medical Association, 
represented by Mr. Smith Whitaker, the medical secretary, 
who was accompanied by Mr. Hempson, solicitor. 

At the request of the President members of the Council 
who were also members of the British Medical Association 
withdrew from the hearing of the case, and it was agreed 
that the charges against the three practitioners should be 
taken together. 

Mr. Smith Whitaker then addressed the Council on 
behalf of the complainants. He submitted to the Council : 
(1) certain advertisements which had been issued by the 
Sandow Institute and which appeared in certain daily and 
other journals; (2) correspondence which had passed 
between the practitioners and the British Medical 
Association; and (3) depositions in connexion with an 
inquest held in Hampshire. He went on to state 
that it appeared that the responsibility for prescribing 
the treatment rested with Mr. Sandow. The persons receiving 
this treatment might be divided into two groups. In the first 
place, there were the persons who were in an ordinary state 
of health who desired a course of physical exercises. Mr. 
Sandow claimed to have made a special study of the methods 
by which the muscles might be exercised. In the second 
place, there were the persons who suffered, or believed 
themselves to suffer, from some definite disease. Mr. Sandow 
undertook by a system of exercises to cure diseases of various 
kinds. He (Mr. Smith Whitaker) called attention to ad¬ 
vertisements which had appeared in the Rally Neats and 
Roily Mail in connexion with the institute, and to publica¬ 
tions entitled “Medical Opinions on the Sandow System of 
Curative Physical Culture,” and “Health from Physical 
Calture,” by Eugen Sandow. It appeared to him that 
the following allegations were established by the matters 
which he submitted to the Council : (1) The Sandow 
Institute undertook the treatment of disease; (2) that the 
gentlemen before the Council were employed by the institute 
in their professional capacity and aided it in carrying out 
that treatment; (3) that the institute had recourse to a 
very extensive system of advertising for the purpose of 
securing patients ; and (4) that the treatment given at the 
institute was entirely under the control and was directed by 
Mr. Sandow, an unregistered person. On that state of facts 
the Brisish Medical Association would submit that these 
practitioners were associating themselves with an institute 
which undertook the treatment of disease and advertised for 
the purpose of procuring patients to be so treated, and also 
that they were aiding and abetting an unregistered person in 
undertaking the treatment of disease. On general principles 
he would submit that the conduct of a medical practi¬ 
tioner who in the way in which these gentlemen 
appeared to have done enabled an unregistered person to 
undertake the treatment of disease, was conduct intamous in 
a professional respect. 

Mr. Smith Whitaker went into the witness-box and 
answered questions put by Lord RoitEnT Cecil as to circum¬ 
stances under which the complaint had been brought 
forward. 

This closed the case of the complainants. 

Mr. Maurice Edmund Arnold Wallis was then called 
as a witness in his own defence. He said that he joined ,the 
Sandow Institute in May, 1907. He took steps then to 
satisfy himself that in so doing he was conforming to the 
roles of medical ethics. His function was not to prescribe 
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science during their last two years at school, and carry on the study of 
these subjects to a more advanced stage. The association would draw 
attention to the great advance in the teaching of science at public 
schools of late years. 

Adequate laboratories, skilled teachers, and generous conditions have 
come into existence, together with Inspection by the Board of Educa¬ 
tion or one of the great Universities. Consequently boys are able to 
carry on their more advanced work at science under conditions which 
are tar more favourable for the study of pure science than obtain at 
many existing scientific institutions. Tho small classes, the direct 
personal influence of the teacher, the ample time, and the methods of 
teaching constitute a scientific training, which compares favourably 
wit h that given at several of the medical schools. 

The Association submits that a public schoolboy of 18 or 19 years of 
age win. has passed a satisfactory examination in geneial education 
should be able lo offer himself for examination in the purely scientific 
subjects of the First Examination without having to do them all ovor 
again in order to comply with conditions of registration. Also that as 
long as the medical curriculum remains as at present this time at 
school should count as some part of that curriculum. In fact, that 
public schools should be "recognised” as constituting a Section IV. 
comparable to Section HI. under Regulation 9, subject to whatsoever 
conditions of inspection of laboratories, equipment, and teaching tho 
Council may think fit to require for Its own satisfaction. 

The Association understands lhat the "requirement" as to the 
registration of students by the Council is not a legal regulation made 
under the Medical Acta governing the powers of the Council, and that 
the Register is maintained merely as aconvenient method of ascertain¬ 
ing the date of the commencement of medical study by each student. 
The Association submits that the public convenience would be 
increased if the public schools, the work of which has been shown 
to deserve recognition, were recognised. Their laboratories and 
teachers are certainly in no way Inferior to those of many of the 
institutions named in the Council's list of recognised places of 
instruction. 

The Council adjourned. _ 


Friday, May 26th. 

The Council resumed its sittings to-day. Sir Donald 
Mac.Vlister, the President, was in the chair. 

Apothecarut Society of London. 

On the motion of Mr. Norton, it was agreed that Mr. 
Hugh Lett, F. R.C S., be appointed assistant examiner in 
surgery to the Apothecaries’ Society of London, vice Mr. 
Dean, who retires by rotation, and that Mr. Philip Turner, 
F. R C S., be appointed assistant examiner in surgery to the 
society, vice Mr. Beale, who has resigned. 

In a report the Executive Committee submitted to the 
Council a letter received from the Privy Council and trans¬ 
mitting a copy of a memorial which had been received from 
the Society of Apothecaries of London in regard to the pro¬ 
posed amendment of Section 21 of the Medical Act, 1886, 
together with a copy of a letter addressed by the Royal 
College of Physicians to the society on the subject. The 
Executive Committee recommended that the Lord President 
be informed that the Council see no objection to the 
extension of powers sought for in the memorial, provided 
that arrangements be made for the conduct of the diploma 
examinations similar to those set forth in Section 5 of 
the Medical Act, 1886, for the conduct of qualifying 
examinations. 

On the motion of Dr. Norman Moore the recommenda¬ 
tion was adopted by the Council. 

Apotbeoariet' Hall, Dublin. 

On the motion of Dr. Adye-Curran it was resolved that 
Mr. F. Conway Dwyer, Fellow and Examiner in Surgery, 
R. Coll. Surg. Irel., be appointed an assistant examiner in 
Surgery to the Apothecaries’ Hall, Dublin, for a period of 
four years. 

General Education. 

Dr. Mackay submitted a report of the Education Com¬ 
mittee upon certain preliminary examinations in general 
education, and upon deficiencies in general education reported 
by the Medical Department of the Royal Navy. The report 
recapitulated the resolution of the Council in November 
last intimating that on and after the close of the 
year 1913 certain examinations would be removed from 
the list of preliminary examinations recognised by 
the Council as qualifying for entrance in the cur¬ 
riculum in medicine. A letter of protest had been re¬ 
ceived from one of the bodies mentioned in the resolution 
of November—the Royal Colleges of Physicians and Surgeons 
in Ireland ; and a communication had been made by the 
Conjoint Board in Scotland on behalf of the examination of 
the Educational Institute of Scotland. After correspondence 
with Commissioners of Intermediate Education in Ireland, it 
seemed to the committee that it would not be fair to remove 
the name of the Conjoint Board in Ireland from the list of 


bodies conducting recognised examinations in general know¬ 
ledge, and it was to be pointed out that such an action was 
not suggested by the Council, except in the possible event of 
a properly constituted and independent educational authority 
being found willing to establish an examination which would 
meet, inter alia, the legitimate needs of the Board. The 
committee believed that every effort should still be directed 
to this end. But as regarded the present examination of the 
Board, even though it be satisfactory of its kind, since it stood 
within a group which the Council desired to abolish, it 
should be replaced by another of different standard. It 
might perhaps be urged that the educational circumstances 
of Ireland demanded special consideration from the Council 
in fixing the standard of the entrance examination ; the 
suggestion, if put forward, would receive the careful atten¬ 
tion of the committee should the Council see fit to adopt the 
proposal embodied in the Recommendation (o) attached to the 
report. With reference to the examination of the Educa¬ 
tional Institute of Scotland, in makiDg arrangements for 
the recognition of a new and higher examination in place 
of the present one, the committee would keep in view 
the necessity for securing that the controlling authority 
should be independent and thoroughly representative of 
educational interests, in particular those associated with 
the higher grade and secondary schools of the country. 
As to reported deficiencies in general education, it was stated 
that a certain number of candidates had been reported as 
deficient in spelling in the examinations for medical com¬ 
missions in the navy. A table in reference to this matter 
had been furnished by the Admiralty. The report of the 
committee went on to state that it was possible that 
occasional instances of marked weakness in spelling were 
to be found among persons otherwise well educated, but it 
was more than probable that the majority of cases which 
were reported to the Council occurred among those who had 
prepared themselves by cramming for an examination for 
which they were not qualified by real training. The system 
of examining and marking which permitted candidates 
wanting in the essentials to pass with any degree of 
frequency was undoubtedly defective, and its employment by 
any responsible body was a breach of the entrusted duty. 
The committee believed that all preliminary examinations 
should be conducted by the natural authorities, those upon 
whom devolved the maintenance of the standard of the 
school-leaving certificates ; but, in view of the present con¬ 
ditions, they were of opinion that it was the duty of the 
Council to continue their efforts to discover all cases of 
inadequate education in order that those steps which were 
possible might be taken to put an end to examination abuses. 

The committee made the following recommendations :— 

(a) That the report of the Director-General of the Medical Board of 
the Navy be sent to all the examining boards and licensing authorities, 
with the request that in future in all cases of evident deticiency in 
general education among their candidates they will furnish to the 
Registrar such information as will enable the Council to discaver the 
particular examinations by means of which the candidates reported as 
deficient obtained admission to the Students Register. 

(b) That the Registrar be directed to inform the several examining 
boards and licensing authorities that the Council have resolved to 
remove at the close of the year 1913 from the list of recognised exa¬ 
minations admitting to their Register of Students of Medicine the par¬ 
ticular examinations mentioned in the recommendation of the 
Education Committee adopted by the Council on Nov. 26th, 1910. 

(c) That the Education Committee be authorised to employ expert 
assistance to further their arrangements with those of tho examining 
bodies referred to in the resolution of the Council of Nov. 26th, 1910, 
w r ho may be desirous of substituting for the examinations therein men¬ 
tioned new examinations upon a higher standard, and to help the 
committee in revising the list of colonial and Indian and foreign exa¬ 
minations at present, recognised by the Council ; and that a sum of 
£100 be placed at the disposal of the committee for this purpose. 

Dr. Mackay, in moving the adoption of Recommendation 
(a), traced the history of the efforts of the General Medical 
Council to secure improvement in the general educition of 
those who commenced the study of medicine. He expressed 
the opinion that the great majoiity of the cases where deficient 
spelling had been revealed were the result of imperfect pie- 
paration. The Council bad made every effort in the past 
to be informed as to the source from which those defec¬ 
tive candidates passed into the profession. For some 
time those efforts were responded to by the various bodies 
concerned in the special examinations. The fact was that 
the bodies had become lax. He thought that it was essential 
that an effort should be made to prevent these cases occurring 
in future. 

The recommendation was agreed to. 

Dr. Mackay, in moving the adoption of Recommendation 
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(«), remarked that the step which the Council had recently 
taken would ensure that what the expert advisers would have 
called the “ higher junior examination ” but had been named 
by the Education Committee “the intermediate examina¬ 
tion,” should represent after the close of 1913 the minimum 
standard upon which admission to the Students Register 
would be obtainable. 

Sir Arthur Chance said that the body which he repre¬ 
sented believed that the present standard of its examination 
was sufficiently high, and he believed that it would be so 
found by the inspectors of the Council. It would welcome 
legitimate examination but it objected to be policed. 

Mr. Tomes said that speaking as one responsible for the 
finances of the Council he thought that £50 was sufficient fcr 
the purposes of the recommendation. He moved an amend¬ 
ment to substitute £50 for £100 in it. 

Dr. Mackay said that the work would be done with all 
due economy. 

Dr. Knox, as one of the representatives of the Scottish 
Royal Colleges, remarked that it would be serious for them if 
the preliminary examination of the Educational Institute of 
Scotland was wiped out. It was the only examination 
which many of those entering study at those colleges could 
take. 

The President explained that he had seen a deputation 
from the Educational Institute of Scotland. He had told 
the members of it that if they were prepared to establish 
an examination of a higher standard, say equivalent to the 
intermediate leaving certificate or the medical preliminary 
examination of the universities, that would be considered by 
the Education Committee on its merits and without prejudice 
to the fact that the junior examination had ceased to be 
recognised. The members of the deputation had expressed 
themselves as relieved by that explanation. 

Mr. Tomes's amendment was lost on a show of hands, and 
the recommendation was adopted. 

£he further consideration of the report was adjourned. 

Pena l Carets 

The Council resumed consideration of the charges against 
Mr. Robertson Wallace, Mr. C. E. Trimble, and Mr. E. A. 
Wallis (adjourned from the previous day). 

Lord Robert Cecil, K.C., addressed the Council on 
behalf of the three practitioners. He contended that Mr. 
Sandow in employing these gentlemen was anxious that 
no one should undergo his physical exercises who was not 
physically fitted to do so. The examinations which they 
conducted were primal ily for the protection of the public. 
The essence of the charge against them was to a great extent 
association. In this case association was of a very limited 
character. There was no share in the profit. They had 
nothing to do in prescribing what was to be done. Certain 
documents had been issued by the institute, and one 
of them was submitted to one of the medical men. 
All he seemed to have done was to have read it through 
so as to avoid technical mistakes. It could not be 
suggested that he was in any way responsible for the 
flamboyant statements found in certain parts. He contended 
that as long as the duties of the medical officers attached to 
this institution were strictly confined to watching over the 
safety and health of the pupils carrying out the exercises, so 
as to avoid injury to them, that association was neither in 
substance nor in fact any more than the association of a 
medical man who sent his patient to take a course of exercises 
at the Sandow Institute. Going on to deal with the 
question of advertising counsel pointed out that a consider¬ 
able list had been submitted to the Council of institutions 
with which medical men were connected and which advertised. 
He (Lord Robert Cecil) submitted that the Council could 
not find his clients guilty of the charge of systematically 
advertising unless they were prepared to lay it down as a 
general principle that anyone who was associated with an 
institute which systematically advertised was guilty of 
infamous conduct professionally. There was no suggestion 
that Mr. Sandow acted in a medical capacity. Those who 
went to the institute never thought he did. Therefore the 
charge was simply that his clients were associated with an 
institute where treatment was cariied out by an unregistered 
person. He suggested that all that was carried out in the 
Sandow Institute was not only not more than training for 
athletics but was rather less because it had nothing to 
do with diet. The patients brought to the institute 


were told to move their limbs and bodies in a par¬ 
ticular way. It just amounted to taking exercise as many 
people did from time to time when they got up in the morning. 
There was no reason in the world why an unregistered 
person should not direct exercises of that kind merely for the 
purpose of improving the muscular development of anyone 
who wished it. No doubt the distinction drawn by the 
Council was that the treatment was put forward as a curative 
agency. It was no part of his duty to discuss with the 
Council whether the claim put forward was excessive or not, 
though many good judges thought that in some ailments 
regulated and controlled exercises might be of value. What¬ 
ever was said about the treatment in the advertisements, 
that did not alter the essential natnre of what went on in 
the institute itself, and what went on in the institute itself 
was physical culture‘in the ordinary acceptation of the term. 
In no ordinary sense of the expression was this medical 
treatment such as would require medical skill to administer. 
This was very important when they came to consider 
the question of treatment by correspondence. If it was 
a question of giving drugs or anything of that kind to 
people who applied by letter, he could conceive it would be 
objectionable in the highest degree ; but when it was * 
question whether the patients would or would not be the 
worse by adopting certain exercises the matter did not rest in 
the same category at all. It ought not to be beyond the 
power of an ordinary skilled medical man furnished with 
certain data to make a fair judgment as to whether socheser- 
cises could or could not safely be indulged in, or whether it' 
was not advisable before indulging in them that the person 
who approached Mr. Sandow by correspondence should he 
advised to consult his or her own medical man before 
entering npon the treatment. As to the charge of approval 
of advertisements. Lord Robert Cecil asked the Council tu 
say, as far as any evidence of direct proof was concerned, 
that there was absolutely none. All three medical men bad 
said they had nothing to do with the advertisements except 
so far as one had something to do with a booklet, which could 
scarcely be regarded as adveitising, however objectionable 
the Council might think it in other respects. They all 
from time to time expressed disapproval of advertisements 
which afterwards came to their knowledge. It was said 
that at any rate his clients acquiesced, because they did 
not do anything effective to stop Mr. Sandow. There was. 
nothing they could do except cease to have anything to 
do with the institute. He was not going to say that 
these three medical men were marvels of prudence er 
wisdom. They were ordinary men, and, being ordinary men. 
they were capable, like other men, even the members of that 
Council, of making mistakes from time to time. Nor was be 
prepared to say that every single act in connexion with the 
Sandow Institute was altogether free from error. But it was 
an enormous step from saying a man had been unwise in 
something he had done to saying he had been gnilty of 
infamous conduct from a professional point of view. In 
judging a question of that kind they must consider not only 
the details of the charges but the whole circumstances of 
the case. These were not the kind of men who extorted 
money from trusting and ignorant people by anything in the 
nature of false pretences. They got nothing except their 
salaries from their association with the institute. They did 
not go into it without making some inquiry in connexion with 
it. Counsel handed in a letter written to Mr. Sandow before 
he engaged Mr. Maurice Wallis, which, he said, had a great 
influence on the latter’s mind when he was considering 
whether he would accept the position or not. The letter was 
written by a gentleman whose name he (counsel) was sure 
would convey to the Council that anyone who saw such 
a letter would be fully entitled to consider that the 
gentleman wrote with knowledge and authority. The 
letter, which was handed in by counsel and read, stated that 
inquiry had been made at the “highest possible authority, 
and indicated that providing the medical man who was to be 
employed did not act as a medical man in the sense of pre¬ 
scribing for patients, but simply as a scientific superintendent 
of the institute, there would be no objection to Mr. Sandow 
employing him. 

The President (intervening) stated that in some ways 
rumour had got about that this letter conveyed an opinion 
which at some time or other he had expressed. He need 
scarcely inform the Council that he knew nothing about if. 
and there was no possible responsibility on his part. 
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names were mentioned in the letter, but the suggestion was 
made that somehow or other the “ highest possible authority ” 
would be himself. That was not the case. It was signed 
by his brother, who, of course, was not a medical man. 
Where he got the information he did not know. 

Lord Robert Cecil : I understand he is connected with 
some medical society, or was at that time. 

The President : It is a society with whom a good many 
of us are connected. 

Lord Robert Cecil (resuming his speech) said that what 
■he wished to emphasise was that these men, and particularly 
Mr. Maurice Wallis, now charged with infamous conduct, 
■did take steps to find out whether there would be any harm 
■from a medical point of view in accepting the position. Mr. 
"Wallis had assured them in the witness-stand—and it was 
not seriously disputed—that beyond the question of advertis¬ 
ing there was nothing to which any human being could 
-object to in the conduct of the institute, which was con¬ 
ducted on perfectly straightforward and admirable lines. 
From the moment complaint was made by the British 
Medical Association the three practitioners had done their 
best to meet the wishes of the medical authorities in every 
respect. They had given the fullest possible information in 
their power. There was no concealment or shirking of re¬ 
sponsibility. He held in his hand a letter written on 
behalf of Mr. Sandow and his clients, making an offer 
■that the institute should be carried on in any way 
that the Council should direct, and in conformity with 
medical etiquette. In concluding, the learned counsel said 
that even if the Council did not think his clients' 
■conduct free from blame, they should hesitate a long time 
before they decided to treat sis guilty of infamous conduct 
gentlemen who had done their best from the moment the 
charge was made to meet the wishes of the medical 
authorities, and whose employer now submitted to the 
■Council the letter from which he had quoted. Mr. Sandow’s 
letter contained the following passages: “Should the 
Oeneral Medical Council upon the hearing to-day hold that 
these gentlemen have traogressed the standard of medical 
ethics so as to render them liable to have their names erased 
fTom the Medical Register, I am prepared to entrust the pre¬ 
scribing of the treatment according to my methods of 
physical culture as practised by me for the past 15 years and 
upwards to my medical officers, and I should be prepared to 
confide to them the supervision of that treatment in my 
institute. I am furthermore prepared to cease advertising in 
the lay press that the Sandow Institute undertakes the cure 
cf disease. In making this offer, I am actuated by the desire 
to work in conformity with medical ethics, and in cooperation 
■with the members of the medical profession, which many 
members have to this moment not thought it derogatory to do 
with me, and I am, moreover, anxious that any advantages 
to be derived from my system as a curative agent shall be 
assured to the public in the future. If the Council will 
indicate any different line of action which should meet their 
view, I should be happy and anxious to consider it, and so 
far as lies in my power to accept it.” 

Mr. Smith Whitaker, replying to Lord Cecil's speech, 
argued that the charge must be taken as a whole, and 
not be dissipated by being analysed into fragments. It 
was an issue of fact as to whether systematic advertising 
bad taken place, and whether this was for the purpose of 
■securing patients. It was an issue of fact whether the 
patients were treated by an unregistered person, and it was 
an issue of fact whether these three practitioners had 
approved and acquiesced in the advertising. He submitted 
that he had established his case as to each of these facts. 
As to the question of association, Lord Robert Cecil had 
overlooked the words “ that these gentlemen had associated 
hemselves iu their professional capacity with this institute.” 
As to the systematic advertising, they had had instances 
given of advertisements inserted by hotels, hydropathics, 
an! other establishments up and down the country in 
medical journals and local papers, mentioning the fact that 
a medical officer was in residence. The question to which 
he had addressed himself was that substantiated by evidence 
in this particular case. Referring to Lord Robert Cecil's 
mention of athletic treatment, Mr. Smith Whitaker asked 
the Council to suppose the case of a person who became 
from experience in athletic treatment able to undertake 
the treatment of every kind of disease, and advertised to 
iadnoe patients to come to him. That was the case they bad 


before them, and these doctors had associated themselves 
with a person holding himself out to the public in that 
manner. Want of appreciation of their responsibility to the 
community was the fundamental complaint against these 
gentlemen. They had not realised that in associating them¬ 
selves in their professional capacity with the Sandow 
Institute they had accepted responsibility as medical men for 
the methods employed by that institute. By continuing in 
the employment of Mr. Sandow, and being well aware of the 
nature of the advertisements, these medical practitioners had 
accepted responsibility for them. It was said that though 
the advertisements might be blameworthy, the conduct of the 
institute was free from such a reproach. What did that 
amount to ? Iu other words, that Mr. Sandow did not carry 
out in the institute what he held himself out in the advertise¬ 
ments as being able to carry out. He was quite content that 
the case should be judged from the point of view whether 
it was conduct that would be regarded as disgraceful by 
members of a profession of good repute. When he said 
disgraceful he did not mean it in any narrow, technical, 
professional sense. He meant disgraceful in the sense of 
ignoring those responsibilities which a member of the medical 
profession owed to the community. 

In answer to the Legal Assessor, Lord Robert Cecil 
said that his clients were absolutely at one with the under¬ 
taking in the letter signed by Mr. Sandow, just as if they 
themselves had written such a letter, and desired to give 
that expression as to their own future conduct to the General 
Medical Council. 

The President, after the Council had deliberated, 
addressed each of the three practitioners in turn thus Mr. 
Maurice Edmund Arnold Wallis : I have to announce to you 
that the facts alleged against yon in the notice of inquiry 
have been proved to the satisfaclion of the Council, that the 
Council has judged you to have been guilty of infamous 
conduct in a professional respect, and has directed the 
Registrar to erase your name from the Medical Register. 
Mr. James Robertson Wallace: I have to inform you that 
the facts alleged against you in the notice of inquiry have 
been proved to the satisfaction of the Council, but that the 
Council, in order to give you an opportunity to reconsider 
your position, has postponed judgment in your case till the 
next session, when you will be required to be present and to 
produce evidence as to your conduct in the interval. Mr. 
Charles Edward Trimble: I have to inform you that the facts 
alleged against you iu the notice of inquiry have been proved 
to the satisfaction of the Council, but that the Council, in 
order to give you an opportunity to reconsider your position, 
has postponed judgment in your case till the next session, 
when you will be required to be present and to produce 
evidence as to your conduct in the interval. 

The Council adjourned. _ 

Saturday, May 27th. 

The Council resumed its sittings to-day. Sir Donald 
MacAlister, the President, was in the chair. 

Oeneral Education. 

The Council farther considered the report from the Educa¬ 
tion Committee upon certain preliminary examinations in 
general education. 

Dr. Mackay moved the [adoption by the Council of re¬ 
commendation (i) (which is set out in the report of the 
proceedings of Friday). He said that this recommendation 
referred to the action of the Council in November last, 
when it took the advice of the Education Committee that 
certain examinations qualifying students to enter on the 
study of medicine should be removed from the list 
of those which were recognised by the Council. This 
resolution was not to come into force until the close of the 
year 1913. These examinations were not arbitrarily fixed 
upon by the Examination Committee. The committee had 
constituted a definite group of examinations which the Council 
regarded and labelled as the junior group of examinations. 
These were marked out from all other examinations recog¬ 
nised by the Council by the important fact that the Council 
demanded that in these examinations all the subjects 
should be passed at the same time. He wished to make it 
clear that there was nothing discreditable attaching to the 
examinations in question. In most cases these examinations 
served other purposes than those of the medical preliminary. 
The resolution of the Conncil meant that as regarded the 
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medical preliminary these examinations were no longer re¬ 
garded as satisfactory. There was no proposal that the bodies 
conducting these examinations should be deprived of their 
rights to conduct medical preliminary examinations. The 
Council wished that the bodies might have time to prepare 
new examinations at a higher standard. No protests had 
been received by the Council except in two cases. 
A letter had been received from the Conjoint Medical 
Board in Scotland with regard to the examination of 
the Educational Institute of Scotland. The committee 
had received privately the statement of the views of the 
Educational Institute. When once it was explained to its 
authorities that the Council was acting with no particular 
reference to it, but on a general principle, the institute 
at once understood that there was no special applica¬ 
tion to it. They had agreed without the slightest 
hesitation to conform to the resolution of the Council 
and to adopt after the year 1913 the standard which 
the Council desired. The basis of the committee of manage¬ 
ment would also be broadened. The committee had received 
an objection to the action of the Council from the Conjoint 
Medical Board of Ireland. In regard to its examination a 
special resolution was passed by the Council that an appeal 
should be made to the Intermediate Board of Education 
in Ireland that that body should take in hand preliminary 
examinations which would suit the needs of the Con¬ 
joint Board and of others who might happen to be in a 
similar position to that of the Conjoint Board. How¬ 
ever, the Intermediate Board in Ireland had declared that 
it was not in a position to undertake the work 
which the Council asked it to undertake. Therefore the 
Council at the present moment had no further concern with 
the suggestions made to the Intermediate Education Board 
for Ireland. The plea which the Conjoint Board in 
Ireland put forward was that its examination reached 
the higher standard and that it was wrongly in¬ 
cluded in the list of jnnior examinations which the 
Council tabulated in its resolution in November. However, 
he would point out that the examination of the Irish 
Conjoint Board had been included in the junior list for a 
period of fully ten years, and no objection had been taken to 
this. However, on close scrutiny of that examination it 
might be found that it would really take its place in the 
“ intermediate group.” Of that the Council would require 
definite proof. He saw that Sir John Moore had given notice 
of an amendment, and he would say that it constituted 
a moderate proposal, and the Education Committee would do 
all that it could to right any wrong or any fancied 
wrong which Sir John Moore might fear. The committee 
bad not the slightest possible desire to injure the feelings 
or interest of any body which was carrying on good 
work. 

Dr. Knox seconded the motion that the recommendation 
should be adopted. So long as the work was fairly done by 
the Educational Institute of Scotland he did not think that 
the Council need take any action. 

Sir John Moore moved as an amendment:— 

That Recommendation (6) in the report of the Education Committee 
upon certain preliminary examinations in general education should not 
he adopted until the Council has had an opportunity of reconsidering 
the recommendation of the Education Committee adopted by the 
Council on Nov. 26th, 1910. so far as the said recommendation refers to 
the preliminary examination of the Royal Colleges of Pliysiciaus and 
Surgeons, Ireland. 

He said that the Council came to the resolution in question 
on a Saturday afternoon six months ago, and he was bound 
by what he owed to his College at once to enter a protest 
against what was done then and if possible to get the matter 
set right. It might be said that no harm had been done. 
He had very positive evidence that great harm had been done 
to the two sister Colleges in Ireland by what had occurred 
at the Council. Iu the first place, their examination could 
not be described as distinctly of a lower nature, and it 
ought to be pointed out that on the Saturday after¬ 
noon in question everyone was anxious to get away. 
A great deal of the business had been gone through, 
and he had asked the permission of the President to 
travel home by the afternoon train. He was not in the 
Council chamber when the matter was dealt with, and 
he went away under the full assurance that an amendment 
would take the place of the original motion. He was satis¬ 
fied with the amendment, as he knew perfectly well, whatever 
representations might be made to the Intermediate Board, 


that it coaid not undertake the examination. But the Council 
was not aware of the condition of things in Ireland. The 
two Colleges were struggling for existence. Owing to the 
Irish Universities Act two Universities had been established 
in Ireland and both were richly endowed. In addition to 
the endowments the spoils of the old Royal University had 
been distributed between these two universities. 

Sir C. Dixon : Why “spoils ” 1 

The President : The residue. 

Sir John Moore : The Royal College of Surgeons m 
Ireland has asked the Chief Secretary for assistance. Nothing 
had come (he went on to say) of the urgent representations 
made except in regard to the moderate payment for work 
done in connexion with the department. This was the 
time when the sister Colleges were handicapped by these 
new Universities that the General Medical Council pro¬ 
posed to abolish the only avenne by which young men 
could oome into contact with the Colleges. This examination 
was in no sense the conjoint examination of the Boyal 
Colleges. Their duty began and ended with the appointment 
of lay examiners who consisted of one Fellow of Trinity 
College, two assistant professors in the University of Dublin, 
and one very distinguished graduate of the Royal University. 
The Royal Colleges left the examination in the hands of these 
gentlemen, always provided that the requirements of the 
General Medical Council were complied with. In order to get a 
standard they had adopted the matriculation standard of the 
Royal University. In a recent year the examiners rejected 
60 per cent, of the candidates who presented themselves, but in 
the same year the Royal University rejected only 42 per cent. 
In a more recent year their examiners rejected about 40 per 
cent, of the candidates when the National University rejected 
24 per cent. He wished to avoid any personal attack on any 
other body, but he had with him the papers that were written 
by a gentleman who was rejected at the last final 
examination of the Conjoint Board. He bad with him 
a list of this gentleman's mis-spellings. He was interested 
to know what examination this gentleman had passed. It was 
the preliminary of one of the Irish universities. The gentle¬ 
man was described as having sent in illiterate papers. A 
serious and grievous wrong had been done to the Irish Boyal 
Colleges, and he did submit to the Council that it ought to 
pass a resolution exempting from its penalising resolution of 
November last the examination of which he had been 
speaking. In conclusion, he had to say that some expression 
of regret ought to be sent to the Irish Royal Colleges from 
the Council in regard to the unexpected and revolutionary 
resolution which was adopted on a Saturday afternoon last 
November. 

Dr. Little seconded the amendment. 

Dr. Adye Curran did not think that the examination of 
the Irish Oonjoint Board should be removed. 

Sir C. Nixon remarked that the National University 
was in no way in competition with the Royal Colleges 
He knew that an honest attempt had been made by the 
oonjoint bodies to establish a preliminary examination 
which at present attained a sufficiently high standard, and 
in the face of the facts it would be unjust and impolitic 
to carry out the recommendation that it should be 
suppressed. 

Sir Arthur Chance said that he did not appeal to the 
Council for mercy, but be would base bis claim for the 
examination in question on the ground that it was efficient. 
There was not one tittle of evidence before the Education 
Committee to show that it was in any way inefficient. He 
would suggest that in place of the two proposals before 
the Council a motion should be accepted in the following 
terms :— 

That the preliminary examination of the Royal College of Physician* 
of Iroland and the Royal College of Surgeons in Ireland should continue 
to be recognised until it has been found by the Council that its standard 
is unworthy of recognition. 

Sir John Moore said that he had no objection that that 
proposed motion should be substituted for his amendment. 

Dr. Mackay said that he would have no objection to 
withdraw the recommendation of the committee if Sir Job® 
Moore did not persist in his amendment. 

Both the recommendation of the Education Committee, 
which Dr. Mackay proposed the Council should adopt, and 
the amendment proposed by Sir John Moore were by leave 
withdrawn. 

The motion proposed by Sir Arthur Chance was then 
agreed to as the finding of the Council. 
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Science leaching in Secondary Schoolt. 

Sir Henry Morris moved 

That it be an instruction to the Students’ Registration Com¬ 
mittee that when a secondary school has been inspected and re¬ 
cognised by a licensing body, such school shall be recommended to be 
placed on the list of approved institutions in which medical study may 
be commenced. 

Sir Henry Morris said he wanted the Council to allow 
suitable public schools of this country to be placed in the 
list of recognised scientific institutions at which study for the 
medical profession might be commenced. In doing so the 
Conncil would only be affording to the public schools the same 
position as it afforded to certain polytechnics and technical 
colleges. This exclusion of the public schools had caused a 
sense of unfairness which was felt very acutely by them. 
The Council was penalising the public schools in not re¬ 
cognising their science teaching. Science teaching was now 
undertaken very adequately by the public schools. This 
matter had been discussed for a long time, and was quite 
ripe for consideration by the Council. The Education Com¬ 
mittee did not think so, but of its ten members only three 
were English representatives. He understood that the great 
majority of Scotch and Irish members were not so familiar 
as were English members with the position occupied by the 
public schools in England. The non-recognition of the 
science teaching in those schools caused boys to be with¬ 
drawn from the discipline of school life earlier than they 
would otherwise be. 

Dr. Saundby seconded. 

The President said that the motion referred to a sub¬ 
ject which the Council had this session referred to a com¬ 
mittee to report on, but he thought that it was desirable 
that the discussion might take place in order that 
the Education Committee might have before it views 
expressed by members of the Council. The matter 
under discussion was not in reality a question of the 
scientific teaching of schools. It was a question of the five 
years’ curriculum. That had been carefully ignored. But 
members of the Council ought to safeguard the five years’ 
curriculum, as there were a great many interests at stake, and 
parties might be likely to nibble at the five years’requisition, 
and if possible diminish it. The Council should stick to its 
position, the one safeguard for the curriculum. If a candidate 
knew his physics, biology, and chemistry at the time of 
entering upon his course, he would have more time for his 
other studies during his course. If a school at which a 
student had attended taught him chemistry, physics, and 
biology he could, as soon as be had passed his general 
examination, go in for his examination in these subjects. 
What the Council was really being asked to do was 
to make a part of the time spent at school a part 
of the medical curriculum. A student was registered 
as having passed a preliminary examination, and 
as having commenced medical study at a recognised 
institution. The date of his five years’ curriculum began at 
his registration. But under the proposals now submitted to 
the Council how long was he to stay at the public 
school ? The Council had no means of checking that. 
The question was whether the Council was going to take 
any part—perhaps six months, or longer—out of the 
five years’ curriculum, and say that time was to count. If 
under such circumstances a boy remained at school he was 
not devoting the whole of his time to the subjects of the 
curriculum. Therefore, the question was whether the Council 
should accept five years, which included Latin and Greek. 
That put the whole thing in a nutshell. There was an abso¬ 
lute necessity to keep five years as a minimum period which 
ought to be devoted to the subjects of the medical 
curriculum. 

Dr. Norman Moore thought with all respect that the 
statement of the President misrepresented the situation. The 
present state of things rather brought the Council into con¬ 
tempt. The Council had no power to establish a register of 
students, although a register was a good thing. He did 
not think that it was justified in usiDg that register 
as a means of exercising a power which it had not 
got. He maintained that if a boy had been taught 
his sciences at Eton, Harrow, or Winchester he was 
receiving part of his medical education. The Council re¬ 
cognised certain technical schools, but here was a list of 
institutions equally efficient whioh it would not recognise. 
That was an inconsistent position. 


Dr. Latimer supported Sir Henry Morris’s motion. He 
considered that the arrangements which the General Medical 
Council at present carried out constituted a drag upon 
general education. 

Dr. Caton pointed out that the scientific interpretation 
of medicine was becoming more difficult to the student. 
The time was coming when preliminary sciences would have 
to be restricted and specialised. The study of chemistry, 
which suited the engineer or the ordinary science student, 
would not in the future suit the medical student. As 
chemistry to the medical student became more important 
the specialisation must become greater and greater. He 
admitted that the teaching of science in public schools 
was excellent, but there was one type of science 
for all there. If the Council admitted this science 
teaching of the public schools it would raise a bar to 
the science teaching which might be desirable in the 
future. 

Dr. Taylor agreed with the motion. He was in favour of 
a first grounding in the principles of science. 

The further consideration of the motion was deferred until 
Monday. 

The Council adjourned. 


Monday, May 29th. 

The Council resumed its sittings, the first business being 
the appointment of committees. The adjourned debate on 
the position of the public schools in relation to instruction in 
the preliminary sciences followed, and will be reported in 
our next issue. The report of the National Insurance Bill 
Committee was then submitted to the Council by the 
President. This report and the debate upon it w.ll be found 
on p. 1540. 


“ The Shambles of Science.”— It will be re¬ 
membered that in the notorious "Brown Dog" case of 
Bayliss v. Coleridge, which was heard in November, 1903, a 
certain book, entitled “The Shambles of Science,” attracted 
attention. After this trial, which resulted in a verdict against 
Mr. Coleridge with damages, the book was withdrawn from 
circulation, and the publisher handed over to Dr. Bayliss’s 
solicitors more than 2000 copies to be destroyed, and wrote 
an apology which was published in the newspapers of 
Nov. 30th, 1903. This apology announced the withdrawal 
of the book, undertook that no further copies should be 
printed or circulated, and that all copies in stock and 
withdrawn from circulation should be handed over to the 
plaintiff’s solicitors, and expressed sincere regret to Dr. 
Bayliss for the publication of the book, which it admitted 
contained libellous matter. Subsequently Mr. Stephen 
Paget, the honorary secretary of the Research Defence 
Society, in alluding to these facts, stated more than once 
that the book had been "impounded for libel by order of the 
court.” He made these statements in good faith, believing 
that the court had directed the withdrawal of the book, and 
being unaware that the word “impounded” has a special 
legal significance. A writ for slander was issued against 
Mr. Paget last June, followed by another for libel, but both 
suits were subsequently consolidated. The committee of the 
Research Defence Society, learning that the case was not 
likely to come on for hearing for six months, and con¬ 
sidering that since Mr. Paget had made a technical 
error of statement he would do well to express his 
regret, decided that the matter would best be settled 
by an expression of regret and the payment into court 
of a small sum in settlement of the plaintiff s claim. 
These were accepted. The committee decided that Mr. 
Paget ought not to be left to pay the expenses of this 
suit; neither ought they to be paid out of the general 
funds of the society. A special fund was accordingly 
instituted to meet the preliminary legal expenses, and we 
now learn that the whole sum of over £60 has been privately 
contributed. The committee was well advised to take the 
course it did in the circumstances. It is satisfactory to know 
that Mr. Stephen Paget, whose unremitting zeal is such 
an asset to the society and to the cause it defends, 
was not allowed by its members to be personally re¬ 
sponsible for the legal expenses prior to the withdrawal of 
the actions. 
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The National Insurance Bill. 

After three days’ debate the Second Reading of the 
"National Insurance Bill was carried on Monday night last> 
and the Bill has now been referred to a Committee of the 
whole House. The Chancellor of the Exchequer, in the 
course of the debate, "made a statement, by way of reply 
to the criticisms of the medical profession, which will be 
found at some length in our Parliamentary report. The 
statement has been published on every side, and all our 
readers will be familiar with it, and will therefore be pro¬ 
foundly puzzled to hear his words described in various 
quarters as ‘‘a reassurance to the medical profession.” Mr. 
Lloyd George claimed that the purposes of the Bill have 
been misunderstood by his medical censors, who have 
failed to read its clauses with sufficient care, and who 
have consequently proceeded in their criticisms upon 
erroneous assumptions ; but as a matter of fact he proved in 
many ways that the mistrust of the medical profession has 
been reasonable. Granted that he means to improve the 
position and prospects of the medical profession, his protest 
that those whom he is going to benefit, instead of being 
grateful, are crying out before they are hurt will fall flat, 
while incontrovertible testimony is forthcoming from all 
quarters as to the serious damage that he may, and 
in some instances must, inflict upon medical practitioners 
throughout the kingdom. Mr. Lloyd George's reassurance, 
as it has been termed (we fear for political purposes), does 
not meet with the approval of those whom he wishes to 
conciliate. He has cleared up certain points and has indi¬ 
cated that many of the most debateable provisions of his 
scheme are flexible to a high degree ; but while we admit 
that there are many signs in the Chancellor's attitude of a 
desire for conciliation and cooperation with the medical pro¬ 
fession, there is little evidence of concession to the 
demands of that profession upon several of the most vital 
points. The profession, or the great majority of its 
members, asks for a wage limit for the recipients of 
medical benefits under the insurance scheme, but the 
Chancellor absolutely rejects the idea. The profession 
aaks for freedom from the bondage of the friendly 
stosieSiee; for adequate payment not based upon the 
roast charity or necessities of contracting medical men ; 
and foe free choice of medical attendants on the part 
of insured persons. The Chancellor meets this three¬ 
fold request with the general statement that in accord¬ 
ance with the present terms of the Bill practitioners 
“ are free to make any arrangement which they like, 
which the societies like, and which the Insurance Com- 
saissioners approve.” This cannot be called a definite 


and reassuring reply to the fully formulated objections of 
the medical profession. The Chancellor allowed that the 6». 
capitation fee would be neither fixed nor final, but might be 
supplemented under special circumstances from a financial 
margin for which he has made provision, and pointed out 
that every case would be considered on its merits, and that 
healing is the first charge on the fund, while maintenance 
comes second. But his claim that the flat rate of 6«. 
suggested by him is more liberal than the British Medical 
Association dared to propose in the Report on Clnb Practice 
issued in 1903 is not a sound one, for he ignores, among 
others, the obvious fact that his Bill proposes to convert into 
club patients a vast number of persons who are now on the 
private books of practitioners, and that such an acces¬ 
sion to contract work, with commensurate loss of 
private practice, was not contemplated in the Report in 
question. 

The principle underlying this great insurance scheme is 
good, and responsible opinion in the medical world, as in 
the House of Commons, is in agreement with that principle 
irrespective of political views. There is a large section of 
the population which can only obtain medical treatment 
upon a contract basis and it is fitting that, while they 
help themselves, the State should come to their aid. And 
we consider that invalidity and unemployment, which are 
closely interdependent, can on the whole be rightly treated 
in one and the same Parliamentary measure. But this 
fusion of two great and far-reaching sets of provisions into 
one Bill renders appreciation of generalities—to say nothing 
of details—all the more difficult ; and the- Bill being 
what it is, we think that more time should have 
been granted for the consideration of its broad motives 
before it was referred to Committee for the shaping 
of details. The debate on the second reading seems to us 
to have been hurried unduly, and more time might well have 
been spent at this stage in the discussion of matters really 
comprising the principle of the Bill. The past three weeks 
have proved beyond doubt that the medical profession is 
solid in its demand that the benefits to the country of 
national insurance against invalidity shall not be obtained 
at the undue cost of the medical profession. We are glad 
to see this united front of the practitioners of the kingdom. 
We believe that they, and we in supporting them, are stand¬ 
ing out as much for the ultimate good of the people as for the 
welfare and dignity of our profession. From every part 
of the country comes the same unanimous opinion 
that the Bill as it stands will not do ; and with 
regard both to the faults of the Bill and many of 
the proposals for their remedy, the medical profession 
is agreed in a very striking manner. Nor is the fact 
that the chorus of criticism has grown louder in volume 
as the days have gone by without its significance. This 
swelling of protest is itself the proof of that careful study 
of the Bill which the Chancellor considers that the measure 
has not received from ns. It is evidence that the underlying 
principle was accepted as sound, but that the medical pro¬ 
visions, when closely examined, were found to be unsatis¬ 
factory. Sir Thomas Whittaker on Monday last before a 
meeting of Marylebone practitioners made an able defence of 
the Bill. He said all there was to be said. He insisted that 
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every great reform mast inflict some injury upon some 
section of the commnnity; that even if it could be 
proved that this scheme would reduce the income of medical 
men and diminish the value of their practices, yet if it were 
a good and wise and economical scheme it must be carried 
through. Granted—and were this all, the medical profession 
with splendid altruism might accept its fate in the public 
interest, though we should certainly ask to have the necessity 
for such self-sacrifice fully proved before acquiescing in its 
propriety. But this is not all. A measure of public health 
reform which injures the medical profession in any sweeping 
manner, ipto faoto , is condemned. To damage the tools is a 
poor way to begin a piece of constructive work. The 
matter goes far beyond the selfish interests of the 
medical profession considered as one section of the public. 
The practitioner’s remuneration is a serious affair to the 
practitioner and his dependents, but a shortage of medical 
service and a lowering of professional efficiency and status 
and authority would be a calamity to the nation. This is an 
aspect of the situation which must now be faced by those 
who would force the unamended provisions of the National 
Insurance Bill upon the medical profession against reasonable 
and reasoned protests. 

The need of such protests and the importance of the posi¬ 
tion to the country are alike displayed in the action of the 
General Medical Council, a body constituted in the public 
and not in the professional interest as the statutory 
authority on medical education and discipline. The Council 
decided last week with good reason that various aspects of 
the Bill fell within its province, and has now adopted the 
outspoken findings of a committee appointed to consider 
the question. The report of this committee, which, by 
a unanimous recommendation of the Council, is to be 
brought to the attention of the Government, is notably in 
harmony with the expressed wishes of the profession, 
although the Council has been approaching the subject 
from the public point of view. It is the duty of the 
Council to maintain medical education at a high level 
and to ensure to the medical profession proper principles 
under which to practise. They know the expenditure 
in time and money that now go to medical qualification, 
and must feel that they will scarcely be able to maintain the 
present standard of practitioner in the future if under the 
new conditions medical practice holds out little promise of 
adequate return. Similarly, in the matter of the dis¬ 
ciplinary functions of the Council, professional offences 
have only too often been due to poverty, and a 
reduction in the general rate of medical earnings 
cannot improve the morale of the Register. The Royal 
College of Physicians of LondoD, the Royal College of 
Surgeons of England, and the Edinburgh Royal Colleges 
have all come to the support of their members, realising that 
the proposals under the Bill contain serious threats to the 
profession ; and the meeting of Representatives of the 
British Medical Association, held on Wednesday and 
Thursday last, has resulted in the passing of recommenda¬ 
tions which amount to a demand, in the name of their con¬ 
stituencies, for many and large amendments to the Bill. 
The Chancellor may be assured that the medical profession 
Is not reassured. 


The Treatment of Cleft Palate. 

Among the questions of surgery which are still debateable 
one of the more important is the operation for cleft palate, 
and not only is the best operation undecided, but also the 
time at which that operation should be done has not yet' 
been settled. The importance of the problem is great, 
because if no operation is performed the child will be 
heavily handicapped for the rest of his life; for the mere 
alteration of the speech is in itself sufficient to interfere 
seriously with his success in many occupations. If an 
operation is done and is faulty in method or performance 
the result will be almost equally unsatisfactory. Rarely is it 
possible to repeat the operation, for the tissues available are 
so scanty that where any has been lost there will not remain 
sufficient material for a subsequent operation. It is true that 
an artificial palate will go far to obviate many of the incon¬ 
veniences resulting from a cleft palate, and it will modify 
the characteristic voice, but great judgment is required to 
decide when the condition is beyond the power of the 
surgeon and requires mechanical assistance. In cases 
where striking differences of opinion exist it is often 
well to have the matter discussed at a meeting, and 
such discussions have from time to time been held in many 
medical societies. The most recent debate was held in 
the Surgical Section of the Royal Society of Medicine, 
and the subject of discussion was the operation for cleft 
palate. 1 A good many years ago it was considered advisable 
to postpone the operation until the patient was 16 
or 17 years of age, so that he would appreciate the 
importance of not interfering with the manipulations 
of the surgeon and would bear patiently the necessary 
pain. Even after the introduction of anaesthetics some 
surgeons preferred to use the same method, but gradually 
anaesthetics were employed and the operation was performed 
at an earlier age. The older of the two methods now current 
is essentially that practised by Langenbeck, and to the late 
Sir Thomas Smith is to be ascribed the credit of perfecting 
the method and of showing that it was applicable to children, 
and that anaesthetics could be employed. It is still the 
operation that is most commonly done, and it consists in 
median suture of the sides of the gap. The age of choice ia 
not very clearly stated in most works of surgery, but it may 
be taken that until recently the operation was most oom- 
monly performed between the ages of four and six years. 
The more modem operation was introduced some 15 years 
ago by Mr. Arbuthnot Lane, and it may be described 
briefly as the ‘‘flap operation,” for the gap is closed by 
means of flaps ; but the method of operating is only one 
part of the matter, for the age at which the operation is 
performed Mr. Lane considered to be at least of equal 
importance. He has operated on babies under the age of one 
week, and, in fact, the majority of his patients were under 
one year of age. 

The terms of the discussion are thus clearly stated : What 
method is to be employed 1 At what age is the operation to 
be performed 1 Both sides of the problem were well repre¬ 
sented at the debate in question, and many surgeons expressed. 
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their views. Oa the question of the median suture or the 
flap there appeared to be no chance of a compromise, but 
on the question of age the divergence of opinion was 
not quite so great as at one time. It is certain that many 
who believe in the median suture practise it at an earlier age 
than formerly, and SDme speakers spoke of two and three 
years as suitable ages for the operation, and it is not 
improbable that this lessening of the age at which the 
median suture operation is done will proceed until it is per¬ 
formed within the second year, yet even then the age will be 
much greater than that advocated by Mr. Lane and his 
followers. The arguments that have been put forward in 
favour of the late operation are : first, that the risk to the 
child is much less than if the operation be performed 
within the first few months of life; and, secondly, 
that the width of the cleft tends to diminish steadily 
with every month that goes by, so that coaptation of 
the edges of the cleft is always possible. That the risk 
of the late operation is less there can be no doubt; for 
example, Mr. J. Berry mentioned that he had operated on 
144 cases without a death, while Mr. Lane acknowledged 
that his death-rate at the Hospital for Sick Children, Great 
©rmond-street, was over 5 per cent. But Mr. Lane’s answer 
to this apparently damaging indictment of his routine was 
complete. He showed that the deaths, or most of 
them, would have occurred in any circumstances. He 
pointed out that many children suffering from cleft palate 
die from malnutrition or from other diseases favoured by 
the child’s general state of nutrition. It is certain that 
many cases of cleft palate suffer greatly from being unable 
to take sufficient nourishment. Especially is this so with 
hospital patients, whose parents generally have neither the 
time nor the intelligence to attend carefully to the difficult 
task of feeding a child with a cleft palate. Statistics are 
still wanting to show what proportion of these children die 
from diseases directly or indirectly attributable to the cleft 
of the palate, and it is difficult to see how such statistics 
could be readily obtained. Of course, if it could be shown 
that a greater proportion of these children die within the 
first two or three years from malnutrition than from the 
operation, the case in favour of a very early operation would 
be proved, while it is clear that the sooner the parts are 
put into their natural positions the sooner will they adjust 
themselves and tend to assume their normal form. One great 
argument in favour of the early operation is the enhanced 
probability of a normal voice, for, though the late opera¬ 
tion sometimes is followed by some improvement in the 
speech, nearly always the voice is characteristic. Nothing 
more dogmatic than this can as yet be said. 

One of the most striking contributions to the debate 
was a paper read by Dr. Johan Ulrich of Copen¬ 
hagen, for he had employed several methods, and thus 
he was able to contrast and compare the operations in a 
way almost impossible for those surgeons conversant with 
only one method, and his paper was made more clear by 
tables showing the results. 2 In all he has operated on 
66 children. In 44 cases the method employed was 
Langenbeck’s and of these one case died, apparently as 

3 The Lancet, May 27th, 1911, p. 1406. 


the result of the operation. In two cases he had employed 
Lane's method, and in his opinion that operation is more 
difficult than Langenbbck’s, but not so difficult as is 
commonly supposed. In each of these cases the deformity 
was severe, and in neither was the result perfect. Dr. 
Ulrich had also employed Brophy’s method, which con¬ 
sists in the forcible approximation of the jaws so as to close 
the cleft, the two jaws being held together by a wire and 
plates. This is a method very little employed in this 
country—in fact, it is almost unknown. Dr. Ulrich has 
also devised a pair of forceps for bringing about the same 
result, for by means of these forceps the two jaws are 
squeezed together. None of the three Brophy cases died, 
though one was so ill that the closure had to be post¬ 
poned ; in the two other cases the result was fairly satis¬ 
factory. By means of his own forceps Dr. Ulrich treated 
seven cases, and though he considers it no worse than 
Brophy’s wires, the results were not satisfactory, for 
of the seven cases in which it was employed two died. 
It is true that Brophy’s method and his own were only 
employed in severe cases, but the mortality is certainly 
very heavy. The debate, interesting though it was, cannot 
be considered to have settled the questions, but it is not 
unlikely that, as an outcome of it, the age of operation for 
cleft palate will be less than has been considered desirable 
by the advocates of the older operation. Mr. Lane’s opera¬ 
tion is often condemned by those who have never seen it 
performed, and the results obtainable by it are still a matter 
of doubt to many surgeons, who maintain that it has not 
been proved that the results are superior or even equal 
to those following the old method. By its results the 
operation must be judged, and we would welcome a demon¬ 
stration of a number of Mr. Lane’s cases at least seven 
years after the performance of the operation. 


A Discursive Book and a Medical 
View. 

For many centuries three faculties of learning have been 
separated off under the name of “ higher,” these three being 
theology, law, and physic. Of them it may be said that 
physic is concerned with a man’s duty towards himself, law 
with his duty towards his neighbour, and theology with his 
duty toward his God. In addition each of these three may 
be said to interpenetrate the others, so that many of the 
duties which are the province of the one are in every-day 
life found to be the concern of the others. To the 
physician, perhaps, more often than to either the priest 
or the lawyer, occasions arise when advice must be 
given not only concerning matters with which the medical 
faculty properly deals, but also concerning matters which 
more properly belong to either of the two other faculties. 
The health of the body is in general so intimately 
bound up with the health of the soul, and consequently 
so closely dictates the proper conduct of a man towards his 
fellows, that the expert in medicine may often have to play 
the part of an expert in theology or law. We have been led to 
these reflections by reading a discursive and charming book 
cast in the form of a series of letters from a medical man 
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and entitled “ The Corner of Harley Street.” 1 The book has 
been to us a genuine pleasure to read, and we believe that 
“ Dr. Peter Harding,” who will not be found in the 
Medical Directory under that name, took on his side a 
genuine pleasure in writing it. Peter Harding, as be 
appears in his correspondence, is not only a phy. 
sician, but a man of the world, who is dowered with 
a quiet mind, mainly because he possesses a sense 
of humour. His occupations and interests are many, 
and some of his life must be trying, but his equanimity 
is regularly in evidence and a gentle raillery at himself or 
at those he loves best is always forthcoming. His letters 
range over a variety of subjects—fishing, the leanings 
towards quackery of an old aunt, the teaching of sexual 
matters to the young, education and modern journalism, and, 
above all, the worries, the pleasures, the rewards, the duties, 
and the glories of the medical profession. On all these 
matters he writes as one who knows, and although on such 
as are outside his own profession he speaks with becoming 
modesty, he is quite aware that the well-equipped physician 
is bound to be a man of wide parts. 

There is, perhaps, no greater fall for the young medical 
man than the descent from holding the office of house 
physician or surgeon to that of being a young general 
practitioner. Those who have experienced this will re¬ 
cognise the truth of Peter Harding's remarks to his 
friend John Summers, and to those wljo are about to go 
through this experience we recommend the letter in 
question as a wholesome preparation for the shock to 
come. Shorn of the panoply of office, and presenting himself 
as a visitor, probably an unwelcome visitor in unfamiliar 
circumstances, the young general practitioner, in the early 
stages of his employment, is likely to feel both naked 
and ashamed; he will find in Peter Harding’s words 
wise counsel and valuable support. Moreover, his advice 
in another letter to the same friend on his entering 
on a partnership is eminently sound and contains a 
very shrewd estimate of the qualities distinguishing a certain 
type of general practitioner. ‘ 1 He may not be able to 
excise a Gasserian ganglion or know very much about the 
researches of Calmette or von Pirquet. But he knows 
precisely when to call in the men who do. And he's just the 
sort of assistant with whom they feel safe in setting out to 
work. While, on the other hand, upon a hundred points— 
little everyday problems of medical practice, unclassified 
ailments that have never got into the text-books or been 
dignified with a Latin name, doubtful beginnings of more 
definite illnesses, their home treatment, and the adequate 
settlement of the domestic problems that they involve— 
there isn’t a man in Harley-street who could give a more 
valuable opinion.” Peter Harding does not mean this 
as a summary of the virtues of the general practitioner 
so much as an exposition of the way in which 
the man of special scientific knowledge can make 
himself valuable in the world at large, where most 
of those whom it is his business to help cannot possibly 
understand the basis of his conduct. The closeness with 

1 The Comer of Harley Street; being some Familiar Correspondence 
Peter Harding, M.D. London: Constable and Co. 1911. Pp. 271. 
Price 4e. 6ct. net. 


which the medical practitioner is in toach with his patients 
is only equalled by the general ignorance of those patients 
as to the elements of medical science. When sickness 
comes to the average household it touches nearly every 
department of domestic economy, and upon a hundred points 
other than that of pare medicine the medical practitioner is 
the trusted adviser. His patients and their friends do not 
appeal to him definitely either as a moralist, as a sanitarian, 
or as a wizard—they are simply involved in terrible com¬ 
plications, and they call upon him in a general manner as 
a very present help in time of trouble. No other, save 
in some cases the religious minister, has so many and so 
conflicting problems to adjust, and no two men should 
be able to work band in hand more than the physician 
of the body and the physician of the soul. To carry 
oat this partnership as it shonld be carried oat is some¬ 
times a difficult task, a difficulty with which Peter Harding 
deals admirably in another of his letters; while apart 
from each desirable combination we have in these essays 
some excellent examples of how the medical man shonld 
bear himself so as to deserve the position often thrn9t 
upon him of being the adviser of his clients in general 
matters. Neither medical man nor religious minister is 
always tactful; both may be, and generally are, earnest 
men, wishful to do right, but each may be incapable of 
seeing the other’s point of view, and both eventually 
must give way, more or less, if unity Is to be restored. 
There would be no difficulty in the establishment of such 
unity if all medical men and all ministers had the sweet 
reasonableness of Peter Harding. 

Of the medical problems with which the letters deal, 
the one which will interest our readers most from the scien¬ 
tific point of view is the future of medicine in connexion 
with vaccine-therapy. Peter Harding is advanced. He 
considers, though with reservations, that vaccine-therapy “ is 
a general method of treatment that seems to me to hold 
more palpably the key to future victory than any other.” If 
by victory a general scheme of successful therapy for all 
diseases is meant this is a bold prophecy. The method of 
vaccine-therapy is yet in its infancy. Brilliant results 
have been obtained by it in microbic diseases, bat in 
the protozoal class the solution of the problem of cure 
would seem to lie in Ehrlich's “ Therapia marjna sterilitam” 
—a drug which, possessing an affinity for the cells of the 
parasite and not for those of the host, will kill the former 
by a single injection. This ideal, in Ehrlich’s view, has 
nearly if not quite been reached, as regards the parasite 
of syphilis, by the discovery of salvarsan. We can only 
say as yet that the future progress of medicine may 
be along snch lines. Our methods of diagnosis are, or 
seem to be, almost exhaustive; errors certainly occur, but 
their reason is usually recognised, and the pitfall is later 
avoided. Again, oar knowledge of the nature of diseases 
is increasing—a great step towards therapeutic processes. 
With physiology, chemistry, and bacteriology, including 
protozoology, the physician of to-day is armed at maDy 
points where his fathers and grandfathers were defenceless, 
and although many problems seem at present insoluble, yet 
there are indications that in the fntnre even these may be 
made plain. We are certain that Dr. Peter Harding, a 
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pseudonym assumed by a medical man discharging im¬ 
portant official work in the metropolis, would, as portrayed 
by his creator, take the most optimistic views as to the 
chances of the medical profession solving any riddle 
presented to them. In the meantime he has written a 
remarkable manual to wise professional conduct. 


^nnotatiffirs. 

“ Ne quid nimia." 


THE POLLUTION OF SHELL-FISH. 

For many years the sanitary committee of the Corporation 
of London, advised by Dr. W. Collingridge, its medical 
officer of health, has taken a leading part in an endeavour 
to bring about an improvement in the deplorable state of 
affairs as to the collection and storage of shell fish which has 
recently been brought prominently before the public by the 
issue of the Local Government Board report npon shell fish 
other than oysters. The Corporation has naturally a great 
interest in this subject, seeing that through the London Port 
Sanitary Authority it exercises jurisdiction over practically 
the whole of the tidal portion of the Thames and that the 
City comprises that great centre of fish distribution which 
is situated at Billingsgate. Indeed, the Corporation is 
interested, not only in the purity of shell-fish, but also in 
that of fish proper, some of which has come under 
serious suspicion owing to the elaborate investigations of 
Dr. W. H. Hamer with respect to the relation between 
fried fish and outbreaks of enteric fever in the 
metropolis. Dr. Hamer’s findings are not easily explained 
npon any other theory than that a connexion exists. 
It is natural, therefore, that the Corporation should 
take a prominent part in promoting legislation making 
for the better control of the shell-fish industry. At a 
recent meeting of the sanitary committee a very full report 
was presented by Dr. Collingridge upon the report made by 
Dr. H. T. Bulstrode to the Local Government Board, and after 
considering the former it was resolved to recommend that 
the Local Government Board be informed that the Corporation, 
without suggesting that it would provide a remedy for shell¬ 
fish contamination, is strongly of opinion that in the interests 
of public health a Rivers Pollution Bill should be introduced 
into Parliament at the earliest favourable date, and that Mr. 
John Burns should be asked to receive a deputation from the 
sanitary committee on this subject. We are glad to note this 
initiative on the part of the Corporation of London, as action 
by influential local authorities such as this must materially 
help to promote public opinion in favour of adequate steps 
beiDg taken to reduce the number of deaths and the large 
amount of illness which are unquestionably caused by shell¬ 
fish under existing conditions. It is very difficult to under¬ 
stand why legislation in this direction has hung fire for so 
many years. _ 

A SIDE TO INDISCRIMINATE ALMSGIVING. 

It Is not always easy to estimate precisely the mental 
attitude of those who, having it in their power to give 
“letters” for voluntary hospitals, hand them without mis¬ 
giving or hesitation to persons who are not in the physical 
and pecuniary need that alone would justify acceptance of a 
hospital’s charity. The act, intended as a kind one, is on a 
par with that of the man who takes the driver of a cab into a 
public bar and treats him. The person who gives the hospital 
letter forgets or does not care whether by doing so he excludes 
from a bed a patient to whom hospital treatment means life, 


with death as the alternative, and he who treats the 
driver of a public vehicle is equally reckless of the con¬ 
sequences to others, and to the man himself if drink should 
get the better of him and an accident should be the result. 
The impulsive man or woman who gives money without 
inquiry to a beggar encountered by chance in the street 
equally inflicts an injury upon others without, in nine cages 
out of ten, doiDg the slightest good to the immediate object 
of such unguided or misguided charity. In a category with 
these may be reckoned a gentleman who was mentioned in 
the City Juvenile Court at the Guildhall recently as 
having bought a large number of Alexandra Trust 
dinner tickets and distributed them among urchins iD 
the City by means of various emissaries. A newsvendor 
outside Broad-street railway station was mentioned as 
having given away 60 tickets on behalf of this foolish person 
in one day. As a result, it was deposed, children stayed 
away from school to get the tickets, whether they had 
already been fed at school or at home ; they ate, in some 
instances, more than one free dinner a day ; they simulated 
an appearance of necessity by dispensing temporarily with 
their boots and wearing ragged clothes in order to increase 
their chances of receiving tickets; and, having obtained 
as many as possible, developed business instincts and sold 
them. Many youngsters were thus kept hanging about the 
streets, frequently getting into trouble, instead of going to 
school. The matter came before the court at the Guildhall 
owing to the complaint of the mother of a small boy whose 
case was beiDg heard, to the effect that he had been brought 
into trouble through “going after free-dinner tickets,” and 
the chief clerk, by his reply, showed himself fully cognisant of 
her meaning. It is to be hoped that the gentleman referred 
to, who is no doubt a kind-hearted and well-meaning person 
if unwise in this instance, may have had the matter brought 
to his notice, and that without diminishing his generosity to 
the poor he may have been taught to direct it more judi¬ 
ciously. To give wisely involves time and trouble or, as an 
alternative, acceptance of the judgment of others as to what 
is prudent and likely to bear satisfactory results. The man 
who gives without reflection as to the ultimate effect of his 
alms frequently does so in order to relieve himself from a 
momentary pang of compassion, and he gives in the manner 
which will cost him the least possible amount of mental or 
other exertion. _ 

THE LOCALISING VALUE OF ASTEREOGNOSIS 
IN A CASE OF CEREBRAL TUMOUR 
SUCCESSFULLY REMOVED. 

In the April number of the Review of Neurology aei 
Ptychiairy Dr. J. S. Edwards, of Bridge of Earn, N.B., and 
Mr. J. M. Cotterill, senior surgeon to the Royal Infirmary, 
Edinburgh, have published a case of cerebral tumour of 
special interest from several points of view. The patient was 
a woman, aged 34 years, active and intelligent, whose earliest 
symptoms were paroxysmal headaches of a few minutes’ 
duration, localised chiefly at the back of the head ; occasion¬ 
ally the pain radiated down the neck and into the right arm. 
After six months of these headaches sickness commenced, 
and on examination blurring of the optic discs was detected. 
Seven months after the onset of the headaches the first 
possible localising symptom was discovered in a slight 
relative ansesthesia of the left arm, particularly below the 
elbow and on the inner side of the hand. A few days later 
this arm was found to be ataxic ; muscular sense was con¬ 
siderably affected, thermal sensation also was affected, and 
there was a pronounced degree of astereognosis. The last 
symptom was more marked than could be accounted for by 
the impairment of tactile sensation. Notwithstanding the 
absence of any motor weakness, the patient frequently 
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dropped things oat of her left hand unless she kept looking 
at the object. She was nnable to distinguish between a 
penny and a ball of worsted. A very interesting phenomenon 
was observed at this stage—viz., occasional sadden pallor 
of the left arm and hand, apparently due to arterial spasm. 
During the period of pallor the left radial pulse became 
distinctly smaller and harder than the right. As the patient 
was losing ground rather rapidly an operation was decided 
on. The right inferior parietal lobule was adjudged to be 
the seat of the lesion, mainly because of the profound 
astereognosis, the most marked of the focal symptoms, and 
at the operation, on the dura being opened, that area of the 
cortex was at once seen to be occupied by & greyish, 
cedematous, fragile tumour about the size of a large walnut. 
On microscopical examination it turned out to be a glioma. 
It appeared to infiltrate the surrounding brain by an indefinite 
margin, and it was found to dip into the substance of the 
brain to the extent of If inches. It was removed completely 
together with about a half-inch margin of apparently 
healthy tissue round. Recovery was rather eventful, but 
finally excellent; one and a half years after the operation the 
patient’s general physical condition was as good as it ever 
had been. No difference in the power of the two arms could 
be detected by the dynamometer. The left hand, however, 
was constantly colder than the right, and obvious spasmodic 
pallor was still occasionally noticeable. From the scientific 
point of view the most interesting feature of the condition 
was the persistent and complete astereognosis, although 
sensibility otherwise was perfect, with the solitary exception 
of very slight impairment of touch in the left finger-tips. 
The patient could not even distinguish between round 
and square, hard and soft, and yet sensibility otherwise 
was all but normal. Muscular sense was found to be 
entirely unimpaired after the operation. The localising 
value of astereognosis as a symptom of the post-parietal 
region—that is, of the superior and inferior parietal 
tobules—is strikingly confirmed by such a case as this, and 
the contentions of the American writers, more particularly 
Mills and Weisenburg, are amply supported. It is worth 
noting from the surgical point of view that the recovery 
seems complete, except, of course, for the residual pheno¬ 
mena, 18 months after the operation, although the tumour 
was an infiltrating glioma. _ 

THE SEASONED TOBACCO PIPE. 

The wife (depicted, we think, some years ago by Punch) 
who thought to delight her husband by throwing away all 
his dirty old tobacco-pipes and replacing them by a clean 
new one was, it is highly probable, doing him after 
all a good turn. Most smokers of the pipe admit that a 
pipe is not agreeable to smoke until it has been well seasoned 
by several "smokes,’’and hence the well-burnt, dark-coloured, 
oil-laden pipe is, as a rule, a highly cherished accessory to 
the tobacco habit. It would'appear to be clearly demon¬ 
strated, however, in an interesting article by Dr. J. D. Reckitt 
contributed to our columns this week, that the seasoned pipe 
niay be poisonously saturated with oils, be these nicotine, 
pyridin, or other toxic substances which the chemist has 
detected from time to time in the condensed products of 
tobacco smoke. Dr. Reckitt was puzzled for some time about 
the cause of the breathlessness of a patient, the symptom 
having been suffered for some considerable time. The con¬ 
dition was aggravated on going upstairs or on hurried walk- 
> n g. The patient could not draw a complete or comfortable 
hreath, and in spite of a robuBt and healthy appearance the 
dyspnoea persisted and caused some anxiety. At length 
an old “friend” was suspected as the cause of the trouble 
ht the shape of a very dark-coloured briar which 
ha had smoked on and off for ten years, while the 


tobacco he affected was described as a powerful brand. 
The suspicion seemed well founded, for on discarding the 
highly seasoned pipe an improvement in the condition of the 
patient soon set in. He expressed himself much better, 
there was little or no breathlessness even when going 
upstairs, and he himself was convinced that the trouble 
had been caused by smoking a fjul pipe. Finally, within 
a few months of abandoning the foul pipe he reported 
himself as practically quite well and enjoying life, freed 
as he was from the distressing dyspnoea from which he 
had suffered for so many years. Though he felt bound 
to give up his pipe he consoled his tobacco hunger with 
a dozen Turkish cigarettes daily, which did not appear 
to do him any harm. The case is of interest, inasmuch 
as the seasoned pipe is preferred by most smokers because 
it gives a cool, unirritating, good-flavoured smoke, and yet 
in spite of these qualities the probability is that such 
smoke is stored with a larger amount of toxic substance. It 
is well known, of course, that tobacco juice expressed or 
distilled by heat developed in the usual method of smoking 
is very poisonous. There is the example of a drunken student 
who was given a dram to drink into which his fellows had 
poured the juice from their pipes. The result was fatal. 
Then, again, children have been poisoned after using an old 
tobacco pipe for blowing soap bubbles. Ia all cases one of 
the prominent symptoms is difficult breathing. 


THE TREATMENT OF LEPROSY. 

There is at present no known cure for leprosy, and the 
results of treatment of the disease by drugs remain unsatis¬ 
factory. The prognosis is therefore a gloomy one for the 
leper. It i- true that now and again some encouraging 
improvement has been reported following the employment of 
some special mode of treatment, and for a time at least the 
p ogress of the malady in certain instances has appeared to 
be checked. On the other hand, it is admitted that occasion¬ 
ally the disease without any treatment at all seems to come 
to a standstill, and therefore it is not easy to say, in the 
circumstances, whether temporary improvement is due to the 
action of the remedy or arises from some spontaneous check 
independent of drugs. For some years numerous remedies 
have been tried and found wanting, including, among others, 
mercury, arsenic, creasote, salicylic acid, chaulmoogra oil, 
gurjon oil, leprol, ichthyol, iodine, iodoform, nastin B, 
experimental sera, and X rays. In some cases treated in the 
early stages the X rays appeared to do good, but the use of this 
method of treatment has its limitations. For alleviation of 
symptoms chaulmoogra oil remains a favourite remedy, though 
it cannot be regarded as a cure for the malady. For many 
years no one succeeded in cultivating the bacillus lepras out¬ 
side the human body, and it was thought that if this could 
be done it would then be possible to prepare a vaccine which 
would prove a specific for leprosy. Last year it was 
announced almost simultaneously that in America Dr. C. 
Duval, and in this country Dr. F. W. Twort, had been able 
to cultivate the bacillus of leprosy on artificial media. Tnere 
is some ground for believing that a similar discovery was 
made by Dr. Moses T. Clegg working on independent lines 
in the biological laboratory of the Bureau of Science, 
Manila. In a recent number of the Philippine Journal of 
Science there appears a paper by Surgeon-Major Eugene R. 
Whitmore, of the United States Army Medical Corps, and 
Dr. Clegg, in which is given the result of experiments in the 
treatment of leprosy by a vaccine and by other remedies. Dr. 
Clegg, it appears, had succeeded in cultivating an acid-fast 
bacillus from the spleen and nodules on the ear of leper 
patients. His procedure was to secure an amoeba and a 
bacillus growing well in symbiosis and then inoculate the 
leprous tissue with this culture. The acid-fast bacillus was 
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with good resnlts if recognised sufficiently early. He main¬ 
tains that chronic pancreatitis is nearly always a secondary 
disease, the immediate cause being a microbic invasion 
starting from the intestine or biliary tract in the majority of 
instances. From an analysis of 414 cases he finds that in 
half of them the antecedent condition was in the digestive 
tract, while in rather more than a third the disease occurred 
in association with derangements of the biliary mechanism, 
most frequently gall-stones. In a certain small percentage 
of the cases it appears to hare resulted from malignant 
deposits in the pancreas, and in a few cases from disease of 
the circulatory system. Dr. Cammidge describes the 
symptoms produced in detail, and states that in about half 
of the cases, and particularly in thin persons, the enlarged 
head of the pancreas may be felt on deep pressure. 
Clinically he divides the cases into four main groups 
—viz., a dyspeptic group, a cholelithic type, a miscel¬ 
laneous group, and a diabetic group in which there is 
glycosuria. Cases of the other groups are liable to merge 
into the last in course of time unless their progress is 
checked. Dr. Cammidge lays considerable stress upon the 
value of the laboratory analysis of the excreta in chronic 
pancreatitis, and gives a critical review of the diagnostic 
significance of the various departures from the normal. This 
part of his paper is worthy of special study, since it embodies 
the results of analysis of the fasces from over 1200 cases 
of disease of the pancreas and digestive organs. In regard 
to treatment, this has been in the past mainly surgical, 
owing to the fact that the condition has been more reco¬ 
gnised by surgeons in connexion with gall-stones. Dr. 
Cammidge, however, points out that pathological states of 
the gastro-intestinal tract are even more common antecedents 
than gall-stones, and that the treatment of these is mainly 
medical. He also urges the importance of diagnosis and 
treatment before fibrosis, resulting from the degenerative 
changes in the gland cells, supervenes. The question of 
diagnosis of pancreatic disease is one of great scientific and 
practical importance, and we welcome any additions to our 
knowledge of this matter which may be the means of 
relieving much suffering and possibly of avoiding disastrous 
consequences. _ 

THE TREATMENT OF TUBERCULOSIS BY RADIO¬ 
ACTIVE MENTHOL IODINE. 

During the past week the advent of another new treat¬ 
ment of tuberculous disease has been heralded in the 
columns of the lay press, accompanied by vague but 
highly eulogistic reports as to its efficacy. We have 
received a copy of a paper by Dr. Samuel Bernheim and 
Dr. Louis Dieupart of Paris, which would appear to be the 
same aB that which has been communicated to our lay con¬ 
temporaries, for the details of the method and the record of 
results given are as vague and exiguous as theirs. The 
method is said to have been introduced by Dr. Szendeffy 
and Dr. Kertez-Aba of Budapest, and to have been tried by 
certain medical practitioners in France. It consists in the 
injection by the intra-muscular method of a special solution 
with the following composition: peptonised iodine, 0-75 
centigramme ; menthol, 0 • 06 centigramme; and radium- 
barium chloride, one-tenth of a drop in ethereal 
solution. Doses of 1 cubic centimetre are given 
daily for 30 days, but it is stated that it is often 
necessary in order to obtain good results for three or 
even four such courses to be given with an interval of 
15 days between them. The evidence offered in support of 
the usefulness of this treatment is, however, very disappoint- 
* D g- We are simply told that researches by Dr. Szendeffy 
have proved that the substance is well tolerated by the 
tissues, and that guinea-pigs inoculated with tubercle bacilli 


are protected by injections of this radio-active menthol 
iodine, as the combination is termed. No mention is made of 
the numbers so treated, although it is statsd that two controls 
untreated died in six weeks from generalised tuberculosis. 
Certain statements are also made in regard to the bactericidal 
properties of iodine, menthol, and radio-active solutions. In 
regard to its employment in tuberculous disease in man, Dr. 
Bernheim and Dr. Dieupart refer to 75 observations, but the 
only resnlts mentioned are for the most part vague gener¬ 
alities about improvement in appetite, gain in weight, and 
disappearance of cough. The only cases specifically in¬ 
dicated are four cases of tuberculosis of bone, one of 
tuberculous epididymitis, and two cases of adenitis described 
as cured, while one case of tuberculous laryngitis is 
referred to as considerably improved. The reservation is 
made that the remedy is most useful in the first and second 
stages of pulmonary tuberculosis, and that in the third stage 
with cavitation repair will always be difficult to obtain. The 
exploitation in the lay press of immature work in regard to 
any medical question is particularly to be deprecated. Hopes 
are raised in the minds of many sufferers which are fore¬ 
doomed to disappointment, more especially when they rest 
upon such slender foundation as the treatment here sug¬ 
gested. Even the details supplied of the substance itself 
are of such a character as to be useless. Peptonised iodine 
and radium-barium chloride are substances of which we 
know nothing, not even where they may be obtained or how 
they can be prepared. The publicity given to work of this 
character does harm to the cause of progress in medicine, 
and we refer to it here only to deprecate it and to point out 
the unsatisfactory nature of the evidence offered from a 
medical point of view. _ 


LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 

The annual report of the London and Counties Medical 
Protection Society during the year 1910 shows that progress 
has been well maintained, and proves the value of such 
organisations to the medical and dental professions. New 
applications for the advice or assistance of the society 
numbered 573, of which more than three-quarters came from 
medical members. The matters before the general secretary 
and the council related as usual in a large number of instances 
to fees, to questions of libel and slander, and to allegations 
of want of care or skill. Many difficulties in connexion 
with partners and assistants and with the purchase and 
sale of practices were adjusted by the society, and many 
ethical questions also were referred to it for guidance or 
decision. In conformity with the wishes of the great 
majority of the members, the council prepared alterations 
in the memorandum and articles of association of the 
society for an increased subscription, to enable the society 
not only to pay, as heretofore, the whole costs incurred on 
behalf of members in legal cases undertaken for them by 
the council, but also to pay the costs of the other side, 
and damages up to £2000 in any one year, when the 
society is unsuccessful in its suit. Before the end of 
1910 these alterations were passed and confirmed, 
and the new memorandum and articles are now in 
force. Henceforward the annual subscription will be £1 
instead of 10s. The payment of costs of the other 
side and damages will only apply to cases taken up 
by the society after the increased subscription has been paid 
by the members in question. The carrying through of this 
important change in the rules of the society has involved 
much labour and anxious thought on the part of the council, 
but the scheme which is now in force meets, we are informed, 
the wishes of a very large proportion of the membership and 
should prove of value to the society as a whole. The report 
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contains an interesting and instructive summary, arranged in 
a series of numbered paragraphs, of the year's activities of 
the society, upon which we congratulate Dr. Hugh Woods, the 
general secretary. The annual general meeting of the society 
will be held at St. James’s Vestry Hall, 196 a, Piccadilly, 
London, on Thursday, Jane 8th, at 4.30 P.M. 


A SUGGESTED SERUM TEST FOR PREGNANCY. 

It is well known that normal blood serum possesses a 
certain antiproteolytic action—that is, that it hinders the 
action of the proteolytic ferments, such as trypsin. Various 
methods have been devised to measure quantitatively this 
antitrvptic power, and it has been shown that it is definitely 
increased in carcinoma and some other wasting diseases, and 
also in exophthalmic goitre and nephritis. In regard to 
carcinoma, this increase has by some authorities been 
regarded as the result of the formation of antiferments 
against the proteolytic enzymes of the carcinomatous tissues. 
Dr. Eugen Rosenthal of Budapest suggests as an alternative 
explanation that the phenomenon is a result of the reversible 
action of ferments, in virtue of which the accumulation of 
the products of any given ferment tends to hinder its 
further action. He believes that blood serum and urine 
possess antiproteolytic properties because they contain 
disintegration products of proteins, and that any con¬ 
dition which increases protein metabolism is likely to 
increase the antiproteolytic power of the serum and urine. 
In all the conditions just referred to he believes this 
increased disintegration of proteins to occur, and he there¬ 
fore explains the increased antitryptic power in this manner. 
In a paper 1 recently published, of which we have received a 
reprint, he points out that several observers have noticed an 
increased antitryptic power of the serum during pregnancy, 
but that none of them have applied it practically to the 
diagnosis of this condition. This increase in pregnancy he 
explains in the same manner as in the other conditions, for 
he maintains that increased protein disintegration occurs 
in pregnancy and refers to numerous researches in support 
of his contention. He describes the various methods 
■which have been recommended for determining the anti¬ 
tryptic power of blood serum, and states that the most 
reliable is that employed by Fold, in which three solutions 
are necessary—viz., 0-1 per cent, solution of Griibler’s dry 
trypsin in slightly alkaline normal saline, 0 2 per cent, 
neutral solution bf casein, and an alcoholic solution of acetic 
acid. A series of test tubes are prepared containing definite 
amounts of casein solution and of diluted blood serum and 
increasing amounts of trypsin solution. After shaking they 
are placed in an incubator and left for half an hour, when 
they are removed, and to each one or two drops of the 
alcoholic solution of acetic acid are added. If any turbidity 
occurs it demonstrates the presence of undigested casein. 
The amount of trypsin necessary to digest the casein com¬ 
pletely in half an hour can therefore be determined. Four 
series of tests should be prepared, one without serum to 
test the power of the trypsin, one with the serum of a 
healthy person, a third with the serum to be investigated, 
and a fourth with serum from a known case of pregnancy. 
Dr. Rosenthal has examined in all 120 cases by this method, 
50 being pregnant women, the remainder being cases of 
abortion, or of labour, or patients with various gynaecological 
disorders. He found in every case of pregnancy an anti¬ 
tryptic power two or three times the normal. This increase 
was observed both in the early as well as in the later 
months, but appears to undergo a special increase in the 
second half of pregnancy. The increased antitryptic 
power persists during the first two weeks of the 
puerperium, but gradually falls to normal by the end 

> Zoltschrift fur Klinische Medizin, Band 72. Reft* 5 und 6, S. 505. 


of the second or the beginning of the third week, 
unless fever occurs, when it diminishes more slowly and only 
reaches the normal value when the fever has disappeared. In 
abortion the antitryptic power is increased, as in pregnancy, 
but in complete early abortion it appears to reach the normal 
more quickly. In certain diseases of women, such as retro¬ 
flexion, endometritis, commencing salpingo-oophoritis, and 
myomata, an increased antitryptic power occurs, but less in 
degree than in pregnancy. Dr. Rosenthal concludes that in 
healthy individuals this reaction can be employed even in the 
early months of pregnancy as a test. In patients with some 
of the conditions just mentioned only a negative result is of 
value, since it demonstrates the absence of pregnancy, 
although even in these conditions a strongly marked positive 
reaction is suggestive. Dr. Rosenthal’s observations are 
interesting and deserve further investigation, with a view to 
establishing their practical value. It is obviously not an 
absolute test because, as Dr. Rosenthal admits, the possibility 
of conditions such as carcinoma, nephritis, and exophthalmic 
goitre must be excluded. _ 


THE CORRELATION OF THE ACTION OF GLANDS 
WITH AN INTERNAL SECRETION. 

The study of internal secretions and hormones has proved 
fruitful not only io regard to physiology by enlarging our 
views of the functional correlation of the organs of the body 
through chemical agencies, but also in regard to pathology 
and treatment by affording an explanation of many diseases 
of obscure causation and by supplying new therapeutic 
substances of remarkable potency and usefulness. We have 
received a copy of a book, 1 consisting of three lectures on 
Internal Secretions from a Physiological and Therapeutical 
Standpoint, delivered by Professor Isaac Ott of Philadelphia, 
in which many of the more obscure problems in connexion 
with this subject are carefully and critically analysed. The 
first lecture is devoted to a study of the parathyroids and 
the effects of their removal or of disease, with some special 
reference to the pathology of tetany. In the second 
lecture the pituitary body is considered in similar 
manner. Among other conclusions Professor Ott main¬ 
tains that there is a cooperative action between the 
parathyroids and the pituitary, and also that extracts of the 
parathyroids are the most powerful diuretics of all the 
glandular extracts. He further maintains that deficiency of 
the parathyroid secretion is the cause of tetany. The third 
lecture contains an account of the correlation of the actions of 
various glands which produce internal secretions and is in 
brief a review oE the interactions of these substances. These 
actions, according to Professor Ott, may be synergistic, 
supplemental, or antagonistic. These internal secretions 
appear to be necessary to the normal action of the nervous 
system and of the circulation and to the metabolism and the 
growth of the tissues. The removal of one of these secretions 
injures the whole organism, and especially affocts the 
bones and the nervous system when the full growth 
of the body has not been accomplished. In illustration 
Professor Ott mentions that abseace of the thyroid causes 
idiocy, of the parathyroids tetany, of the thymus apathy, 
of ovaries and testes a change in the whole psychical 
condition, while in anencephaly and hemicephaly the 
adrenals are small or absent. He goes on to give 
many examples of the effects of various glandular extracts 
upon the bodily functions, comparing and contrasting 
their actions. He uses the term pluriglandular action 
to express the interaction he describes. He also give* 
an abstract of the views of Falta, who has studied 

1 Internal Secretions from a Physiological and Therapeutical Stand¬ 
point. By Isaac Ott, A.M., M.D., Professor of Physiology In tM 
Medico-Chlrurglcal College of Phils lelphla, Ac. E. 1>. Vogel, Kaaton, 
Pa. 1910. I’p. 133. Price $1. 
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the same question in some detail. Falta suggests that 
removal ol a gland with an internal secretion produces two 
results—ODe the direct effect cf the ahsence of the internal 
secretion, the other the consequence of the disturbance of 
metabolism in regard to other glands. Falta affirms that 
the thyroid and pancreas are mutually inhibitory, that the 
pancreas and the chromaffine tissues exert a reciprocal 
inhibition, while the thyroid and the chromaffine tissues 
promote one another’s activities; thus extirpation of the 
thyroid leads to over-activity of the pancreas, and to 
diminished suprarenal action. Professor Ott elaborates these 
views in an interesting manner and gives a table showing 
the relations of many of the glands with internal secretions 
to one another. He admits that his conclusions are in some 
instances provisional in character, but they are based upon 
experimental evidence. His lectures present the subject in 
a new and suggestive light and are well worth careful con¬ 
sideration. _ 


THE WAR AGAINST TUBERCULOSIS IN THE 
UNITED STATES. 

The American National Association for the Study and 
Prevention of Tuberculosis reports that since January, 1907, 
65 open-air schools have been established in 28 cities. The 
first of these schools was brought into existence, in a large 
measure, through the endeavours of Dr. Ellen A. Stone. 
It belongs to the Board of Education of Providence, 
R.I., and wa3 inaugurated on Jan. 1st, 1907. In May 
of the same year another outdoor school was estab¬ 
lished at Pittsburg. Nothing more was done till July, 1908, 
when Boston started a third school, and in December the 
Bellevue Hospital of New York also organised an outdoor 
school. The movement now spread more rapidly. In 1909 
lea schools were started by five different cities. Up to 
April, 1911, five other cities had opened eight more schools 
and definite provision had been made for 27 other schools by 
six cities. New Y'oik City has followed the example set by 
Bellevue Hospital, for it has now 12 open-air schools and has 
accepted plans for 14 open-air classes which are to be 
inaugurated next autumn. Boston has five open-air classes in 
its schools and Chioago has two open-air schools. Then the 
fraoUce of keeping the windows open during school hours is 
growing and the children are being inured to support a colder 
temperature. All this is excellent work. We have some 
little experience of outdoor schools in England, and the 
results are most encouraging. 1 Even a couple of months' out¬ 
door schooling suffice in many cases to produce a marked 
difference. Of course, it is only children that are likely to 
become tuberculous that are sent to these institutions. 
Nevertheless, all children would benefit if they could enjoy 
as muoh open air as is possible. Considering the extra¬ 
ordinary precautions taken to prevent any but healthy 
emigrants landing in the United States the population 
should be exceptionally strong, but nevertheless there are 
signs of physical deterioration in the large towns of the 
States as in the English populous centres. It has been 
stated that in a New York school population of 650,000 
children 30 per cent, were two years behind time in physical 
development and that 90 per cent, of these backward 
children had defects of the eye, ear, nose, or throat. With 
the strict system of school medical inspection that prevails 
at New York these evils should be largely reduced ; but in so 
far as they are the result of insanitary dwellings, insufficient 
or unsuitable food, mere medical inspection does not suffice. 
Tuberculosis Day is now becoming an established institution 
in the United States. In 1910 it is stated that about 40,000 
sermons were preached in churches and chapels on tuberculosis, 

i See The Laxcet, Muy 20th, 1911, p. 1365. 


and it is expected that this year a much larger number o£' 
clergy will deal with the subjeot. The National Association 
for the Prevention of Tuberculosis is sending out millions ok 
circulars and pamphlets and appealing to the clergy of alt 
denominations for information concerning the prevalence of 
tuberculosis among their congregations. Undoubtedly the 
clergy might render great service by teaching patients that 
it is their moral duty to do all they can so as to avoid) 
spreading the disease from which they suffer. The seventh 
annual meeting of the National Association will be held this 
year on June 20th and 21st at Denver. The meeting of the 
American Medical Association will follow immediately 
afterwards at Los Angeles. Dr. Livingston Farrand, the 
executive secretary, will be able to present a triumphant 
report of the work accomplished. Ten years ago there was 
only one organisation in the United States constituted for the 
purpose of teaching the public—this was the Pennsylvania 
Society for the Prevention of Tuberculosis. There are now 
no less than 450 such societies, and they will probably 
number 500 before the end of the present year. Ten years 
ago there were only five special clinics or dispensaries for the 
examination, treatment, and instruction of poor tuberculous 
patients. Three of these dispensaries were in New York City,. 
one was at Providence, and another at^ Boston. By the- 
autumn of this year the number of such institutions that- 
should then be in working order will amount to nearly 
400. The number of hospitals, wards, and pavilions open for 
the treatment of tuberculosis in 1900 did not exceed 100, 
with a total of 6500 beds. The National Association believes 
that before the end of this year there will be 450 such 
hospitals and sanatoriums completed and ready to receive 
patients, and that the total number of beds available lot the- 
treatment of tuberculous patients will exceed 30,000. It 
should also be noticed that the amount of propaganda, 
work necessary, so as to stir the local authorities into action - 
and to obtain generous donations from the public, has cot 
only rendered possible the creation of so many local branches 
of the National Association and the building of numerous 
hospitals, sanatoriums, and dispensaries, but it has been in 
itself a great educational work. Millions of people have 
heard something as to the cause and prevention of tuber¬ 
culosis, and are thus better prepared to take care of them, 
selves. _ 

AUTOSEROTHERAPY. 

Autosbrotherapy, or the therapeutic use of the patient's 
own serous exudations, was introduced by Gilbert in 1894, 
and has received attention from continental clinicians. In 
cases of pleural or peritoneal effusion small quantities 
(1 to 10 c.c.) of the serous fluid are aspirated, and the needle 
is withdrawn only as far as the subcutaneous tissue, where 
the fluid is injected. The usual result is diuresis and rapid 
absorption of the effusion. In the case of tuberculous 
effusions the effect has been attributed to the presence of 
tuberculin in the fluid and in other cases to the presence of 
antibodies. In the Intcritate Medical Journal for March 
Professor Ivan Lemann of New Orleans has exhaustively 
reviewed the literature of autoserotherapy, and recorded six 
cases in which he had employed it. A man, aged 29 years, 
had acute left pleurisy with effusion reaching to the 
level of the eighth rib. On the eleventh day 15 c.c. 
of straw-coloured fluid were withdrawn, of which 7j» 
were injected subcutaneously. No local or general re¬ 
action followed, and the effusion completely disappeared in 
four days. A boy, aged 19 years, had chronic parenchy¬ 
matous nephritis, with anasarca, ascites, and left hydro- 
thorax. After failure of other methods autoserotherapy 
with 7£ c.c. of fluid was practised. Marked diuresis imme¬ 
diately followed. The hydrothorax and oedema disappeared! 
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in three days and the ascites more slowly. A man, aged 
58 years, had hepatic cirrhosis with ascites for eight years. 
He was repeatedly tapped daring the first few months, and 
then epiplopexy was performed. For eight years he was 
comparatively comfortable bat had persistent ascites. Three 
injections of 5 to 10 c c. of ascitic flaid were given and 
followed by diarrhoea bat not by diaresis. The abdomen 
diminished in circumference from 91-2 to 84-2 centimetres. 
A man, aged 47 years, had cirrhosis of the liver with ascites 
and oedema of the legs. He had been tapped twice. The 
abdomen measured 95 ■ 5 centimetres and the urine amounted 
to 4 pints in the 24 hoars. 4 c.c. of flaid were withdrawn 
and 2 were injected. After the second day the quantity of 
urine passed daily rose to 8 pints. On the twelfth day large 
quantities of blood were vomited, the ascites had practi¬ 
cally disappeared, and the abdomen measured 81 centi¬ 
metres. A man. aged 38 years, had cirrhosis of the liver 
which was supposed to be due to syphilis. Autosero- 
therapy was practised thrice without any effect on 
the ascites. In a case of tuberculous pleurisy with 
consolidation at both apices the treatment also failed. 
These cases confirm the view that the good effect of 
autoserotherapy is due to the diuresis. But why the injec¬ 
tion of the patient’s own serous exudate should produce 
diuresis has not been explained. The most extensive series 
of cases of autoserotherapy has been published by Marcou. 1 
He states that he has employed the method In 82 cases during 
four years with uniform success. He used it in all cases of 
pleurisy with effasion and hydrothorax, no matter what the 
cause, the only condition being that the fluid was non- 
purulent. He watched the patients for two to four years 
after the injection, and did not observe any cases of 
generalised tuberculosis—a contingency anticipated by some. 
However, such very favourable results have not been 
obtained by other observers. The method has also been used 
with success in hydrocele by Bertholon. 3 In a middle-aged 
man, who had a large hydrocele for three years, he 
punctured the sac with a hypodermic syringe and withdrew 
2 c c. of fluid which he injected into the thigh. The patient 
refused to lie up, but on the following day the sac had 
softened and two days later had considerably diminished. 
The operation was repeated and in three days the scrotum 
was normal, and after more than a month there was no 
recurrence. The method has also been adopted in erysipelas 
by V. Jez, who treated ten cases by injecting 5 to 10 c.c. of 
fluid obtained from blisters on the patients. This was 
followed by a rise of temperature and rapid improvement. 


We understand that at the Royal College of Physicians of 
London there are still a few seats not yet allotted to view 
the Royal Progress on Friday, June 23rd, and that these seats 
will be allotted to Licentiates of the College in the order of 
their application. The price of each seat is the same as to 
Fellows and Members—viz., 1| guineas, to include refresh¬ 
ments—and applications should be sent to the College, 
Pall Mall East. 


1 La Presse Meiiicale, Sept. 4th, 1909. 

2 Journal de Medecine et de Chirurgie Pratiques, Juno 25th, 1910. 


The Queen’s Hospital for Children, Hackney- 
road, has hitherto had a committee composed exclusively of 
men. At the annual meeting on May 24th a new departure 
was taken by the appointment of two women on the com¬ 
mittee of 20 governors elected for the ensuing year. No 
other Children’s Hospital in London has yet placed women 
on its committee. The hospital has 134 beds in London and 
will shortly have 30 beds at a seaside branch at Bexhill, 
which is to be opened on July 13th by H.R.H. Princess 
Louise Duchess of Argyll. 


PLAGUE IN RUSSIA AND THE NEAR EAST. 

(From the British Delegate to the Con¬ 
stantinople Board of Health.) 

Plague in Odessa. 

A SINGLE case of plague was seen in Odessa on Feb. 19th 
(March 4th). It will be recalled that a somewhat severe 
outbreak of the disease occurred here last year. In a 
communication recently made to the Constantinople Board of 
Health by the Russian delegate a summary is given of this 
outbreak and of all others occurring on Russian soil during 
the year 1910. This document, however, adds but little to 
the information already received, a summary of which has 
been recorded in my periodical letters to The Lancet. In 
Odessa between May 22nd and Nov. 13th 140 vases of plague 
with 42 deaths were registered, and another case occurred on 
Dec. 26th. The infection is believed to have been imported 
to Odessa from Alexandria. Two cases were seen in the 
village of Roxolany in the Odessa district on Oct. 22nd and 
25th respectively. At Batum a fatal case was recorded on 
Nov. 28th, and at Baku a suspected case was seen on 
Nov. 30th. (All the above dates are according to the Old 
Style.) 

Plague in the Kirghiz Steppes. 

No fresh light is thrown on these outbreaks by the Russian 
communication above referred to, save that it is now stated 
that the epidemic of pneumunic plague in the Prejevalsk 
district of the Semiretcbinsk province in July and August 
last (mentioned in my letter appearing in The Lancet of 
Jan. 7th last, p. 59) was accompanied by an epizootic 
among the marmots, or tarabagans, in the surrounding 
country. 

Plague still prevailed in the early part of the present year 
in certain portions of the Kirghiz Bteppes. In and near the 
urotohutchi of Sartubv, in the 1st Maritime district, 31 cases 
of the disease, with 29 deaths, occurred between Jan. 4th 
and 20th. In another settlement, that of Djaltir, also in the 
Astrakhan government, 7 persons in one hut ( zemlianka ) fell 
ill with plague, between Feb. 3rd and 7th, and 3 died. 
This and the adjoining huts, as well as the bodies of the 
dead, were burnt, and no further cases seem to have occurred, 
though the surrounding settlements (composed of 344 huts, 
sheltering a population of 2068 persons) were kept for some 
time under careful observation. 

Plague tn Jeddah. 

The seasonal revival of plague in Jeddah began, as already 
recorded, on Jan. 14th (after a single isolated case on 
Dec. 16th). Between that date and April 8th 33 cases with 
30 deaths were registered. Between April 10th and 18th 
there were 4 more cases and 2 deaths; and none have 
occurred since. The totals, 37 cases and 32 deaths, are 
much below those of the last three or four years. A single 
case of the disease, in its pneumonic form, occurred on a 
sambuh arriving from Jeddah at Suakim on April 3rd ; and 
another, of the bubonic form, on a steamer arriving from 
Jeddah at Camaran on March 21st. 

Plague at Muscat. 

On April 4th the British Resident at Bushire reported by 
telegram that plagne had broken out at Muscat, that that 
port had been declared infected, and that 9 cases with 5 
deaths had occurred there. A little later it was learnt that 
these cases had developed not in the town of Muscat itself 
but in the adjoining village of Sidab, but that, in conse¬ 
quence of the frequency of communications between the 
town and village, it had been judged wiser to declare the 
former infected. The figures since received for the outbreak 
at “Muscat” (without indication of their actual place of 
occurrence) have been as follows :— 

Week ending April 8th. 10 deaths. 



»i ,, 15th... 

... 13 cases, 

12 „ 


,, ,, 22nd... 


8 „ 


„ „ 29th... 
,, May 6th... 

... 10 

9 .. 


... 18 „ 

16 „ 


ii ii 13th... 

... 5 

5 „ 


Plague at Bushire. 

It will be recalled that an epidemic of plague, causiog 
some 62 cases and 46 deaths, occurred at Bushire in the 
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spring and early summer of last year. (Some details were 
furnished in my letter published in The Lancet of 
Oct. 29th, 1910, p. 1310). Recently there has been a 
revival of the disease in this port, giving rise to the following 
cases and deaths:— 

Week ending April 22nd. 2 cases. 

,, ,, ,, 29th 5 „ 6 deaths. 

„ „ May 6th 5 „ 5 „ 

>i it it 13th .12 ,, 7 ,, 

Plague at Bahrein. 

A fatal case of plague was reported from Bahrein, as 
occurring in the week ending April 29th. A later telegram 
states that down to May 5th as many as 30 deaths from the 
disease had been recorded in this group of islands. No 
details have as yet been received, tending to show the con¬ 
nexion, if any, between these outbreaks of plague at Muscat, 
Bushire, and Bahrein. 

Plague at Basra. 

A few isolated cases of plague were seen at Basra in the 
spring of last year, and again in August. Now once more 
the infection has shown its presence in this town ; one case 
occurred on May 6th, the patient being a grocer’s assistant, 
who, it is said, had found some dead rats in the shop. He 
died on the 10th. On the 11th his father also died from 
the same disease. No further cases have since been reported 
from Basra. 

Constantinople, May 18th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election to the Council. 

A meeting of the Fellows of the Royal College of Surgeons 
of England will be held at the College in Lincoln’s Inn 
Fields, on Thursday, July 6th next, at 3 P.M., for the elec¬ 
tion of two Fellows into the Council of the College in the 
vacancies occasioned by the retirement in rotation of Mr. 
Clinton T. Dent, surgeon to St. George’s Hospital, and Mr. 
G. H. Makins, C.B., surgeon to St. Thomas’s Hospital. Both 
Mr. Dent and Mr. Makins are to be candidates for re-election. 
Mr. Butlin was also to have retired by rotation, but, holding 
the office of President, retains his seat on the Council for 
another year. 

Visit of the German Emperor's Physician. 

During the recent visit of the German Emperor to this 
country Surgeon-General Dr. von Ilberg, His Majesty’s 
private physician, paid a visit to the Royal College of 
Surgeons, accompanied by Sir James Reid, the King’s 
physician. They were received by the President, Mr. 
Butlin, and were conducted over the library and the 
Hunterian Museum by the College officials. 

Closing of the College tor Whitsuntide. 

The Royal College of Surgeons of England will close for 
the Whitsuntide holidays from the evening of to-day (Friday, 
June 2nd) to the following Tuesday morning. The Museum 
will, however, be open on Whit-Monday. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8389 births and 4111 
deaths were registered during the week ending May 27th. 
Based on the results of the recent Census, so far as they are 
at present available, the estimated population of these 77 
towns in the middle of this year is 16,257,983, and less by 
nearly a million than the estimate based on the rate of 
increase between 1891 and 1901. The annual rate of 
mortality in these towns, calculated on the revised esti¬ 
mates, which had been equal to 14-2 and 13 2 per 1000 
in the two preceding weeks, rose slightly to 13-3 in the 
week under notice. During the first eight weeks of the 


current quarter the annual rate in these towns averaged 
14 9 per 1000; and in London during the same period 
the mean rate was equal to 14-5. The annual reported 
death-rates last week in the 77 towns ranged from 
4-2 in King's Norton, 4 3 in Hastings, and 4 6 
in Hornsey and in Bournemouth, to 19 3 in Sunder¬ 
land, 19-5 in Halifax, and 23 9 in Tynemouth. The 
4111 deaths from all causes in the 77 towns last week 
exceeded by 34 the number returned in the previous week, 
and included 366 which were referred to the principal 
epidemic diseases, against 422 and 341 in the two preceding 
weeks. Of these 366 deaths, 153 resulted from measles, 87 
from whooping-cough, 53 from infantile diarrhoea, 42 from 
diphtheria, 20 from scarlet fever, and 11 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these epidemic diseases in the 77 towns last week was 
equal to 1-2 per 1000, against 1-4 and 1-1 in the two pre¬ 
vious weeks. The fatal cases of measles in the 77 towns, 
which had steadily declined in the 11 preceding weeks from 
474 to 136, rose again last week to 153 ; the highest annual 
death-rates from this disease recorded in these towns last 
week were 1-7 in Sunderland, 19 in Stockton-on-Tees, and 
2 0 in Manchester. The deaths from whooping-cough, 
which had ranged from 134 to 96 in the five preced¬ 
ing weeks, further declined last week to 87 ; they caused an 
annual rate of 1-6 in Blackburn, 2-4 in Burnley, and 5 0 in 
Warrington. The 53 deaths of children under two years of 
age attributed to diarrhoea only exceeded by 1 the number 
in the previous week. The deaths referred to diphtheria, 
which had been 45 and 30 in the two previous weeks, rose 
again to 42 last week; they included 15 in London and 
its suburban districts, 5 in Manchester, and 2 each in 
Stoke-on-Trent, Birmingham, and Rhondda. The 20 fatal 
cases of scarlet fever exceeded the number in the previous 
week by 5 ; 6 occurred in London, 4 in Liverpool, and 2 in 
Leeds. The deaths referred to enteric fever were fewer by 
1 than the number in each of the two previous weeks, but 
included 2 in Bolton, 2 in Bradford, and 2 in Rotherham. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospital, which 
had increased from 982 to 1082 in the six preceding weeks, had 
further risen to 1097 at the end of last week ; 158 new cases of 
this disease were admitted to theBe hospitals during last week, 
against 167 and 157 in the two previous weeks. These hos¬ 
pitals also contained 823 cases of diphtheria, 600 of measles, 
301 of whooping-cough, 30 of enteric fever, and 7 of 
small-pox on Saturday last. The 1061 deaths from all 
causes in London last week exceeded by 35 the low number 
in the previous week, and included 153 which were 
referred to diseases of the respiratory system, against 232 
and 173 in the two preceding weeks; 6 deaths were 
directly referred to influenza. The deaths attributed to 
different forms of violence in the 77 towns, which had been 
170 and 184 in the two previous weeks, were 177 
last week, and 353 inquest cases were registered. The 
causes of 31, or 0-8 per cent., of the deaths registered in 
the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London and its 
suburban districts, Manchester, Leeds, Sheffield, Bristol, 
Bradford, Hull, and in 48 other smaller towns ; the 31 
uncertified causes of death in the 77 towns last week 
included 5 in Birmingham, 4 in Liverpool, and 3 each in 
Bootle, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an 
estimated population of 1,710.291 persons (based on the 
recent Census enumeration) 869 births and 581 deaths 
were registered during the week ending May 27th. 
The annual rate of mortality in these towns, which 
had declined in the four preceding weeks from 19-1 to 15 8 
per 1000, rose again to 17-7 in the week under notice. 
During the first eight weeks of the current quarter the 
annual rate in these towns averaged 18 0 per 1000 of the 
revised estimate of their population. The annual death-rate 
last week ranged in the eight towns from 10-5 and 14-2 
in Paisley and Leith to 19-6 in Dundee and 21-8 
in Perth. The 581 deaths from all causes in the 
eight towns last week showed an increase of 68 on 
the low number in the previous week, and included 67 
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-which were referred to the principal epidemic diseases, 
-against 82 and 71 in the two previous weeks ; of these 67 
-deaths, 37 resulted from whooping-cough, 13 from measles, 
10 from infantile diarrhoea, 5 from scarlet fever, and 1 each 
from diphtheria and enteria fever, but not one from small- 
-pox. The mean annual rate from these epidemic diseases in 
the eight towns last week was equal to 2 0 per 1000, and 
exceeded by 0 8 the mean rate from the same diseases in the 
77 English towns. The fatal cases of whooping-cough in the 
■eight towns, which had been 37, 43, and 49 in the three pre¬ 
ceding weeks, declined again to 37 last week, and included 
26 in Glasgow, 5 in Edinburgh, 3 in Aberdeen, and 2 in 
Dundee. The 13 deaths from measles exceeded the number 
in the previous week by 6; 7 occurred in Glasgow and 
& in Edinburgh. Of the 10 deaths attributed to infan¬ 
tile diarrhoea, 4 were returned in Glasgow and 3 in 
Edinburgh. Three of the 5 fatal cases of scarlet fever 
occurred in Glasgow, and also the death from diphtheria. 
The death referred to enteric fever was returned in Greenock. 
The deaths resulting from diseases of the respiratory system 
an the eight towns, which had steadily declined in the five 
-preceding weeks from 136 to 66, rose to 78 last week, 
•but were *2 below the number in the corresponding 
week of last year. Of the 581 deaths from all causes 
■an the eight towns last week, 182, or 31 per cent., were 
recorded in public institutions, and 19 were attributed to 
different forms of violence. The causes of 16, or 2-8 per cent., 
of the deaths in the eight towns last week were not certified or 
not stated ; in the 77 English towns last week the proportion 
of uncertified causes of death did not exceed 0-8 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
•population of 1,163,596 persons, 662 births and 369 deaths 
were registered during the week ending May 27th. The 
-Annual rate of mortality in these towns, which had steadily 
declined in the five preceding weeks from 22 0 to 16 T 
per 1000, rose again to 16 5 in the week under notice. 
Daring the first eight weeks of the current quarter the 
annual death-rate in these towns averaged 19 3 per 1000 ; 
the mean rate during the same period in the 77 English 
towns did not exceed 14-9, and in the eight Scotch towns 
18 0 per 1000. The annual death-rate during the week 
under notice in the 22 Irish towns was equal to 19 0 in 
Dublin (against 12 2 in London), 16 T in Belfast, 20-5 in 
Cork, 10 7 in Londonderry, 6 8 in Limerick, and 19 5 in 
Waterford; in the 16 smallest of these Irish towns the 
■mean annual death-rate during last week was equal to 13 2 
per 1000. The 369 deaths from all causes in the 22 towns 
•last week exceeded the number in the previous week by 10, 
-and included 23 which were referred to the principal 
-epidemic diseases, against 35 and 24 in the two previous 
weeks ; these 23 deaths were equal to an annual rate of 
10 per 1000, which was 0-2 below the mean rate from the 
-same diseases in the 77 English towns. Of these 23 deaths 
from the principal epidemic diseases in the Irish towns last 
week, 9 resulted from diarrhoea, 6 from measles, 5 from 
whooping-cough, and 1 each from scarlet fever, diphtheria, 
and enteric fever, but not one from small-pox. The 9 
deaths attributed to diarrhoea corresponded with the number 
in the previous week, and included 7 of infants under 2 years 
of age; 3 occurred in Dublin and 5 in Belfast. ' The 
6 fatal cases of measles exceeded the number in the 
previous week by 2, and were all recorded in Dublin. 
-Of the 5 deaths from whooping-cough, showing a 

decline of 4 from the number in the previous week, 
2 occurred in Londonderry and 1 each in Dublin, 

Belfast, and Cork. The fatal case each of scarlet 
fever and enteric fever were returned in Dahlia, 

and the death from diphtheria in Dundalk. The deaths 

referred to diseases of the respiratory system in the 22 
•towns, which had been 105, 86, and 74 in the three preceding 
weeks, further declined last week to 48. Of the 369 deaths 
from all causes, 117, or 32 per cent., were recorded in public 
institutions. The causes of 19, or 5 1 per cent., of the 
deaths in the 22 towns last week were not certified either 
“by a registered medical practitioner or by a ooroner after 
■inquest; the proportion of uncertified causes of death in the 
week under notice did not exceed 0 8 percent, in the 77 
largest English towns, and was equal to 2 8 per cent, in 
■the eight principal Scotch towns. 


THB SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified Fleet- 
Surgeons : E H. H. de Courtmaosherry to the Hercules, on 
commissioning; E. B. Townsend to the Hibernia, on the 
Herevlex commissioning ; and J. H. bead to the Superb, on 
the Hercules commissioning ; and E. 0. Ward to the Pnnoi 
George. Staff-Surgeons: C. E. O. Stanford and N. J. 
Roche, additional, to the Prince George. Surgeon : H. B. 
German to the Prinoe George, additional. 

Royal Army Medical Corps. 

Colonel T. J. R. Lucas, C.B , principal medical officer 
of the Jubbulpore and Jhansi Brigades, has been granted 
six months’ leave of absence home from India. Lieutenant- 
Colonel T. Daly has been appointed to command the 
Station Hospital at Peshawar. Lieutenant-Colonel W. T. 
8wan has taken over duty as medical officer iu charge of 
the Royal Victoria Hospital at Netley. Major W. J. 
Taylor has been appointed Senior Medical Officer at 
Sierra Leone in succession to Lieutenant-Colonel A. A. 
Sutton, whose term of tenure has expired. Major 
G. S. Crawford, on completion of a tour of service 
at Malta, has been appointed for duty in the Irish 
Command. Major A. L. A. Webb has arrived home 
on duty from the West Coast of Africa. An exchange 
on the roster for service abroad has been approved by the 
War Office between Major St. J. B. Killery and Major G. H. 
Goddard. Major G. St.C. Thom and Major E B. Steel have 
passed the examination for the rank of Lieutenant-Colonel 
in all technical subjects. Major W. P. Gwynn has been 
granted seven months' general leave of absence home from 
India. Captain H. F. Shea, from Ambala Cantonment, has 
taken up duty as Specialist in Advanced Operative Surgery 
at Lucknow Military Hospital. Captain C. F. White, on 
completion of a tour of service in Burma, has been trans¬ 
ferred from the Station Hospital at Rangoon to Jubbnlporefor 
duty. Captain R. G. Meredith; on arrival home from Malta, has 
b'een appointed to the Northern Command. Captain T. McC. 
Phillips has been transferred from Lucknow to the S tation Hos¬ 
pital at Fyzabad. Captain G. G. Tabuteau has taken over the 
command of the Station Hospital at Jutogh, Simla District, 
in succession to Captain P. C. T. Davy, who has been selected 
to officiate as Surgeon to .His Excellency the Commander-in- 
Chief of India. Captain A. Fortescue has been granted four 
months’ leave of absence home from India. Captain H. L. 
Howell has taken over charge of the Brigade Research 
Laboratory at Ahmednagar. The following Lieutenants have 
been detailed for service abroad during the coming trooping 
season : M. White, J. J. D. Roche, J. R. Hill, H. F. Joynt, 
A. S. M. Winder, H. R. Eiwards, J. R. Yourell, H. G. 
Robertson, H. V. Stanley, P. C. Field, R. M. Davies, R. C. G. 
Kinkead, E. C. Stoney, T. W. Stallybrass, and V. F. 
Hutchinson. Lieutenant A. E. B. Jones has been transferred 
from Shwebo to the Station Hospital at Maymyo. Lieutenant 
A. D. Stirling has been transferred from Piershill to Glen- 
corse. Lieutenant W. H. S. Burney, on return from duty 
with the Egyptian Army, has been posted to the Irish 
Command. 

Indian Medical Service. 

lieutenant-Colonel F. J. Drury, Bengal Establishment, has 
arrived home on nine months’ leave of absence from India 
Lieutenant-Oolonel J. T. Calvert has taken over duty 
as officiating Principal of the Medical College at Calcutta 
Major W. G. Liston has been appointed to hold 
charge of the Bombay Bacteriological Laboratory during the 
absence on deputation of Brevet-Colonel W. B. Bannerman. 
Major T. B. Kelly has been appointed a Specialist in Oph¬ 
thalmology. Major E. E. Waters ha9 been appointed to 
officiate as Professor of Materia Medica at the Medical 
College, Calcutta. Major F. L. Blenkinsop has been granted 
an extension of his leave of absence home from India for five 
months on medical certificate. Major D. H. McD. Graves 
has been granted furlough for one year. Major F. 
Fayrer has been appointed Agency Surgeon at Bagbal- 
khand by the Foreign Department of the Government 
of India. Major F. O. N. Mell has been selected 
to officiate as Inspector-General of Prisons in the 
Central Provinces during the absence on combined leave 
for 1.8 months of Lieutenant-Colonel D. T, Lane. Captain 
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W. E. Brierley bag arrived home from India on sir months’ 
leave of absence on medical certificate. Captain W. R. J. 
Scroggie has been appointed to act as Civil Surgeon at 
Coorg. Captain A. J. V. Betts has been selected to officiate 
as Deputy Sanitary Commissioner for the Western Registra¬ 
tion District of Bombay. Captain F. D. Fawcett has been 
granted six months' extension of his leave of absence by the 
Secretary of State for India, on medical certificate. Captain 
H. M. H. Melhuish, district plague medical officer, Delhi 
Division, has been granted 18 months’ leave of absence home 
from India. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant Edward H. Rainey resigns his commission 
(dated May 27th, 1911). 

The Royal Militia of the Island of Jersey. 

Medical Company : Surgeon-Captain Hardwick Le Cronier 
resigns his commission (dated May 13tb, 1911). 

Deaths in the Services. 

Deputy-Surgeon-General William Peyton Partridge, I.M S. 
(retired), at Bella Vista, Beckenham, on May 27th, in his 
81st year. He served with the Persian Expedition in 1856-57 
and was present at the landing at Hallilah Bay, the bom¬ 
bardment and capture of Bushire and Mohumrah (medal with 
clasp). He served in the Indian Mutiny, 1858-59, in the 
Thur and Parker districts, and was present during the 
engagement at Nuggur Parkur. He was in medical charge 
of the hospital ship Siar of India during the Abyssinian 
Expedition in 1867-68 (medal). 

The Medical Service of the Japanese Navy. 

Surgeon E. S. Bogert, of the United States Navy, con¬ 
tributes to The Military Surgeon (Washington, D.C.) a very 
complete account of the Japanese Medical Department, an 
account which should be read in full and studied by all 
medical offioers in the Royal Navy and others interested, as 
it details the organisation which that nation, after all its 
recent experience of sea warfare, has found to be the best for 
its naval medical department. The ground plan is much the 
same as that in the British Navy. There are commissioned 
officers, dispensers, also commissioned, and a sick-berth stall. 
There are no nursing sisters, and at present no dentists. 
The men of the sick-berth staff may rise to be warrant 
officers, then they only serve on shore and on hospital ships. 
When they first join they go through a course of training at 
the naval hospital to which they are attached. After three 
or four years’ service certain men are selected for an advanced 
course, and those who qualify get certificates and extra pay. 
There are 20 in the dispensers’ corps ; they have ranks 
parallel to those of medical officers, but only serve in 
hospitals and hospital ships. Medical officers are graded in 
seven ranks. Promotion is always by selection, and as no 
long time is served in any one rank, “there is a constant 
incentive towards efficiency.” A minimum time must be 
served in each rank, and though a very exceptional officer 
might become an inspector general in less than 25 years, 
he could not be so promoted wiih less than 14 years’ 
service, and then must have been always promoted from 
every rank to the next at the earliest possible moment. 
As Surge on Bogert remarks, “ the race is not to 
the sprinter, but to the man of staying power.” On 
first appointment officers go to the Naval Medical School at 
Tokyo for six months to learn naval hygiene, regulations, 
and discipline, also bacteriology; this is before they go to 
sea. Then every year ten surgeons of about ten years’ 
service join the school for a twelve months’ post-graduate 
course in naval surgery and hygiene, hospital work, the 
usual special courses, and the English and German 
languages. Further, specially selected officers of more 
than three years' service who intend to specialise on a 
single Bubject are sent here to study it exclusively for a 
whole year. But officers whose scholarship is particularly 
notable are sent to England and Germany to work 
at subjects assigned to them by the authorities. Thus 
many opportunities are given for the higher study 
of the profession, and, coincidently, the general efficiency 
of the department is raised. The Director-General 
works directly under the Minister of Marine, an arrange¬ 
ment long called for in our navy and army, and here 
the Japanese have got it. At each of the naval ports a 


principal medical officer, an inspector-general, is appointed, 
who, with authority from the commander-in-chief of the 
naval station, arranges the medical service of the port, and 
details officers for duty without having to get orders about 
them from the Director-General. He inspects the sanitary 
condition of barracks and of ships present, and is also the 
medical officer of the naval hospital. All naval hospitals 
are organised in divisions, four are medical, the fifth is the 
dispensary under its own divisional officer. The four 
medical divisions are surgical, medical, training (of the 
sick-berth staff), and disinfecting (also sanitary inspection), 
this last is only fonnd at the large naval hospitals at 
Sasebo and Maizuru. That one of the heads of divisions 
who is superior or senior in rank becomes the seoond 
in command of the hospital, and does much of 
the administration for which the principal medical 
officer, with his other duties, can find little time. The 
hospitals have a numerous staff, but it will be increased 
in time of war. There is in each fleet a squadron surgeon, 
who lives in the commander-in-chief’s mess, and is not 
medical officer of the flagship. A similar appointment is 
made in the American navy, 1 but opinion there seems to be 
that this officer should live iu the hospital ship. The 
Japanese system cornu ends itself to us. If the principal 
medical officer lives in the admiral’s mess he is kept in touch 
with the senior executive officers and they with him, and be 
is provided for in a manner suitable to his rank and 
length of service. So much more is accomplished by 
friendly conversation than by official interviews and cor¬ 
respondence that such a plan cannot but advance the 
interests of sanitation and the care of the sick at sea, which 
of course conduce to the lightening of the work of the 
admiral by giving him more able-bodied men to employ- 
on the day of battle. Each battleship has three medical 
officers, its full war complement, even during peace. Two 
dressing stations are arranged in each ship when its plana 
are being prepared, and the medical equipment of each i» 
stored away together all the time the ship is in commission. 
A third dressing station is said to be thought of in the newer 
ships, which would seem to suggest that the Japanese take 
a different view of the possibilities of surgical work in battle 
from that recently quoted in The Lancet from the Marine 
llundsohau. . The ambulance parties are constantly being 
exercised by the medical officers of ships, and the paymaster 
and his clerks are expected to assist in action in taking notea 
for the future records as was advised by Dr. zur Verth 
(The Lancet, April 8th, 1911, p. 966). We congratulate. 
Surgeon Bogert on his instructive paper. Perhaps one of 
our own naval medical offioers in the East can give us further 
information about this well-organised and successful service. 

r The Lancet, April 29th, 1911, p. 1169. 


Society for the State Registration on 

Nurses. —The annual meeting of this society was held at the 
Medical Society's Rooms, Chandos-street, W., on May 25ih. 
Mrs. Bedford Fenwick, the President, in a short address 
urged those present to make up their minds that the next 
annual meeting should be held for the purpose of proclaim¬ 
ing that the Nurses’ Registration Bill, after 25 years of 
agitation, had become law. The object of the society was 
to protect nurses and primarily the sick. All that nurses 
were asking for was liberty of conscience and speech, 
legal status, and power to protect and keep clean their own 
cloth. The annual report, which was read by the secretary. 
Miss Margaret Breay, stated that the membership of the 
society was 3027, 163 members having joined last year. On 
the motion of Miss Kent, seconded by Mrs. Shuter, it was 
unanimously decided to send a resolution to Members of 
Parliament, and a vote of thanks was passed to Mrs. Bedford 
Fenwick for the manner in which she had championed the 
cause of State registration. The resolution, among other 
points, expressed regret that the Government have not yet 
granted facilitiesforthediscussion of the Nurses’ Registration 
Bill, now for the ninth time before the House of Commons, 
and asked that early effect should be given to the unanimous 
recommendation of the Select Committee on Registration 
of Nurses (1905), “that it is desirable that a register of 
nurses should be kept by a central body appointed by the 
State.” The reading of a paper on “The Need for State 
Registration of Nurses in India," by Mrs. W. H. Klesz, 
terminated the pre ceedings. 
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"Audi alteram partem." 

THE NATIONAL INSURANCE BILL. 

To the Editor of The Lancet. 

Sir, —Discussion of the medical aspects of the National 
Insurance Bill has centred round three main topics—viz. : 
(1) possible subjection to the friendly societies ; (2) free 
choice of doctors; (3) inclusion of wealthy voluntary con¬ 
tributors and others, who should pay higher fees than can be 
reasonably demanded under any ordinary system of contract 
practice. 

The following scheme meets these objections;—All the 
medical work to be relegated to a statutory health com¬ 
mittee, which should also be responsible for all other 
medical work now devolving on borough or county councils. 
This health committee to establish clinics for the treatment 
of tuberculosis and other diseases requiring specialised 
treatment. The salaried medical officers attached to 
the clinics to act as consultants and referees in 
respect to alleged malingering, and to undertake such 
other medical work as school inspection, provision 
of health lectures, supervision of midwives, &c. The 
health committee to arrange with the practitioners in 
the district for attendance on the bulk of the insured on a 
capitation basis. Free choice of doctor to be forfeited if the 
insured proved a malingerer or otherwise unworthy. This 
contract on a capitation basis not to apply to voluntary con¬ 
tributors or those compulsorily insured persons whose 
employers are already making adequate arrangements for 
sick pay during acute illness. (Special consideration for 
these is already contemplated by Sections 19 and 56 and 
Schedule 1 of the Bill.) For this excepted class, which will 
include, among others, most of the salaried clerks and all 
above the £160 income limit, a modified deposit system to be 
arranged by the health committee. The deposit society or 
fund should combine a limited amount of insurance with the 
usual deposit advantages. The fund should guarantee a 
permanent invalidity benefit (but not ordinary sick pay), and 
so meet the great objection to a general adoption of the 
deposit system. It should also allow the insured to arrange 
for medical attendance on the usual friendly deposit lines— 
viz., payment for each attendance on an agreed scale which 
can be supplemented by the insured if the doctor selected 
by the insured considers the scale unremunerative. 

This scheme, thus briefly outlined, would give absolute 
freedom to the medical profession, make suitable provision 
for the ordinary and specialised treatment of the insured, 
and have certain other advantages which cannot be discussed 
within the limits of a letter. No scale of fees has been sug¬ 
gested, as the actual figures do not affect the principle of the 
scheme. In any case, the remuneration must be sufficient to 
insure the maximum of willing service. 

I am, Sir, yours faithfully, 

H. Meredith Richards, M.D. Lond. 

Croydon, May 30th, 1911. _ 

To the Editor of The Lancet. 

Sir, —I would venture to suggest the following. Get the 
control out of the hands of the friendly societies, and let 
insurers choose their own doctor and arrange with him 
whether he will accept them at the official minimum rate per 
year (or per week of illness if that plan is adopted). If not, 
let them try some other doctor or agree to pay an ordinary 
bill, less the official allowance. That would give freedom to 
both doctor and insurer. Considering the very low fees upon 
which large practices can be worked in densely populated 
neighbourhoods it is hopeless to get any sum agreed upon as 
generally satisfactory. \ ^ 

I am. Sir, yours faithfully, 

Theodore Maxwell, M.D. Camb. (retired). 

Woolwich, May 27th, 1911._ 

To the Editor of The Lancet. 

Sir, —In the State Insurance Bill, as far as it affects the 
profession, there will obviously be a large increase in club 
contract work. Many of us do not complain of holding club 


appointments, recognising the fact that it is impossible for a 
working man to meet a large bill for medical attention. I 
take it that the whole profession is opposed to doing club 
work for patients who have always been able and willing to 
pay for work done by their medical attendants. Also I take 
it that the whole profession is of opinion that every 
individual should employ the doctor they wish. 

As far as I can see at present, one of the main difficulties 
will be that of remuneration ; the clubs ought not to be 
allowed to dictate terms, nor yet the Government, but it 
ought to be a matter for the General Medical Council to 
settle ; let them fix the minimum capitation fee, mileage fees, 
extra fees for operations, Sec., and then let them treat any 
practitioner who offers to undercut such a scale as an 
individual guilty of " disgraceful conduct ” ; there would be 
no blacklegs then. The Council have a splendid chance of 
gaining the confidence of the profession, and at the same 
time of upholding its dignity. 

You will observe that I have not entered into the merits or 
demerits of the Bill. In my opinion great changes in pro¬ 
fessional life are inevitable under the scheme, and the 
profession cannot afford to miss chances of rendering it less 
dangerous to itself. 

I am, Sir, yours faithfully, 

A. Hurrell Style, M.D. Cantab. 

Pembroke, May 27th, 1911. 

To the Editor of The Lancet. 

Sir, —In view of the unprecedented situation caused by the 
Insurance Bill now before Parliament I wish to urge upon 
you in the strongest possible way the only course which is 
likely to be effective in saving the profession from ruin, and 
also offers the opportunity of improving our present position. 
I refer to the union of all medical men into a trades union— 
giving sick benefits and pensions with power of expulsion for 
unprofessional conduct. Now, and at once, is the time for 
making our strength felt. By joining together thus we could 
get a just and reasonable settlement of the question, but not 
otherwise. I am. Sir, yours faithfully, 

C. R. Skyrmb, B.A., M.B., B.C. Cantab. 

Bexhlllon-Sea, May 27th, 1911. 


To the Editor of The Lancet. 

Sir,—I n the discussion at the recent meeting of the 
Medico-Legal Society on the National Insurance Bill I 
notice from your report that one important point is over¬ 
looked. The Bill, as Dr. Nestor Tirard reminded the meet¬ 
ing, provides, with certain necessary exceptions, for the 
separation of advice and medicine, and is so far a step in 
advance; but there is no definite provision for the dis¬ 
pensing which medical men must not (generally) undertake, 
and it would seem that friendly societies will be allowed, or 
rather encouraged, to set up special dispensaries for their 
members. These dispensaries will be outside the scope »f 
the Pnarmacy Acts and the Sale of Food and Drugs Acts, 
and there will therefore be no adequate guarantee of the 
quality of the medicines supplied to insured persons. As 
Dr. Tirard suggested, the best way to obtain drugs of the 
nature and quality necessary for the proper treatment of 
patients is to have them supplied by pharmacists, who are 
not only specially trained and licensed for this work, but are 
also liable to penalties if they should fail to conduct it 
properly. 

I would suggest that an amendment be sought of 
Clause 14 (2) so that it may read as follows :— 

Every such society or committee Bhall also make arrangement* with 
duly qualified pharmacists carrying on business in the locality adminis¬ 
tered by the society or committee lor the supply of proper and suffi¬ 
cient drugs and medicines to insured persons at prices to be fixed 
periodically by tbe Insurance Commissioners, and no arrangement 
shall be made with a medical practitioner, under which he ia bound or 
agrees to provide drugs or medicines for any insured person without 
the consent of the Insurance Commissioners* which consent they shall 
not give unless the circumstances of any locality situated in a rural 
district are auch ss to make it expedient to do so. 

I am, Sir, yours faithfully, 

Middle Temple, E.C., May 29th, 1911. WlPPELL GaDD. 

To the Editor of The Lancet. 

Sir,—M ay I venture to remind your leaders that no depu¬ 
tation, however influential, no argument, however powerful, 
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will of itself caase the preseat or an; Government to serionsl; 
modify a Bill which it has itself brought in. Pressure from 
the constituencies alone causes important amendments to be 
inserted. To bring this pressure to bear it is essential that 
every member of the profession should—uniting with himself 
all the local voting power he can possibly get—personally 
approach his local M. P. There is a considerable prospect of 
the Bill passing into law this session (being a Money Bill it 
is doubtful how much opposition can be offered to it in the 
House of Lords) according to Mr. Lloyd George, and 
no time should be wasted in taking action amongst the 
voters. 

The lines on which M.P.s are to be approached should be 
authoritatively laid down, and no medical speaker (or writer) 
should weaken the hands of others by objecting to small 
details in the general scheme of action of the profession. 
The profession has, in the past, suffered much and lost much 
from the action of independent members of it against the 
general consensus of opinion, and to raise objections upon 
such details is merely to confuse the public mind as to our 
position. But our leaders will do well to remember that 
there must be no playing with this measure or a bitter 
retribution will be exacted from them. We will stand no 
nonsense either from the Government or from our own 
leaders. I am, Sir, yours faithfully, 

Hampstead, N.W., May 30th, 1911. F. R. HUMPHREYS. 


To the Editor of The Lancet. 

Sir,—T he Chancellor of the Exchequer in introducing the 
Insurance Bill stated that ‘‘he had no doubt the friendly 
societies would make as good a bargain with the chemists 
as they had done with the doctors.” At a payment of 6s. 
per head, to include medical and dispensing aid, it would 
be quite impossible for the dispensing to be done by 
pharmaceutical chemists if the chemist were to have any¬ 
thing for his labour. The only way the dispensing can be 
done if medical men arS not to do it is by the health com¬ 
mittees doing it themselves by dispensers. In a provident 
dispensary having a membership of 1500 with which I am 
connected the drag bill amounts to £50 per annum—about 
8 d. per head. With a membership of 2000 and upwards the 
dispensing could be done from 1». to Is 6d per head per 
year, counting cost of drugs and salary of dispensers. 

I am, Sir, yours faithfully, 

May 25th, 1911. R. H. D. 


midwives and national insurance. 

To the Editor of The Lancet. 

Sir, —Will you allow space in your valuable paper for us 
to call attention to the clauses in regard to maternity benefits 
in Mr. Lloyd George’s Insurance Bill which specially 
concern us as midwives? There are 30,000 women on the 
Midwives Roll, and we, the Midwives Institute, being the 
only incorporated body of midwives, feel bound to speak 
on behalf of this large number of useful members of the 
community, who are unable themselves to voice their views. 
Your readers may not know that 50 per cent, of the total 
number of births in England and Wales are attended by 
midwives. The percentage would necessarily be much 
higher amongst the class insured under Mr. Lloyd George’s 
Bill. We therefore feel that we have a right to speak. 

It is very difficult to understand exactly what are the pro¬ 
visions of this Bill. In one part it says that the woman 
entitled to maternity benefit shall not be entitled to sickness 
or medical benefit for four weeks after her confinement. In 
answer to a question put by Mr. Lees Smith, and reported by 
the Daily Telegraph , Mr. Lloyd George said that the 
maternity benefit under the Bill (which covered medical 
attendance) muBt be regarded as additional to sickness 
benefit and not as a substitute for it. If this means that a 
woman can be entitled to sickness benefit in addition to 
maternity benefit it will be a great relief to many poor 
women to know it, and it would leave the 30s. (which, by the 
by, is not apportioned by the woman who has paid for it but 
by a health committee, at may be pretonbed) presumably for 
medical attendance and extras, including nursing. 

We would ask that it should be laid down in the Act that 
the lying-in woman shall have entirely free choice as to 
whether she employs a doctor or a midwife, and liberty to 


choose that doctor or midwife ; also, if she employs a 
midwife, and it is necessary for the midwife to send for a 
doctor, that his fee shall be assured. 

The medical profession is able, through its powerful 
organisations, to influence Parliament. The midwife is, by 
reason of her sex, excluded from any participation in making 
the laws tSat concern her, and the only hope of obtaining 
a small modicum of justice is by appealing to the public 
through the Press.—We are, Sir, yours faithfully, 

Amy Hughes, 

President, Midwives Institute. 

Jane Wilson, 

Vice-President, Midwives Institute. 

Rosalind Paget, 

Hon. Treasurer. Midwives Institute. 

R. P. Fynes-Clinton, 

Secretary, Midwives Institute. 

The Incorporated Midwives Institute. 12. Buckingham- 
street, Strand, W.C., May 24th, 1911. 


“THE LANCET” REVIEW OF THE 
“ANNALS OF TROPICAL MEDICINE 
AND PARASITOLOGY.” 

To the Editor of The Lancet. 

Sir, —In my reply to the criticism of the above “ Annals,” 
Article (2), in your columns of May 13th, I pointed out that 
the reviewer had mi-understood the explanations of the 
increases and decreases of trypanosomes given by Major 
Ross and myself. In his reply in your columns of May 27th, 
he appears, however, to deny that he misinterpreted our 
explanations ; in which case I fail to see why he thinks 
these explanations are inadequate, more especially as they 
include those of Massaglia, &c. The reviewer, in his reply, 
makes a further attack on the hypothesis that the extract 
of dead animal eellt itimulates the corretponding live cellt 
to inoreate in number. He states that this hypothesis 
“is fundamentally opposed to the whole of the theories 
and practice of antitoxins and vaccines,” &c. I would 
beg to differ with him on this point also. In the 
course of his perusal of the Annals he probably failed to 
notice on p. 503, on the vaccine treatment of animals, the 
remarks made by Major Ross and J. G. Thomson, pointing 
out that this hypothesis i9 in line with the recognised action 
of vaccines. Can the reviewer explain why an overdose 
of vaccine causes an acute exacerbation of the sym¬ 
ptoms, say, of a mastitis ? I think that the above hypothesis 
explains it, in that the aggravation of the disease is due to 
the reproductive stimulus given to the organisms in question 
by the injection of similar, dead organisms. This explains 
the negative phase. The stimulus, like all other stimulants, 
is temporary in its effect, and the reaction to the stimulus 
comes on, causing the positive phase. By this time, also, the 
stimulus has gone and antibodies have formed in its place. 

The reviewer maintains al 60 that our “original conclusions 
are not justified by the observations recorded. The facts are 
of an indefinite character and might have been used with 
great caution as private notes in connexion with further and 
more adequate observations upon other cases of trypanoso¬ 
miasis. The conclusions notwithstanding this are general 
and far-reaching. The data are totally inadequate to the 
conclusions.” 

In reply to this latter I beg to state that our conclusions 
with regard to the effect of the injection of leucocytic 
extract were at the time of the publication of our article 
proved to be correct. 1 With regard to the effect of injections 
of dead trypanosomes, our results were also confirmed by 
Major Ross and J. G. Thomson, Article (5) of the same 
Annals in question. Although we knew of these confirma¬ 
tions, we were unable to refer to these articles, as our paper 
was written some time before them, but nevertheless it gave 
us confidence in putting forth our conclusions. I think that 
considering the great amount ef labour entailed in our 
research, in the more or less exact enumeration of parasites, 
&c., in the blood of our patient for a continuous period of 
134 days, and that considering the very extensive and con¬ 
firmatory researches on animals, published simultaneously, 
we were quite justified in coming to the conclusions stated 
in our article. I am, Sir, yours faithfully, 

May 29th, 1911. D. THOMSON. 

1 Brit. Med. Jour.. Feb, 18th, 1911, The Use of Leucocytic Extract In 
Infective Processes, by D. Moore Alexander, M.D. 
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WHAT IS THE PERMANENT BENEFIT 
FROM SANATORIUM TREATMENT? 

To the Editor of The Lancet. 

Sib,— In The Lancet of May 20th yon have an annota¬ 
tion upon •• The Permanent Beni tit from Sanatorium Treat¬ 
ment.” In this article yon refer to some statistics recently 
published by myself in the following words :— 

A year ago Dr. N. D. Bards well. In hi« " Expectation of Life of the 
Consumptive after Sanatorium Treatment," showed that out r.f 250 
cases who had been treated In the years 1S99-1S05, 99 were “ well” in the 
latter year, 101 dead, and the rest "alive.” Many of these, however, 
had probably returned home o*»ly a short time before the enumeration 
was made, and we still need to know more of the results five or ten 
years alter their discharge. 

Allow me to point out that you have misquoted me. On 
p. 2 of my book to which you refer you will note that my 
evidence as to the value of sanatoria consists of the careers 
of •• 241 ” patients who were under my care in sanatoria 
during the years 1899-1905. These patients were all dis¬ 
charged during the years 1900-1905, and my statistics as to 
the permanent results of treatment were made up in 1909, 
not in 1905 as stated in your article. As I particularly 
pointed out, a period of time, varying from a maximum of 
nine years to a minimum of rather more than four years at 
the date of the compilation of my statistics in 1909, had 
elapsed since the patients referred to returned home or else¬ 
where on completion of a course of sanatorium treatment. I 
might also add that my 241 patients were quite unselected. 

X am, Sir, yours faithfully, 

Noel Bardswell, 

Medical Superintendent. King Edward VII. 

Midhurst. May 24th, 1911. Sanatorium. 


ANAESTHETICS IN INTESTINAL OBSTRUC¬ 
TION : THE VALUE OF GASTRIC 
LAVAGE. 

lo the Editor of The Lancet. 

Sir,—A fter reading with great interest the report of 
the case under the above title by Dr. D. J. Munro in 
The Lancet of May 20th, it occurred to me that an 
opportunity is given to emphasise the great importance of 
gastric lavage prior to operations under general anajs- 
thesia in all cases of acute intestinal obstruction, especially 
in old and feeble people. 

During my term of cffice as resident assistant srrrgeon at 
St. Thomas’s Hospital I can recall several cases in which 
death has occurred on the operating table as the result of 
regurgitation and aspiration of tbe stomach contents towards 
the end of the operation, the patient's condition being appa¬ 
rently quite satisfactory one moment, but tbe respiration and 
pnise having ceased tbe next moment. 

I can remember one case of an old man suffering from 
acute intestinal obstruction, due to carcinoma of tbe 
pelvic colon. The advisability of gastric lavage prior to 
operation was discussed, but the condition of the patient 
was so critical that it was decided to omit this precaution. 
A colostomy was performed, and the operation was almost 
completed when it was noticed that the patient was not 
breathing. The pnise was also imperceptible. Artificial 
respiration was resorted to, and on opening the mouth with 
a gag it was found to be tilled with fluid gastric and 
intestinal contents, and all efforts at resuscitation were 
unavailing, the air passages being tilled with this same 
material. 

Another case was that of an old man suffering from a 
strangulated umbilical hernia. There was no history of 
vcmiting, and being an old and feeble subject I unwisely 
decided against gastric lavage, on account of the extra 
strain which this procedure might put upon his already 
enfeebled heart. The operation was completed and all 
seemed to have gone well. The patient was coming round 
from his anaesthetic and his corneal reflex was present. He 
was placed on the trolley which was-to convey him back to 
the ward, when it was noticed that he was rather blue and 
was not breathirg. His mouth was opened by a gag and was 
found to be filled with fluid material, as in the previous case. 
There had been no real vomiting, but merely regurgitation 
and aspiration of these fluid contents. All efforts at resus¬ 
citation were without avail. 


A series of such unfortunate accidents has impressed upon 
me the great importance of gastric lavage in all cases 
of aente intestinal obstruction, and especially so in the aged, 
in whom the cough reflex is often feeble. The calamity 
usually occurs when the patient is only lightly under the 
anaesthetic (light amesthesia often being advisable in sscb 
cases) or else towards the end of the operation, when the 
patient is coming round from his anaesthetic. The fact that 
tbe patient has not vomited during bis acute illness is by 
no means a contra-indication to gastric lavage, since it is 
well known that vomiting, although uscal in such conditions, 
is not an invariable symptom, as illustrated by the case of 
strangulated hernia mentioned above—tbe stomach may 
yet be full of fluid contents. 

Further, I do not consider that gastric lavage, per it, is 
sufficient, but it is also advisable to leave a tube iu the 
stomach during the whole operation, so that aDy regurgita¬ 
tion of contents from tbe small intestine into the stomach 
during manipulation of the intestines may be syphoned eff 
at once. Again, if the patient’s condition will allow, it is 
advisable to give the stomach a final lavage at the termina¬ 
tion of the operation, and if thought necessary a purgative 
may also be administered before withdrawing the tube. 
Since the calamities detailed I have adopted the above 
precautions in such cases and have been very pleased with 
the results. 

Personally, I think that the extra time taken by these pre¬ 
cautionary measures is time well spent, and goes far to 
counterbalance the grave risks incurred from regurgitation of 
gastric contents.—I am, Sir, yours faithfully, 

Lionel E. C. Norbubt. 

Wimpole-street, W., May 22nd, 1911. 


EXTRAORDINARY INJURIES. 

To the Editor of The Lancet. 

Sir, —I was called on May 25th to a man, aged 60, who 
had been run over by a travelling crane. The large cogs of 
the reversing apparatus beneath the crane had passed over 
him, opening his neck and chest. The incision extended 
from the left side of the lower jaw to one inch below the 
right nipple. The obliquity of this opening was due to the 
reversing action of the crane. His heart was picked up, 
being severed from the great vessels completely and removed 
from the body. The right clavicle and right ribs were com¬ 
pletely severed and cut through back and front down to the 
sixth rib. The diaphragm had been cut or forced open and 
the lower large intestine and some jejunal coils were in the 
thorax. The lurgs were also lacerated. Face and abdominal 
wall were unhurt. I am, Sir, yours faithfully, 

E. 0. B. Ibotson, M.B., B.S’ Lond. 

Briton Ferry, May 26tb, 1911. 


PRURITUS ANI. 

To the Editor of The Lancet. 

Sir,—I t is well known that the treatment of the above 
complaint is very unsatisfactory unless the cause of the 
trouble is obvious—e.g., piles. All sorts of local applications, 
tbe use of tbe X rays, and even the application of the actual 
cautery are recommended, but in my experience none of these 
can be relied on. About ten years ago 1 read in The Lancet, 
a statement by the late Mr. Herbert AlliDgham that an acrid 
rectal discharge was the cause of most uncomplicated casts. 
Shortly after that, when visiting England, I searched the 
library at the Royal College of Surgeons in London for 
information bearing on this point with a negative result, 
nor could I learn anything about it elsewhere, so that I 
visited Mr. Allingham and asked him about it. He 
stated that such a cause did exist in many cases, but 
could not refer me to any literature on the subject. He 
gave me a prescription of 4 gr. of hydrargyri perchlorid. in 
3 cz. each of rectified spirit and water as an application, 
which gave some relief in the case in question. The dis¬ 
charge mentioned is enough to wet the parts adjacent to 
the anus; it is clear and has a peculiar smell which is 
difficult to describe—perhaps “urinous” is the nearest de¬ 
scription. If the lower bowel contain fseces the odour is 
masked by their stronger smell. It is characteristic of the 
etiology of the trouble that if the patient is wakened up 
by the pruritus the irritation will be greatest on, or entirely 
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phthisis is largely discussed in the report, revealing points of 
great interest. The deaths from phthisis in Wallasey districts 
last year were 56, equal to a rate of 0-7 per 1000 of the 
population of 77,000 ; but attention is drawn to the fact that, 
low as this rate is, if the phthisis-rate be taken as affording 
any indication of the healthiness of the borough, it is a mis¬ 
leading figure, because the good reputation of the district 
attracts people suffering from tuberculosis who come to live 
in Wallasey in the hope of improving or curing the disease. 
Of the total deaths from phthisis 46 were those of residents, 
and of these 25 were females. In 33 instances there was no 
previous history of phthisis in the family, and regarding the 
hereditary theory Mr. Barlow says that he does not think 
that it is even yet realised sufficiently that phthisis is to a 
very large extent a secondary product of long-continued ill- 
feeding and malnutrition, and that the efforts which will 
have most result in stamping out this scourge will be exactly 
those which have been so efficacious in the past—namely, 
those which tend to improve the social conditions of 
the people, particularly as regards good housing, wholesome 
food, and temperance. The report deals also with the inci¬ 
dence of scarlet fever, diphtheria, typhoid fever, and measles. 
As regards the abolition of ashpits, the efforts made in 
the past two years to deal with nuisances arising from 
defective and offensive ashpits have been continued during 
the year. 233 pits were dealt with in 1910, as compared with 
322 abolished in 1909. Mr. Barlow alludes to a danger in the 
matter of the sale of bread which is not generally known— 
viz., the practice which obtains with some bakers in the dis¬ 
trict of taking back bread from customers who may have 
taken too large a supply for their wants, giving them fresh 
bread in exchange, and re-selling the stale bread to poorer 
people. This practice is one, he says, which may be fraught 
with danger, inasmuch as infectious disease may be trans¬ 
mitted by means of this stale bread from one house to 
another. He has notified the bakers of the dangers of this 
practice. The report as a whole relates to sanitary matters 
of much interest, and Mr. Barlow is to be congratulated on 
the pains be has taken to elucidate points bearing on the 
general welfare and health of the community. The report is 
copiously illustrated with charts and diagrams. 

May 29th. _ 

MANCHESTER. 

(From our own Correspondent.) 

Lancashire and Cheshire Medical Men and the Insurance Bill : 

Bemarhable Demonstration in Manchester. 

ONE of the most remarkable and enthusiastic demonstra¬ 
tions ever held in Manchester by members of the medical 
profession was made on May 25th against certain of the pro¬ 
visions of the National Insurance Bill. The Lancashire and 
Cheshire branch of the British Medical Association, which bas 
nearly 1700 members, had circularised its members and 
arranged a meeting to be held in the Memorial Hall to 
discuss what course the profession should take • • in this the 
most important crisis it has ever had to face.” The 
hall was soon filled to overflowing and many members 
could not find admission. The Free Trade Hall was then 
secured and the meeting was held there. The large 
platform, the floor space, and part of the galleries 
were soon filled by an audience entirely composed of medical 
men, the number present being estimated at over 1200. 
Mr. James M. Ferguson of Burnley, who is President of the 
branch, occupied the chair. He said that in this part of the 
country there had never been such a gathering of medical 
men before. The Chairman, continuing, said that in the 
Bill £160 per annum was the limit under which wage-earners 
must compulsorily insure. That, as they knew in Lancashire, 
was going to take away from them the cream of their 
practice. Wage-earners from 30i. a week upwards were the 
backbone of their practice, and they received from those 
wage-earners more than from all the others combined. Not 
only that, but in the manufacturing towns the preponderance 
of that class of population was overwhelming. It was greater 
in the manufacturing towns, perhaps, than in any other. 
They were not to go on their knees, but they demanded fair 
treatment and a fair price for their services. His own im¬ 
pression was that if they went to the Chancellor of the 
Exchequer and simply told him that he could have those 
services at a reasonable figure, and that without that they 
would have nothing whatever to do with his Bill, then he 


thought that medical men would stand a very good chance of 
getting what they wanted. As to medical men beiDg placed 
under the friendly societies, they would have none of it. 
What they in that meeting demanded, and would have, was 
that every person, no matter whom, should have the free 
choice of his own medical attendant. Not only that, but every 
doctor should have the power to say whom he would attend. 
As to the remuneration, they were not told what the attend¬ 
ance was to include. It was to include everything for all 
the Bill stated to the contrary. This would affect every 
medical man from the highest to the lowest. A capitation 
fee of 6s. was proposed. The person who was insured 
would expect to receive for that every attendance that was 
necessary, no matter what that might be. If he broke bis 
leg, if he had strangulated hernia or appendicitis, the medical 
attendance was to be included. Who was to pay the surgeon 
who operated ? The following resolutions were carried 
unanimously and with extraordinary enthusiasm, all present 
standing and cheering heartily. Many of those who were 
present said that even in political meetings they had rarely 
seen such an enthusiastic and unanimous audience. 

1. That seeing that iu the National Insurance Bill now before 
Parliament no safeguards arc mentioned by means of which the 
merit al benefits are restricted to those persons earning below a speci¬ 
fied wage, and that the intention Is expressed of placing the medical 
arrangements In the hands of approved friendly societies, with no 
guarantee that the remuneration of the profession is to be either 
reasonable or adequate, this meeting of the Lancashire and Cheshire 
Branch of the British Medical Association disapproves of the medical 
arrangements of the Bill and is of opinion that no scheme of insurance 
against sickness can be considered satisfactory unless the following 

f rrovisious are distinctly set forth in the scheme, viz. : — (a) An income 
imit (amount to be agreed upon) be fixed ; (6} free choice of doctor be 
granted to all; (c) the doctor made responsible to the Stale either 
directly or through a local committee on which the medical profession 
is adequately represented ; (d) a remuneration such as would adequately 
coverall treatment, both medical and surgical. 

2. That a copy of the preceding resolution be forwarded to the 
Chancellor of the Exchequer, the Sickness Insurance Committee, to 
each division of the branch, and every Member of Parliament in 
Lancashire and Cheshire. 

It was stated that several divisions of the branch hid already 
unanimously passed the resolution, while at Blackburn, 
Preston, Oldham, and in various other divisions, action had 
already been taken. Special meetings have been held in 
other parts of the county, such as by the Broughton Medical 
Union and the Rossendale Medical Society, with the same 
result. 

£27,000 Worth of Penny Medicines a Tear. 

A case that occupied the Vice-Chancellor in the Palatine 
Chancery Court in Manchester for several days serves to give 
the general and professional public a little insight into the 
enormous demand for what has been called “ penny pills ” 
or “penny drugs.” Without going into details it is suffi¬ 
cient to state that the plaintiffs, who carry on bnsine&s as 
wholesale druggists and manufacturing chemists at Atherton, 
near Bolton, sought an injunction restraining a firm who 
carry on a similar business to that carried on by 
the plaintiffs in Manchester. The interest for the medical 
profession centres round the statements made on behalf 
of the plaintiffs, who founded their business in 1852 in 
Bolton. After 20 years Atherton became the headquarters. 
So successful were they in their enterprise of providing 
pills, powders, and drugs, and other similar articles made up 
in small quantities, usually sold in pennyworths, that while 
their principal trade is done in Lancashire, their business is 
not confined to this county. Their sphere of operations 
extends from Carlisle in the north to Birmingham and 
Nottingham in the Midlands, so that practically every town 
within a radius of 100 miles of Manchester was visited by 
their travellers. There were from 17,000 to 18,000 shop¬ 
keeper customers, and in recent years the annual turnover 
had varied from £22,000 to £27,000. 

May 29th. 

SCOTLAND. 

(From our own Correspondents.) 

National Insurance Bill and the Medical Profession in 
Edinburgh. 

On May 26th a meeting of members of the profession 
residing in the Lothians and south-eastern counties of 
Scotland was held in the hall of the Students' Union to con¬ 
sider the National Insurance Bill. The meeting was largely 
attended, the hall and galleries being crowded, and a spirit 
of the keenest interest prevailed. The chair was occiqud 
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by Dr. William Raaaell, President of the Edinburgh branch 
of the British Medical Association, and the meeting was 
addressed by Dr. A. Cox, deputy medical secretary 
of the Association. After Dr. Cox’s address, which 
was a clear exposition of the position of affairs at 
the present crisis, Sir William Turner rose to propose a 
vote of thanks and was accorded a great reception, 
the audience rising and cheering. In the course of his 
remarks Sir William said that the medical profession was 
not, and he hoped never would be, in the position of a trades 
union, but they had their rights and they had their duties, 
and they had to see that those rights were acknowledged. 
It was necessary for the profession to stand shoulder to 
shoulder in this matter. There must be no minorities as 
regarded the sum they wanted. They must have adequate 
remuneration for the work they were called upon to do. He 
advised the profession to resist any proposal to give control 
of the medical benefits to friendly societies. A series of 
resolutions were then considered. Dr. T. R. Ronaldson 
(Edinburgh) moved a resolution, which was seconded by Dr. 
James Carmichael (Edinburgh), that the provisions of the 
Insurance Bill giving control of the medical benefits to the 
friendly societies be strenuously opposed. It was moved by 
Dr. Thomas Wood (Leith) and seconded by Dr. Elsie Inglis 
(Edinburgh), “That the medical benefits be restricted to a 
lower wage-limit than that mentioned in the Bill.” Dr. T. 
Hamilton (Hawick), seconded by Dr. A. M. Easterbrook (Gore- 
bridge), moved a resolution that there must be adequate re¬ 
muneration for medical attendance. Dr. W. R. Martine 
(Haddington) said he desired to impress the necessity 
of some extra provision for mileage in the case of 
country doctors. On the motion of Dr. F. M. Wilcox 
(Edinburgh) there were added to the resolution the 
words—“the remuneration indicated by the Chancellor 
of the Exchequer being regarded by this meeting 
as wholly inadequate.” Dr. George Hunter (Edinburgh), 
seconded by Dr. J. M. Bowie (Edinburgh), moved : “ That 
there must be free choice of doctor in the interests of the 
beneficiaries.” Mr. 0. W. Oathcart(Edinburgh), seconded by 
Dr. W. H. Calvert (Melrose), moved the next resolution : 
"That there should be a more adequate medical representation 
on all committees dealing with medical benefits.” Dr. G. A. 
Gibson (Edinburgh), seconded by Dr. W. Blair (Jedburgh), 
moved : “ That medical practitioners pledge themselves to be 
loyal to one another and to abide by the policy of the British 
Medical Association." Dr. W. R. Nasmyth (Fife) spoke in 
support of the resolution. It was also agreed that copies 
of the resolutions, which were all adopted unanimously, 
should be sent to the Members of Parliament in the Lothians 
and south-eastern counties. 

May 29bh. 

IRELAND. 

(From our own Correspondent. ) 

Ulster Medical Men and the Insurance Bill. 

A. meeting of the medical practitioners of the North of 
Ireland was held in the Medical Institute, Belfast, on 
May 25th, to consider the provisions of the new Bill for 
medical relief. The large lecture room was crowded, and 
every county in Ulster was represented. The meetihg was 
most enthusiastic, and while expressing its sympathy with 
the objects of the insurance measure, adopted the following 
resolutions:— 

1. That in the opinion of this meeting it would be unjust to the 
medical profession to admit, whether as compulsory or voluntary sub¬ 
scribers. persons with an annual income of £100 or over to medical 
benefits under the Act, as applied to Ireland. 

2. That this meeting strongly disapproves of the following points in 
the scheme for the administration of medical benefit(1) The appoint¬ 
ment of the doctor by the friendly societies; (2) the failure to dis¬ 
criminate between the fair rates payable to the doctor in the case of 
good or bad lives; (3) the absence of provision for such contingencies 
as extra mileage, night and emergency visits, and minor operations; 
(4) the inadequate representation of the medical profession on the 
adviaory board and on the health committee; (5) the employment of 
dispensary medical officers in Ireland to attend upon deposit con¬ 
tributors, to the exclusion of other members of the profession, which is 
both unjust in principle and in many cases at least unworkable in 
practice; (6) the inadequacy of the suggested scale of remuneration to 
provide satisfactory medical attendance and treatment. 

3. That this meeting is of opinion that: (1) The local medical pro¬ 
fession should elect one-fourth of the local health committee as their 
direct representatives, and that statutory recognition should be given 
to medical committees representative of the local profession in each 


district ; (2) all arrangements for the administration of medical benefit 
should be made by the local health committeo after consultation with 
the local medical committee, which should advise on questions of 
medical employment and remuneration, and should enquire Into cases 
of alleged encouragement of malingering by medical practitioners, or 
alleged laxity in certifying insured persons for receipt of sickness or 
disablement benefit; (3) that the local health committee should 
form a panel of local medical practitioners, on which the name of any 
local practitioner who expresses his willingness to serve Bhould be 
placed, and that the insured should have free choice from this panel, a 
limit, however, being fixed to the number of insured whom any one 
medical man may contract to attend. 

4. That, in view of the probable serious financial loss to voluntary 
hospitals through the operation of the proposed Act, we are of opinion 
that the State should contribute towards the maintenance of the 
hospitals. 

5. That in the opinion of this meeting a woman entitled to maternity 
benefit should also be paid sickness benefit for a period of not less than 
six weeks, and that of the maternity benefits 20a. should be paid to the 
medical man in attendance. 

^ May 29th. 

PARIS. 

(From ocr own Correspondent.) 

Critioiem of the Non Edition of the Pharmaceutical Codex. 

The “ Codex Medicamentariug ” is a collection of formulae 
for the preparation of the remedies that all druggists are 
required by law to keep constantly on hand in their shops. 
They are forbidden to sell others, except the simple drugs 
used in the compounding of prescriptions. Every ten years 
this Codex undergoes revision at the hands of a commission 
composed of savants, named by the Minister and chosen from 
among the most illustrious persons in medicine or chemistry. 
Each new edition contains the therapeutic acquisitions since 
the last edition, new chemical products and their mode of 
preparation, their reactions, purity, kc. The last edition, 
which appeared in 1910, is at present undergoing the most 
active criticism in both medical and pharmaceutical circles. 
The SociGtG de ThGrapeutique has established a commission, 
composed of Professor Robin, Professor Pouohet, M. Catillon, 
M. Patein, and M. Bardet, which has just issued a report. 
From this report it appears that a complete reform of this 
new Oodex is indispensable, because it contains a great 
number of imprudent assertions, makes grave changes in 
old-established formula! to which the physician has long 
been accustomed and which he will be no longer per¬ 
mitted to use, and in short calls for attention to the 
legitimate rights of the physician as regards freedom in 
prescribing. The commission that composed this new 
edition has been evidently inspired by two principles that 
theoretically seem logical enough—namely, always to 
place in the forefront with regard to every drug the 
definite and crystallised active principle ; and secondly, to 
put into effect the views of the International Congress of 
Pharmacology at Brussels by working towards the unifica¬ 
tion of the various pharmacopoeias. Unfortunately, in 
practice the application of these theoretical principles has 
led to deplorable results, of which the above-mentioned 
report furnishes numerous examples. Tincture of iodine, 
which until now has been of the strength of 1 in 13, is made 
1 in 10—that is to say, it is appreciably more irritant, so that 
the physician and the surgeon can continue to prescribe it 
according to their former wont, only on condition of diluting 
it with alcohol, so as to avoid accidents, since the law does 
not permit the sale of any other tincture of iodine than that 
of the new Codex. The subnitrate of bismuth hitherto 
employed was the result of a chemical reaction, empirical 
possibly, giving rise to a product, complex it is true, but to 
which the patient and the physioians were accnstomed. 
That which the druggist must now sell in accordance with 
the new formula laid down in the Codex is chemically 
pure, but it is unusable therapeutically. The apiol 
hitherto employed was an extract of parsley, possibly not 
pure, but possessing certain emmenagogue properties. In¬ 
spired always with the idea of employing only chemically 
pure products, the new Oodex prescribes the exclusive use of 
crystallised apiol. But this substance, which is indeed 
found in parsley, is entirely different as regards its emmena¬ 
gogue properties, and is. moreover, toxic. The new Codex 
insists on crystallised digitalin, wholly soluble in chloro¬ 
form, thus excluding the right of using amorphous 
digitalin, which is nevertheless a more active drug. 
As to the laudanum of Sydenham, which is employed 
daily in pharmacy, the new Codex has entirely altered 
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the formula, replacing the wine by alcohol, and 
making a product that is dangerous if employed in the 
traditional doses. The situation imposed on druggists and 
physicians by this revolution in the laboratory is very serious. 
The druggist is liable to conviction for fraud if he continues 
to sell the former products on the demand of the physician. 
The physician who prescribes according to the usual dosage 
runs the danger of poisoning someone, for which he will have 
to take the responsibility. On this last point the situation 
is further aggravated by the fact that the new Codex con¬ 
cludes with a table indicating the maximum dose for each 
substance ; this table contains figures very much too high, 
and certain products inoluded in the table may bring about 
poisoning in doses appreciably less than those given in the 
table. If poisoning occurs in the future through the impru¬ 
dence of some young physician who has acted in conformity 
with the too high figures of the table, it is open to ask, 
Who will bear the responsibility ? In short, this revision 
of the Codex has been made by a commission in which 
men of pure science predominated over practitioners 
and pharmacists, and further, the commission has adhered 
too rigorously to certain preconceived theories. The protest 
of the Society de Therapeutique will probably be followed by 
one from the Academy of Medicine, with a view to obtaining 
a revision of all the defects of the work. 

Epidemio Poliomyelitis. 

In consequence of a report of M. Netter the Academy of 
Medicine on May 23rd decided to include poliomyelitis on 
the list of epidemic and contagious diseases compulsorily 
notifiable by the medical man, which entails the disinfection 
imposed by the sanitary administration. In support of his 
views M. Netter maintained that the contagious and epidemic 
character of poliomyelitis can no longer be doubted, notwith¬ 
standing that the causative organism has not yet been 
isolated. It is, however, known for certain that the disease 
is spread by the discharge from the nasal fossae and that it 
has been inoculated into the monkey. M. Netter recounted 
the history of the epidemics recently observed in Europe. 
He pointed out for the year 1910 three foci of infection in 
France : one around the line of demarcation of the depart¬ 
ments of the Aube and Yonne (18 cases), another in the Basses 
Pyrenees (100 cases), and the third in Maine and Anjou 
(50 cases). Numerous observations of family epidemics 
have been collected which leave no doubt as to the fact of 
the contagiousness of the disease. It has been established, 
both directly and indirectly, that there exist, as in the case 
of typhoid fever and cholera, germ carriers who are them¬ 
selves unaffected with the disease but are capable of 
spreading it around them without arousing suspicion. Pro- 
phylactically M. Netter recommends the isolation of the 
sufferers, thorough disinfection of the nasal fossse both in the 
patients and in their attendants, and a prohibition against 
patients attending school. The contagiousness of the disease 
is not very great and is certainly inferior to that of the 
eruptive fevers; while many germ carriers remain healthy, 
which proves that besides the intervention of the microbe 
there must also exist a favourable soil giving rise to a special 
predisposition. 

May 29th._ 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Private Medical Softools in Calcutta. 

An important meeting has beea held in Calcutta to 
affiliate the private medical schools under one body, with a 
view to the raising of the status of the medical curriculum. 
There is no doubt that these private medical schools do 
harm to the medical profession in India by turning out a 
lot of insufficiently educated Indian practitioners. Ultimately 
these very students will be discontented and will not thank 
their teachers. The meeting with Government representa¬ 
tives, therefore, to see what could be done by cooperation 
was a wise move. It was decided to affiliate them all under 
one body and the professors agreed to improve the classes. 
In view of the Medical Registration Act for India this 
decision is the best thing. 

The Investigation of Leprosy. 

Interesting reports have been issued by Major E. R. Rost, 


I.M.S., and Captain Williams, I.M.S., on their efforts to 
find a core for leprosy. Major Rost's report deals with the 
cultivation of the leprosy bacillus and the treatment of cases 
by means of vaccine. He states that in 1909 he succeeded 
in isolating from three cases of leprosy an acid-fast bacillus 
which possessed certain peculiar characteristics resembling 
morphologically the bacillus of leprosy. Of 10 cases in which 
treatment had been adopted two recovered, two improved 
greatly and the remnants of the disease were very slight, 
whilst the remaining six improved in a remarkable manner. 
An injection of vaccine in nine cases was the only treatment. 
Captain Williams states that he has grown from five 
cases, in Persia and in Bombay, two apparently different 
organisms. He had grown a streptothrix somewhat similar 
to that described by Professor Deycke, while in other special 
media he had grown a bacillus very similar to that grown by 
Major Rost. Director-General C. P. Lukis, in a note intro¬ 
ducing the reports, states that careful examination of Major 
Rost’s cultures has convinced him that whatever might have 
been the case in 1904 (when the investigation went to 
prove that the so-called culture was really a contamina¬ 
tion) they are no longer dealing merely with contamina¬ 
tion, and that Major Rost has succeeded in isolating 
and cultivating an organism which possesses distinctive 
characteristics. Major Rost was ordered to place himself 
in communication with Captain Williams, and the results 
obtained by them, though not regarded as absolutely 
conclusive, are yet of sufficient importance to justify their 
publication. Lieutenant-Colonel W. B. Bannerman, in dis¬ 
cussing the reports, states that he is of opinion that the 
organisms found by Major Rost and Captain Williams are 
probably identical. The only difference is that Captain 
Williams’s growth is sticky, while Major Rost’s is dry. The 
details given in Captain Williams’s report, and the fact that 
in both cases the organism produced an apparently specific 
reaction in lepers, such as is produced by Deycke’s and 
Major Rost’s organism, would seem to be strong evidence 
in favour of this view. These results, I need hardly add, 
are important, and further early confirmation is much to be 
desired. 

The Pollution of Water in India. 

Most Indian waters are polluted and the presence of 
bacillus coli bears a very different significance to that which 
it does in England. Many waters in India are contaminated 
by dejecta of animals only, though others also contain human 
pollution. Major W. W. Clemesha, I. M.S., who has been on 
special duty in Calcutta for the last two years, has condemned 
the Calcutta water-supply and has advised increased reservoirs 
and treatment by hypochlorite. Dr. A. G. Newell, the health 
officer of Lahore, has also condemned the public water-supply 
of Lahore, and has advised the installation of Paterson 
filters combined with the use of hypochlorite. 

Plague. 

The disease is worse than figures show. Delhi has been par¬ 
ticularly unfortunate. In Bombay, Bareilly, Delhi, Gargaon, 
Hohtak, and in parts of the Umballa district it must be 
clearly stated that it has become fairly widespread. It is 
encouraging to note in this connexion that we get the value 
of both inoculation and rat trapping supported by specific 
instances. Assistant Surgeon Bhagwan Das of Amritsar 
states that the inhabitants of the village of Kunmonke have 
been regularly inoculated for plague during the last seven 
years. Whilst their village remained free from plague all 
the surrounding villages were affected. Dr. Newell, health 
officer of Lahore, in his quarterly report points out that the 
beneficial results of his extensive rat-trapping operations have 
kept Lahore free from plague up to date in spite of 
imported cases and the increase of susceptible young rats 
consequent on cessation of operations since August. These 
results are worth pondering over. 

May 13th. 


Brussels Medical Graduates’ Association.— 

A banquet of this association will be held at the Garden 
Club, Coronation Exhibition, on Thursday next, June 8th, 
at 8 o’clock. All graduates of the University of Brussels are 
welcome, and members are invited to bring ladies. Tickets, 
7 s. 6 d. each (not including wine), may be obtained from the 
honorary secretary. Dr. Arthur G. Haydon, 23, Henrietta- 
street, Cavendish-square, London, W. 
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NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 


The Parliamentary Session. 

The first session of the first Parliament of the Union of 
South Africa ended on April 25tb. The work accomplished 
during the session has been of a disappointing character 
generally, and remarkably little has been done towards con¬ 
solidating and bringing into line the divergent laws in force 
in the different provinces of the Union. It was hoped that 
amongst the first measures to be submitted by the Govern¬ 
ment to Parliament would have been an Act dealing with 
public health; instead, however, of a comprehensive 
measure to deal with this important subject being brought 
forward, an Act was introduced merely vesting in the 
Minister of the Interior the powers, duties, and functions of 
the medical officers of health of the former colonies. It is 
true that it contemplated the appointment of a medical officer 
of health for the Union and of assistants, but the duties of these 
officers were merely to advise the Minister, and to perform 
such services as might be assigned by him to them. Moreover, 
General Smuts, in introducing the measure, made it clear, 
in spite of his former promise, that he did not believe in the 
necessity for a separate department being established to 
deal with public health, and that he considered the medical 
officer of health should not be the administrative officer in 
charge of public health. Largely owing to representations 
made by the different medical societies the measure met 
with a hostile reception in Parliament, and consequently was 
permitted to drop further and further down the order paper, 
and was one of the numerous measures abandoned when 
Parliament rose. Yet although the Government pleaded that 
it had not had the time to prepare comprehensive publio 
health legislation for the Union a satisfactory measure was 
brought forward, and after prolonged discussion finally 
passed, dealing with diseases of stock. Weeks were 
wasted in considering a Bill to provide for the union of the 
Dutch Reformed Churches in the four provinces and other 
comparatively petty measures. The only legislation passed 
of much interest to the profession was the Anatomy Bill, 
which was rushed through at the end of the session without 
discussion and practically without alteration. 

Miners' Phthisis Sill. 

Early in March a Bill to provide for compensation to miners 
contracting tuberculosis was introduced by the Minister for 
the Interior. General Smuts, in bringing forward the 
measure, stated that it contained principles to the carrying 
through of which the Government was pledged. Miners' 
phthisis was to be dealt with as an occupational disease, 
and compensation was to be paid to any miner who contracted 
it. As the late Transvaal Government had failed to insist 
upon adequate preventive measures the State was to defray 
one-half of any compensation paid to a miner who had 
miners’ phthisis and claimed compensation within two years 
after the passing of the Act; the remainder was to be paid 
by the mine-owners. General Smuts stated that he 
had considered very carefully the question of establishing 
a fund and of the miners contributing to such fund, but he 
had rejected the idea on grounds both of principle and of 
expediency—of principle because, as he pointed out, the 
disease was an occupational disease, and as such should be 
dealt with in the manner that accidents were dealt with 
under Workmen’s Compensation Acts, and of expediency 
owing to numerous obvious objections. Inter alia , General 
3muts stated that he defied any member of the House, be he 
ever so learned in figures or economics, to frame a scheme 
by which he could establish any satisfactory fund for com¬ 
pensating miners contracting phthisis. He had gone into 
the matter and had found it quite impracticable ; moreover, 
his object was to abolish miners’ phthisis, and if a fund 
were to be established to which miners were required to 
contribute he considered that mine-owners and the miners 
themselves would come to regard the disease as a necessary 
evil and as one that was not preventable. He expressed his 
emphatic conviction that if the Bill as introduced became law 
mine-owners would be compelled to place the mines in a 
sanitary condition and to insist upon proper precautions being 
taken ; while by providing that if a miner were convicted 
of a breach of the regulations on three separate occasions he 


would lose all right to any compensation that might other¬ 
wise become payable, he thought that the miners themselves 
would be forced in their own interests to observe the regula¬ 
tions. In spite of the brilliant speech of the Minister, the 
Bill was received very unkindly by Parliament, and criticism 
came freely from all sides of the House. The financial 
experts, led by the Right Hon. J. X. Merriman, pulled the 
Bill to pieces; the medical members indicated to an 
interested House the medical objections to the Bill as 
drafted, and, with the exception of the Labour members, 
hardly a speaker expressed approval of the proposals. The 
measure was temporarily dropped, and it was not until the 
middle of April that the second reading was proceeded with. 
Meanwhile, the Minister brought forward certain radical 
amendments which entirely altered the position. These 
amendments purported to establish a fund to which miners 
were to be compelled to contribute. General Smuts ignored 
his former contention, and frankly admitted that the reason 
for his change of front was because he could see no hope of 
getting the measure through the House in its original form. 
Again the measure came in for a storm of criticism, and 
on the motion for the House to go into committee a debate 
ensued which lasted over several days. No sooner, however, 
was the House in committee than the Minister found that 
Ministerialists and the Opposition alike were determined that 
the measure should be further altered, and it was accordingly 
withdrawn by the Government. A few days later General 
Smuts introduced a new Bill to deal with the matter, pro¬ 
viding for the establishment of a board to administer a fund 
to which the Government was to contribute £25,000 and 
the mines an equal amount. General Smuts, in speaking 
on the second reading of this Bill, admitted that the 
Government had been trying to deal with a subject on 
which it had not complete information, and asked the 
indulgence of the House to pass the new measure, which 
would enable relief to be afforded to urgent cases, and 
during the year the board would, after the medical examina¬ 
tion of all miners had been carried out, be in a position to 
advise the Government as to the exact prevalence of the 
disease. A clause in the Bill empowers the board to have 
medical examinations carried out, and it is also provided 
that any miner who refuses to be examined will not be 
entitled to claim compensation. This Bill was somewhat 
reluctantly accepted by the House and was passed by the 
Senate without amendment. The vacillation of the Govern¬ 
ment in dealing with this question has alienated a consider¬ 
able section of its supporters, and General Smuts has not 
enhanced his reputation. If only he would be guided by the 
medical profession when dealing with medical subjects he 
would make an admirable Minister of Public Health, for of 
his ability and capacity for work there can be no question. 

Labour Recruiting. 

Amongst the Government measures which have been passed 
during the session is a Bill to regulate the recruiting of 
natives within the Union. This measure is on the whole an 
admirable one, and will effectually check many abuses which 
have hitherto been prevalent. It has, however, one serious 
defect, in that it does not provide for the medical examina¬ 
tion of native labourers before they are sent away from 
their districts. An amendment to provide for this was 
proposed by a lay member, but wag not rece ved sym¬ 
pathetically by the Minister in charge of the Bill and 
was eventually withdrawn. Had the medical Members 
pressed for the amendment there is no doubt that it would 
have been accepted. The medical examination of labourers 
on the recruiting grounds would appear to be essential 
under existing conditions. The work and conditions of 
life on the mines are mainly responsible for the alarming 
spread of certain diseases amongst the native races of 
South Africa. Surely it would be one of the most practical 
steps that could be taken to provide that all labourers, 
before leaving their districts with recruiting agents, should 
be examined by the Government medical officers—the district 
surgeons—with a view to ensuring that only the physically 
fit are recruited. It may be urged that the labourers are 
examined by the mine medical officers on arrival at their 
destinations, but on the mines a labourer is medically 
examined from the point of view more as to his capacity 
for work than as to his freedom from disease. It is to be 
hoped that this matter will again receive the attention of the 
legislature. 
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Bacteriological Retuvrch Laboratory for Smith Africa,. 

It is understood that the Chamber of Mines is about to 
hand over to the Government a sum of £40,000 for the 
erection and equipment of a central laboratory at 
Johannesburg for the carrying out of research work into 
human diseases, on the understanding that the Government 
will maintain the same in a suitable manner. The Govern¬ 
ment will, no doubt, readily agree, as the need for such an 
institution has been recognised for many years. 

Medical Men and the Lay Prett. 

There is an unfortunate tendency in South Africa on the 
part of many medical men to use the lay press irregularly 
for the purposes of self-advertisement. One cannot but be 
struck by the frequency with which newspaper announce¬ 
ments appear recording the arrival or departure of practi¬ 
tioners and a statement of their professional work or attain¬ 
ments. Reports of interviews with practitioners in which 
their names appear as advancing opinions on diseases in 
which they are interested or on medical matters generally of 
interest to the public are not uncommon. The Medical 
Councils of the different provinces have endeavoured to 
suppress these unfortunate practices, and with a fair 
measure ef success. It is by no means easy to do so com¬ 
pletely, however, as the arrival of a new practitioner in a 
country village in South Africa is a matter of interest to the 
readers of the local paper, and if a glowing account of such 
a practitioner’s professional career does appear in the local 
paper it is quite likely that the practitioner had no share 
in publishing the article. Recently the whole subject 
again came before a meeting of the Transvaal Medical 
Council, when the executive committee of the council 
asked the council to record definitely their opinion that 
the practice is unprofessional and its authors liable to 
the penalties of the Medical and Pharmacy Ordinance. 
The resolution drafted by the executive committee was based 
upon an opinion obtained from the law officers of the Crown, 
but the council regarded it as too sweeping and referred it to 
a committee for modification. The profession is hoping that 
the Government may be induced to bring in a Medical and 
Pharmacy Act for the whole Union next session, so as to 
establish one Medical Council for South Africa. Many of the 
rulings of the different Medical Councils are not in complete 
agreement, and therefore legislation to place all practitioners 
on the same footing is required. Moreover, there should be 
one law relating to the registration of practitioners, for the 
sale of poisons, and the like. At present the fee for registra¬ 
tion varies in the different provinces, and a medical man 
registered in the one province is not permitted to practise in 
another without registering also in accordance with the law 
of that province. A draft Act approved by the different 
Medical Councils was actually prepared and lodged with the 
Government some months ago, but nothing further has been 
heard of it. The principles contained in that draft have 
not yet been disclosed to the profession. 

Death of a Well-hnorcn South African Practitioner. 

On April 22nd a well-known practitioner in South Africa 
met his death under unusually sad circumstances. Mr. H. L. 
Walcott settled in Cape Colony in 1380 and was for many 
years in practice at Oudtshoorn. About Bix years ago he 
went to Vryburg, in Bechuanaland, and on the death of 
Dr. Nugent was appointed district surgeon and railway 
medical officer. On April 22nd, while on a holiday trip to 
Cape Town, he was found in bis room dead, and an inquest 
revealed the cause of death as acute heart failure. Mr. 
Walcott leaves a wife and a young family. A memorial 
service was held at Vryburg, which was largely attended by 
patients and by the heads of the various Civil Service depart¬ 
ments and members of the Cape Mounted Police. Mr. 
Walcott was a sound practitioner with many sterling 
qualities, which endeared him to a host of patients and 
friends. 

May 2nd. 


Belfast Ophthalmic Institution.— The 

medical report submitted at the recent annual meeting of 
this charity showed that during 1910 in the extern depart¬ 
ment there had been treated 1728 new eye cases and 1000 
patients suffering from diseases of the ear, nose, and throat, 
while in the wards 146 more serious cases were received. 
Financially, the treasurer said they would req uire an additional 
£60 annually to keep them entirely free from debt. 


THE GENERAL MEDICAL COUNCIL. 

THE ACTION OF THE COUNCIL IN RELATION TO 
THE NATIONAL INSURANCE BILL. 


The President of the General Medical Council, at the 
meeting on Monday, May 29th, submitted to the Council the 
report of the National Insurance Bill Committee, which was 
in the following terms:— 

The committee has considered the National Insurance Bill now 
before Parliament in so far a9 its proposals relate to the provision of 
"medical benefit” fora very large proportion of the population. The 
Council, in the exercise of its statutory functions, has necessarily 
become familiar with the conditions under which medical practice has 
hitherto been carried on in this country. Having regard to these con¬ 
ditions, it has in the public interest endeavoured, both by educational 
and by disciplinary methods, “to secure the maintenance of such 
standard of proficiency” as shall sufficiently guarantee, on the part of 
registered practitioners, "the possession of the knowledge and skill 
requisite for the efficient practice of medicine, surgery, and midwifery” 
(Medical Act, 1886). The Council cannot fail to recognise that under the 
organised system proposed in the Bill the existing conditions will be 
profoundly altered. The alterations will affect the relations of the 
majority of the members of the profession to the State and to the 
public. The manner in which they conduct their practice will in 
important respects be controlled by new authorities, which need not 
possess any professional character 'or experience, and which are not 
restrained from imposing conditions that are inconsistent with profes¬ 
sional efficiency and freedom. The voluntary hospitals and other 
charitable institutions, which are now largely supported by the contri¬ 
butions of both employers and employed, have hitherto afforded those 
opportunities for clinical study that are indispensable for efficient 
medical education. There is danger that, under the new conditions, 
the resources of these institutions will be diminished and their 
usefulness for this purpose impaired. Changes, w’hose full effect 
it is impossible to forecast, will take place in the sanitary and 
preventive departments of public health administration. 

As a result of these and other consequences of the legislation pro¬ 
posed it may well happen that the prospects and attractions of medicine 
as a professional career will be so far depreciated that the numbers who 
enter upon it will no longer be sufficient for the necessities of the 
country. Already the steady decline In the number annually admitted 
to the Medical Register, which has fallen from an average of 1455 during 
the period 1891-95 to an average of 1117 during the period 1906-10, gives 
cause for some misgiving. Any considerable reduction below the 
present rate of supply would be of serious import to the public. 

For these reasons, which specially concern the General Council of 
Medical Education and Registration of the United Kingdom, the com¬ 
mittee think it highly expedient that steps should be taken to impress 
upon the Government the necessity of introducing Into the Bill such 
amendments and additions as will safeguard the important interests in 

uestion. In particular, the committee desires the support of the 

ouncil in making representations to the following effect:— 

1. That (a) the Insurance Commission, (6) the Advisory Committee, 
(c) every Local Health Committee, should include members who are 
duly qualified medical practitioners. 

2. That ‘‘medical benefit" and "maternity benefit” should be 
administered by the local health committees, and not by “approved 
societies.” 

3. That in respect of the administration of "medical benefit,” the 
" arrangements with duly qualified medical practitioners ” made by the 
local health committees should be such as to admit of free choice of the 
medicAl practitioner on the part of the insured person; and that In 
respect of the administration of “maternity benefit" the like free 
choice of the medical practitioner or midwife on the part of the person 
receiving “ maternity benefit ” should be admitted. 

4. That in respect of the grant of subscriptions and donations to 
hospitals and other charitable institutions, contemplated in Clause 17 
of the Bill, the governing conditions should be assimilated to those set 
forth in Clause 15 (1) with regard to the administration of " sanatorium 
benefit.” 

5. That in respect of the provision to be made for "the supply of 
proper and sufficient drugs and medicines” under Clause 14 (2). the 
supply of proper surgical dressings and appliances should be included ; 
and further, that steps should be taken to ensure that the drugs and 
medicines are of the standard required by the British Pharmaeonceia, 
and that the dispensing of prescriptions is carried out by qualified 
persons. 

6. That " medical benefit” should include provision for consultations 
and for operations when these are necessary. 

7. That, in the case of an insured woman, it should be made clear 
that “ sickness benefit ” accrues in addition to " maternity benefit" ; and 
further, that in cases attended by a midwife the local health committee 
is empowered to pay for the attendance of a medical practitioner, 
should such attendance be called for by the midwife in accordance with 
the rules governing her practice. 

8. That in Clause 59 (7). applicable to Ireland, It should be made 
clear that "deposit contributors” are not limited in their choice of 
medical practitioners to the medical officers of health for dispensary 
districts. 

The report was received and entered npon the minntes. 

The President moved that the following recommendation 
of the committee be adopted as the finding of the Council 

That the Council instruct the committee to press upon the Govern* 
ment the importance of amending the National Insurance Bill in the 
sense of the suggestions contained in this report., and to make repre¬ 
sentations on such other matters relevant thereto as may arise while 
the Bill is under the consideration of Parliament. 

He said that the points dealt with in the report were 
within the province of the Council, and it was inenrabeni 
npon it to see that the Government was duly impressed 
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by the tendency of the changes contemplated, and also 
to see whether it conld safeguard the interests with 
regard to which changes were proposed in the Bill. The 
various points which the members of the committee 
considered of importance were set forth in the earlier 
part of the report. It appeared certain that a very 
large proportion of the medical profession would in future 
be subjected to authorities which had no necessary pro¬ 
fessional character and experience. As one of the authorities 
for maintaining the efficiency of medical practice the 
Council regarded that as a vital point. The committee 
thought that in regard to all the bodies who were to exer¬ 
cise such authority means should be taken to secure that 
medical and professional opinion should be represented— 
all the bodies from the Insurance Commission to the Local 
Health Committees. A proper working of this scheme could 
only be secured if medical opinion and experience were avail¬ 
able for the purposes of these bodies. The committee there¬ 
fore pressed for the inclusion of medical representatives on 
those bodies. The members of the committee thought it 
extremely important to make this recommendation, as the 
Bill proposed to place the medical benefit in all kinds of 
hands, one of them being the approved societies and another 
the local health committees. What was the position of 
medical men in regard to these friendly societies ? It was 
perfectly obvious that just and right relations could scarcely 
he maintained if the medical officers in a locality were 
subject to the unrestricted control of bodies constituted for 
different purposes, such as friendly societies. The committee 
thought that if health committees were to be established 
“medical benefit” should be given by means of them. 
Next the Bill provided that in regard to the administration 
of “medical benefits,” arrangements with duly qualified 
medical practitioners were to be sanctioned under which the 
insured persons in the neighbourhood were to have a par¬ 
ticular medical man. The committee thought that there 
ought to be a free choice of the medical practitioner on the 
part of the insured person. If this were not done, he believed 
there would be on an enormous scale all the evils of 
unrestricted club practice. With regard to “ maternity 
benefits,” the committee also thought that the insured 
woman should be free as to the choice of the practi¬ 
tioner and midwife in order that the approved con- 
fidential and fiduciary relation which ought to exist between 
patient and medical man should be retained. Otherwise the 
medical profession might become a trade and not a profession. 
The clause as to hospitals touched the Council very closely, 
because it was to the hospitals that the medical profession 
were indebted for clinical study. The committee felt that 
the new arrangements proposed would probably very seriously 
endanger the resources of those hospitals which were so 
largely charitable. It might happen that the opportunities 
for clinical study would be gravely curtailed. If the Council 
could guard against this by any arrangement, such as the 
arrangement with regard to sanatoriums in the Bill, it would 
be doing a good thing. The committee thought that some 
safeguard should be introduced as to contributions in 
relation to hospitals as was already introduced as to 
sanatoriums. The Bill left the matter of contributions to 
hospitals entirely to the friendly societies, which might 
name any conditions, and such conditions might be highly 
inacceptable if the proper working of a free and voluntary 
institution was kept in mind. In the case of sana¬ 
toriums the conditions made were to some extent under the 
supervision of the Insurance Commission and the local health 
committee. What was laid down for the sanatoriums could 
cot be bad for any other institution. As to the fifth represen¬ 
tation of the committee, which related to the subject of the 
supply of sufficient drugs and medicine, it might occur to 
the local health committees or approved societies to Btart a 
store of their own for the issue of drugs and medicines to 
their patients. If such a store of distribution were started 
there would be no security to the public against the issue of 
drugs or medicines which did not conform to the standard of 
the British Pharmacopceia. Such would not be “selling” 
within the meaning of the Act. The committee thought 
that it should be made clear that that danger was not to 
be encountered in future. It also seemed right that 
it should be laid down that, when prescriptions were 
no longer to be carried out by the practitioners who 
prescribed, the dispensing should be done by qualified 
persons. A minor point was that the committee thought 


that “medical benefit ” should include something more than 
was put down in the Bill. The members were of opinion 
that it should include provision for consultation in medical 
cases and surgical operations, because the ordinary practi¬ 
tioner did not always care to do such work unassisted. The 
committee had inserted a representation with regard to 
“ maternity benefit ” and “ sickness benefit.” They were two 
distinct things. When a midwife was bound to call in a 
medical practitioner she ought to be able to know that the 
medical practitioner was paid. The proposals in regard to 
Ireland were a little difficult to follow, and it appeared that 
“ deposit contributors ” might be limited to the choice of a 
single medical practitioner in the district. If that was not 
intended the point ought to be made clear. The important 
matter was that in great changes carried out without suffi¬ 
cient safeguard they might find after a little that the medical 
profession would cease to be attractive because it had 
ceased to be a professional career in which a man of liberal 
education could hope to obtain satisfactory conditions. 
If that were the case a great danger to the country would 
arise because the supply of duly qualified medical men 
would be insufficient for the needs of all classes of the 
community, and for the needs of the military and naval 
services, and also the public health services in all their 
branches of activity. If that should happen as a result, 
it would concern the Council to see that the danger did 
not become greater. For these reasons he commended the 
recommendations to the Council. These were the cardinal 
points which directly concerned the work and duty of the 
Council. 

Dr. Norman Moore seconded. He could not help feeling 
that this report was a satisfactory one, and he felt that it 
bad been kept within the powers of the Council and the 
subjects on which it was entitled to express an authoritative 
opinion. That was very largely due to the President. He 
dwelt on the need of giving the public a free choice^of 
practitioner. ■* •—_- 

Sir Francis Champneys emphasised the necessity”^ of 
having the medioal practitioner paid when he was called in 
in an emergency case by a midwife. 

Dr. Langley Browne thought that it was desirable that 
patients should have freedom of choice. He strongly 
supported the motion. 

The motion was agreed to unanimously. 


BRITISH MEDICAL ASSOCIATION: 

REPORT OF SPECIAL REPRESENTATIVE MEETING 
TO CONSIDER THE ACTION TO BE TAKEN 
ON THE NATIONAL INSURANOE BILL. 


A special representative meeting of the British Medical 
Association was held in London at the Examination Hall 
of the Royal Colleges of Physicians and Surgeons on 
Wednesday, May 31st, principally for the consideration of 
the National Insurance Bill as affecting the medical profession. 
This meeting of over 150 representatives from the various 
divisions of the Association, and as many members of Council 
and unofficial members, was perhaps the most important step 
that has yet been taken by the profession in this vital matter, 
and its deliberations were conducted with a full sense of the 
responsibility which lay upon it. After preliminaries, the 
meeting resolved itself into committee in order to be more 
free to consider its very difficult business. Dr. E. J. Maclean, 
the Chairman of Representatives’ Meeting, resigned the chair 
to Mr. T. Jenner Verrall, Deputy Chairman, in order that he 
might be in a position himself to propose the 50 and more 
official resolutions before the meeting. 

The delegates sat from 10 a.m. till midnight, and the pro¬ 
ceedings were controlled throughout most admirably by the 
chairman. Representatives of the lay press were not 
admitted, and we are indebted to the authorities of the 
British Medical Association for permission to publish 
this report from our representative. Three medical Mem¬ 
bers of the House of Commons—Dr. Christopher Addison, 
Dr. John Esmond, and Dr. A. P. Hillier—were present 
by invitation, and their sympathetic remarks were most 
cordially received by the meeting. Motions 12 to 35 
dealt with the general desirability of a scheme of 
national insurance and outlined the general requirements of 
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the representatives in the name of the British Medical 
Association. These general principles received the fullest 
discussion and occupied the close attention of the meeting 
until tea-time. Numerous amendments and riders were 
considered in detail and voted upon, and the resolutions one 
by one were voted upon in their final form. The rest of 
the day was devoted to the consideration of the Bill 
itself, and resolutions 36 to 62, and the many amend¬ 
ments and riders in connexion therewith, were similarly 
dealt with in order. Apart from innumerable minor 
points, the only broad principles upon which there seemed to 
be division of opinion were the proposed income limit for 
beneficiaries under the scheme, and the question of a capita¬ 
tion grant as opposed to payment for medical work done. 
Generally speaking, the demands expressed with such 
unanimity by branch meetings throughout the kingdom and 
by the rest of the profession during the past three weeks 
were endorsed and affirmed. The representative meeting 
was unanimous upon the absolute necessity for a united 
and determined action based upon a moderate and just 
policy. The delegates were absolutely agreed that there 
must be no friendly society control, that there must be free 
choice of doctors by insured persons, that an average wage- 
limit must be laid down for medical benefits of £2 per week, 
and that medical representation must be adequate upon the 
controlling bodies under the scheme. The meeting shows 
that the medical profession is in sympathy with the main 
underlying motive of the scheme, and wishes to make it a 
success, provided that justice is done to the profession. 
After much discussion the meeting decided that it was not 
in a position to come to a decision as to the amount and 
mode of remuneration without knowing the attitude of the 
Chancellor of the Exchequer on the decision arrived at 
by the meeting. The meeting, however, resolved that the 
suggestions of the Chancellor of the Exchequer relating to 
the remuneration of the medical profession, as set forth in 
his second reading speech, could not be accepted. 

During the afternoon it was announced that the Chancellor 
of the Exchequer might be willing to meet and confer with 
the Representatives next morning, if such was the wish of 
the meeting. This proposal was welcomed by all present, 
and it was later intimated that the Chancellor had accepted 
the invitation conveyed to him on behalf of the Representa¬ 
tives by Dr. Addison. This pronouncement still more forcibly 
impressed the meeting with the great responsibility which 
lay upon it, and the urgent need which existed for it to 
prepare and present to the Government immediately the views 
and intentions of the profession. Dr. Esmond's appeal to 
them to lay down fixed definite principles apart from small 
details, and to hold fast to them without asking for im¬ 
possible terms, made a deep impression on all present. 

On Thursday morning the Chancellor of the Exchequer, 
who had previously signified his willingness to do so, met 
the Representative Body at the morning session. He declared 
his intention of making no speech, being there rather 
to listen to medical views, and the proceedings were in 
the nature of a running conversation. Mr. Lloyd George 
declared his conviction that the whole-hearted sup¬ 
port of the medical profession was the first con¬ 
dition of the success of the Bill. He favoured the 
principle of free choice of medical men, but said 
that the vested interests of existing club doctors must be 
respected. He pointed out that an Advisory Committee, 
to assist the Insurance Commissioners, would be set up 
directly after the passage of the Bill, when regulations would 
be framed for the medical service, and there would then be 
ample time for consideration of all details. At least one 
of the Insurance Commissioners will be a medical man, 
and medical men—the right sort must be chosen— 
will sit npon the Advisory Committtee. With regard 
to the freedom of medical men from the control of the 
friendly societies, he was in favour of this, and it would be 
for medical men to persuade the House of Commons to vest 
all the charges for medical benefit in the Local Health Com¬ 
mittees ; but the societies might resist this. 

With regard to the rate of payment, the Chancellor said 
it was elastic. The Bill did not dictate the conditions, 
which must be dealt with by the Insurance Commissioners. 
His view was certainly that the conditions ought not 
to be settled now and so fixed in an Act of Parlia¬ 
ment ; moreover, one scale of payment would not meet 
many varying conditions. With regard to payment for 
work done the Chancellor had seen no scheme that would 


be practical, but thought it might possibly be tried as an 
experiment throughout the district of any local health com¬ 
mittee or committees who agreed upon it with the local pro¬ 
fession. With regard to an income limit for wage-earners 
the Chancellor held out no hope, but with regard to 
voluntary insurers he was willing to support the exclusion of 
contributors above the income-tax limit. With regard to 
extras the Chancellor thought that payment above any 
capitation fees might be paid for serious operations, con¬ 
sultation, and mileage, and perhaps night work. 

Mr. Lloyd George had a thoroughly cordial reception, 
which he acknowledged in a few graceful parting words. 


THE NATIONAL INSURANCE BILL: 

VARIOUS LONDON AND PROVINCIAL MEETINGS. 


The following brief notes of meetings held by medical men 
in various parts of the country will show the feeling existent 
with regard to the Bill. Our correspondents in Scotland and 
Ireland reporta similar state of affairs. 


Marylebone, London. 


A meeting of the medical men of the district was held on Monday. 
May 29th, Mr. G. A. Heron being in the chair. 

Sir Thomas Whittaker said that the position should be discussed 
as a matter of business and not of charity. If medical men should 
suffer, that could not be conclusive evidence against the scheme. If 
there were fewer doctors, or if there were less incomes for doctors, or 
if practices became unsaleable, still the result mieht be good. The 
question was whether the methods proposed were best for the community 
as a whole. “Are they practicable, economical, and just." he asked, 
“ and will they secure the best results, for that is the real Issue ? " The 
scheme, ho said, must be worked by the friendly societies or provident 
associations; there were no mention in the Bill about fees and no 
words about capitation. The fees could be arranged by medical men 
and the societies—i.e., the buyers and the sellers. If the medical pro¬ 
fession were strong enough to wreck the Bill, were they also strong 
enough to force the hands of the societies? There was something to 
justify the demand of medical men that prices should be fixed, for an 
adequate and efficient medical attendance must be secured to stop 
malingering, and adequate payment must be forthcoming. Parlia¬ 
ment, he considered, could not fix fees, while conditions varied 
much, and so must payments. All the appointments in respect of 
terms should be made subject to the approval of Local Health Com 
mittees or of the Insurance Commissioners. The principle of paying a 
fee for attendances he held to be impracticable, while the CApiLation 
system prevents malingering. Choice of medical men might favoar 
malingering among the insured, while the medical nmn during health 
might not be the medical man during illness. Sir Thomas Whittaker 
then dwelt upon the abolition of bad debts which the scheme was to 
secure. “The doctor," he said, “will get payment from people now 
gratuitously attended by hospitals," at which point he fell foul of a 
letter in The Lancet of May 20th, signed “Practitioner of 24 Years 
Standing.'’ 

Dr. W. D. Knocker, speaking as a barrister, pointed out that anyone 
up to the age of 65 could join the scheme, and that there was nothing 
to prevent bad lives from coming into the Post Office division of the 
insured. 

Dr. C. O Hawthorne pointed out that there is a duty on us with 
respect to succeeding generations. It was of commanding importance 
to the public welfare that the medical profession should be in the hand* 
of men of high character. We must assort unanimity of opinion, though 
many present would not be affected In the least by the Bill. As Sir 
William Turner had said, “On this occasion there must be no 


minorities.” 

Dr. Lauriston Shaw said that by the Bill as framed it was impossible 
to do without societies. But medical benefit could be deputed to 
county health committees, and friendly societies must not select 
medical men in the interest of the patient. If it were arranged so 
that no friendly society could make money out of the job. then they 
would back out. The medical profession will not submit to dictation 
and control from society officials. 

Sir Victor Horsley thought that the friendly society might administer 
sick benefits, where malingering could he dealt with by the fellow 
members of the club and medical officers. The State should appoint 
the medical men, not clubs or societies. The State has chief share in 
payment. 

Sir A.Pfarce Goui.d asked if a benevolent Bill necessarily became a 
beneficent Act. If the modical profession had to go to the wall under 
the scheme the whole plan would go to the wall, for the first essential 
of the Bill was to get efficient medical attendance. Former club fee* 
were not founded on business buton charity, and now the State wanted 
to impose legislation based on the charity of medical practitioners. In 
the meantime he regretted the haste of the second reading. 

Resolutions were passed demanding freedom from the control of the 
friendly societies, free choice of doctor by patient, adequate remunera¬ 
tion, and a wage limit. 

Kensington , London. 


The discussion at the Kensington division of the British Medical 
Association on May 22nd was a general one, and the feeling of the 
meeting was as follows :—- 

1. That there should be a wage limit of £2. 

2 . That there should be free choice of doctor. 

3. That on no account should friendly society control be seb- 


nmien lo. 

4. That payment for attendance la very preferable to a capitation 
feei but should this not be feasible, then au adequate amount for the 
latter must be Insisted on. 

5. That the 5*. or 6«\ proposed Is entirely inadequate for all comers 
as proposed by the Act. 
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*' ROYAL COLLEGE OF PHYSICIANS OF 
LONDON: 

THE ACTION OF THE COLLEGE IN RELATION TO 
THE NATIONAL INSURANCE BILL. 


An extraordinary Comitia was held on May 25th, Sir 
Thomas Barlow, Bart., K.C.V.O., the President, being in 
the chair. 

The position of the College in relation to the new National 
Insurance Bill was considered. The President said : Within 
a day or two of the puDlication of the National Insurance Bill 
the importance of considering the bearing of the medical 
portions of the Bill on the relation of the public to our pro¬ 
fession, and especially on the interests of our own Licentiates, 
was represented to me by several Fellows of the College. 
Accordingly, with the approval of the Censors Board, I 
decided at the earliest possible date to summon the Comitia 
for special consideration of this subject. With the general 
objects of the Bill I imagine that we should warmly 
sympathise, and trust that with such safeguards as further 
consideration may determine many, at all events, of its 
provisions might become operative. But the medical sections 
of the Bill are so far-reaching, and its scope is so momentous, 
that I believe that this College will earnestly beg of the 
Government that adequate time may be given first for us to 
learn what the provisions of the Bill really mean, and 
secondly, to consider fairly what will be the immediate 
results on the work and the living wage of our Licentiates, and 
what may be the not very remote effects on our hospital 
administration and on the practice of medicine generally. 
Beyond making an emphatic protest against undue pre¬ 
cipitancy in coming to a legislative decision about so vital 
a question I do not propose to offer dogmatic opinions 
of my own to this College to-day. But it is only proper 
that I should indicate to you some of the more important 
issues which it is desirable that you should consider. It 
may seem somewhat fundamental, but it appears to me first 
that we are justified in asking whether it is imperative that 
medical benefits should be a necessary portion of this Bill for 
State insurance, or whether it would be a wiser policy to let 
the community deal with its medical needs for itself in 
accordance with local requirements. But assuming that 
medical benefits are to form an integral portion of this Bill I 
will ask whether the previous experiences of doctors with 
many friendly societies is such as to give confidence in the 
arrangements for medical remuneration being adjusted by 
friendly societies. There seems to be a strong and widely 
felt preference that the general basis of medical payments 
should be settled by the local health committees, and that 
medical men should be directly appointed on these com¬ 
mittees as well as on the Central Insurance Commission or as 
a separate medical advisory committee to assist the Central 
Insurance Commission. In regard to remuneration it seems 
to be taken for granted that capitation grants are the only 
possible mode of payment, but I submit that the other 
method, that of payment for separate attendances, deserves 
to be fairly weighed. In the National Deposit Friendly Society 
with certain safeguards it has worked well. Bo far as I have 
seen in the Bill there does not appear any provision for 
dealing with and remunerating attendance on epidemics, or 
for other exceptional strain, or for night work or mileage in 
rural districts. We should look with favour on the 
proposal to separate whenever feasible the payment 
for medical advice from that for drugs and appliances. 
If a capitation fee is adhered to, I believe we should all 
consider 6*. a year per head an extremely inadequate total 
payment for medical advice, drugs, and appliances. I 
think we should all desire to stipulate for the free and 
independent choice of the doctor by each insured person 
in order to secure the proper confidence between doctor and 
patient. 

There is also the important question of the wage limit 
and of those persons who, with an income of above £160 per 
year, might voluntarily place themselves under the same 
terms with respect to medical benefits. It seems incontro¬ 
vertible that the enactment of the clauses which refer to the 
voluntary class would practically wipe out a considerable 
amount of the private practice of many country and small 
town practitioners ; in fact, the wives and children would 
constitute in many districts the only private [ atients left. 


These are the more imp, rtant questions which affect the 
status of our Licentiates, and I may sum them up by the 
contention that if this Bill is to accomplish the beneficent 
objects which are sought it is imperative that our brethren 
should enter upon their work freed from any sense of 
rankling injustice and with a definite assurance that they do 
not stand to lose under these profoundly changed conditions. 

We are bound, however, to look further, and ask what will 
be the effect of this measure on our out-patient departments, 
on the conditions of admission to our hospital wards, and on 
the clinical education of our medical students. The very 
important section of the Bill relating to the provision of 
sanatoria for cases of consumption has been scarcely noticed 
by our brethren in consequence of the absorbing character 
of the problems to which I have referred, but I must trespass 
on your time for a few minutes by reading a letter which I 
have received from Sir Richard Powell on this matter. 

Mr dear President, —I am very sorry that it is impossible for me to 
be present attho College on Thursday as I should have liked to save 
word on the subject of the Invalid Insurance Bill now before Parlia¬ 
ment, especially on that part, relating to tuberculosis. 

1. It seems to me desirable that the College should insist upon ths 
importance ol sanatorium conditions for the treatment of the disease 
and Bhould at the same time point out that sanatoria are not necessarily 
costly erections of bricks and mortar, but the institution in weli- 
selected sitesou open spaces of arrangements—whether in open room*, 
tents or otherwise—hygienically adapted for the reception of con¬ 
sumptive patients. 

2. It is important to Impress upon the authorities the necessity of 
thorough medical supervision of these institutions, but it seems to ms 
undesirable to have medical officers who are specialists in the sense of 
being exclusively occupied in the treatment of tuberculosis. 

3. There should, of course, be some few central institutions where 
special research is carried on, if already existing special hospitals are 
notsufficient. But tho point thatshouldbe keptin view is the diffusion 
of latest knowledge amongst the profession at large. 

4. For every group of villages there should, I think, be a sanatorium 
(1) under tho medical care of a selected local practitioner; (2) generally 
supervised by the health officer who would be in touch with bacteri¬ 
ology and with notification of cases; (3) financed, Ac., by countv 
council with advisory committee of which (1) and (2) would be 
mem tiers. 

5. Of course, for large tow-ns and cities modified arrangements on» 
corresponding scale would be required. 

The above are the points I would urge were I able to be present, and 
I am glad that the College is taking the matter into consideration, for 
I feel that the public and the profession are In much need of some clear 
leading on many points, and I hope a committee may be appointed to 
draw up some report upon it. 

Believe me, yours very truly, 

(Signed) R. Douglas Powell. 

Now I will ask the Fellows of the College to express their 
views on this subject, and it is open to any Fellow to submit 
resolutions if he should think fit, bat I strongly suggest that 
in any case we should appoint a committee ad hoc which 
should obtain as complete information as possible, not only 
from official sources, but especially from our Licentiates, on 
the probable working of the different clauses, and that this 
committee should report to ns in due course recommending 
what step, if any, the College should take. 

A prolonged discussion then took place, in which the 
following Fellows took part:—Sir William S. Church, 
Dr. F. db Havilland Hall, Dr. W. Ewart, Dr. Lauristos 

E. Shaw, Dr. W. P. Herringham, Dr. J. A. Herox, Dr. 

F. J. Smith, Dr. R. 0. Moon, Dr. S. H. Habershon, Dr. 
Sidney Phillips, Dr. Norman Moore, Dr. O. J. Kauhf. 
mann. Dr. Frederick Taylor, Dr. Dawson Williams, 
Dr. E. I. Spriggs, Dr. Donald Hood, and Dr. W. Hunter. 

The following resolutions were passed :— 

1. Proposed by Dr. Herringham, seconded by Dr. F. J 
Poynton:— 

That this College, while sympathising with the objects of tho 
Insurance Bill, desires, in the Interest both of the medical profession 
and of the public, to express its earnest hope that no further progrwi 
bo made with the provisions of tho Bill relating to medical benetit aa-i 
sick insurance until ample opportunity has been given to the various 
bodies representing the medical profession to consider the Bill and to 
represent their views officially to the Government and to the country 
at large. 

2. Proposed by Sir William Church, seconded by the 
Fourth Censor (Dr. D. B. Lees) : — 

That the President be requested to convoy to tho Chancellor of the 
Exchequer the opinion of the College that time should be afforded for 
further consideration of the portions of the Bill affecting the medical 
profession. 

3. Proposed by Dr. Norman Moore, seconded by Dr. 
Heron :— 

That the President be desired to appoint a committee to consider the 
clauses of the Insurance Bill which may affect the Licentiates of the 
College and tho medical profession generally, and the establishment or 
administration of hojpitals and sanatoria for tuberculosis. 

The President then dissolved the Comitia. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: 

THE ACTION OF THE COLLEGE IN RELATION 
TO THE NATIONAL INSURANCE BILL. 


A special meeting of the Conncil of the College was held 
od Jane 1st, Ur. Butlin, the President, being in tbe chair. 

The President stated that he had called this special 
meeting of tbe Conncil in accordance with tbe wish 
eipressed to him by several members of the Conncil and 
noder the anthority conferred npon him by Clause 2, 
Section VII., of the by-laws. The purpose of the meeting 
was the consideration of the provisions of the National 
Insurance Bill as far as they concern the medical profession. 

After a very careful debate a letter was accordingly sent 
to Mr. Lloyd George saying that the Council felt full 
sympathy with the stated aim of the proposed Bill, namely 
to provide for insurance against loss of health and to prevent 
and cure sickness. But the Council pointed out that one 
part of the Act essentially demanded the judgment and 
assistance of the medical profession, and begged the 
Chancellor’s earnest attention to certain matters of the 
utmost importance. Tbe Council are of opinion among other 
things that the administration of the medical service should not 
be p aced in tbe hands of the friendly societies, insur¬ 
ance societies, or other associations of a similar character ; 
that the medical profession should be represented by 
members of the medical profession on all committees or 
bodies in whose hands the administration of the medical 
service is placed; and that the persons insured, whether 
voluntarily or by compulsion, should be, as far as practicable, 
free in their choice of the medical practitioner to attend 
them. 


UNITED STATES OF AMERICA. 

(From our own Oorbrspondrnib.) 

Saccharine in Food oondemned as an Adulterant in the 
United States. 

At the request of the Secretary of Agriculture of the 
United States, the Referee Board of Consulting Scientific 
Experts has conducted recently an investigation with regard 
to the effect on health of the use of saccharine in food 
products. The investigation has just been concluded, and 
the Referee Board has reported that the continued use of 
saccharine for a considerable period in quantities over three- 
tenths of a gramme per diem is liable to impair digestion, 
and that the addition of saccharine as a substitute for oane 
sugar or other forms of sugar reduces the food value of 
the sweetened product and thus lowers its quality. In 
the United States saccharine has been used as a substi¬ 
tute for sugar in more than 30 classes of foods in which 
sugar is commonly recognised as a normal and valuable 
ingredient. Consequently if the employment of saccharine 
be continued, it is obvious that amounts of the substance may 
be consumed which will in the course of time bring about 
digestive disturbances. It is known that in the place of 
saccharine in food other sweetening agents harmless to 
health can be used, so that there is no valid argument 
that saccharire is a necessity in the manufacture of food 
products. According to the provisions of the United 
States Pure Food and Drugs Act, articles of food are 
considered to be adulterated if they contain added poisonous 
or other added deleterious ingredients which may render 
them injurious to health. Therefore the United States 
Secretary of Agriculture will regard as adulterated under 
the Pure Food and Drugs Act food containing saccharine 
which, on and after July 1st, 1911, Is manufactured or 
offered for sale in tbe District of Columbia or the territories, 
or shipped in interstate or foreign commerce, or offered for 
importation into the United Slates. Saccharine, which is, 
of course, a coal tar product, is commonly said to have been 
discovered by Dr. Fahlberg, though a claim is made that it 
was first produced in Professor Ira Remsen's laboratory in 
Baltimore. It is greatly used for sweetening canned vege¬ 
tables, preserved fruits, syrups, sarsaparilla, and other 
nonintoxicating beverages, sweet pickles, cordials, and 


wine. It is stated that it has been found in cham¬ 
pagne. Saccharine is largely manufactured in Germany. 
Dr. Wiley, tbe head of the Bureau of Chemistry of the United 
States Department of Agriculture, has made some very harsh 
remarks concerning saccharine. He has pointed out that it 
is very indigestible. While he does not deny that as a Irug it 
may be valuable, he contends that when used for sweetening 
purposes in food it is decidedly harmful. Medical opinion in 
the United States as to the wisdom of the Federal authorities 
in condemning saccharine as an ingredient in food products 
is divided. Some medical men have expressed scepticism 
with regard to the injurious effects of saccharine on the 
stomach. Saccharine has been often recommended by 
medical practitioners to persons with various affections 
as a substitute for sugar. It is, however, pointed out that 
the board in its report has confined its strictures to the con¬ 
tinued use of saccharine for a considerable time in quantities 
of over three-tenths of a gramme daily. 

Large Gift to Columbia University for Surgical Research. 

At a meeting of the trustees of Columbia University held 
on May 1st the announcement was made that a friend of 
science, who did not wish his name to be known, had given 
ilO.OOO (£2000) a year for four years to further surgical 
research in the University. 

To Limit the Height of Houses in Hem York. 

Members of Mayor Gaynor’s Committee on Congestion 
appeared at Albany before the Cities Committee of both 
Houses of the New York State Legislature on May 2nd to 
advocate the passage of Bills to prevent overcrowding 
in the growing suburban districts of the city by limiting 
the height of tenement houses, among other precautionary 
measures. 

A Tuberculosis Preventorium for Children. 

A building is about to be constructed in New Jersey, not 
far from New York, which will represent the creation in the 
United States of a large institution devoted to the prevention 
instead of the cure of disease. The building will be placed 
in grounds of about 300 acres in extent. The children will 
come from homes in which there are parents suffering from 
tuberculosis, but no child will be admitted who is actually 
suffering from the disease. The aim will be to take sickly, 
badly nourished youngsters, from 4 to 14 years of age, allow 
them plenty of fresh air, and feed them well, the diet being 
scientifically applied to suit each individual need, under the 
supervision of a medical man and the care of trained nurses. 

To Teach Office Hygiene in a Hospital. 

The Union Hospital, which has leased the old Fordham 
Hospital building in the Bronx, a suburb of New York, will 
undertake to direct business and professional men, and those 
engaged in education and ministers, as to the sanitary con¬ 
ditions under which they should work, and the length of time 
they should work each day and each year, if they would make 
the most of their time, their abilities, and their health. 
Instruction in hygiene will also be given to the general public 
and to mothers and housewives. 

Meeting of the American Climatological Association. 

The twenty-eighth annual meeting of the American 
Climatological Association will be held in Montreal, Canada, 
od June 13th and 14th next. 

May 22nd. 


Foreign University Intelligence.— 

Budapest: Dr. L. K6tly, privat-docent of medicine, has 
been granted the title of Professor.— Copenhagen: Dr. 
Valdemar Henriqnes has been appointed to the ohalr of 
Physiology in succession to the late Professor Bohr.— 
Bonn: Dr. H. Fritsch, who is in his sixty-seventh year, 
will retire from the charge of the Obstetrio Clinic in 
October.— Breslau: Dr. Biberfeld has been appointed to 
lecture dnriDg the rest of the summer session for the 
professor of pharmacology, Dr. Filehne, who is retiring. 

_ Cologne (Academy of Practical Medicine): Dr. Moritz of 

Strasburg has accepted the invitation to join the staff of 
the Academy — Gottingen: In consequence of the death of 
Professor Braun, Dr. Creite will carry on the duties of the 
chair of 8urgery for the present. —Kiel : Dr. Stargardt, 
privat docent of ophthalmology, has been granted the title of 
Professor —Siena : Dr. Oreste Cignnzzi has been recognised 
as privat-docent of Surgery and Operative Medicine. 
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University of London.—A t examinations 

held recently the following candidates were successful:— 

M.B., B.S. Examination. 

Honours: Arthur Gordon Haynes Lovell* (University medal), 
St. Mary's Hospital. Pass: Mary Howard Atherton, London 
(Royal Free Hospital) School of Medicine for Women; Alfred David 
Eldred Bayliss, University College Hospital; Thomas Beaton, 
Charing Cross Hospital; Thomas Knowles Boney, St. Bartholomew’s 
Hospital; Norman Booth, Victoria University of Manchester; 
Barbara Broster, London (Royal Free Hospital) School of Medicine 
for Women; George Spence Candy, London Hospital; Henry 
William Catto, Guy’s Hospital; Alfred Ernest Dagnall Clark, 
St. Bartholomew’s hospital; Arnold Charles Sumraerson Courts, 
University College Hospital; Edward George Huxley Cowen, 
Charing Cross Hospital; Hazel Haward Cuthbert, Gertrude 
Margaret Dobrashian, and Florence Mary Edmonds, London (Royal 
Free Hospital) School of Medicine for Women; Roger Beilis 
Edwards, University of Liverpool; William Moses Feldman, 
London Hospital; Walter Egbert Fox, Guy's Hospital; Helen 
Marlon Franklin. Katherine Anne GUI, Edith Croft Goodison, and 
Ethel Rosaline Griffiths, London (Royal Free Hospital) School of 
Medicine for Women ; Guy Reginald Hind, Guy’s Hospital; Harrie 
Marguerite Hood-Barrs and Charlotte Leighton Houlton, London 
(Royal Free Hospital) School of Medicine for Women; Charles 
Douglas Kerr, St. Bartholomew's Hospital; Frederick Norton 
Haylock Maidment and Roy Kyffin Mallam, London Hospital; 
Mabel Muncey, London (Royal Free Hospital) 8ohool of Medicine 
for Women; William James O'Donovan, London Hospital; John 
Pautley, St. Bartholomew’s Hospital; Edward Austen Penny, 
Guy’s * Hospital; Morna Lloyd Rawlins, London (Royal Free 
Hospital) School of Medicine lor Women ; Harry Dudley Rollinson, 
University of Birmingham; Norman Guy Hawtrey Salmon, 
Charing Cross Hospital; George Francis R&wdon Smith, University 
of Liverpool, Harold Thwaite, University of Birmingham; Alan 
Horapath Todd, B.Sc., Guy’s Hospital ; Henry Ashbourne 
Treadgold, University of Cambridge and King’s College Hospital; 
John Tremble and John William Trevan, B.Sc., St. Bartholomew’s 
Hospital; Gordon Reginald Ward, Westminster Hospital; Harold 
Perry Warner, Guy’s Hospital; Elsie Warren, London (Royal Free 
Hospital) School of Medicine for Women; and Hugh Owen 
Williams, 8t. Bartholomew’s Hospital. 

* Distinguished in medicine, surgery, and midwifery and diseases of 
women. 

B.S. Examination (for students who graduated in medicine in or 
before May , 1904). 

John Wishart Little, St. Thom&s’B Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Boeteau, physician to the hospitals of 
Le Mans—Dr. Brossard, professor of medical pathology In 
the Poitiers Medical School.—Dr. Arthur Fallot, professor 
of hygiene and forensic medicine in the Marseilles Medical 
Faculty.—Dr. Otto Scheven of Frankfort, chairman of the 
Association of "Club Doctors,” from an infectious disease 
contracted during the discharge of his professional duties. 
His age was 41.—Dr. Isaac Newton Danforth, formerly 
professor of medicine in the Northwestern Medical School, 
Chicago.—Dr. Carlton C. Frederick, professor of gynaecology 
in the University of Buffalo. 

Glasgow University Club. — Tne annual 

dinner of this clnb was held at the Trocadero, London, 
on May 26eh, Piofesaor John Millar Thomson of King's 
College, L nrion, in the chair. Upwards of 60 medical 
members were present. After the usual loyal toasts 
the Chairman proposed the toast of “The University 
and the Club." In his speech he referred to his long con¬ 
nexion. with the University and gave many interesting 
reminiscences of the old college, known as the college of 
the four courts. He himself was born in the old college 
in “Professors' Court,” and could remember five prin¬ 
cipals. He told interesting anecdotes of certain of the 
professors of that day, and said that the only remain¬ 
ing professor who formerly lived in that court was 
Professor George Eamsay, to whose interest in the de¬ 
velopment of the athletic side of education the Univer¬ 
sity owed a great deal. He contrasted the difference between 
English and Scottish education, and laid stress on the close 
rclaoi msbip that existed in Scotland between the high school 
and the universities. He pointed out that the newer English 
universities. Birmingham, Liverpool, Leeds, and Bristol, were 
founded on the Sootch principle. Dr. 0. 0. Hawthorne, in 
proposing the health of the retiring treasurer, Dr W Walton 
Don, said that never before had the club's finances been so 
satisfactory. He referred to Surgeon-Gtneral W. G. Don, 


who was present, and described Dr. Walton Don as a fine 
example of the hereditary principle. Dr. Walton Don having 
replied, Sir William Ramsay proposed the health of the 
guests, which was responded to by Sir William Tilden. The 
health of the chairman was proposed by Professor John 
Ferguson. 

A New Hospital at Littlehampton.—T hanks 

to the generosity of the Duke of Norfolk, who gave 
the site in Fitzalan-road, Littlehampton will soon be in 
possession of a hospital. Although the erection of the build¬ 
ing is in an advanced state, the formal ceremony of laying 
the foundation-stone only took place on May 22nd, the 
ceremony being performed by the Dnchess of Norfolk, 
who, like the Duke, had made generous contributions to the 
building fund. There will be 12 beds, six for women and sii 
for men, and an isolation ward, operating room, an anaesthetic 
room, and, of coarse, the usual rooms for the staff and offices. 
Until a few years ago hospital cases from Littlehampton 
were sent to Worthing. 

The Birmingham University.— A short course 
of weekly lectures is being delivered upon Heredity. Pro¬ 
fessor Gamble, F.R.S., lectured on April 27th, May 4th and 
11 th, taking the subjects of the organism and the environ¬ 
ment, the effects of environment upon structure and 
development, and the problem of heredity. On May 18th 
Mr. G. C. Hnrst lectured upon our present knowledge of the 
Mendelian Inheritance of Pigmentation in Man, and Dr. 
Edgar Schuster took the subjects of Variation and Correlation 
on May 25th, and the Biometrical Method as applied to the 
Study of Heredity on June 1st. The lectures have been well 
attended by the members of the University and the Birming¬ 
ham Society for the Study of Heredity. On May 17th Professor 
Muirhead gave a descriptive lecture on the Main Ideas and 
Present Influence of Professor Bergson, in view of the 
Huxley lecture delivered by the distinguished French 
philosopher on May 29th. 


arlianuntarj |ntelligtna. 

NOTES ON CURRENT TOPICS. 

Deaths from Starvation. 

A return has been ordered by the House of Commons showing the 
number of deaths in England and Wales in the year 1910 upon which > 
coroner’s jury has returned a verdict of death from starvation or 
death accelerated by privation; together with any observation! 
furnished to the Local Government Board by boards, of guardians with 
reference to cases included in the return. 

English Census Returns. 

The President of the Local Government Board, Mr. Burns, has 
stated, in answer to Dr. Addison, that according to the preliminary 
examination of the returns obtained at the recent Census the popula¬ 
tion of England and Wales in 1911 is 36,075,269, as compared with 
32,527,843 in 1901. That represents an increase of 10 91 per cent, in the 
ten years. _ 

HOUSE OF COMMONS. 

Wednesday, May 24th. 

The National Insurance BiU. 

Mr. Astob asked the Chancellor of the Exchequer whether in the 
event of the sums available for defraying expenses of sanatorium treat¬ 
ment under Section 15 (2) of the National Insurance Bill proving in¬ 
adequate for the maintenance of all suitable cases in sanatoria, an 
insured person suffering from consumption would be debarred from 
obtaining sanatorium benefit.—Mr. Lloyd George replied: The local 
health committee under Clause 15 (3) Is responsible for selecting the 
cases to be sent to approved sanatoria for sanatorium treatment at an 
agreed pavment at tne cost of the Insurance Fund. I am advised that 
the sum allocated is sufficient to provide the necessary accommodation- 

Mr. Remnant : Does the right honourable genrleman propose to take 
any steps to prevent those who can afford to pay for treatment at home 
being sent to sanatoria?— Mr. Lloyd George: 1 would rather not 
express an opinion upon that. It is a question which really ought to 
be considered very carefully after the medical advisory committee has 
been set up under the Bill. 1 do nob think it would bo advisable to tJ* 
our hands at this stage before we get information. 

Mr. W. Peel asked the right honourable gentleman whether, under 
the provisions of the National Insurance Bill, the position of the 
provident dispensaries would be altered; and. if so, in what reap**- 
and would the present subscribing members, numbering about 110 000 
in London alone, receive subsidies from the State and employers, 
respectively. In aid of their contributions for free medical relief.-Mr. 
Lloyd George answered: There is no reason why provident dis¬ 
pensaries sliould not form or join ’approved societies* for the purpose 
of administering the benefits (including medical attendance) ppwided 
by the Bill for the benefit of «o many of their members as are insured 
under the Bi L 
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National Insurance Bill: Sen caped the &ttj. 

Mr. Sydkkv Buxton moved the secc^^r 8 ®^?® 0 . of the National 
Insurance Bill. He said that the OofwSjrS JT^red it to the House 
as agreat and beneficent step forward in /TTivement of the social 

condition of the working claaeea. lik 0 

Mr. 11. W. Forster in the course of til*® ‘.*^'uasion expressed his pre¬ 
ference fora voluntary system. The P.“ ,®k each individual friendly 

society to make its own terms with the *1..™ leal man who looked after 
its members. To that proposal mediOLy^inen were wholly opposed. 
There was nothingln the Bill as far as ha'understood that either declared 
specifically or laid it down that the payment for the medical men 
should be made either by a flat rate </>r a capitation fee. That was the 
suggestion which was certainly conveyed in the speech in which the 
Chancellor of the Exchequer introduced the Bill, but he hoped atany 
rate that alterations might be m wie ii this was the intention of the 
plan. In giving the friendly societies the payment of medical men the 
Chancellor of the Exchequer i;uade use of the present practice, but the 
present practice did not wot k well. He did not believe it was wholly 
satisfactory to the friendl'y societies, and he was perfectly sure 
It was not satisfactory t< j the medical profession. The Bill was 
to be of such an extenU, and it was to lead to such an enormous 
increase of meiubershi'v in friendly societies, that he did not 
think it was fair to a sk medical men to go on under the same con¬ 
ditions as at present either in regard to employment or as to pay. 
He thought a change f could be made in the appointment of the medical 
men which would gd> far to ease the working of the Bill. The local 
health committee v' as the authority which was going to appoint the 
medical men in res,q>ect of deposit contributors, and why not allow them 
to have the appointment of all the medical men in this scheme ? If 
that were done, t^nd if at the same time the committee were given the 
assistance of an advisory committee composed of medical men practising 
in the area over which the local health committee would have juris¬ 
diction, then the: Government would have gone a great way and taken a 
long step to rehnove some of the very natural objections which the 
medical men h ad. There was also the question of payment. If Parlia¬ 
ment were to hand over the appointment of all medical men to the 
local health committee, assisted by a medical committee, he saw no 
reason why th»ay should not be able to come to a satisfactory arrange¬ 
ment with th f e doctors as to the manner in which payment was to be 
made The C hancellor of the Exchequer calculated by laying down a 
flat rate to 1 <avo so much paid by the contributors, and he calculated 
how many c ontributors there were to be. Thus he could ascertain 
pretty clearny how much the scheme was going to cost. As long as the 
mu which he set apart for medical benefit was not exceeded he did not 
hlnk It wo aid really matter to the right honourable gentleman whether 
the actual payment was going to be by way of a flat rate or whether it 
>as distri buted throughout the areas by the local health committee 
acting in conjunction with the medical men themselves. What they 
van ted to secure was such a system of payment that it would not be 
wasteful to the public who provided the money and that it would give 
satisfactory results to the State, the medical man, and the patient alike, 
i ue pathmt w’ould naturally take very considerable objection to any 
system which would impose upon him the obligation of being examined 
vud treated by a medical man with whose appointment he had nothing 
to do. 

Mr. Barnes said that he was not going to express an opinion 
whether the provision made by the Chancellor of the Exchequer for the 
payment of medical men was ample or not, but he hoped that the 
nedKal profession would be treated generously. If the doctors under 
ihe scheme were poorly paid or if they were paid so that they had to do 
Lhe work in a perfunctory manner, only the very poorest people would 
go to them and there would be a social stigma attaching to those who 
vent. He hoped that this matter would be settled bj r so arranging 
lie provision dealing with the medical man that everybody would avail 
hemselvea of the medical aid provided. 

Dr. Esmonde said that the Chancellor of the Exchequer had asked 
-he medical profession to undertake an insurance which he with all his 
millions at his back would not undertake. The medical profession did 
not want anything unreasonable, but it wanted at least to have some 
say in the premium which the right honourable gentleman was going to 
lemand from them. It was not fair or right that ho should demand that 
the medical profession should underwrite this scheme without at the 
’*me time allowing them to fix the premium which would be paid. 
There were three classes of medical men—the consultant and the 
specialist, the man who had got a kind of practice almost between the 
general practice and the consultant's practice, and the general 
practitioner. The class that the Government wanted to bring in was 
the bond-fldc family doctor, the respectable steady medical man who 
had put all his interests in the working of the Bill. There was an 
mpreesion abroad that everything was satisfactory to the profession in 
regard to this Bill, but he had received letters during the last few days, 
showing that the feeling of the profession had been aroused in this 
matter as it had never been aroused before. There were three points 
‘if objection to the Bill by medical men. The first was that they would 
not have the friendly societies as an intermediary between them and 
the working classes of this country. He did not believe that 5 per 
out. of the whole of the medical profession would agree that the Bill 
vould be worked on that basis. The next point was that medical men 
dewed with great alarm the £160 income limit. They considered that 
E160 was altogether in excess of the amount which ought to be fixed 
per annum. The vast majority of medical men who were practising in 
suburban districts would lose a very considerable amount of their 
practice if this limit were insisted upon. They thought this limit 
"ight to be reduced, and he wished that the right honourable gentle- 
•umu would give the medical profession, which was unanimous on this 
Point, some assurance. The third point was tliat the profession 
thought there ought to be a free choice of medical men. Medical 
men thought that they ought not to be asked to accept the capitation 
grant. He would look forward with great interest to what the right 
honourable gentleman had to say on the subject. 

Sir Robert Finlay remarked that it was not an ideal state of things 
that all those who benefited under the Bill should be compelled to go 
to one State doctor for the district. Such a system would be demoralis¬ 
ing for the profession and disastrous for the patient. He tihought that 
the control of the relations with the medical men should be in the 
hands of health committees and not in the those of friendly societies. 

Mr. G. Locker-Lampsox said that the House had a right to insist on 
some definite assurance that the amount set aside for medical benefits 
would be sufficient to give remuneration to the medical profession on a 


fair scale. Surely it would come very ill indeed from a House which 
was just about cheerfully to vote itself £400 a year per Member to 
bargain with medical men for their service to the country at less than 
a living wage. Surely there ought to be a wage limit in respect of the 
medical benefit. 

Dr. Addison remarked that medical practitioners saw' that the Bill 
concerned their livelihood. lie felt certain from having been in close 
touch with their chief organisation that the medical profession was 
thoroughly desirous, if possible, of cooperating in this measure in a 
hearty manner. However, he felt certain that no one in the House 
would desire to treat the profession in any unfair spirit. Honourable 
Members recognised that as all the real success of this scheme 
depended on the hearty cooperation of the men who were called 
upon to attend to those who were sick, the treatment of sickness was 
not a wholesale affair. It was an individual matter In each case, 
and unless Parliament continued the hearty and cordial relationship 
between the doctor and his patients it could not hope to make this 
scheme a success. The relations of the medical profession with the 
friendly societies had not been altogether of the best. Under what 
was known as club practice it became necessary for a medical man to 
see his patient at the rate of one in every three minutes if he was to 
make any revenue at all. It was not necessary to go into details to 
point out that successful diagnosis or proper treatment was under 
those circumstances absolutely impossible, and if the operation of the 
Bill was to intensify or stereotype that practice in any shape or form 
a very great disservice to the people would bo rendered. He insisted 
on the necessity for freedom in the choice of the medical man. He 
thought it should be open to the reputable practitioners in every 
district to be enrolled upon a panel and within that panel 
those who joined a society in that particular district should be entitled 
to choose their medical men provided the doctor was content to 
attend them on the terms proposed. Many medical men attended a 
large number of people whose incomes varied from 30#. to £4 a week 
who had hitherto paid lees. These people might come into this 
scheme, and it w r as obvious that in general medical practice the 
better-to-do patient paid to some extent for the worst-to-do patient. 
The practitioner therefore said : “If you force my patients who pay me 
good fees into this general average, roughly it means that those people 
who provide me with ray income will be taken away, and therefore ray 
charge to the poorer people will have to be higher ”; that was to say, 
the greater the income the higher would have to be the capitation fee. 

Sir Rufus Isaacs (the Attorney-General) said that he was quite 
confident that the Chancellor of the Exchequer, who was in charge of 
the Bill, would be only too anxious to deal in a fair and just and 
equitable spirit w ith the medical profession when he got an opportunity 
of meeting its raembei-s, so that any suggestions that might be made 
not only might be considered, but If useful might be accepted and then 
dealt with in a Committee of the House. 

Thursday, May 25th. 

National Insurance Bill: Second Reading. 

The House resumed the debate on the second reading of the National 
Insurance Bill. 

In the course of the debate, 

Mr. Gill said that it would be a good Idea to have a list of medical 
men from whom patients might choose. There was a great outcry 
among the modical profession that they were not being fairly treated 
and that they were not going to have as much money as its members 
thought they ought to have, that their practice would be dist urbed or 
lessened, and that their receipts for the work they would have to do 
would be less than they were at the present moment. If this scheme 
was to be a success it could only be with the cooperation of the .medical 
profession, and he w'ould ask the Government not to have any stinginess 
in regard to this measure and to see that the best medical man possible 
was obtained to attend to the sick who came under this scheme. 

Mr. Booth said that the 30#. maternity benefit was given as a credit 
to the man in kind, and the poor woman was not to be allowed to 
choose her own midwife or her own doctor. The idea that she might 
be attended by persons to whom she might take a personal objection, 
but who had been chosen by a local committee outside, was revolting. 
With regard to the medical profession, they were up in arms about this 
Bill. W hat was the reason for the position taken up by the medical 
men ? It was because there were four great fights going on. Endeavours 
had been made on four important questions to effect a settlement, but 
a reconciliation could not be found. In the Bill there was an attempt 
to reconcile State selection with private charges. There was an attempt 
to reconcile the payment in health with a remuneration of those in the 
sick list. There was an attempt to reconcile an idea w hich the medical 
profession had got of the variety of occupations and prizes for the 
successful with the dead level which this Bill prescribed. There was 
also an attempt to reconcile the wish of the modical man for ample 
reward for long study and self-denial on the part of his parents w ith 
the niggardliness of “ four bob " a year. 

Sir Rufus Isaacs : The Chancellor of the Exchequer, when he Intro¬ 
duced the Bill made it quite clear that 4#. was inadequate, that it 
was quite apart from drugs, and something extra would bo given 
for drugs. 

Mr. Booth said he was not prepared to take anything except what 
was in the Bill. He mentioned the amount of 4#. purposely in order to 
draw something definite. This was one of the points which would 
be left to be administered afterwards, and his own estimate of what 
friendly societies would try to impose on the medical profession if the 
power was left with them was 4#. per head. Either the Government 
must say that they would throw over the friendly societies and assert 
their own idea of what the medical man should receive, or they must 
accept the custom of friendly societies. He wished to ask tho 
Government frankly whether they intended to leave the medical men 
in the hands of the friendly societies or whether they intended them 
to be remunerated upon another scale altogether. That problem was 
possibly not very easy of solution. 

Mr. Bonar Law said that tho whole of the medical profession was 
roused in regard to this Bill, and he had received an enormous number 
of letters with regard to it, and one of them seemed to him very much 
to the point. He should like to put It to the Chancellor of the 
Exchequer. The writer said that he had recently bought a practice, 
for which he had paid £1000, which was worth to him £800 a year, but 
that not one of his patients had £160 a year. He went on to saj T that 
If the Bill as it stood was passed it meant not only the ruin of his 
livelihood, but the loss of his capital as well. Under such circum- 
, stances no wonder medical men were in an absolute panic. The whole 
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success of the prevention of disease depended on the doctors who dealt 
with it, and they could not deal with it unless they were employed 
in the best way. In hiB belief the present club system had not been 
good. 

Lord Alexander Thynne said that the local health committees were 
charged generally with supervising powers over matters affecting the 
public health. They were entitled and empowered to call in the advice 
of the medical officer of health, who was the servant of another body, 
and under the Bill they were empowered to make use of the office of 
the local authority. These were points which would undoubtedly 
create friction between the local health committees and the existing 
municipalities in this country. He had been in constant communica¬ 
tion with individual medicarmen since the Bill was published, and he 
found that practical unanimity existed on the part both of the general 
practitioners and also consultants. In the first place, there must be free 
choice of doctors from a panel which should include all those who wished 
to serve upon it in any given district, and who were not disqualified 
through inefficiency or misconduct. The system of capitation was not 
popular, and never would be a popular thing with the medical pro¬ 
fession, and he noticed that the medical profession as a whole had not 
been very ready to accept the somewhat optimistic calculation put 
forward by the Chancellor of the Exchequer. The backbone of the 
medical man’s practice was not the club practice, but the artisan prac¬ 
tice—the practice among men of 35s. to 40s. a week who at present were 
not included in the club practice, but under the right honourable gentle¬ 
man’s scheme would be brought under the capitation. He went on to 
point out that in the Post Office the grant was 8s. 6d. He asked on what 
principle of logic or common sense was it proposed to pay a lower rate 
to the greater risks included In approved societies. He sympathised with 
the medical profession in their request that the control over their 
labours should not be exercised by the insurers only. In various 
parts of the country elaborated machinery existed through the British 
Medical Association in regard to ethical conditions which could, he 
thought, be elaborated to meet the requirements of this Bill. In any 
event, it was a striking omission that no provision was made for the 
representation of the medical profession on the local health committees. 
The more that the approved societies could reduce their expenditure 
the greater would be their profits, and the greater, therefore, the extra 
benefits which they would be able to confer. There was no easier 
means for a friendly society to increase its profits than to reduce the 
remuneration of the medical men who served it. He would watch 
with interest to see how the Chancellor of the Exchequer proposed to 
deal with cases that required surgical treatment. It did not seem to 
him that the right honourable gentleman had seriously considered the 
effect of his scheme on the hospitals, especially in London. 

Mr. Alden spoke of the desirability of gaining the goodwill of the 
medical profession. The Post Office standard had been mentioned. He 
did not think that it was a bad one, and personally he believed that it 
would satisfy the medical men. He was quite sure that if the doctor 
was to pay for his own drugs and dressings out of 8s. 6 d. he would 
not be overpaid. He suggested that the Chancellor of the Exchequer 
should consult with a small body of medical men who knew the con¬ 
ditions with which the friendly society doctor had to contend. 

Mr. Theodore Taylor also referred to the attitude of medical men. 
In Lancashire at all events they wero thoroughly roused. The medical 
men wanted to be paid, as in the caso of private practice, by the work 
which they did. That was a most just way. If a flat rate was to be 
paid he did not see why it should be left uncontrolled to the friendly 
society. He suggested that a freedom of choice should be given in the 
select Ion of a medical man from properly qualified local practitioners. 

Lord Charles Beresford asked various questions as to the effect of 
the Bill on the military and naval services. 

Mr. McKenna (First Lord of the Admiralty) said there had been 
critic'sm raised on the part of the medical man. He would be behind 
nobody in admiration of the work which the medical community had 
done for the poorer classes of the nation, but he could not help thinking 
that a great deal of the alarm which had been excited in the minds of 
the doctors was due to a complete misapprehension of the actual pro¬ 
visions of the Bill. All the parts of the Bill which dealt with doctors 
would be found in Clauses 8 and 14. Clause 8 Drevided that the benefits 
conferred by this part of the Bill were to include medicine and attend¬ 
ance. and Clause 14 provided that every approved society and local 
health committee should for the purpose of administering the medical 
benefit make arrangements with duly qualified medical practitioners. 
It had been stated that the Bill proposed to pay medical men at the 
rate of 4«. per annum for every person that they treated. There was 
no such provision in the Bill. Medical benefit was to be one of the 
benefits, and the local health committees and approved societies were to 
make arrangements with properly qualified medical practitioners. How 
had the charge of 4*. per annum arisen ? In the paper which had been 
circulated with the Bill it was stated that the average payment made 
by friendly societies at the present time was 4s. per head per annum. 
That 4s. included, he was informed. Is. 6 d. for drugs, so that the actual 
net amount which the medical man now received from the club or 
friendly society upon the average was 2s. 6 d. per head per annum for 
his whole services in respect of the assured person. In the Bill there 
was nothing as to the amount to be paid to the medical man, but there 
had been published by t he Chancellor of the Exchequer the report of 
the actuaries, and in tfrat report there was the following statement:— 
“ It will be convenient here to set out a statement of the minimum 
benefits provided by the Bill in the case of members of approved 
societies. These are as follows: (a) medical benefit takes an 
equivalent to 6«. per head per annum throughout life.” There 
the only statement was that among the minimum benefits pro¬ 
vision was to be made for 6«. per head for medical relief in all its 
aspects. Assuming that Is. 6'i. out of the 6s. went for drugs and 
appliances, it would leave 4s. 6 t. per head to be paid in respect of 
assured persons who would receive the minimum benefit under the 
Bill. That 4s. 6ci. they had got to compare with 2«. 6 d. which was now 
the average payment made through the friendly societies. He was not 
dealing now with the system of the supply of drugs, nor was he deal¬ 
ing with the system of medical treatment which had been given by 
friendly societies or approved clubs. He was only dealing with the 
financial provisions in relation to medical men. The doctors had 
hitherto found the drugs, and assuming that the statement was 
correct that the drugs cost 1«. 6 d. per head and that the name amonnt 
of drugs wero found—under certain conditions he thought they would 
be cheaper under the now system—but assuming that to be true, the 
actuarial calculations of minimum boneflts would give a total amount 


of 4s. 6 d. for 'resent, and medical treatment instead of 2*. 6'i . the 
average amounu hereditar 0 present time through friendly societies. 
But that was noL, r .... ™ugh the sanatorium clauses, as he would 
call them, certain liliam -**' sickness were taken out of the ordinary 
benefit, and those w»s responarticular kinds of sickness which require! 
most medical treatmei d rman 'hich lasted longest. 

At this point the deb. s adjourned until Monday, Mr. Me Kotina 

not having concluded his *h. 

M<. /day, May 29m. 

Instruction in Hygiene. 

Answering Dr. Addison, Mr. Trevelyan (Secretary to the Board of 
Education) said that when next tHhe Education Code was under revision 
the Board of Education would coiVisider whether it could usefully make 
further requirements as to the instruction in hygiene which should be 
given in public elementary schools. 

National Insura nce BUI. 

The debate on the motion for the second reading of the Nations. 
Insurance Bill was continued. 

Mr. Kamsay Macdonald, in the course or- his speech, dealt with the 
position of medical men. He said he did noVt know how far the claim* 
they put forward were well founded. It was aX remarkable fact that the 
medical faculty, taken as a whole, felt themselves injured, or powslb'y 
injured, by this Bill. He thought they were wls e to take the gloomiest 
view of their prospect under the Bill. Honourabl e Members ought not 
to object to them taking that point of view, becau se they knew enough 
of life to come to the conclusion that if they did utot take that f-olnt of 
view nobody else would. Therefore he for one did i^xot regard medical 
men as being hostile to the Bill because they were putting in claims 
that the scale of fees and the financial provision m ade for them were 
not at all adequate. He hoped that the Chancellor ^of the Exchequer 
would very seriously consider that matter. 

Mr. Austen Chamberlain wanted to know whethor the doctors of 
approved societies were expected to treat surgical as well as medical 
cases. How were surgical appliances to be supplied fccS the patients ? 
Was any provision to be made for dentists ? He also mVantod to know 
what the effect of the Bill was to be on hospitals. H e confessed he 
thought that the Bill as it stood must almost inevitably .load to the full 
assumption by the State of the cost of the maintenance o*f the hospitals 
of this country. He said at once that he would deplore that fact. 

Mr. Lloyd George (replying to various points raised in regard to 
the medical profession) said: I will take the medical men first. Geoftuse 
they have received a larger share of attention than any o'ther interest 
in the course of the discussion. What are their criticisms ? The first 
is they object to a capitation grant, and the amount of It*. Some of 
thorn object to any capitation grant at all. Secondly, ttae_y object on 
the ground that the capitation includes for the first time all the bad 
lives. I put that as a criticism which lias been offered, bu t I am not 
accepting it. The third criticism is that there is no free choice of 
medical men. The fourth is that they are placed under the he e! of the 
friendly societies, and the fifth is that they object to the income* limit— 
I mean the ’ncome limit of a person insured. I do not mean the limit 
of their own income. The doctors proceed in their criticisms on fivt 
assumptions, all of which are erroneous. They proceed on the fcissumf 
tion that we have fixed a capitation grant. We have not. They proceed 
on the assumption that the amonnt of the capitation grant is to 1* fixed 
by the friendly societies without any appeal to anybody. That -s not 
the Bill. They proceed on the assumption that in the capitation grant 
families are included. They are not. Another assumption is that the 
system of club doctors is to be made universal, and that thebe fa 
to be no free choice allowed. That is not the Bill. The fasti 
assumption is that all the bad cases are Included in the capttatksr. 
grant. Thev are not. Therefore the five main assumptions opo* 
which the whole of thiB agitation is based are absolutely erroneous an'. 
have nothing to do with the Bill, but with some of the criticisms « 
somebody formulated before that somebody had ever read the Bill. If 
I may, without any disrespect, I w'ould suggest that the same tim* 
Bhould be given to the reading of a Bill as to formulating the censure 
which is to be offered. Anybody looking at the medical clause in thb 
Bill for five minutes will see that we fix no capitation and that there fa 
nothing to prevent the free choice of doctors. Bad lives are ail 
segregated in a Post Office contribution. In fact, I have been condemned 
for that; that is one of the criticisms I have got to meet. Here fa what 
we have provided: 

“ Every approved society and local health committee shall, ferw 
purposes of administering medical benefit, make arrangements 
with duly qualified medical practitioners for insured persons tie 
receive attendance and treatment to the .satisfaction of the Jnaor 
ance Commissioners from such practitioners.” 

This is the first time that medical men have ever received any protec 
tion against friendly societies, and yet not a doctor in the country has 
seen that. Medical men held a great demonstration last week aoa 
denounced something, not the Bill, but something which somebody 
told them w'as in the Bill. The Bill has been published for at least 
a fortnight, so that they might have read it. What does that mean 
They are free to make any arrangements w'hlch they like, which the 
societies like, and of which the Insurance Commissioners approve. 
Does that include free choice of doctors ? Of course it does ? Does 
that lav down that payment must be by capitation grant? Certalaly 
not. Does that put them under the heel of the friendly societies' 
Quite the reverse. The arrangement which is entered into inus* be 
subject to the approval of the Insurance Commissioners; and let me 
remind the House that the Insurance Coramissioners will act on the 
advice of an advisory committee. That is In the Bill. Upon that 
advisory committee there will, of course, be representatives of the 
medical profession. The doctor who has now nothing between him 
the friendly societies but his own unaided independence, whom the 
club might starve out of the district If he dared to refuse them, b** 
been driven to accepting half-a-crown for members, including drag* 

1 That is a monstrous state of affairs. In future that has got-to be »ub 
mttted to the Health Commissioners, whose advisory body will h*** 
representatives of the medical profession upon It, and the BrKtffc 
Medical Association can make its representations, not .to the frleomy 
societies, but to the Commissioners. 

I cannot imagine the Commissioners, not in the interests of tr* 
medical pr Session, but In the interests of the health of the nation, 
sanctioning such a sweating proposition as that. All that has w«rn 
ignored. Let me point out this to the House. I have read tbeBi* 1 - 
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There is one part of the Bill that has escaped the attention of every 
doctor in the land. Healing is the first charge upon it. Maintenance 
conies afterwards. Healing is the first object. Clause 8 provides that 
the first benefit shall be medical treatment and medical assistance. The 
doctor Is the first charge. If I may put it another way, the doctor has 
the “first cut.” We are raising something like, speaking from memory, 
£25,000,000. There is nothing to prevent the doctors walking off with 
every penny of It, except their own common sense and the common 
sense of the community—absolutely nothing. Now that is the Bill, 
We shall see that fairer arrangements are made for protecting not 
merely the doctor and the patient, but protecting the fund. There is 
absolutely nothing described in the Bill which would preclude the 
medical men from making any of the arrangements which they them¬ 
selves have been recommending during the last few days. Eacn agree¬ 
ment of the doctors will be taken on its merits, taking into account 
the character of the district, the distance that the medical man has 
ot to travel for his patient, and whether the place is healthy or un- 
ealthy. You take Into account every consideration that Bhould be 
considered before you come to a conclusion whether the rate of pay¬ 
ment Is a satisfactory one or not. For the first time there are these 
provisions for the doctors. That I should have thought a very valuable 
protection for the medical profession. I would like to ask how many 
Members of the House have ever seen this document which I now hold 
in my hand. 

The British Medical Association in 1903 decided to inquire into club 
practices throughout the whole of the kingdom. They had a very 
careful, fair, impartial, and searching inquiry, and this is their report 
upon It. I would strongly urge Members before they come to consider 
the medical part of this scheme to procure and peruse this invaluable 
document. I considered it before I ever came to anv sort of conclusion 
as to what the medical provision should be in the Bill. This is a fair 
summary of what they have got. Out of the cases reported to them of 
club payments there were 135 cases where the payments amounted to 
between 2s. and 3s. per member per annum. That is, the capitation 
grant per annum in 135 cases of clubs was between 2s. and 3*. including 
drugs. There were 256 cases between 35. and 4s. There were 164 cases 
which were between 4s. and 5s., and only 386 of them were above 5s. 
That is the present position—I agree a humiliating position—a position 
of bondage. One of the most important professions in the land is 
treated in a way which I think is perfectly disgraceful to those who 
have arranged Buch terms of payment, and not only discreditable but 
stupid. I cannot imagine how people would expect the best services 
from medical men who were paid at that rate. All that I have got to 
take into account. Questions were addressed to each of the doctors as to 
what scale of pay they-recommended. The vast majority of them made 
suggestions for raising the rate to either 4s. or 5s.. and some of them 
up to 6s. The vast majority were under 6s. Those who recommended 
that there should be a capitation grant of over 6s. were a very small 
percentage of the total. If any man by agitation and by organisation 
had succeeded in getting the 5s. capitation grant all round he would 
have been a “hero.” I have arranged 6s. and I am a “ villain.” That 
is their own demand. ** In this district,” says one man from a town in 
Yorkshire, “the orthodox medical men are strongly united and have 
demanded and obtained a uniform payment of 6s. per member for all 
male members.” They regarded that as an achievement. It was a 
triumph of organisation. They had gone on Btrike and demanded 5s. 
Without striking at all I have given them 6s. and they are all in revolt. 
There is another case here which is very valuable as showing why they 
take those low rates. Doctor after doctor writes to say that the reason 
they do so is because they are not organised. They do not trust each 
other. The moment one man stands out for 4s. or 5s., somebody comes 
and cuts him out. You cannot protect any branch of work unless those 
engaged in it stand together. 

Mr. Austen Chamberlain: May I aBk the right honourable gentle¬ 
man how does he arrive at the figure of 6s. ? The right honourable 
gentleman has pointed out that there is nothing In the Bill mentioning 
any figure. Where in the Bill is it provided that there shall be 6s. 

Mr. Lloyd George : I am about to come to that. I have already 
explained that there is no provision in the Bill giving 6s. The pro¬ 
vision is a financial provision, and I shall point out that later on. The 
financial provision will have to be administered either by the present 
Government or some Government their successor, and we have made 
that calculation. I am not going to read more quotations, but there is 
onoof them of very great value, especially having regard to the criti¬ 
cism which has been directed to the scheme. Almost without exception 
the medical men condemn the practice of forcing them to take charge 
of married women, and one doctor said quite frankly that he would not 
take it at any price on a capitation grant. The difficulty is one which 
Cannot be slurred over. Anyone who knows anything about friendly 
society practice and club practice knows that the moment you put on 
a club married women who are not engaged in work to earn their living, 
practically they call the doctor in at anv time they like. That adds 
enormously to the burden on the doctors, and I am perfectly certain 
that 6s. will not be looked at if once that charge la placed upon them. 
It is one of the difficulties which the actuaries warned me against-at 
the very st»rt. In regard to the inclusion of married women, every 
man who has experience in the matter knows that the enforcement of 
that condition would break down any scheme and would be a perilous 
enterprise to start with. All I want to say now is that I have suggested 
a scale which is as liberal as the vast majority of medical men dare to 
suggest—more liberal. The question was put to me why I mentioned 6s. 
The reason why I mentioned 6s is this. In estimating the money 
which you require for outgoings you have to take some basis for 
medical attendance. You could not possibly sav what was the balance 
for maternity charge, pensions, and other benefits until you know how 
much money was necessary to meet the first charge—that of the 
doctors. Therefore I hah to take some basis for the actuaries for the 
purpose of the financial part of the measure. 

I took the basis of 6s. because I understood from the report which 
l have here that this was the sum which was better than most doctors 
ever expected, better than most of them ever asked for, and I thought 
/ate I w ould be on the right side if I put the amount at 6s. and 
that the doctors would say : “ Here is the most generous Government 
as far as the medical profession is concerned that ever sat on the 
rreasuiw Bench.” But let me point out that this 6s. is neither fixed nor 
nai. We have in the Bill provision for a margin which can be drawn 
upon for increased benefit or increased payment of doctors. That has 
aHrUM i ^ 0, ? 8l(ler ed on its merits. The margin is equivalent to au 
altional half-crown. More than that, we have made a provision in 


the Bill which enables the local health authority to take over the whole 
of the charge of medical attendance. The suggestion was made 
that the local authority should take over the medical attendance. 
I myself regard it as an admirable suggestion. What does it mean ? 
It means where the 6s. is inadequate it is competent for the 
local authorities and the State to come in and pay for the medical 
attendance. It may be said that this will put more on the rates. Not 
at all. If you do not cure these people in the way proposed in this 
Bill they will go to the workhouse, and it is the ratos that will have to 
be the means of coring them. Therefore it is in the interests of the 
local authorities to find the 6s. If you do not cure them out of this 
fund you cure them out of the rates, and the rates would have to bear 
the whole. But I wish to point out that we have taken upon ourselves 
for the present the work of cure, and there must be a vast number of 
people at the present raomeut who have very little margin between 
them and the parish. They will get the 6s. They will get half from 
the State and only pay the other half. Therefore it is a great advantage 
to the ratepayers from thst point of view. At anyrate there is the 6s., 
which is putin as a basis, and further, there is & half-crown margin 
which you can draw upon. There is, in addition to that, the provision 
that the ratepayer and the taxpayer should come to the rescue if the 
charge is made. If that is not a very generous and ample provision for 
the medical profession, then I fail absolutely to see what possibly can 
be dene for them more than that. 

Now I come to the question of the free choice of doctors. One 
honourable Member put the point very well to-night when he said 
that it was a great misfortune if there were not a good under¬ 
standing between the doctor and the patient. He said that the 
patient should have confidence in his doctor. He said that 
naif the cures arose from the confidence of the patient In his 
doctor and it was of no use sending a club doctor to him if 
the patient did not believe in him. It is a great mistake to try to hold 
a man by machinery which he cannot accept and which he repudiates. 
There is nothing in the Bill to prevent the free choice of doctors ; on 
the contrary I am all for free choice of doctors within limits. If you 
give an unlimited free choice of doctors you are taking the direct road 
to promote malingering. There are some members of the medical pro¬ 
fession—I am 6ure I am not attacking the doctors at all—who would 
give any certificate to members of the societies for the purpose of 
securing their 4s. on the capitation grant, but there is a convenient 
course, and it is one that has been pursued in several instances in 
Germany, in Norwich, and, I believe, in Lancashire. We have the experi¬ 
ence in our own country where a certain number of doctors are on the 
panel. A member of the friendly societies chooses his doctor from that 
panel, but he must choose him before he is taken ill. That member has 
a free choice of doctor within the panel. The doctor guilty of misconduct 
—and misconduct means anything which has a bearing upon the charge 
of encouraging, of conniving at malingering—ought not to be retained 
on the panel. What is the check ? The doctors themselves. The 
doctors may form a board sitting together, and if a man has a 
very large number of patients on his list, unless he is a man of special 
gifts, there is a suspicion that he has secured those patients 
by freely giving certificates. The doctors themselves have dis¬ 
ciplinary power which may result in striking a man off the panel. 
The advantage of that is that it would give a choice to doctors, and in 
addition to that you have got some sort of disciplinary hold which will 
discourage doctors who are in the habit of freely giving certificates 
without an examination. All that Is possible under the scheme. Not 
only is it possible under the scheme, but I believe it is the right course. 
I warn the House that you havo got vested interests here at cross 
purposes. In Rome cases contraot practice is very valuable, especially 
in colliery districts. I want honourable Members therefore to bear In 
mind that if they allow free choice of doctors they will be cutting into 
very valuable vested interests. All that has got to be considered very 
carefully. The doctors instead of being under the control of the friendly 
societies will have an appeal to the Health Commissioners, and no con¬ 
tract can be entered into which is not satisfactory to the Health Com¬ 
missioners. That surely is a great protection to the doctors. The sug¬ 
gestion is made that you ought not to allow any man to come into this 
scheme if his income is over a certain amount. The suggestions as to 

amount have been various. The vast majority of high-waged 

workmen, like miners and engineers, are already inside either friendly 
societies or medical clubs. Are you going to deprive these people of 
the benefit and right which they have got at the present moment ? 
Therefore it is not a question of the high-waged industrial workers of 
the country. I come to others—the tradesmen and clerks. I do not 
think it would be proposed that an engineer who is now earning £3 or 
£2 a week and who is in his club should in future be deprived of the 
benefit of that club and be compelled to pay for attendance and medi¬ 
cine. The proDOsal is that the advantages which are given now to 
engineers, to miners, to carpenters, and to stonemasons should be 
denied to the small tradesman and to the clerk. What is the position 
of the small tradesman ? He pays heavy rates and taxes. He often 
earns much less than the skilled artisan ; his living is a more precarious 

one.Hundredsof thousands of them are in societies now. I examined 

the books of one friendly society, and I found that 40 per cent, of the 
members were men and some were women who did not earn a wage, but 
were publicans, tradesmen, and farmers. Honourable Members will find 
that one of the complaints of the medical profession is that men of that 
type are allowed at present to receive medical benefit at contract 
price. I do not think I should be far wrong If I said that something 
like half a million of that class are now in friendly societies receiving 
medical benefit at contract price. Is it proposed to cut them out ? Or 
Is it propaed to establish a privileged class ami say that all of those who are 
receiving medical benefit of that kind now can do so, but no more? That, 

I think, would be really much more full of difficulties. But honourable 
Members who criticise the proposal quite realise you cannot cut them 
out; you must include them. The same thing applies to clerks. Does 
anyone imagine that you can cut clerks out? If clerks want to be left 
out of the scheme they have only got to express an opinion in that direc¬ 
tion. I havo never heard any representation that they are anxious to 
be left out. 

To sum up the reply which I make on the question of doctors, we say 
that we are making a more ample and liberal provision for medical men 
than has ever been made in the whole history of club practice in this 
country. We have so framed our measure that a free choice of doctors 
Is allowed. We have framed our measure in such a way that there is 
protection for the medical practitioner against the tyranny of any club 
or society in the land. We have framed it in such a way that we shall 
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be able to make regulations later on. having first of all received the 
advice of those whom the medical profession trusts. Therefore I have no 
hesitation in saying that the experience of the doctors of this country 
under this scheme will be tho experience of the doctors of Germany, 
and that they will be much better off than they were before. There is 
an enormously larger sum raised for the benefit of classes who are now 
deprived of medical benefit altogether. The doctors so far from being 
injured or damaged will have good reason to congratulate themselves 
that a scheme of this character has been passed by the House of 
Commons. 

Mr. Chiozza Money said that the Chancellor of the Exchequer, he 
had no doubt, had dissipated a great many of the fears of the medical 
men as to their position under the financial provisions of the Bill. The 
Bill provided something like £4,500,000 of assured income which would 
accrue to the medical profession. That was a very considerable sum 
even if it had to be divided equally among all the doctors in the country. 
There were, he believed, something like 50,000 doctors In practice, so 
that thiB assured society income divided equally amongst them would 
produce £150 per annum per man. But of course a considerable number 
of that 30,000 must be ruled out of the category of possible participants, 
so that the sum per head of the assured income would bo very con¬ 
siderable indeed. 

After further discussion the debate was closured by 180 vot©9 to 48. 

Tho Bill was read a second time without a division and was com¬ 
mitted to a Committee of the whole House. 

Tuesday, May 30th. 

Rational Insurance Bill: Maternity Benefit. 

Mr. Bridgeman asked the Chancellor of the Exchequer whether, 
tinder the National Insurance Bill, a woman entitled to maternity 
benefit would have entirely free choice as to whether she would employ 
a doctor or a midwife ; and if in the event of her employing a midwife 
who found it necessary to call in a doctor the doctor's fee would be 
assured.—Mr. Lloyd George replied : There is nothing in the Bill 
which necessarily involves any restriction upon a woman's choice In 
this respect. The expenditure of the money payable by way of 
maternity benefit will in accordance with Clause 16 (2) be subject to 
regulations for which the Insurance Commissioners will be responsible. 

Wednesday, May 31st. 

Medical Men and the National Insurance Bill. 

Mr. Pike Pease asked the Chancellor of the Exchequer whether he 
was aware that the conciitions of the National Insurance Bill in regard 
to medical treatment had roused dissatisfaction amongst the general 
medical practitioners throughout the United Kingdom; whether, 
in view' of the fact that thoir cordial support was essential to 
the success of the scheme, he would consider changes in his proposals 
likely to satisfy the medical profession; whether he had sought the 
information or advice of those who justly claim to represent general 
medical practitioners ; and, If so, with what result.—Mr. Lloyd George 
answered: With regard to the first and second portions of the 
question, I think I made the position clear in my speech during the 
discussion on the second reading last Monday. With regard to the 
concluding portion, I have seen representatives of the British Medical 
Association twice—once before and once since the introduction of the 
Bill. I have also seen representatives of the General Medical Council, 
and I have consulted from time to time other representatives of the 
medical profession. Moreover, I have carefully perused the able report 
of the British Medical Association on contract practice. 
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Bayliss, A. D. E m M.R.C.S., L.R.C.P. Lond., lias been appointed 
House Surgeon at Univorsity College Hospital. 

Buckley, J. Philip, B.C. Cantab., M.B., B.S. Lond., F.R.C.S. Eng., 
has been appointed Honorary Assistant Surgeon to the Salford 
Royal Hospital. 

Dwyer, F. Conway, F.R.C.S. Irel., has been appointed by the General 
Medical Council Assistant Examiner in Surgery to the Apothe¬ 
caries' Hall, Dublin. 

Henderson. A. A., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Physician at University College Hospital. 

Hendrie, Nettie, M.B., B.S. tfdln., has been appointed Assistant 
House Surgeon at the Ashton District Infirmary. 

Heywood, C. Christopher, M.B., B.C. Cantab., M.R.C.P. Lond., has 
been appointed Honorary Assistant Physician to the Salford Royal 
Hospital. 

Laing," David, : M.D., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Arbroath 
District of the county of Forfar. 

Lett, Hugh, F.R.C.S. Eng., has been appointed by the General 
Medical Council Assintant Examiner in Surgery to the Apothecaries' 
8ociety of London. 

Macalpine, James Barlow, M.B., Ch.B. Viet., F.R.C.S. Eng., has 
been appointed Honorary Assistant Surgeon to the Salford Royal 
Hospital. 

Macartney, W. Charles, M.B., Ch.B. Glasg., has been appointed 
House Surgeon to the Central London Throat and Ear Hospital. 

Ollerknshaw, Roukrt, M.D., Ch.B. Viet., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Salford Royal Hospital. 

Pedlkr, H. C. G.. M.B., B.S., has been appointed Obstetric Assistant 
at University College Hospital. 

Robinson, A. L., M.B., B.S., has been appointed House Surgeon at 
University College Hospital. 

Turner, Philip, F.R.C.S. Eng., has been appointed by the General 
Medical Council Assistant Examiner in Surgery to the Apothe¬ 
caries’ Society of London. 


Tylecotk, F. Edward, M.D., Ch.B., D.P.H.Vlct., M.R.C.P. Lond., 
has been appointed Honorary Assistant Physician to the Salford 
Royal Hospital. 

Wright, Garnett, M.B., Ch.B. Edin., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Salford Royal Hospital. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, HortonInfirmary.—H ouseSurgeon. Salary £80 per annum, 
with board and residence. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

Bethlf.m Hospital.—T wo Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 per quarter, with board, washing, 
and apartments. 

Biggleswade Rural District Council.— Medical Officer of Health. 
Salary £100 per annum. 

Biggleswade urban District Council.— Medical Officer of Health. 
Salary £25 per annum. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £70 per annum, with board and residence. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with rooms, rations, laundry, 
and attendance. 

Bootle Borough Hospital.— Second House Surgeon. Salary £80 per 
annum, with residence, board, and laundry. 

Breconshire Education Committee.— Temporary Assistant School 
Medical Officers. Salary 5 guineas per week. 

Bury Infirmary.—S enior‘House Surgeon. Salary £110 per annum, 
with board, residence, and washing. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
w'ashing. 

Cardiff Union Workhouse.— Assistant Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, attendance, and 
washing. 

Charing Cross Hospital.— Clinical Pathologist and Bacteriologist 
Salary £200 per annum. 

Cheltenham General Hospital.— nouse Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. Also 
Honorary Medical Radiographer and Electrician. 

Chester, City and County of the City of Chester.— Medical 
Officer of Health. Salary £500 per annum. 

Chesterfield and North Derbyshire Hospital. —House Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

City of London Hospital for Dlseases of the Chest, Victoria Park, 
K.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Devonport, Royal Albert Hospital. —Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Dumfries, Crichton Royal Institution.— Junior Assistant Phy¬ 
sician, unmarried. Salary £150 per annum, with apartments, 
board, and laundry. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Ealing, King Edward Memorial Hospital.—H onorary Physician, 
Surgeon, Gynaecologist, and Laryngologist. 

East London Hospital for Children and Dispensary for Women, 
Shadwell. E.—Pathologist and Registrar. Salary £100 per annum. 

Evelina Hospital for Sick Children, Southwark, S.E.— House 
Physician for six months. Salary at rate of £60 per annum. 

Florence Nightingale Hospital for Gentlewomen, 19, Lls»n- 
grove, N.W.-Non-resident House Surgeon. Salary £100 per 
annum. 

Great Northern Central Hospital, Holloway. — Ophthalmic 
Surgeon. 

Greenwich Union Infirmary.— First Assistant Medical Officer, 
unmarried. Salary £175 per annum, with apartments, rations, 
and washing. 

Guildford, Royal Surrey County Hospital.—A ssistant House 
Surgeon. Salary £75 per annum, with board, residence, anJ 
laundry. 

Indian Medical Service, India Office, London.—Twelve Commission* 
in His Majesty’s Indian Medical Service. 

Italian Hospital, Queen-square, London, W.C. — Honorary Assistant 

Physician. Also House Surgeon for six months. Salary £60 per 
annum, with board and residence. 

Kirkburton, near Huddersfield, Storthes Hall Astlv*.- 
Assistant Medical Officer. Salary £140 per annum, with rooms, 
board, attendance, and w'ashing. 

Leicester Infirmary.— Senior House Surgeon. Salary £140 p® 
annum, with board, apartments, and washing. Also Hou» 
Surgeon for six months. Salary at rate of £12Q per annum, with 
board, apartments, and washing. Also Assistant llouBe Physician 
for six months. Salary’ at rate of £80 per annum, with bosni, 
apartments, and washing. 

Liverpool, University of.— Senior Demonstrator of Anatomy. Snl®7 
£175 per annum. _ 1fy , 

London Hospital, Whitechapel. E.— Medical Registrarship. Salary 

per annum. Also Surgical Registrarship. Salary £100 per annum. 

Also Ophthalmic Clinical Assistant and Two Aurid Clink* 1 
Assistants. Salary in each case at rate of £100 per annum 

London Lock Hospital.— .House Surgeon to Female Hospital. Salary 
£100 per annum. Also Assistant House Surgeon. Salary £® P® 
annum. House Surgeon to Male Hospital. Salary £100 P® 
annum. Each w’ith board, lodging, and washing. 
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Manchester Royal Infirmary.— House Physicians and House 
Surgeons for six months, unmarried. Board and residence 
provided. 

Manchester Royal Infirmary Convalescent Hospital, Cheadle.— 
Assistant Medical Officer for six months, unmarried. Salary at rate 
of £80 per annum, with board and residence. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis. —Junior Resident Surgeon. Salary £80 per annum, with 
board and residence. 

Middlesex Education Committee.— Assistant School Medical Officer. 
Salary £300 per annum. 

Millkk General Hospital for South-East London, Greenwich- 
road, S.E.— Honorary Anaesthetist. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood.—Clinical Assistants for six 
months. 

Norwich, Jenny- Lind Infirmary- for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £60 per annum, with 
board, apartments, and laundry. 

Norwich, Norfolk and Norwich Hospital.— House Physician, 
unmarried. Salary £80, with board, lodging, and washing. 

Ochiltree Parish Council, Ayrshire.—Medical Officer. Salary £25 
per annum. 

Pembrokeshire County- Council. —County Medical Officer of Health. 
Salary £400 per annum. * 

Pbestwich, County Asylum, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, attendance, and washing. Also Locum Tenena for six to 
eight weeks, unmarried. Salary 4 guineas per w r eek, with apart- 
meuts, board, &c. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Surgeon. 

Pubton, Wi lt8, Cricklade and Wootton Bassett Union.—W ork- 
house Medical Officer and District Medical Officer. Salary £100 per 
annum. 

Queen Charlotte’s Lying-in Hospital, Marylebone- road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residence, and washing. 

Royal Hospital for Diseases of the Chest, City-road, London, E.C. 
— Honorary Dental Surgeon. 

St. Albans, Herts County Asylum, Hill-End.—Locum Tenens for 
about three months. Salary 4 guineas a week, with board, lodging, 
and washing. 

St. Mary's Hospital, London, W.—Resident Assistant Anaesthetist for 
Bix months. Salary at rate of £100 per annum, with board and 
residence. 

St. Mary’s Hospital Medical School, Paddington, W.—Lecturer 
on Physiology. Salary nt rate of £350 per annum. 

St. Thomas’s Hospital.— Surgeon-in-Charge of the Throat Depart¬ 
ment. 

Sheffield Royal Hospital —Assistant House Phyaiclan, unmarried. 
Salary £50 per annum, with board, lodging, andwashing. 

Sheffield Royal Infirmary. —Seventh Resident Medical Officer. 
Salary £60 per annum. 

Shoreditch Infirmary-, Hoxton-stroet, N.—Junior Assistant Medical 
Officer for six months. Salary £120 per annum, with board, wash¬ 
ing, and apartments. 

Taunton, Taunton and Somerset Hospital.— Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

West Ham and Eastern General Hospital, Stratford, E.— Junior 
House Physician. Salary £75 per annum. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

West Riding of Yorkshire.— Medical Inspector. Salary £300 per 
annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons uuder the Factory and 
Workshop Act at Topsham, In the county of Devon; and at 
Helston, in the county of Cornwall. 

The Secretary of State for the Home Department, Whitehall, S.W., 
gives notice of a vacancy as Medical Referee under the Work¬ 
men’s Compensation Act, 1906, for Corwen and Bala County 
Courts. 


Dirtljs, gtarriages, gnh Jhatjrs. 

BIRTHS. 

Evans.— On May 24th, at Devonahire-place, W., the wife of Arthur 
Evans, M S., M.D., F.R.C.S., of a daughter. 

Oram. —On May 25th, at Col lege-terrace, Southampton, the wife of 
C. H. Oram, L. D.S. Eng., of a daughter. 

Stevenson.— On May 26th, at Chesterton- road, Cambridge, to Dr. and 
Mrs. C. M. Stevenson, a son (Peter). 


MARRIAGES. 

Deane Butcher—Duff.— On May 27th, at Sydney, Australia. Charles 
Bazett Deane Butcher, M.R.CS. Eng.. L.R.C P. Loud., to Margaret 
Peden Duff, second daughter of the late James Duff, of Halifax, 
and of Mrs. Duff, of Blackpool. 


DEATHS. 

Partridge. —On May 27th. at Bella Vista. Southend-road. Beckenham, 
Kent, from heart failure. Deputy Surgeon-Geueral William Peyton 
Partridge, Bombay lretired , in his 81st year. 


S.B.—A fee of 5s. is charged, for the insertion of Notices of Birlhs t 
Marriages, and Deaths. 


Itotts, S\vti Cffmments, anil ^nskrs 
to Comoyontoirts. 

THE PURCHASE AND SALE OF PRACTICES. 

There are not a few who fear that If the National Insurance Bill 
should become law in anything like its present form the value of the 
practice a9 a saleable asset will recede to the vanishing point. Mean¬ 
time, however, the Bill has not passed in its present form, and even 
if it had it w ould require time to ascertain in fact what its effects 
would actually be on the practice as an asset. Consequently there 
is still room for the little pamphlet of a dozen pages entitled 
“ Points to Remember when Buying or Selling a Medical P aotice or 
Partnership," by G. F. Darker, D.P.H., M.R.C.S.,L.R.C. P.. H wHutcr- 
at-Law, which is published by the Preventable Loss (Medical) Agency, 
57, Chancery-lane, London, at the price of 2s. 6d. At first sight the 
price may seem rather exorbitant; but the intending vendor or pur¬ 
chaser of a practice or a partnership will probably iiud in this little 
guide at least one point of law which will be well worth half a crown 
to him when he comes to negotiations. The transfer of medical 
openings should be effected through responsible agents. It is full of 
dangers for the unwary, and the author’s few terse and straightforward 
remarks on the legal aspects of medical agreements may save much 
misapprehension and disappointment to those who study them before 
they come to terms. 

WEST PENWITH MEDICAL SOCIETY AND THE PENZANJE 
UNION. 

To the Editor of The Lancet. 

Sir,—W ill any medical man who intends applying for the poBt of 
Medical Officer to No. 5 District of Penzance Union, now advertised as 
vacant, first communicate with Mr. C. Branwell, “ Bel lair, ’’Penzance ? 

I am. Sir, yours faithfully, 

Penzance, May 29th, 1911. R. C. Lawry, Hon. Sec. 

THE CARE OF THE CHILDREN. 

The West Sussex Children's Care Association has just concluded the 
second year of its existence, and the work that it has been able to 
carry on was a matter for congratulation at the recent annual meet¬ 
ing. The need for such an association has been proved beyond all 
question, and great success has attended the association's work in 
very many cases, every effort being taken the while to insure that 
the responsibility of children was not removed from parents. It has 
been found difficult to educate the public up to the Importance of the 
work as was shown by the disappointing results to the appeal for 
funds. The opinion was expressed that the work was considered 
merely as an object of charity instead of part of a great national 
scheme for the purpose of improving the race, which it really is. The 
annual meeting was presided over by the president of the association, 
the Duchess of Norfolk, and Dr. A. G. R. Cameron, medical officer of 
health for West Sussex, gave a paper on Some Aspects of the Work of 
the Children's Care Associations. 

POST-GRADUATE MEDICAL WORK AT VIENNA. 

A guide in German, English, and French has been issued gratis by the 
Special Bureau for Information of the Organisation for Post-graduate 
Medical Work at the University of Vienna. It describes in the intro¬ 
duction the three methods open to those who wish to do post-graduate 
work at that University. Then follows a tabular summary of 
the respective professors, with the subjects, the number of hours 
consumed, the place, the time, the number of students accepted, the 
fees, and the number of courses given during the term. It will 
prove of great assistance to medical men desirous of studying at 
Vienna. The second edition (1911) of this pamphlet, which Is pub¬ 
lished by Urban and Schwarzenberg, Berlin and Vienna, bears the 
title "Arztliche Fortbildungskurse der freien Organisation fiir die 
Medizinlechen Kurse an der K. K. Universitat, Wien." 

DRY-ROT AND SPRUE. 

Q. D. P. writes: " I am informed that a house in Ceylon has been con¬ 
demned because of dry-rot, which is said to cause sprue in its 
inhabitants. Is there any relation between dry-rot and sprue, and 
if so what is the relation ? ” We are not aware that any evidence has 
been brought forward proving that dry-rot is a cause of sprue la 
Ceylon or elsewhere; but we should regard the presence of dry-rot 
in a house as prejudicial to the health of the inmates. It would, in 
our opinion, be quite proper that the owner of the dwelling in 
question should be pressed to remedy such a condition and to 
employ measures to prevent its recurrence. In this country 
the development of dry-rot in tho flooring of a house is usually 
regarded as an indication that the original construction has been 
at fault. 
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HYGIENE AND COMFORT IN INFANTS’ CLOTHING.’ 

Great difficulty is often encountered by young mothers!in the 
handling of the infant—difficulties often dependent on the stereotyped 
style of infant clothing, which has not progressed with the progress 
of humanity. As a consequence much uneasiness and discomfort are 
inflicted on infants, disorders are occasioned by scantiness of covering 
and over-pressure, growth is checked by the interference with healthy 
activity, stamina is undermined, and cramped limbs result. The 
requisites of clothing—fit, weight, length, materials, and amount- 
are considered, and the proper position and handling of the child are 
discussed, with illustrations and patterns of suitable clothing, in a 
pamphlet with the above title, written by Miss Elia Rcyuaud, 
superintendent of mid wives, city and county of Newcastle-upon- 
Tyne, and to be obtained at the price of Is. (postage Id. extra) from 
Mann Bros., printers, Darn Crook, Newcastle-upon-Tyne. 


A. B. C.— The distinction between the work of the physician and that 
of the surgeon is not so Bharp that a line of separation can always^be 
drawn at the same place. In the days of Hippocrates the operation 
of tapping the pleura w'as evidently performed by physicians, and so 
were many other operations, but a notable exception was lithotomy. 
When tapping the pleura was re-introduced about the middle of the 
nineteenth century, for the most part it was looked upon as a somewhat 
serious procedure, and the physician usually invoked the assistance of 
his surgical colleague for its performance, but later its simplicity led to 
its being left to the bouse surgeon. Eater Btlll the house physician 
was considered to be capable of performing it, and now many phy¬ 
sicians prefer to do it themselves. Tapping the abdomen is a much 
older practice and until comparatively recently was always per¬ 
formed by a surgeon. Hypodermic injections are considered to be 
within the physician’s domain, and therefore there is no obvious 
reason why injections of “606” should not also be performed by the 
physician. But precedent is the other way, and the procedure is a 
delicate one. Venesection was not performed by the physician ; he 
called in the general practitioner to do It. 

Oommunioationb not noticed In our present Issue will receive attention 
in our next. _ 

A DIABY OP CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for J une, 1911 :— 

Aprll-October.—Rome Exhibition (United Italy’s Jubilee). 

,, 29th-Oct. 26th (Turin).—International Exhibition. 

May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 

M 6th-Oct. 31st (Dresden).—International Hygiene Exhibition 
(British Section opens June 14th). 

12th-Oct. 31st (London, Crystal Palace).—Festival of Empire 
Imperial Exhibition. (Profits to King Edward VII. 
Hospital Fund.) 

tf 18th-June 3rd (London).—Royal Naval and Military Tourna¬ 
ment. 

18th-0ctober 31st (London, Shepherd's Bush).—Coronation 
Exhibition. 

„ 19th-Oct. 31st (London).—Earl’s Court Exhibition. 

„ 24th-June 7th (Dublin).—“ Ui Breasail ” Health Exhibition. 

June lstr-Auguat 31st (Squirrels Heath, Romford).—Town Planning 
and Modern House and Cottage Exhibition. 

„ th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 

,, 7th-9th (Montreal).—Canadian Medical Association. 

„ 7th-10th (Munich).—Fourteenth Congress of the German 
Gyn{ecological Society. 

,, 12th and 13th (Dresden).—Eighth Tuberculosis Physicians’ 
Meeting. 

, t 13th (Cork).—Annual Meeting of the Irish Medical Association. 

„ 19th-21st (Denver, Col.).—Thirty-second Annual Meeting of 

the American Surgical Association. 

„ 19th-22nd (Denver, Col.)—Sixty-seventh Annual Meeting of 

the American Medico-Psychological Association. 

„ 26th and 27th (Los Angeles, Cal.).—Thirteenth Annual Meeting 
of the American Proctologic Society. 

„ 27th-30th (Los Angeles, Cal.).—American Medical Association. 

„ (Montreal).—American Climatological Society Meeting. 


The following Journals, magazines. &c., haye been received:— 

Annals of Tropical Medicine and Parasitology, Dublin Journal of 
Medical Science, Medico-Surgical Journal of the Tropics, Australasian 
Medical Gazette, Journal of Pathology and Bacteriology. Archives of 
Internal Medicine, Hospital Assistant, Recueil d’Ophtalmologle, 
Bulletin of the Lying-In Hospital of the City of New York, Annalcfe 
de 1‘Instltut Pasteur, American Journal of Orthopedic Surgery. 
Dominion Medical Monthly, Journal of Tropical Medicine and 
Hygiene, Bulletin of the Committee for the Study of Special Diseases. 
Local Government Review, Archives of Pediatrics. Revue de Psy- 
chiatrie, Nordiskt Medicinskt Arkiv, Annales de Gyn6cologie et 
D’Obatdtrlque, Duodecim, Annales des Maladies des Organes Genlto- 
U rinal res. 


SEUbkal $iarg for fyt ensuing Meek. 

SOCIETIES. 

OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Wednesday.—5 p.m.. Dr. E. Landolt: Ophthalmic Surgery. 

(Bowman Lecture). , _ 

Thursday.—8 p.m.. Card Specimen will be shown by Mr. A. Benson. 
Papers:—Mr. Wray: The Treatment of Conical Cornea.—Major 
Eliot, I.M.S., The Operation of Simple Trephining for the 
Relief of Glaucoma.—Dr. T. Henderson: Anatomical and 
Mechanical Factors in Accommodation. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fcc. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Tuesday.—4 p.m., Dr. T. Thompson: Clinique (Medical). 6.15 p.m., 
Lecture:—Mr. M. P. M. Collier: Some Points in the Anatomy, 
Physiology, and Surgery of the Nose and Accessory Sinuses. 
Wednesday. —4 p.m., Mr. J. Berry: Clinique (Surgical). 

6.15 p.m., Lecture:—Dr. G. Peruet: Pemphigus Vegetans. 
Thursday.—4 p.m., Mr. V. W. Low': Clinique (Surgical). 6.15 p.m., 
Lecture:—Dr. J. F. H. Dally: Prognosis in Heart Disease. 
Friday.—4 p.m., Dr. A. Wylie: Clinique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Tuesday.—10 a.m.. Dr. Robinson: Gynecological Operations. 

11.30 A.M.: Mr. Btherington-Smith : Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Bays 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p m., Dr. Abraham : Diseases of the Skin. 5 P.M., Lecture:— 
Dr. S. Taylor: Pneumonia. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Ear. Dr. Slmson: 
Gynaecological Demonstration. 2 P.M., Medical and Surgical 
Clinics. X RayB. Operations. Mr. B. Harman Diseases of the 
Bye. 2.30 p.m.. Dr. SimBon : Diseases of Women. 5 p.m., 
Lecture-.—Mr. Etheiington-Smith : Clinical. 

Thursday.—10 a.m.. Surgical Registrar: Demonstration of Cases 
in Wards. 12.15 p M., Lecture: Dr. G. Stewart; Practical Merti 
cine. 2 p.m., Medical and Surgical Cllnica. X Rays, Operations. 

2.30 p.m,, Mr. Dunn: Diseases of the Eye. 6 p.M., lecture: 
Mr. Baldwin: Practical Surgery. (Leoture III.) 

Friday.—10 a.m.. Dr. Robinson : Gynwoologlcal Operations. 2 pm.. 
Medical and Surgical Clinics. X Hays. Operations. Dr. Dsrfs: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham ■ 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Abraham: Oases oi 
Skin Disease. . 

Saturday.—10 A.M., Dr. Saunders: Dlseaseo of Children. MMlia 
Registrar: Demonstration of Cases In Wards. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Bye. 2 P.M., Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prices o' 
Wales's General Hospital, Tottenham, N. 

Moitday.—C linics:—10 a.m.,S urgloal Ont-patlent (Mr. B. GJ1I«S>W> 

2 30 p.m., Medical Out-patient (Dr. T. B. Whlpham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.—C linic:—10 a.m., Medloal Ont-patlent (Dr. A. G._AuM); 

2.30 P.M., Operations. Clinics:— Surgical (Mr. Howell Frans). 
Gynecological (Dr. A. B. Giles). 3.3S p.m., Medloal 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:-Dr. A. G. Auia. 

Cardiac Therapeutics. v 

WBDicEgDAY.-Cllnles-.-2.30 p.m.. Medical Ont-patlent (Dr. T. K- 
Whlpham); 8kln (Dr. G. N. Meaohen); Bye (Mr. R. P. Brooks). 

3 p.m., X Rays (Dr. A. H. Plrie). 

Thursday—2.30 p.m.. Gynecological Opermtlons (Dr. A. B. 

Clinics :-Medlcal Out-patient (Dr. A. 1. Whiting) ; Sor*k»l 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P- Wap""- 
4.30p.m., Demonstration —Dr. T. B. Whlpham: Selected Cs*« 
ol Children’s Diseases. 

Friday.—2.30 p.m., Operations. Clinics:—Medical Out-psusn 
(Dr. A. G. Auld); Surgical (Mr. B. Gillespie); Bye (Mr R. 
Brooks). 3 p.m., Medloal In-patient (Dr. B. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Diesdnoogbl 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.16 p.m., Mr. Turner’ iJPT 

3.15 p.m., Sir Dyoe Duckworth: Medicine. 4.30 p -M.. » ■ 
Lake : Ear and Throat. Out-patient Demonstrations s-lU •• 
Surgical and Medical. 12 noon. Bar and Throat. « 

Tuesday.—2 p.m.. Operations. 2.15 p.m. Dr. H^Wehs: 

3.15 p.m., Mr. R. Carling: Surgery. 4.15 P.S.,SI: II 
Diseases of the Skin. Out-patient Demonstrations: 1°^ 
Surgical and Medical. 12 noon. Skin 2.15 r.x ., 
Lectures :-Dr. It. Wells: The Pulse. 4.30 p.m., Mr. Cantu 
Surface Anstotr.y. _ p Tsylor: 

WKDKK8DAY.-2 r.M„ Operations. 2.15 P.M., Dr- 

Medicine. 3.30 p.m., Mr. Cargill: Ophthalmokigy. OcI* 
Demonstrations .-10 a.m.. Surgical and Medical. IJ *. ..^ 

5 P.M., Special Lecture: Dr. R. O. Moon: Aslhima In C ^ 
Thursday.—2 p.m., operations. 2.16 p.m., Dr. O Dr u. 

cine. 3.16 P.M., Sir W. Bennett: Surgery. 4 '*> P '^ B 
Plrie: Radiography- Out-patient Demonstrations. 

8urgical anrt Medical. 12 noon. Bar and Throat. Brmdfor d: 

Friday. -2 p.m., Operations. 2.15 p.m.. Dr. B- 0 „[a.iHnl 
Medicine. 3.15 p.m., Mr. McGavdn: Surgery- 0"f* sk)fl . 
Demonstrations :-10 A.M., Surgical 
Saturday.—2 p.m., Operations. Out-patient Dem 
10 a.m., Surgical and Medical. 11 a.m., Bye. 
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ACKN0WLBDGMENT8 OF LETTERS, ETC., RECEIVED. 


[June 3, 19U 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Arnold and Sons, Lond.; 
Mr. S. F. d’Azevedo, Mattosinhos ; 
Mr. W. M. Anderson. Lond.; 
Dr. T. Longmore Ashforth, Wood¬ 
lands; Mr. T. E. Atkins, Lond.; 

A. M. B.; Messrs. Aitchison 
and Co., Lond.; The Autocar , 
Lond., Manager of; Mr. P. J. 
Atkey, Southampton. 

B. —Bury Infirmary, Secretary of; 
Biggleswade Rural District Coun¬ 
cil, Clerk to the; Mr. A. Benthall, 
Lond.; Dr. G. F. Bird, Godai¬ 
ming; Mr. W. Balgarnie, Winch- 
field ; Dr. T. B. Broadway, Dor¬ 
chester; Dr. K. Bradach, Lond.; 
Dr. It. King Brown, Lond.; Dr. 
A. Bennett, Hamilton, Victoria; 
Bengal, Head Assistant to In¬ 
spector-General of Civil Hospitals, 
Calcutta; Bengal Secretariat 
Book Department, Calcutta, 
Officer-In-Charge; Dr. H. Beckett- 
Overy, Lond.; British Medical 
Association, Lond., Medical Secre¬ 
tary of; Bristol University, 
Registrar of ; Dr. S. A. Bonnerjee, 
Cambridge; Mr. E. Baker, Bir¬ 
mingham ; Dr. W. A. Bond, 
Lond.; British. Medical Associa¬ 
tion, Marylebone Division, Lond.; 
Hon. Secretary of; Dr. N. D. 
Bardswell, Midhurst; Dr. A. 
Balfour, Khartoum; Sir G. T. 
Beatson, Glasgow; Mayor and 
Mayoress of Bath; British Hos¬ 
pitals Association, Lond., Joint 
Hon. Secretary of; Booth Steam¬ 
ship Co., Lond. 

0.— County Asylum. Prestwich, 
Superintendent of ; Coventry and 
Warwickshire Hospital, Secretary 
of; Cheltenham General Hospital, 
Secretary of; Crichton Royal 
Institution, Dumfries, Clerk to 
the; Dr. R. H. Cole. Lond.; 
Brigadier-General H. M. Chit¬ 
tenden, U.S. A. (retired), Chicago; 
Chemist and Druggist, Lond., 
Manager of; Chester Corpora¬ 
tion. Clerk to the; Messrs. 
A. H. Cox and Co., Brighton; 
Messrs. T. Christy and Co., Lond.; 
Mr. Charles Cowling, Derby; 
Children's Sanatorium (Holt), 
Lond., Hon. Secretary of; Messrs. 

J. and A. Churchill, Lond.; 
Dr. G. A. Crowley, Liverpool ; 
Continental Tyre and Rubber Co., 
Lond.; Dr. J. Cross, Lond.; City 
of London, Medical Officer of 
Health of; Dr. G. Crichton, 
Lond.; Dr. M. A. Curry, Lond. 

D. —Major C. Donovan, I.M.S., 
Mullion; Dumfries and Galloway 
Royal Infirmary, Secretary of; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. V. Duval, Paris; 
Dr. Stanley Dodd, Lond.; Dr. 
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THE PROGRESS OF DERMATOLOGY SINCE 
HUNTER’S TIME. 

Being the Annual Oration delivered before the Hunterian 
Sooiety 

By JAMES H. SEQUEIRA, M.D. Lond. 
F.R.C.P. Lond., F.R.C.S. Enq., 

PHYSICIAN TO THE SKIN DEPARTMENT, AND LECTURER ON DERMAT¬ 
OLOGY, AT THE LONDON HOSPITAL, ETC. 

Skin Diseases in Hunter’s Time. 

The speaker, after thanking the society for the honour 
done him in asking him to give the oration, considered the 
position of his subject at the end of the eighteenth century, 
when the father of modem dermatology, Robert Willan, 
began to publish his great work, the first years of the nine¬ 
teenth century really marking the beginning of the scientific 
study of diseases of the skin. The •‘humoral” theory of 
disease held the field, and we find it discussed with his usual 
clearness by John Hunter in his lectures on the Principles of 
Surgery. Humors were believed to be the cause of many 
cutaneous diseases. They were described as being "afloat 
in the blood, and on this point we find Hunter remarking, 
“ If I have a just idea of the meaning of this expression it 
signifies something extraneous or foreign, something that does 
not belong to the blood itself,” in the circulation. Is not 
this idea identical with our notions of “ toxiemia,” by which 
nowadays we attempt to explain a large number of diseases 
of the skin ? 

Hunter tells us how he performed a series of experiments 
with the view of determining what effect foreign substances 
in the circulation had upon the animal economy, and his 
account of his observations reminds us very much of the 
reports which we receive from the research laboratories of 
to-day. It is interesting to know that he anticipated the sea¬ 
water treatment of which we have heard so much recently 
by injecting a solution of sea-salt into the crural vein of a 
dog, but he tells us that the injection failed to produce any 
effect. Please do not understand that I suggest that the sea¬ 
water treatment is of no value, but it is interesting to know 
that it was used in Hunter’s first experiment. In Experi¬ 
ment 21 we find that he injected a pregnant bitch with a 
quantity of serum obtained from the blisters of a patient 
suffering from a “putrid fever." Here the effect was 
striking : the animal vomited immediately and soon after 
miscarried, but ultimately made a complete recovery. Here 
we have an experiment in serum-th : apy made towards the 
end of the eighteenth century, and attended with a definite 
result, which is not always obvious in the highly elaborated 
system of to-day. 

We do not find many references to the diseases of the skin 
in Hunter’s work except in connexion with the lues venerea, 
but we learn that certain conditions were caused by poisons.’ 
Hunter tells us that many substances act as poisons in some 
constitutions and not in others. The erythema which may 
follow the ingestion of strawberries is described as a 
“flushing and erysipelatous inflammation." Cider also 
has the same effect. In the convivial days of George III. 
it is perhaps not remarkable to read the suggestion that 
cold water was regarded as a poison, and that if drunk when 
a person is hot it may cause fever and erysipelatous inflam¬ 
mation. Hunter grouped certain diseases as being due to 
“morbid poisons, ” substances which probably arise from a 
diseased state of the body or part of the body, either spon¬ 
taneously or from the application of similar matter from 
another individual. 

From time to time in Hunter’s writings we find that he 
was called into consultation in cases of cutaneous disease 
and we learn incidentally that some of the routine treat¬ 
ments then in vogue were attended with unfortunate results. 
He remarks in one place that “it would be a great advantage 
to us to ascertain what sores require dressing and what do 
not. I believe that all cutaneous sores do best without 
dressing ; excoriations and little pimples had best be left to 
themselves.” It is evident that even in those days there was 
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often trouble from over-treatment. We have an illustration 
in the case of a young gentleman who had a small pimple on 
his leg to which a little ointment was applied, and in a day 
or two surrounding parts were covered with similar pimples, 
these being treated with similar applications spread until 
the whole leg was covered with them. Have we not all had 
'a like experience, and have seen remedies tried again and 
again with extension of the malady ? Hunter’s conversation 
with his patient's parent is instructive. He was asked what 
was to be done, and replied: “ Nothing.” “ How is that ?” 

Can anything be easier: do nothing to the leg.” “Then 
the stocking will stick to it.”—“ Let no stocking be worn ; 
put the boy in a pair of trousers. ” The advice was taken and 
the leg dried up and healed directly. 

Here is another illustration of too vigorous treatment. A 
young man applied a strong solution of corrosive sublimate 
for irritation of the pubic region, doubtless caused by 
pediculi pubis. The remedy produced a violent inflamma¬ 
tion, and Hunter advised a wash of lime-water to decompose 
the sublimate, and a poultice of oatmeal and lime-water with 
tinctura thebaica spread upon it, which we learn gave great 
relief. There must have been a large absorption of mercury, 
for we are informed that a couple of days later, when Hunter 
ordered bark to be administered, the apothecary gave an 
emetic which produced a severe hrematemesis. Dr. Heberden 
was called in and ordered tincture of roses, which had no 
effect, whereupon Hunter was again sent for, and, remember¬ 
ing that turpentine was successful in stopping haemorrhage 
from the surface, gave two teaspoonfuls of oleum terebin- 
thinse every two hours in an emulsion, and cold water clysters, 
which fortunately saved the patient. 

In Hunter's days lues venerea was treated by what we 
would now consider as huge doses of mercury, and eruptions 
from the local and internal administration of this drug were 
very common—so common that we find them grouped as a 
special variety of “eczema” by Willan and Bateman. 
Vigorous treatment was the rule in all conditions, as might 
be expected from an acquaintance with the manners of the 
time. Hard living, hard drinking, hard swearing were 
characteristics of the era, and it is not remarkable that 
therapeutics followed the same strong lines. w==i 

It is of great interest to us in a day when there is so much 
attention paid to tropical diseases to know that our relation¬ 
ship in commerce with the various colonies had even in the 
eighteenth century brought some of these remarkable affec¬ 
tions to the knowledge of the profession in London. For 
instance, we find John Hunter was acquainted with yaws, 
and remarked upon the difficulties there were in distinguish¬ 
ing this disease from syphilis. He was quite familiar, 
whether at first or second hand it is difficult to say, with 
the differences in the two diseases. We also find references 
to the form of elephantiasis known as Barbados leg, and to 
the affections caused by the guinea-worm, and especially to 
the irritation set up by the dead parasite. 

It Now let us turn for a few moments to the means which 
were at the disposal of the profession for the investigation of 
diseases of the skin. Our predecessors had to rely on the 
eye and hand, and it is remarkable to read to what a high 
degree of precision observation was carried. The microscope 
was just beginning to make its influence felt, but owing to 
the absence of achromatic lenses there were difficulties in the 
way of high magnification. There were still controversies as to 
exactly what was observed under the instrument, even in wbat 
seems to us now such a commonplace as the blood. We find 
extraordinary discrepancies in the observations of different 
workers on the characters of the corpuscles. A period of 
great scientific activity had just dawned. Priestley had dis¬ 
covered oxygen. Franklin, Galvani, and Volta were working 
at electricity, which it is interesting to note that John 
Hunter himself believed to have great potentialities in the 
treatment of disease. In 1761 Morgagni had given to the 
world his classic “De Sedibus et Causis Morborum,” the 
pioneer work on morbid anatomy. Linnaeus at Upsala 
had evolved his classification of plants, which played an 
important part in the classification of skin diseases in the 
early part of the nineteenth century. 

Evolution of Dermatology. 

In tracing the evolution of our specialty we find with pride 
that the founder and father of scientific dermatology was 
Robert Willan, who began to publish his great work in 1798. 
Unfortunately Willan did not live to complete his task, and 



15J 6 Thb LANCET,] DR. 8EQUEIRA : PROGRES8 OF DERMATOLOGY 8INCE HUNTER S TIME. [JUNE 10,1911 


it was continued by his friend and pupil Bateman. Their 
publications came out between 1798 and 1817, and their 
influence is felt to this day. It was Willan who gave us the 
idea of eczema as we at present understand it, and also of 
lupus ; and in a host of other conditions we find his descrip¬ 
tion the starting-point of all modem work. He introduced 
the classification of diseases of the skin according to their 
objective phenomena. There were eight classes in the system 
of Willan and Bateman—viz., papulae, squamae, exanthemata, 
bullae, vesiculae, pustulas, tuberculae, maculae. 

Willan’s great French contemporary Alibert made what he 
called a natural classification of skin diseases and introduced 
a fanciful tree, which he called “l’artre des dermatoses.” 
Biett, Alibert’s pupil, who may be looked upon as the founder 
of the St. Louis School, found that Alibert’s classification 
introduced so many difficulties that he discarded it for that 
of Willan, which he enlarged. 

Rayer, who followed Biett, made still greater advances. His 
work is full of remarkable observation, clearly and logically 
expressed, and this produced a profound impression upon 
dermatological opinion not only in France but in England. 
Rayer’s works were published between 1823 and 1835 and 
form the basis of much of the later French work. His 
successors, Devergie, Cazenave, Hardy, and Bazin, all added 
lustre to the French school. Cazenave took an anatomical 
basis for his classification of cutaneous diseases, and we find 
them grouped as (1) inflammations, (2) lesions of secretion, 
<3) hypertrophies, (4) deteriorations, (5) haemorrhages, 
(6) lesions of sensibility, (7) foreign bodies, (8) diseases of 
the appendages. 

While Cazenave was influencing French opinion, London 
came under the spell of Erasmus Wilson. Wilson was a 
thorough anatomist before be took up dermatology, and we 
find that he made the anatomy and physiology of the skin the 
groundwork for the study of its pathology. We must 
remember that at this time considerable additions had been 
made to the histology of cutaneous affections, and we find 
Wilson arranging them in the following four primary 
divisions: (1) Diseases of the derma; (2) diseases of the 
sudoriparous glands ; (3) diseases of the sebiparous glands ; 
(4) diseases of the hairs and hair follicles. The diseases of 
the derma are divided into (1) inflammation ; (2) hypertrophy 
of the papilla;; (3) disorders of the vascular tissue ; (4) dis¬ 
orders of the sensibility ; and (5) disorders of the chromato- 
genons function. He passed on from these fundamentals to 
describe the varieties of inflammation, and the alterations of 
secretion. 

Wilson’s work did much to popularise dermatology, but as 
the late Sir T. McCall Anderson said in an address delivered 
some years ago, when in 1859 he came to London fresh from 
Vienna he found that specialism was held to be an ” abomina¬ 
tion of desolation.” The elder Startin flourished about the 
same time, and he is still remembered as a skilful thera¬ 
peutist. At this period the Dublin School of Medicine gave 
us a fine piece of work in the text-book of T. Moore Neligan, 
the editor of Graves’s works. A little earlier Jacob had 
described the form of malignant disease known as rodent 
ulcer, Jacob’s ulcer. 

So far you will have noticed that the greatest influences on 
dermatology were British and French. It is curious to 
observe, as Hebra himself remarked, that our German oon- 
fri-TCt were during the early part of the nineteenth century 
content with translating the French and English text-books 
and reproducing the plates of Willan and Bateman. What 
a contrast to the last half of the century 1 The first original 
and comprehensive German work on dermatology was by 
Fuchs (1840). Veiel and Simon also made valuable con 
tributions, and Wunderlich and Niemeyer gave special 
attention to treatment. We now have to note the rise of 
Ferdinand von Hebra, the founder of the great Vienna 
school. Hebra was a pupil of Rokitansky and 8koda, and 
his teaching at once made an impression upon dermatology. 
His great text-book which was completed by Kaposi, and 
which has been excellently translated at the instance of the 
Sydenham Society, contains an enormous amount of informa¬ 
tion. The diseases of the skin were considered upon a 
pathological basis, which has formed the groundwork of most 
of the great text-books since published. Vienna became the 
Mecca of all young dermatologists, and the doctrines of 
Hebra were carried all over the civilised world by his pupils. 
The first epoch of dermatology, that of describing and 
classifying the objective phenomena, was now succeeded by , 


the second, that of the study of histology, which was 
brought to a high degree of perfection under Kaposi, Hebra’s 
successor in the dermatological chair at Vienna. In 
England of the latter school, we have to recall the brilliant 
work of Tilbury Fox, whose early death removed lrom our 
specialty one of its brightest ornaments. 

The third great epoch of dermatology arises with the dis¬ 
covery that many diseases are caused by microparasites. The 
early history of the subject goeB back to 1839 when 
Schonlein discovered the fungus of favus. From that has 
been built up gradually our knowledge of the flora of the 
skin. Dermatology could not fail to be influenced by the 
work of Pasteur and Lister, but the study of the bacterial 
parasites of the skin is attended with great difficulties which 
are beiog slowly solved by the patient research of numerous 
workers abroad and at home. In this respect much has been 
done by Dr. Unna and M. Sabouraud. 

[The author men referred to the work of contemporary 
dermatologists in the British Islands, and described the 
additions which have been made to our knowledge by the late 
Dr. Radcliffe Crocker, Sir Jonathan Hutchinson, and Dr. 
Allan Jamieson among many others. Among the continental 
workers special reference was made to Besnier, Hallopean, 
Fournier, Brocq. and Darier in France ; to Neisser, Pick, 
Lassar, Joseph, Jadassohn, and the many eminent workers in 
Germany and Austria. He also referred to the activity of 
the American school of dermatology, citing the work of Hyde, 
Montgomery, Stelwagon, White, and others.] 

Eczema. 

The term “eczema" dates from the sixth century, but it 
is only since the time of Robert Willan that the meaning 
now generally recognised has been attached to it. It is 
interesting to note that Hunter's contemporary, Lorry of 
Paris, in his work published in 1777, described boils under 
the name of “ eczema,” while Plenck of Vienna, in his 
book published in the year of Hunter’s death, knew no 
disease to which this term was applied. 

Willan classed eczema among the vesiculas, and described 
it as a cutaneous disease which is non-febrile and non- 
contagious, characterised by the eruption on different parts 
of the skin of small vesicles usually closely grouped with 
little or no inflammation at the base. According to Willan 
and Bateman, eczema is usually the effect of an irritsmt of 
external or internal origin. They described solar eczema, 
eczema impetiginodes, and eczema rubrum, the last form 
being caused by mercury. What we now recognise as the 
acute form of eczema is described as lichen agrius, while 
the washerwoman’s dermatitis is called psoriasis. 

Biett, the founder of the St. Louis School, followed Willan, 
but the next great advance in our idea of eczema is due to 
Rayer (1824). He separated the artificial forms—e.g., solar 
eczema and mercurial eczema, and extended the term to a 
number of other conditions, giving especially a regional 
classification and describing the terminations of the affection. 
Gradually under succeeding writers the term was extended 
until the name "eczema” was applied to one-third of all 
cases of skin disease. We even find Erasmus Wilson classing 
so well-defined a disease as psoriasis as a form of eczema. 
The Vienna School looked upon eczema as mainly of external 
origin, while the French writers sought for some diathesis or 
dyscrasia, and many long controversies have resulted from 
the different points of view. 

Of recent years there has been a greater and greater 
tendency to restrict the use of the appellation. Most 
authorities exclude all forms of inflammation of the skin 
caused by the local application of irritants, these being 
classed as forms of “dermatitis.” Again, the eczema-like 
eruptions to which Unna has devoted so much attention, 
which are classed as “ seborrhceic” and which there is every 
reason to believe are caused by micro-organisms, are now put 
in a class by themselves. They have certain common 
features : their association with pityriasis of the scalp, a 
predilection for the middle line of the body, and they respond 
rapidly to treatment by sulphur. This separation of the 
• ‘ seborrhasic ’’ group is an advance both on pathological and 
therapeutic grounds. 

As time goes on we find more conditions which we used to 
call eczema are of microbic origin. Some of these are now 
known to be forms of impetigo and due to coccal organisms, 
and the old eczema marginatum of the groin and axilla has 
been sh-mn to be caused by a variety of ringworm fungus 
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When we have excluded these affections we find that there is 
still an important, but comparatively small, number of con¬ 
ditions which are best called ‘ ‘ eczema. ” There is no doubt 
that they are still ill-understood, and we know nothing exact 
about their etiology. According to many modern thinkers 
eczema is a non-microbic and non-contagions inflammation of 
the skin unattended with fever. It arises in response to local 
irritation often of a very trivial character, it tends to spread 
beyond the area irritated, and tends to recur on slight pro¬ 
vocation. It may also be excited by internal causes, probably 
in some cases toxic, and in others nervous. 

We see in the case of eczema what has so often happened 
elsewhere, that a name applied to a limited group of affec¬ 
tions has been gradually extended to many other conditions, 
and ultimately, when the etiology is better understood, the 
term has become restricted to a quite different set of condi¬ 
tions to that to which it was originally applied. 

Parasitic Diseases. 

We know now that a very large number of skin diseases 
are caused by parasites, and that these parasites may be of 
animal and vegetable origin. Let us examine for a few 
moments what was known of the parasitology of diseases of 
the skin at the time of Hunter. In 1687 Cosimo Bonomo, in 
a letter to Ledi, gave a very complete and exact description 
of the parasite of scabies. He described the part which it 
played in the evolution of the disease. Linnmus in 1734 
placed the itch-parasite as a variety of the cheese mite. It 
is interesting to note that many of the most eminent derma¬ 
tologists of the day refused to believe in the presence of the 
acarus in the lesions of scabies, and it is recorded that 
Renucci, an assistant of the illustrious Alibert, offered to 
demonstrate to the class the parasite which his master had 
declared he had never seen. Renucci it is believed obtained 
his knowledge of the method of demonstration from Bonomo 
or some one associated with him. 

In Hunter’s lectures delivered in 1786 and 1787 we find a 
good clinical description of the itch, which he believed to 
be caused by a morbid poison, which affects the skin by 
simple contact. He notes that it never affects the con¬ 
stitution, and concludes therefrom that the poison is never 
absorbed. He states that it is generally caught by shaking 
hands, “or from lying together as the lower orders do, 
who are most subject to this disease.” He remarks that 
“the disease is said to arise from animalcnlm, but these, 
if present, are, I am sure, unnecessary for the existence of 
the disease, as I have often examined the material and 
found no animals in it, yet they may sometimes be in the 
matter.” He goes on to say: “I forget who was telling 
me lately that Dr. Teigh had shown them to be not in 
the pustule but in the skin, near it as little black specks." 
This observation is a perfectly just one, for the female 
sarcoptes is found at the end of the burrow and not in the 
vesicle in its immediate neighbourhood. On the treatment 
of scabies Hunter advocates the use of sulphur, which he 
says is “ the only certain remedy, and when properly 
used may be depended upon.” In 1786, the year Hunter 
was giving these lectures, Wichmann of Hamburg had 
established without doubt the parasitic nature of scabies, 
and his account has been little improved upon. Yet for 
quite half a century many dermatologists absolutely refused 
to credit the explanation of the phenomena. 

Diseases Caused by Vegetable Parasites. 

In no part of dermatology has there been greater pro¬ 
gress than in the mycology of the skin. In great degree 
this followed the development of the microscope and its 
adaptation to medical research, but we owe much of our 
recent knowledge to the application of the methods of 
bacteriology to the study of the vegetable parasites of the 
skin. 

For nearly 50 years after the death of John Hunter 
nothing was known of these parasites, and even as late as 
1850 we find Cazenave warning dermatologists against the 
“illusions of micrography.” The first vegetable parasite to 
be recognised was the fungus of favus. In 1839 Schbnlein 
showed that this disease was caused by the cryptogamic 
parasite, which is now known as the achorion Sohonleinii. 
In 1842 Gruby read a paper before the Acadfimie des 
Sciences in Faria on a species of contagious mentagra 
(sycosis) resulting from the growth of a new cryptogam in 
the roots of the hair of the beard in man. The next year he 
wade a second contribution on his researches on the nature, 


seat, and development of porrigo decalvans, or phyto¬ 
alopecia (that is, ringworm of the scalp). These researches 
were doubtless the direct result of the work of Audouin, 
who had shown that muscardine, a disease of the silkworm, 
was caused by a cryptogam. The name given to the parasite 
is “Microsporon Audouinii.” Later, in 1844, Gruby dis¬ 
covered a second form of fungus occurring in tinea tonsurans, 
and he thus established the plurality o£,tfie ringworm 
parasites. It is interesting here to note that the study of a 
diseased condition in the silkworm led to research in the 
parasites affecting man. Comparative pathology was a 
great feature of Hunter's work, and we see in this particular 
branch of dermatology that it bore fruit. 

The work of Gruby received little recognition, and it was 
not until M. Sabouraud took up the subject anew and studied 
it by the methods of bacteriology—that is, by making culti¬ 
vations of the organisms upon suitable media—that the 
mycology of the skin was placed upon a sound footing. His 
great work, ‘ ‘ Les Tricophyties Humaines, ” was published 
in 1894, and this has been added to again and again. In 
this country workers had not been idle. In 1881 Dr. Thin 
showed that the trichophyton is a parasite quite distinct 
from the common fungi, and more recently Colcott Fox and 
Adamson have extended our knowledge of the parasites 
found in Britain. 

Besides the ringworms we have to notice a few other con¬ 
ditions caused by fungi of the same group. We now know 
that the old eczema marginatum, affecting the groin and 
axilla, a condition common enough in the tropics as “dhobie 
itch,” is caused by a parasite residing in the epidermis, the 
epidermophyton inguinale. The closely allied condition 
erythrasma is also due to a microsporon. The affection long 
known as pityriasis versicolor, or tinea versicolor, is also 
caused by a very well-defined organism, the microsporon 
furfur. AmoDg the tropical forms of ringworm we find tinea 
imbricata caused by a peculiar parasite closely allied to the 
large-spored ringworm fungi. 

The fungi of ringworm are, however, not the only vege¬ 
table parasites which attack the skin. The ray-fungus has 
long been known as the cause of actinomycosis, and it is 
now certain that some forms of Madura foot are caused by a 
similar fungus. Gilchrist and many other workers have 
shown that there is an interesting form of dermatitis pro¬ 
duced by a yeast-like fungus, a condition to which the name 
of blastomycosis has been given. This parasite affects the 
skin most commonly, but it may become generalised and 
produce a pymmic condition attended by abscess formation 
in the viscera, serous cavities, and bones. Blastomycosis is 
most often met with in the United States, but isolated cases 
have been observed elsewhere, and I once had a case of the 
same type in which yeast-like organisms were demonstrated. 
Various other forms of vegetable organisms, aspergilli, sporo- 
trichia. Sec., have been demonstrated in some rare forms of 
skin disease, particularly in warm climates. 

Tuberculosis op the Skin. 

The term “ tubercle ” was used from the earliest times up 
to the end of the eighteenth century to describe any little lump, 
wherever situated. As a descriptive term in dermatology it 
is now largely replaced by the word “nodule,” but 
" tubercles ” are a special group appearing in many of the 
earlier classifications. Acne vulgaris was described as a 
“ tubercular disease,” and even to-day we speak of “ mucous 
tubercles,” and sometimes of a “ tubercular syphilide.” 

At the end of the eighteenth and the beginning of the 
nineteenth centuries the word "tubercle” began to have a 
special meaning in pathology, and one of the first, if not the 
first, pathologist to use the term in this sense was Dr. Baillie, 
the author of the “Morbid Anatomy.” It may, perhaps, be 
superfluous to remind Fellows of the Hunterian Society that 
Dr. Baillie was the son of Hunter’s sister Dorothea, who 
married Dr. James Baillie, professor of divinity in the 
University of Glasgow. Baillie for a long time held the 
foremost place among the physicians of London. It was he 
to whom William Hunter, at variance with his brother John, 
left the estate of Kilbride, which Baillie generously returned 
to John Hunter. With Sir Everard Home, Dr. Baillie was 
John Hunter's trustee, and in 1813 they founded the Hunterian 
Oration at the Royal College of Surgeons. 

About the middle of the nineteenth century the micro¬ 
scopical characters of the “ tubercle ” were recognised, and 
in 1866 Villemin first inoculated rabbits with tuberculosis. 
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There had before been experiments in the same direction by 
Ornveilbier and others. In 1867 Andrew Clark took np the 
stndy, and later it was followed by Burdon Sanderson. The 
infectivity of tuberculosis being thus established, it remained 
to find the infecting agents, and this was triumphantly 
effected by Robert Koch in 1882. 

The year 1872 was noteworthy for Friedlander's paper on 
the relationship of lupus, scrofula, and tubercle, and the 
pathology of lupus vulgaris wa9 investigated by Thin in 1879. 
In the same year the clinical acumen of McCall Anderson 
differentiated lupus verrucosus, a form of tuberculosis of the 
skin also called anatomical tubercle, necrogenic wart, and 
post-mortem wart, a condition known to the profession since 
the time of Laennec. 

To the masterly essays of Hutchinson we owe the recogni¬ 
tion of several of the rarer forms of tuberculosis of the skin, 
but a great advance was made in 1896 when Carl Boeck of 
Christiania, at the Third Dermatological Congress held in 
London, read a remarkable paper on the Exanthems of 
Tuberculosis. This opened up the conception of eruptions 
caused by toxic bodies produced by the tubercle bacillus. 
To this group of diseases Darter gave in the same year the 
name of “ tuberculides.” In 1900 the International Congress 
in Paris discussed the group, contributions being made by 
many leading dermatologists, one of the most important 
papers being from the pen of Dr. Colcott Fox. 

At the present time we divide the dermatoses caused by 
the bacillus of Koch into two groups. In the first group—the 
“ tuberculous diseases of the skin ”—we place lupus vulgaris, 
scrofulodermia, tuberculosis verrucosa, and some rarer mani¬ 
festations. In them we find a histology characteristic of 
tuberculosis and the tubercle bacillus. By the inoculation of 
a guinea-pig we are able to induce tuberculosis, and the 
patient gives a general and local reaction after the injection 
of Koch’s old tuberculin. In the “ tuberculide ” group the 
bacillus of Koch is found seldom, if at all, and positive 
results extremely rarely follow the inoculation of a guinea- 
pig. Injections of old tuberculin into the patient give a 
general and sometimes local reaction, while the histological 
characters and the presence of tubercle in other organs 
strongly suggest a tubercular origin. It is generally believed 
that these affections are produced by toxic bodies developed 
at some distant tuberculous focus. In this group are placed 
lichen scrofulosus, Bazin’s disease, and the nodular and 
papular tuberculides. 

For the clinical investigation of tuberculous disease we 
now have the histological characters of portions of the tissue 
removed for examination, we have the presence of the 
bacillus tuberculosis, and the reactions to tuberculin, either 
injected into the patient or rubbed on the skin in the form of 
an ointment (Moro’s test), or rubbed into scarifications upon 
the surface (von Pirquet’s test), or the ophthalmic test of 
Calmette. 

Leprosy. 

A few words must suffice to describe the advances made in 
leprosy, a disease which bacteriologically and in some of its 
clinical features closely resembles tuberculosis of the skin. 
Hansen in 1879 discovered the bacillus leprie, a discovery 
which revolutionised our ideas of this terrible disease. Sir 
Jonathan Hutchinson’s brilliantly defended hypothesis that 
leprosy is caused by the eating of fish must be mentioned 
here, though it does not find favour with the majority of 
observers in countries where the disease is rife. If the eating 
of fish be the actual cause it is curious that extended research 
has not yet demonstrated the presence of the bacillus of 
Hansen in the incriminated article of food. 

Impetigo. 

The word “ impetigo ” first signified an eruption which 
came out in attacks —ab impetu. We learn that Celsus 
applied it in this sense to many conditions. Willan and 
Bateman introduced the modem idea—viz., a vesico-pustular 
superficial eruption. They described several varieties, some 
of which, there is no doubt, would now be given other 
names. Willan and Bateman’s impetigo never occurred on 
the face. To the common facial and head impetigo the 
name “ porrigo ” was given, “ porrigo larvalis ” (from larva, 
a mask) being applied to the mask-like eruption on the face 
of infants. It was recognised that “ porrigo ” was contagious, 
but that “ impetigo ” was not. Cazenave in 1838 applied the 
name facial impetigo, or “impetigo en masque,” to porrigo 
larvalis. Many subdivisions were made by Devergie (1857). 


The question of the internal or external origin of impetigo 
was raised by Alibert, who looked upon lymphatism and 
scrofula as causes, doubtless from the glandular enlarge¬ 
ments which occur in the disease. For Hebra impetigo was 
a part of eczema. 

In 1873, however, Tilbury Fox made a great advance by 
showing that impetigo could be experimentally inoculated 
and the name “impetigo contagiosa” was attached to the 
condition. Unna showed that streptococci and staphylococci 
were concerned in its production. In 1887 Bockhart 
separated the follicular type and more recently M. Babouraud 
has extended our knowledge of the subject. We now look 
upon the impetigo contagiosa of Tilbury Fox as being caused 
by streptococci, indistinguishable from the streptococcus of 
Fehleisen, which is the cause of erysipelas, while the 
follicular variety is produced by the staphylococcus pyogenes 
aureus. We know also that anti-parasitic remedies usually 
cure the phlyctenular form with ease, and that there is 
greater difficulty in the treatment of the follicular type 
owing to the depth of the infection. 

Syphilis. 

I must now ask your kind attention to an account of the 
advances made in syphilology since the time of Hunter. 
You are all probably aware that he inoculated himself with 
syphilitic virus when he was about 40 years of age, and 
intermitted the treatment from time to time to watch the 
effect of his auto-inoculation. It is almost certain that the 
experiment thus performed caused the arterial disease which 
brought his strenuous life to a close. In 1786 he published 
his classical work on Venereal Disease. The second edition 
of this book was submitted to a committee consisting of Sir 
Gilbert Blane, Dr. George Fordyce, Dr. David Pitcairn, and 
Mr. Marshall. They made many alterations in the rugged 
text of the original. The third edition was brought out by 
Sir Everard Home. 

Hunter wrote : “ The venereal disease arises from a poison, 
which, as it is produced by disease and is capable of again 
producing a similar disease, I call a ‘ morbid poison,'to dis¬ 
tinguish it from other poisons.” He believed that gonor¬ 
rhoea, chancre, and lues venerea were all caused by the same 
poison, and produced instances to support his thesis. His 
treatise is full of practical observations of the highest value, 
but his reputation will probably always rest upon his other 
works. He tried experimentally to infect animals—viz., the 
dog and the ass—and like many others was unsuccessful. He 
pointed out the variations in the time of appearance of 
certain chancres, and noted specially the induration which 
we associate with the Hunterian chancre. He described the 
lues venerea as a constitutional disease arising from local 
infection, and gave several instances of its being contracted 
non-venereally. It is interesting to note that he remarked 
upon the absence of glandular enlargement in the tertiary 
stage. Although he believed that gonorrhoea was caused by 
the same poison as syphilis, we find the observation that 
mercury has no influence upon the urethral affection. 

As regards the treatment of lues, we are surprised to find 
that a one to two months’ mercurial coarse was considered 
sufficient to cure the disease. We must, of course, remember 
that enormous doses of the drug were rubbed into the skin or 
administered orally. "If,” Hunter remarked, “ there is 
such a thing as a specific mercury is one, yet mankind are in 
pursuit of other specifics for the disease as if specifics were 
more common than diseases." It is worth noting that the 
addition of opium to the mercury was advocated by Hunter, 
an addition which has been perpetuated in the well-known 
pill of Sir Jonathan Hutchinson, 

The clinical aspects of syphilis have been studied for 
centuries. In our own time we have reason to be proud of 
the magnificent work of Hutchinson and Fournier. Our own 
ex-President will certainly go down to posterity as one of the 
finest syphilologista of this or any period. In spite, however, 
of the advances of bacteriology in many other fields, 
inoluding the isolation of the gonococcus, and the strepto- 
bacillns of Ducrey in the other venereal diseases, it wi» 
not until 1905 thatSchaudinn—like Hunter, himself a martyr 
to his researches—demonstrated the spirochreta pallida, and 
the etiology of syphilis was placed upon a scientific footing. 
Metohnikoff and Roux showed that the ape could be 
inoculated with lues, and Bartarelli demonstrated that 
the rabbit and other animals were capable of being infected 
with the spirochseta. We thus had given to us a means of 
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examining the morbid processes set up by direct experiment 
and opportunities of determining the action of the parasite 
and of the remedies adapted to destroy it. The advance has 
been rapid, for now Levaditi, with the aid of Messrs. Path6 
Freres, is able to show on the biograph the actual move¬ 
ments of the living spirocbastse. 

X. After the demonstration of the organism of syphilis the 
most important advance has been the reaction of Wasser- 
mann, Neisser, and Brack, a clinical test which has placed 
in the hands of those skilled in hsemolytic research a means 
of determining the condition of the blood in human beings 
affected or suspected of being affected with syphilis. 

Lastly, we have to record the introduction of Ehrlich- 
Hata's ‘•606,’’ dioxydiamidoarsenobenzol, or “ salvarsan,” to 
give it its trade name. By direct experiment upon lower 
animals the efficacy of the new drug was established, and 
then it was used upon man with remarkable results. “606 ” 
is undoubtedly the most powerful agent that we possess for 
the removal of the symptoms of syphilis, but whether the 
new specific will prove permanently efficacious we have yet 
to learn. In any case Ehrlich and Hata have placed us in 
possession of a remedy of great activity, and its evolution and 
the researches by which it was evolved are a vindication of 
the value of experimental medicine if one were needed at 
this time. 

Therapeutics. 

When practically every disease of the skin was held to be 
an expression of some morbid humour circulating in the 
blood it is obvious that internal treatment would hold sway, 
and this we find to be the case in the early days of derma¬ 
tology. In the time of Hunter the “ humoral pathology ” of 
cutaneous disease was in the ascendant, and even in the 
great master's work we constantly read of the sympathy of 
one organ with another, the skin being particularly sym¬ 
pathetic with the alimentary canal. Of late years there has 
been a distinct reversion to humoral pathology, but it is on 
rather different lines. We now look upon a number of con¬ 
ditions as being due to the circulation of toxic bodies—i.e., 
humours either introduced into the blood from without or 
developed within the body. 

In the therapeutics of the skin it was a great step forward 
to rcrognise that many conditions are due to the attacks of 
parar-iies from without. This led to the use locally of 
parasiticides. In the time of Hunter we read that sulphur 
was the regular remedy employed for the itch. Following 
Lister’s work we learned to use antiseptics in the treatment 
of a number of cutaneous affections and this line of treatment 
was attended with marked success. I need only instance the 
common disease, impetigo, caused by coccal organisms which 
is usually rapidly cured by the application of suitable 
anti-parasitic remedies. The more recent work of Unna 
and others on the seborrhoides has shown us that they, 
formerly classed with eczema and psoriasis, are readily in¬ 
fluenced by sulphur. I need hardly mention that this drug 
was used empirically before, but we now know the treatment 
to be rational and scientific. 

Next in sequence came the use of Koch’s tuberculin. Of 
the treatment of lupus vulgaris by the old tuberoulin I bad 
some experience as the late Sir Stephen Mackenzie’s house 
physician in 1890. Some of the results were remarkable, and 
as Sir Malcolm Morris said in his Harveian oration: • ‘ Any 
one who had seen the violent reaction caused by Koch’s 
tuberculin in its original form in patches of lupus vulgaris 
must have been struck by the change which came over the 
•cone of the disease when calm was restored. It looked as 
though Huxley’s therapeutic ideal had been realised and it 
had become possible to introduce into the economy a mole¬ 
cular mechanism, which, like a very cunningly contrived 
torpedo, shall find its way to some particular group of living 
elements, and cause an explosion among them, leaving the 
rest untouched. The hopes thus raised were doomed to 
speedy disappointment, for it soon proved that the • torpedo ’ 
caused explosions, not only in the place where cutaneous 
disease actively existed, but in hidden and it might be un¬ 
suspected points in vital organs like the lungs. The 

impracticability of limiting the reactive energy of tuberculin 
to the skin prevents in many cases the utilisation of the 
specific properties in the treatment of lupus vulgaris.” 

In spite of these dire results we find so late as 1905 a 
strong pj ea j,y tfie late Sir T. McCall Anderson for the use of 

'r^fjdulin by the profession. He gives a series of cases in 

hich admirable results were obtained. The cases were 


carefully selected and the treatment was carried out with 
all due care. We are now in a better position, thanks to the 
work of Sir Almroth Wright, who taught us that by the 
observation of the opsonic index we can graduate our 
dosage and produce definite effects without running the risks 
attendant upon the treatment as previously carried out. 

Let us now pass on to another phase of treatment analogous 
to that by tuberculin. I mean that of vaccines. During 
recent years vaccine-therapy has been very fashionable, and 
we have been provided by the bacteriologist with a large 
number of preparations. It has been the fashion whenever 
we have met with a condition which we found was not 
amenable to the usual remedies to call in the aid of the 
bacteriologist, and to ask him to provide us either with a 
stock vaccine or with one made from the patient's own 
microbes. Our results with some of the vaccines have been 
very far from uniform. Occasionally, as in some cases of 
furunculosis, « e obtain a remarkably rapid disappearance of 
all the lesions by using a staphylococcal vaccine, but in 
many others, including staphylococcal acne, the results are 
very inconstant, not to say disappointing. 

The inoculation treatment of acne vulgaris with vaccines 
made from the acne bacillus has also been attended with 
many failures. It is probable that we have not yet fathomed 
the causation of this common disease and that further 
research will explain why we have had so little success 
and put us on the way to a definite cure. 

Physical Agents. 

Nothing can be more striking in dermatological thera¬ 
peutics than the use of physical agents during the past 
12 years. We now include in our armamentarium heat, cold, 
light, electricity, ionisation, the X rays, and radium. Time 
prevents my dilating upon all these measures. 

To Finsen we owe a means of treating lupus vulgaris which 
far surpasses all other measures. The action of concentrated 
actinic light upon the lupus nodules causes their disappear¬ 
ance with the formation of a cicatrix which from the cosmetio 
point of view leaves nothing to be desired. The X rays were 
first used by Schiff and Freund for the treatment of a pig¬ 
mented mole, and from that has been built up a large field of 
therapeutics. From its application to ulcerating forms of 
lupus we passed on to the treatment of rodent ulcer, and to 
other forms of cutaneous cancer, and in a large proportion of 
cases where the disease is limited to the skin we are able to 
cure these redoubtable conditions. Even where the disease 
is of long duration we can still ameliorate the condition of 
the patient. 

The early recognition of the influence of the X rays upon 
the hair led to their use as depilatory agents in ringworm of 
the scalp and beard and in sycosis. For a long time the 
applications were empirical, but the work of Holtzknecht, 
Sabouraud, Noire, and others has placed in our hands 
instruments of precision by means of which we are able to 
measure the dose of the rays administered and to avoid 
injuring the skin. When we remember that it was no un¬ 
common thing for a child to be under treatment for ringworm 
for a year or two, whereas nowadays we can cure the con¬ 
dition in a couple of months, we may justly be proud of the 
progress which has been made. 

The X rays naturally suggest radium, and here again we 
have an agent of remarkable potency, an agent which we 
have learned to use scientifically, thanks to the work of 
Wickham and Degrais and others. For the treatment of 
rodent ulcers of moderate size the simplicity of the treat¬ 
ment and its results are so remarkable that they approach 
the miraculous. 

The latest measure to which attention is devoted is the 
application of extreme cold. At first liquid air was used, 
and the results of the treatment of some forms of naevus 
by this agent have been remarkable. Unfortunately, the 
treatment is very expensive, and this led to Pusey’s 
introduction of the carbonic acid snow. Here, again, we 
have a perfectly simple agent, quite manageable and afford¬ 
ing excellent results in naevi of limited dimensions, and 
some forms of cutaneous disease, notably chronic patches of 
lupus erythematosus, in which disease I have found better 
results from treatment by this method than by any other. 
High-frequency electricity had a certain vogue, but it is 
now recognised that its sphere is limited. Ionisation, 
which we owe to Leduc, has also a certain limited sphere 
of usefulness. 
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With all these new remedies there is a natural tendency to 
be too optimistic at first and we only learn by experience 
that there are limitations to the value of each of the>e new 
measures. On all sides we find chat the allied sciences of 
electricity, physics, and chemistry are being constantly 
impressed into the service of the dermatologist, and although 
there remains much to be done the results of the past 
century’s work give us hope of greater advance in the 
future. _ 

THE ROLE OF FAT IN THE ETIOLOGY 
AND PROGRESS OF CANCER. 

By Sir GEORGE THOS. BEATSON, M.D. Edin., K.C.B., 

SURGEON, GLASGOW WESTERN INFIRMARY, AND SURGEON, 
GLASGOW CANCER HOSPITAL. 


During recent years a considerable amount of work has 
been published with regard to metabolism in connexion with 
carcinoma, and though the results have generally been in¬ 
conclusive and somewhat indefinite, a considerable amount 
of information has nevertheless been gained. My own atten¬ 
tion has been chiefly directed in cancer to the fat of the 
human body, as circumstances have led me to think that 
possibly it is the tissue that plays an important part both in 
the etiology and certainly in the progress of the disease. 
Several reasons have weighed with me in adopting this view. 
For instance, I have frequently observed at post-mortem 
examinations the very pigmented condition of the fat in some 
cases of carcinoma, where it presented a reddish-yellow 
vermilion appearance and evidently had in it a colouring 
matter not usually present in ordinary fat. Again, when 
operating in cases of mammary cancer, I have often been 
struck by the oily and fluid state of the circummammary fat 
met with. What, however, influenced me most in this 
matter were the results observed in those cases of oophor¬ 
ectomy for inoperable mammary cancer in which there had 
been a complete disappearance of the outward manifesta¬ 
tions of the disease after the operation, this disappearance 
of the signs of the disease being accompanied by improve¬ 
ment in general health, and an increase in the subcutaneous 
adipose tissue. 

While admitting that as yet no permanent cure has been 
effected by oophorectomy and that the operation can only 
olaim that it confers a certain amount of immunity for a 
period that varies with different cases, yet the fact that 
under it carcinomatous tissue is got rid of marks it out as 
worthy of very full consideration in that it may furnish a 
clue as to the etiology of the disease, because a clear under¬ 
standing as to how the removal of cancerous tissue is 
accomplished may yield valuable information as to treatment. 

As bearing on this point let me briefly allude to a paper I 
published in the British Medical Journal of April 29th, 
1905, where I raised the question as to whether carcinoma 
has not a physiological function in the body, and brought 
forward some points that seemed to support that view. Into 
these I need not now enter, but a perusal of that communica¬ 
tion will show that I advocate the ‘ ‘ germinal (reproductive 
tissue) theory ” of carcinoma; in other words I look upon 
cancer tissue as an attempt on the part of the body to pro¬ 
duce reproductive tissue and for a definite object. There is 
considerable experimental evidence available which supports 
very strongly the view that the reproductive cells 
and their immediate progenitors produce some internal 
secretion which has a general effect upon the whole 
organism and therefore upon all the tissues composing it. 1 
Under ordinary oircumstances the cells forming the various 
tissues of the body are able to deal with this secretion, which 
is a physiological one. Some local conditions may, however, 
arise which may render the cells of a particular area unable 
to do so. At first the fat-producing cells deal with the 
excess of secretion thus caused, but local changes, such as 
those produced by chronic irritation, may be too great in the 
case of a few particular cells, and may cause them to take 
on some of the characteristics of reproductive cells. One of 
these characteristics in the case of reproductive and can- 
oerous tissues is the occurrence of the meiotic or reducing 
form of cell division, resulting in a definite proportion of the 

1 Shattock sad Seligmann . Transactions of the Pathological Society 
of London, vol. lvi., p. 67. 1905; and C. E. Walker : Proceedings of the 
Royal Society of Medicine, April, 1908. 


cells having only half the number of chromosomes, a dis¬ 
tinctive feature established by Farmer, Moore, and Walker, 
and published by them in a paper, read at the Royal Society 
on Dec. 10th, 1903, entitled “ Resemblances Exhibited 
between the Cells of Malignant Growths in Man and those 
of Normal Reproductive Tissue,” and described in fuller 
detail by them in a paper communicated to the Royal 
Society on the Cytology of Malignant Growths in 1905. 
If I am correct in these surmises, then in carcinoma 
we have really a secreting tissue that is doing some 
physiological work in the body, and in relation to which 
the fat of the body acts as a middleman, just as lymph does 
in ordinary nutrition, while the temporary benefits seen in 
inoperable mammary cancer under oophorectomy are possibly 
to be explained by the diminution for a time of the amount 
of internal secretion in the body tissnes or by an accession 
of fat-forming power and increased storage capacity brought 
about by the removal of the ovaries. 

Working on this line of thought it seemed to me that it 
would be of interest to examine chemically the fat of cancer 
patients and also of the body before and after puberty, so as 
to ascertain if any facts could be elicited that would in any 
way encourage research in this direction, for it seemed to me 
that if my explanation of the beneficial effects of oophor¬ 
ectomy in mammary cancer was correct, there might be 
opened up a successful line of therapeutic action in our 
treatment of cancer generally. This inquiry was accordingly 
done for me by Dr. W. H. Duncan, to whom I am indebted 
for the time and attention he devoted to the work. When 
asking Dr. Dnncan to undertake these investigations I wa» 
careful not to prejudice him in favour of any particular 
results I wished obtained, but merely put it to him that 1 
had observed in some cancer patients a marked difference in 
the colour of their fat, and that I would like him to examine 
the fat in a number of cancer cases and report to me 
whether or not he fonnd any difference in them as compared 
with the fat of individuals not suffering from that disease 
but undergoing operation for such ailments as hernia or 
recurrent appendicitis. I also expressed the wish that he 
would examine the fat in children, both before and after 
puberty. He carried out both the lines of inquiry and 
reported to me as follows 

“ Twenty-two cases of normal hnman fats were examined 
for their iodine values. They were between the ages of 25 
and 38 years. The fats were obtained partly from the 
Western Infirmary and private cases (appendix cases, amputa¬ 
tion cases, dec.). Two cases were under 20 years of age, and 
although they did not differ much in iodine value from those 
examined later in life they have nevertheless been excluded 
in judging results. The values obtained ranged from 60' 8 to 
64'0, and the average for the 22 cases was 62-1. This 
approximates somewhat closely with the value already 
obtained by Mitchell—viz., 61 ■ 5. The difference here in¬ 
dicated is probably due to the age of the adults, whose fat 
was examined chemically, for, as will be seen later, the iodine 
value tends to become higher as age advances. 

“ Forty-three cases of human fats from cancer patients 
were examined for their iodine values. They were all between 
the ages of 39 and 68 years. In both the normal and 
malignant cases the fats were taken from the abdominal 
wall, the breast area, or the buttock, and in each case ten 
estimations were made and an average taken in order 
minimise error. The value of the fats obtained from the 
abdominal wall, the buttock, or the breast area differed but 
little from each other, the slight difference being due more 
probably to experimental errors rather than to any actual 
difference in the constitution of the fats themselves. The 
average iodine value was found to be 72 6214. This show* 
a distinctly higher value than that obtained for normal fats. 

“ In order to eliminate the liability to error, each fat had 
ten estimations done, and an average of these estimations 
was taken. This involved a considerable amount of careful 
laboratory work, and each case was done according to the 
most detailed analytical chemical method. The utmost 
precautions were taken in the preparation of Wijs' iod®" 
chloro-solntion, in the titration with the thiosulphate solution, 
and in the treatment of the fats before titration. The fsts 
were extracted by heat in each case, temp. 100° C., then 
dried and filtered several times. The clear filtrate was then 
carefully stored in air-tight bottles, and the valuation taken 
in each case within a few days. The fats, after treatment 
with Wij's solution, were let stand for the same time, and 
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each valuation was proceeded with in the same way in order 
to minimise liability to error. 

“A further series of estimations of fats from normal cases 
was made in order that the age-periods would correspond 
more nearly with those of the cancer cases already examined. 
Twelve cases, aged 52 to 65 years, were examined, the sub¬ 
cutaneous fat in these cases being obtained from the abdo¬ 
minal wall and the buttock. The average iodine value for 
them all, each case having ten estimations made, was 
63-981. This corresponds somewhat closely with Kretsch- 
mann’s researches on fats, who obtained the value 64 in some 
cases, in late middle life. 

‘‘It would appear that in early life the iodine value is 
low, and as age advances it tends to increase, but only by 
slow gradations until puberty. At the onset of puberty a 
change occurs in the value of the fatty tissues. Two cases, 
aged 9 and 11 years (male), showed values of 43 • 8 and 43 ■ 67, 
ten estimations being done in each case, and the average 
taken. Three others (female), aged 10 to 10 years and 8 
months, showed values of 44-20, 44-17, and 43-89. From 
these results it would appear that the values for children 
under ten approximate closely to 44. After puberty there is 
a notable change in the value of the fat; one case, aged 16 
years (female), was 60-20, and two males, aged 15 i years 
and 17 years respectively, gave values of 61-0 and 61-3. In 
order to fully investigate this point 12 cases were chosen, with 
ages ranging from 9 to 11 years, and 12 cases whose ages ranged 
between 16 and 19 years. In the former, the value found 
after doing 10 estimations in each case averaged 44-477, and 
in the latter case, a similar number of estimations being done 
in each, averaged 60- 88. From these results one observes 
that a distinct difference occurs normally in the constitution 
of the fatty tissues before and after puberty in both the 
male and the female. In the constitution of the fats the 
difference appears to be in the percentage of non-saturated 
fatty acids present. Before puberty the percentage is low, 
but after puberty a distinct change in the percentage of noh- 
saturated fatty acids present in the fats takes place. Their 
rise is comparatively abrupt, from 44 to 61 (approximately). 
Thereafter, a rise is the rule, and it occurs very slowly. 
From 62-1 for ages ranging between 26 and 38 years to 
63- 981 for ages ranging between 52 and 68 years. Care 
has been taken in the selection of cases in order to chose 
those most closely approximating the normal." 

Item Its of Dt. Duncan's Inquiries. 

1. Twenty-two oases of normal human fat between the ages 
of 26 and SS years examined. —The iodine values obtained 
ranged from 60-8 to 64-0, and the average for the 22 cases 
was 62-1. 

2. Forty-three oases of fat from canoer patients between the 
ages of S9 and 68 years examined. —The average iodine value 
obtained was 72 - 6214. 

3. Twelve oases of normal human fat betncen the ages of 
52 and 65 examined. —The average iodine value was 63-981. 

4. Five oases of normal human fat in children under 11 
examined .—The average iodine value under 11 approximated 
to 44. 

5. Three oases of normal human fat after puberty examined. 
—The iodine value was 61 ■ 0. 

6. Twelve oases of normal human fat between the ages of 
9 and 11 years examined .—The average iodine value was 

44-477. 

7. Twelve oases of normal human fat between the ages of 16 
and 19 years examined.— The average iodine value was 
60- 88. 

Speaking generally, the outcome of Dr. Duncan's observa¬ 
tions is that a decided difference exists in human fat 
before and after puberty, the low percentage of 44-477 of 
non-saturated fatty acids between 9 and 11 years of age 
being replaced by the high one of 60-88 from 16 to 19 years. 
Further, that a similar increase takes place in the fat of 
cancer patients, the percentage rising from 62-1 in health to 
72-62 in that disease. In view of the active interest that has 
of late been taken in the chemical pathology of cancer the 
points brought out by Dr. Duncan are of some value, especially 
if the etiology of the disease lies in a tissue change, as many 
facts seem to indicate. A great deal has been done in 
examining the alkalinity of the blood and the secretions and 
excretions of the body in malignant diseases, bnt I am not 
aware that any detailed examination has been made of the 
fat of cancerous patients, a tissue that is undoubtedly built 
up by the body and is employed in fnrnishlng energy for 


carrying on some of the bodily processes of nutrition. As to 
whether the presence in the tissues of an excess of non- 
saturated fatty acids can have any effect on the somatic cells 
to the extent of causing their division and proliferation is a 
point that will require further investigation. We know from 
the experiments of Loeb, B. Moore, and others that slight 
alkalinity and faint acidity of the surrounding fluid 
medium make themselves felt on the growth and cell 
division of the larvae of sea-urchins, on the eggs 
of plaice and Echinus esculeretus , and on the tadpole of 
Sana temporaria, the alkalinity stimulating and the acidity 
depressing these two manifestations of cell life. One thing, 
however, seems clear from Dr. Duncan’s work, and that is 
that there is an abnormal activity of the adipose tissue in 
cancer patients and on the lines observed in youth at the 
time when the reproductive organs are assuming a poten¬ 
tiality and vigour and the body fat is undergoing very 
profound changes. 

To associate the fat of the body with the causation of 
cancer may seem a far-fetched and most unlikely connexion, 
but it must be remembered that of late the relationship of 
fat to the working of the human body has been very exten¬ 
sively inquired into, and that it has been made evident that 
the fats of the body cot only play no unimportant part in the 
phenomena of life, but they fulfil a number of functions. A 
perusal of the recent biochemical monograph by Leatbes on 
Fats makes this abundantly clear. No longer can we assign 
to them as their sole duty the useful part of acting in a light, 
compact, and portable form as a reserve fund for the growing 
and working cells. They serve several other uses in the 
organisation. To these Leathes has drawn special attention 
and instances the following: 1. They are of a protec¬ 
tive nature, in illustration of which may be instanced 
their presence in the bodies of certain bacteria; for example, 
the tubercle bacillus, where the presence of certain waxes 
increases the vitality and power of resistance of these 
organisms. 2. The phenomena of bsemolysis has thrown 
much light on the biological significance of fat. As Leatbes 
says: “The discovery of Bang and Forssman that the 
antigen which starts the formation of hsemolysin is of the 
nature of fat raises the fats to a level of biological signifi¬ 
cance to which heretofore only proteins have been held to 
attain.” 3. They take a part in the formation of “anti¬ 
bodies.” It seems that in their composition “antibodies” 
are made up of two substances, one specific to the 
particular bacterium or corpuscle, and the other the 
“ complement.” Experimenting upon this particular point 
the work of Bordet and Bang and Forssman points to 
the antibody or specific antigen being not a protein 
but a fat. 4. Fats may act as specific poisons. It has been 
shown that the ether extract of the red blood cor¬ 
puscles of one species is toxic for animals of another 
species, and it would appear that this specific reactive 
substPDce is of a fatty nature, retaining its properties even 
if, in the form of an emulsion in normal saline solution, 
it is heated to 100° C. (Lefmann). 5. Lastly, fats may 
help to build up the protein matter of the body. The work of 
Hans Meyer and Overton on the phenomenon of narcosis in 
connexion with the "alcohol group” of narcotics has a 
bearing on this point. As an outcome of their investigations 
these experimenters found that narcosis depends on the 
physical changes which the narcotics induce in the relation 
between fats and the other constituents of the living matter. 
The cohesion of the protoplasm of the cells is due to the fats— 
viz., the lecithin and phospholipines—present, and anything 
that affects this cohesion, as happens under these narcotics, 
brings about an alteration in the physical state of the cells, 
with the result that their vital functions come to a standstill. 
In short, fats are the cement which hold together organised 
matter, such as protoplasm, and with the loosening of this 
protoplasmic cement the processes of life can no longer be 
carried on. Fats, then, play an important part in the organi¬ 
sation of cells, and one of the most recent views is that 
protoplasm is an emulsion of proteins and lipoids. In other 
words, there are “ cell fats,” and any causes that make them 
more fluid lead to their degeneration and destruction. Wbat 
effects an excess of non-saturated fatty acids in the cells of 
the adipose tissue of a part may have on surrounding 
somatic cells can only be a matter of conjecture, bnt the 
important r61e played by fat in many of the phenomena 
of life may be said to justify further inquiries and 
research. 

Qlugowj 
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i- It is important to note the remarkable similarity between 
the. Conclusions of the General Medical Council and the 
Recommendations of the Departmental Committee — a 
similarity which is the more striking when we consider the 
different characters of the two tribunals to whom this important 
question was referred. Both reports agree (1) that legislation 
is urgently needed; (2) that general anaesthetics should be 
administered only by qualified persons ; (3) that the more toxic 
general anaesthetics—e g., ether and chloroform—should be 
administered only by qualified medical practitioners ; (4) that 
nitrous oxide may be administered by registered dental 
practitioners ; and (5) that in dental as well as in general 
surgery single-handed anaesthetising and operating should be 
proscribed. 

The Conclusions arrived at by the Anaesthetics Committee 
of the General Medical Council and adopted by the latter 
body were in due coarse considered by the Conncil of the 
Royal College of Surgeons of England (Feb. 10th, 1910), 
and were endorsed by that Council in every particular but 
one. Whilst the General Medical Council in Conclusion 5 
proposed to restrict registered dentists to the use of nitrous 
oxide (or other scheduled anaesthetics) and to permit them to 
officiate as anaesthetists only in dental operations, the Council 
of the Royal College of Surgeons expressed the opinion that 
registered dentists might give such anaesthetics not only in 
dental but in qeneral twrgical caset. The secretary of the 
Royal College of Surgeons accordingly wrote to the clerk of 
the Privy Council on Feb. 14th, 1910, suggesting “ the 
omission of the last five words in Clause 5—viz. : 
‘during dental operations or procedures.”’ The letter 
concluded : “ Having regard to the fact that the 

services of a medical practitioner with special expe¬ 
rience in the administration and equipped with the 
necessary appliances are often not available, the Council 
believes that it is not to the advantage of the public, 
or of the medical profession, that dentists should be debarred 
from administering nitrous oxide gas and the other anses- 
thetics to be specified in the schedule to the Act as employ¬ 
able by them, for operations performed by duly qualified 
medical practitioners.” This letter from the Council of the 
College was in due course forwarded by the Privy Council to 
the General Medical Council, and came before the Executive 
Committee of that body, which committee reported baok to 
the Privy Council to the effect that in its opinion the 
wording of the original conclusion of the General Medical 
Council should be retained, seeing that “ cases may occur in 
which, during the course of medical or surgioal operations, 
commenced under anaesthesia produced by nitrous oxide gas 
or other 1 specified ’ preparation, it is found necessary, at a 
later stage, to resort to more potent anaesthetics each as 
chloroform or ether. In such a case it might endanger the 
patient’s satiety, and the success of the operation, were the 
anaesthetist unqualified to administer the latter, as under 
the legislation proposed an anaesthetist possessed only of a 
dental qualification would be.” These remarks of the 
Executive Committee subsequently found their way through 
the Privy Council to the Council of the Royal College of 
Burgeons, which body (April 14th, 1910) replied that “ they 
did not regard the contingency put forward by the Executive 
Committee of the General Medical Council as likely to arise. ” 
The letter to the Privy Council continued: “The Council 
of the College does not contemplate, and their experience as 
operating surgeons does not lead them to suppose, that 
dentists will be asked to administer an anaesthetic in general 
surgical practice other than in slight operations and on rare 
occasions, but they do think it will be opposed to the 
advantage of the public and prejudicial to the convenience of 
medical practitioners, especially in country districts, if it be 
made illegal for dentists to administer nitrous oxide gas (and 
the other anaesthetics, if any, to be specified as employable 


by them) for operations performed by qualified medical prac¬ 
titioners.” It will thus be seen that at this time a differ¬ 
ence of opinion existed between the General Medical Council 
and the Council of the Royal College of Surgeons as to 
whether dentists should be permitted to act as anaesthetists 
(employing nitrous oxide or other scheduled anesthetic) in 
general surgical practice. This difference of opinion will be 
more fully considered below. 

On July 19th, 1910, in the House of Commons, Sir William 
Collins asked the following question :— 

Whether it is proposed to introduce legislation to carry out the 
suggestions of the Departmental Committee presided over by olr 
Mackenzie Chalmers which inquired into the question of deaths result¬ 
ing from the administration of anaesthetics, and whether any com¬ 
munication 1ms been made to or received from the General Medical 
Council with a view to requiring a knowledge of ana-sthetlcs and of 
their administration as an essential part of the medical curriculum ? 

To which the Home Secretary replied :— 

As stated in the answer given on the 12th Instant to a question bv the 
honourable and learned Member for the Kast Toxtoth Division of Liver¬ 
pool, t ile recommendations of the Coroners'Committee are now under 
consideration, and I hope, when time permits, to propose legislation 
with regard to them. As regards the second part of the question, I 
would refer my honourable friend to Paragraph IS of the Committee's 
Report ou Deaths from Anaesthetics and to the evidence given before 
the Committee by Sir Donald MacAlister, President of the General 
Medical Council. Sir Donald MacAlister explained that the General 
Medical Council in 1906 issued a recommendation that instruction in 
anaesthetics should he a compulsory part of the medical curriculum, 
and all examining and licensing bodies with power to grant qualifies 
tlons entitling the holders to be registered under the Medical Acts 
have followed this recommendation, so far aa their powers permitted, 
or are seeking powers to follow it. Correspondence Look place with 
the General Medical Council on this subject in 1908, but neither this 
Office nor tho Privy Council Office has had any communication with 
the Council since Sir Donald M acAllster’s evidence waa given.._ 

Although this reply might possibly be taken to involve 
nothing more than a promise to introduce legislation on 
matters strictly relating to coroners’ law, it has generally 
been accepted as indicating a promise of some legal enact¬ 
ment on the specific question of anscstheiia. 

At the annual meeting of the British Medical Association 
held in London in July and August, 1910, the following 
recommendation to the Council of the Association was sub¬ 
mitted to the Section of Anaesthetics by the present writer, 
who had the hononr of presiding at that section :— 

llThat the Section of Anaesthetics fully approve the form of the pro¬ 
posed legislation suggested by the General Medical Council and by the 
Departmental Committee of the Home Office respectively, and recom¬ 
mend tho Council of the British Medical Association, on behalf of the 
Association, to take such ateps as they may think desirable to represent 
to the Privy Council and to the Home Secretary theineed or the pro¬ 
posed legislation In.the Interest of the public safety. 

After an interesting discussion, to which the President of 
the Association (Mr. Butlin), Sir William Collins. M.P., 
Mr. Digby Cotes-Preedy, and others contributed, this 
resolution was carried unanimously and forwarded to the 
Council of the British Medical Association. 

We now come to the present phase of the reform move¬ 
ment which may be said to have commenced at the end of 
August, 1910, when the following Memorandum and set of 
draft clauses for a Bill dealing with both general and local 
anaesthesia were submitted to the present Home Secretary for 
his consideration, and subsequently forwarded, as we shall 
see, to the Privy Council and to the General Medical 
Council. 

Memorandum. 

1. Anaesthetics are.'rapldly acting snd powerful drags, liable, except 
when administered on scientific principles and by competent persons, 
to cause dangerous or even fatal symptoms. This Is true not only of 
general anxsthetlca—those which destroy consciousness—but also of 
local anaesthetics—those which secure Insensibility to pain without 
unconsciousness. Owing to the phenomenal advances which recently 
have taken Iplace in surgical science, anaesthetics, both general and 
local, are now employed upon a vast and increasing scale. 

2. There Is no known general anaesthetic which can be administered 
to the proper and necessary degree without affecting, more or leu pro¬ 
foundly, thoBe nervous, respiratory and circulatory functions upon 
which "human life depends ; whilst practically all the local anaesthetics 
now In use are liable, In certain subjects, to produce alarming symptoms 
requiring the application of appropriate medical treatment. In order, 
therefore, that the public may on the one hand avail themselves to the 
full of the advantages of anaesthetics, and may on the other lnour s 
minimum degree of risk to life, it is essential that anaesthetics should 
be administered by scientifically trained and competent persons. 

3. As the law now stands, any person whatsoever may administer 
any kind of anaesthetic lor any surgical, medicaL obstetrical, or dental 
operation. Numerous fatal cases under anaesthetics have come before 
coroners’ juries, in which quack dentists, or so-called herbalists, derotd 
of all medical knowledge and training, have administered the most 
toxic general amesthetics, such as chloroform, without any of those pre¬ 
cautions upon which safety is now known to depend. 

4. This absence of legislative control prejudickmaly affects the public 
—first, by attaching to anasthetica an additional and unnecessarily 
high risk to life; secondly, by encouraging thousands of Irregulsr 
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practitioners throughout the country to continue to use anesthetics 
only to an imperfect or make-believe degree; and, thirdly, by per¬ 
mitting the survival of the highly dangerous view that no medical 
knowledge or skill is necessary in the use of anaesthetics. 

5. It is not surprising that under present conditions deaths from 
anaesthetics should occur with alarming frequency. It is unfortunate, 
however, that, owing to imperfections in our systems of notification and 
registration, practically all statistics as to such deaths, particularly in 
private practice, are absolutely unreliable. Whilst It would be illogical 
to argue that legislation would at once and markedly reduce the 
aggregate mortality from anaesthetics, It Is submitted that It would not 
only permanently prevent the occurrence of those deaths which 
arise from the use of these drugs by wholly untrained peisons, but it 
would strengthen the hands of any educational authorities desirous of 
improving the conditions under which anaesthetics are administered by 
qualified persons. 

6. The extremely valuable reports urgently issued by the Home Office 
Coroners* Committee and by the General Medical Council respectively, 
concerning the use «f anesthetics and the question of legislation 
thereon, agree in the following essential particulars: 

(1) That legislation is earnestly called for in the public interest; 

(2) That general anesthetics should bo administered only by 
qualified persons; 

(3) That the more potent general anesthetics (for example, 
chloroform, ether, &c.) should be administered only by registered 
medical practitioners; 

(4) That certain specified general anesthetics (for example, 
nitrous oxide gas) may be administered by registered dentists for 
dental operations; and 

(5) That it is undesirable that the same person should administer 
a general anesthetic and perform an operation. 

7. Whilst the Departmental Committee did not see their way to 
recommend legislation concerning the use of local anesthetics (except 
in the case of intra-spinal injection, which, they urge, should bo prac¬ 
tised only by registered medical practitioners) the General Medical 
Council is of opinion that some such legislative control is called for. It 
must be borne in mind in this connexion that although the Injection, 
for dental operations, of such powerful drugs as cocaine has not, m the 
past, caused a large number of fatalities (probably by reason of the fact 
that there is generally time to summon medical aid), a very large 
number of cases have been recorded in which serious and often long- 
continued ill-health has directly or indirectly resulted from such 
injections. 

8. The two main questions at issue—(a) the desirability of legislation, 
and ( b) the lines upon which that legislation should take place—have 
not only been exhaustively considered by the two Important com¬ 
mittees above mention© 3 * -hut they have been discussed—often In 
special sections or In committees—by the Council of the Royal College 
of Surgeons of England, the British Association for the Advancement 
of Science, the British Medical Association, the Royal Society of 
Medicine (Section of Amcsthetics), the Medico-Legal Society, the 
British Dental Association, and the Medical Society of London. 

9. Upon the first of these main questions practically all these bodies 
agree. 

10. As to the precise lines upon which legislation should take effect 
there are necessarily slight differences of opinion. It is believed, how¬ 
ever, by those who'have specially interested themselves in this matter 
that an Act upon the lines indicated in the subjoined rough draft of a 
Bill would not only sufficiently protect the public, but would interfere 
as little as possible with those already existing interests which deserve 
to be safeguarded. 

11. Under recent resolutions of the General Medical Council the 
medical and dental licensing bodies require that all candidates for 
medical and dental qualifications must have received practical and 
theoretical instruction in the use of the anaesthetics to be employed by 
them in their respective practices. This obviously constitutes a fitting 
preliminary to any legislation. 

In addition, however, the General Medical Council, as the statutory 
pharmacopitial authority, would be prepared to advise the Privy 
Council as to the anaesthetics which, in their opinion, might from time 
to time be included in a schedule (as in the Poisons Act) as amcsthetics 
suitable for the use of registered dentists. Furthermore it may he 
assumed that, in accordance with the recommendations of the Depart¬ 
mental Committee, the General Medical Council would, after legisla¬ 
tion had been secured, issue recommendations dealing with single- 
handed ana'sthetising and operating. 

12. The foregoing considerations would seem to Indicate the need for 
legislation upon lines such as those suggested in the subjoined rough 
draft of an Amesthetics Act:— 

Anesthetics Act. 

Be it enacted by the King’s Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons 
in the present Parliament assembled, and by the authority of the same, 
as follows:— 

1. Any person other than a legally qualified medical practitioner 
registered under the Medical Acts, who shall administer or cause to be 
administered to any other person by inhalation or otherwise any drug 
or substance, whether solid, liquid, vaporous, or gaseous, and whether 
pure or mixed with any other drug or substance, with the object of 
producing a Btate of unconsciousness during any surgical, medical, 
obstetrical, or dental operation, examination, act, or procedure, or 
during childbirth, shall be liable on conviction before a court of 
Bummary jurisdiction for such offence to a penalty not exceeding £10, 
and in the case of a second or subsequent conviction to a penalty not 
exceeding £20 ; provided always that a person shall not be liable to a 
penalty under this section if in conducting such administration ho was 
acting under the immediate direction and supervision of a legally 
qualified medical practitioner, or If, having been registered under the 
Dentists Act, 1878, heconducted such administration for a dental opera¬ 
tion, act, or procedure, with one or more of the drugs or substances 
specified in the Schedule hereto affixed, or if the circumstances attend¬ 
ing the administration were such that he had reasonable grounds for 
believing, and did believe, that the delay which would have arisen in 
obtaining the services of a legally qualified medical practitioner would 
have endangered life. 

2. Any person other than a legally qualified medical practitioner 
registered under the Medical Acts who shall inject, insert, or otherwise 
Introduce, or shall cause to be injected, inserted, or otherwise intro¬ 


duced into any part, cavity, orgar, or tissue of any other person 
through any puncture, incision, or other breach of cutaneous, mucous, 
or other surface for that purpose made or produced, any drug, medica¬ 
ment, or substance, whether solid, liquid, vaporous, or gaseous, and 
whether pure or mixed with any other drug, medicament, or substance, 
with the object of producing a state of Insensibility to pain without 
unconsciousness, during any surgical, medical, obstetrical, or dental 
operation, examination, act, or procedure, or during childbirth, shall 
be liable on conviction before a court of summary jurisdiction for such 
offence to a penalty not exceeding £10, and in the case of a second or 
subsequent conviction to a penalty not exceeding £20; provided always 
that a person shall not be liable to a penalty under this section If in 
attempting to produce or in producing such insensibility to pain without 
unconsciousness he was acting under the immediate direction and super¬ 
vision of a legally qualified medical practitioner, or if, having been 
registered under the Dentists Act, 1878, he attempted to produce or 
did produce such insensibility to pain without unconsciousness for 
the performance of a dental operation, examination, act, or pro¬ 
cedure, or if, acting under the immediate direction and supervision 
of a person registered under the Dentists Act, 1878, he attempted to 
produce or did produce such insensibility to pain without unconscious¬ 
ness for the performance of a dental operation, examination, act, or 
procedure. 

3. The expression "court of summary jurisdiction ” in this Act shall 
have the same meaning as in Sub-section 11 of Section 13 of the Inter¬ 
pretation Act, 1889. In Scotland it shall mean any justice of the peace 
and also the sheriff. The expression '* the Medical Acts’’shall mean 
the Medical Act, 1868, and any Acts amending the same passed before 
the passing of this Act. 

4. Tills Act may be cited as the *' Anaesthetics Act." 

(Here follows the Schedule.) 

At the annual meeting of the British Association for the 
Advancement of Science at Sheffield in September, 1910, the 
following resolution was passed by the committee of the 
Physiological Section :— 

The committee of the Section of Physiology begs to call attention to 
the fact that during the past year resolutions have been adopted by the 
General Medical Council in support of early legislation to secure better 
regulation of the administration of anaesthetics, and that the recent 
report of the Departmental Committee of the Home Office lays special 
stress upon the need of careful clinical observation controlled by physio¬ 
logical experiments. The committee asks the Association to support 
such legislation and inquiry. 

The Council of the Association subsequently forwarded the 
following letter to the Home Secretary :— 

Sir,—A s one of the main objects of the British Association for the 
Advancement of Science Is " the removal of any disadvantage of a 
public kind,” this Council desires to support the proposals for legisla¬ 
tion embodied in a Bill recently submitted to you by Dr. F. W. Hewitt., 
which Bill, we are glad to observe, has received the approval of the 
General Medical Council. Wo fully agree with the General Medical 
Council that in the public interest it is important for the protection of 
the public that legislation on the lines of this Bill should speedily take 
effect. 

The Council of the British Association would further endorse the 
recommendations of the report of the Coroners' Committee on Deaths 
under Amcsthetics, more particularly Recommendation 15 (asking for 
the formation of a small standing committee to acquire further know¬ 
ledge concerning anaesthetics and their administration). 

So fully, indeed, are we convinced of the necessity for further scien¬ 
tific inquiry in the matter that a committee of this Association was 
formed three years ago for the purpose, and is still meeting and annually 
reporting to us. 

On Oct. 6th, 1910, the Privy Council referred to the 
General Medical Council the Memorandum and Draft Bill 
which, as above stated, were submitted to the Home 
Secretary in the preceding August. The Memorandum and 
Draft Clauses were considered in detail by the Anaesthetics 
Committee, which, on Nov. 22nd, issued the following report 
thereon:— 

1. That without committing itself to an opinion on mere points of 
drafting, the Council recognises that the Bill as submitted gives 
practical effect to the Council’s conclusions on the subject, which have 
already been communicated to the Lord President. 

2. That in Clause 1 it is desirable that a provision should be introduced 
making it clear that a person registered under the Dentists Act, 1878, 
Is not prohibited from administering for a legally qualified medical 
practitioner one or more of the scheduled an,-esthetics in connexion 
with an operation, act, or procedure other than dental conducted by 
such medical practitioner. 

3. That in Clause 2 it is desirable that provision should be made for 
prohibiting the application or administration by unqualified persons of 
dangerous anesthetic drugs to unbroken surfaces, in connexion with 
dental or other operations, acts, or procedures : and that with thi» 
object the limiting words, "through any puncture, incision, or other 
breach of cutaneous, mucous, or other surface for that purpose made or 
produced," might with advantage be omitted. 

4. That in Clauses 1 and 3 it maybe desirable to provide explicitly 
for an appeal to a court of quarter sessions or other corresponding court 
against a conviction made under the Act by a court of summary 
jurisdiction. 

5. That in the opinion of the Council It is of importance that, for tbo 
protection of the public against the danger disclosed In the report of 
the Departmental Committee appointed by the Secretary of Statp, 
legislation on the lines of the Bill submitted should speedily receh & 
the sanction of Parliament. 

8. That in case it is decided to bring such a Bill before Parliamer t 
the Council would be prepared to suggest the terms of the necessary 
Schedule, including therein In the first Instance nitrous oxide gas. 

This report, which was adopted by the General Medical 
Council and transmitted to the Privy Council, will he seen 
1 z 2 
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to advocate a policy slightly different from that previously 
proposed by the former Council in regard to the extent to 
which registered dentists should be permitted to administer 
anaesthetics. 

h On Jan. 25th of the present year the Council of the British 
Medical Association considered the Recommendation unani¬ 
mously passed at the Section of Anesthetics in August, 1910 
(vide supra), and also the Draft Anaesthetics Bill just men¬ 
tioned. The following is an extract from the Proceedings of 
the Council of the Association :— 

Upon consideration of a resolution of the Section of Anesthetics of 
the annual meeting. 1910, the Council expressed approval of the Draft 
Anaesthetics Bill (referred by the Privy Council to the General Medical 
Council. and considered by that body on November 23rd, 1910J as being in 
accordance with the general policy of the Association, subject to Clause 2 
of the Draft Bill being amended, as recommended by the General 
Medical Council, to prevent the administration by unqualified persons 
of local anesthetics applied to unbroken surfaces, and subject to the 
inclusion of nitrous oxide, as also recommended by the General Medical 
Council, as the only substance to be named in the Schedule to the Bill. 

The Council expressed disagreement with the Recommendation of 
the General Medical Council that special provision should be made in 
the Bill to enable registered dentists to administer the scheduled 
anarsthetlcs under the direction of registered medical practitioners for 
surgical operations, inasmuch as there is no reason for discriminating 
in this respect between registered dentists and any other persons who 
might, under the provisions of the Draft Bill, administer any anaes¬ 
thetic under the supervision of registered medical practitioners. 

On Feb. 27th last the General Medical Council considered 
a resolution adopted by the Council of the Birmingham 
and District Medical Practitioners’ Union, which read as 
follows:— 

That while dentists may be permitted to administer nitrous oxide 
gas for dental operations, they should not be permitted to give any 
anaesthet ic for operations other than dental, as they have had no com¬ 
plete training in medicine or surgery, and are consequently unqualified 
to cope with emergencies which might arise. 

This resolution, it may be noted, is in harmony with the 
views expressed by the Council of the British Medical 
Association in regard to the functions of registered dentists 
when acting as anesthetists. The General Medical Council, 
however, in its reply merely referred the Union to the 
report of its Anaesthetics Committee, repeating that portion 
of the report to which the Union had taken exception. 

Finally, within the last two months the honorary secretary 
of the British Dental Association has intimated to the Home 
Secretary the general approval by the Association of the 
Anesthetics Bill recently submitted by the Privy Council to 
the General Medical Council, subject to a slight reservation. 
The letter to the Home Secretary continues: 

Under the provision, of the Bill registered dentists have the right to 
administer for dental purposes such general anesthetics as would be 
included in a schedule. These substances are not named in the Bill, 
but the General Medical Council recommends that nitrous oxide gas 
should be included in the schedule in the first Instance. Tfie Associa¬ 
tion supports this recommendation, hut feels that it would be necessary 
further to safeguard the rights of dentists in the future in ease 
substances should be discovered which might supersede nitrous oxide 
gas. The intention is, no doubt, that the schedule should be revised 
from time to time, but in the opinion of the Association it would be 
necessary that this should lie done by an entirely Independent and dis¬ 
interested body, auch as the Privy Council, by whom representations 
coming from the dental profession would be considered fairly on their 
merits. 

Subject to this point being satisfactorily provided for, ttie Association 
feels strongly that the passing of the Bill into law would remove a 
source of grave danger to the public, and ventures to urge upon you the 
desirability of facilitating the introduction of the Bill in the House of 
Commons and its addition to the Statute Book in the interests of th. 
people. 

It is highly important to note in this connexion that the 
British Dental Association is in sympathy with the Bill as 
it stood when submitted to Mr. Winston Churchill, and that 
the emendation originally proposed by the Conncil of the 
Rjyal College of Surgeons of England and subsequently 
endorsed by the General Medical Council to give to registered 
dentists the powers to administer their scheduled anaesthetic 
or anaesthetics for operations other than dental, does not seem 
to offer any special attractions to the dental profession. Again, 
the letter of the Association to the Home Secretary omits all 
reference to the other emendation proposed by the General 
Medical Council with regard to the application of local 
anaesthetics to unbroken surfaces. 

We thus come to the present position of the reform move¬ 
ment. We see that all the legislative, academic, and 
professional bodies to whom the main question of the desir¬ 
ability of legislation has been submitted agree that the 
time has fully come for the protection of the public against 
the employment of anesthetics by unqualified persons. 
Nothing, indeed, could be more striking than the similarity 
between the independent opinions expressed by the Home 


Office Departmental Committee and by the General Medical 
Council upon this main issne. We also see that these two 
important bodies have, with united voices, condemned the 
practice of single-handed anaesthetising and operating, cot 
only under nitrous oxide, but under other anaesthetics, the 
Departmental Committee suggesting that such a practice 
might with advantage be dealt with by a professional by law 
rather than by direct legislation. It is to be hoped therefore 
that when the opportunity arises the General Medical Council 
will issue some specific regulation to safeguard the public 
against this particular danger. 

As to general anaesthetics, there is almost complete 
unanimity in every quarter. It is realised that the more 
potent drugs, such as ether and chloroform, need restric¬ 
tions somewhat different to those which should be applied to 
nitrous oxide. It is hence agreed by all the authorities con¬ 
cerned that the former class of general anaesthetics should be 
administered only by registered medical practitioners, whilst 
nitrous oxide (or any anaesthetic of equal or less toxicity 
which may subsequently be discovered and included in the 
schedule to the Act) may be used by registered dentists. 
This brings us to what may be termed for purposes of clear¬ 
ness the first of two comparatively trifling emendations 
which have been proposed in regard to the present draft Bill. 
The first of these relates to the extent to which nitrous oxide 
(or other scheduled anaesthetic) should be used by registered 
dentists. Whilst the Departmental Committee, the General 
Medical Council (Nov. 27th, 1909), the British Medical 
Association, and the British Dental Association would restrict 
registered dentists to the nse of nitrous oxide or other 
scheduled anaesthetic for dental operations, the Council of 
the Royal College of Surgeons of England and the General 
Medical Conncil (Nov. 26th, 1910) would permit such 
dentists to nse such anaesthetics for operations other than 
dental. The difference between these two proposals is so 
slight as to be hardly worthy of lengthy consideration. 
Even if this extension of the functions of the registered 
dentist were sanctioned it is doubtful whether it would be 
put into practice with any great frequency. At the 
same time it may not be out of place, at the present 
juncture, to offer a few remarks upon this particular 
point. 

If Clause I. of the draft Bill be carefully read it will he 
seen that any person (and therefore any registered dentist) 
would be permitted to administer any anaesthetic (and there¬ 
fore nitrous oxide) “ under the immediate direction and 
supervision of a legally qualified medical practitioner," the 
latter thus being the responsible person. Bearing this fact in 
mind it is difficult to see the necessity for the proposed modi¬ 
fication of Clause I. by which registered dentists would 
speeifically be entitled to use their scheduled anaesthetic or 
anaesthetics in general surgery. If the clause be left un¬ 
disturbed, dentists would be able to act vicariously as anes¬ 
thetists in general surgery and to administer any anaesthetic, 
but the responsibility would rest with the operator. If, how 
ever, the clause were amended as proposed, dentists would be 
permitted to administer nitrous oxide (or other scheduled 
anesthetic) in general surgery on their own responsibility. 
That the responsibility in such cases should rest with the 
medical practitioner would certainly seem to be expedient 
from most points of view. There are several objection! to 
dentists acting vicariously as anaesthetists in general surgery, 
even though they may be restricted to the use of nitrons 
oxide. Firstly, no satisfactory evidence has yet been adduced 
of any need for such an innovation. We have already sem 
that the British Dental Association, which had the oppor¬ 
tunity of endorsing such a scheme, has remained con- 
soicuously silent concerning it. There are in the United 
Kingdom, and even in small provincial towns, about five 
medical practitioners to every registered dentist, and 
as, by the recent regulation of the General Medical 
Council, all medical students have for some time pari 
been taught to administer all anaesthetics, there is 00 
reason why medical practitioners should not administer 
nitrous oxide for their colleagues. Moreover, from the 
point of view of dentists themselves, the emendation pro¬ 
posed could hardly be regarded as a convenient one, for it 
would interfere with the ordinary routine of their work, 
and would place upon them responsibilities which, in s 
large number of instances, at all events, they would not care 
to undertake. Secondly, patients requiring nitrous oxide for 
some short operation sire often in very indifferent health or 
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even critically ill. They constitute, in fact, a different class 
from that with which the dentist is accustomed to deal in his 
ordinary practice. Thirdly, as pointed out by the Executive 
Committee of the General Medical Council (in February, 
1910), it not infrequently happens in the course of an opera¬ 
tion originally regarded as suitable for nitrous oxide anaes¬ 
thesia that some anaesthetic other than nitrous oxide is 
required. What would the operator do under such circum¬ 
stances seeing that it would be illegal, if the proposed 
emendation became part of the Act, for the dentist to give 
snch anaesthetic on his own responsibility ? The operation 
would in practically every case have to be abandoned, for it is 
unlikely that aay other anaesthetic would beat hand, and even 
if it were the operator might find it exceedingly difficult to 
divide his attention between the operation and the anaesthetic. 
Fourthly, there can be no doubt that were it to become 
customary for nitrous oxide to be administered in general 
surgery by those who have not passed through a full medical 
curriculum, fatal accidents would certainly increase. If once 
this practice were recognised attempts would be made to 
employ nitrous oxide for comparatively lengthy or even 
serious operations—a step which would certainly be attended 
by frequent failures and accidents. If one may here be per¬ 
mitted to argue from one’s own personal experience, there is 
every difference between a registered dentist administering 
nitrous oxide for a dental operation performed by a similarly 
qualified colleague when the patient’s general condition and 
other circumstances, such as posture, patency of the oral 
airway. Sec., are favourable, and such a dentist administering 
nitrous oxide for a surgeon for a so-called minor operation in 
general surgery when the patient’s general condition is, 
perhaps, exceedingly unsatisfactory, and when respiration— 
the vital element in safe anaesthesia—is liable to be 
interfered with by unusual posture, the absence of a 
mouth prop, fcc. There is incontrovertible evidence that 
under certain circumstances nitrous oxide may be quite as 
dangerous as chloroform. Only within the last few months 
two very striking fatalities under this anaesthetic have been 
chronicled. In these two cases the nitrous oxide was 
administered by qualified medical practitioners holding 
hospital appointments as anaesthetists. Both patients were 
middle-aged men who were attending hospital as out¬ 
patients. The operations were such as might, at first 
sight, appear to be suitable for nitrous oxide and to call for 
no special knowledge or skill on the part of the anaesthetist. 
In one case the patient was suffering from cellulitis of the 
neck, and incision and drainage were needed. In the other 
an ischio-rectal abscess required opening. Both patients died 
from asphyxia induced by the anaesthetic. The two fatalities 
are specially interesting in this connexion because they 
seem clearly to indicate that if such accidents caD 
occur in the hands of qualified medical men they 
would certainly become far more common if, as has 
been proposed, nitrons oxide were to be placed in the 
bands of non-medically qualified persons entitled to use 
this anaesthetic in general surgery. Is it too much to 
hope that this proposed emendation may be reconsidered 
by those responsible for it before the final drafting of the 
Bill ? 

The only other emendation of the draft Bill which the 
General Medical Council has proposed concerns local anaes¬ 
thetics. It will be seen by referring to the report of the 
Departmental Committee (vide supra ) that whilst this com¬ 
mittee very fully appreciated the risks of local anaesthesia 
it regretted that, as matters then stood, it could not see 
its way to recommend protective legislation in regard to 
such anaesthesia except in the case of intra-spinal methods, 
and these it urged should only be employed by qualified 
medical practitioners. It is true that there are certain 
considerations in regard to the use of local anaesthetics in 
surgical practice which render the problem of how best to 
protect the public against the risks of such agents peculiarly 
difficult to solve. Foremost amongst these is the undoubted 
fact that although a large number of cases are on record in 
which threatening symptoms have arisen in connexion with 
the use of cocaine and other local anaesthetics, singularly 
few actual fatalities have been reported. In addition to 
this fact, there is also another which, in all fairness, 
should be mentioned—namely, that, unlike the toxic 
phenomena produced by general anaesthetics which arise 
suddenly and necessitate for their successful treatment the 
immediate application of restorative measures by properly 


qualified persons, those arising from local anaesthetics are 
generally far less urgent in their nature, so that there is, as 
a rule, time to obtain medical aid before fatal collapse takes 
place. With these two facts in the foreground it might at 
first sight seem that there is no great need for protecting the 
public by specific legislation against the risks of local anaes¬ 
thetics when introduced into the system by methods other 
them the intra-thecal method to which reference has been 
made. But were we at this juncture to permit ourselves to 
be misled by any such arguments we should certainly cot be 
fulfilling our duty as a profession, for it must be borne in 
mind that in addition to the immediate or primary risk of 
snch injections there are important subsequent or secondary 
risks which, from the frequency with which they are incurred 
by the innocent dupes of those ignorant and unqualified 
persons whom the law at present permits to employ such 
drugs, are even more detrimental to the well-being of 
the community. These risks are of two distinct kinds, 
equally insidious and therefore equally unlikely to 
be ascribed to their true causation—the injection of the 
local anaesthetic. The first of these is the risk of the 
local anaesthetic itself producing, as in certain well-authenti¬ 
cated cases recently published, 1 such after-effects as to 
impair, more or less permanently, the health of the unfor¬ 
tunate patient. The second risk is that of sepsis consequent 
upon the use of non-sterilised, or imperfectly sterilised, 
injecting needles or other instruments—a risk which is 
obviously a very grave one considering the scale upon which 
teeth are extracted under cocaine and allied substances by 
persons wholly ignorant of the very rudiments of surgical 
science. Some leading dental surgeons go so far as to state 
that in their belief this is the greater of the two risks—in other 
words, that in a considerable number of the cases in which 
teeth are extracted under cocaine by unqualified persons 
septic sequel®, more or less permanent, and doubtless occa¬ 
sionally fatal take place. Were there to be no restric¬ 
tions in regard to local anaesthetics in the proposed 
' Act, there can be no doubt that within a very short space 
of time we should find ourselves face to face with a 
great and grave increase in the scale upon which cocaine and 
similar substances are employed by wholly unqualified 
persons. Whether it will be found practicable, as proposed 
by the General Medical Council, to modify Clause 2 of the 
present draft Bill so as to make it illegal for all unqualified 
persons to apply “dangerous anaesthetic drugs to unbroken 
surfaces, in connexion with dental or other operations, acts, 
or procedures ” is at present a little doubtful. The emenda¬ 
tion, which has the support of the British Medical Associa¬ 
tion, would doubtless be in the interests of the public, 
and it is to be hoped that a vigorous attempt may be 
made to secure its inclusion in the final draft of the 
Bill. 

With the above considerations before us it is difficult to 
understand why there should be the smallest delay on the 
part of the authorities concerned in giving effect to the 
practically unanimous recommendations of the various bodies 
that have been consulted, directly or indirectly, upon this 
important matter. Surely there was never a clearer case for 
legislation. Until some efficient legal enactment has been 
passed the hands of all those who are desirous of raising the 
standards of ansesthetisation throughout the country, and of 
thus reducing the mortality from anaesthesia, must necessarily 
be tied. There can be no doubt that directly it has been 
made illegal for unqualified persons to administer ansesthetics 
the subject of anesthesia will begin to rise from the 
comparatively degraded position it now oocnpies. Seeing 
that the present state of the law permits anesthetics 
to be administered upon a vast scale by uneducated 
and untrained persons, it is not surprising that, at all 
events in the eyes of the public, the department of 
practice in question should be, so to speak, under a cloud. 
When once this cloud has been dissipated by legislation and 
anesthetics are administered only by qualified persons it will 
be far easier than it is at present to improve the conditions 
under which anaesthesia is conducted, and with this improve¬ 
ment there must inevitably result a marked diminution in 
those terrible and regrettable fatalities which seem to the 
present writer to constitute a standing reproach to a scientific 
profession. 

Queen Anne-street, W. 


r See The Lancet, March 25th, 1911, p. 797. 
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Coal-miners are of the opinion that the fumes evolved 
from explosives used to dislodge stone in coal-mines have 
when inhaled a deleterious effect upon health, that the smoke 
given off during ignition of the explosives is also dangerous, 
and that absorption of some of the constituents of the raw 
material can take place through the unbroken skin. It is 
the practice when a shot is about to be fired in a mine for 
the men to retire into a place of safety and not to return to 
the particular part of the working until the atmosphere has 
become cleared. The fumes are heavy, and hang about for 
a considerable period. As cartridges of dynamite will not 
explode if frozen, they are occasionally taken to the 
homes of the miners to become thawed, or they are carried 
about by miners underneath their clothing in order that 
the warmth of the body may thaw them. Miners say that 
in consequence of carrying explosive cartridges about with 
them in this manner they have suffered in health. 

That miners suffer by inhaling the fumes given off after 
detonation of cartridges of the higher explosives is a fact 
widely' admitted. Occasionally, miners are found in the 
pit in a state of collapse, of complete powerlessness, or 
of unconsciousness, and when brought to bank they 
frequently vomit, thereby obtaining relief. Taken home, 
placed in bed, and surrounded by warmth these men 
gradually recover, and in a day or two, although 
apparently shaken, they are found back at work again. 
By some men, owing, it is supposed, to the nitrous com¬ 
pounds present in the cartridges, complaint is made of 
throbbing headache and rapid action of the heart. Several 
miners have consulted me at the Newcastle Infirmary on 
account of tachycardia, headache, and uneasy sensations 
over the praecordinm, which I could not but regard as 
possible sequelae of fumes inhaled when at work. 

Oae of the best illustrations of the after-effects produced 
by breathing the fumes of explosives is that of a miner, aged 
54 years, who for the last 24 years has been firing explosives 
in a coal-mine, using every evening about 15 lb. of one or 
other of the explosives bellite, carbonite, gelignite, or 
roburite. On his admission into the infirmary I was struck by 
the ashy-grey colour of his face, the lividity of bis lips, and 
the blueness of the nails of his fingers and toes. He com¬ 
plained of dizziness and of fatigue and of an aching in his 
right knee, but, notwithstanding the cyamemia, there was 
no shortness of breath. The lungs, heart, and kidneys 
were healthy and there was no diarrhoea. The pupils were 
small, the teeth brown and stumpy, the pulse 72, and with 
Riva-Rocci the blood pressure varied between 110 and 
115 mm. of mercury. The red blood cells were slightly 
granular, but the granules were not basophile in nature. 
There wa9 slight lymphocytosis. The red corpuscles 
numbered 2,750,000 and the white corpuscles 11,875 
per c. mm. of blood. The lividity was not unlike that met 
with in cases of mild poisoning produced by antipyrin and 
drugs of its class. 

The subject of poisoning by breathing the fumes of 
explosives is of importance from the point of view of the 
Workmen’s Compensation Act, since employers might be 
held liable for men becoming “gassed’’just as much from 
inhaling the fumes given off by explosives as from breathing 
foul air in a part of the mine where the air had not been 
sufficiently renewed by ventilation. Fresh interest has been 
infused into the subject by the new Coal Mines Bill, which 
is being introduced into the House of Commons by the Home 
Secretary, and by an inquiry which lately took place in the 
North of England into the death of a coal-miner from some 
form of toxiemia occurring under rather unusual circum¬ 
stances, and in whose body after death no pathological 
lesions were found to explain the fatal termination of the 
case. The man, who was 34 years of age, had complained of 
severe pain in the head, of vomiting, and rigors ; he had 
worked in a part of a coal-mine wherein gelignite was freely 
used. 


Modern high explosives consist of explosive compounds- 
that is to say, of chemical substances containing oxygen and 
other elements capable of uniting therewith to form stable 
gases at a high temperature. An explosion is accomplished by 
a dissociation of the elements constituting the compound and 
by their recombination into a variety of gaseous compounds. 
Usually other substances are mixed with the explosive com¬ 
pounds to reduce the risk of accidental explosion and so to 
modify their action that they can be adapted to different 
classes of work, 1 The following are a few of the better 
known explosives used in mining : Hellite, a compound of 
ammonium nitrate and meta-dinitro-benzene; teourtit , re¬ 
sembles bellite; robunte, a compound of ammonium nitrate 
and chlorinated di-nitro-benzole, is superior to dynamite 
as an explosive, since it rends instead of shattering and 
does not freeze. In the explosive compounds of the nitric 
derivative class, snch as gun-cotton and nitro-glycerine , and in 
such preparations made from these, as dynamite and Matting 
gelatine, the compounds are derivatives from alcohols just as 
nitro-substitutlon explosives are nitric derivatives from the 
aromatic series of hydrocarbons. Gun cotton is obtained by 
treating prepared cotton with nitric and sulphuric acids; 
nitro-glycerinc by treating pure glycerine with a mixture of 
nitric and sulphuric acids ; tonite is got from gun-cotton and 
barium nitrate ; while dynamite , as at first prepared by 
Nobel, consisted of nitro-glycerine absorbed in kieselguhr, s 
diatomaceous earth. Carbonite is a compound of nitro¬ 
glycerine, woodmeal, and sodinm nitrate. Courtenay de 
Kalb says that there are certain characteristics which 
the common dynamites of the nitrate and chlorate 
class exhibit. They should not be greasy ; there should 
be no trace of free nitro-glycerine inside the wrapper 
of the cartridge. If this leaks it stains the paper 
brown. Dynamite freezes at 42° to 46° F. A frozen cartridge 
when broken is liable to explode from molecular disturbance 
of the nitro-glycerine crystals. The ramming of frozen 
cartridges into holes in the rock in mines is attended with 
danger, and is a fruitful source of loss of life in mines. 
Gelignite, a mixture of nitro-glycerine and sodium nitrate, 
while it possesses certain advantages over dynamite, is not 
considered as safe a material since it is liable to spontaneous 
explosion. It contains 65 per cent, of nitro-glycerine ; hence 
has arisen the idea of it being absorbed through the skin. 
For the firing of high explosives electrical detonators are 
used. Theoretically the explosives used in mining ought 
not by their gases to endanger the health of workmen, there 
should be an absence of flame, and they should not dis¬ 
integrate the coal too much. A flameless explosive, however, 
is difficult to find. 

Although “gassing" occurs in British mines to a con¬ 
siderable extent, it is nothing to that which takes place in 
those of South Africa. During 1904-05 there occurred in 
the Rand mines 30 accidents from this cause, involving the 
death of 40 miners and inflicting serious injury upon 24 
others. Most of the accidents were traceable to the men 
returning too soon to work in a particular part of the mine 
after blasting the rock, while in other instances the fume* 
given off from the explosives travelled to other parts of the 
mines, even to different levels, and produced serious symptoms 
in the men working there. 2 Some of the deaths were due to 
careless handling of the cartridges by the men. Dr. Donald 
Macaulay and Dr. L. G. Irvine state that of the 40 
deaths 17 were caused by nitrous fumes, and in one- 
half of these the diagnosis was confirmed by post-mortem 
examination. It is characteristic of nitrous fumes that no 
symptoms may arise and no pain or discomfort be experi¬ 
enced for a time and yet, within from 12 to 18 hours ato 
exposure to fumes from explosives, persons may die from 
acute harmorrhagic oedema of the lungs. When cartridges of 
dynamite and gelignite barn rather than explode the gases 
evolved may be both nitrogen oxide (NO) and carbon 
monoxide (CO) so that symptoms may be due to a person 
having inhaled both gases. When Sir Humphry Davy tried 
to inhale nitrogen oxide he experienced a burning sensation 
in his throat and a sense of constriction of the glottis, and 
Nysten, after injecting nitrogen oxide into the veins of a dog, 
found that the animal died with a rapidity proportional to the 
quantity of gas injected, death being preceded by obstinate 
cough, difficult breathing, small pulse, and signs of chilline*. 

r Manual of Explosives, by Courtenay do Kalb. Tbe Ontario Bureau 
of Mines. 

* Diseases of Occupations, Oliver, p. 276. 
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Nitrogen oxide causes death by asphyxia by absorbing the 
■oxygen of the blood. 

Through the kindness of Dr. R. R. Pirrie, of Ryton-on- 
Tyne, I am able to quote from part of a letter which he 
received from the medical officer to a large high explosives 
works in this country : “ Nitro-glycerine is readily absorbed 
through the skin and produces all the poisonous results. The 
effect on the workers is practically nil, as use gives them a 
kind of immunity, but a nitro-glycerine worker away for a 
week will suffer on his return. Nitro-glycerine is very 
volatile, and even the women who wash the clothes of the 
girls working in the works suffer from intense headache 
and other forms of nitro-glycerine poisoning.” “ I do not 
eee,” this gentleman says, “where the handling of nitro¬ 
glycerine compounds by miners can be injurious unless 
eaten or deliberately rubbed into the skin.” It is to 
the latter statement I shall refer later. 

Before doing so it might be well to give the opinion of 
Dr. Thomas Darlington, 3 whose experience is based upon 1300 
cases of asphyxia, mostly partial, and of poisoning from 
inhalation of the products of exploded dynamite during the 
construction of the new Croton aqueduct. New York. Two 
different types of poisoning are described by him : (1) where 
a considerable quantity of the products was inhaled at one 
time—these he calls aonte cases; and (2) where the men 
had breathed for a considerable time a small amount of 
the products —ohronio cases. As his account of the 
effects caused by inhalation of the fumes is pretty com¬ 
prehensive, I reproduce the groups of symptoms which 
he observed. When the amount of dynamite was not 
large, or where after an explosion fresh air had mingled 
with the products of combustion, or where a workman 
after a few breaths of the gas had become giddy, was 
removed by his comrades, and sent to the surface, the 
effects observed were trembling, flushing of the face followed 
sometimes by pallor, nausea, and occasionally vomiting, also 
a sense of throbbing through the temples and of fulness of 
the head, ending in intense headache. These symptoms 
might continue for 24 hours. The action of the heart was 
frequently found to be increased, and the pulse full although 
compressible. In the event of workmen entering a tunnel 
and being brought rather suddenly into contact with a large 
quantity of the poisonous materials, the effects were giddiness 
followed by unconsciousness and signs of asphyxia. Although 
occasionally the pulse was full and bounding, yet in most of 
the men it was alarmingly small. Usually the face was 
pale. Coma, if present, gradually passed away and was 
succeeded by drowsiness, languor, cold perspiration, inter¬ 
mittent pulse, and usually by nausea and vomiting. Some¬ 
times the breathing would be spasmodic and there would 
occur hiccough with complaint of headache. Most of the 
cases, although at first they appeared to be serious, recovered, 
but death of some of the men occurred through respiratory 
paralysis. 

Darlington draws attention to four prominent symptoms 
which he observed in chronic cases—viz., headache, cough, 
indigestion, and disturbance of the nervous system. The 
cough resembles that of whooping-cough, and is believed by 
him to be the result of some impression produced upon the 
pneumogastric nerve. Headache is the most frequent sym¬ 
ptom. Next to it come the effects produced on the nervous 
system, such as tremor, irritability, and neuralgia. The 
symptoms are attributed by him to volatilisation of nitro¬ 
glycerine which had failed to explode. There is at times a 
close resemblance between the symptoms produced by inhala¬ 
tion of dynamite fumes and those caused by nitro glycerine. 
When a cartridge does not explode, but burns like a candle 
with spluttering, the amount of nitro-glycerine volatilised is 
greater than if it had exploded, and consequently its effects 
are more harmful. It is not always easy, however, to dis¬ 
tinguish between poisoning by carbon monoxide and nitro¬ 
glycerine. Like Courtenay de Kalb, I am of the opinion that 
Darlington probably ascribed undue importance to the 
possibility of inhalation of free nitro-glycerine in the fumes. 
A larger experience and my own experiments detailed later 
lead me to believe that many of Darlington’s acute cases, 
as well as many of those mentioned by other medical men, 
have been rather the results of carbon monoxide poisoning than 
of nitrous fumes, since this gas is more frequently present 
in the products of combustion of the higher explosives than 


3 Medical Record, 1899, pp. 38, 661, aid 662. 


nitro-glycerine, and after all it is but a small percentage 
of the cartridges which burn and do not explode. 

A chemical • investigation of the fumes given off by 
explosives was made by Professor P. P. Bedson 4 of the 
Armstrong College, Newcastle-upon-Tyne, a few years ago. 
From his report I abstract the following. “After firing shots 
of roburite in a coal-mine the fumes, although tested for 
carbon monoxide, carbon dioxide, oxygen, and nitrogen, 
failed to reveal the presence of any deleterious gas. 
There was neither nitric oxide nor hydrochloric acid 
found. The blood of a mouse suspended in the return 
air gave no indication of carbon monoxide. In the 
return air traces of this gas were found equal to 0-042 
and 0-019 per cent. In another mine similar experiments 
gave no indication of the presence of carbon monoxide in the 
return air during the firing of roburite. Near the fallen 
coal the fumes cleared away slowly. In firing tonite the 
blood of a mouse was exposed to the return air. It indicated 
on spectroscopic examination a trace of carbon monoxide, 
the only indication that day on which 19 shots were fired and 
6- 691b. weight of explosive material were used. In another 
series of experiments, when 13 shots were fired and 4- 43 lb. 
weight of explosive were used, traces of carbon monoxide 
were found in the return air varying from 0- 024 to 0- 059 per 
cent. After firing gunpowder a trace of carbon monoxide 
was found in the return air.” 

Bedson found with the three explosives just mentioned 
that the injurious gases present in the return air were carbon 
monoxide and sulphuretted hydrogen, and that while carbon 
monoxide is produced by all of the three explosives, 
sulphuretted hydrogen is only produced by gunpowder. 
After the detonation of any explosive in a coal-mine there is 
always added to the air a certain amount of deleterious gas. 
If carbon dioxide is taken as a measure of the vitiation of 
the air, gunpowder and roburite have equal effects, while 
vitiation from tonite is greater. As for carbon monoxide, 
tonite produces most, gunpowder next, and roburite the least 
of the three, so that, according to Bedson, assuming the 
atmosphere of the mine to have the composition of the 
ordinary air, gunpowder would give 0 05 carbon monoxide 
and 0 21 carbon dioxide, and roburite 0-23 of carbon dioxide. 
Although carbon monoxide is not produced directly by 
tonite and roburite, yet it is produced by heated carbon 
dioxide passing over the coal. The fumes from roburite have 
a peculiar bitter-almond smell, probably due to nitro-benzene, 
but there is not sufficient evidence to show that such sym¬ 
ptoms as headache, vomiting, and drowsiness complained of 
by the miners are due to the presence of this gas. Such was the 
opinion arrived at by Dr. D. Drummond and Dr. G. H. Hume, 
who examined the men in connexion with Bedson’s experi¬ 
ments. The only harmful gas found in the firing of explosives 
is carbon monoxide. In addition to this gas, there are in 
the fumes certain solids in a state of fine division. This 
was found to consist of finely divided coal, and although 
this was carefully examined there was no evidence in the 
solid matter of nitro-benzene, although it must be admitted 
that it is one of the possible products of the incomplete 
decomposition of a roburite cartridge. 

Nitric oxide when present in the fumes given off by tonite 
is partly due to decomposition of this explosive when burnt. 
The burning of an explosive gives rise to substances of a 
different nature compared with the same when exploded. 
It is difficult to get explosives to burn slowly, and therefore 
the fact remains that carbon monoxide and sulphuretted 
hydrogen are the only two deleterious substances. Professor 
John Glaister 5 reminds us that in roburite factories the 
operation of cleaning out the flues is attended by consider¬ 
able risk to life and health. It is so dangerous that the men, 
even though provided with respirators, can only work in the 
flues for about three minutes at a time. As the men at one 
factory refused to work in places where roburite had been 
fired a committee of inquiry was formed. This committee 
reported that when roburite is fired in a mine a recognisable 
amount of carbon monoxide is present in the atmosphere, but 
if fired in a boiler this gas is absent. 

These remarks bring us to the question what are the 
physiological effects of the fumes given off by explosives ? 
Dr. J. Charles of Stanley, co. Durham, who has had a large 
experience of coal-miners and their maladies, writes to me 


4 Transactions of the Institute of Mining Engineers, vol. ii., 1890-91, 
5 Medical Jurisprudence and Toxicology, 1910. 
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thns : 11 1 cannot remember any well-marked case of illness 
in a miner through the use of the higher explosives. The 
objective symptoms, if any, have already disappeared before 
the miner comes under the doctor’s eye, and the subjective 
symptoms—palpitation, faintness, giddiness, Jrc.—he some¬ 
times complains of, after working with explosives, are not 
definite enough to be attributed to the effect of the 
explosives alone. 1 have from time to time observed 
symptoms in healthy, regular men suggestive of a mild 
general intoxication after inhalation of the fumes of 
explosives. A big dose of 1 powder reek ’ in addition to 
symptoms of bronchial irritation is often followed by free 
vomiting and pretty Acute gastric disturbance, but these 
symptoms are seldom met with nowadays owing to the 
improved ventilation of coal-mines.” As previously men¬ 
tioned, the harmful gases given off after the explosion of gun¬ 
powder are carbon dioxide, carbon monoxide, and sulphuretted 
hydrogen. There is also nitrogen present. Persons over¬ 
come by carbon dioxide recover if rescued in time and placed 
in the open air. Carbon monoxide behaves quite differently. 
This gas forms a direct and extremely stable compound with 
the haemoglobin of the blood, and as it displaces volume for 
volume the oxygen of the red blood corpuscles, even such 
small quantities of the gas as 0- 04 to 0- 001 per cent, may 
form carboxy-baemoglobin. Although when present the gas 
imparts a bright cherry-red colour to the blood, the carboxy- 
baemoglobin neither parts with its oxygen to the tissues nor 
does it readily take up oxygen from the air in the lungs. 
Internal respiration ceases. Men exposed to small quantities 
of the gas complain of headache, a sense of giddiness, loss of 
power in their limbs, and of inability to exert themselves, 
also of tremors and of the heart beating too quickly. If 
relief is not obtained respiration becomes difficult and the 
beat of the heart more feeble ; the physical weakness passes 
into paralysis, and the patient becoming unconscious may die 
without regaining sensibility. When the quantity of carbon 
monoxide is great, as is the case after an explosion in a 
mine, death may be almost immediate. 

In view of the complaints of coal-miners in regard to feeling 
ill after carrying about with them explosive cartridges under¬ 
neath their clothing close to the shin, I conducted a series of 
experiments upon animals. Having shaved a portion of the 
skin of the abdominal wall, flattened pieces of gelignite of the 
size of half a crown and larger were applied to the bare 
skin and kept in place by means of a bandage. After satis¬ 
fying myself that the skin did not become irritable or 
inflamed, the gelignite pads were allowed thus to remain for 
several days. This was a severer test than any to which miners 
submit themselves, since the gelignite was applied without 
any protective covering. Eight days after these pads of 
gelignite had been constantly worn the blood of the animals 
showed only bands of oxyhmmoglobin. Applications of 
gelignite rubbed up with human saliva to form a soft paste 
and worn for several days without interruption were not 
followed by symptoms of uneasiness or distress on the part 
of the animals, nor after wearing the pads for 20 days did 
the blood on Bpectroscopic examination show signs other 
than those of oxyhaemoglobin. The colouring matter of the 
blood was easily reduced by ammonium sulphide. There was 
no evidence either of any nitrous effect having been produced 
upon the haemoglobin. The only phenomena observed were that 
the animals became somewhat thinner and their fur began 
to fall off. After some of the animals had worn the 
gelignite pads for as long as six weeks, the blood on 
spectroscopic examination sjtill showed no signs of carboxy- 
baemoglobin or any other altered form of haemoglobin, and yet 
the blood if kept for a few days became slightly yellow. On 
microscopical examination the blood showed a slight increase 
in the number of its white corpuscles, especially the lym¬ 
phocytes. It is to be remembered, however, that a miner 
working hard and perspiring freely would, if he rubbed his 
moist skin freely with one of these explosives, probably 
suffer, while an animal at comparative rest might escape. 

Subcutaneous injections of small doses of gelignite in 
alcohol were made into a rabbit and repeated on four 
occasions within five days, but its blood showed signs only 
of oxyhemoglobin. It was readily reduced by ammonium 
sulphide. Exposure of animals to the yellowish-brown smoke 
given off by burning gelignite, which has a disagreeable 
odour and is liable to induce headache, appeared in nearly 
all instances to cause no inconvenience to animals. In the 
case of one animal, however, which died and in which there 


had been Involuntary micturition, the body was pale and the 
pupils widely dilated ; the heart was in extreme systole, the 
left ventricle specially being hard and firmly contracted, 
while the right ventricle contained a small quantity of dark 
fluid blood. The lungs were for the most part pale, but here 
and there could be seen small haemorrhages. The liver and 
the kidneys presented to the eye nothing abnormal. The 
urine was acid and did not contain albumin, sugar, or excess 
of phosphate. The surface of the brain was pale. On 
microscopical examination of the brain Dr. F. W. Mott 
found distinct chromatolysis of many of the large cells of 
the archipallium, while those of the neopallium did 
not show much change. Blood removed from the interior 
of the heart showed the two bands of oxyhaemoglobin only. 
Professor Stuart McDonald, who examined microscopically 
slides of the lungs with me, confirms the opinion of the 
existence of acute congestion with oedema and of bronchial 
catarrh and haemorrhages, also that the liver and kidneys are 
the seat of acute parenchymatous degeneration. 

Mice which I exposed to vapours that might be given off 
by gelignite in the bell-jar in which they were housed were 
after a period of three weeks’ exposure quite as healthy and 
lively as ever, but at the end of five weeks both mice died, 
and in their lungs were evidences of congestion and minute 
haemorrhages. Pads of “rippite,” which contains from 50 
to 62 per cent, of nitro-glycerine and 18 to 20 per cent, of 
potassium nitrate, were applied to the abdominal wall of a 
rabbit and mouse for four weeks. Beyond excessive 
micturition the animal presented no symptoms. 

Dr. Selby W. Plummer of Durham has had his attention 
directed by coal-miners to nystagmus following the use of 
explosives. Beyond having, through his kindness, seen the 
patients who were referred to him, I have no experience 
of nystagmus following inhalation of nitrous or other 
fumes after detonation of explosives, but I have seen the 
oscillatory movement of the eyeballs in a young Frenchman 
admitted into the Newcastle Infirmary under my care on 
account of carbon monoxide poisoning. The nystagmus 
lasted for two days, or fully 24 hours longer than the coma 

Whether we apply the term “gassing” only to the intoxi¬ 
cation met with in miners who have been working in “ after 
damp,” “ fire damp,” or carbon monoxide gas, or we extend 
its application to the intoxication observed in miners after 
the use of explosives, it is not always easy to say from 
symptoms alone what has been the particular gas which 
poisoned miners have been exposed to. Taking a wide view 
of the effect of inhalation of the fumes given off by ex¬ 
plosives upon miners generally, also with chemical analyses 
of the fumes before me, and the results of experiments upon 
animals to guide me, I am more and more disposed to regard 
the cause of the intoxication as carbon monoxide and not 
nitrous fumes. The haemorrhages in the lungs and the 
chromatolytic changes found in the brain cells of animals 
exposed to gelignite smoke bear such a close resemblance to 
the changes which occur in nickel carbonyl poisoning, in 
which carbon monoxide plays the principal, if not the only, 
part, that I cannot but think that the symptoms which 
follow inhalation of the fumes of explosives are due to carbon 
monoxide and not to nitrous fumes. It is a question, 
therefore, whether the time has not come for the Govern¬ 
ment to make fresh inquiry as to the desirability of retaining 
the words “ nitrous fumes and sequelae” in the Workmen’s 
Compensation Act, since there is not the least doubt that 8» 
things at present stand they are unfairly taken advantage of 
by miners and thereby become a prolific source of malin¬ 
gering. There is a side issue in the use of explosives to 
which attention must be directed. Miners have occasionally 
suffered from nervousness, tenderness of gums, and looseness 
of the teeth due to firing “ ammonal ” with large detonators 
of fulminate of mercury. 

The treatment of all forms of "gassing” is to bring the 
affected miner as quickly as possible into the open air. If 
this is impossible he should be taken into one of the main 
ways where there is a strong current of ingoing air, and if life 
is threatened and the atmosphere is not dusty artificial 
respiration may be resorted to. Once in the open air 
the symptoms usually gradually subside. Care should be 
taken to enwrap the body in thick blankets and apply 
warmth to the extremities. Frequently the men vomit and 

are thereby relieved. Where the miner is pale, appears to be 
seriously ill, and the breathing is suspended, artificial 
respiration is called for or inhalations of oxygen. Bleeding 
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•followed by transfusion might become a necessity, also the 
administration of stimnlants, with or without strychnine, by 
the rectum if the heart is feeble and its beats intermittent. 
Darlington, acting on the assumption that a nitrite is present 
in the blood from decomposition of nitro-glycerine, treated 
his patients with inhalations of ammonia, and he also gave 
them internally carbonate of ammonia or sal volatile. So 
firmly does he believe in the efficacy of sal volatile as a 
restorative that he recommends workmen to carry about with 
them a small bottle of the medicine for immediate use in 
cases of necessity. Where there is flushing of the face and 
severe headache cold applications may be made to the head 
and atropine or ergotin given hypodermically. For the head¬ 
ache complained of by miners in the milder forms of toxaemia 
antifebrin gives, on the whole, satisfactory results. 

Newcastle-upon-Tyne. 


TEN CASES OP OPERATION FOR 
MENIERE’S DISEASE (AURAL 
VERTIGO). 

By RICHARD LAKE, F.R.O.S. Eng., 

SURGEON FOR DISEASES OF THE EAR AT THE SEAMEN'S HOSPITAL, 
GREENWICH ; LECTURER ON DISEASES OF THR EAR AT 
THE LONDON SCHOOL OF CLINICAL MEDICINE, ETC. 


Aural vertigo has, when combined with tinnitus, gradually 
•-become known as Meniere’s disease through a casual appre¬ 
ciation of what that term should really designate. It is 
better, therefore, from all points of view to restrict the term 
Menidre’s disease to an apoplexy of the labyrinth due to 
•leucaemia and allied conditions of the blood. For this reason 
also it is better to consider the great majority of cases in 
which giddiness arises from disease of the internal ear as 
aural vertigo. I do not propose in this paper, however, to 
deal with its causes or treatment other than operative. But 
I may mention that in true Meniere’s disease no treatment, 
operative or otherwise, can effect the least degree of improve¬ 
ment on the condition. In cases of aural vertigo, whether 
accompanied or not by tinnitus, the case is very different. 
The milder examples will yield to internal remedies ; in the 
more serious, that is to say those in which the vertigo is 
pronounced and recurs with suflicient severity to make the 
life of the patient either unsafe or miserable, and also when 
internal remedies have absolutely failed to give relief, 
we have at our disposal an operation safe in itself and 
practically certainly successful. The operation referred to is 
that of vestibulotomy, and consists in opening the vestibule 
and destroying its contents. Personally I prefer opening the 
vestibule both above and below the facial nerve for the greater 
certainty of efficient curettage of its cavity. Full details mav 
be found in most recent works on otology. 

Early in 1904 I presented to the members of the Medical 
Society of London the first case in which I had operated for 
the relief of aural vertigo. It is not necessary to refer to it at 
any great length, except to say that in this instance the semi¬ 
circular canals themselves were removed, or rather destroyed 
in their entirety. The shock was here very severe, and con¬ 
sequently in all future cases the vestibule was the point to 
which attention was directed. The case to which I have 
alluded was the first recorded case, but, as I have stated 
elsewhere, Dr. William Milligan of Manchester had already 
attacked the external canal for the relief of aural vertigo 
and published his cases shortly afterwards. Since this case 
was published I have operated nine times for cases which 
bad been uninfluenced by internal remedies. Cases 2, 1 * 3 3, J 
and 4 J have also already been published. I give here 
therefore, particulars of Cases 5, 6, 7, 8, 9, and 10. 

Case 5.—The patient was operated on in 1908. He had 
suffered from tinnitus and deafness for seven years and from 
vertigo for nearly the same time, his attacks varying from 
three to six per month, the frequency having so increased 
that during the last week before admission he had had 
three attacks. He was absolutely incapacitated from work. 
When the attacks were present he staggered to the right 
side, and objects appeared to rise and fall at the earliest 
stages of the disease, but later they took on a horizontal 
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direction. Tinnitns was worse dnring the attacks, find 
vomiting came on one or two hours after the commencement 
of the vertigo. He had a certain amount of hearing left in 
the affected ear, bnt not enough to be of any material use. 
The operation on the vestibule was devoid of any noteworthy 
features, except that the vestibule appeared to lie rather more 
deeply than is usual. There was no vertigo on the next day ; 
the left pnpil was dilated, and nystagmus was to the left. 
This latter symptom lasted much longer than nsual—nearly 
ten days—and was due to the difficulty in thoroughly curet¬ 
ting the vestibule. 

Case 6. —A patient, whose right side was affected, and 
whom I saw in consultation with Mr. Milsom Rees. She 
suffered from agoraphobia. There was nothing noteworthy 
in the operation itself, which appeared to be entirely suc¬ 
cessful, though the patient was said afterwards to complain 
occasionally of feelings of dizziness, which appeared to be 
dne to disturbances of the circulation. 

Case 7.—A patient, aged 29 years, whom I saw with Mr. 
J. Pollard. This was a case of very considerable interest, 
for the affection belonged to that form of disease known as 
aural epilepsy. In conjunction with the attacks of vertigo, 
which even a draught of cold air on the ear was sufficient to 
start, or even a rapid movement of the head, some of the 
ocular symptoms so graphically described by Sir William 
Gowers were present. This patient, when she was 3 years 
old, bad some slight disturbance in the right ear. This was 
apparently suppurative and was quickly cured. She suffered 
with marked agoraphobia. On syringing the ear with cold 
water the most violent vertigo was produced, severe enough 
to be termed titubation. The operation performed was 
total labyrinthectomy, and there was one point of great 
interest—the excess of intra-labyrintbine fluid was so 
marked that it was necessary to mop out the fluid before 
proceeding with the operation, after having once made 
an opening into the vestibule. Temporary facial paralysis 
followed this operation, and unfortunately suppuration was 
also set up during convalescence which considerably retarded 
the cure. 

Case 8.—The patient was a medical man aged 44 years. 
In October, 1900, he had his first attack of vertigo, bnt 
with no tinnitns and no deafness. In 1901, whilst listening 
to a band from a short distance, a severe attack came on, 
and for three days afterwards the patient suffered severely 
from aural hyperaestbesia. Objects moved to the right and 
tinnitus appeared on the left side. This attack, which was 
combined with sickness, lasted for two months. Eleven 
months later an attack occurred which lasted for seven 
months, and the patient became unable to practise on 
account of bis vertigo. Irrigation of the left ear with eight 
ounces of cold water caused a nystagmus to the right. Com¬ 
plete labyrinthectomy was performed in July, 1909. Five days 
later the post-operative nystagmus had entirely disappeared. 
The tinnitns unfortunately did not seem to be in the least 
affected by the operation, although every particle of the 
cochlea had been removed with the exception of the 
modiolns, which it was impossible to see on account 
of rather more haemorrhage than usual being present, 
following destruction of the rest of the cochlea. This 
patient is now attending to his practice without the least 
inconvenience. 

Case 9.—On March 18th the patient, a sailor, came under 
the care of Dr. G. N. Biggs at the out-patients’ department 
of the Seamen’s Hospital, Greenwich, complaining of trouble 
in his right ear, following the insertion of a needle into the 
ear for the relief of an irritation, which proved on examination 
to be caused by a furuncle in the external meatns. There 
had been previously to this two attacks of vertigo, in which 
the patient had fallen down, on both occasions on the right 
side. There was no headache, nystagmus, or tinnitns, and 
the reflexes were normal. The caloric tests gave a normal 
reaction on both sides. The patient was admitted into hos¬ 
pital for the vertigo, and judging from his gait and the 
frequent attacks of vertigo from which he suffered, it can 
only be supposed that, being a person of small intelligence, 
be had taken but little notice of anything short of a fall, and 
that he must have suffered from vertigo for a considerable 
period. He was unable to walk straight, and frequently was 
unable to sit up in bed, when he would complain that the 
objects in the ward moved from the left to the right. There 
was also nystagmus to the right. There was no tinnitus. 
The operation as previously described was performed ; the 
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post-operative nystagmus lasted for eight days, and the patient 
was discharged cured 29 days later. 

Case 10.—The patient, aged 30 years, was sent to me by 
Dr. W. E. Tellet of Paisley, N.B. She complained of deaf¬ 
ness, with vertigo and tinnitus, on the left side. The deafness 
was of five or six years’ duration, and the vertigo had been 
present for three years. For the last two years the vertigo 
had been increasingly severe, so much so that the patient was 
practically incapacitated. The tinnitus, which was of a 
hissing or singing character, was not a source of very great 
discomfort when compared with the vertigo, and although 
the patient believed that she heard a little with the left ear, 
yet upon examination it was proved that the cochlea nerve 
was, as far as could be determined by a most searching 
examination, quite functionless, responding neither to aerial 
or osseous stimulus. The left external semicircular canal 
was shown to be active by the caloric test. The patient’s 
description of the direction taken by objects during the 
attacks of vertigo was left to right, and she also said that 
she felt a tendency to fall backwards. The operation was 
performed on July 12th, 1910, and in this case the cochlea 
as well as the vestibule was destroyed, and here, as usual, 
the vestibule was opened first above the facial nerve. The 
nystagmus to the right side was more marked than is com¬ 
monly the case, but the patient walked easily for a short 
distance on the eighth day, and on the same day the 
nystagmus was practically gone. The result was very good, 
though there is still (June, 1911) slight tinnitus, which, 
however, causes the patient no inconvenience, and she appears 
to be remarkably well. 

In these cases there was no material disturbance of the 
general system after the operation, except in the first—a 
result which was due to want of the complete destruction 
of all the nerve tissues in the vestibule as close to the point 
of entry of the nerve into the internal ear as possible. 

Besides these ten cases of operation for the relief of aural 
vertigo which were not connected with suppuration, I have 
since January, 1904, operated on six cases of vertigo in 
patients who had at some previous time undergone the radical 
mastoid operation for suppurative disease. Some of these 
cases have been alluded to or shown at the Otological 
Section of the Royal Society of Medicine for the purpose 
of demonstrating the irregular and complicating results 
obtained by the rotatory and caloric tests. Of these 
cases five of the patients were males; the vertigo was 
proved to be of labyrinthine origin in all, as was shown by 
the results, which were in every case successful, and I am 
only alluding to these cases in order to emphasise slightly the 
safety with which the intact labyrinth may be attacked, and 
to show how incorrect it is to say that the operation is one of 
danger from meningitis—always provided that due precautions 
are taken as to the prevention of sepsis. And it is no doubt 
in sepsis that the real danger lies. The great importance of 
a correct diagnosis is not to be over-rated. For unless the 
diagnosis is certain, patients capable of relief by less drastic 
measures may be operated upon. 

Facial paralysis is not altogether an uncommon com¬ 
plication, but unless the facial nerve itself has been injured 
there is no doubt of a complete recovery being obtained. 
The one case in which I injured the facial nerve was 
that in which I first attempted to open the cochlea, and, 
from want of experience, used a burr, full details of which 
will be found recorded in the Transactions of the Otological 
Society. Injury of the facial nerve, however, has no business 
whatever to occur, and when it does occur it appears to me 
that the blame must lie with the operator, as it did in the 
case I have alluded to. 

From these various descriptions it will be seen that, as I 
have previously stated, relief may be promised with certainty 
in those cases of aural vertigo, which must otherwise 
render life a burden to the sufferer, by an operation 
which in itself has no risk to life. The slight risk of a 
temporary facial paralysis does not in reality require a 
passing thought; the hearing is the only important factor. 
It is not too much to say that where the cochlear division of 
the eighth nerve is relatively intact, no operation should be 
considered, unless one is able to demonstrate without a 
shadow of doubt that the vertigo is of purely aural origin. 
And this, to my mind, is a combination which in all proba¬ 
bility does not exist. Vertigo of other than aural origin 
is usually accompanied by at least fairly good hearing. 
But whatever perception of sound the patient may have 


in the diseased ear will almost for a certainty be de¬ 
stroyed by the operation, and the question for the patient 
to consider is whether he will sacrifice the vestige of 
hearing which he still retains in order to obtain relief 
from the vertigo. But in those cases where the hearing of 
the diseased ear is lost there can be no question whatever 
of the propriety of the operation, or of its successful issoe. 
And when vertigo or nystagmus, or nystagmus without 
vertigo, remains or is present for more than at the outside ten 
days after the operation, then we may assume that the opera¬ 
tion has cot been as complete as it should be, although the 
ultimate results will, I believe, be quite satisfactory. And 
also, I am under the impression that it is better to go both 
above as well as below the facial nerve in the operation, in 
order the more thoroughly and the more certainly to destroy 
every fragment of the vestibular nerve. 

I have not quoted cases operated on by others, as without 
beiDg able to give a fairly complete record it appears to me 
to be better to be content with a simple narration of cases in 
my own experience. 

Hnrley-street, W. 


TWENTY-TWO CONSECUTIVE CASES OF 
EXTRA-UTERINE PREGNANCY 
SUCCESSFULLY TREATED 
BY OPERATION. 

By JOHN A. KYNOCH, M.B., F.R.C.S. Edin., 

PROFESSOR OF OBSTETRICS AND GYN.ECOLOGY, UNIVERSITY 
OF ST. ANDREWS. 


OUR knowledge of extra-uterine pregnancy may be said to 
date from 1883, when Lawson Tait deliberately operated on 
a case of tubal rupture in response to a challenge made to 
surgeons, by Parry in 1875, for the rational treatment of this 
condition. The lesions found on specimens removed by 
operation led on to the discovery of tubal abortion, first 
described by Werth of Kiel. Still later, onr knowledge of 
the exact interpretation of intraperitoneal brematocele is in 
great part due to the work of Culiingworth and Taylor. 

In recent years the pathology of early cases of ectopic 
pregnancy has been carefully investigated, especially with 
reference to the site of the extra-uterine sac. It was formerly 
supposed that the implantation of the ovum on the mucous 
membrane of the Fallopian tube resulted in the formation of 
a decidua, analogous to the changes that took place in the 
pregnant uterus, and that the ovum projected in to the 
lumen of the tube. The method of the embedding of the 
ovum in the tnbal wall has recently been investigated by 
Filth of Kiel, who found that decidual changes were by no 
means so constant in tnbal as in uterine pregnancy. He 
further showed that the developing ovnm lay entirely outside 
the lumen of the tube, being separated from it by a thin l»ye f 
of muscular tissue. This intra mural position of the ovum is 
the resnlt of the boring action of the trophoblast, as shove 
by a fibrinous tract indicating the path that the ovum 
has taken during the process of burrowing. As a further 
result of the destructive action of the trophoblast, rupture 
of the gestation sac takes place, the direction of the rupture 
being either (1) extra-tubal, (2) intra-tubal, or (3) intra¬ 
mural. 

In a typical case of extra-uterine pregnancy the diagnosis 
is generally simple. A patient whose previous health hs* 
been good is suddenly attacked with severe pelvic pni^ 
associated with irregular uterine haemorrhage, and 
perhaps a history of delayed menstruation. If, combined 
with these symptoms, we find a soft, tender tumonr in the 
pelvis the clinical picture is complete. But all cases do not 
manifest these typical symptoms, and ectopic pregnane. 7 
may be closely simulated by other conditions so as to make» 
certain diagnosis sometimes difficult. 

Summary of Cates. 

In my operative experience of 22 cases of early extra- 
uterine gestation I find that 20 of the patients were multi¬ 
parous ; their ages varied from 21 to 39. With reference w 
the individual symptoms : (1) a history of amenorrbeen *us 
absent in 10; (2) irregular uterine haemorrhage was absec. 
in none; (3) sudden pelvic pain was absent in none; be 
shedding of uterine cast was absent in 21, being present- 
therefore, in only one case. 





The Lancet,] PROF. KYNOCH : 22 CONSSCUTIVE CASKS OF EXTRA-UTERINE PREGNANOY. [JuneIO. 1911. 1571 


Too much importance must not be placed on the absence 
of amenorrbcea in diagnosing ectopic pregnancy. In 8 of 
my 22 cases the occurrence of pain and uterine haemorrhage 
appeared at a time corresponding to what would have been a 
regular menstrual period. Doubtless these are cases where 
the hemorrhage is the result of interference in the course of 
the ectopic pregnancy and not a menstrual period, as 
supposed by the patient. We know that uterine abortion 
tends to occur at a period corresponding to what would 
-otherwise be a menstrual period, and the same tendency may 
probably exist in ectopic gestation. 

Uterine haemorrhage associated with separation of the 
ovum from its tubal attachment was noted in all the cases. 
In many of them I have been able to verify the clinical 
observation, made by Oullingworth, that the uterine discharge 
is of a dark tarry appearance, in contrast to the red discharge 
of ordinary uterine abortion. In only one case was there a 
history of the discharge of a uterine cast. Its absence is 
probably explained by the fact that most of my cases were 
early, and consequently interference in the progress of the 
pregnancy occurred before the uterus had time to form a 
decidua. The pelvic tumour felt in 20 of the cases was of a 
soft spongy consistency, tender to pressure, and frequently 
associated with marked pulsation of the corresponding 
oterine artery—a condition often noted, but by no means 
typical of ectopic pregnancy. 

The termination of the 22 cases was as follows: Rupture 
of the tube, 6 cases; tubal abortion, 8 cases; tubal mole, 
2 cases ; hematocele, 5 cases ; hmmatoma, 1 case. 

X. Of the 6 cases terminating in intraperitoneal rupture, 
.2 were so collapsed when seen that the radial pulse was 
scarcely perceptible, and nothing abnormal was made out on 
pelvic examination. In the remaining 4 the collapse was less 
marked because the effusion of blood was more limited. 
2. Of the 8 tubal abortions, 3 terminated in the formation of a 
well-marked peritubal hematocele ; in the remaining 5 the 
tube was distended and the pouch of Douglas contained a 
variable amount of blood. 3. Of the 2 cases terminating in 
-tubal moles the tube was distended from the contained molar 
pregnancy, and there was comparatively little blood in the 
pelvis. 4. Of the 5 cases of bmmatocele all were typical 
retro-uterine in character. 5. In 1 case there was a hsema- 
toma as a consequence of rapture of the left Fallopian tube 
into the left broad ligament. 

Of the 22 cases 2 had repeated extra-uterine pregnancy, 
one of the patients having had a normal pregnancy in the 
interval; and I have also met with one case of simultaneous 
ectopic and uterine pregnancy. 

Diagnosis. 

In diagnosing intra-peritoneal haemorrhage from rupture of 
the sac in contrast to that occurring from the fimbriated end 
of the tube we are mainly guided by the degree of collapse 
and shock. In rupture of the tube the pulse indicates severe 
loss of blood, causing marked pallor, and there are frequently 
marked epigastric pain and vomiting, whereas in haemorrhage 
from tubal abortion the pain is generally referable to the 
pelvis, and there is very frequently a rise of temperature as a 
consequence of local peritonitis, encapsulating the effused 
blood. 

Many conditions may simulate extra-uterine pregnancy, 
but I shall only refer to cases I have met with in my own 
experience. 

1. Uterine pregnancy terminating in abortion has been mis¬ 
taken for ectopic gestation. Ia both the history and 
symptoms may be identical, and the diagnosis generally rests 
on the physical signs discovered on bimanual examination. 
The absence of any swelling distinct from the uterus 
points to the pregnancy being uterine. But even the 
physical signs may be misleading by the occurrence of 
what has been described by Wassilieff as “angular 
pregnancy.” By this condition is meant the implantation 
of the ovum over or near the uterine opening of the 
Fallopian tube, so as to make the position of the ovum 
intermediate between an interstitial and uterine pregnancy. 
There is felt a soft bulging to the side of the uterus 
simulating an ectopic sac. I have met with two examples 
of this condition. 

Cast: 1.—A married woman, aged J4, complained of abdominal pain 
and vomiting, off and on for six days. She looked ill. She stated that 
when at work she felt sudden pain, chiefly in the right lilac region. 
On the a-me evening she noticed hn-morrhagic discharge from the 
vagina. Pulse 112, temperature 102° F. Her last menstrua! period 
occurred six weeks before admission to hospital. On examination, pain on 


pressure over the lower part of the abdomen was complained of. There 
was fairly copious ha-morrhaglc discharge from the vagina. The cervix 
was soft, uterus enlarged and directed forward. There waa felt a soft 
round awelling, apparently distinct from, but close to, the right side 
of the uterus. I suspected tubal pregnancy, but fortunately did not 
operate, as the patient had a twin uterine abortion corresponding 
to about two months. 

Paul Bar reported a similar case where in early 
pregnancy there appeared to be a soft tumour close to the 
uterus, but the pregnancy proved to be perfectly normal. 
He believed that the ovum had become fixed to the 
uterine wall close to the orifice of the tube, so that the 
adjacent part of the uterns grew at first more rapidly 
than the remainder. After the middle of pregnancy the 
rest of the uterus undergoes softening till the normal condi¬ 
tion is reached. In the case I have quoted the presence of 
twins may have favoured the lateral bulging of the uterus 
felt on examination. In my other case where the physical 
signs were similar I was able to make ont slight contractions 
in the swelling close to the uterus, which thereby dis¬ 
tinguished it from an ectopic swelling, which does not 
undergo contractions. 

2. Hamorrhage into the ovary, Graafian folliole, or ovarian 
oyst may closely resemble ectopic gestation, as in the 
following case. 

Case 2.—A married woman, aged 39. complained of pain in the left 
iliac region, with hcvmorrhagic discharge from the vagina, of one week's 
duration. Bight months previously I had removed a right-sided 
unilocular ovarian cyst, of the size of a lemon, through the posterior 
fornix. She menstruated regularly after the operation, but missed two 
periods before the onset of the pain complained of before admission. 
On examination, pain was complained of on pressure over the lower 
part of the abdomen, and there was felt a tender swelling of the size of 
s pigeon's egg behind, and close to, the uterus. I kept her under 
observation for a fortnight, during which time she had recurrent attacks 
of pain in the left Bide of the abdomen with slight vaginal discharge, 
which the patient regarded as a return of menstruation. On opening 
the abdomen the right tube appeared normal. The left tube was 
thickened at the uterine end. The corresponding ovary was low down 
and adherent behind the uterus. Both were removed. On examina¬ 
tion it was found that the ovary contained a Bmall uuilocular cyst filled 
with dark blood, and the tubal swelling proved to be tubercular. 

With the removal of the right cystic ovary and the 
diseased condition of the left one, the amenorrhcea would 
be accounted for, and the sudden pain would be explained 
by recurrent hemorrhages into the cystic ovary. 

3. Tubal conditions with oystio ovarian disease may be 
associated with menstrual disturbance, and the signs and 
symptoms may closely resemble those of ectopic gestation, 
as in the following case. 

Case 3.—A married woman complained of pain in the right iliac 
region and uterine hirmorrbage of six weeks' duration. The pain 
recurred from time to time, varying in duration from a few hours to a 
whole day. She had menstruated one month before the Illness began. 
Her previous health had always been good. Examination elicited 
tenderness on pressure, most marked in the right iliac region. Per 
vaginam, to the right side of, and separated from, the uterus there wa9 
felt a tender oval swelling There was nothing made out in the left 
fornix. On opening the abdomen it was found that the right-sided 
swelling consisted of a unilocular cystic ovary adherent to the right 
tube, which was enlarged and contained serous fluid. The left 
appendages were normal. 

In this case the recurrent nature of the pain, its severity, 
the associated uterine haemorrhage, and the tumour felt 
distinct from the uterus were the chief features of re¬ 
semblance to ectopic pregnancy. 

Other conditions may simulate ectopic gestation—e.g., 
retroversion of the gravid uterus and appendicitis. In the 
former careful examination under ansesthesia should remove 
any doubt. In the latter the presence of abdominal rigidity, 
a history of previous attacks, and absence of anything 
suggesting pregnancy should prevent error. 

Treatment. 

The line of treatment depends on the period at which 
the case comes under observation. It is now universally 
agreed that during active haemorrhage consequent on tubal 
rupture or abortion, the correct treatment is to open the 
abdomen and remove the gestation sac. In my series of 
cases this was done in 16. In two of them, as already 
mentioned, the patients when seen were collapsed and almost 
pulseless. Their condition warranted only slight amesthesia, 
and after removing the raptured tube the abdomen was 
closed without any attempt to clear out the blood clot which 
filled the abdomen. From my experience of those cases I 
believe immediate operation, even in the collapsed condi¬ 
tion of the patient, is better than temporising with saline 
infusions in the hope of improving the condition of the 
pulse before operating The best way to improve the pulse 
is first to open the abdomen and remove the source of 
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bleeding, and then administer salines. In the other 14 cases 
so treated the condition of the patients permitted of the 
delay necessary for preparatory treatment and for the 
removal of all blood clots from the abdomen. 

The crisis having passed, and when the case is first seen 
subsequent to the formation of a distinct and encapsulated 
haematocele, more conservative treatment is warranted. With 
rest in bed the majority of such cases undergo complete 
absorption, the only indication for operative interference 
being the possibility of secondary rupture of the haematocele 
demanding coeliotomy, or infection of the sac, which is best 
treated by vaginal incision and drainage. Against an entirely 
expectant line of treatment the element of time has to be 
considered, especially with hospital patients. Large haema- 
toceles may take weeks to undergo complete absorption, which 
loss of time may be prevented by the safe proceeding of 
vaginal incision and drainage. Of my six cases so treated five 
were typical cases of retro-uterine hmmatoceles, and the 
patients left the hospital within three weeks from date of 
admission. In the remaining case of haematoma, abdominal 
section having shown that the blood was encapsulated in the 
broad ligament, the abdomen was closed and the case further 
treated by vaginal incision and drainage. 

Dundee. 


PROPHYLACTIC INOCULATION AGAINST 
HAY FEVER. 

By L. NOON, B.O. Cantab., F.R.O.S. Eng. 

(from the Laboratory of the Department for Therapeutic 
lncoulation , St. Mary's Hospital.) 

Hay fever is a form of recurrent catarrh affecting certain 
individuals during the months of May, June, and July. It is 
caused by a soluble toxin found in the pollen of grasses. 
The patients present the idiosyncrasy of being sensitive to 
this toxin, which is innocuous to normal individuals. The 
idiosyncrasy may be detected during any season of the year 
by dropping a little of an extract of grass pollen into the eye 
of the suspected individual; a reaction, described more 
fully below, will be obtained in the case of a hay fever 
patient, but a normal man will show no effect. 

Bostock (1819) 1 recognised the seasonal recurrence of hay 
fever as separating it from other forms of catarrh. Blackley 
(1873 ) 2 advanced much evidence in favour of the pollen theory 
of its causation, but we owe chiefly to Dunbar (1903) 3 the 
exhaustive scientific proof of this theory. Dunbar showed that 
not only all the mucous membranes but even the skin of hay 
fever patients is sensitive to pollen toxin in a way not shown 
by normal individuals. He also proved that the injection 
of the pollen toxin gives rise in animals to the production 
of an antitoxin having a specific power of neutralising 
this toxin. Further, in hay fever patients, he showed the 
occurrence of some of the reactions associated with the 
production of immunity :—namely, a specifio precipitation 
of pollen extracts by the patient’s serum, and the 
phenomenon of complement deviation, during the hay 
fever season, and persisting for a short time after this. 
Pollen toxin is, therefore, a body capable of giving rise to 
the production of antibodies in animals and even in hay 
fever patients, subjected to its action. It is also undoubted 
that hay fever patients sometimes become cured of their 
idiosyncrasy. The most reasonable explanation of this 
phenomenon would seem to be, that the cured patients have 
had the good fortune to develop an active immunity against 
the toxin, to the action of which they have been liable for 
so long. 

The repeated absorption of toxin at short intervals is, 
however, more likely to induce a condition of hypersensi¬ 
bility, and this is the more usual fate of the patient, who 
becomes only more sensitive during each succeeding season. 
The local application of a specific serum, such as pollantin, 
offers a reasonable method of treatment, but one which is 
difficult and laborious, and which is not calculated to bring 
about a permanent cure. Cures are, indeeri, ascribed to the 


1 John Bostock : Medical and Chlrurgicnl Transaction*!, vol. x„ 1819. 

p. 161. 

3 C. II. Blackley : Experimental Tlesearcheaon the Causes and Nature 
of Catarrhus Aestivus, London, 1873. 

8 W. P. Dunbar; Zur Ursacbo und speclfischen Heilung des 
Ileuflebers, MUnchen, 1903. 


use of this remedy, but admittedly in exceptional cases; 
and where the conditions are not understood and the experi¬ 
ence is not constantly repeated, one must hesitate to attribute 
the result to the cause cited. On general grounds a much 
more satisfactory result would be expected from the induc¬ 
tion of an active immunity, and it seemed worth while to 
put this expectation to the test of experiment. The questions 
to be answered are as to what degree of immunity can be in¬ 
duced in hay fever patients by inoculations of pollen toxin, 
how these inoculations may best be regulated, and whether 
the affection can by this means be permanently cured. 

With this end in view the experiments here described 
were undertaken in the past autumn, winter, and spriDg to 
study the reaction of hay fever patients towards inoculations 
of pollen toxin. The off season of the year, when the 
patients were not exposed to spontaneous inoculations, was 
favourable to this investigation, as the scheme of dosage 
was then not liable to be upset by spontaneous absorption 
of toxin from the air, laden with actively poisonous pollen 
grains. The plan of experiment was to obtain a numerical 
measure of the sensitiveness of the patients to the 
pollen toxin and to observe whether this was increased or 
decreased by subcutaneous inoculations of various quantities 
of pollen toxin. These observations can be conveniently 
carried out by the method described below, and it was found 
that, with well-regulated dosage, it was possible in every 
case to raise the patient's resistance, to a marked degree, 
within the lapse of a few months, while, on the other hand, 
ill-regulated dosage was at once made evident by a decrease 
in the resisting power. 

The pollen extract used was prepared by Dunbars 
method of extraction with distilled water, aided by freezing 
and thawing several times. The extracts were boiled for 
ten minutes after having been sealed in glass tubes ; this 
treatment was not found to decrease their activity at all. 
The pollens tested were grass pollens of different species- 
Phleum prateme, Poa trii'ialis, Ilolcits lanatus , and 
Agropyrnm oaninum. These pollens were all found capable 
of exciting an energetic reaction when instilled into the 
conjunctival sac of hay fever patients. Timothy grass 
(Phleum pretense) was found to yield the most active 
extract, and this extract was consequently used throughout 
the rest of the experiments. One gramme of pollen was 
extracted with 50 c.c. of water. The activity of this 
extract may be judged from the fact that one drop of a 
five thousand-fold dilution is sufficient to excite a distinct 
reaction in the conjunctiva of the more sensitive patients. 

In order to express the strengths of pollen extracts used 
in testing patients and the doses of pollen toxin given sub¬ 
cutaneously, a unit of pollen toxin has been arbitrarily 
chosen. This unit is the quantity of pollen toxin which can 
be extracted from the thousandth part of a milligramme of 
Phleum pollen, and it has the advantage that all the 
quantities used can be expressed in whole numbers. The 
strength of a pollen extract is given below in terms of the 
number of such units contained in a cubio centimetre of the 
extract. Extracts of other pollens have been standardised 
against the Phleum extract by comparative tests on the eyes 
of hay fever patients. 

A measure of the patient’s resistance during the experi¬ 
ments is obtained by observing the strength of pollen extract 
necessary to excite a conjunctival reaction. One drop of the 
diluted extract is instilled into the eye. The reaction 
obtained consists in a reddening of the carnncnla and, to a 
lesser degree, of the palpebral conjunctiva, together with a 
slight injection of the vessels of the ocular conjunctiva ana 
some lacrymation. The patient experiences a feeling of 
burning and itching. These 9igns reach a maximum in abort 
five minutes, and a little later there may be a slight attacs 
of sneezing. The reaction lasts as a rule about half an boor. 
The strength of the extract, which is just sufficient to give 
this reaction, is used to describe the resistance of the patient. 
The most sensitive patients examined gave before treatment 
a distinct reaction with a dilution containing only 4 units 
per c.c., their resistance is described as 4; the least sensi¬ 
tive reacted to a strength of 70 units per c.c., or, in other 
words, had a resistance of 70. Normal individuals fail to 
react with the strongest extract (strength 20,000 units) ana 
even resist the application of fresh pollen dust to the con 
junctiva. Their resistance is therefore, by our scale, more 
than 20,000, but it is not infinite as a cubic centimetre of this 
extract injected beneath the skin of a normal man has beet 
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found to give rise to a slight local swelling and tenderness, 
lasting for about 24 hours. 

Cowie of immunisation .—Patients received subcutaneous 
injections of pollen extract. At first very minute doses 
were given at intervals of three or four days (Fig. 1), and 
the resistance of the patients rose rapidly ; on increasing the 
dose, however, it was found that the resistance ceased to 
rise and even went back towards its original value. Longer 
intervals were then allowed to elapse between successive 


further report after the present hay fever season. This work 
is now in the hands of my colleague. Dr. J, Freeman, who 
very kindly came to my assistance and carried on the 
observations during my enforced absence of some months. 

\ Devonahlre-place, tV. 

A CASK OF 

SUPPURATIVE ARTHRITIS OF KNEE- 



The numbers at the sides denote the resistance of the patient, 
given in terms of the strength of pollen extract, one drop of 
which was sufficient te excite a conjunctival reaction. The 
arrows indicate subcutaneous inoculations of pollen extract, 
quantities given in the units described in the text. Figs. 1 
and 2 refer to one patient at different periods of treatment; 

Fig. 3 shows the response obtained after about a month’s 
treatment in another case; and Fig. 4 the early stages of 
treatment. 

inoculations. The patient to whom Fig. 1 refers bad a 
three months' respite and, after that interval, responded to a 
moderate dose in the way shown in Fig. 2. It is not neces¬ 
sary, however, to leave such a long interval as this between 
the doses : ten days or a fortnight are, as a rule, sufficient, 
and at the beginning of treatment, when small doses are 
being given, a week is enough (Fig. 4). After some time, 
when the resistance has been considerably raised, small 
doses cease to have any effect. On increasing the dose it is 
found that the first effect of the inoculation is to lower the 
resistance for a few days, giving a negative phase, after 
which the resistance rises again and passes beyond its 
former maximum (Fig. 3). Ultimately a stage is reached 
at which the resistance, as measured by the ocular test, 
ceases to rise, or rises so slowly that the alteration is only 
obvious after prolonged observation. At this stage the 
patients will withstand gradually increasing subcutaneous 
inoculations without showing a negative phase. In the 
early stages of immunisation it is possible, by an overdose, 
to induce a severe attack of hay fever lasting nearly 
24 hours ; this has not been observed in the later stages. 

The result of these experiments so far is to show that the 
sensibility of hay fever patients may be decreased, by properly 
directed dosage, at least a hundredfold, while excessive or too 
frequent inoculations only serve to increase the sensibility. 
It still remains to be seen whether the immunity thus 
attained is sufficient to carry the patients through a season 
without suffering from their annual attacks of hay fever. 
Patients are under observation who have undergone treatment 
for periods varying from a few weeks to eight months. 

It is hoped that these cases will afford material for a 


JOINT, DUE TO INFLUENZA BACILLUS, 
OCCURRING IN A BABY AGED 
SIX MONTHS. 

By ELIZABETH T. FRASER, M.D. Glasg., 

ASSISTANT BACTERIOLOGIST TO THE GLASGOW ROYAL INVIBHART. 

In the present indefinite state of our knowledge regarding 
the bacillns of Pfeiffer and allied species, each case where 
such organisms are found demands careful study. The 
following is the first recorded case of an uncomplicated 
mono-articnlar suppurative arthritis due to the bacillus 
influenza, and it presents several features worthy of note. 

A healthy baby, aged 6 months, began on Nov. 13th, 
1910, to suffer from pain and swelling of the left knee-joint. 
She was first seen by a medical man on Nov. 19th, and, as 
she was feverish and the joint seemed much swollen, was at 
once removed to the Glasgow Royal Infirmary. The 
temperature on admission was 101-6° F. and the pulse-rate 
128. On the 20th the temperature was 102- 2° and the 
pnlse-rate 170. On the 21st the joint was incised and a 
considerable quantity of pus mixed with blood was 
evacuated; a drainage tube was left ia. After operation 
the temperature fell to normal ; it afterwards went up to 
100°. On the 27th the temperature was 99- 2° and on the 
29th it was normal. The child made an uninterrupted 
recovery, at no time presenting any symptoms which were 
not attributable to the condition in the knee-joint. 

The previous history of the case was carefully inquired 
into, and it was fonnd that the child had never before 
suffered from any illness, that she had shown no trace of 
whooping-cough or influenza, and that neither in her family 
nor in the immediate neighbourhood was there any case of 
these maladies. 

Bacteriology .—Stained Btnears from the pus showed chiefly 
polymorphonuclear leucocytes aud a tiny bacillus resembling 
accurately the bacillus Pfeiffer. There was a considerable 
amount of phagocytosis. Cnltares were made on various 
media. Those on ordinary agar and bouillon yielded no 
growth, but those on blood agar showed a growth resembling 
exactly that of bacillus Pfeiffer—minute transparent “ dew- 
drop” colonies, which always remained discrete, and which 
had attained their maximum development in 24 hours. 
Microscopically the appearance conformed entirely to that 
of bacillus Pfeiffer—one found a tiny, slender, pleo¬ 
morphic bacillus, tapered at one or both ends, show¬ 
ing many “diplococcal” forms and occasional so-called 
“filamentous” forms which measured five or six times 
the normal length. The organism was non-motile and 
Gram-negative; it stained feebly with the usual basic 
dyes, such as methylene or toluidin blue. Besides growing 
on blood agar and blood bonillon the organism grew well on 
a “staphylococcus agar” made by melting atnbe of ordinary 
agar and adding to it i to 1 c.c. of a sterilised emulsion of 
staphylococci in saline solution. 1 It is immaterial whether 

i This medium had been found by my colleague, Dr. A. Campbell, to 
lie an excellent medium for bacillus Ducrey. In connexion with 
the growth of bacillus Pfeiffer, Graasberger had noted that on 
tubes where thero were colonies of stapfiyloeoccua aureus any 
colonies of the former germ which might be In the neighbourhood 
took on an exceptional development. Rosenthal bad found that a dead 
culturo of staphylococcus had a similar " favourislng ” effect. If one 
sterilises an agar culture of staphylococci in t lie autoclave and then pours 
It into a Petri plate and adds some blood to the medium one finds that 
it forms an exceptionally favourable culture-ground for the bacillns 
Pfeiffer. Rosenthal considered that, tills “ favourislng " action was due 
to substances secreted by the staphylococci Into the medium or to a 
modification of the medium under the influence of these microbes. 
Allen found that a bacillus influenza- which refused to grow on ordinary 
blood agar could he got to grow when 2 c.c. of sterile bouillon culture 
of staphylococcus were added to It. The above-mentioned medium 
which we used required no addition of blood and did not require the 
presence of the medium on which the staphylococcus had grown. The 
“favourislng "action Is here obviously due to the staphylococci them¬ 
selves or to Buch products as are washed off from the surface of an agar 
slope by the salt solution. 
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the emulsion be sterilised at 60° or 100° C. On this 
staphylococcus agar the bacillus grew more luxuriantly than 
on the blood media. The colonies were larger and less 
transparent. The organism also grew well on a strepto¬ 
coccus agar similarly prepared. The growth here was not so 
vigorous as on staphylococcus agar, but more so than on 
blood agar. The organism died out very quickly in cultures ; 
it could not be subcultured on blood agar when older than 
two or three days. In blood bouillon it retained its vitality 
somewhat longer. In the original pus from the knee-joint 
(which contained a considerable proportion of blood) the 
germ remained alive in pure culture for 31 days. 

Pathogenicity .—Intravenous and intraperitoneal inocula¬ 
tions into the rabbit and intraperitoneal inoculation into the 
guinea-pig gave negative results. Inoculations into white 
mice of a culture from blood agar or blood bouillon 
similarly failed, but inoculation of an emulsion of the 
growth on a staphylococcus agar slope produced a septi- 
ctemia fatal in 24 hours. Pure cultures of the bacillus were 
obtained from the heart’s blood, the liver, and the spleen. 
This power of producing septicremia in a mouse and the fact 
that in the patient the bacillus must have travelled by the 
blood to reach the affected joint, are the only points in which 
this organism does not conform to the typioal bacillus of 
Pfeiffer. 

One had now to ask oneself with Cohen: “Est-ce dn 
bacille de Pfeiffer qu'il s’agit dans ce cas ? Ou bien settle¬ 
ment d’un bacille identique d’aspect 1 Y aurait il autant de 
varietds de coccobacilles hfimophiles qu'il y a de varidtds de 
streptococques ou de bacilles acide-rdsistantes ? ” Cohen 
adds pathetically : “ La solution de ce probldme nous semble 
bien ardue." 

Investigation of the literature shows no case similar to the 
above where a single joint was attacked by a bacillus 
resembling the bacillus Pfeiffer. Dudgeon and Adams report 
a case of a baby, 10 months old, with necrosis of the radius 
and suppuration of the elbow-joint followed by meningitis 
and abscess of the hip-joint. Post mortem the bacillus 
Pfeiffer was found in pure culture in the affected bones and 
joints and over the brain surface. Cohen has also found an 
influenza-like bacillus in the purulent fluid of joints in a 
case which died from cerebro-spinal meningitis. In both these 
cases there was a true septicaemia. Pfeiffer, Weichselbanm, 
Cantani, jun., Joachmann and others maintain that the 
bacillus is never found in the blood in the course of influenza. 
Canon, Meunier, and Ghedini, on the contrary, state that 
they have found it in the blood in these circumstances. 
Thursfield quotes two cases where he isolated typical 
influenza bacilli from the blood ; both of these patients 
recovered. 

An important contribution towards the elucidation of this 
question of the unity of the bacillus Pfeiffer has been made 
by Cohen in his report of three cases of septictemic cerebro¬ 
spinal meningitis. In these cases the organism was morpho¬ 
logically and culturally almost identical with the bacillus 
Preiffer, but when injected intravenously into a rabbit it 
killed the animal by a true septicssmia—not by toxoemia, as 
is the case with bacillus Pfeiffer. Cohen believes himself 
authorised to consider this microbe as representing an 
independent species. 

In the present case we do not feel at liberty to claim the 
germ as belonging to a separate species. Although a septi¬ 
caemia was produced in the mouse it is to be noted that this 
was possible only with the germ when grown on staphylo¬ 
coccus agar and not with the cultures on blood media, which 
had been those used by Pfeiffer. 

Now Bordet has shown in his researches on the influenza¬ 
like bacillus found in whooping-cough that the characters 
of the “staphylococcus germ” (organism cultivated on 
sterilised agar which had previously been a culture medium 
for staphylococcus) differed in many resptcts from those of 
the “ blood germ ” (organism cultivated on blood media). 
“ With regard to the agglutination reaction, the bacterium 
behaves as if it belonged to two different species depending 
upon the nature of the medium in which it is grown.” The 
staphylococcus germ loses the power of being agglutinated 
by a serum which has a marked agglutinating action on the 
blood germ. It is quite possible that in our inoculation 
experiments with white mice we were dealing with a “ race 
r6sistante ” (made resistant in vitro by the nature of the 
staphylococcus medium), and it would be quite unjustifiable 
to argue from this that the original germ was not bacillus 


Pfeiffer. Until we know more of the possibilities of modify¬ 
ing the bacillus Pfeiffer by the action of various culture 
media, we shall not proceed far in our attempts to classify 
the infiuenza-like bacilli found in various pathological 
conditions. 

I am indebted to Dr. J. A. Adams, under whose charge 
this case was admitted, and who very kindly furnished the 
clinical details. I am also much obliged to Mr. David 
McCrorie for performing the animal experiments necessary. 

Glasgow. _ 


A CASE OF ACUTE PHTHISIS FOLLOWING 
TYPHOID FEVER. 

By W. SCARISBRICK. M.B., B.S., B.Sc. Lond., D.P.H., 
M.R.C.S. Eng., L.R.C.P. Lond., 

ASSISTANT MEDICAL OFFICER OF HEALTR OF THE CITr 
OF CHESTER. 

On Feb. 10th, 1911, a female patient, aged 13 years, was 
admitted to the Chester Isolation Hospital as a case of 
scarlet fever having the following history. Sore-throat and 
headache on Jan. 29tb, but no vomiting, diarrhoea, or other 
symptom noticed until Feb. 9th, when the patient was 
thought to have scarlet fever desquamation. She was seen by 
me on the day of her admission to the isolation hospital, and 
the following notes were made : “ Rash nil, tongue shows no 
special characteristic, throat normal. Suspicious denudation 
on the left heel observed, very like scarlet fever peeling, but 
no further signs of desquamation noted either at the time or 
subsequently. Heart and lungs normal; pulse and respira¬ 
tion 120 and 32 respectively, both showing an increase above 
the normal rate, ascribed, in view of the absence of signs in 
the chest, to excitement due to removal to hospital. 
Temperature 101-2° F. Rose spots absent. No further 
signs noted.” 

On Feb. 14th the brother of the above patient was also 
admitted to the hospital as a case of scarlet fever, with signs 
and symptoms still more indefinite than those of his sister. 
This second case is still under observation, and I hope at a 
future date to record some interesting facts concerning the 
course of his illness. 

Returning to the case of the girl, the subsequent history is 
interesting. On Feb. 14th it was noticed that the spleen was 
markedly enlarged, no rose spots were present (a sign which, 
in my experience, is rare in youDg typhoid patients), and 
there were no signs of peeling. Some of the patient's 
blood was taken in order to test its agglutinative powers, but 
it was found to be negative to cultures of typhoid, para¬ 
typhoid A, and paratyphoid B. Nothing else worth re¬ 
cording was noted for the first few days of the patient's 
sojourn in hospital. On the 17th (a week after admission) 
the temperature dropped to normal for the first time since 
coming under our notice, and thereafter for the next week or 
so assumed an intermittent type, with the acme of the crest 
a little lower on each succeeding day, except one. In fact, 
the chart showed all the appearances of a case of enteric 
fever in the fourth week of illness, the temperature falling 
by lysis. During this period, and for the following fort¬ 
night, it was noted that the pulse and respirations varied 
very little from normal, the former only reaching 100 on one 
or two occasions and the latter rarely exceeding 20-24. The 
patient herself appeared, and in fact was, much improved, 
and complained of feeling hungry. A further sample of blow 
taken on Feb. 19th, and tested for Widal’s reaction again 
gave a negative result. On the 25th (a fortnight after admis¬ 
sion) the temperature was normal and remained below 98 
for 24 hours. At this period a third sample of blood was 
taken, and on examination was now found to be positive to 
bacillus typhosus in dilutions 1 in 25 and 1 in 60. In 1 
dilution of 1 in 100 partial agglutination was also obtained. 
The diagnosis of typhoid fever, which might be said to have 
been doubtful previously, seemed now settled. On the next 
evening the temperature rose again and for the next week 
assumed a hectic type of increasing severity. The patient 
obviously had some kind of a relapse. She was restless ann 
did not want her milk. The tongue was furred but moist 
The respirations remained the same, 20 per minute, but tne 
pulse gradually became more frequent, averaging 96 per 
minute on March 2nd. On this date the heart and InnP 
appeared to be normal, the spleen was palpable, and the 
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patient was passing pea-soapy stools, but there was no 
diarrhoea. 

On March 6th the patient complained of pain in the 
abdomen below the xiphisternum. There was no vomiting, 
no tenderness or rigidity on palpation, and no evidence of 
perforation or peritonitis. From this date onwards the 
patient became much weaker. The temperature reached well 
over 103° every day, and tepid sponging had continually to 
be resorted to. The pulse- and respiration-rates gradually 
increased, and the patient began to show signs of cyanosis 
and to cough a little. On the 9th (four weeks after 
entering hospital) signs of lung mischief were observed 
for the first time, crepitations being heard in the right axilla. 
Slight dulness was observed in the right side, but the rest of 
the lungs appeared clear. During the next few days the 
patient became much worse, the symptoms increased rapidly 
in severity, crepitations were heard over both apices back 
and front, and the breathing was bronchial in character. 
Dulness to percussion was quite marked on both sides of the 
chest. The respirations reached 60, and the pulse 160 per 
minute. On the 13th a further sample of blood again gave 
a positive result under Widal’s test. On the 14th, after re¬ 
peated attempts, the patient was persuaded to expectorate a 
little sputum. This on the usual staining examination showed 
numerous tubercle bacilli. On the 15th, although it was con¬ 
sidered hopeless, some of the patient’s blood was drawn and 
inoculated into bile, but the culture proved sterile. The 
patient sank rapidly and died on the 16th. 

In summarising the features of the above case it might be 
said that the only tangible evidence was the finding of 
tubercle bacilli in the sputum. Unfortunately consent could 
not be obtained for a post- mortem examination, otherwise 
the question of typhoid could easily have been cleared up by 
an inspection of tbe small intestine. Bacteriological exami¬ 
nation of the faeces, indeed, was thought of, but a convenient 
opportunity did not present itself. At the same time, the 
Widal test giving a positive reaction twice, the remarkable 
lysis-like drop of the temperature daring the fourth week of 
illness (the onset occurring about Jan. 29th), the enlarged 
spleen, and the slow rates of pulse and respiration previous 
to development of lung signs, all point strongly to an initial 
attack of typhoid fever stirring up a dormant tubercular 
focus in the lung. 

In conclusion I must express my indebtedness to Dr. J. R 
Currie, medical officer of health of the city of Chester, for 
permission to use the notes on this case. 

Chester. 


ENDEMIC TETANY IN THE GILGIT 
VALLEY. 

By ROBERT MoOARRISON, M.D. R.U.I., M.R.C.P. Lond., 

CAPTAIN, INDIAN MEDICAL SERVICE; AGENCY SURGEON, GILGIT 
(KASHMIR). 


Endemic tetany has been described as occurring in such 
large cities as Vienna and Heidelberg, but little seems to be 
known of the malady in rural districts. The endemic tetany 
of the city possesses very definite characters; it has a 
marked relationship to the time of year, usually appearing 
in the spring ; it has a tendency to assume epidemic propor¬ 
tions ; and it is very local in its distribution. A considera¬ 
tion of the malady as it is found to occur in this part of the 
Himalayas may afford an interesting and, it is hoped, a 
useful contrast. I shall confine myself to a consideration of 
its etiology and to a few points of treatment. Its symptoma¬ 
tology does not differ from the usual text-book descriptions. 

Etiology. 

The disease is a common one in India, and is well 
recognised by the people, whose term, “ hatti fallategen” 
(meaning "a turning in of the hands”), admirably describes 
it. I have come across 60 odd cases of the affection, and 
these are a very small proportion of all cases occurring in the 
district. 

The distribution of tetany is peculiarly local, and appears 
to correspond more or less with the distribution of goitre. 
One meets with it most commonly, for example, in localities 
where tbe endemicity of goitre is highest; it does not appear 
to prevail in parts of this country where goitre is not found. 
In Hunza goitre is unknown ; so is tetany. In Barmis, also, 


and in the Ishkomin valley, I have been unable to find a 
case ; in these places goitre either does not occur or its 
endemicity is very slight. 

Sufferers from tetany appear to be able to rid themselves 
of it by going to a locality where it does not prevail. A 
young married woman had suffered from the disease duriDg 
two successive springs while living in Gilgit. She then went 
to reside at Ishkomin, where she lived three years, and 
during that time was free from tetany. She became pregnant 
and subsequently suckled her child while there, and, as we 
shall see, pregnancy and lactation favour the development 
of the malady. On her return to Gilgit she again 
suffered. 

In India tetany is a disease of women ; I have only met 
with one case in the male. The condition also affects women 
at a very definite period of their lives—namely, at the child¬ 
bearing period. Girls under the age of 15 years do not 
appear to suffer. It is almost entirely confined to married 
women, but as practically every girl over the age of 
15 years is married, and over the age of 18 years is a mother, 
too much stress cannot be laid on the influence of the married 
state. One cannot determine the extent to which unmarried 
women would suffer. The disease is most common in women 
between the ages of 20 and 30 years ; more than half of my 
cases were in women of this age. My youngest patient was 
a girl of 15 years; my oldest a woman of 42 years. The 
disease also usually makes its first appearance between the 
ages of 15 and 30 years. Only five cases in the present series 
are noted to have commenced after this age. 

There is a marked family tendency to tetany; when a 
daughter suffers her mother, and possibly her grandmother, 
has suffered before her. Sisters also are frequently affected. 
This family nature of the complaint is not due to any greater 
liability to contract it in a household where there are other 
sufferers. It is a true predisposition to the disorder. 

The children of women who suffer from tetany are fre¬ 
quently cretinous. Of 56 women thus afflicted, 13 were the 
mothers of cretins. This proportion is so high that I give to 
tetany a prominent place amongst those conditions which, 
when present in the mother during pregnancy, have an 
influence in the production of cretinism in the child. Tetany 
in a pregnant woman is, in short, a signal of danger to the 
child, and is an evidence that treatment should at once be 
undertaken. 

Menstruation appears to increase the frequency and the 
severity of the attacks of tetany, especially so when this 
function is in any way disordered. 

The association of this disease with pregnancy and 
lactation is one of its most striking characteristics. Tetany 
commonly develops during pregnancy, more commonly, I 
think, during the second than the first. Sometimes the 
onset is during lactation. Attacks are undoubtedly worse 
should the patient be pregnant or Buckling a child. Tetany 
also arises most frequently, and the attacks are most severe 
daring the later months of pregnancy or the earlier months 
of lactation. Some women appear to suffer more during 
pregnancy than during lactation ; in other cases the reverse 
is true. It appears to be the rule that attacks of the disease 
cease when child-bearing ceases. The almost complete 
limitation of tetany to women iB a most striking proof of the 
importance of pregnancy and lactation in favouring its 
development. 

The seasonal prevalence of tetany—its limitation to the 
spring months, except in rare instances—is its most distinc¬ 
tive feature. It begins to manifest itself about the middle of 
February and prevails until “the ripening of the mulberries,” 
about the end of May. After this month the temperature 
rises very rapidly and the disease ceases abruptly. Cases are 
unknown to develop during the summer months. A few of 
the cases in the present series developed during the autumn 
or winter months in association with pregnancy or lactation. 
The attacks were in these cases of a mild type and the 
intervals between them of longer duration than is the rule 
during the spring. Such cases I believe to be examples 
of the "tetany of pregnancy,” and to have arisen more 
or less independently of endemic influences. During the 
spring the disease is so common that it may be said to be 
epidemic. A woman who has suffered from the malady 
during one spring is practically certain to suffer during 
succeeding springs. In several of my cases recurrences have 
manifested themselves every spring for years, in one case for 
18 years. I have met with only a single instance in which 
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the attacks appear to have ceased spontaneously and 
independently of the cessation of child-bearing. 

Certain factors are capable of inducing spasms in those 
liable to tetany. Amongst the most important of these is 
the “ chill ” which results from the sudden lowering of the 
atmospheric temperature by rain during the spring in this 
country. Fright and mental distress have the same effect. 
The drinking of cold water often provides the stimulus 
which induces the spasms. 

ti^The disease varies considerably in severity ; about one- 
half of all cases in the present series were of the mild type, 
the spasms being frequently limited to the hands, more 
rarely affecting the feet also. In the remaining cases the 
attacks were of greater severity and involved a wider range 
of muscles. In 55 per cent, of cases fever of a mild type 
was present during the attack; sweating was noted in 
33 per cent. The attacks manifest a more or less marked 
tendency to periodicity. First attacks appear to be most 
commonly of a daily type, the spasms coming on in the 
evening and lasting one, two, or three hours. In cases of 
longer standing the attacks may come on every other day, 
or after an interval of two or three days. In others the 
attacks are spread over a period of three or four days, or even 
longer, during which time the spasms may be intermittent or 
more or less continuous. The period of spasm is followed by 
a tetany-free interval lasting several days. 

In all the cases of tetany which I have seen the patients 
have been goitrous with one exception, and this exception 
was the only male case in the series. The goitre was in 
all cases degenerated, the seat of adenomatous or cystic 
changes. A large proportion of married women in this 
country are goitrous, but seeing that tetany is a con¬ 
dition in the production of which the thyroid apparatus 
is concerned, the presence of a degenerated goitre in a 
sufferer from tetany must be regarded as something more 
than a coincidence. It has been thought by some, Chvostek 
for example, that tetany is antagonistic to goitre. This is 
not my experience. Tetany is markedly influenced in its 
development by the presence of a goitre in the individual. 
The two maladies have a like distribution in this country, 
both have the same seasonal prevalence, and, as will be seen, 
both can be cured by the same remedy. The presence of a 
degenerated goitre impedes the functional activity of the 
thyroid apparatus, and favours the development of tetany, 
just as the added strain of pregnancy does, especially 
during the later months of this state. Some observers have 
thought, MacCallum amongst others, that a goitre may act 
by pressing on the parathyroids. It is not necessary to 
assume that goitre may act in this way ; tetany would be 
more common in men in this country if it did. I only mention 
the fact as evidence that these observers must have been 
aware of the occurrence of tetany in goitrous individuals, 
since they have brought forward this explanation to account 
for it. 

Rheumatism, malaria, intestinal disorders, and hel¬ 
minthiasis are frequently associated with tetany in this 
country and doubtless favour its development. The 
“rheumatism” was in several cases found to be that acute 
progressive form of arthritis deformans met with in young 
married women which has been described by Howard. 
Symptoms of incomplete myxoedema were present in five of 
my cases, and these were amongst the worst cases which I 
have seen. 

Treatment. 

With regard to the treatment of tetany, I desire only to 
refer to a method which I employed in 8 cases. It con¬ 
sisted in emptying the bowels by means of a pill composed 
of calomel and rhubarb, after which thymol, in five-grain 
doses, was administered night and morning for several 
weeks. In 2 of these cases the attacks were of a daily 
type, while the remaining 6 patients had attacks lasting 
three days or more and followed by a tetanv-free interval of 
several days. In 8 cases the attacks completely disappeared 
under the treatment, and in 7 the patients, having persisted 
with the treatment for several weeks, were not attacked 
again during that spring. In the eighth case the patient 
refused to continue the treatment after the first week and 
she was again attacked after an interval of 15 days. 

I have on several occasions referred to the influence of 
thymol in causing the disappearance of recent cases of 
goitre, and the facts that practically all the cases in the 
present series were sufferers from goitre and that the dis¬ 
tribution of tetany followed so closely the distribution of 


goitre led me to test the action of thymol in these cases 
The treatment affords proof of the now generally accepted 
opinion that the spasms of tetany are due to the action c! 
toxic substances absorbed from the alimentary canal. Manr 
mild cases were markedly benefited by the use of calomel 
and rhubarb alone, which was often sufficient to cut short 
the attacks. 

Thyroid Inefficiency. 

In the further Himalayas, then, as in the large European 
cities where tetany occurs, the disease, in its endemic form, 
exhibits the same characteristics. Its seasonal prevalence, 
its tendency to assume epidemic proportions, and its 
markedly local distribution have been observed here as in 
Europe. Here, also, we have noted a tendency to periodicity 
and the occurrence of fever and sweating in a considers!)!; 
proportion of cases. Attention has also been drawn to the 
action of thymol in cutting short the attacks. These are 
facts which indicate an infectious origin of the disease, and 
point to the intestinal tract as the seat of infection. It 
would be unsafe to hazard an explanation of the possible 
nature of the infecting agent, but, whatever it is, it cannot 
be confined in this country to the intestinal tracts of women 
alone. Yet it is almost exclusively in women that the 
symptoms of tetany are found to occur in Gilgit. The 
endemic relations of tetany are difficult to explain, but 
I do not think that it is necessary to suppose them to be 
due to a peculiar organism limited in its distribution 
to localities where the disease is endemic. Tetany is a 
malady which is widespread in its distribution, and I 
think it is exceptional conditions of life rather than 
any peculiarity in the distribution of the toxic agent 
of the disease which determine its greater prevalence it 
some localities than in others. In Gilgit, at all events, 
peculiar conditions of life appear to play a prominent part 
in the production of tetany. Every succeeding spring, in 
married women especially, the thyroid apparatus has in 
many cases more work to do than it can manage. Tbs 
demands of menstruation, pregnanoy, lactation,and “goitre" 
on a thyroid apparatus, which is debilitated by disease, are 
most marked in the spring months, and the accumulation of 
demand determines an insufficiency. Consequently tetanv 
results in a percentage of cases, just as it results in a 
percentage of cases due to the inefficiency produced by 
thyroidectomy. As we have seen, the demand for thyroid 
secretion varies from season to season, probably also 
from month to month and from day to day. It is possiblv 
this variability of demand which accounts for the 
tendency to periodicity of the attacks. In endeavouring to 
explain the local distribution of tetany I may appear to have 
attributed to “goitre ” a too marked influence, insomuch a* 
it may not be an etiological factor of any importance in other 
localities where tetany is common. But “ goitre ” signifies 
only a pathological condition of the thyroid gland which 
reduces the efficiency of this organ. Any other condition 
which produces the same degree of inefficiency may be 
regarded as possessing a like importance in the etiology of 
endemic tetany. 

Parathyroids. 

It seems necessary to make some reference to the 
supposed part played by the parathyroids in the production 
of tetany. It must be admitted that there is little or no 
pathological evidence in support of this view, while the work 
of Forsyth, 1 Vincent, 3 and Jolly 3 is very strong evidence 
that these organs do not possess an independent function, 
but that the thyroid and parathyroids are in reality 
one physiological apparatus. The view that parathyroid 
deficiency is responsible for tetany has arisen owing to the 
fact that this disorder has been produced by operative 
interference with these organs. But it is now a well 
established fact that the thyroid and parathyroids can be 
removed without giving rise to tetany. These results which 
at first sight appear so conflicting are not so in reality 
Tetany may be produced as a result of operative procedure?' 
on the thyroid apparatus, so also may myxoedema; but 
neither is an invariable result of such procedure. The 
animal may be wholly unaffected, in so far as these sym¬ 
ptoms are concerned, but it is invariably left in a condition in 
which it is less capable of resisting infectious agencies— 

1 The Relation between the Thyroid and Paralhvrold Glands, Brit 
Med. Jour., 1907, vol. it, p. 1508. 

v Individual Secretion Bnd the Ductless Glands. Tar 1 *\,rv 
August 11th (p. 348) and 18th (p. 430), 1906. 

3 Journal of Physiology, vol. xxxll., 1904, p. 65. 
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in a state, in short, in which it is more susceptible to 
toxic products. I believe that the diversity of symptoms, in 
animal8 thus operated upon, is not due to the fact that 
one observer has removed the thyroid and left behind the 
parathyroids, or that another has removed the parathyroids 
and left behind the thyroid, but to the nature and properties 
of the toxic substances which may be present in the body at 
the time of the operation, or which may subsequently be 
produced therein. These substances will vary with many 
circumstances: with the species of animal, with the nature 
of its food, with the locality in which it has lived, with the 
temperature to which it is subjected subsequent to the opera¬ 
tion, with the presence or absence in its body of patho¬ 
genic micro-organisms, or the subsequent appearance of these. 
All these circumstances will exercise an important influence 
in determining the onset of symptoms, according as each pro¬ 
duces or favours the development of toxic substances, [to 
the action of which the operation has rendered the animal 
highly susceptible. Sufficient experimental work has been 
done to demonstrate that symptoms of tetany or myxtedema, 
or both, may arise as a result of an artificially produced 
inefficiency of the thyroid. We require now to direct our 
attention to a determination of the circumstances under 
which these symptoms may arise and of the nature of the 
toxic substances which produce them. Let each observer 
think what he likes with regard to the functions of the 
component parts of the thyroid apparatus so long as he re¬ 
cognises its importance as a whole in protecting us from 
such maladies as tetany and myxcedema. 

I believe that the time has come to investigate the 
etiology of these affections on other lines than those 
hitherto followed—namely, after thyroidectomy or para¬ 
thyroidectomy to reject as unsuitable for observation 
all those animals in which signs of tetany or other 
untoward accident have developed, and to select for 
observation only those in which no apparent ill-effect has 
been produced. Then, to test the action of various poisonous 
products on the selected animals, controlling our results 
by similar observations on healthy animals of the same 
species. Let us begin by observing the action of the 
products of putrefaction and of noxious fermentations 
which are absorbed by way of the alimentary canal 
and of the products of micro-organisms commonly present 
in this situation. I think that such a line of research 
would not fail to throw some further light on the etiology 
of tetany. 

Camp Qurikote, Qilgit, Kashmir. 


Society of Tropical Medicine and Hygiene.— 

The annual general meeting of this society will be held at 
11, Cbandos-street, Cavendish-square, London, W., on 
Friday, June 16th, at 5 P.M. Lieutenant-Colonel Sir William 
Leishman, F.R.S., the new President, will dtliver his official 
address ; and among other agenda a paper by Dr. Emilio 
Ribas of San Paulo, on Alastrim, an Epidemic Fever of the 
Puerperium, will be read. The annual dinner will take place 
on the evening of the same day at the Trocadero Restaurant, 
Picadilly-circus, London, at 7.15 o’clock, under the chairman¬ 
ship of Sir William Leishman, R.A.M.C., president designate 
of the society. Those intending to be present at the dinner 
should communicate with the joint secretaries, Society 
of Tropical Medicine and Hygiene, 11, Chandos-street, 
London, W. 

Sanitary Certificates at Tiverton.—A t the 
meeting of the Tiverton town council recently it was 
decided, on the motion of Mr. C. E. Liesching, that the sur¬ 
veyor be empowered to give sanitary certificates in respect of 
houses, and that the fees be paid to the council. There was 
some opposition on behalf of the builders, but this was with¬ 
drawn after it had been shown that, instead of competing with 
builders, official inspection was likely to give them more 
work. Some members objected to the council taking any 
responsibility, and Alderman Amory made this excellent reply : 
•‘The thing we have to do is to stand up for the reputation of 
our town before strangers. If we are afraid to do that we 
had better retire from business, and if we don’t think our 
surveyor is competent to give such certificates we had 
better get a new surveyor.” It is very satisfactory 
to find that the council decided to come into line with 
other places which have already adopted official sanitary 
certification. 


lottos an& Jjtotins of Jooks. 

Cetare Lombrotn , a Modern Man of Science. By" Hans 

Kurblla, M.D. Translated from the German by M. 

Eden Paul, M.D. Brux. London: Rebman Limited. 

1911. Pp. 194. Price 4s. 6 d. net. 

In this interesting work the author does not attempt ,to 
offer any adequate presentment of the work of Lombrosojn 
the field of criminology and criminal sociology. He deals 
with Lombroso’s activity as a reformer only^as it is.essential 
to a proper appreciation of the personality of the man 
himself. 

The first 17 pages are occupied with a brief bio¬ 
graphical note of Lombroso, dealing with his antecedents 
and the circumstances that moulded his mental activities 
and directed them into the channels they were afterwards to 
pursue. This subject was dealt with in our.obituary notice 
of Lombroso in The Lancet of Oct. 30th, 1909, p. 1316. 
The subject of criminal anthropology is next considered and 
a brief sketch of its data given, and the author takes the 
opportunity of instituting a comparison between the results 
attained by Lombroso and his immediate pupils and those 
arrived at by himself as the result of a study of the records of 
the prisons of Upper Silesia, which leads him to the conclu¬ 
sion that among those repeatedly convicted of serious crime 
in Western and Middle Europe no less than 60 per cent, 
exhibit several distinctive characters indicating the existence 
of an abnormal congenital predisposition. The opposition 
aroused to Lombroso’s views in regard to woman as a 
criminal, to the political criminal, and to criminal psycho¬ 
logy is then reviewed, and it is pointed out that while the 
term “degeneration ’’ is unquestionably an indefinite one, and 
remains to-day incapable of either anatomical or physiological 
explanation, it owes to Lombroso's researches a definite 
practical significance, from the fact that he has proved that 
the majority of degenerates are socially inadequate, and, 
further, that this social inadequacy of degenerate individuals 
makes their existence a great danger to society. The 
degenerate being often an anti-social being, society must 
protect itself against him. 

An interesting chapter deals with Lombroso’s life work as 
a social reformer, his methods and his philosophy. As an 
anthropologist he studied human beings, not in artificial 
isolation or merely in respect of individual organs, but as 
man always manifests himself, as the member of a com¬ 
munity more or less perfectly adapted to bis environment, 
and in so far as he is ill-adapted, in conflict with the hostile 
forces of that environment. Lombroso was one of the most 
notable advocates of the determinism conception of society 
and of history, but his determinism had a biological character 
leading to results quite different from those of the economic 
determinism of Marx. To him we owe the conception that 
a given social and economic order can give rise to trans¬ 
missible biologic anomalies, which render those who suffer 
from them necessarily disturbing influences in society. The 
chapter on the significance of anthropology leads to the 
assertion that certain human actions by which the safety of 
society is endangered are no less determined than is the 
secretion of the urine or the heart’s beat, and that conse¬ 
quently it is a stupid blunder to allow the social reaction in 
response to such actions to depend upon the blameworthiness 
of the offender, for social reaction has only one purpose— 
the safety of society. A consideration of Lombroso's 
attitude towards criminal jurisprudence, of his work in 
investigating the cause of pellagra, of his relations with 
the official and professorial ring to whom as a self- 
taught man he was an object of dislike, and of his person¬ 
ality closes the book. An appendix is devoted to Lis 
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spiritualistic researches, in which it is pointed ont that hig 
lack of critical faculty in this matter was possibly influenced 
by a recollection that his own most important ideas 
encountered doubt and often contempt and ridicule from the 
learned world ; as was instanced when Porta, dean of the 
Medical Faculty of Pavia, accused him of falsifying his 
researches to support the spoilt maize theory of pellagra. 

The book is altogether an interesting account of a remark¬ 
able man and an eminent scientist, and the author has 
written it from a sympathetic but discriminating attitude- 
The translator also deserves great credit. We should like’ 
however, to dissect from the word “ misoneismus.” The 
hatred attaches to things not on account of their youthfulness 
or early stage of development (Wot), but because of their 
recentness (xaivis) of discovery or newfangledness—miso- 
kainismus. 


The Trial of the Stauntons. (Notable English Trial Series.) 

Edited by N. J. B. Atlay, M.A., Barrister-at-Law. 

London and Edinburgh : Hodge, William, and Co. 1911. 

Price 5s. net. 

There may be very great value in the study of legal 
trials in which the medical evidence has been of special 
importance, because it is thereby possible to discover the 
pitfalls that lie in the way of the medical witness. The 
publication of works such as this can do good to laymen, 
also, if they are read with an eye to the lessons which 
they undoubtedly teach, that both medicine and law are 
liable to error, and that it is in the highest degree unwise 
to let the emotions influence the judgment in the considera¬ 
tion of a case where the attending circumstances have been 
especially likely to cause indignation. In the Staunton 
case the medical evidence was of great importance, and 
from one consideration and another ran some risk of being 
misinterpreted, so that it became the duty of The Lancet 
to take an active part in the movement which led to a 
revision of the case. 

Harriet Richardson, whose death formed the starting 
point of the inquiry which led to the trial of the Stauntons, 
had reached the age of 35 years when she married Louis 
Staunton. From her birth she had been rather weak- 
minded and she had shown herself incapable of receiving 
any more than a very moderate degree of education. 
She possessed, or was entitled to, various sums of 
money which in all amounted to some £4000. She 
became engaged to a penniless young man named Louis 
Staunton, who was 12 years younger than herself. 
In spite of the opposition of her mother, who thought 
not unnaturally that Harriet was being pursued for 
her money, she married him in June, 1875. For one reason 
or another Harriet Staunton became estranged from her 
relatives, and little was heard of her until her death in 
April, 1877. The story of the time immediately preceding 
the death is of importance. Louis Staunton had a brother 
named Patrick, and Patrick Staunton and his wife had taken 
a house called Woodlands, near Cudham, in Kent. To this 
house Harriet Staunton was brought, and she was left 
under the care of the Patrick Stauntons, her husband being 
apparently tired of her. A little later Louis Staunton 
took a small farm about a mile from Woodlands, 
and there he lived with Alice Rhodes, the sister of 
Mrs. Patrick Staunton. After Harriet Staunton’s arrival at 
Woodlands she was not allowed out of the house, probably 
that she might not discover that her husband was living near 
with Alice Rhodes. Her health steadily failed, partly from 
being kept within doors and partly from general ill- 
treatment, for there seems to have been no real doubt that 
she was ill-treated. On April 12th, 1877, it was resolved to 
remove her to Penge, but it is difficult to decide wbat was 


the exact motive for the removal ; perhaps it was recognised 
that she was very ill and it was not desired that she should 
die at Cudham, where awkward questions might be asked. 
On the journey she had to be assisted, and sometimes even 
carried, and none of those who saw and assisted her on the 
way heard her speak at all. A medical man was sent 
for that evening, but he was not able to see her until 
the next morning, and a few hours later she had died. 
It was by a mere accident that Harriet Staunton’s friends 
heard of her death, and they communicated with the coroner, 
who ordered an inquest. As a result of the verdict Patrick 
Staunton and his wife, Louis Staunton and Alice Rhodes were 
arrested and charged with murder. 

It was shown at the trial that Harriet Staunton had lost 
a great deal of weight during the year that preceded her death. 
In fact, the emaciation was of even briefer duration, for 
when she was seen by her solicitor in London in the month of 
October she was apparently in good health, yet at her death 
her weight was only 5 st. 4 lb. The questions arose. What had 
caused this extreme emaciation, and what was the cause of 
death? The prosecution alleged that the death was the 
result of chronic starvation, and a certain amount of 
evidence was produced to show that she had been treated 
with harshness and even with actual cruelty. There was 
some evidence that she had not been supplied with many 
things which are usually looked upon as necessaries, and 
there could be no doubt that her continued existence was 
not desired by any of the Stauntons. So that the real 
decision in the case depended on the medical evidence. 
The medical evidence of the condition during life was 
scanty, for she was seen on only two occasions by the medical 
man who was called in after she went to Penge. 

A post-mortem examination was made before the inquest, 
and from the conditions discovered the medical men who 
performed the necropsy considered that the death must 
have been due to chronio starvation, and this opinion they 
expressed at the trial. This also was the opinion held by the 
judge, Sir Henry Hawkins, and it was undoubtedly through 
his summing up that the jury took the same view. There 
was some uncertainty as to the cause of the emacia¬ 
tion. The prosecution held that the sole cause was the want 
of food, while the defence showed that there were good 
grounds for thinking that disease had been present, and that 
the disease had been, if not the only cause, at least the main 
cause of the emaciation and the death. 

The necropsy had been by no means complete. For instance, 
the suprarenals had not been examined. Yet even so far as the 
examination had gone very little notice seemed to have been 
taken by the doctors who made the post-mortem examination 
and by the court of certain lesions that had been found. 
There were adhesions between the meninges of the brain 
“with a slight deposit of a tubercular substance upon the 
membranes,” and the brain itself was congested. A tuber¬ 
cular deposit “about 2 inches square” was found at the apex 
of the left lung, yet the opinion was expressed that this 
“ indicated the first stage of consumption, but it had nothing 
to do with the death.” There was a certain amount of 
collateral evidence that the quantity of food was much 
limited, and there can be little doubt that the ill-treatment 
to which Harriet was subjected and the privations which she 
had to undergo did contribute towards the fatal result, but 
it is clear that the tuberculous meningitis found at the 
necropsy was the main cause of death. The jury brought in 
a verdict of “ Wilful murder ” against all the prisoners, and 
it seems undeniable that the jurymen were in great part in¬ 
fluenced by sentimental considerations. Even at the trial itself 
evidence had been given by two eminent physicians, Dr. 
j. F. Payne and Dr. J. S. Bristowe, to the effect that the 
conditions found at the necropsy as described by the medical 
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men who had been present did not justify a verdict of 
death from starvation, yet a verdict of wilfnl murder was 
returned. A large section of the medical public recognised 
that the verdiot was not justified by the report of wbat had 
been found at the necropsy, and Thh Lancet prepared a 
memorial to be presented to the Home Secretary. In the 
words of a leading article in The Lancet : “ What we desire 
to place on record is a strong belief that the indications 
offered by a body imperfectly examined have been mis¬ 
interpreted, and an inference drawn which the facts do not 
warrant, but which, on the contrary, they controvert.” 
Seven hundred medioal men signed the memorial, and the 
Home Secretary directed that the case should be recon¬ 
sidered, and as a result the death penalty was remitted. 

There are several lessons which may be learnt from this 
trial. In the first place, it is essential in the interests of 
justice that, when a post-mortem examination has to be made 
in a case where foul play is suspected, it should be performed 
by those who have special knowledge of pathology and 
special experience in such work. For if not, it may well 
happen, as happened in the Penge case, that conditions 
which are commonly present are misinterpreted, and 
important parts of the examination are omitted. In the 
second plaoe, it ought to be recognised that the decision as 
to the cause of death must be decided by the medical 
evidence, and must not depend on the other evidence, 
though that may be of the greatest value in deciding ques¬ 
tions of responsibility and guilt. Thirdly, juries must not 
allow their feelings of horror at the immoral conduct of the 
prisoners to prejudice the verdict, for at a trial the legal, and 
not the moral, guilt of the accused has to be determined. 


Levant de C/iirurgie de Outrre : del Bleiturei falxes par let 
Ballet del Basils. By J. L. Reykrdin, Professeur 4 la 
Facultd de M6decine de Gen&ve. Preface by H. Nimier, 
Mddecin - Inspecteur, Directeur du Service de Sant6 
du Gouvemement, M' 6 de Lyon et du 14“” Corps 
d’Armde. Illhstrated by photographs. Geneva: Georg 
et Cie. 1910. Pp. 224. Price Fr. 7.50. 

This manual on military surgery has been compiled for the 
use of the medical service of the Swiss army and for any 
medical men called upon to give their aid to the victims of 
war. Professor Reverdin was appointed in 1881 to give 
lectures in military surgery to the medical officers of the 
Swiss army, and has now, on his retirement after 30 years’ 
experience, published the excellent notes of his discourses. 
The work which he gives us is in every way worthy to stand 
as a fitting memorial to a long and distinguished career. 
Wounds produced by small-bore high-velocity rifles form 
a special class of injuries rarely met with except 
in case of war. Gunshot wounds as seen in civil practice, 
whether suicidal, homicidal, or accidental, are as a rule 
inflicted by revolvers, pistols, or shot-guns, and rarely by 
rifles, and the treatment of such injuries is rendered 
comparatively simple by the aseptic conditions of modern 
operation theatres in general hospitals. The conditions of 
active service in the field necessarily affect the treatment of 
gunshot wounds to an extent that cannot be appreciated in 
civil life, as the surgeon works under totally different con¬ 
ditions and has few of the conveniences and essentials 
necessary for strict asepsis. The volume under review very 
rightly draws attention to the drawbacks to be faced in time 
of war, in so far as the successful treatment of gunshot wounds 
is concerned. 

The work is divided into five chapters. In the first, 
the physical and dynamic properties of small-bore pro¬ 
jectiles are considered. The dangerous zone of rifle fire 
depends largely on the curve of the trajectory of the line of 
fire. The less curved the trajectory the greater—i.e., the 


longer—will be its dangerous zone, and if the trajectory is 
below 6 feet from the ground its danger zone will be at its 
maximum if troops are standing up and not lying down under 
cover. Chapter II. gives a good description of the lesions pro¬ 
duced by ballets and their immediate consequences. The 
succeeding sections discuss the diagnosis and prognosis of 
the various lesions produced by bullets, and the last chapter 
gives a short, but important, description of the modern 
methods of treatment of gunshot wounds generally. 

The work is printed in clear, bold type, and the illustrations 
are good and well produced. 


The Medical Annual: A Tear Booh of Treatment and Practi¬ 
tioner’ i Index. Bristol: John Wright and Sons, Limited. 
1911. Pp. 991. Price 8s. 6 d. 

The present issue of this well-known annual fully main¬ 
tains the position reached by its predecessors. By means of 
abstracts and criticisms of the principal reports and publica¬ 
tions which have been brought before the medical profession 
during the past year the practitioner is kept abreast of all 
that is new in connexion with his work. The names of the 
contributors are a guarantee that the selections from the 
vast literature of the past 12 months have been made with 
care and thought. An innovation has been made in the 
present volume which will certainly add to its value. The 
first part of the work is occupied with a “Review of 
Therapeutic Progress” in 1910, and a large number of 
remedies and particular forms of treatment are described. 
In the second and main portion of the book, which is headed 
“The Dictionary of Treatment—a Review of Medical and 
Surgical Progress for 1910,” cross references are now made 
to the contents of the first part, which will prevent 
the reader missing any information which has not been 
noticed under the various diseases which are considered. 
Two special articles appear in this volume. The first is 
on Hormones, by Dr. Bertram Oollingwood, professor of 
physiology, University College, Dublin. A detailed de¬ 
scription is given of the individual hormones, which forms a 
good summary of the knowledge at present accumulated in 
regard to one of the most recent advances in physiology. 
The second special article is by Dr. Oskar O. Gruner, 
pathologist to the Royal Victoria Hospital, Montreal, and 
deals with the ‘ 1 diagnosis of morbid tissues. ” There are 
some excellent illustrations of microsoopical specimens, and 
many hints are given to enable practitioners to carry out the 
necessary examinations for themselves. 

We have nothing but praise for this annual ; as a work of 
reference it will be found useful to practitioners in every 
branch of the medical profession. 


LIBRARY TABLE. 

Der Elehtroohemische Betrieb der Organitmen uml die Salz- 
lotting ah Elektrolyt and Elektrogenet. By George Hirth. 
Third edition. Munich: G. Hirth. 1910. Pp. 118. Price 
1 Mark.—While we do not entirely endorse all the views 
the author enunciates in this very entertaining pamphlet, we 
must confess that it has held our attention very closely 
from beginning to end. The author with an exceptional 
appropriateness might have taken for a motto, "Cum grano 
talis,” seeing that the thesis is based upon the properties, 
real or imaginary, of normal saline solution. The author 
has two main theories: first, that the motive power of 
the living organism is essentially electro-chemical ; and 
second, that normal salt solution is not only Nature’s 
general electrolyte, but also the originator of vital reaction 
and the medium through which all these forces act. Taking 
as his text a quotation from Garten, “ Every living cell, by 
virtue of its excitable protoplasm, is capable of setting up an 
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electric current,” and realising that the cells of all living 
things are bathed by practically the same saline solution, 
which is identical with sea water, the aathor goes so far as 
to affirm that this conducting solution is also the originator 
of those electrical transformations that make up the phe¬ 
nomena of life. Many interesting observations are given. 
He noticed that the addition of very small quantities of 
alcohol to the blood plasma reduced its electrical con¬ 
ductivity very greatly, and from this he explains the depress¬ 
ing effect of alcohol upon nerve conduction and tissue 
change generally. In the same way he explains the depress¬ 
ing effect of bromides ; the increase of resistance being the 
result of the substitution of the heavier and more slowly 
moving bromine ion for that of the normal chlorine. He 
also shows how the loss of blood from excessive haemorrhage 
is adequately replaced for a time by the injection of normal 
saline solution, through which the vital processes of electrical 
conduction and electro-genesis can take place. We advise 
students of biology to read this little volume ; they may not 
agree with all the author says, but they will be greatly 
interested nevertheless. 

New Ideal on Inorganio Chemittry. By Dr. A. Werner, 
Frofessor of Chemistry in the University of Zurich. Trans¬ 
lated, with the author’s sanction, from the Becond German 
edition by Edgar Percy Hedley, Ph.D., A.R.C.Sc.I., 
Lecturer and Demonstrator in Chemistry, University of 
Birmingham. London : Longmans, Green, and Co. 1911. 
Pp. 268. Price 7s. 6 d. net.—The translation of this admirable 
and suggestive work will be welcomed, for it brings the 
author's views on the anatomy of the" molecule within reach 
of a wider group of readers than heretofore, and there is a 
big and attractive field for workers in the study of the con¬ 
stitution of the molecule of inorganic compounds. We 
gain from the study of organic compounds that our con¬ 
ceptions of valency have been so largely developed in recent 
years, and this study promises to open up a broader theo¬ 
retical foundation for the constitution of inorganic compounds 
when applied to them. “Our ideas of valency,” writes 
Dr. Werner, “ owe their origin to the attempts made to 
obtain a numeiical expression for those intramolecular 
affinities which, from the consideration of chemical reactions, 
are assumed to be the cause of the integrity of she molecule.” 
That is an admirable representation of the doctrine of valency, 
for after all the binding value of .the atom forms the basis 
■of constitutional and structural formula. These formulas, 
as is well known, picture the intramolecular attractions by 
lines drawn between the atoms in the particular molecule. 
Dr. Werner proceeds to bring out clearly the relationships 
between the apparently diverse conceptions of valency, with 
the view of laying the foundations upon which, in the near 
future, to build a consistent doctrine of valency. The book, 
it seems to us, is well calculated to stimulate research in the 
very interesting directions indicated. 

Inorganic Chemittry. By F. Stanley Kipping, Ph.D., 
Sc.D., F.R.S. ; and W. H. Perkin, Ph.D., Sc.D., LL.D., 
F.R.S. London: W. and R. Chambers, Limited. 1911. 
Pp. 751. Price 7s. 6 d .—This book justifies itself at once, 
inasmuch as it presents an arrangement of the matter 
which differs from the plan adopted in most text-books 
(and there are hosts of them) on the subject. The 
authors' aim, in short, is to provide for a continuity of study 
for the beginner. As they point out, a boy commencing 
chemistry at school has invariably the choice of many 
elementary text-books suitable for the first year or matricula¬ 
tion course. When he proceeds to college he still has a 
choice of text-books of a more advanced description, most, if 
not all, of which, however, compel him to go over old ground. 
Part I., therefore, of this book contains suitable and 


sufficient matter for the first year’s course, while Part II. 
forms a direct continuation of it. Part I., in fact, covers the 
chemistry syllabus of the external matriculation of London 
University and that of the Board of Education for stage 1, 
while Part II. contains the subject matter which, in the 
authors' opinion, is suitable for those who, having mastered 
Part I., intend to devote at least two years more to 
the study of inorganic chemistry, at the same time 
working at organic chemistry and other subjects, with 
the view of obtaining a university pass degree. The 
portions of the text which it is considered may be omitted 
during the second year’s course, and which contain the 
subject matter of the third year’s course, are distinguished 
by a marginal line. No hard-and-fast rules can be laid 
down as to what should be included in these courses, bat 
it is clearly an advantage not to break the continuity 
of the subject matter. The experience of the authors, 
Dr. Kipping as professor of chemistry at University Ooilege, 
Nottingham, and of Dr. Perkin as professor of chemistry at 
Victoria University, Manchester, is an assurance of the 
wisdom of their theories of teaching. The chapters are 
carefully composed, and the presentation of the subject in 
easy stagee is a valuable feature of the book. 

The Liverwort!, Brititk and Foreign.. By the Right Hon. 
Sir Edward Fry, G.C.B., with the assistance of Agnes 
Fry. London: Witherby and Co. 1911. Pp. 74. Price 
2s. 6 d. —This is a charming description of a group of plants 
which, though not very conspicuous, are of great beanty 
and interest. With regard to the names “liverwort” and 
“hepatic,” confusion often arises from the fact that a 
certain group of flowering plants has reoeived the name of 
hepatica, while the true liverworts belong to the hepatic®, 
and both groups of plants have been used in medicine as 
“hepatiCB.” Both probably take their name from the sup¬ 
posed likeness in the one case of the leaves and in the other 
of the thallus to the hepatic lobes, and their relation to the 
liver is, from a therapeutical point of view, as remote as that 
of the kidney bean to the kidneys. The plants here described 
are the true Hepatic®, which belong to the Bryophyta, and 
their life-history is written in a clear and simple style, the 
illustrations, mostly from drawings by Miss Agnes Fry, 
adding much to the value of the book. As showiDg the 
desire of the authors to make their subject understood by all, 
we may mention that the structure of the thallus, a plant 
form without any clear differentiation into stem and leaves, 
is well shown by a model which can be cut out of paper in a 
few moments. 


JOURNALS AND MAGAZINES. 

Edinburgh Medioal Journal .—The May issue of this 
magazine opens with an interesting article by Mr. D. P. D. 
Wilkie on Retrograde Venous Embolism as a Cause of Acute 
Gastric and Duodenal Ulcer. The author has experimented 
on animals by injuring the omental veins and by introducing 
foreign bodies into them, and finds that by these measures 
ulcers exactly resembling peptic ulcers can be produced. He 
direots attention to the bsematemesis that often occurs iu cases 
of appendicitis as being possibly produced by such embolism. 
Coloured illustrations of the experimental ulcers sure given. 
Major D. G. Marshall, I.M.S., records some interesting oases 
of tropical diseases seen in Edinburgh during 1910, and Ur. 
Joseph Beard gives notes on an outbreak of typhus fever in 
the city of Carlisle, noting once more the seemingly “ spon¬ 
taneous ’’ occurrence of the first cases of the disease, as if 
the infective agent could lie dormant in the soil. Major 
G. M. 0. Smith, I.M.S., discusses the difficult subject of 
Heredity as a Causative Factor in Disease, holding that the 
“tubercular diathesis," for example, is really a stigma of 
degeneracy. Dr. Arthur J. Brock writes in praise of 
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interesting- occupation, or ■ * ergotherapy ," as treatment for 
neurasthenia. 

Medical Chronicle .—A very useful review of the phe¬ 
nomena known as anaphylaxis is contained in the May 
issue of this journal, written by Mr. Robert Donaldson. It 
sets forth the various theories which have been propounded 
to account for this curious condition—the multiplicity of 
which theories sufficiently shows the small amount that is 
really known about it—and points out the many varieties 
of diseases which may ultimately be shown to be connected 
with anaphylaxis. Dr. A. Hill Griffith writes on some forms 
of cyclitis. 

Dublin Journal of Medical Science .—In the May number 
Dr. James Little discusses Cheyne-Stokes breathing, and 
recalls his explanation of this phenomenon given in 1868 
—namely, that it is due to alternate supplies of arterial 
and venous blood reaching the centre in the medulla. Mr. 
C. W. Chester Myles writes on tetany, and records a case of 
this affection, and Dr. Roelof Adriaan Albertijn discusses 
the effect of pancreatic secretion in diabetes, recording a 
case of the malady in a woman aged 60 years, in which some 
decrease of sugar in the urine was possibly connected with 
administration of an extract of duodenum. 

Birmingham Medical llevien. —Mr. H. Beckwith White- 
house’s article on puerperal sepsis is concluded in this issue. 
He discusses serum and vaccine treatment, noting that both 
these measures should be used early, and is not favourably 
impressed with the use of collargol; the value of intravenous 
injection of corrosive sublimate needs farther elucidation. 
Dr. R. Beatson Hird writes on squint and its treatment, and 
Mr. Seymour G. Barling contributes notes on three cases of 
embryoma of the testicle. 


gleprfs anfc Jnitlgtkal Jtortos 

FROM 

THE LANCET LABORA TORY. 

(1) QUININE AND UREA HYDROCHLORIDE SOLUTION J 
(2) TUBERCULIN (DE CARLE WOODCOCK BLISTER RE¬ 
ACTION): (3) PARODONTAL STREPTOCOCCUS 
VACCINE ; (4) NAKGOL BOUGIES ,- AND 
(5) CORPORA LUTEA CAPSULES. 

(Parke, Davis and Co., Beak-street, Regent-street, London, W.) 

1. The local anaesthetic effects of urea-quinine have been 
known now for some time, and further experience has been 
gained which would appear to show that the combination is 
non-toxic and is equal to cocaine in ansesthetic power, while 
it acts as a pronounced haemostatic. The ampoule contains 
5 cubic centimetres of a 1 per cent, solution of quinine 
and urea hydrochloride. It is stated that the anaesthesia 
produced is of remarkably consistent character, extending 
from four hours to several days. This affords an 
advantage in rectal operations. The solution is sterilised. 
2. Tubes of tuberculin are supplied, made after Koch's 
original process, for the diagnosis of tuberculosis by a 
cutaneous reaction. The tuberculin is applied to a denuded 
surface obtained by raising a small blister on the chest wall 
and removing the raised epidermis. A second blister is 
similarly produced to serve as a control. A surface is thus 
obtained free from epidermal bacteria and one which allows 
rapid absorption. The reaction is well marked and the 
method is regarded as superior to the von Pirquet and 
Calmette methods. 3. The parodontal streptococcus vaccine 
represents the latest addition made to the series of vaccines 
prepared under the supervision of Sir Almroth E. Wright 
in the vaccines laboratories at St. Mary’s Hospital. It is 
obtained from streptococcus isolated from cases of pyorrhoea 
alveolaxis, dental abscess, and other infectious of the 


teeth and gums. Its indications, therefore, are in the treat¬ 
ment of diseased conditions of the teeth and tooth sockets. 
4. Nargol bougies contain the non-irritating and powerful 
germicidal nuolein silver salt. They are well adapted for the 
antiseptic treatment of the urethra, and a special cannula is 
supplied for introducing them. The basis of the bougie 
melts slowly and allows the silver salt to come into close and 
prolonged contact with the affeoted area. 5. The principle 
of the corpus luteum is contained in capsules for administra¬ 
tion iu troubles connected with the menopause, in amenor- 
rhoea, dysmenorrhcea, and so forth. Eich capsule contains 
5 grains of the desiccated “ yellow body ” of the ovary. 

NONTOX. 

iThe Pure Water Co., Limited, Quken’s-boad, Battersea Pabb, 
London, S.W.) 

The analysis of this practically non-alcoholic beverage 
was as follows: alcohol by weight, 0-16 per cent. ; by 
volume, 0-20 per cent. ; equal to proof spirit, 0-35 per 
cent. ; extractives, 3-90 per cent. ; sugar, 1-58 per cent. ; 
and mineral matter, 0 02 per cent. It will be obvious from 
these figures that in considering the merits of Nontox as a 
beverage alcohol may be left out of the calculation in view 
of the insignificant quantity present. Nontox has the 
appearance, taste, and smell of a light Burton ale ; it is 
agreeably bitter and only slightly effervescing. In addition 
to hop bitter, it contains a well known simple bitter, which 
acts also as a mild laxative and diuretic. There are 
alkaline salts present also in the latter bitter, which has 
given it some reputation in gouty conditions. It will be 
seen that the quantity of sugar present is small and decidedly 
less than that in ordinary beer. The ale is also practically 
free from acidity. We have heard a good deal about the 
extreme nastiness of the average temperance drink, but 
Nontox may be awarded a word of praise, Inasmuch as it is 
a palatable and refreshing beverage which is without the 
slightest intoxicating effect. 

BRUSSON JBUNE BREAD. 

(Richard Maurice, 26a, Bedford Chambers, Covest Garden, 
London, W.C.) 

Those who regard with favour the presence of a limited 
proportion of carbohydrates in the bread in the dietary 
of the diabetic patient may be induced to give this 
bread a fair trial, inasmuch as it is prepared on well- 
considered lines, having regard to the particular require¬ 
ments of the patient. Oar analysis gave the following 
results : moisture, 9 ■ 00 per cent. ; mineral matter, 1 • 20 
per cent. ; protein, 38 80 per cent. ; and carbohydrates, 
51-00 per cent. It will be seen that the ratio of protein 
to carbohydrates is satisfactory, the essential amount of 
protein carrying with it an assimilable and not excessive 
quantity of carbodyrates. The bread yielded scarcely any 
fat when extracted with ether. The texture is satisfactory 
and the taste acceptable. 

FRESLER WATER. 

(The Strand Chemioae Co., 22, Bet-peace, Hoeborn Circus, 
London, E.C.) 

In view'd the results of our analyses this is correctly 
deacribed_as an alkaline iodine bromine water. The water is 
obtained from an artesian well at Eger in Hungary. It 
appears that water was being searched for by a distiller 
with the result that a well was sunk which, though pro¬ 
viding an abundant supply of water, proved to be too saline 
for industrial purposes. Analysis subsequently showed the 
presence of carbonate of soda and the iodides and bromides of 
the same metal. Our analysis in the main confirms that already 
published. The water is slightly yellowish and deposits 
some iron, at the same time giving off a small quantity of 
carbonic acid gas. The following are the results of our 
analysis in grammes per 10 litres: sodium chloride 18 - 00, 
sodium carbonate 7 42, sodium iodide 0 075, sodium 
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bromide 0'064, iron and alumina 0-40. There were only 
traces of calcium and magnesium present. Part of the 
iodine appeared to exist in some organic combination. The 
water clearly belongs to the category of alkaline saline iodine 
waters, which are beneficial in a number of conditions—as, 
for example, gastric and intestinal catarrh, rheumatism, and 
gout. The water undiluted readily shows the presence of 
iodine on adding a few drops of nitrio acid to it and then 
shaking with chloroform. The chloroform quickly assumes 
the violet colour characteristic of iodine contained in that 
solvent. 

INVALID PORT. 

(W. AND A. Gilbey, Pantheon, Oxyord-street, London, W.) 

The composition of genuine port or wine from the Alto 
Douro district in Portugal was entered into with some detail 
in a report which appeared in The Lancet on Dec. 14th, 
1907. It is hardly necessary to point out that when the 
therapeutic effects of port are required it is essential that 
a sound genuine port should be employed. It is well 
known that in the Alto Douro district very great care is 
devoted to the quality of the wine produced there, which 
as a necessary result is far superior both pathetically and 
medically to the alcoholic mixtures produced elsewhere 
on imitational lines. Nowadays genuine port, which more¬ 
over satisfies the requirements of a standard laid down 
by analysis, is obtainable at moderate prices. Referring 
to the report just mentioned, we should exclude wines 
for therapeutic purposes containing an excess of alcohol, 
sugar, or acidity. The port under examination showed a 
composition practically identical with the genuine Alto 
Douro wines described in the report. It is not medicated 
The analysis was as follows: alcohol by volume, 20■ 24 per 
cent. ; extractives, 10-36 per cent. ; mineral matters, 0-20 
per cent. ; grape sugar, 9 00 per cent. ; natural glycerin, 
0-308 per cent. ; volatile acidity calculated as acetio acid, 
0-066 per cent. ; fixed acidity calculated as tartaric acid, 
0-337 per cent. It is a soft matured wine free from excess 
of acidity and sugar, and therefore of the kind which is of 
service to the medical man when he considers that port can 
be prescribed with advantage as a stimulant and restorative. 

PURGOLAX. 

(Arthur H. Cox AM) Co., The Laboratoby, Brighton, England.) 

The active constituent of purgolax is phenolphthalein, 
but doubtless also the apple basis employed affords assist¬ 
ance in the matter of serving as a general laxative. It is an 
attractive-looking fruit cube with no unpleasant taste, and 
its action is satisfactory. 
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Monday, May 29th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W., Sir Donald MacAlister, the President, being in 
the chair. 

Appointment of Committees. 

The following committees were appointed:— 
Pharmacopoeia Committee.—The President, Dr. Norman 
Moore, Sir G. Philipson, Dr. Caton, Dr. B&rrs, Sir Thomas 
Fraser, Sir David McVail, Sir J. Moore, and Sir W. Whitla. 

Finance Committee.—Mr. Tomes, Sir H. Morris, Sir J. 
Tuke, and Dr. Little. 

Dental Committee.—The President, Sir H. Morris, Mr. 
Hodsdon, and Sir A. Chance. 

Dental Education and Examination Committee.—Mr. 
Tomes, Sir H. Morris, Dr. Knox, Sir C. Ball, Dr. Finlay, 
and Sir A. Chance. 

Students’ Registration Committee.—Dr. Norman Moore, 
Dr. Mackay, Dr. Mann, Dr. Adye-Curran, Dr. Norman 
Walker, and Sir C. Nixon. 


Examination Committee.—Dr. Taylor, Dr. Satmdby, and 
Dr. Caton (from the English Branch Council), Sir T. Fraser, 
Dr. Finlay, and Sir D. McVail (from the Scottish Branch 
Council), Sir J. Moore, Sir C. Ball, and Dr. Kidd (from 
the Irish Branch Council). 

Education Committee.—Dr. Norman Moore, Sir G. Philip¬ 
son, and SirF. Champneys(from the English Branch Council, 
Dr. Mackay, Mr. Hodsdon, and Dr. Knox (from the Scottish 
Branch Council), and Sir Arthur Chance, Sir C. Nixon, and 
Dr. Little (from the Irish Branch Council). 

Public Health Committee. — Dr. Mann, Dr. Newsholme, 
and Dr. Latimer (from the English Branch Council), Dr. 
N. Walker, Sir J. Take, and Sir D. McVail (from the Scottish 
Branch Council), and Sir J. Moore, Dr. Adye-Curran, and 
Dr. Kidd (from the Irish Branch Council). 

Executive Committee.—Dr. Norman Moore, Sir H. Morris, 
Mr. Tomes, Dr. Langley Browne, Sir J. Tuke, Sir D. McVail, 
Sir J. Moore, and Sir C. Ball. 

Penal Cases Committee.—Dr. Saundby, Mr. Tomes, Dr. 
Finlay, and Sir C. Nixon. 

Pharmacopoeia Committee. 

The Pharmacopoeia Committee submitted the following 
report:— 

From May 23rd, 1910, to May 20th, 1911, the number of copies of the 
British Pharmacop«‘ia (1898) sold by the publishers was 533. The total 
number of copies sold in the year beginning May 23rd. 1910, was 1078. 
The annual sale thus remains steady. Up to the present time 42,993 
copies of the Pharmacopoeia, and 4502 copica of the Indian and Colonial 
Addendum have been sold. The stock of the Pharmacopeia now in 
hand is roduced to 36 copies, and a fresh impression of 2000 copies has 
been ordered to meet the continued demand. 

A meeting of the conference of members of the committee with repre¬ 
sentatives of the Pharmaceutical Societies of Great Britain and of 
Ireland was held on May 20th, 1911. A third report from the Com¬ 
mittee of lteferenco in Pharmacy was presented in manuscript by iu 
chairman, Mr. Walter Hills. This report, with a supplement which is 
in preparation, gives the results of the work done by tbe committee 
up to May 18th, 1911, and completes the valuable series of contributions 
it has made to the improvement of pharmacopoeial pharmacy. The 
Pharmacopoeia Committee have ordered that the Report and supple¬ 
ment shall be printed and published, and that copies ah&ll be circulated 
among Members of the Council and others interested, and communi¬ 
cated also to the medical and pharmaceutical journals. 

The series of reports, together with the suggestions supplied by the 
British medical authorities at home and abroad, and by other profes¬ 
sional bodies, constitute tbe materials on which will be'based the work 
of revising the 4 4 Pharmacopoeia " with a view to a new issue. The pre¬ 
paration of a draft text for the consideration of the committee will 
require the performance of much editorial work, and for this purpose it 
will be necessary to procure skilled assistance, both medical and 
pharmaceutical. The committee hope to complete during the summer 
their arrangements to this end. 

The committee record with regret the death of Dr. John Attfleld, 
P.R.S., who edited the current “ Pharmacopccia ” (1898) and the Indian 
and Colonial Addendum (1900), and who also rendered efficient service as 
an editor of the issue of 1885 and the Additions of 1890. 

The President, in moving the adoption of the report, 
drew attention to the preparation of a new draft of the 
Pharmacopoeia. It would take some time, and it wi» 
important that there should be expert editorial assistance. 

The report was adopted. 

Erasures from the Itegistcr. 

On the motion of the President, a clause was introduced 
into the standing orders that no person struck off the 
Dentists Register should be allowed to sit for examination 
for a medical qualification without the Council being notified. 
There was a case, the President said, where a person was 
struck off the Dentists Register and had been admitted on a 
medical qualification. 

The Public Sohooli and the Preliminary Scienoet. 

The debate adjourned from Saturday was resumed on Sir 
Henry Morris’s motion in regard to the placing of 
secondary schools on the list of approved institutions in 
which medical study might be commenced. 

Dr. Mackay said that the motion revived a controversy 
which had raged in the Council for many years. He thought 
that it was most undesirable that whilst the experiment in 
regard to recognition of scientific institutions was going on 
the controversy should be reopened. If this motion were 
to be carried into effect it would seriously affect the 
standard of examination. He thoroughly appreciated 
the work carried on in schools recognised by the Con¬ 
joint Board. Some of them, he believed, were of the 
highest order, and he had no wish to do an injustice 
to them. The Council had to think not of a par¬ 
ticular school but of the whole question of medical 
education. Schools were so different tliat the Council could 
not draw a line to include some and exclude others. There 
was a vast number of schools where chemistry and physics 
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were taught, and it would be impossible in practice to 
separate one from another. So long as the practice of 
recognising certain scientific institutions was limited, little 
barm would be done. But if the Council adopted the policy 
of the motion, school after school would ask admission to 
the Council’s list, and licensing body after licensing body 
would give recognition. Before long every school teaching 
chemistry and physics would have to be recognised as a place 
where a portion of the medical curriculum might be passed. 
The standard of education would suffer. 

Sir 0. Nixon supported the motion. He deprecated the 
continuance of the policy of the Council in reference to this 
matter. 

Bir D. McVail pointed out that medical examinations 
always assumed that the student had carried on a course of 
study at a suitable place under proper conditions. The 
examiner always must take that into account. He could not 
vote for Sir Henry Morris’s motion, but if certain modifica¬ 
tions were made in it so that the Students’ Registration 
Committee should have the duty of finding whether the 
teaching was sufficient it would go a long way to gain 
support for the motion. 

Sir T. Clifford Allbutt spoke of the satisfactory results 
which had been obtained at Cambridge under the new system 
by which students had obtained preliminary knowledge of 
science before they came to the medical course of the 
University. 

The President : If the science is not taken at the 
University that does not count as a part of the five years’ 
curriculum ? 

Sir T. Clifford Allbutt : It does not shorten the period 
at all. 

Sir John Moore said that he had sympathy with the 
views expressed by Sir David McVail. 

Sir Thom A3 Fraser said that the result of carrying the 
motion would be that scientific and general education would 
both suffer. The general education would be deteriorated by 
the amount of time given to science, and science would 
suffer because it had to be taken along with general subjects. 

Sir Arthur Chance moved as an amendment— 

That it be an instruction to the Students’ Registration Committee 
that when a secondary school has been inspected and recognised by a 
licensing body and has applied to be placed on the list of approved 
institutions in which medical study may be commenced the Students' 
Registration Committee shall consider every such application, and when 
satisfied that the education in such secondary school is of a sufficient 
standard, shall recommend such secondary school to be placed by the 
Council upon the list of institutions in which such medical study may 
be commenced. 

Mr. Hodsdok seconded. 

After some discussion, Sir Henry Morris said that his 
object had been to make the Council consistent with itself, 
and to put the public schools exactly in the same position as 
the scientific institutions recognised by the Council which 
were not truly medical schools and universities. He did not 
go into the question whether it would shorten or lengthen 
the medical curriculum. If the Council were to prefer the 
amendment of Sir Arthur Chance to his motion he would be 
willing to withdraw his proposal, but he must say that he 
preferred his own proposal. 

Sir Henry Morris’s motion was then withdrawn and the 
amendment proposed by Sir Arthur Chance was adopted as a 
substantive motion by 24 votes to 5. 

The National Insurance Bill. 

The President then submitted to the Council the report 
of the National Insurance £ill Committee, which was 
published in The Lancet last week (p. 1540), with the 
debate and resolution thereon. 

Apothecaries' Ball, Dublin. 

Sir D. McVail submitted a report by the Examination 
Committee on matters arising out of the annual tables, and 
moved that the Council should require the Apothecaries’ Hall 
of Dublin to furnish it with information as to the course of 
study and examination which had been undergone by each of 
four Indian candidates on whom the qualification of the Hall 
was conferred in 1910. 

Dr. Adye-Curran contended that the motion went beyond 
the powers of the Council. 

The motion was agreed to. 

Unqualified Practice. 

Dr. Langley Browne submitted a report from the Un¬ 
qualified Practice Prevention Committee, which set forth 
steps which it had taken up to the present. He moved : — 

That having regard to the dangers to public health arising from the 


unrestricted practice of medicine and surgery by unqualified persons 
in this country, which are disclosed in the report issued by authority of 
the Local Government Board, this Council urges on the Government 
the necessity of legislation for the better protection of the public, and 
offers Its assistance in the framing of measures for the purpose. 

He remarked that some of the medical officers of health had, 
owing to a misunderstanding, not sent in all. the particulars 
which might have been desired, but he believed that the 
Government had now sufficient evidence before it to justify 
it to bring in a Bill to suppress some of the evils of 
unqualified practice. 

Sir Henry Morris seconded. 

The motion was agreed to. 

On the motion of Dr. Langley Browne, Dr. Macdonald 
was chosen to fill the vacancy on the committee caused by 
the death of Dr. McManus. 

Dental Education and Examination Committee. 

On the motion of Mr. Tomes, the following report from 
this committee was received :— 

The Dental Education and Examination Committee report that the 
inspector appointed by the Council, Mr. A. S. Underwood, has inspected 
and reported on several of the qualifying examinations, and his reports 
have been furnished to the licensing bodies concerned for their com¬ 
ment. Only one, however, the Royal Faculty of Physicians and 
Surgeons of Glasgow, has as yet sent in its comments, so that the con¬ 
sideration of the inspector’s report may advantageously be deferred till 
the next session. A new r amending Dentists Act in the Colony of 
Victoria has becu submitted to the committee for their information. 
They view with satisfaction the sections which explicitly prohibit the 
act of practice by other than registered persons. 

Public Health Committee. 

Sir John Moore submitted the report of the Public 
Health Committee. The report contained the following 
observations on the present requirements for the Diploma in 
Public Health and the proposed alterations in the same :— 

At the present time each candidate for a Diploma in Public Health 
is required to adduce evideuoe— (a) of laboratory instruction during six 
mouths ; and (6) of having been diligently engaged during six months 
in acquiring a practical knowledge of tho duties of public health 
administration; or (c) of having been engaged as under (6) for thice 
months, and of having during three other mouths attended a course of 
instruction in sanitary law, &c. 

The minimum time during which the training for a Diploma in 
Public Health can now be carried out is nine months, overlapping 
being permitted in respect of three months’ laboratory work with 
either—(a) a course of instruction iu sanitary law, &c., or (6) public 
health administrative work when the candidate engages in this for six 
months. It is nowhere stated what amount of time should be devoted 
to each branch of work. 

It is proposed that the laboratory work required shall be reduced to a 
minimum of three months (13 weeks), but that (1) at least 150 hours 
shall be devoted to practical work ; (2) not more than half this time shall be 
devoted to chemistry ; and (3) the practical work shall specially relate 
to the ordinary duties of a medical officer of health. 

It is proposed that the training in the duties of public health adminis¬ 
tration shall occupy six months, of which three months may overlap 
with the period of laboratory work. 

It is proposed that the certificate as to six months’ training in the 
duties of public health administration shall furnish testimony that the 
candidate has attended under the supervision of the person certifying 
on not leas than 60 working days. 

It is proposed that the number of attendances for training In the 
duties of public health administration may be reduced to 30 working 
days during a period of three months, provided that the candidate has 
produced evidence (1) that he has during three months attended a 
course of instruction in sanitary law, epidemiology, vital statistics, 
school hygiene. &c.; or (2) that ho has been a resident medical officer in 
a hospital for Infectious diseases during a period of three months. 

It is proposed that the requirement (Rule 4) as to experience Id the 
practice and administration of a hospital for infectious diseases shall 
Imply attendance at the hospital twice weekly during three months. 
The general effect of the above proposals, if adopted, will be to enable 
a well-trained medical practitioner to complete the work for a diploma 
in public health iu six mouths; while enforcing a much larger amount 
of practical work than has hitherto usually been secured under the 
present rules. 

Sir John Moore explained these proposals in some detail, 
and directed the attention of the Council to the following 
recommendations made by the committee :— 

1. The committee recommend that the resolutions and rules for th 
Diploma in Public Health should be issued to the licensing bodies. 

2. The committee further recommend the Council to represent, to 
such licensing bodies as grant a Diploma in Public Health to candidates 
who possess a registrable qualification, but who are not on the Medical 
Register, that unless applicants for examination for the said diploma 
are registered, they are under no effective discipline by the General 
Medical Council once the diploma is granted. The committee consider 
that it is highly desirable in the interests of the public generally and 
of the medical profession that registration before examination should 
be made an essential condition for admission to the examination for the 
Diploma in Public Health in all cases. 

The committee considered an application from the Governor and 
Commander-in-Chief. Malta, forwarded by the War Office, asking that 
the Malta Command should be recognised as an Array Command in 
which the certificate for practical instruction in public healtii adminis¬ 
tration, &c.. issued by the specialist sanitary officer, may be accepted 
under Rule 3 (/) of tiie Rules and Regulations of the General Medical 
Council for Diplomas in Public Health. 

3. The committee resolved to recommend the Council to so 
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recognise the Malta Command in accordance with the full and satis¬ 
factory information furnished by General Sir Leslie Rundle, Governor 
and Commander-in-Chlef, Malta. 

Dr. Newsholme commented on the various points touched 
on in the report, and pointed out that although six months 
■was now proposed to be the length of the course for the 
diploma, the amount of practical work which was proposed 
to be enforced was considerably greater than enforced in 
the past. 

The report was received. 

Sir John Moore then moved :— 

That the report with the proposed regulations and rnles should be 
transmitted to the qualifying bodies and the Local Government Boards 
for England, Scotland, and Ireland with the request that they would 
favour the committee with their observations thereon, and that the 
committee submit a further report to the Council at its next session. 

This, he stated, would allow the Committee further to con¬ 
sider the proposed new requirements. 

The motion was agreed to. 

The Council also resolved to adopt Recommendation 3 of 
the committee. 

Finance Committee. 

Mr. Tomes moved the adoption of the report of the 
Finance Committee. That report showed :— 

That the income ot the General and Branch Councils for the year ending 
31st December, 1910, was £7854 19 s. 8d.; the expenditure during the 
vear was £8150 12s. bd .; consequently there was a deficit of £295 12*. 9ti. 
The most serious aspect of this deficit is that It is chiefly caused, not by 
excess of expenditure, but by a diminution In the principal source of 
income—viz., registration fees. The English Branch received £461 and 
the Scottish Branch £261 less than in 1909; and, though the Irish Branch 
received £63 more, .the total decrease is £660. The numbor of those 
entering the profession has been steadily falling off for some years, as 
the following figures will show : — 


- 

1886-90. 

1891-5. 

1896-1900. 

1901-5. 

1906-10. 

Number of persons regis-} 
tered as medical- 
students.? 

9636 

9,332 

8,141 

7,236 

5,631 

Average number of I 
students registered - 
each year . ) 

1927 

1,866 

1,628 

1,447 

1,126 

Average number of per- 'j 
sons registered each ( 
year as medical prac- i* 
t itioners.J 


1,455 

1,296 

1,225 

1,117 

Total receipts from fees ) 
for original registra- - 
tlons .t 

- 

£36,385 

£32,395 

£30,625 

£27,920 

Yearly average of re-} 
ceipts from fees for - 
original registrations... ‘ 

- 

£7,277 

£6,479 

£6,125 

£5,584 


From these figures it will be seen that, out of every hundred persons [ 


who are registered as medical Btudents, 80 eventually obtain qualifica¬ 
tions and register as practitioners. Tnese 80 represent an income of 
£400. Therefore, every hundred students less who enter the pro 
fession represent a probable diminution of Income of £400, and the 
situation, from a financial point of view', cannot be regarded without 
concern. 

“ It is difficult,” the report proceeds to say, “to see how the Council 
can sensibly improve its financial position. In the past year each 
session w*as concluded in five days, and so long as the penal work 
occupies from two to three days it is impossible to shorten thisperixl 
appreciably. After careful consideration by the legal advisers of the 
Council, no practicable means of abbreviating the time spent on penal 
business has been found. The committee desire to call special attention 
to the large expense incurred in cases in which the Connell had to act 
without a complainant. 

“ Taking the past seven years into account, the income has exceeded 
the expenditure on the average by £103. but there lias been a deficit 
for three years past, and at the end of 1911 the deficit is likely tote 
larger, for the elections of Direct Representatives will take place during 
the year. In 1906 t he expenditure of the three branches on the elec¬ 
tions was about £850, the cost having been considerably increased hr 
the introduction of ihe ballot system, and this year the English Branch 
will have two elections to p ovide for. - The total expenditure under 
this bead is not likely to be less than £1200. By a slight alteration in 
the terms of the Medical Act, 1886, it might be arranged that in future 
the election of all the Direct Representatives for England should take 
place at one time. If this change were effected, a portion of the large 
expenditureentailed by the necessity of holding elections at frequent 
intervals would be saved.” 

Mr. Tomes, in commenting on the report, drew attention 
to the expenses of the recent election of a Direct Representa¬ 
tive. Oae Direct Representative having got out of the time 
of the election of the others he was out of time for ever. The 
recently elected member sat for his full term, and when it 
ran out there would have to be another election independently 
of the fact that there would be an election for the other 
Direct Representatives six months later. That entailed a 
serious expense, and if a suitable opportunity occurred he 
thought steps should be taken to have the Medical Act 
amended to obviate such a course. 

Sir H. Morris seconded and the report was adopted. 

I On the motion of Mr. Tomes, it was agreed to make repre¬ 
sentations to the Lord President of the Privy Council with 
regard to the inconvenience and the unnecessary burden od 
the Council’s finances arising from the terms of the Medical 
Act as to the election of Direct Representatives and to state 
that the Council would welcome any removal of the difficulties 
in regard thereto. 

Election of Registrar. 

Mr. H. E. Allen was re-elected Registrar. 

Conclusion of Session. 

After transacting some minor business— 

Dr. Norman Moore proposed a vote of thanks to the 
President for his services in the chair, and this was heartily 
I concurred in. 

The session then came to a conclusion. 


Infenfmns. 


A NEW BOX FOR STERILISATION AND STORAGE OF GLOVES. 


To a surgeon whose practice calls for the performance of 
operations in the country, whose patients are not invariably 
in hospitals or nursing homes, the conveyance of sterilised 
gloves is a consider¬ 
ation of moment. It 
is generally possible 
to sterilise instru¬ 
ments (up to a 
certain size) in some 
vessel carried for 
the purpose or 
obtainable in the 
patient’s house. To 
sterilise gloves by 
boiling, with a mini¬ 
mum chance of de¬ 
struction, it is neces¬ 
sary that they should 
be contained in the 
proper receptacle, and so prevented from rising to the 
surface, becoming filled with steam, and floating against the 
healed sides of the boiler. I have had constructed by 


Messrs. Down Brothers, Limited, a glove-box whose merit 
can be more readily appreciated by illustration than con 
veyed by description. The gloves are laid in a tray and 

covered by a lid of 
perforated zinp se¬ 
curely fastened in 
position without the 
use of hinges. The 
tray fits into a metal 
case, whose remove¬ 
able ends facilitate 
thorough cleansing, 
and the whole, case 
and all, is boiled 
before proceeding to 
the operation, the 
boiling water being 
poured off before the 
box is fitted together 
again. The case is practically air-tight and the contained 
gloves remain moist and sterile for an indefinite period. 

Dundee. Da\id M. CffiSiG, M.B., C.M., F.R C.& Edit, 
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The National Insurance Bill. 

IN our last issue we dealt with the Chancellor} of the 
Exchequer's speech on the second reading of the National 
Insurance Bill in the House of Commons, and pointed out 
that it could not be accepted by the medical profession in 
'the light of a reassurance. On Wednesday and Thursday 
of last week, as all our readers know, a meeting of the 
-Representatives of the British Medical Association was held in 
London to consider the Bill in its relation to medical practice, 
and on the second day Mr. Lloyd George was present by 
invitation, and for nearly two hours discussed his scheme 
with the Representatives. The Chancellor was in a most 
■conciliatory mood, and nothing could have been more favour¬ 
able than the impression which he made upon his hearers. 
His attitude was throughout one of sweet reason¬ 
ableness, and he showed in every word an earnest 
desire for the cooperation of those who have it in their 
power to make or mar his scheme. He declared himself 
personally in favour of almost every one of the main demands 
which have been formulated by the medical practitioners of 
■the country: such as free choice of doctor by patient, freedom 
from the control of the friendly societies, adequate medical 
remuneration, and proper medical representation on all 
bodies administering the scheme or advising thereon. In one 
important detail he dissented from the views which hare been 
so fully and freely expressed in our columns by many 
■correspondents, for he denied the practicability of a 
■wage limit for industrial workers, though he promised 
his hearers that he would support an income limit for 
voluntary insurers. But when the Chancellor’s words are 
examined closely and the charm of his manner is set on one 
aide, the feeling is forced upon us that he has promised little 
more than his own personal support, if an easy opportunity 
for giving it should arise, and that as the Minister respon¬ 
sible for this measure he has really made few tangible con¬ 
cessions to the unanimous demands of the medical pro¬ 
fession. In the apt phrases of the President of the 
Royal College of Surgeons of England, Mr. Butlin, 
at the mass meeting held on June 1st in the Connaught 
Rooms, “Mr. Lloyd George spoke charmingly. He 
answered some questions satisfactorily, he answered 
others not so satisfactorily, and on several occasions 
escaped.” 

Mr. Lloyd George stated his belief in unmistakeable 
terms that it would be far better for the public as well as 
for the medical profession if the entire medical service 
under the insurance scheme were taken out of the hands 
of the friendly societies altogether, and he pledged his 
personal support to the transfer of the whole of the 


medical attendance, including maternity, to the Local Health 
Committees. But as the introducer of the Bill he would 
not commit himself officially to modifying its terms in this 
way. He threw the burden of securing such a transfer 
upon the shoulders of the medical profession. He said 
that the medical profession would have to briDg pressure to 
bear upon Members of Parliament for this purpose, that 
being the only safe way of effecting this transfer to the Looal 
Health Committees, although he sought to show that even 
under the unamended provisions of the Bill the medical 
practitioner would be freed from any unfair control by the 
friendly societies, because between the two parties would 
stand the Insurance Commissioners to see fair play. It 
seems, therefore, that although Mr. Lloyd George in his 
private capacity is whole-heartedly with the medical pro¬ 
fession in the vital matter of its independence of the dicta¬ 
tion of friendly societies, yet, as the Minister responsible for 
the Bill, he is still bent on placing the administration of 
the greater part of medical relief under the supervised 
control of the officials of the friendly society. The 
Chancellor has met the unanimous wishes of the medical 
profession in certain respects, and to that extent may have 
reassured our readers. Subject to the vested interests of 
existing medical officers to clubs being respected, he 
is in favour of free choice of medical attendant by 
insured persons, this to be secured by means of a wide 
panel of qualified practitioners in each locality, holding that 
the medical men themselves will exercise strict disciplinary 
powers to prevent the encouragement of malingering among 
the patients or their unfair distribution between the members 
of the panel. He has promised adequate medical repre¬ 
sentation on the Insurance Commission, the Advisory Com¬ 
mittee, and the Local Health Committees. He has also given 
an implied promise of adequate payment, though what is 
adequate payment is a matter which h&3 yet to be fought 
out during committee stages and later, while he has allowed 
that consultation, mileage, operations, and perhaps night 
work, might be regarded as matters for which payment 
could be made to medical men over and above any fixed 
inclusive fee. So far we may claim that the united voice of 
the profession has made itself heard to some effect in the 
councils [of the Chancellor ; but on the institution of an 
income limit for wage-earning beneficiaries under the scheme 
he has refused to give way, and on the administration of 
medical benefits by friendly societies his attitude towards the 
claims of the medical profession is evasive and unsatis¬ 
factory. 

At the mass meeting of medical men in the Con¬ 
naught Rooms a resolution was proposed and accepted 
unanimously asking the Government to delay dealing with 
the proposed medical benefits until satisfactory terms 
have been arranged with the medical profession. From, 
these terms, as formulated (see p. 1616), it is clear that 
a large section of medical men is by no means content 
to abandon a wage limit at the Chancellor’s behest, or to 
submit to any form of control by friendly societies, how¬ 
ever much safeguarded they may be by Insurance Commis¬ 
sioners, having both medical men among them and a call 
upon an Advisory Committee containing also medioal 
members. We understand that divisional meetings are 




1596 ThhLanoht,] THE CIRCUMVENTION OF DIPHTHERIA PREVALENCE. 


[June 10,1811. 


being organised by members of the British Medical Associa¬ 
tion throughout the country to consider the resolution 
passed and the terms accepted by the Representative meeting 
last week, in the same way as was done at the mass meeting 
at the Connaught Rooms; and there is little doubt that the 
general feeling of the profession will endorse the expressed 
views of the mass meeting. If medical men are to support 
the Chancellor's scheme and to cooperate in making it a 
success—both of which things they have declared to be their 
desire—their position in relation to the friendly societies must 
be defined explicitly by the Government before the Bill becomes 
an Act, and other matters of principle have to be adjusted. 
Administrative details may well be left to be evolved later 
by the Commissioners, acting in conjunction with the 
Advisory Committee and other bodies, but there are things 
which the medical profession is entitled to have settled on 
broad lines before matters go any further. The action of 
the General Medical Council and the Royal Corporations 
sufficiently shows that the authoritative bodies of the pro¬ 
fession are as well aware as the most directly affected 
general practitioners that good ground exists for grave 
uneasiness at the present position of affairs. Matters of 
principle cannot, and matters of detail may not, be set 
right in the Committee stages of a Parliamentary measure. 

- —+ 

The Circumvention of Diphtheria 
Prevalence. 

During the last ten years or so the epidemiology of 
several diseases has been practically re-written, and with it 
there is gradually taking place a corresponding modification 
of the administrative methods employed in dealing with such 
diseases. Slowly, as new ideas are absorbed, we are 
appreciating why it is that some, we might almost say many, 
of our measures have failed to exercise much influence upon 
the behaviour of certain maladies, and of these one of the 
most notable instances is diphtheria. A few years ago we 
were content at the best to isolate such cases as came 
to our knowledge, to disinfect part of the premises 
occupied by the patient after the recognition of the 
disease, and perhaps more or less recklessly to close 
the school or department attended by some of the patients. 
As, for reasons imperfectly comprehended, all prevalences 
of diphtheria cease or diminish after a time, we con¬ 
gratulated ourselves, when this happened within a reasonable 
interval, that the steps had been successful; otherwise we 
fell back upon the weather, the imperfection of our methods, 
and our inability to isolate or limit the field of operation 
of the numerous “sore-throats” in the area. In the 
recognition of this latter point, which was so fully brought 
out by the late Sir Richard Thorne-Thorne, we were 
nearing the true goal; in fact, as has so often happened, 
the epidemiologist from a study of the behaviour of out¬ 
breaks was pointing out the road to the bacteriologist, and 
the measures now taken on the findings of the bacteri¬ 
ologist are leading to good results—although in discuss¬ 
ing questions of possible cause and effect we must always 
remember that “there is no weary river but winds some¬ 
where safe to sea,” and that Nature has a method of putting 


an end to most outbreaks. Subsequently it has become 
evident that the sore-throat signal did not cover the whole 
ground, and that it left untouched the healthy carriers who 
manifested no other sign of their potential danger than 
could be detected by careful and often repeated examination 
of swabs from the throat and nose. 

In illustration of the value of work in this direc¬ 
tion we published in a recent issue 1 an instructive paper 
by Dr. Angus G. Macdonald with reference to 90 diph¬ 
theria carriers in the borough of Crewe during March to 
September, 1910. In this instance the contacts are divided 
into “home contacts” and “ school contacts,” the former 
term embracing, not only members of the invaded family, 
but also neighbours and friends with whom contact had been 
suggested or suspected, while “school contacts ” include 
all those examined at the school or occurring at the work¬ 
shops. The main point brought out in the second table in 
Dr. Macdonald’s paper is the relatively large number of 
home contacts who were found harbouring the bacillus as 
compared with the school contacts, and as regards these 
latter it is shown that it was not olass-room proximity which 
was so potent a cause of the spread of the disease as intimate 
association at play outside the school. The investigation, 
in fact, suggests that intimate association such as occurs in 
personal contact is necessary for transfer of the bacillus from 
one person to another. The same phenomenon was observed 
with respect to home cases—i.e., those in most intimate 
association were found most frequently infected. Dr. 
Macdonald lays special stress upon this circumstance, 
which indicates, he thinks, how readily, by prompt bacterio¬ 
logical examination and the detection of positive cases, 
spread of diphtheria may be prevented. 

The carriers in this investigation are found to arrange them¬ 
selves more or less into four groups—i.e., (a) those showing 
no clinical evidence of diphtheria and in whom the bacillus 
is found for a short time only—persons who it is supposed 
possess a natural immunity, or what is, perhaps, almost the 
same thing, those who possess a throat flora inimical to 
the specific organism ; (i) those who give a history of some 
throat ailment or present signs of diphtheritic paralysis ; («) 
those with no history of diphtheria, but who manifest some 
local lesion in throat or nose wherein the bacillus finds con¬ 
tinuous lodgment; and finally (d) those who have some patho¬ 
logical lesion after diphtheria in which the bacillus remains 
for a long time after convalescence. Dr. Macdonald raises 
incidentally the interesting question as to the impracticability 
of ascertaining when a carrier is found in connexion with an 
existing case of diphtheria whether such carrier was the 
primary or secondary case—i.e., whether the case of 
recognised diphtheria had “infected” the carrier or 
whether the reverse was the case. Of course, there » 
always to guide us the history of the first actual case 
and the subsequent detection of the carrier, but it 15 
well for the soientifio investigator to present the picture to 
his mind of the carrier having caused the 1 ‘ first ” case. A 
mental picture of this nature is especially helpful in dealing 
with enteric fever carriers, and had such a picture been 
before all those investigating carrier outbreaks the stones 

I The Laxoet, March 25th, 1911, p. 795. 
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might sometimes perhaps have had both a different beginning 
and ending. Dr. Macdonald suggests that in the case oi 
chronic carriers of diphtheria it might be worth while to try, 
by means of more extended experiments than have yet 
been carried ont, whether by implanting certain flora 
which might be snpposed to exercise an inimical influence 
upon the diphtheria organism such organism might be over¬ 
grown in situ. The writer of the paper is very sanguine as to 
the effect of such a search after carrier cases as was carried 
out in this Instance, and he would appear to have but very 
little faith in the effect of meteorological influences upon the 
behaviour of this disease, and this notwithstanding the 
marked seasonal prevalence of the malady. But apparently 
he may deal later with this aspect of the question, and we 
hope that he, or others, will do so. Pathological secrets 
have a way of unlocking themselves to such pertinacious 
and systematic research. 


The Recent Session of the General 
Medical Council. 

The proceedings of the General Medical Council at the 
session recently completed were of great interest, and the 
value of the work done and the actions taken will be 
obvious to the medical profession and the public alike more 
immediately than usual, for it is the hard fate of the General 
Medical Council to do an enormous amount of work that is 
quite unappreciated by those whom it serves, and at the 
same time to be reproached frequently for not acting in 
places where it has no jurisdiction whatever. We have 
already recorded the action of the Council in the matter 
of the National Insurance Bill, which we regard as ex¬ 
tremely valuable. That it would have been quite easy for 
the Council to have done nothing at all with regard to the Bill 
is shown by the fact that there were members who were 
ready to counsel inactivity. Wiser advice prevailed, however, 
and the mass of the medical profession has much appreciated 
the intervention of the Council on behalf of professional 
rights. The Council is a public body, and not a medical 
body, and although the medical profession finds all the 
money to enable it to discharge its duties, those duties have 
been enjoined upon it for the protection of the public, an 
elementary fact which it seems to us Members of Parliament 
might by this time have learned, though they have not 
done so. Those duties may be summed up by saying 
that the Council is required to keep the medical educa¬ 
tion of the country up to a proper standard so that 
nobody may obtain a place on the roll who is not 
properly fit to be there ; it has to see that when any member 
of the profession has obtained a place on the roll he 
does nothing unworthy of that place; and lastly, it is 
responsible for the British Pharmacopoeia. The National 
Insurance Bill has a pharmaceutical bearing, and if its 
provisions are unaltered most serious questions of pro¬ 
fessional discipline may arise ; we do not dwell upon either 
of these points now. It is especially in its position as 
the coordinating authority over medical education that 
a call was made by the Bill upon the discretion of the 
Council. The Council has to standardise professional 
training so that the public may be served by competent 


medical men, and it has in consequence devised, and 
is rigidly maintaining, a system of education which, 
while second to none in the world in difficulty, is both 
long in duration and expensive. A legislative measure 
which threatens seriously the material rewards of such pro¬ 
fessional training requires anxious consideration from the 
Council, and the warning given by the Council to the 
Chancellor that he may cause a disastrous shortage of 
candidates for the profession should bear fruit. 

A second action taken by the Council at this fruitful 
session has also met with universal approval by the medical 
profession—namely, the removal from the Register of 
medical men who were associated in medical practice with 
certain unqualified persons and the warning of certain 
other practitioners involved. The Council decided that in 
the case of the anaesthetist to Mr. H. A. Barker, the bone- 
setter in Park-lane, and in the case of the medical staff 
attached to the Sandow Institute in Jermyn-street, the 
qualified men in question had transgressed the rules of 
professional behaviour. The cases were judged on the 
broad issue of whether, being without medical qualifica¬ 
tions, Mr. Barker and Mr. Sandow have professed 
to give medical treatment. In the present state of the 
law anybody, whatever his attainments, education, or quali¬ 
fication, may practise medicine, the only penal offence being 
the pretence to a duly qualified position. Neither Mr. 
Barker nor Mr. Sandow, we believe, has ever made any 
pretensions to that effect, so that no question arose of 
attempting to enforce the Medical Acts against them. But 
the Council considered that being unqualified they had 
represented that they were able to treat disease, and that, 
therefore, it was an unprofessional act for a qualified 
medical man to be associated with them. There is no 
doubt that points of difficulty presented themselves in these 
cases, and the action of the Council has been criticised by 
unthinking members of the public. But it has been much 
approved by the medical profession, while gratitude is due 
to Mr. Smith Whitaker and Dr. A. G. Bateman for the 
simple but convincing manner in which they conducted the 
proceedings against the various offenders. We trust that the 
lesson of these cases will be very clear to members of the 
medical profession—it is simply that association with unquali¬ 
fied practice is unprofessional. It is perfectly true that the 
services of unqualified persons are sometimes in legitimate 
use by medical practitioners ; and it is also true that the 
services of qualified medical men are often retained by 
laymen. But medical men will generally have sufficient 
professional spirit, as well as sufficient common sense, to see 
the difference between legitimate and illegitimate action. 

The third great subject dealt with by the General Medical 
Council during the last session was the vexed problem of the 
place that ought to be occupied in the medical curriculum 
by the preliminary scientific subjects. We need not trace 
the story of the difference of opinion that has long existed 
in the Council upon the whole question—that story 
will be found in serial form in our pages during recent 
years. The many difficulties with which the subject 
bristles are not wholly removed with the present adoption 
by a large majority of the Council of a motion instruct¬ 
ing the Students’ Registration Committee to place on the 
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list of approved institutions in which medical study may 
be commenced any secondary school which has been 
inspected and recognised by a licensing body, and whose 
standard satisfies the Students’ Registration Committee. 
What, however, is secured by this action is a valuable con¬ 
sistency in the attitude of the Council, and possibly a more 
active cooperation in medical studies by the great English 
public schools. We refer our readers in this connexion to 
Sir Henry Morris's eloquent article on a later page. 


Jmurtatas. 

11 Ne quid nirais.” 

HIGH-CLASS TAILORING IN LOW-CLASS 

TENEMENTS. 

The brilliancy of the Coronation festivities has been 
endangered by the menace of a widespread strike of tailors. 
As may well be expected, there is at present an extra¬ 
ordinary demand in the higher-class tailoring trade for 
new clothes. This is, therefore, a favourable moment for 
the journeymen tailors to insist on the settlement of pending 
disputes. More than 30 years ago one of our contributors 
discovered in Ryder's-court, L9icester-square, some journey¬ 
men tailors who had scarlet fever in their family. They were 
net poor, for the ablest worker among them sometimes earned 
a9 much as 10s. in a day. They did the best of work and 
were employed by the tailor who made the clothes worn by 
the Prince of Wales, afterwards King Edward VII. As these 
tailors worked in their own home, by the side of the scarlet 
fever patient, there was nothing to prevent the infection 
being conveyed to the purchasers of the clothes. That such 
risks exist in sweating dens has been the subject of many 
denunciations from Charles Kingsley’s “Alton Locke ” to the 
numerous Special Sanitary Commission Reports on the 
Sweating System published by The Lancet. The first of 
these Reports appeared on May 3rd, 1884, and they were in a 
measure instrumental in bringing about the appointment of a 
House of Lords Commission on the Sweating System. To-day, 
however, the question affects not the sweating dens but the 
best paid and highest class of tailoring work. In spite of all 
that has been said, done, and written on the subject home 
work still continues. A good West-end tailor is supposed 
to have his own workshop where the clothes are made 
under decent sanitary surroundings. But this is not 
the universal practice, and even where there is a work¬ 
shop some of the clothes are sometimes given out to 
be made in the journeyman tailor's home, which is 
generally an overcrowded tenement house or a small 
lodging in a poor district. Here in the one living 
and working room the clothes are spread out and stitched 
together, while the wife cooks the dinner and the baby 
sprawls on the floor. Unfortunately, some of the work¬ 
people like this sort of thing, and the demand for the 
abolition of borne work was not unanimous. A conference 
has just been hell between the representatives of the 
Association of London Master Tailors and the London and 
National Amalgamated Societies of Tailors and Tailoresses. 
After discussion the representatives of the employers and 
employed both agreed it was in the best interests 
of the trade that work should be done in work¬ 
s' ops provi ied by the master tailors and not in the 
journeymen tailors’ private dwellings. This decision 
is quite iu keeping with all that has been urged from 
the sanitary point of view. Unfortunately it only takes the 
form of a recommendation; and experience has often 


demonstrated the futility of such pious wishes. If the 
situation does not satisfy the journeymen tailors a strike 
will become necessarybut at a meeting held in St. 
Andrew’s Hall, Newman-street, Oxford-street, it was decided 
by 461 votes against 392; to rest satisfied with the recom¬ 
mendation. The matter does not end here, for there 
is to be a ballot taken among the whole trade. What¬ 
ever may be the ultimate result this is a matter that 
primarily interests the general public. The matter of the 
journeyman tailor’s connexion with the clothes is of but 
brief duration. It is the publio who wear the clothes, and, 
passed on as gifts or sold seoond-hand, these clothes 
continue to be worn till they literally fall to pieces. 
The public, therefore, is most interested in seeing that the 
clothes are not brought into existence with disease germs- 
stored within the linings or nursed in the warm and graceful 
folds of the cloth. What has to be done is simple enough r 
it is only necessary to inquire, before ordering clothes, 
whether the tailor has his own workshop. If this were done 
frequently there would be no need of a strike. When a 
master tailor finds he is losing some of his customers he will 
very soon look about for a suitable workshop. The public, 
we repeat, has the matter in its own hands; and surely 
there can be no advantage in having clothes, whether we 
speak of the highest-class and most expensive clothes or 
the cheapest garments, made in the crowded living rooms of 
slumdom. 

THE POISONOUS FUMES PRODUCED BY 
EXPLOSIVES. 

Is an interesting and instructive paper contributed to our 
columns this week Sir Thomas Oliver comes to a fresh 
conclusion in regard to the gas which is accountable 
for the poisonous effects produced on miners who have 
inhaled the fumes from explosives. The view hitherto has 
been that the chief toxic substances in these fumes were 
nitrous bodies derived from the explosion of nitro explo¬ 
sives, of which nitro-glycerine, gelignite, beliite, roburite, 
and tonite are examples. “Taking a wide view,” writes 
Sir Thomas Oliver, “ of the effect of inhalations of the 
fumes given off by explosives upon miners generally, and 
with chemical analyses of the fumes before me, and the 
results of experiments upon animals to guide me, I am 
more and more disposed to regard the cause of the 
intoxication as carbon monoxide and not nitrous fumes.” 
Further, the hemorrhages in the lungs and the chromsto- 
lytic changes found iu the brain cells of animals exposed 
to gelignite smoke bear such a close resemblance to the 
changes which occur in nickel-carbonyl poisoning, in which 
he considers carbon monoxide to play the principal if 
not the only part, that he is forced to think that the 
symptoms which follow inhalations of the fumes of explosives 
are due to carbon monoxide and not to nitrous fumes. This 
conclusion is of special importance in regard to the Work¬ 
men’s Compensation Act, in which a clause refers to “nitrous 
fumes and sequelae,” and Sir Thomas Oliver suggests whether 
it is not desirable to delete these words, since, as things st 
present stand, they may be unfairly taken advantage of by 
miners, and thereby become a prolific source of malingering. 

It may be pointed out that Sir Thomas Oliver’s view that 
carbon monoxide plays the principal if not the only put in 
nickel-carbonyl poisoning is not supported by the research od 
the subject undertaken in 1937 by Mr. H. W. Armit in the 
LV.er Institute of Preventive Medicine, and referred to in 
Tiie Lancet of Sept. 28th, 1907 (p. 307). Mr. Armit con¬ 
cluded that the poisonous properties of nickel-carbonyl do not 
depend upon the carbon monoxide of the compound, but on the 
nickel, and that most probably this metal is deposited as » 
slightly soluble compound in a very fine state of subdivision 
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over the immense area of the respiratory surface, the nickel 
carbonyl is absorbed as such, and the nickel being set free 
later acts topically in the tissues. It is not clear, however, 
■as to what is the fate of the carbon monoxide molecule when 
the nickel is separated in the way suggested. 


THE RELATION OF TETANUS TO INJECTIONS 
OF QUININE. 


The occurrence of tetanus after an operation wound is 
always a distressing incident to the practitioner, and when it 
supervenes after such a trivial injury as the insertion of a 
needle for hypodermic injection it amounts to a calamity. It 
is unfortunately a fact that in many cases tetanus has super¬ 
vened on the administration of quinine in this manner, even 
when all precautions as to sterilisation have been carefully 
-carried out. The late Professor Maclean was much impressed 
by this danger ; “there is something revolting,” he said, “in 
a death brought about direotly or indirectly by a remedy 
intended to cure.” Naturally it is chiefly in tropical climates 
that this accident is likely to occur; but there is not any 
very extensive record of cases, possibly because the medical men 
concerned have not been anxious to say much about them. 
The dangers of subcutaneous injection of this drug, and 
the reasons thereof, have been recently considered in a 
Memoir on Quinine and its Salts, by Captain A. C. 
MacGilchrist, I.M.S. 1 In a further Memoir by the Director 
of the Indian Central Research Institute at Kasaull we have 
a full discussion of the Relation of Tetanus to Quinine 
Injection. 3 On this memoir a correspondent in India sent 
os a brief note three weeks ago, but it merits fuller con¬ 
sideration. In an account of his researches. Sir David 
Semple, after a consideration of the nature of tetanus infec¬ 
tion, describes the effects of large doses of quinine on rabbits 
and guinea-pigs, the principal objects of the experiments 
being to determine (1) the dose which would produce well- 
marked effects without proving fatal ; (2) the local effects 
when given hypodermically ; (3) whether the local and 
general effects, when the drug is so given, have any influence 
in favouring tetanus infection ; (4) whether animals can 
withstand larger doses by the stomach than hypodermically • 
and (5) to gain some information as to the effects of quinine 
given intravenously. The salt of quinine used was the bi- 
hydrochloiide in the form of Burroughs, Wellcome, and 
Co.’s tabloids. When given hypodermically, 1 gr. per 
150 grm. body-weight for a guinea-pig and 6 gr. per 
1000 grm. for a rabbit are lethal doses. By the stomach, 
l-J gr. and 15 gr. have the same relative effects on these 
two animals respectively, but in some cases less would prove 
fatal. These fatal results are not due to the acidity of the 
solutions used. An important point established was that, 
when injected either hypodermically or into the muscles, 
■quinine has a well-marked destructive action on the tissues 
at the site of the injection; foei of dead tissue are 
produced, serving as suitable anaerobic media for the 
growth of tetanus spores should these be introduced ; and, 
betides this, conditions are brought about favourable for in¬ 
fection by “washed tetanus spores,” supposing these are in. 
jected into other situations. What are caUed “ washed tetanus 
spores” are spores which have been freed from every trace of 
toxin by filtration and washing the precipitate with normal 
saline solution. They do not cause tetanus when injected into 
guinea-pigs or other susceptible animals, because the phago¬ 
cytes at the seat of injection are capable of picking up and 
■digesting such pure spores ; provided that there is nothing 
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introduced to destroy tissue, produce a “negative chemio- 
taxis," or divert the phagocytes from peiforming their 
bactericidal functions. Quinine injection, however, has 
such an effect. When quinine is given hypodermically to 
tetanus-infected animals, tetanus germs are transferred from 
the original site of infection to the site of quinine injection. 
This is a very remarkable phenomenon : it was noticed in 
five out of six experiments, confirming Vincent's observa¬ 
tions in 1904. It is supposed that the phagocytes are 
weakened, that some re-enter the circulation carrying tetams 
spores, and before they are able to deal with them get 
stranded at the site of quinine injection ; here the spores find 
dead tissue under anaerobic conditions, suitable for their 
germination. “Washed tetanus fpores,” injected hypo¬ 
dermically, do not cause tetanus in guinea-pigs and 
monkeys ; but a large percentage of animals do contract 
tetanus, if hypodermic quinine injections are given at or 
abont the same time. Washed tetanus spores, when injected 
hypodermically, may remain latent for months. It was 
found that cold (exposure to a temperature of 38° F. in a 
cold chamber) had an influence in producing tetanus in 
guinea-pigs when washed spores were inoculated, this 
influence being increased by the hypodermic injection of 
quinine. Tetanus infection was present in the intestine cf 
four out of ten healthy human subjects examined, and in 
three of these cases the bacilli were virulent to guinea-pigs ; 
pseudo-tetanus bacilli were present in all ten cases. Tetanus 
spores were found to survive and retain their virulence on a 
rusty pen-nib for a prolonged period ; the nib was in a test- 
tube capped with indiarubber, kept in a cupboard at room 
temperature. Lastly, tetanus antitoxin has been found to be 
an efficient prophylactic against tetanus, when it is necessary 
to give quinine hypodermically. This most valuable research 
throws light on much that has hitherto been obscure; it 
confirms the opinion that there is risk in the employment of 
hypodermic quinine injections, but also shows how the 
dangers may be avoided. We notice that “anaerobic” is 
throughout printed “anrerobic.” 


PAMPHLETS OF INSTRUCTION FOR OUT¬ 
PATIENTS. 

At many institutions where out-patients are seen it is a 
custom to issue pamphlets giving useful information in regard 
to the management and general rSgimc of the condition from 
which the patient is suffering in order to supplement and 
emphasise the instructions which the medical officer is able 
to give. For these pamphlets to be useful it is essential 
that they should be as brief as is consistent with accuracy, 
and that they should be written in language which all can 
understand. We have received copies of a series of such 
pamphlets which are given to the patients at the St. Mary- 
lebone General Dispensary. Several of them are specially 
written for the children’s department. They comprise 
directions for the feeding of infants, in which the advan¬ 
tages of breast-feeding are emphasised, but simple directions 
for artificial feeding are given. The use of the “comforter” 
or dummy teat and the practice of feeding the infant 
because it cries are both condemned. A baby con¬ 
sultation letter, with spaces for recording the general con¬ 
dition and nutrition of the infant, and a simple weight 
chart are also available. A small booklet, entitled “Hints 
on the Management of Children from One to Five Years of 
Age,” contains a good deal of useful information in regard 
to diet, clothing, ventilation, sleep, discipline, and certain 
common ailments. A similar booklet deals with children 
of school age. The recommendations in both of these are 
characterised by sound common sense, and they emphasise 
the importance of some of the minor illnesses and defeots 
of childhood. Other pamphlets deal with fresh air and 
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ventilation, the prevention and arrest of consumption, the 
care of the teeth, and give hints to patients suffering from 
Indigestion. The importance of the tooth-brush is repeatedly 
mentioned, and the danger of careless expectoration is more 
than once insisted upon. The pamphlets have obviously 
been prepared with a full knowledge of the matters upon 
which advice is given, and they should certainly be valuable. 
The objections sometimes raised to these printed directions, 
that they are seldom read and that they tend to replace 
personal directions to the patients, we believe to be ill- 
founded. If given in simple and helpful form like those we 
have received, we are of opinion that they can only be 
productive of good. _ 

SYDNEY WATER-SUPPLY AND SEWERAGE. 

The city of Sydney, New South Wales, now has with its 
suburbs a population of 668,940. From the twenty-second 
report of the Metropolitan Board of Water-supply and 
Sewerage, which refers to the year ended June 30th, 1910, 
we learn that the average daily supply of water provided 
was nearly 27,000,000 gallons, giving an average consump¬ 
tion of 40-21 gallons per head per day. The supply is 
derived from the upland country to the south-west of the 
city, the total catchment area being stated as 347 square 
miles. The whole of this is under the careful supervision 
of the board's rangers, a necessary measure, as there is a 
population resident upon it of 963 persons, mostly engaged 
in dairying and other farming pursuits ; also, there are over 
3000 head of cattle. Rabbits, of course, multiply with great 
rapidity, and need special measures to keep them under; over 
14,000 were destroyed by trappers ; but it is stated that this 
method is unsatisfactory (for rabbits are profitable as a com¬ 
mercial commodity), and that fumigation of burrows is 
contemplated. Danger results here, as elsewhere, from con¬ 
tamination by tourists and visitors to the Loddon Falls ; the 
Intelligence Department have agreed to comply with the 
Board’s request to remove this place from its advertised list 
of tourist resorts; but the catchment area cannot-be pro¬ 
perly supervised as it should be until additional statutory 
powers are granted to the Board. This is a risk that attends 
upland surface supplies in our own country in a much 
greater degree. The Board now possesses a storage capacity 
of 6965 million gallons, equal to 232 days’ consumption. 
There should, therefore, be ample time for purification by 
subsidence and storage far beyond the utmost expectations 
of Dr. Houston and the Water Board for London. Deacon’s 
water-waste meters have been used with very good results ; 
in one district, with a population of 6000, the average 
daily consumption recorded was 49 gallons per head, 
of which 53 per cent, was shown to have been 
wasted ; after the defects were remedied, the waste was 
reduced to less than half a gallon per day per head. The 
report of Dr. E. S. Stokes, the medical officer of the board, 
calls attention to the presence of dwellings that have been 
allowed to remain within a few yards of the new Cordeaux 
reservoir, a procedure which he rightly characterises as 
“ contrary to all modern hygienic teaching and a recession 
to the dark ages.” He also deprecates the tourist and picnic 
parties to the Loddon Falls on holidays, as many as 600 
people making the trip at Christmas time ; all sorts of 
food refuse was found scattered about near the water, 
and deposits of excreta within a few feet of the water’s 
edge. The quality of the Sydney water, as a whole, as 
supplied to consumers, was chemically satisfactory ; stated 
in parts per 100,000, the chlorine was 3-1, free ammonia 
0- 0003, albuminoid ammonia 0-013, nitrites absent, nitrates 
0-0035. The organio matter is said, however, to have been 
somewhat higher than in former years. No mention is made of 
any bacteriological examination, which seems strange under 


the circumstances to which the medical officer has called atten¬ 
tion. The sewerage system consists of a length of 794 miles of 
sewers, serving a population of 520,145; the total quantity 
of sewage lifted was 2013 million gallons, centrifugal pumps 
of the Sands type being now used and working satisfactorily. 
Practically the whole of the sewerage system—viz., 761 
miles—is ventilated by public ventilating shafts, of which 
there are 8092. No description is given of the present 
method of sewage disposal, but it is stated that works are io 
progress for discharging the sewage into the sea at Long 
Bay. The purification of the North Sydney sewage, effected 
by tank treatment, followed by filtration, was 85- 5 per cent 
at Chatswood Works (reckoned on the oxygen absorbed), 
84-6 at Folly Point, and 77-4 at Balmoral. At the Folly 
Point works eight out of 12 monthly samples passed tbe 
incubator test; at the other two works all the samples 
passed this test. It is satisfactory to learn that all water- 
closet fittings and cisterns are tested for depth of seal and 
effectiveness of flush, and stamped by the Board before 
being allowed to be installed. All cisterns must be waste 
preventing, the period of flush is not to exceed six seconds, 
and the time required to refill the cistern must not exceed 
40 seconds. The city of Sydney may be congratulated on 
being so well looked after in its sanitary department. 


THE MECHANISM OF TRANSMISSION OF 
TRYPANOSOMES. 

Until recently there has been a general agreement that 
the mode in which the trypanosomes of man and the rat 
were transmitted was practically always through inoculation 
by the agency of some blood sucking insect. But recent 
researches have thrown fresh light upon the subject. In 
the British Medioal Journal of May 6th Mr. O. Strickland, 
of the Quick Laboratory, Cambridge, described a series of 
experiments which he had carried out with the view of 
testing the accuracy of the current views as to transmission 
of Trypanosoma lewisi in the rat. It is now established 
that the flea after biting a diseased rat does not become 
infective for about 14 days, that is, the T. lewisi undergoes 
a cycle of development in the flea’s body. Bearing in mind 
the custom of the rat to chew up and eat any flea that maj 
be caught upon its body, he crushed up infected fleas and 
mixed them with bread sop with which he fed nine he&lthj 
rats, six of which were afterwards found to have developed 
T. lewisi in their blood. Nine other healthy rats were 
allowed to be bitten by infective fleas for a period of half an 
hour and then freed from the fleas, with the result that none 
of the rats became infected. Finally, seven rats were allowed 
to be bitten by infected fleas for an indefinite period as in 
nature, and two of the rats subsequently contracted the disease. 
Mr. Strickland deduces from these experiments that infection 
of rats with T. lewisi in nature is caused by the rat's act of 
eating infective fleas. The infective form of the trypano¬ 
some, which is probably the “small trypanosome ” described 
by Swellengrebel and Strickland in 1910, must reaoh the 
blood by passing through the wall of the alimentary tract- 
This penetration of healthy surfaces by trypanosomes is no 
new idea, for R. Koch in the German report on sleeping sick¬ 
ness in Uganda, gave some evidence that infected husbands 
outside the infected area may infect their healthy wives with 
Bleeping sickness through sexual connexion, the explanation 
being that the T. gambiense present in the semen penetrate- 1 - 
the mucous membrane of the vagina and thus reached the 
blood. The May number of the Sleeping Sickness Bureau 
Bulletin mentions a paper by E. Bindle, published in 
Parasitology for March last, in which this writer refer 5 
to certain experiments performed by Mantenfel, who was 
always able to infect rats with T. lewisi by introducing 
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infected blood into their months; he also demonstrated 
that this trypanosome was capable of passing throngh 
sound skin and reaching the circnlation. More recently 
G. Martin and RiDgenbach published similar experiments 
with T. gambiense. Guinea-pigs contracted the disease 
when infected blood was allowed to enter the vagina. 
Hindle tried feeding experiments on rats by giving them for 
food the organs of animals which had died from sleeping 
sickness, but without success. This failure was attributed 
to the effect of digestive fluids on the trypanosome. But in 
another series of experiments, when infected blood was intro¬ 
duced into the mouth of each rat by means of a syringe, the 
animals invariably became infected. Although a few experi¬ 
ments were carried out with a view to ascertain if T. gambiense 
can be transferred from the infected to the healthy rat 
by sexual coitus they had no positive result. But when 
infected blood was carefully introduced into the vagina all 
the animals became infected within a period of five to 
eight days. Other observations made by Hindle led him to 
conclude that T. gambiense is able to penetrate a sound 
mucous membrane and also the undamaged skin of an 
animal, and he has no reason to doubt that the trypanosome 
possesses similar powers in its normal host—man. It is 
obvious from the above that personal prophylaxis now 
becomes of great importance, more especially for the patho¬ 
logist or laboratory worker who comes in contact with 
infected material. If when blood is dried on the hairy 
skin of a rat the trypanosomes will go through and infect, it 
is quite probable that in man blood allowed to dry upon the 
skin may in like manner cause infection, apart from the 
presence of any abrasion. _ 

HOSPITAL TREATMENT OF MEASLES AND 
WHOOPING-COUGH. 

The treatment of cases of measles and of whooping-cough 
in the hospitals of the Metropolitan Asylums Board is an 
interesting experiment, affording, as it does, useful statistics 
of case mortality of those diseases which would not other¬ 
wise be available. It appears, from returns issued by the 
Metropolitan Asylums Board, that during the first 21 weeks 
of this year 1983 completed cases of measles in their hos¬ 
pitals were reported ; of these, 1678 cases were discharged 
recovered and 305 were deaths. The deaths were therefore 
in the proportion of 15' 4 per cent, of the completed cases. 
This somewhat unexpectedly high rate of case-mortality 
for this disease is the more noteworthy when compared 
with the rate of mortality among the completed cases of 
the same disease treated in the London Fever Hospital. 
During the same period of 21 weeks, 514 completed cases of 
measles were reported from the London Fever Hospital, of 
which 512 were cases discharged recovered, and only 2 were 
deaths ; in this hospital, therefore, the proportion of deaths 
did not exceed 0 - 4 per cent, of the completed cases, whereas 
it was equal, at stated above, to 15- 4 per cent, in the Metro¬ 
politan Asylums Board hospitals. It is difficult to suggest a 
satisfactory explanation of this startling contrast in the case- 
mortality of measles, although it may be partly due to differ¬ 
ence in the condition on admission of patients treated in the 
Metropolitan Asylums Board hospitals and in the London 
Fever Hospital. The number of completed cases of 
whooping-cough treated by the Metropolitan Asylums Board 
during the period of 21 weeks under notice did not 
exceed 326, including 251 cases discharged recovered 
and 75 deaths, equal to a case-mortality of 23-0 per 
cent. Thus in the Metropolitan Asylums Board hospitals 
the case-mortality of whooping-congh since the beginning 
of this year has been still higher than among cases of 
measles. As no cases of whooping-cough appear to have 
been treated in the London Fever Hospital there is no avail¬ 
able standard with which to compare the case-mortality of 


whooping-cough in the Metropolitan Asylums Board hos¬ 
pitals. It is well known that the case-mortality in the 
Metropolitan Asylums Board hospitals, both of scarlet fever 
and of diphtheria, has steadily declined in recent years, and 
it is somewhat surprising to find that the result of hospital 
treatment of measles and whooping-cough has resulted in 
case-mortalities very considerably exceeding those recently 
recorded of scarlet fever and of diphtheria. It is a fact, 
however, that the case-mortality among the 2226 completed 
cases of diphtheria treated in the Metropolitan Asylums Board 
hospitals during the first 21 weeks of this year did not 
exceed 10 T per cent., whereas the mortality was 15-4 per 
cent, among completed cases of measles and 23 0 per cent, 
among those of whooping-cough. 


VACCINE CULTURE IN THE SHEEP. 

Vaccine is ordinarily prepared by the inoculation of 
calves, but calves are not everywhere available abroad, 
though in nearly all countries sheep are found. It has 
therefore been investigated in the Royal Institute for 
Infectious Diseases in Berlin and elsewhere in Germany 
whether the sheep is an animal through which vaccine can 
be usefully passed. It is found that if sheep are inoculated 
with glycerinated vaccine (1-20), the first crop of vaccine is 
some 20 times the original, and that the resulting lymph, 
though no longer virulent enough to infect another sheep, 
will raise good vaccine vesicles on a calf, and therefore 
probably on men. Dr. Claus Schilling, from whose paper in 
a recent issue of the Arohiv fiir Sohiffi- und Tropen-Hygiene 
we quote, concludes that if no calves are available at any 
place but only sheep, it may be worth while on an 
emergency to pass the available lymph through a sheep in 
order to multiply the available quantity by 20. He begs for 
further investigations of this question in other races of sheep 
and in the tropics. _ 

QUININE AND BLACKWATER FEVER. 

We have received an interesting clinical account of a case 
of blackwater fever in the Eastern Transvaal, which pressure 
on our columns prevents ns from reproducing in detail. Dr. 
J. Stanley Avery, who reports the case, states that the 
patient, a resident in the Barberton district, had contracted 
malarial fever in November, 1909, and had suffered from 
relapses during[the year following. In November, 1910, he 
fell ill with general malaise, headache, anaemia, nausea, and 
bilious vomiting; at the beginning of December blood 
appeared in the urine, and he went into hospital at 
Newington. The presence of haemoglobin was demonstrated by 
the spectroscope, but afterthree days the oxy-hmmoglobin bands 
were replaced by the broad band characteristic of urobilin, 
which persisted for a fortnight. Albumin was present for a 
few days, then fell to a mere trace, but reappeared together with 
the oxy-haemoglobin for a few days. There was enlargement 
of the liver and spleen lasting for a fortnight. Jaundice 
was a prominent symptom in the first week of the illness, 
and obstinate constipation continued throughout five weeks. 
No malarial parasites were detected in blood films, two of 
which were examined at intervals of a fortnight. Quinine 
was purposely withheld during the first three weeks on 
account of the absence of malarial parasites in the blood 
films and of the presence of blood in the urine. It was then 
administered, as bi-hydrochloride, in gradually increasing 
doses, until as much as 30 gr. daily were given, without 
favourably influencing the course of the fever, whioh, how¬ 
ever, came to an end. Dr. Avery refers to the confusion that 
exists with regard to blackwater fever. There are three 
principal theories as to its etiology: (1) that it is 

due to malaria; (2) that it is due to quinine ; and 
(3) that it is a distinct specific disease. He does 
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not believe that it can be due to malaria, for the 
dosei of quinine that are sufficient to influence favourably 
such cases were of no material benefit in the case reported. 
Neither does quinine appear to have been a possible cause in 
the present instance, for haemoglobinuria did not occur 
until ten days after all quinine had been stopped. He 
thinks, however, that quinine may cause exacerbation of 
symptoms if persisted in for some length of time, blood or 
some hemoglobin derivative being excreted in the urine. 
Dr. Avery inclines to the third view, that blackwater fever 
is a separate entity. The argument that no parasites other 
than those of malaria have ever been detected in blood 
specimens in this disease up to the present does not disprove 
it. Cases of this disease occur in out-of-the-way places 
where facilities for laboratory research are absent. All 
the more value, therefore, attaches to detailed clinical 
records such as have been carefully kept in the present case. 

THE CANADA MEDICAL ACT. 

Questions relating to reciprocity of medical practice 
between the United Kingdom and Canada are being con¬ 
stantly addressed to us. A further step in that direction 
has been taken by the passage through the Canadian Senate 
some two months ago of a Bill to amend the Canada Medical 
Act, with a copy of which we have been favoured. It 
is to be assumed that this will now receive the assent 
of the Governor-General and pass into law in the form 
in which it is printed. The object of this Act is to 
secure what may be called internal Canadian reciprocity 
of medical practice, a scheme which has exercised the 
energies of Canadian medical reformers for many years, 
one which is beset by extraordinary difficulties owing mainly 
to the unequal value of Canadian degrees and diplomas in 
the different provinces and complicated by the rights and 
interests of homceopathic practitioners. These difficulties 
are not yet swept away, and the Act will remain inoperative 
until accepted by all the provinces of the Dominion, where 
appropriate legislation must be previously enacted, and it is 
also to be noted that provision is made for the withdrawal at 
any time of provincial representation upon the Central 
Medical Council which is to be created. The interest to 
English readers lies in the fact that there is already in force 
reciprocity between this country and certain provinces of 
Canada, and the settlement of Canadian differences will open 
the way to complete reciprocity. By the terms of this Act it 
will, however, still be necessary for medical practitioners 
holding recognised diplomas obtained outside of Canada to 
pass an examination in final subjects in Canada before 
becoming entitled to Canadian registration and the privileges 
of practice. 

ACTINOMYCOSIS OF THE BRAIN AND MENINGES. 

Invasion of the interior of the cranium by actinomycosis 
is a very rare event. Dr. Jean Belkowski, of Warsaw, in 
giving an account in the Jlenm <le Mcdceine for May 
of a case which came under his notice, divides those 
records which he has been able to collect into two 
groups. First, there are those in which the primary focus of 
disease was in the brain or the cerebral meninges ; only four 
of the cases, including Belkowski's own, come within this 
category. The second group, which comprises seven cases, 
consists of those examples of the disease in which the cranial 
cavity was invaded after the establishment of actinomycotic 
foci in other parts of the body. The Warsaw patient was a 
man, 29 years of age, whose history gave no hint as to 
the path of infection. In January, 1907, he began to 
suffer from severe headache, and when he came under 
observation in July of the same year was fouDd to have pain 
and tenderness over the spinous processes of the upper 


cervical vertebrae, with pain in the left ear and stiffness of 
the neck. The diagnosis at this stage was cervical caries. 
The next stage was marked by the development of polyuria 
with great thirst; at the same time a swelling appeared in 
the left sub-occipital region, which was incised. A deep 
abscess cavity was discovered, the pus from which contained 
the characteristic yellow granules of actinomycosis. In 
September, 1907, there was a sudden aggravation of the 
patient's condition ; he became feverish, some degree of 
hebetude was manifest, the rigidity of the neck was much 
more definite, and there were the usnal signs of a peripheral 
palsy of the right facial nerve. The movements of the 
palate were restricted, and there was a mild degree of trismus. 
All the limbs were paretic, the arms especially so. These 
alarming symptoms soon passed off in part, but the man 
remained very thin and weak, and the abscess in the neck 
was reopened in November. There was improvement in the 
movements of the face, bnt without complete recovery, and 
the polyuria persisted. In May, 1908, intense pain appeared 
in the back and lower limbs, the dorsal and lumbar spines 
were tender, and the deep reflexes of the lower limbs were 
exaggerated. The patient had lost control of the sphincters. 
By lumbar puuoture yellowish cloudy fluid was withdrawn 
which contained pas cells but no specimens of the actino- 
myces fuDgus. In July, 1908, death occurred. The salient 
features of the post-mortem examination were the discovery 
of several small abscesses in the dura mater around the 
sella turcica and posterior to it, the dura itself being 
thickened and adherent; the presence of similar changes in 
the whole length of the spinal meninges and in the connective 
tissue external to the dura mater ; and the discovery of the 
specific fungus in the abscesses mentioned. From a con¬ 
sideration of the proportionate gravity of these changes, 
together with a survey of the order in which the various sym¬ 
ptoms were manifested, Belkowski believes that the lesions 
at the base of the brain were established first, and that the 
spinal and cervical extensions of the disease took plane later. 
The association of a medullary lesion with a condition of 
diabetes insipidus is of particular interest. Belkowski draws 
attention to the possibility of actinomycotic invasion of the 
cranial cavity by the nasal passages, though there is as yet 
no definite evidence in support of this suggestion. In con¬ 
cluding his very complete review of the subject he says that 
there are three types of intracranial actinomycosis: a 
gelatinous tumour of the brain, a localised cerebral abscess, 
and a “ peripachy-, pachy-, and lepto-meningitis.” The 
latter, which is exemplified by his case, may be associated 
with either of the other types of the disease. 


CANCER MORTALITY IN AMSTERDAM. 

Among the communications published this year by the 
Statistical Bureau of Amsterdam we invite attention to 
No. 26. which contains an essay on the mortality from 
cancer in that city during the period 1862-1902 by the late 
Dr. J. J. Van lvonijneuburg, adjoint au Bureau Municipal 
de Statistique. 1 This pamphlet, which is illustrated by 
diagrams, is prefaced by an appreciative obituary notice of 
the author from the pen of Dr. Falkenburg, chief of the 
municipal bureau. The work is replete with tables showing 
the incidence of cancer and other malignant tumours on 
various parts of the body at stated periods of life. Statistics 
are also given comparing the mortality from malignant 
disease in Amsterdam with that in this country and in other 
parts of Europe. The author’s observations are distributed 
under several heads. Respecting the influence of the dwell¬ 
ing in relation to recurrence of cancer, we learn that the 
dwellers in the older districts of the city are most often 

* Johannes Muller, Amsterdam, pp. 64, price FI. 0.25. 
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attacked. The districts having a population principally 
Jewish, however, form an exception to this rule. Among 
the Jews cancer seems comparatively rare. The Dutch 
Jews, male as well as female, experience a mortality 
from malignant disease which is substantially less than 
among the general population. As regards the frequency of 
cancer in extreme old age, the author states that the danger 
of death from this disease increases considerably with age. 
With respect to the increase of cancer mortality in 
Amsterdam since 1862, we gather that the statistics of death 
from cancer authenticated by medical certificate indicate 
a regular increase within the last half-century. It is impos¬ 
sible to say with certainty how much of the recorded increase 
is attributable to a real increase of the deaths from cancer 
and how much to improved diagnosis. This, at any rate, is 
certain, that the registered mortality from cancer exhibits 
no such diminution as is noticeable in the figures for so many 
other causes of death—eg., tuberculosis, the infectious 
maladies, and so forth. 


BILATERAL EFFUSION IN PLEURISY, 
lx the Progr'ct Mcdioal recently M. F£lix Ramond has 
called attention to a point which previously appears to have 
been unnoticed—the frequent presence of a small effusion on 
what is regarded as the sound side in cases of sero-fibrinous 
pleurisy. The existence of the paravertebral triangle of 
dulness described by Grocoo on the side opposite to a pleural 
effusion is now well known, and according to some is due to 
displacement of the posterior mediastinum by the fluid, 
which may extend across the middle line. This triangle, 
therefore, disappears when the patient lies on the side of the 
effusion and when the effusion is evacuated. Now, in the 
cases described by M. Ramond there was also a small 
triangular area of dulness on the side opposite to the 
manifest effusion, but it did cot vary with the position 
of the patient or disappear on evacuating the effusion. 
Moreover, Grocco described his triangle as extending 
upwards as far as the limit of the effusion ; in M. Ramond’s 
cases the dulness never extended above the sixth or 
seventh dorsal vertebra. The presence of such a 
triangle of dulness is a strong argument in favour of the 
existence of effusion on this side—a possibility which has 
been ignored in the many discussions which have take place 
on the significance of Grocco's triangle. A second argument 
invoked by M. Ramond is the presence of the “ sign of the 
spinal muscles ” .on this side. This is a sign of pleural 
effusion recently described by him 1 and is due to reflex 
permanent contraction of the spinal muscles on the side of 
the effusion. The muscular mass in the lumbar region is 
broader and more prominent on the side of the effusion and 
on palpation feels hard and resistant. In the cases referred 
to this sign was not only present on the side of the manifest 
effusion, but in slight degree on the opposite side. But the 
most cogent proof was obtained by puncture, which must 
be performed very low, in the tenth or eleventh intercostal 
spaces at a distance of three finger-breadths from the 
middle line. Aspiration must be performed the moment the 
needle has pierced the skia, as the effusion is so limited 
that otherwise there would be risk of passing through it 
before aspiration. In 6 out of 27 cases of sero-fibrinous 
pleurisy admitted to hospital in the present year M. Ramond 
has found that the effusion was bilateral. The explanation 
of this phenomenon seems obvious. It is evidently not due 
to simultaneous infection of the two pleura;. This would 
produce a similar effusion on each side. It seems rather 
that one pleura is first inflamed and then an attenuated 
infection gradually spreads to the other and gives rise to a 

J lax Lascet, March 11th, 1911, p. 68J. 


slight effusion. The path of infection is probably the 
lymphatics of the diaphragmatic pleura and of the 
diaphragm itself, which form a plexus connecting one side 
with the other, as has been demonstrated by Sappey. 


mcgill medical college. 

The new building, to replace that destroyed by fire in 
1907, was opened on Monday last, June Sth, by Earl Grey, the 
Governor-General of Canada. Architecturally, it seems as 
beautiful and well-planned a medical school as any in exist¬ 
ence, a fact largely due to the generosity of Lord Strathcona, 
who gave not only the land upon which it is erected, 
but also £100,000 towards its erection. The total cost 
of building and equipment will be not less than £150,000. 
The building is 270 ft. long and faces upon what will be a 
new court overlooking the rest of the buildings of McGill 
University, while behind it is the Royal Victoria Hospital. 
The front of the central block is mainly devoted to the medical 
library and stack rooms, three large oriel windows lighting 
the students’ reading-room. The hinder portion of this 
central block contains three large lecture-rooms, and from it 
projects the museum building, which is 76 ft. by 76 ft., 
and cruciform in shape ; the upper floor is devoted to the 
anatomical collections, the lower two floors to pathological 
specimens. Spacious and well lighted, with air-tight metal 
cases, it is without doubt the handsomest medical museum 
upon the American continent. So generous has been the re¬ 
sponse to the appeal for specimens to replace those destroyed 
in the fire of 1907 that the shelves are already well filled. 
In the larger or north-east wing, which is 172 ft. in length, 
the upper floor is devoted to anatomy, the second floor con¬ 
tains the pathological department, and the first floor the 
faculty rooms and administration offices ; while behind there 
is a series of rooms and laboratories devoted to the use of 
the dental department of the University. The ground floor 
is given over to a students' common room, laboratories, and 
an extensive range of lockers. Here also are the well- 
equipped work-rooms in connexion with the museum. The 
south-west wing is devoted to experimental surgery, hygiene 
(with a large special museum), and pharmacology. It 
contains also a large hall capable of seating 400 persons. 
It will be noted from the foregoing description that certain 
important subjects of the medical curriculum find no place 
in this building. These subjects (chemistry, physiology, 
and histology), which are of an intermediate nature, certain 
of the courses being open to both arts and medical students, 
remain housed in that portion of the old medical building 
which survived the fire. It is hoped that the friends of the 
University in the not distant future will afford sums for the 
erection of another building to be placed along one side of the 
new court, upon the same scale as the main Medical College, 
which, after the experience of three years ago, has been 
made as fully fireproof as construction permits, with cement 
floors, terra-cotta partitions, and metal window casements. 
The plans, which were selected by competition from among 
those tendered by seven leading Canadian firms, were by 
Messrs. Brown and Vallance of Montreal. 


Hospital Sunday has been fixed for June 18th, and we 
understand that the Lord Mayor will attend morning service 
at St. Margaret’s, Westminster, in civic state, afternoon 
service at St. Paul's Cathedral, and evening service at the 
City Temple. 


The Lord Chancellor has placed Dr. Arthur 
D. Hughes on the commission of the peace for the 
borough of Deal. 
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THE RECOGNITION OF THE PUBLIC 
SCHOOLS 

AS PLACES AT WHICH THE PRELIMINARY SCIENCES 
MAY BE STUDIED AND THE TIME GIVEN TO 
SUCH STUDIES COUNTED AS PART OR THE 
WHOLE OF THE FIRST YEAR OF THE 
MEDICAL CURRICULUM. 

By Sir Henry Morris, Bart., M.A., M.B. Lond. 


On Monday, May 29th, 1911, the General Medical 
Council by an overwhelming majority decided to place the 
secondary schools—which it had previously excluded from 
the scheduled list of non-medical institutions at which the 
medical curriculum may be commenced—on precisely the 
same footing as the “teaching institutions” known as the 
“technical science schools and colleges,” which have been 
recognised by the Council since the year 1893. Thus at last 
the Council has resolved on doing justice to a class of schools 
in which some of the best teaching in the preliminary sciences 
is obtainable in England ; and thereby it recedes from an 
attitude which, besides giving offence and causing injury to 
these schools, was absurd and sophistical in itself. 

When it became obvious in the course of the debate that 
all the Council, with only four or five exceptions at most, 
were favourably disposed towards my resolution, it seemed 
needlessly obstructive as well as ungracious to refuse to 
accept a change in the particular form of words in which it 
had been cast. And as a speech in reply from the mover 
of the debate was not required to assist the passing of the 
resolution it was therefore to be deprecated, especially 
because speech-making entails upon the General Council a 
cost of 18s. 9 d. a minute. 

It is, however, none the less desirable that certain of the 
arguments which have been urged against the recognition of 
the teaching of physics, chemistry, and biology at secondary 
schools, should not go altogether unrefuted ; and it is well 
that the readers of the debate in the Council, and any other 
persons interested in the question, should know what the 
answers to these delusive arguments are. 

Objeetiont to Recognition Answered. 

A. —It was said that if the teaching at secondary schools 
was recognised : (1) it would be impossible to put a limit to 
the amount of time taken from the five years’ curriculum for 
the study of these subjects at these schools ; (2) there would 
be difficulty in ascertaining the requisite efficiency of the 
teaching at some of the schools which would be recognised 
by certain of the licensing bodies; and (3) difficulty in limit¬ 
ing the number of schools to be put upon the scheduled list. 

The answer, of course, is that the limit of time to be 
counted as part of the curriculum, the information as to the 
efficiency of the schools seeking recognition, and the limit of 
the number of schools scheduled would be controlled in just 
the same manner as in the case of the technical science 
schools and colleges. 

B. —The representative on the Council of a certain Univer¬ 
sity advanced during the debate exactly the same reason why 
the General Medical Council should not yield to the demands 
of the public schools as did the Dean of the Medical Faculty 
of the same University in a letter published in the Educa- 
fional Supplement to the Times of May 2nd last. 

This argument was to the effect that the teaching of 
the preliminary sciences ought, from the outset of and 
throughout the courses, to be directed with special 
regard to their application to medicine and surgery. The 
reply thereto is fourfold : (1) the teachers at the recognised 
non-medical institutions are no better qualified to give 
specialised teaching than are the science masters at 
secondary schools ; (2) the teaching of these subjects at 
the former class of institutions is not more directed to their 
ulterior applications in medical science than that at the 
ublic schools ; (3) a grounding in the principles of science 
y means of teaching on lines suitable alike for all com¬ 
mencing students, and not “ applied science,” or, in 
other words, not teaching along lines specially directed 
to the ultimate useful applications of science to 
medicine and surgery, is what is wanted in the initial 
stage of the career of the prospective medical student ; 
whether that stage iB completely preliminary to the medical 
curriculum, as before long it will be, or constitutes, as it 


may do at present, the first six months or a whole year of the 
curriculum, does not affect this question in the least; 
(4) as long as any knowledge at all of science is not exacted 
in the examination of general education the medical student 
would have no training whatever in the principles of science 
if he were plunged at the beginning of his curriculum 
into the specialisation study advocated by these gentlemen. 
And if it is claimed—as it is by the writer of the 
letter referred to—that in order to facilitate the study 
of applied science at the very commencement of his 
course at an university, or at a medical school, the student 
1 ought to come up from school with a good groundwork of 
science already instilled into him, then the whole case of the 
opponents of the recognition of science teaching in secondary 
school vanishes, their reasoning is undermined, their 
argument stultified. 

0.—But the most surprising of all the reasons given why it 
was the business of the Council to "stick firm ” and ‘ 1 safe¬ 
guard the five years’ curriculum” by not recognising the 
teaching of science at the secondary schools was the “ whole¬ 
time ” argument, the argument, namely, that whilst the study 
of science alone engages the time and attention of students 
at the technical science schools and colleges, this study is 
interrupted in public schools by the further pursuit there of 
Latin or Greek, history or mathematics. That men of 
exceptional ability, of intellectual eminence, and of uni¬ 
versity pre-eminence, should seriously hold such a view was 
not to be expected, and would scarcely have been believed 
had they not themselves made the pronouncement. 

In the first place, this objection overlooks the fact that 
boys who take up the special study of science during 
the last year or two of school life have already reached 
the age and the stage when they are qualified to pass 
an examination in general education, and although 
they afterwards give some of their time to classics or other 
subjects of school education they nevertheless devote the 
larger portion of it to work in the science laboratories. In the 
next place, it ignores the fact that only a part of each day 
is spent by the students at the technical science schools and 
colleges in their science studies. What do these students 
do with their spare time ? How do they employ the intervals 
not devoted to class and laboratory work 7 How are they 
occupied in their leisure hours, away from the discipline of 
school life and the friendly association with, and control of, 
their masters 7 Is it less distracting for a lad studying science 
at a polytechnic, say, in Chelsea or Kensington, to listen to 
the aggressive demagogue, the irreverent atheist, or the 
iconoclastic socialist holding forth in Hyde Park, than for a 
boy at Eton or Harrow to read the speeches of Pericles or 
Isocrates, of -Eichines or Lysias, or hear his form-master 
discuss the rhetorical skill of Phocion—nicknamed by 
Demosthenes “The Hatchet”—and the other Athenian 
orators; or explain the degrading profession of the “syco¬ 
phants,” which called forth so much of the force and 
beauty of Athenian eloquence 7 Will a youth at the City 
of London or East London College who frequents or follows 
the trials in the criminal court at the Old Bailey or 
in the divorce court in the Strand be a more assiduous 
student of science than a scholar at Westminster who reads 
the trial for bribery of the greatest of the Athenian 
demagogues, and the speeches of Demades, the accuser, and 
of Demosthenes in his own defence 7 or than he of St. Paul’s 
School who studies the great orations of Cicero impeaching 
Verres, and these, by the way, will serve him as an excellent 
guide when he pays a visit to Sicily 7 Or again, will the young 
gentleman at Battersea Polytechnic, who loiters, 

“ Discussing Thames’ craft and woman’s wile,’* 

amidst the broken columns and slabs which once formed the 
piazza of Burlington House, but now lie higgledy-piggledy 
on the river bank in Battersea Park, be better in¬ 
formed in science at the end of a year than a boy 
at Epsom who reads of the Elgin marbles, the frieze of the 
Parthenon, and the Panathenaic procession? or than he at 
Dulwich College, who pays frequent visits to the picture 
gallery not far off, or who hears described the marbles of 
-Ugina and the Chryselephantine figures—early sculptures 
which were the first to possess “ the beauty and significance 
of the human form,” and to have impressed upon them with 
complete mastery of hand “the full expression of humanism,” 
of living human force and energy 7 

Or lastly, will the lad fresh emancipated from school 
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regime, who spends much of his time reading yellow- 
covered novels in a boat on the river or on a seat in the 
park, or perhaps even in tiirting with nursery maids 
amidst the flower beds and shrubberies of the public gardens, 
do better work in the laboratories of a technical science 
oollege than the boy at Winchester in the excellent labora¬ 
tories there provided for him, and who at the same time may 
be learning of the pleasures and delights of a country life 
from the Odes and Epistles of Horace ? or than he of Repton 
who follows the accounts of agricultural pursuits, of rearing 
stock, and of keeping of bees in the Georgies of Virgil? or 
than he of Rugby who finds time to peruse the “Art of 
Love ” as depicted by Ovid 1 

The Bistory of the Question. 

Daring the recent debate several allusions were made to 
the fierce battle of some twelve years ago between the 
Council and the Royal Colleges, on the vexed question of 
recognising the instruction given at non-medical schools. 
Deploring as I do the acerbity and animosity of such 
disputes between bodies each of which has the same aim 
and object in view—namely, the advancement of general 
and medical education, and the protection of the public 
against professional ignorance and quackery—I kept clear 
of any reference to the bickerings of the past when intro¬ 
ducing my resolution. 

But, because of certain things which were said, it is as 
well to recall the following indisputable facts. 1. Whilst 
the Royal Colleges were the first to recognise (in 1892) 
science teaching at institutions other than medical schools 
and universities, the General Medical Council itself was the 
first body to allow (in 1893) the first of the five years after 
registration to be passed at a “teaching institution ” (other 
than a medical school or university) recognised by any of 
the licensing bodies where the subjects of physics, chemistry, 
and biology are taught. 2. From the year 1892 to 1898 the 
Royal Colleges adhered to their regulation of 1892-1893 
whereby instruction was allowed to be taken in the science 
subjects before registration, and at institutions other than 
medical recognised by the Examining Board of England, but 
the time so spent was not allowed to count as part of the 
five years’ curriculum. 

The curriculum for such students was therefore in effect 
more than five years, because even those who had passed 
their examination in chemistry, physics, and biology before 
registering as medical students bad to complete five years of 
strictly professional study after registration. The endeavour 
of the Royal Colleges “was by their regulations to encourage 
the systematic teaching of science in schools at the period of 
school life when it may best be undertaken—i.e., just before 
the commencement of actual professional studies in a medical 
school. ” This for many years had been the view also of 
Hnxley, Paget, John Simon, and other distinguished teachers 
both in and out of the General Medical Council. 

The Royal Colleges endeavoured, too, by their regulations 
to obtain for the medical curriculum the full advantage of 
the additional year of instruction added to the four years’ 
course which had prevailed up to 1892, which additional 
year had been imposed upon the student with the object 
especially of his giving more time to the final and more 
practical parts of his professional education. This, however, 
was not to be. 

Almost simultaneously with the adoption by the Royal 
Colleges of their regulation of 1892-93 the General Medical 
Council adopted one which allowed one year of study 
at certain non-medical institutions, if taken after registra¬ 
tion, to count as the first year of the five years of the medical 
curriculum ; and in 1894 the Council, though it had opposed 
the regulation of the Royal Colleges of 1892-93, adopted the 
very same as a regulation of its own (Minutes, vol. xxxi., 
1894, p. 163). 

Henceforth the Council had two regulations recognising 
this teaching in non-medical schools stamped with its 
approval: (1) if taken after registration, as equivalent to the 
first year of the curriculum ; and (2) if taken before, as 
qualifying for examination in those subjects, but not 
counting as any part of the curriculum. But whilst 
the “teaching institutions” were allowed, the secondary 
schools were refused recognition under the first of 
these two regulations. The Education Committee of the 
Council stated that by “teaching institutions ” they meant 
technical and science schools and colleges, but not schools 


like Harrow (see Minutes, December, 1894, vol. xxxi., 
app. xvi., pp. 10-11). It was this action of the Council 
which led the Royal Colleges to frame the regulation 
of July, 1898, which allowed the time spent at an institu¬ 
tion (science college or public school recognised after inspec¬ 
tion by the Examining Board in England) other than a 
medical school to count as part of the five years of 
the medical curriculum; and it was this action of the 
Council which put the public schools in an unfavourable and 
unenviable position as compared with polytechnics and 
technical science colleges and schools, and which has been 
the cause of so much confusion and dissatisfaction on the 
part of those secondary schools. 

It was not until five years after the Council had taken 
this action that the Royal Colleges altered their original 
regulation of 1892-93 bo as to allow any part of the time 
spent on science at an institution other than a medical 
school or university to be reckoned as part of the 
five years’ curriculum. 

Impulse given to Soicnoe Teaching in Sohools. 

Looking back, it would seem that the action of the 
Council rather than the regulations of the Royal Colleges 
in 1892-93 gave the first practical indication and inclina¬ 
tion for the preliminary sciences to be placed in a 
pre-curricular period, but it thereby tended to establish 
only a four years’ course of strictly professional educa¬ 
tion. The later policy (since 1898) of the Royal Colleges 
which recognises public secondary schools as well as 
technical science schools and colleges, and allows the 
time spent thereat in the study of science to count 
as six months of the five years' curriculum, has 
in the long run done more towards putting the pre¬ 
liminary science studies into a stage of the student's career 
antecedent to entry at a medical school, and thereby to pro¬ 
long the time available for the strictly professional educa¬ 
tion and to establish a four and a half years’ curriculum after 
passing an examination in the preliminary sciences. On 
the other band, the regulations of the General Medical 
Council in regard to those students who take out their 
science courses at a technical science school before entering 
a medical school proper tend to promote only a four years’ 
curriculum at a strictly medical school. 

Advantages Which May Follow. 

There is now an opportunity for the Education Committee 
of the Council when carrying out the instruction of the 
Council to make their regulations regarding the registration 
of medical students conform with facts and the statutory 
powers of the Council, to schedule the non-medical institu¬ 
tions—technical science colleges and public schools alike— 
in one list. The Council might then adopt a resolution per¬ 
mitting candidates to present themselves for examination in 
chemistry, physics, practical chemistry, and biology either 
before or after registering at a medical school proper, 
and recommend the licensing bodies to require 4) years’ 
study at a medical school of those who have previously passed 
the preliminary scientific examination, and 4j or 5 years’ 
study at a medical school of those who have not done so ; the 
additional three or six months being regulated according to 
the length of the period after entering at a medical school 
proper which elapses before the student passes the pre¬ 
liminary scientific or first professional examination. In this 
way, the period of school life for many boys would be 
prolonged to their 18 or even 19 years of age, without really 
lengthening the present medical curriculum, or delaying the 
age at which the students take their degrees and diplomas 
beyond that at present customary. 


Presentation to a Medical Officer of 
Health. —Dr. J. Wright Mason, the medical officer of health 
of Hull, on May 31st, at an interesting social gathering at the 
City Hotel, was presented with a silver salver subscribed for 
by past and present officials to mark the completion of his 
30 years’ service as medical officer of health. Mr. C. W. 
Evington, the chief sanitary inspector, presided, and the 
tray which he presented was engraved with Dr. Mason's 
family crest and motto. In acknowledging the gift, Dr. 
Mason mentioned the changes in connexion with the sanitary 
and health administration in Hull during 30 years. The 
population of Hull at the time of his appointment was 
150,000 and it is now 278,024. 
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THE INGLEBY LECTURES ON ADVANCES 
IN KNOWLEDGE OF CANCER. 


The Ingleby Lectures at the University of Birmingham 
■were delivered on May 18th and 25th in the Medical Lecture 
Theatre by Dr. E. F. Bashford, and attracted a large audience 
of the medical profession. The subject was “Advances in 
Knowledge of Cancer,” and the lectures were copiously 
illustrated by lantern slides. 

Hr ft Lecture. 

The first lecture was mainly devoted to demonstrating the 
wide basis upon which experiment had been founded. At 
the outset some attention was given to the statistics of the 
disease. For many years efforts had been made to obtain 
more detailed information in the reports of the Registrar- 
General as to the incidence of cancer in different sites of 
the body. The efforts made in 1887, on the initiative of Mr. 
Butlin, had proved ineffective, the Government of the day 
excusing themselves on the score of expense. In 1897 the 
report contained more information, but it was not till the 
foundation of the Imperial Cancer Research Fund that the 
collaboration of Dr. Jjhn Tatham and of the Registrar- 
General was secured to that full extent which allowed an 
analysis to be made of the incidence of cancer on different 
parts of the body at different age periods. The data which 
had since accumulated had enabled Dr. T. H. C. Stevenson to 
publish some instructive tables. 

When analysed according to different sites of the body it 
was found that the records of the disease had not increased 
from year to year for certain sites, some of which were on 
the surface and some not. On the other hand, the increase 
referred more especially to certain particular sites, such as 
the intestinal canal in both men and women. In the case of 
the female, the increase in the number of cases previously 
grouped together under the generative organs was shown to 
be due solely to an increase in the records of cases of cancer 
of the breast, while those of the uterus had not increased, 
but, on the whole, had diminished. The question of 
transference of the site of the disease as the result of 
improved diagnosis was discussed, as were other factors 
which required to be considered before it would be pos¬ 
sible to determine finally whether cancer really was in¬ 
creasing in particular sites of the body or not. Upon 
this matter the lecturer stated that he had an en¬ 
tirely open mind, and pointed out that as investigations 
conducted throughout the world had shown the important 
part which peculiar forms of chronic irritation played in 
causing cancer to appear in native races on sites of the body 
from which it was absent in Europeans, it was legitimate to 
suppose that if native races could be persuaded to give up 
those customs then the incidence of cancer on the particular 
sites affected would correspondingly diminish. It was also 
obvious that were all those exotic customs introduced into 
England a corresponding increase of cancer would occur on 
the sites of the body affected. Reviewing the evidence as a 
whole, it appeared probable that there were reasons for sup¬ 
posing that the incidence of cancer on different parts of the 
body might vary from time to time in accordance with pre¬ 
vailing customs. Whether or not more subtle forms of 
irritation than those chosen as examples might be efficacious 
in this way it was not easy to determine. The influence of 
alcohol and tobacco and other forms of irritation certainly 
merited consideration. The most important result obtain¬ 
able from the more complete data now published by the 
Registrar-General's office was the proof of the great amount 
of truth there was in the contention of those who had 
opposed the alarmist statements as to the increase of cancer. 
It was established beyond doubt that the records of the 
disease were not increasing uniformly throughout the body, 
but only with reference to particular sites. Chronic irritation 
could not be made solely responsible for cancer. 

The rest of the first lecture was devoted to an account of 
the occurrence of cancer in native races of mankind living on 
vegetable or meat diet, and in herbivorous and carnivorous 
animals living under domestication and in a state of nature, 


and concluded with what the lecturer claimed was a com¬ 
plete demonstration of the experimental reproduction of 
cancer in small animals. This reproduction was not only 
the essential preliminary to a thorough study of the disease, 
it also afforded a complete justification for early surgical 
removal so long as an honest alternative treatment remained 
undiscovered. Small animals were chosen for experiment 
because of their cheapness, the short duration of their lives, 
and the large number which could be conveniently looked 
after. Where it would be quite impossible to look after 
20,000 horses, to house and attend to 20,000 mice was as 
simple a matter as looking after so many volumes ia a 
library. For special purposes larger animals were resorted- 
to—e.g., a sarcoma of the rabbit was being propagated in 
that animal. 

Second Leotwre. 

In the second lecture some of the deductions to which 
experiment has led were outlined. The results were quite 
incompatible with the idea that cancer was an infective 
disease. For example, it was transferred only by the im¬ 
plantation and continued growth of living cells. A case of 
natural transference by that method had not been observed 
during all the years that many thousands of mice had been 
housed together. This method of transference only occurred 
under experimental conditions, and was not responsible for 
the great frequency of the disease under natural conditions. 
Another contrast between the transference of infective 
diseases and the transference of cancer was found in the 
influence exerted by the dose of material inoculated. 
Whereas infective diseases were more effectively transferred 
the larger the dose of the infective material, the trans¬ 
ference of cancer from a natural case to other individuals 
was more effective and occurred in a larger proportion of 
cases with smaller doses than it did with larger doses. 
Attention was directed to the light which experiment had 
thrown on the age-incidence of the disease through the 
fact that young animals were more susceptible to inocula¬ 
tion than old, and on such factors as race and sex. It 
was shown that age was bound up with the origin of the 
disease, but was really inimical to its continued growth and 
dissemination. 

Artificial propagation had given a definite significance to 
the use of the term “limitless ’’ as applied to the growth of 
cancer. Previously, this word was loosely used, although 
the growth of cancer was actually terminated by the death 
of the individual afflicted with it. To-day there were many 
tumours growing for periods of time three and four times ia 
excess of the normal duration of the life of a mouse, and 
therefore it was to day quite correct to speak of the growth 
of cancer as “limitless.” This limitless growth enabled 
the history of a tumour-strain to be followed over prolonged 
periods of time, and when this was done it was seen that the 
tumour cells underwent in some cases biological and morpho¬ 
logical variations. These variations to all intents and 
purposes reproduced under experimental conditions the 
variations which tumour cells showed from the normal cells 
of the animal in which the cancer arose, and their occurrence 
permitted of the inference that since the tumour cells still 
had a power to vary, the normal cells had possessed this 
power in the animal in which cancer arose. 

As distinct from the variations in the epithelial elements, 
the experimental development of sarcoma in four different 
carcinomatous tumours was described as being more emphatic 
evidence of the development of malignant new growths frour 
what had been previously normal tissue cells. It was shown 
that these variations developed in circumscribed areas just as 
did the spontaneous disease. The light thrown upon the 
nature of the disease by experiments on immunity was out¬ 
lined. The net result of this line of investigation was a 
proof that the tumour cells were part and parcel of the body 
of the animal in which they arose. These immunity reactions 
had at present absolutely no bearing upon the treatment of 
the disease. It was natural that there should be impatience 
on the part of the public and of the medical profession to 
see these methods applied to treatment of the human subject, 
and this had been done notwithstanding repeated warnings 
issued from the laboratories, and even the publication of 
extensive experiments showing that in the mouse itself on 
which the experiments had been done these methods were 
powerless to prevent the continued growth, the recurrence 
after operation, or the formation of metastases of spontaneous 
tumours in that animal. 
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The lecturer then passed to discuss the significance of the 
difficulty of transferring a spontaneous tumour to normal 
mice as contrasted with the ease with which a tumour could 
toe re-inoculated into the individual in which it arose. This, 
again, was evidence that the tumours were part and parcel 
of the body of the individual in which they arose. Dr. 
Bashford discussed and dismissed Ehrlich’s theory of the 
constitutional origin of cancer as embodied in his 
“athreptic theory,” which had been refuted experimentally. 
Further experiments were detailed in which animals 
naturally suffering from cancer and their brothers and 
sisters had been tested, in order to determine whether 
there was such a thing as a “soil” or constitution gene¬ 
rally suitable for the growth of cancer. The results 
were quite unambiguous—there was no such thirg as a soil 
generally suitable for cancer. When a tumour developed it 
was adapted to the particular soil in which it arose and grew, 
and the soil was adapted to that particular tumour and not 
necessarily to any other. Summing up the whole line of 
inquiry, the importance of individuality both in regard 
to the origin and to the growth of cancer stood out 
distinctly. 

The influence of heredity was discussed : the subject had 
long been argued on the basis of the data obtained from the 
human subject. Dr. Bashford stated that he had maintained 
that these data proved nothing, or at the most were capable 
of contradictory interpretation, largely owing to their 
imperfections and to the fact that the duration of human life 
made it impossible for reliable data to be collected by any 
single generation of investigators. On the other hand, when 
such a problem was transferred to short-lived animals, large 
numbers of accurate data could be collected in a short time. 
Thus during the past six or seven years there had been bred 
almost 1000 mice of known cancerous ancestry and regarding 
which all the necessary data of age, sex, and complete 
pathological examination had been accumulated. The 
facts showed that the animals could be separated into two 
groups, in one of which cancer of the breast was at all age 
periods very much more frequent than in the other group for 
the corresponding age periods. In the group with less 
cancer the mother and neither of the grandmothers had 
suffered from cancer of the breast; in the other gronp the 
mother or one or other grandmother, or all three, had 
suffered from the disease. When the nature of this pre¬ 
disposition was further analysed it was found that the 
individuals affected did not possess a soil more suitable for 
the growth of cancer in general than did their brothers and 
sisters who were not cancerous, or than normal animals in no 
way related to them. The predisposition was not of a general 
or constitutional nature, but was a local predisposition, 
perhaps a greater liability for tissues to undergo the 
variations which experiment had shown took place in 
normal cells and in tumour cells. It might be that 
chronic irritation played a greater part in inducing cancer 
in some individuals than it did in others. Hereditary 
predisposition was only ono factor and probably played 
no greater role in cancer than it did in the case 
of tuberculosis. The forms of chronic irritation with 
which we were familiar also only applied to certain 
forms of cancer and did not explain everything, bat 
were likewise only cooperating factors in the whole 
chain of events of which cancer was the ultimate 
expression. 

In conclusion, Dr. Bashford described cases of natural 
healing in what were undoubted malignant new growths of 
the breast in mice ; he discussed the parallel between this 
rare phenomenon and its more frequent counterpart in pro¬ 
pagated cancer. There were two factors : one, the influence 
exerted by changes in the host; the other, the quality of the 
tamour cells. The latter played the deciding part in deter¬ 
mining whether cure would take place or not. Before this 
phenomenon could be reproduced experimentally more must 
be learnt of the biology of the tumour cells, and this was 
■only attainable by further applying experimental methods. 
What had to be found out was, how to imitate the process of 
natural healing and how not to hunt on false tracks after 
curative sera on the analogies of diphtheria antitoxin or 
cytotoxic sera ; till then the surgical treatment must remain 
a rational and the only treatment; but in the end 
it ought not to be beyond human ingenuity to find out 
and imitate the mechanism of the natural healing of 
cancer. 


AN INVESTIGATION OF CERTAIN SUB¬ 
STANCES USED IN COLOURING 
FOODS. 

By Samuel Rideal, D.Sc. Lokd., F.I.C., F.C.S. 


Outline of the Rcsearoh and General Mi thods Employed. 

Il has long been the custom to artificially colour foods to 
make them appear richer in quality or to please the popular 
fancy. One of the earliest examples is found in cheese. At 
a very early date grated carrots, saffron, and other similar 
colouring matters were utilised for this purpose. More than 
100 years ago, however, annatto was introduced and soon 
became the colour most frequently used, not only for cheese, 
bnt also for tinting butter, and later milk. In more 
recent times the commercial preparation of foods has created 
a demand for various colours to be used with the view to 
improve their appearance on sale or in domestic use. The dis¬ 
covery and rapid improvement of coal tar dyes naturally sug¬ 
gested their employment in articles of diet, so that now many 
of them are specially prepared and sold for this purpose. 

Ohjeot of investigation .—Of late years, and especially 
recently, there has been much discussion concerning this 
practice, and it has often been asserted that injuiious effects 
may be produced. It is, however, perfectly clear that no 
deleterious effects can follow if the colouring matters them¬ 
selves and their decomposition products are harmless when 
administered in vastly larger quantities than could ever 
possibly be used in practice. The present investigation was 
undertaken to determine whether certain of these colours 
were harmful or not. 

Colours investigated .—The substances examined during this 
research were the aniline colours known commercially as egg 
yellow, lemon yellow, and annatto substitute, and the extract 
made from the fruit annatto. 

Methods employed .—The method employed in carrying out 
the investigation was the administration of the substances to 
human subjects and animals, noting the effects produced on 
them generally and on their assimilation and excretion. 
Chemical and bacteriological experiments were also con¬ 
ducted to determine whether any of the digestive enzymes 
were diminished in activity by the presence of the dyes, 
or whether the latter had any antiseptic or germicidal action 
or themselves underwent any change in the presence of micro¬ 
organisms. 

Subjects and precautions .—For the purpose of the adminis¬ 
tration of the dyes three human male subjects were chosen 
who were found by medical examination to be in normal 
health. They were brought as Dear as possible to a state of 
physiological equilibrium by regulating their physical woik 
and rest and by a fixed dietary from which all coloured foods 
were excluded. In the experiments on animals similar pre¬ 
cautions were as far as possible observed. The quantity of 
dye administered was always a known quantity of the 
subjects' body weight and bore a constant relation to the 
food consumed at each meal. The “controls ” were obtained 
by a comparison made between the conditions of the subjects 
in the period of administration with those existing in the 
periods before and after. Local meteorological records were 
kept so that allowance could be made for the influence of 
atmospheric variations on the subjects. 

Nature of observations on subjects .—The observations (made 
morning, mid-day, and evening) included the body weight, 
rate of pulse, the rate of respiration, and the mouth tempera¬ 
ture. The general condition, action of the bowels, and state 
of the tongue were alto noted. 

Examination of urine, faces, and blood .—The urine was 
examined daily as to volume, colour, specific gravity, acidity, 
sediment, excess of phosphates or carbonates, presence of 
albumin or sugar, amount of urea and of purin bodies. The 
dyes and their decomposition products were regularly tested 
for. Some examination of freoes and some experiments on 
blood were also carried out. 

Egg Yellow. 

The substance commercially known by this name is acid 
yellow—i.e., the sodium salt of amido-azo-benzene di- 
sulphonic acid. Some mono-sulphonate is usually present. 
The chemical formula is :— 

80,Na (4) C s H t -N : N - C S H,- 
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The specimen nsed in this investigation was procured from 
Messrs. Williams Brothers and Co., of Hounslow, and 
labelled by them “ Egg Yellow 8113 Extra.” It is prepared 
specially for food colouring, and was found to be free from 
lead, copper, tin, and zinc, and to contain only a very 
minute trace of arsenic. 

It is a reddish-yellow powder readily soluble in water. 
The aqueous solution has a neutral reaction and a deep 
orange colour, becoming yellow when diluted. Mineral acids 
change the colour to a bright red, the yellow being restored 
by the addition of an alkali. Wool and silk are dyed 
orange-yellow from an acid solution. On chemical reduction, 
e.g., by zinc and dilute acid, the dye is rapidly bleached, 
yielding sulphanilic acid and paraphenylenediamine sul- 
phonic acid. 

Use in foods .—Egg yellow is chiefly employed for colouring 
milk, egg powders, and custard powders. For milk, 1 part 
in 200,000 is a proportion frequently used, and for custard 
powder 1 part in 2000, equivalent to about 1 part in 40,000 
of the custard as prepared for the table. 

Bacteriological experiments were made with the view of 
determining whether the dye possessed any antiseptic or 
germicidal action likely to diminish the activity of intestinal 
organisms. It was found that a 10 per cent, solution did not 
kill B. coli in 15 minutes under the conditions of the Rideal- 
Walker test. Further experiments proved that 1 part of the 
dye in 5000 did not inhibit the growth of B. coli, since broth 
infected with this bacillus and incubated at blood heat showed 
a copious growth in 20 hours. 

The B. coli was not stained by a 10 per cent, solution of 
egg yellow. 

A 1 per cent, solution subjected to the action of the 
bacteria of London tap water and exposed to light and air 
for one month did not change in colour, while a similar solu¬ 
tion infected with moulds and bacteria and allowed to stand 
for one month showed a very faint turbidity but no loss of 
colour, so that no material change had occurred. 

Experiments on the digestive enzymes .—The proportions of 
dye used were 1 part in 100,000 and 1 part in 1000, and the 
experiments were carried out with saliva, pepsin, and pan- 
creatin. In no case was the activity of the enzyme reduced. 

Next, as a preliminary, certain experiments were made on 
slugs and mice. 

Slugs— Some grey slugs (Umax antiquorum) were placed In glass jars 
with a solution of the dye at the bottom and cabbage leaves arranged so 
that the slugs could feed. From time to time, as they crawled upon to 
the leaves, they were shaken down into the fluid. In t he case of egg yellow 
the slug weighed 0 - 45 grm. and the solution was of 1 per cent, strength. 
At the end of 24 hours the only perceptible external effect after wash¬ 
ing was a very slight stain on the under surface of the tall, but beneath 
the semi-transparent ventral surface distinct bright yellow patches 
were visible in tho alimentary canal, alternating with similar small 
masces of green vegetable matter. The fa?ces, which were olive-green 
with bright yellow spots, were tested for the dye with doubtful results, 
although slugs kept as controls on tho same food had only dark olive- 
green intestinal contents and faeces. The experimental slug died at the 
end of two and a half days. The slight staining on the dead tissue was 
removed on agitation with water. (For further experiments with slugs 
see subsequent sections on Lemon-yellow and Annatto Substitute.) 

Mice. —I. A healthy mouse, weighing 24"26 grm., was kept without 
food for 12 hours, and then fed on a diet of baked breadcrumbs 5 parts, 
cooked lean meat 1 part, with 2 c.c. of milk each morning and 1 c.c. 
each afternoon. To 4 5 grm. of food were added 6 c.c. of a 1 per cent, 
dye solution. After 33 hours, when this food was finished, a fresh 
supply containing 0 6 per cent, of egg yellow was given for the next 
48£ hours. The total dye taken in the period of 81£ hours was l-147th 
part (0'68 per cent.) of the body weight at tho commencement. During 
the administration and for six days afterwards the mouse appeared 

K rfectly healthy, breathed natuially, moved briskly, and ate well. 

i eyes were bright and the excrement of normal consistence. The dye 
was regularly present in the fa-ccs, a trace remaining up to the tenth 
day after discontinuing the administration. While taking the dye the 
highest, lowest, and mean weights were 24"43, 22 28, and 23 41 grm. 
respectively. The corresponding weights for the live dayB immediately 
after the administration wore 26 06. 25 53, and 25 79 grm. This slight 
Improvement In weight was probably due to the fact that the mouse 
ate the uncoloured food more readily. A control mouse fed on exactly 
similar diet showed variations in weight comparable with those of the 
experimental mouse. 

II. A second experiment was commenced with the same mouse 
19 days after the termination of the first. It was fed on a baked cake 
composed of 5 parts flour and 1 part of grated cheese. Milk wsb given 
as before. The woight of the mouse (starved six hours) was25 75grm. 
A cake equal to half its weight, containing l/100th part (0 257 grm.) of 
its body weight of egg yellow, was given and eaten in 75 hours. The 
weight of the mouse immediately after the experiment was 26 2 grm., 
the Increase being 045 grm. 

Constant observations showed that there was no deviation 
from health, nor was any staining of the skin perceptible. 
The dye was present in the feces within a few hours of its 
ingestion, and persisted until 24 hours after the administra¬ 
tion ceased. A trace reappeared on the third day, but not 
on the succeeding days. 


Administration to Human Subjects. 

Three dlBttnct experiments were tried. 

First experiment (Subject A. S.).—Three doses per diem were given 
with the meals In quantities bearing a definite ratio to the amount of 
food consumed at each meal, so that the dye was always presented to 
the stomach in tho same dilution. The amount given daily (0*90 grm.) 
was equal to 1 grain for every 101b. ( —t.e., 1/70,000th part of the 
subject's body weight. This dosage was continued for 5 days, so that 
the total dye consumed equalled 4 5 grm.—i.e., 1/14,000th part of the 
body weight. 

Second experiment (Subject A. S.).—The daily dose waa Increased to 
6*3 grm.—i.e., 7 grains for 101b., or l/10,000th of the body weight- 
making a total in the 5 days of 3T5 grm. = 1.2000th of the body 
weight. 

Third experiment (Subject J. W. F.).—Here only one 'arge dose was 
administered, equal to 10*8 grm.—I.e., 1 5000th part of the body 
weight. This was given on art empty stomach early In the morning, 
so that the dye should be presented under the conditions most favour, 
able to its absorption. 

General observations .—Daring the first and second experi¬ 
ments continuous observations were made on a male subject, 
and no deviation from his normal condition of health 
could be detected. The appetite, the state of the tongue, 
and the action of the bowels were perfectly natural. There 
were no functional disturbances of any kind, and the varia¬ 
tion of the pulse and respiration rates, the temperatures 
taken in the mouth, and the body weights are comparable 
with those obtaining during the periods when the dyes were 
not administered. The range of variation in each case was 
within the nsual physiological limits of health. This is well 
illustrated in the following tables, in which are given the 
highest, the lowest, and the mean values of all the observa¬ 
tions made during each period of administration. The 
“control ” figures were obtained from a very large number of 
observations made on the same subject during periods when 
the dye was not being administered. 

lirst Administration to Subject A. 8. Three doses daily, 
equal to 0 9 grm. Total taken in five dags i'o grm. 


Results. 

Body 

weights. 

Rate of 
pulse. 

c 

11 
•2 a 

| £ 

Mouth tem¬ 
perature. 

sif 

Si- 

*3 

Lc 

sfl 

1 

•3S 

1 3 

Total urea. 

3 a 

Tj- 

3 — 

5- = 


I lb. ! 

1 21 

°F. 

C.C. 


grm. 

, Rrm. 

1 

grm. 

Average value 

1 138*04 84 


1 97*8 

1570 

1013 

112 

24*8 

0 33 

Highest. 

13912 1 88 

25 

988 

1740 

1016 

1*28 

| 27 *1 

0 39 

Lowest. 

1 137-25 78 

1 18 

96*6 

1230 1 

1012 

I 1*04 

23*3 

028 

Second Administration ; 

to Subject A. S. Three doses daily, 

equal to 6'S grm. Total taken in five days SI 5 grm. 


Average value 

138 68 | 75 

20 | 

98*2 

1526 | 

1012 ; 

1-25 

23-0 : 

0-30 

Highest. 

139-6 | 84 

23 ' 

98-8 

1580 

1014 

1*55 1 

26*4 

0*31 

Lowest. 

137-63 1 64 

17 j 

97*6 

1460 , 

1010 

1*05 | 

19*5 ! 

0-28 


Control . 

Subjeot A . 

s. 




Average value | 

138*38 ; 78 1 

20 

98-0 

1457 ' 

1014 

1*13 

23-7 

023 

Highest. 

139*62 90 

27 

99-2 

1740 j 

1020 

1 43 

28*7 

0*36 

Lowest ... 

135*75 , 60 

16 

97-4 

1110 

1011 

092 

19-7 ! 

1 

0*20 


In the first course of administration there appeared oo 
each of the five days a trace of the dye in the urine, but it 
never reached O'010 grm. in the 24 hours' volume. No 
reduction products were present. The urine was tested for 
six days after the administration, but neither the dye nor its 
reduction products, sulphanilic acid and paraphenylene¬ 
diamine sulphonic acid, were found. 

In the second experiment, where the dose was seven times 
as great as in the first, the dye and its redaction product, 
sulphanilic acid, were present in the following quantities 


Time of observation. 

Grammes 
of egg 
yellow. 

Grammes of 
sulphanilic 
acid. 

1 

= Kg* 
yellow. 

First day of administration. 

0*032 

— 

— 

Second „ „ 

0*055 

0*38 

0*74 

Third 

0*035 

0-48 

0-9* 

Fourth „ „ 

0026 

075 

1*46 

Fifth „ „ 

0030 

0-84 

1-64 

First day after administration. 

Trace. 

Trace. 

— 

Second „ » 

Fit. 

Trace. 

- 

Third „ „ 

xu. 

XU. 

1 - 

Fourth „ m 

Xil. 

Ml. 
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The results of the examination of the urine during these 
two experiments show that a portion of the dye appears in 
the urine very shortly after its ingestion, that the amount of 
unchanged dye eliminated by the kidneys does not increase 
on continuing the dosage, but that the amount of the reduc¬ 
tion product does. The largest amount of the dye excreted 
with the urine (either as egg yellow or as sulphanilic acid) 
is about 27 per cent, of the daily dose, and this proportion 
is only reached after several consecutive days of admini¬ 
stration. 

In the third experiment where the subject J. W. F. took a 
single large dose no toxic symptoms, nor even deviations 
from his usual state of health, could be detected. From a 
comparison of the results of the analysis of the urine on the 
day the dye was administered with those of the four following 
days it does not appear that any marked change occurred in 
the urinary constituents. The following table of results 
illustrates this, and shows the amount of dye in the urine 
passed in each 24 hours :— 

Subject, J. W. F. (single dose = 10 8 grin.). 

First 3/t hours ajter administration. 

Vol. urine q Total Urea Purina as N in 

24 hours. °P* 8 ■ acidity. 24 hours. 24 hours. 

1780 o.c. 1015 ... 1*29 grin. ... 29'4 grm. ... 0*35 grm. 

A verage of i dags afterwards. 

1713 c-c. ... 1016 ... 1*49 grm. ... 27*9 grm. ... 0*36 grm. 

Results of Test for Dye and its Reduction Products. 

Same day : dye = 0*14 grm. (paiaphenylene-dlamine sulphonle acid 
and sulphanilic acid both present). 

First day afterwards : dye = 0*02 grm. (paraphenylene-dlamine sul- 
pbonic acid present. Sulphanilic acid = 0*22 grm.). 

Second day : A trace of all the foregoing. 

Third and fourth day: No trace of dye nor of reduction products. 

It will be seen that with this very large dose small quantities of both 
reduction products appeared in the urine. A possible explanation of the 
fact that paraphenylene-dlamine sulphonle acid was not found when 
the smaller doses were given is that it was all oxidised in the system, 
while in the larger dose some escaped unchanged. 

General Conclusions. 

It appears, therefore, that with mice l-333rd (0*3 per 
cent.) of the body weight taken per diem is not capable of 
producing any perceptible functional disturbance, while in 
human beings doses corresponding to 1-5000th (0*02 per 
cent.) of their body weight may be taken with impunity. 
From comparisons made between this dye and the colour of 
custards made with eggs and milk only, it was found that 
10* 8 grm. of egg yellow, the quantity actually taken as a 
single dose by the subject J. W. F., would be sufficient to 
colour a custard weighing 480 lb. 

Lemon Yellow. 

This colour is tartrazine, the sodium salt of benzene-azo- 
pyrazolone carboxy-disulphonic acid, having the formula 
N=C—COOH 

/ \ 

C c H 4 (S0 3 Na) - :N-CO-CH-N=N - C.H.CSOaNa). 

A supply obtained from Messrs. Williams Brothers and 
Co. of Hounslow, labelled “Lemon Yellow 19943,” and 
specially prepared as a food colouring, was employed in this 
investigation. It is a yellow powder readily soluble in water 
to a yellow neutral solution, almost unaffected in colour by 
acids or alkalies. Wool and silk are dyed yellow from an 
acid bath, and the dye can be partly removed from the fabric 
by heating with ammonia or dilute soda. When tartrazine is 
reduced, sulphanilic acid (easily detected by the red colour 
produced by diazotising and coupling with /3-naphthol) is 
formed. By oxidation it may yield substances similar to the 
pyrazolone derivative antipyrin; this substance was looked 
for in the urine of subjects who had been taking the dye, 
but was not found. 

The sample employed in the investigation proved to be 
free from arsenic, lead, copper, tin, and zinc. 

TJse in foods .—It is largely used to colour lemonade and 
similar beverages, a common proportion being one part of 
the dye in 500,000. 

Bacteriological experiments. —Similar experiments to those 
carried out with egg yellow showed that a 10 per cent, 
solution did not kill B. coli in 15 minutes under the condi¬ 
tions of the Rideal-Walker test; that B. coli is not stained 
by a 10 per cent, solution ; and that its growth is not 
inhibited by 1 part in 5000 of lemon yellow. 


A 1 per cent, solution in London tap-water exposed to air 
and light for one month neither became turbid nor lost 
colour, while a similar solution infected with moulds and 
putrefactive bacteria and also kept for one month lost about 
half its depth of colour, but showed no surface growth or 
turbidity. From these experiments it is evident that lemon 
yellow is not sensibly affected by light, air, or ordinary 
water bacteria, and that even putrefactive bacteria act very 
slowly upon it. 

Experiments on digestive enzymes were carried out with 
saliva, pepsin, and pancreatin, the dye beiDg used in the 
strength of 1 in 100,000 and 1 in 1000. The activity of the 
enzymes was not lessened. A full description will be found 
further on. 

Experiments on Animals. —* • 

A slug similar to that used with egg yellow and weighing 0 47 grm. 
was subjected to the same conditions of frequent immersion m a 
1 per cent, solution for a period of ten days. There were both loss and 
gain of weight during this time. No staining of the tissues occurred 
throughout the experiment. In the alimentary canal were noticed 
yellow-ochre coloured masses alternating with the usual dark green 
ingesta and on one occasion lemon yellow was identified in the farces. 
On the eleventh day the slug was killed and the alimentary canal 
opened. It contained only green vegetable matter. The whole slug 
was then pounded with a little water and the liquid tested for the dye 
with negative resultB. 

Mice — I. A healthy mouse, weighing 24*8 grm., was submitted to 
exactly the same treatment as in the experiments with egg yellow. 
The dye taken was 057 per cent, of the food for the first. 33 hours and 
0’6 percent, for the last 48£ hours, the total quantity of lemon yellow 
consumed in 81$ hours being 0'165 grm., equal to 0^72 per cent, of the 
animal's body-weight. In the course of the administration and for the 
following six days there was no derangement of health. The mouse 
was weighed four times during, and four times after, the administra¬ 
tion. For the first 24 hours the mouse refused its food and fell in 
weight to 20'4 grm., but then resumed feeding and galne<l again. On 
finishing the coloured food it weighed 21’15 grm. and after a further 
period of six days, on a mixed diet without dye, 24 61 grm. The loss 
was evidently due to the distaste for the dyed food. Chemical 
examination of the faeces showed that lemon yellow was present in 
considerable auantity while the dye was being taken and for tho 
succeeding 24 hours. It then rapidly diminished, disappearing on the 
fourth day. A trace reappeared on the seventh day, but none 
afterwards. 

II.—In a second experiment the same mouse was used, after an 
interval of 19 days. The procedure was the same as in the second ex¬ 
periment with egg yellow. The initial weight of the mouse was 
24 4 grm. It consumed in 79 hours a cake weighing 12 2 grm. and con¬ 
taining 0 244 grm. (= 1 per cent, of the mouse's^body weight) of lemon 
yellow At this time it weighed 2555 grm.. and after three days on 
mixed diet fell to 23 55 grm. No staining of the skin could be detected 
at any stage of the experiment. The animal’s movements were brisk, 
its eyes bright, and its respirations natural. During the administra¬ 
tion the fa*ces contained a considerable amount of the dye, and traces 
persisted for four days afterwards. In addition to lemon yellow a red 
pigment appeared in the faces on the last two days of, and for two days 
alter, being fed on the coloured food. 

Administration to Human Subjects. 

Three experiments were carried out. The conditions were 
precisely the same as with egg yellow, except that one subject 
(R.8.) was used for all three. 

First experiment.—Tour doses, amounting to 0 - 91 grm., were given 
daily, so that the quantity of lemon yellow taken during the five 
days’ course was 455 grm. The daily dose represented 1 grain for every 
10 lb., or 1/70,000th part of the body weight, and the total dose 5 grains 
for every 10 lb., or 1/14,000th part of body 'weight. 

Second experiment .—An interval of 13 days was allowed to elapse 
between this and the previous administration. Four doses were given 
daily, amounting to 657 grm., or 1-10,000th of the body weight. Un¬ 
fortunately, on tne third day the subject vomited part of his dose. Tho 
vomiting was not duetto any emetic action of the dj T e, but was a psycho¬ 
logical effect produced by a Budden feeling of disgust at taking this 
largo dose. Tho subject could not be persuaded to resume the adminis¬ 
tration until two days after, when ho took the full doses without further 
trouble. There was no recurrence of the vomiting. Thus the total 
amount taken was 27 24 grm., or l-2340th of the body weight. 

Third experiment, after an Interval of 24 days, tho subject being 
kept to his fixed diet. Ac., during the whole period. A single large dose 
of 12‘7 grm. = l-5000th of the body weight, was given early in the 
morning on an empty stomach. The previous morning a moderate 
purgative of sulphate of magnesia had been given, so that the best 
possible conditions for the absorption of the dyo might be obtained. 

General observations .—No disturbance of health was 
noticed during the administration or afterwards except the 
attack of vomiting mentioned above. Toxic symptoms were 
closely watched for, bearing in mind that reduction products 
of lemon yellow might be converted into compounds of 
similar chemical constitution to antipyrin. None, however, 
were detected. In the following tables it will be noticed 
that the figures given for body weights are rather higher 
during the period of administration than those given as the 
control. This and slight deviations in the other figures are 
due to the fact that owing to the inclemency of the weather 
the subject could not take his proper amount of outdoor 
exercise, and it seemed inadvisable to alter his diet, as this 
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would have interfered with the observations made on the 
urine. 

First Administration to Subject R. S. Four doses daily , equal 
to 0 SI yrm. Total taken in fire days 4 '55 yrm. 
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Second Administration to Subject R. S. Total talien in ficc 


days 27-24 grm. 
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In the first experiment a trace of lemon yellow was 
detected on one occasion in the urine. No sulphanilic acid 
was found. In the following five days neither the dye nor 
its reduction product could be detected. 

In the second experiment, where the daily dose was seven 
times as great as in the previous course, the unchanged dye 
was present in the urine in small quantity, increasing from 
0-016 grm. in the first 24 hours to O'030 grm. on the last 
day of administration. On the succeeding day it fell to 
0 008 grm. and was absent on the next four days. 
Sulphanilic acid was present in quantities varying from 
0-03 grm. (equivalent to 0 074 grm. lemon yellow) to 
0155 grm. (= 0-38 grm. lemon yellow) during the aaminis- 
tration. On the first day after the doses were omitted the 
quantity was 0-107 grm., equal to 0-254 grm. lemon yellow ; 
on the second day this fell to 0-008 grm. (= 0-020 lemon 
yellow), while on the third day only a trace was present, and 
on the succeeding days none. Thus the greatest quantity of 
lemon yellow excreted in the urine in 24 hours (either as 
unchanged dye or as its reduction produot, sulphanilic acid) 
was 0-388 grm., or 6 per cent, of the daily dose of 6-37 grm. 

In the third experiment when the single large dose of 
12-7 grm. was given, the urine of the following 24 hours 
contained 0-120 grm. lemon yellow and 0-024 grm. sul¬ 
phanilic acid (equivalent to 0- 057 grm. lemon yellow). On 
the following day there was a trace of the dye and of sul¬ 
phanilic acid. On the second day after the administration a 
trace of dye and a trace of the acid were present. This was 
the last appearance of the dye, but a trace of sulphanilic acid 
remained for another day. 

General conclusions. 

It is evident that in the case of mice 1/330 part of the body 
weight per diem can be taken without the slightest toxic 
indication, while with human beings the dose of 12-7 grm. 
(1/5000 of the body weight) may be considered perfectly 
harmless. This quantity if used for colouring lemonade 
(1 part in 500,000) would be sufficient for 1400 gallons. 

Annatto Substitute. 

This is a mixture of the dyes acid brown No. 1 (10 parts) 
and acid yellow (8 parts). Acid brown No. 1 is the sodium 
salt of para-sulpho-benzene-azo-metatoluylene-diamine. Its 
formula is 

(4) (S0 3 Na) C H,N : N C,.U 2 (CH,) (NH 2 ), (I.5.2.4.) 

Acid yellow is the sodium salt of amido-azo-benzene 
disulphonic acid 

(4) SOjNa 0,H 4 N : N C c H,80,Na (3) NH S (4), 

a colour already treated of as “ egg yellow.’’ 


The supply of annatto substitute used in these experi¬ 
ments was also obtained from Messrs. Williams, and 
was labelled “Annatto Substitute 22764,” as prepared by 
them specially for use in foodstuffs. It was found to be 
free from copper, tin, and zinc, and to contain only 
minute traces of arsenic (less than 0 5 per 1,000,000) and 
lead, which are of no significance, especially as the dye 
is employed in such very small quantities in food. Annatto 
substitute is a dark brown powder, with occasional yellow 
specks, dissolving easily in water. The solution has a 
neutral reaction and is of a dark red colour, becoming yellow 
when greatly diluted. Mineral acids change the solution to a 
bright red ; alkalies restore the original colour. Wool and 
silk are dyed orange from a hot acid bath. On reduction 
with zinc and acid annatto substitute is readily decolour¬ 
ised, yielding three products—viz., paraphenylene-diamine 
sulphonic acid derived from acid yellow, triamidotoluene 
from acid brown, and sulphanilic acid from both of these 
constituents. 

Use in foods. —Annatto substitute, as its name implies, is 
used for the same purposes as the vegetable colour annatto— 
e g., for tinting milk, butter, cheese, haddocks, and other 
articles of diet. The proportion used for cheese is about 
1 in 24,000, annatto substitute having approximately 25 times 
the tinctorial power of the commercial extracts of the 
annatto fruit, of which one tablespoonful (= ioz.) is added 
to 30 lb. of cheese—i.e., 1 part in 960. 

Bacteriological experiments. —It was found that this dye 
has practically no germicidal action, as a 10 per cent, solu¬ 
tion did not kill B. coli in 15 minutes under the conditions 
of the Rideal-Walker test. A 10 per cent, solution, even on 
warming, does not stain bacillus coli. From the fact that 
1 part in 5000 does not inhibit the growth of B. coli, it 
follows that annatto substitute has little, if any, antiseptic 
action, so that the minute quantities introduced into food 
could not possibly affect the intestinal flora. On the other 
hand, the dye stuff, as shown by the following experiments, 
is not affected by exposure to air and light or by ordinary 
water bacteria, and only to a slight extent by putrefactive 
organisms. In these experiments a solution of the dye (1 in 
1000) was made with London tap water and exposed to air 
and light for one month, in which period it underwent no 
change. A similar solution infected with a culture containing 
moulds and putrefactive bacteria and kept as before for one 
month showed a very faint turbidity, but no perceptible loss 
of colour. 

Experiments on the digestive enzymes .—Artificial digestions 
were carried out with proteid and carbohydrate foods, using 
saliva, pepsin, and pancreatin. The colouring matter was 
added in the proportions of 1 in 100,000 and 1 in 1000. The 
results are mentioned later; there is no evidence of the 
etzymotic action beiog diminished. 

Experiments on T nimals. 

Slugs .—I. A slug was placed In a glass-jar with cabbage leaves an.i 
a solution of annatto substitute (1 in 1000) poured in to a depth of i in. 
The jar was shaken frequently to immerse tbo slug in ttie fluid and hr 
keep the food wet with the" dye solution. Two other slugs were 
similarly treated in a 1 In 500, and two more in a 1 in 200 solution. No 
definite staining was observed, but deep red yellow masses could be 
seen ill the alimentary usual mixed with the usual green ingesU. 
Some of the fiecal mutter was of a bright red colour and the dye was 
identified in it. 

II. fa a second experiment a slug weighing 005 grm. was treated as 
above in a 1 per cent., solution. Three days alter immersion there was 
slight red-brown staining oil the head and back, but the ventral surface 
was of the normal grey colour. The weight had fallen to 0 30 grm., 
but increased to 0-53 grm. by the fifth day, falliug in the next 24 hours 
to 0'45 grm. On the ninth day it weighed only 0"35 grm. Purple-red 
masses were easily distinguished among the green contents of the 
alimentary canal when viewed through the semi-transparent ventral 
surface. Tile fa-ees gave a yellow aqueous extract, in which the dye 
was identified. 

Mice.— I. A healthy mouse weighing 27'54 grm. was starved for 

24 hours. It then weighed 26-78 grm. It was fed on a mixture of 
bread crumbs and meat (see experiments on egg yellow for details). 
The proportion of annatto substitute added to the food was 057 per 
cent, for the first 33 hours, increased to 0 60 per cent, for the last 
48j hours ; the lota! dye consumed in the 811 hours was 0165 grin, or 
l/163rd part of the animal's body w eight. There was no abnormal con¬ 
dition of health during or after the administration. It was weigher 
four times while giving the dye, and four times afterwards. The 
highest, lowest, and average weights during the experiment were 26 1, 

25 4, 25"7 grm. respectively. The corresponding values in the succeed¬ 
ing four days were 28'1, 27"05, aud 27 8 grm. The slight fail in weight 
during tlte experiment is accounted for by tbo change of diet, as a 
control mouse led on the same food hut without dye. in like manner, 
diminished in weight from 1434 to 13‘96 grm. during the penial 
corresponding to the administration, aud rose agaiu to 14 38 grm. in the 
after-period. The dye was detected in the fames within the first 24 
hours aud persisted until the ninth day after discontinuance. 

II. In a second experiment, leaving an interval of 19 days, the same 
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mouse was fed on a cake made of flour 5 parts, white cheese 1 part, 
baked lightly. This cake weighed 14 24 grm. (half the body weight of 
the mouse) and contained 0 285grin. (= 1 per cent, oi the body weight) 
of ann&tto substitute. The initial weight of the animal was 2& 48grm.. 
increasing in the 95 hours required for consumption of the coloured food 
to29'4grm. Two days later on mixed diet the weight was 30'25 grm. 
Here (it is to be noted that, although taking much larger doses than 
iu the first experiment, there is a gain in weight, showing clearly that 
the loss in the previous experiment was not due to the dye. No stain¬ 
ing of the skin occurred. The mouse was active, and breathed naturally; 
its eyes were bright, and the ficces of normal consistence. The motions 
were strongly coloured by the dye from a few hours after commencing 
the administration until 24 hours after the completion, while traces 
were present on the second and the fourth day after the mouse was 
again put on to ordinary diet. 

(To be concluded.) 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Warrington.—Dr. J. Coote Hibbert deala in 
his report with the very cumbrous machinery which exists in 
Warrington and elsewhere for the detection and control of 
tuberculous milk. Under the provisions of the Warrington 
Corporation Act, 1899, the officers are entitled to take 
samples of milk for bacteriological examination, and if after 
three weeks’ examination they are found to contain tubercle 
bacilli the dairy farm supplying the milk is visited by a 
veterinary surgeon and the cow's udder examined. A further 
sample is taken from any udder showing suspicious signs, 
and if, sometimes after another three weeks, tubercle bacilli 
are found in the milk the affected cow is certified to be 
suffering from tuberculosis and the farmer prohibited from 
supplying the milk to Warrington. Bnt, as Dr. Hibbert 
observes, there is no provision for dealing with the affected 
cow, milk from which may not improbably find its way to 
other towns, and the cow itself supply meat which iB not 
known to be tuberculous. Certainly tuberculous milk should 
not be allowed to leave the dairy sheds, and were the 
inspection of milch cattle properly carried out by skilled 
veterinary surgeons in each sanitary district such would 
be the case. Dr. Hibbert shows that the number of 
vaccination exemptions have under the existing system 
of administration increased from 3 in 1905 to 207 in 1910. 
Dr. Hibbert continues in his annual report the instructive 
charts relative to the behaviour of infectious diseases which 
were, we believe, initiated by his predecessor. The chart for 
scarlet fever shows the death-rate of the disease year by year 
since 1863, the incidence of the disease being shown from 
1881 (when notification came into force) onwards. The 
death-rate from this malady has markedly decreased, but the 
case-rate since 1881 does not manifest any obvious diminu¬ 
tion. Of course, there may nevertheless be an actual 
decrease, the wide prevalence beiog due largely to increased 
recognition by the medical practitioner. The case mortality 
percent., which in 1881-85 was 15 6, was in 1901-05 3-2 
and in 1906-10 4*1. There is also an instructive chart rela¬ 
tive to infantile mortality since 1879, the rate for 1910 having 
been only 113 per 1000 births, as compared with a rate of 
129 for 1909. As to this fall, Dr. Hibbert observes that 
during 1910 there were 17 fewer deaths from measles and 21 
fewer deaths from bronchitis and pneumonia than during 
1908, and this reduced mortality of 38 practically accounts 
for the whole of the total reduction ; in other words, the non¬ 
prevalence of measles during the year may have entirely 
accounted for the improved infaptile mortality statistics, and 
the increased prevalence of this disease in subsequent years 
may again raise this death-rate. 

Burgh of Govan(Scotland ).—Govan is one of the few places 
in this country in which typhus fever still lingers, and, with 
the exception of five years, there have been cases yearly 
since 1890. As recently as 1898 there were no fewer than 
68 cases with 19 deaths. During 1910 there were, it appears 
from the report of Dr. James Barras, the medical officer of 
health, 10 cases with 2 deaths. Want of recognition of the 
nature of the first case was here, as usual, the source of the 
mischief. Of seven persons living in a single-apartment 
house, three were removed to the isolation hospital on 
Jan. 4th as suffering from “enteric” fever, typhus being 
subsequently diagnosed. The other inmates were removed to 
the reception house, and here one of them developed typhus 
fever. Apparently the father of this family was removed to 


a hospital on Dec. 13th, 1909, with what was subsequently 
diagnosed as enteric fever, he having, it is alleged, suffered 1 
from typhus fever in his youth. It looks, however, as i! 
there may have been an error in each instance, and that his 
last disease was really typhus fever. On Jan. 7th a sporadic 
case occurred, and on Feb. 16th a family among whom five 
cases of this disease occurred was discovered. It seems 
probable that this family was infected by the child of the 
first family who developed the disease at the reception house, 
and who had been attending the same school as a member* 
of the third family who was supposed to have suffered from 
measles. 

Nenquay Vrlan District .—The increase in the population of 
this town has been rather remarkable. In 1871 there were 
1121 people, the estimated population being now 4500, while 
the rateable value has increased from £6402 in 1889 to 
£28,653 at the present time. This progress has been almost 
entirely due to the development of Newquay as a health 
resort, as the pilchard fishing, which was formerly the staple 
industry, has now almost entirely ceased owing to the 
“schools" of fish no longer visiting this part of the coast. 
It seems possible, however, that the growing herring fishery 
may in time revive the fishing industry of the locality. The 
water-supply is derived from three separate sources, one of 
which formerly contained a substantial quantity of iron as 
soluble ferrous carbonates, which on being precipitated* 
duriDg its passage through the mains gave rise to marked 
discolouration and turbidity of the water. An aeration and 
filtration plant has therefore been erected in connexion with 
this supply, the water as pumped from the well being 
discharged over a perforated wood tray, from which it 
passes to a second tray and then to a bed of coke some 
4 feet deep, after which it enters a large service tank. As 
the water is still turbid it is then passed through mechanical 
filters filled with white granulated quartz. As a result the 
water is now delivered bright and clear. 

Borough of Biahmond(Surrey). —Dr. J. H. Crocker furnishes 
an interesting account of the water-supply of the borough iu 
connexion with which new filter-beds have recently been 
erected. Owing to the exposure to light in August varieties 
of algae began to grow in the water above the sand. These 
growths produced no bad results such as smell or colouration 
in the filtered water, but eventually the surfaces of the filters 
had to be scraped owing perhaps to the obstruction caused by 
the algae. On working the filters again only some six inches 
of water were allowed over the sand, which resulted in shorter 
exposure of the water to light and enabled the excessive- 
growth to be removed at intervals by floating rafters. It is, 
of course, possible that it may be desirable to eliminate 
these growths and that covering over the filters may become 
necessary. These growths are by no means uncommon, and* 
occasionally they give rise to a “ fishy ” taste in the filtered 
water. During the year an examination of the local rats 
was made with the view of ascertaining whether any of them 
were suffering from plague, the rats being examined by the 
veterinary inspector. One of the rats had an unhealthy 
spleen, which was subsequently examined by the Local 
Government Board and found to be negative as regards 
plague. Post-mortem examination in this sense might with 
advantage be made more widely, and rats presenting suspicious 
conditions submitted for bacteriological examination. 

PORT SANITARY AUTHORITIES. 

The Port of Manchester .—The importance of strict control 
of our foreign food-supply is admirably illustrated by a 
coloured chart comprised in Mr. W. F. Dearden’s current 
annual report showing the total imports which reached each of 
the largest ports in 1910, and proportions which food imports 
bore to the total in each instance. Ranged in order of 
magnitude of total imports London leads easily, Liverpool 
coming a good second, and Hull a bad third. Manchester 
follows, and thereafter Southampton, Harwich, Glasgow, and 
Bristol. The proportion of food imports follows practically 
the same order, except that on a food basis Manchester occu¬ 
pies a considerably inferior position. Generally speaking, 
the food imports are not far short of 50 per cent, of the 
total imports, although this proportion is not reached in the 
oase of London, Liverpool, or Manchester. Under the head 
of tinned fruit and vegetables, Mr. Dearden reports that a 
large trade in tinned tomatoes is now carried on with Naples, 
the fruit being well preserved and packed. Condensed milk is 
also largely imported into Manchester under conditions which 
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appear satisfactory. The conditions, too, under which fresh 
fruit and vegetables are imported are, we are told, steadily 
improving. The occurrence of rat and human plague in East 
Suffolk led to considerable activity as regards rats being 
manifested in the port of Manchester, and inter alia an 
investigation was made as to the conditions obtaining in 
the docks and warehouses. It is satisfactory to note that 
but few rats were found, the sheds being of modern con¬ 
struction, and many of them erected on the most up-to-date 
fireproof concrete system. This is the direction in which we 
must look in the future—i.e., to the erection of rat-proof 
warehouses. The keeping of cats is also encouraged, the 
Ship Canal Company paying a capitation grant of id. per day 
on each cat kept. Cut as a matter of precaution the medical 
officer of health sent out a circular to owners explaining the 
position and enjoining the rectification of defective drains 
and floors and the burning of rats found dead. Moreover, 
at the instance of the Local Government Board rats were 
collected and submitted for bacteriological examination to 
the Manchester Public Health Laboratories. All the results 
were negative. Rats were destroyed on 130 vessels during 
the year, the total number killed having been 10,398. The 
chief plague-infected ports having trade with Manchester 
arc Alexandria, Bombay, and Karachi. Mr. Dearden does 
not tell us whether black rats were discovered on the vessels 
arriving at Manchester. A differential study of the rat 
species would be instructive. 


VITAL STATISTICS. 


HEALTH OK ENGLISH TOWNS. 

IN 77 of the largest English towns 8258 births and 4039 
deaths were registered during the week ending June 3rd. 
Based on the results of the recent Census, so far as they are 
at present available, the estimated population of these 77 
towns in the middle of this year is 16.257,983. Theannnal 
rate of mortality in these towns, calculated on the revised 
estimates, which had been equal to 13 -2 and 13 3 per 1000 
in the two preceding weeks, declined to 13 0 in the 
week under notice. During the first nine weeks of the 
current quarter the annual rate in these towns averaged 
14' 7 per 1000; and in London during the same period 
the mean rate was equal to 14 1. The annual reported 
death-rates last week in the 77 towns ranged from 
3'5in Reading, 6-3 in Handsworth (Staffs.), 6 4 in East 
Ham, and 6-7 in Willesden, to 18 3 in West Bromwich 
and in Liverpool, 19 2 in Newport (Mon.), and 19-9 
in St. Helens. The 4039 deaths from all causes in 
the 77 towns last week showed a decline of 72 upon 
the number returned in the previous week, and included 
317 which were referred to the principal epidemic 
diseases, against 341 and 366 in the two preceding 
weeks. Of these 317 deaths, 119 resulted from measles, 76 
from whooping-cough, 73 from infantile diarrhoea, 26 from 
diphtheria, 14 from scarlet fever, and 9 from enteric fever, 
but not one from small-pox. The mean annual death- 
rate from these epidemic diseases in the 77 towns last 
week was equal to 10 per 1000, against 1-1 and 1-2 
in the two previous weeks. The fatal cases of measles 
in the 77 towns, which had been 173, 136, and 153 in 
the three preceding weeks, declined to 119 last week ; 
the highest annual death-rates from this disease re¬ 
corded in these towns last week were 1-8 in Gateshead, 
1-9 in Great Yarmouth, and 3-4 in South Shields. The 
deaths from whooping-cough, which had ranged from 134 
to 87 in the six preceding weeks, further declined last 
week to 76 ; they included 29 in London and its suburban 
districts, 7 in Liverpool and in Manchester, and 3 each in 
Bristol, Stoke-on-Trent, and Leeds. The 73 deaths of children 
under two years age attributed to diarrhoea was the 
highest number recorded in any week of the current year. 
The deaths referred to diphtheria, which had been 30 
and 42 in the two previous weeks, declined to 26 last 
week ; they included 9 in London and its suburban 
districts, 2 in Leeds and 2 in Newcastle-on-Tyne. The 
14 cases of scarlet fever were 6 less than the number 
recorded in the previous week; 4 deaths occurred in 
Liverpool and 3 in London. The 9 deaths referred 
to enteric fever were 2 fewer than the number recorded 
in the previous week, and included 3 deaths in 
London and its suburban districts. The number of 
scarlet fever patients under treatment in the Metro¬ 
politan Asylums and the London Fever Hospital, which 


had increased from 982 to 1097 in the seven preceding weeks, 
had further risen to 1140 at the end of last week ; 186 new 
cases of this disease were admitted to these hospitals during 
last week, against 157 and 158 in the two previous weeks. 
These hospitals also contained 808 cases of diphtheria, 529 of 
measles, 301 of whooping-cough, 35 of enteric fever, and 6 
of small-pox on Saturday last. The 1053 deaths from all 
causes in London last week were 8 fewer than the low 
number in the previous week, and included 134 which were 
referred to diseases of the respiratory system, against 173 
and 153 in the two preceding weeks; 4 deaths were 
referred to influenza. The deaths attributed to different 
forms of violence in the 77 towns, which had been 184 
and 177 in the two previous weeks, were 175 last 
week, and 355 inquest cases were registered. The causes 
of 27, or 0'7 per cent., of the deaths registered in 
the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London and its 
suburban districts, Bristol, Bradford, Hull, Nottingham, and 
in 46 other smaller towns ; the 27 uncertified causes of 
death in the 77 towns last week included 4 in Birmingham, 
3 in St. Helens, 3 in Warrington, 2 in Liverpool, and 2 in 
Manchester. 


HEALTH OK SCOTCH TOWNS. 

In eight of the principal Scotch towns, haviog an 
estimated population of 1,710,291 persons (based on the 
recent Census enumeration), 931 births and 554 deaths 
were registered during the week ending June 3rd. 
The annual rate of mortality in these towns, which 
had been 15'8 and 17 7 in the two preceding weeks, declined 
to 16-9 in the week under notice. During the first nine 
weeks of the current quarter the annual rate in these towns 
averaged 17 9 per 1000 of the revised estimate of their 
population, and was 3-2 per 1000 above the revised mean 
rate during the same period in the 77 large English towns. 
The annual death-rate last week ranged in the eight towns 
from 14 4 and 14 -5 in Aberdeen and Edinburgh to 17-3 in 
Greenock and 19'2 in Glasgow. The 554 deaths from all 
causes in the eight towns last week showed a decrease of 27 
from the number in the previous week, and included 67 
which were referred to the principal epidemic diseases, 
against 72 and 67 in the two previous weeks ; of these 67 
deaths, 43 resulted from whooping-cough, 11 from measles, 
7 from diarrhoea, 4 from diphtheria, and 2 from scarlet 
fever, but not one from enteric fever or from small-pox. 
The mean annual death-rate from these epidemic diseases in 
the eight towns last week was equal to 2*0 per 1000, and 
exceeded by l'O the mean rate from the same diseases in the 
77 English towns. The fatal cases of whooping-cough in the 
eight towns, which had been 43, 49, and 37 in the three pre¬ 
ceding weeks, rose again to 43 last week, and included 22 
in Glasgow, 5 in Dundee, and 4 each in Edinburgh, Aber¬ 
deen, and Perth. The 11 deaths from measles were two 
fewer than the number in the previous week, and were all 
registered in Glasgow. Of the 7 deaths from diarrhcea, 6 
were of infants under two years of age ; 5 deaths were 
recorded in Glasgow. Two of the 4 fatal cases of diphtheria 
occurred in Leith, and the 2 deaths attributed to scarlet 
fever in Glasgow. The deaths resulting from diseases of the 
respiratory system in the eight towns, which had been 75, 
66, and 78 in the three preceding weeks, were 76 last week, 
and were 6 below the nnmber in the corresponding 
week of last year. Of the 554 deaths from all causes 
in the eight towns last week, 191, or 34 per cent., were 
recorded in public institutions, and 23 were attributed to 
different forms of violence. The causes of 14, or 2-5 per 
cent., of the deaths in the eight towns last week were not 
certified or not stated ; in the 77 English towns last week 
the proportion of uncertified causes of death did not exceed 
O' 7 per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified : —Sur¬ 
geons : F. J. Gowans to the Victory, additional, for Haslar 
Hospital, and to Haslar Hospital for instruction of sick 
berth staff; G. H. S. Milln to the Prinoc George, additional, 
for Portsmouth sub-division of Home Fleet; and W. G. M. 
Anders on to Portsmouth Dockyard. 
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Royal Army Medical Corps. 

Lieutenant-Colonel R. Caldwell, specialist sanitary officer. 
Cape Colony, has been selected for the higher rate of pay 
under Article 317 of the Royal Warrant. Major A. O. B. 
Wroughton has been placed on ^temporary half-pay on 
medical certificate. Major J. W. Leake has arrived home 
on completion of a tour of service on the West Coast of 
Africa. Major C. Dalton, staff officer to the principal 
medical officer of the Irish Command, has been appointed 
for duty in London in connexion with the Corona¬ 
tion. Major H. 8. Thurston has taken over charge of 
the military hospital and command of the detachment of the 
30th Company of the Royal Army Medical Corps at Valetta, 
Malta. Major A. H. Morris has been appointed Specialist 
Sanitary Officer to the Malta Command. Major F. Bliss has 
taken up duty as Specialist in Advanced Operative Surgery to 
the Fourth (Quetta) Division. Major B. Watts has been 
granted three months’ leave of absence in India. Major C. T. 
Samman has been transferred from the Eighth (Lucknow) 
Division to the Fifth (Mhow) Division for duty. Captain G. 
Baillie has arrived home from Sierra Leone on completion of 
a tour of service. Captain A. A. Meaden, on return from 
India, has been posted to the Irish Command. Captain 
O. W. A. Eisner has been appointed to officiate as 
Sanitary Officer to the Pretoria, Potchefstroom, and Natal 
Districts, South Africa. Captain L. Cotterill, company officer 
at Aldershot, has qualified at the School of Musketry at Hythe. 
Captain H. R. Bateman has been transferred from the London 
District to the Eastern Command. Captain T. H. Gibbon, 
on arrival home from Malta, has been appointed to the 
Eastern Command. Captain R. K. White, from the Aldershot 
Command, has joined for duty in Ireland. Captain J. B. 
Clarke has taken up duty as Specialist in Advanced Opera¬ 
tive Surgery at the Military Hospital, Colchester. Lieutenant 
W. H. S. Burney has been transferred to the Home Establish¬ 
ment from duty with the Egyptian Army. Lieutenant V. P. 
Hutchinson, from the London District, has joined for duty at 
the Royal Victoria Hospital, Netley. Lieutenant J. J. D. 
Roche, from Dundalk, has been appointed to Belfast. Lieu¬ 
tenant T. J. Mitchell has been transferred from Rawal Pindi 
to Lahore. 

Indian Medical Service. 

Colonel H. F. Cleveland, secretary to the principal 
medical officer of His Majesty’s Forces in India, has taken 
up duty as Principal Medical Officer of the Aden Brigade. 
Colonel W. O’Hara has arrived home on leave of absence 
from India. Lieutenant-Colonel W. H. Quicke has been 
granted an extension of his furlough by the Secretary for 
State for India. Major W. S. Wilmore, civil surgeon of 
Mirzapur, United Provinces of Oudh and Robilkhand, has 
been placed on special deputation duty at the Central 
Research Institute, Kasauli, in connexion with bacteriology. 
Major E. C. Macleod has been appointed additional Civil Sur¬ 
geon at Dacca. Major J. L. Marjoribanks has been appointed 
by His Excellency the Governor of Bombay to officiate as 
Medical Officer of Health to the Port of Bombay during the 
absence on leave of Lieutenant Colonel W. E. Jennings. 
Major H. Innes has taken up duty as Civil Surgeon of 
Shillong, Eastern Bengal and Assam. Major E. D. W. 
Greig has arrived home on leave of absence from India. The 
services of Captain D. H. F. Cowin have been placed perma¬ 
nently at the disposal of the Government of the Punjab 
Provinces. Captain F. E. Wilson, officiating agency surgeon, 
has been granted an extension of his leave of absence. 
Captain E. C. Hodgson, medical officer of health at Simla, 
has been appointed for duty to the Central Research In¬ 
stitute at Kasauli. On return from leave of absence Captain 
M. N. Chaudhuri has been appointed District Medical and 
Sanitary Officer to North Arcot. Captain D. Munro has been 
appointed by . the Home Department of the Government of 
India for duty in Eastern Bengal. 

Text of Study Leave Regulationt. 

The following regulations regarding the grant of study 
leave to officers of the Indian Medical Service have been 
promulgated by the Government of India :— 

1. Extra furlough for the purpose of study may be granted to officers 
of the Indian Medical Service on the recommendation of the Director- 
General of the Indian Medical Service. 

2. The period of Buch study leave will be calculated in the case of an 


officer under military leave rules at the rate of one month for each year 
of pension service, and in the case of an officer under civil leave rules at 
the rate of one month for each year of active service defined in the 
Civil Service regulation, up to a total in either case of 12 months in all 
during an officer’s service. 

3. Study leave may be taken at any time, but will not be granted 
more than twice in the course of an officer’s service. This restriction 
does not apply to an officer who has part of his furlough converted into 
study leave under Rule 8. 

l> 4. The minimum period of study which will render an officer eligible 
for study leave shall be two months. 

5. The minimum period of leave granted solely as study leave sh^ll 
be six months. The time spent on the journey to and from India by 
an officer whose study leave is not combined with any other kind of 
leave will reckon as study leave, but the allowance specified in Rule 50 
will be granted during the period of study only. An officer whose study 
leave is combined with any other kind of leave will, however, be 
required to take his period of study leave at such a time as to retain at 
its conclusion a balance of other previously sanctioned leave sufficient 
to cover his return journey to India. When an officer ha9 been granted 
a definite period of study leave and finds after arrival in England that 
his course of study will fall short of the sanctioned period to any con¬ 
siderable extent, his absence from India will be reduced by the excess 
period of study leave unless he produces the assent of the authorities in 
India to his tAking it as ordinary furlough. 

6. Study leave can be combined with any other kind of leave pro¬ 
vided the period occupied in study is not less than two months, and, 
in the case of leave on medical certificate, provided that the Medical 
Board at the India Office certifies that the officer is fit for study. In 
the case, however, of officers in military employment study leave 
cannot be taken in continuation of the combined privilege leave and 
furlough admissible under the terms of India Army Order, No. 64, of 
19C4, if the total period would thereby exceed eight months, but study 
leave may be so taken, provided such leave is for not less than two 
months and the total period of combined privilege leave, furlough and 
study leave does not exceed eight months. This limitation to eight 
months docs not, however, apply in the case of study leave combined 
with privilege leave alone. The total period of absence from duty in 
India in the case of officers under the leave rules of 1886 for the Indian 
Army will be strictly limited to two years. 

7. Except as provided in Rule 8, all applications for study leave shall 
be submitted with the audit officer's certificate to the Director-General 
of the Indian Medical Service through the prescribed channel, and the 
course of study contemplated and any examination the candidate 
proposes to undergo shall be clearly specified therein. 

8. Officers on furlough who wish to have part of their furlough con¬ 
verted into study leave should address the Under-Secretary of State, 
India Office, and should furnish a statement showing how it is proposed 
to spend the study leave. Similarly, officers on furlough or other leave 
who desire to have it extended for purposes of study should address the 
Under-Secretary of State, but in addition to the statement of the 
proposed 9tudy they must support their applications with documentary 
evidence of their having obtained the approval of the authorities con¬ 
cerned in India to their applying for an extension of leave. 

9. An officer who is at home on combined leave may be permitted to 
commence a course of study before the end of his privilege leave and 
to count the period so spent as part of his study leave without 
forfeiting bis privilege leave allowances during such period. 

10. For the course of study, lodging allowance at the rate of 8s. a 
day for a field officer, 6s. for a captain, and 4s. for a lieutenant will be 
granted on the production of the certificates required by Rule 12. It 
1 b to be understood that in order to qualify for the grant of study leave 
or for the receipt of lodging allowance, a definite course of study at a 
recognised institution which will occupy the time of the officer for 
five or Bix days a week must be pursued. This allowance will not be 
admissible to an officer who retires from the service w ithout returning 
to duty in India, after a period of study leave. Lodging allowance 
will be admissible up to 14 days for any period of vacation. 

11. The rate of pay admissible during study leave to an officer under 
civil rules is determined as follows: (a) If the rate of pay admissible 
during the furlough earned by service under civil rules is higher >n 
his case than that admissible during furlough, earned by service under 
military rules, then (1) he draws pay at the former rato for such 
period of his study leave as has been earned by his service under civil 
rules, and (2) for the remainder, if any, he can elect either to 
draw pay at the rate admissible during furlough earned by service 
under military rules, or to draw it at the rate admissible during 
furlough, earned by service under civil rules, for a period not exceeding 
the amount of such furlough at his credit. In this case an equal 
period of the furlough at his credit earned by service under civil 
rules will be treated as if it had been earned by service under 
military rules. (£>) If the rate of pay admissible during the furlough 
earned by service under military rules is higher in his case than that 
admissible in respect of service under civil rules, then (1) he draws pay 
at the former rate for such portion of hi3 study leave as lias been earned 
by his service under military rules, and (2) for the remainder, if any, he 
can elect either to draw pay at the rate admissible during the furlough 
earned by service under civil rules or to draw it at the rate admissible 
during the furlough earned by ser\ ice under military rules for a period 
not exceeding the amount of such furlough at his credit. In this case 
an equivalent period of the furlough at his credit earned by service 
under military rules will be treated as if it had been earned by service 
under civil rules. 

12. On completion of a course of study a certificate on the proper 
form (which may be obtained from the India Office) together with any 
certificates of special study, should be forwarded to the Under Secretary 
of State, India Office, who will arrange for the transmission of copies 
of the documents to the Director-General of the Indian Medical 
Service. Officers may also be called upon to report thomselves in 
person to the President of the Medical Board, India Office, on the con¬ 
clusion of their course of study. 

13. Study leave will count as service for promotion and pension, bnt 
except so far as it may be taken during privilege leave (aeo Rule 9) it 
will not count for furlough or any other leave. It will not affect any 
leave which may already be due to an officer and will not bo taken into 
account in reckoning the aggregate amount of furlough taken by an 
officer towards the maximum period of six years admissible under 
Article 299 of the Civil Service regulations. 
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THE NATIONAL INSURANCE BILL. 

To the Editor of The Lancet. 

Sib,—A fter years of supineness the profession has at last, 

■ under threat of the crushing blow aimed at it by this Bill, 
become alive to the necessity of united action. As a result, 
the period of exaggerated reaction—which Dickens has told 
us is consequent on all public wrong-doing, and which is 
always its heaviest and longest punishment—has set iD, and 
a state bordering on panic has arisen. Meetings and con¬ 
ferences have been held with the net result that while much 
has been given away by the profession the Chancellor of the 
Exchequer has given away nothing, and there is grave danger 
that he will continue to be master of the situation, as be 
manifestly was at the special Representative Meeting of the 
-British Medical Association. 

This time the profession has been in too great a hurry. 
Much might have been gained and nothing could have been 
lost by refusing to commit ourselves to anything until we 
■were in a position to dictate terms. Now it is taken for 
granted, both in and outside the profession, that the only 
question between us and the Government is one of terms, 
and that we are willing, without looking ahead to the 
possible consequences, to do as the Chancellor of the 
Exchequer would like to make us—viz., give up our birth¬ 
right, our independence, and for what! For a subordinate 
position. Had Mr. Lloyd George been faced by a body 
of hard-headed business men on June 1st the first 
question he would have been asked would have been : 
•“What security of tenure are you going to give us if 
we agree on terms 1 ” What security have we now got that 
■this, or any successive Government, will not, the terms 
having been fixed at a certain rate, say to us, after a year’s 
working, “ We cannot afford to go on giving you these terms 
and must reduce them ” ? But doctors are not business men, 
and of this fact no man alive is better aware than the 
Chancellor of the Exchequer, who is taking full advantage 
-of the knowledge. On the other hand, he is himself not 
cnly a trained business man, but also the most clever and 
astute statesman who has arisen since Disraeli, and there 
does not appear to be a man in our ranks who is a match for 
him. 

The profession will have to be extremely cautious and 
wary in its dealings with the Government, or it will come 
out on the losing Bide, and we shall find, when too late, that 
we have sacrificed our independence to become a body of 
degraded and underpaid State servants. The Bill must, as 
Mr. Lloyd George has told us, pass. We cannot prevent 
that. But we can by united action make it of none effect. 
The successful working of the measure depends on the 
cordial cooperation of the medical profession. Let us, then, 
be wise in time. Above all things, let ns not underrate the 
enemy. It is not yet too late to wrest the whip from the 
hands of the man who is holding it over us. 

I am, Sir, yours faithfully, 

Putney Heath, Juno 6th, 1911. A. DH WINTER Baker. 


To the Editor of The Lancet. 

Sir, —Now that the policy of the profession has been 
enunciated it may be not unprofitable to take a short survey 
of the field of future ac'ion. 

Mr. Lloyd George has definitely told us that the Bill is to 
be passed by the end of August, and the medical practi¬ 
tioners of the country have unanimously replied, they will 
have none of it unless conditions are granted which are 
altogether incompatible with it. If the profession is united 
it cannot fail to attain the ultimate victory. No doubt the 
Bill can be passed into law if the Government deem it 
desirable, bnt the public will look in vain for the “ medical 
benefits” that the new law is expected to provide. To 
attain this victory very considerable nnion is necessary, and 
to get that union the profession must dearly know what it is 
fighting for. Unless it is made quite clear there may be 
much relaxation in our nnion, which might be fatal. It 


seems to me there is some danger in the number of the con¬ 
ditions set out in our manifesto. Only in respect to one, 
the “ income limit,” has the profession been met with a 
distinct negative ; in one case only is there a distinct issne 
between the profession and the Government. 

This, then, is the question we have got to answer: Is the 
profession prepared to surrender the ‘ 1 income limit i ” The 
Timet of June 2nd in an editorial tells us that this must be 
done, and whether or not we submit to the ruling of the 
Timee the question ought to be answered without delay. The 
“ income limit ” is out and away the most important of all 
the conditions we have formnlated, and the only one about 
whioh the profession is absolutely unanimous. Surely, then, 
it is worthy of consideration whether it would not be better 
to direct all our energies to enforcing this one condition and 
decline for the present to consider any of the others 1 If we 
are met with a blank refusal on the part of the Government 
when we pnt it forward as a preliminary to all farther negotia¬ 
tion ; we shall know what to do, and we shall then have time 
to prove to the Government before the end of August that if 
the present legislation is not delayed, whatever the new Act 
provides it will not be “medical benefits.” 

If something of this kind is not done what will be the con¬ 
dition of things Neither the Government nor the public will 
know with any certainty what our attitude is going to be. 
Some will think that if the friendly societies are deprived of 
their powers of mischief, if we have a few extra representa¬ 
tives on the statutory committees, or if a shilling or two more 
is allotted to us in capitation fees we shall give way, in spite 
of all our big words, and, what is worse, I feel sure that not a 
little of our present unanimity will become dissipated. After 
all the “ income limit” is the “crux" of the whole matter. 
By means of that only can the disease that threatens our 
profession be kept within reasonable bounds. Listening to 
Mr. Lloyd George when discussing this point amoDg the 
representatives a few days ago I seemed to hear repeated 
what I have so often heard in past times at conferences 
between the friendly societies and the profession on this 
subject, only in a clearer and more menacing manner. 

For 30 years I have been a member of the British Medical 
Association and have attended many representative meetings 
of that body, and never have I hitherto seen any wavering 
on this most important point. For wsmt of union we have 
never yet attained it, but it has always been the one thing 
we have made up our mind to enforce, the one thing we 
have determined never to surrender. If this great principle 
is now to be thrown to the winds, which must be the case 
unless we refuse all compromise on it, many of us will think 
there is little left worth fighting for. Surely, it is less 
degrading to accept the 4f. a year from the humble workman, 
who after all pays it out of his own pocket, than treble the 
amount when paid chiefly by the employer and Government. 
The former, at least, pays all he can, but the latter seeks to 
place us under the harrow of a system we cordially detest, 
and whioh was never accepted originally, except as a boon 
to the poor. It must necessarily deprive ns of most of the 
work that has hitherto been our mainstay, and will result in 
turning the general practitioners of the country into a 
multitude of club doctors. 

The Government has left us in no doubt as to what its 
intentions are. If we are to fight the Government with any 
chance of success it behoves us to let the Government know 
clearly and distinctly what we mean to do ; and this. I 
think, cannot be done unless a definite issue is put forth 
without loss of time on our side, so that neither the Govern¬ 
ment nor the public can at any future time claim to have 
been in ignorance as to what really were the intentions of 
the profession.—I am, Sir, yours faithfully, 

June 5th, 1911. __ MAJOR GREENWOOD. 

To the Editor of The Lancet.] 

Sir, —May I venture to submit to you a workable scheme 
for the provision of medical attendance under the National 
Insurance Bill which might, I think, meet with general 
acceptance by the members of my profession and by the 
general public 1 Having been in general medical practice 
for 15 years, 11 of these in a manufacturing district where 
there was not a single club, and four years where club work 
was prevalent, I can speak with some knowledge of the 
difficulties which face the Chancellor of the Kxohequer and 
the profession, the two greatest of these being “payment hf 
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capitation ” and •• the question of a wage limit ” ; under this 
scheme these difficulties would vanish. 

1. All medical arrangements under the Bill to be under the control 
of the local health committees, one-third of these to be medical men. 

2. Every member insured to bo allowed to select quarterly their own 
doctor from a panel of all those resident in the area and willing to 
serve. 

3. Every doctor to be allowed the option of choosing whom he will 
attend at the capitation rate. (This will meet the difficulties present in 
areas where there are no clubs or whore the practitioners mutually 
arrange to enforce a wage limit.) 

4. Members not choosing the nearest available medical men on the 
panel to be required to pay any additional sum should their choice of 
doctor involve any additional fee for mileage. 

5. Capitation fees on the below-mentioned scale -— 

One mile or less from doctor’s residence. lg. 6 d. per annum. 

One to two miles ti „ 9s. 0d. „ 

Two to three miles „ 10s. Sd. „ 

Over three miles ,, ,, . As arranged. 

Is. 6(2. lessin each case if not finding drugs and dressings. 

6. Extra fees: Night calls, 3s. 6<J.; emergency calls. Is. 6:1. Extra 
fees to be paid by the local health committee, hut deducted from the 
first subsequent payment of u member’s sickness or disablement 
benefit. 

7. Consultations, major operations, unlnsurable and exceptional cases 
to be paid for extra by the local health committee. 

8. Number of patients to each medical man to be limited. 

9. No wage limit, but members unable to arrange w ith any medical 
man for attendance on the usual capitation basis to be provided with 
special stamps, and to be entitled to have returned to them at each year 
end the amount of the usual capitation fee in that area. 

10. Disease brought about by misconduct shall be met by one-third 
of the sickness benefit being credited to the usual medical atteudant 
and one third to the local health committee. 

11. These arrangements to be subject to revision at the end of a year 
If found desirable by the local health committee. 

I am. Sir, yours faithfully, 

J. P. Walker. M D. Durh., D.P.H , 

Assistant County Medical Officer for Hampshire. 

"Winchester, June 5th, 1911. 


To the Editor of The Lancet. 

Sir,—I crave your indulgence and ask yon to allow me 
space in your journal to lay before your readers my views on 
the position the medical profession should take up in refer¬ 
ence to Mr. Lloyd George’s national insurance. I have been 
in general practice now for over a quarter of a century ; my 
patients consist of all classes, from countesses to crossing- 
sweepers. I hold a Post Office appointment, a club appoint¬ 
ment, a provident dispensary appointment, and am on the 
staff of a cottage hospital; moreover, I have always been 
dependent on my work for a living. I think, therefore, I 
may claim as complete a knowledge as anyone as to where 
the shoe pinches and how to ease or increase the discomfort 
that it causes. 

To take 4s., or even 6s., as the basis of remuneration is 
entirely wrong. It is because we look upon the work in the 
light of a charity that we have been for years struggling to 
get a mage limit fixed, above which members of societies 
shall not subscribe for the club dootor or be entitled to his 
services. It is no unusual thing to find Oddfellows and 
Foresters, tea., who joined in their youth, when their means 
were very small, demanding in after years the services of 
the club doctor, in spite of the fact that they have now 
become the owners of large businesses, w th perhaps 
half a dozen shops in the High-street, and financially able to 
buy up the doctor, lock, stock, and barrel, several times over 
without feeling it in the least. 

Although as a profession we are willing to treat the very 
poor, who would otherwise have to call in the parish doctor, 
at a club rate, we do not see why we should be expected or 
compelled to treat the wealthy and well-to-do on the same 
scale. Mr. Lloyd George goes even further, and says it does 
not matter how rich a man is, he has only got to subscribe to 
the Government insurance and he can have his medical man 
for 6 s. per annum. This will result, after a few years, in the 
absolute extinction of all the better class general practi¬ 
tioners, and those who, like myself, have spent their lives in 
working up a good-class practice will be wiped out of 
existence. I know enough of the generality of people to 
realise that however rich they may be, they will not pay 
for what they can get for next to nothing—our private 
patients will all become "clubbers,” and we shall find our 
practice valueless. Now, as the goodwill of a practice is often 
the greatest asset of a dead or dying doctor, and the main 
support of his wife and family, it means a great deal to us, 
and as a profession we must fight hard to prevent this great 
injustice being done to us. 


Without our consent and assistance Mr. Lloyd George’* 
scheme falls absolutely to the ground. We can completely 
smash it if we like to join up onr ranks and stand firm together. 
To gain the assistance of the medical profession it will be 
absolutely necessary : 1. To put on a wage limit in respect to 
free medical attendance, above which each individual has 
to make his own terms with bis own medical man as at 
present. 2. Every duly qualified and registered medical 
practitioner must be eligible for, and admitted to, a share of 
the “club” work if be thinks fit to undertake it, with the 
right to refuse any particular case he objects to, the 
beneficiaries, for their part, to have an equal right to choose 
or reject the services of any particular medical man, the 
right of choice to be an annual one, say from Jan. 1st to 
Dec. 31st, so as to save complication of accounts. On these 
lines most successful provident dispensaries are managed. 
3. The rate of pay, if to include medicine and surgical 
dressings, Sec ., should not be less than the Government now 
pay for the picked lives in the postal service. 4. All 
surgical operations and anaesthetics, which mean cases 
requiring one or more assistants, would have to be paid 
for by special fees to be agreed upon in a manner some¬ 
what similar to what the guardians of the poor now employ. 

Unless, at least, these conditions are conceded, I would 
suggest that the profession as a whole refnse any help to 
the scheme. Also I would suggest that the General Medical 
Council be called upon by the united body of the profession 
to at once decide that (he taking of this Government work, 
save on satisfactory terms, is “infamous conduct in a pro¬ 
fessional respect,” and that the name of anyone guilty of 
such couduct shall be forthwith removed from the Register. 

I am, Sir, yours faithfully, 

Deal, May 24th, 1911. _ F. B. HULKE. 

To the Editor of The Lancet. 

Sir, —The letters on the National Insurance Bill in your 
issue of Saturday last appear all to point in one direction, 
and that is towards the necessity for unity of action among 
medical men. It appears that the Chancellor of the 
Exchequer is determined to pass the Bill, and he advises the 
profession to prepare for the measure becoming law. 

The only proper preparation must be consolidation to 
resist injustice, and to insist upon fair remuneration for 
services rendered— and I do not suggest that this Govern¬ 
ment wishes to be deliberately unfair. The easiest method 
of consolidation appears to me to be by the medium of the 
medical societies of the country. The majority of medical 
men belong, I suppose, to one or more medical societies, and 
if a Medical Societies' Union be formed, with the Royal 
Society of Medicine as the central body and its new build¬ 
ing as the headquarters, we should have an organisation 
which has already got a skeleton, and would require 
very little shaping-up to make it a living and effective body. 
Perhaps I might venture to hint that such a use of the 
buildings of the Royal Society of Medicine might do much 
to popularise that effort among the profession and lead to 
readier contributions. 

I do not suggest at present going so far as Dr. Skyrme, to 
the formation of a sick benefit society, but merely to the 
organisation of a union which shall decide all questions 
relating to contract work by the profession, whether for 
Government direct or for local governing bodies, or for 
registered friendly societies. Medical men should retain 
their present complete freedom in dealing with private 
patients ; and the Medical Societies' Union should take steps 
to obtain the fiat of the General Medical Council that any 
medical man or woman accepting contract work contrary to 
the ruling of the Union should be guilty of professional 
misconduct, punishable in the usual ways. 

If the Royal Society of Medicine (or, failing that central 
and powerful body, some other respected organisation) will 
form a nucleus and invite delegates from all the medical 
societies, an immediate consensus of opinion will be obtained 
which will command the respect of the legislature. 

I am, Sir, yours faithfully, 

Slough, June5th, 1911. E. W EAVE1I ADAMS. 


To the Editor of The Lancet. 

Sir,—I t is sincerely to be hoped that the medical pro¬ 
fession will not support the Insurance Bill of Mr. Lloyd 
Giorge. It is only cm of the numerous tricks of the 
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Socialists to capture and enslave our profession, which, 
thank God, is still free. Once captured, at any rate of 
oontraot payment , the profession will be doomed, and it will 
be discovered, but only too late, that the clerical work alone 
will be worth more than the payment received. Why did 
not Mr. Lloyd George make his first experiment with his own 
profession ? I feel sure if we surrender our freedom we 
should say— 

“ Give me again my hollow tree, 

A crust of bread, and liberty.” 

I am, Sir, yours faithfully, 

A. S. Morton, M.D. Durh. 

Mexfield-road, Putney, S.W., June 6th, 1911. 


To the Editor of The Lancet. 

Sir,—T he proper reply of the profession to Mr. Lloyd 
George’s non postximus on the question of an industrial wage 
limit would be three months’ notice to terminate all club con¬ 
tracts next September. The sacrifice would not be as great as 
might at first sight appear, because practices have no selling 
value now, thanks to the Bill; and, in the second place, 
there will be no industrial private practice in the future, so 
that clubs will have lost one of their chief attractions—viz., 
to act as an introduction to private practice. 

If our representatives would rise to the occasion, take 
advantage of the profound sense of injury now prevalent 
throughont the profession, and call upon us for a self-denying 
pledge and a general levy I firmly believe they would 
lead us on to victory in the “ Battle of the Clubs.” If, how¬ 
ever, pusillanimous counsels prevail, and the present un¬ 
precedented opportunity is missed to reform club practice as 
now constituted, I hope we shall have sufficient self-respect 
to cease crying for what the Chancellor calls “a piece of 
the moon.” I am, Sir, yours faithfully, 

H. G. Dixon, M.K.C.S. Eng.,&c. 

City-road, E.C., June 3rd, 1911. 


To the Editor of The Lancet. 

Sir,—M edical men, in common with all other humane 
members of the community, would welcome any practicable 
scheme for giving access for the poor to such necessaries of 
life as food, clothing, and medical attendance. One par¬ 
ticularly deplores the lot of the children, thrust unasking 
into a world that too often oilers them little but dirt, hunger, 
and general misery. Anyone can realise the theoretical 
justice of the claim of the social unit to the necessaries of 
life, but it is quite another matter to solve the problem of 
supplying these necessaries to the mass of the people. Mr. 
Lloyd George must not think that the opposition of the 
doctors is due to any failure to appreciate the objects of his 
Bill; it is due to their being convinced that he has not solved 
the great problem which he has attacked with such energy. 

A scheme to provide meat and bread for a trifling sum a 
year per head wonld not be considered fot a moment as 
practicable, but this sickness scheme is proceeded with. 
Why is this ? It is because legs of mutton and loaves of 
bread are tangible things, but one cannot see and handle 
doctors’ visits. I am quite aware that not everyone needs 
daily medical attendance, though all require daily food, but 
the parallel is sufficiently close for my purpose. The imagined 
meat- and bread-supply would clearly exterminate those 
butchers and bakers who attempted to cooperate with the 
scheme. During the process of their extinction they would 
naturally attempt to keep afloat by supplying a cheap and 
nasty article; meanwhile, the supposed beneficiaries would 
complain bitterly of the failure of the National Food Bill. 

Medical attendance is not tangible like food and clothing, 
but it has nevertheless its cash equivalent, and, with all 
respect to the Government, we as a body must be united in 
our determination to have nothing to do with an experiment 
which we are convinced must be a failure. In the dim 
future the conditions of human existence may be sufficiently 
advanced to permit of a practicable scheme, but the time is 
not yet. So far as our profession is concerned, the unanimity 
of opinion seems so great that it would appear reasonable to 
ask the General Medical Council to formulate conditions for 
medical service, departure from which would render a prac¬ 
titioner liable to a charge of “infamous conduct in a profes¬ 
sional respect.” Should the Council consider this outside its 
function, an association of medical men should be formed 


(if and when the Bill becomes law), the members of which 
are pledged to refuse to meet professionally any medical 
man working under what the association may declare to be 
unfair conditions.—I am, Sir, yours faithfully, 

Edwin Smith, M.D. Lond., Barrister-at-Law, 
Lecturer on Forensic Medicine at St. Thomas's Hospital. 

Balham, S.W., June 5th, 1911._ 

To the Editor of The Lancet. 

Sir,—I t seems from the Timet of yesterday that no hopes 
are held out to the medical profession of the insertion of a 
wage limit in the National Insurance Bill, without which its 
pending provisions will prove ruinous to a great number of 
medical practitioners. Without a wage limit the free choice 
of medical attendant by patients “from a large panel of 
practitioners ” would prove a curse to us, not a blessing— 
e.g.,if I joined “the panel” I should find numbers of my 
patients who can and do pay considerable bills regularly 
on my list to be attended at the pitiful rate suggested, 
expecting to get as much of my time as under the old rtgime. 

In spite of all the talk about sympathy towards the 
members of our profession, neither the Chancellor of the 
Exchequer, the Times in its leader, nor any non-medical 
speakers or writers appear to regard the serious pecuniary 
difficulties which will be entailed on us by the scheme ; nor 
have I seen any allusion to the vast amount of gratuitous 
work which we have done for the poor at hospitals for 
upwards of a century both in London and the country, where 
it falls mostly on general practitioners. The nation evidently 
does not feel grateful to us practically, and it should be made 
to realise what it has owed, and still owes, to us in this 
latter respect. If a radical change is to be made in the 
economics of the medical profession it should be thorough 
and its members should be paid adequately for hospital 
work. 

I beg to suggest that all honorary medical officers through¬ 
out the country should give notice at once that they will 
resign their appointments and duties on the day that this 
Bill becomes law. Consultants who may now be thanking 
heaven that their livelihoods are not threatened will do well 
to remember that further legislative measures forcing them 
to work for a pittance are quite imaginable and tempting, 
too, as a means of catching votes ; further, that their prac¬ 
tices depend to a great extent on the support of their 
humbler brethren.—I am. Sir, yonrs faithfully. 

Great Yarmouth, June 6th, 1911, HENRY Blake, M.B.Lond. 


To the Editor of The Lancet. 

Sir,—I t is to be regretted that the conference between 
Mr. Lloyd George and the representatives of the British 
Medical Association which took place last week came to an 
end without any substantial concession having been obtained 
from the Chancellor of the Exchequer. It must have been 
disheartening to the delegates, many of whom at great 
inconvenience had come from remote parts of the kingdom 
to plead their cause, to be told that most of their objections 
to the Bill were groundless and wonld not have been raised 
if they had read and studied the Bill, that no amendment of 
the clause relating to the wage limit would be entertained, 
and that the Bill substantially in its present form would 
receive the sanction of Parliament before the end of August. 

At present the outlook for the general practitioner is not 
very promising, but I trust that it is not absolutely hopeless. 
The last word on his behalf has yet to be spoken, and it is 
possible that without altering its main features the Bill may 
be rendered acceptable to all parties. At the request of the 
Provisional Committee of the newly-formed Imperial Medical 
Reform Union I wrote on the 19th ult. to the Chancellor of 
the Exchequer asking him to receive a deputation of repre¬ 
sentative general practitioners, to which I have received the 
following reply from his private secretary : — 

Treasury Chambers, Whitehall, S.W.. 30th May, 1911. 

Dhar SrR.—With reference to your letter of the 19th lust., asking 
the Chancellor of the Exchequer* to receive a deputation relative w 
certain proposals contained in the National Insurance Bill, I am 
desired by him to expross his regret that it will not be possible for 
him to grant your request before Whitsuntide. 

Y'ours faithfully, 

(Signed) Jour Kowxajcr. 

The chief points we propose to urge on the Chancellor 
of the Exchequer are : That in place of a capitation allow¬ 
ance the medical staff shall be paid fees for actual work 
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done and medicines supplied, due regard being given to 
extra fees for special services and long-distance visits; 
members to have free choice of doctors, and doctors to have 
the option of supplying medicines themselves or sending 
their prescriptions to be dispensed by a chemist. 

I am, Sir, yours faithfully, 

George Brown, 

Joint Hon. Secretary I.M.R.U. 

Imperial Medical Reform Union, 17 and IS, B&singh&U- 
street, London, E.C., June 7th, 1911. 


To the Editor of THE LANCET. 

Sir,—T he evils of the National Insurance Bill to all 
general practitioners are great. 

1. The Bill is unjust, as it proposes to entirely wipe 
out that class of private patient spread all over the country, 
who pays ordinary cash surgery fees, varying, say, from Is., 
to 2 ». 6<7., and ordinary cash visiting fees, say from 2i. to 
3s., and to replace it by State club patients at a few 
shillings each year. This is an exchange not to the 
advantage of the patient, whilst to the doctor it means that 
he is absolutely despoiled of his private property and his 
bread-and-butter deliberately taken from him. To console 
him he will get some State club patients, including the 
blind, the halt, the lame, the well-to-do, and the rich, from 
whom he will receive, it is proposed, the sum of 4». 6 d. per 
year per person. 

2. The proposition that State club patients bringing 
diseases upon themselves through drunkenness or immorality 
should have medical attendance without any charge beyond 
tbeir annual contribution is perfectly unjust to the medical 
man and a direct incentive to disease. 

3. I think the “ clnb patient ” system at so much per head 
per annum should be entirely abolished. It is a system in 
which the sick person may not get the best value, and equally 
it is a system where the doctor may not give of his best. Pay¬ 
ment should be made for each service rendered, according to 
an adequate scale of fees. Parenthetically, I may say, I 
consider the scale of fees of the National Deposit Friendly 
Society, as far as it goes, to be quite inadequate. No prac¬ 
titioner should attend midwifery cases under 2 guineas ; 
even a midwife can get 1 guinea. A minimum fee of 5i. 
should be established for every night call. There should be 
a rigidly fixed wage limit of 26*. per week. 

4. There should be absolute freedom in the choice of a 
doctor. There should not be any such thing as a company 
appointing a doctor for its employees. If a company wish 
for an independent report upon a worker’s condition, let it 
employ a medical man and pay him for his report. A 
company doctor treating the company’s workers may be 
unbiassed, but the workers and the public are liable to 
doubt it. 

5. The abolition of dispensing by medical men is 
obviously not a blessing to private patients. There is, of 
course, also a pecuniary loss to the doctors in not 
“repeating the medicines,” as the profit on this helps a 
little to make up for a small consultation fee. 

6. Now that medical men are recognised as part of the 
machinery of State every medical practitioner should 
receive a pension on attaining the age of 65. 

If ever there were a time when medical men should 
demand their rights and privileges as free and independent 
practitioners and as worthy of a living wage that time is 
“now or never.” 

So far as I can see, this Bill is to provide club 
medical advice and drugs to those who do not require it, 
whilst the really deserving poor are left out in the cold. 
The object of the Bill appears to be the reducing or taking 
away doctors’ practices which they have bought or acquired. 
Perhaps it was this idea Mr. Lloyd George had in view when 
he reduced the tax on motor-cars and petrol to medical men 
just as the cannibal treats his victim kindly and fattens him 
prior to killing him. 

Many medical practitioners have in the past grovelled 
so much in the dust, done so much work gratis, and have 
been content to accept as fees amounts whioh if offered as 
"tips” to waiters in any respectable restaurant or hotel 
would be regarded as an insult, that in the twentieth century 
we behold a Chancellor of the Exchequer having the audacity 
to stand up in the House of Commons and bring in a Bill to 
take from doctors their private practice and replace it by 


contract work, for almost the entire population, at 4». 6 d. 
per head 1 

As a practitioner of 25 years’ standing, and as a subscriber 
to The Lancet for many years, I earnestly urge our premier 
medical paper to take this matter up and fight this unjust 
and predatory Bill to the bitter end. I sincerely hope that 
The Lancet will continue to support practitioners in their 
struggle for justice and for the maintenance of their private 
property, and that in doing so it will show itself second to 
no journal, society, or association. 

I am, Sir, yours faithfully, 

M»y 24th, 1911. ONLY JUSTICE. 


To the Editor of The Lancet. 

Bib,—I notice that the General Medical Council has 
suggested certain inadequate amendments to the Insurance 
Bill. I trust the Council will thoroughly support the general 
practitioner at this crisis, and will realise that the latter is 
not fighting in order to increase his income but to prevent 
in most cases a great loss of income. The general practi¬ 
tioner is practically confronted with this ultimatum: “We 
are going to take away most, in some cases nearly all, of 
your private patients, but we offer you club patients instead. 
Take what we offer or have nothing 1 ” 

The Bill means compulsory club practice for most practi¬ 
tioners ; this cannot be good for the profession or the public. 
Now is the time for the General Medical Council to help 
us if it will. I am, Sir, yours faithfully. 

May 31st, 1911. M.U.C.8. 


THE OPERATION FOR CLEFT PALATE. 

To the Editor of The Lancet. 

Sir,—T he recent great demonstration of cleft-palate 
patients at the Surgical Section of the Royal Society of 
Medicine was arranged with the express object of enabling 
the advocates of different methods of treatment to show their 
actual results. Months before the date of the meeting 
invitations were sent to a number of surgeons known to be 
interested in the matter. Special care was taken to invite 
those surgeons who, like Mr. Arbuthnot Lane, have for some 
time past been advocating the alleged advantages of the very 
early operation by the so-called “flap” method. It was 
hoped that at last we should have the opportunity of seeing 
many of their cases and be able to form some opinion as to 
the ultimate results of the operation. 

At tbe demonstration—where 50 or 60 cases at least were 
shown—the advocates of the early flap operation produced 
only a very small number of patients, most of whom were 
either so young that they could not speak at all, or at least 
could speak but very indistinctly. I believe that I examined 
every patient in the room, but I certainly did not see among 
the early “ flap ” patients a single one of whom it could be 
said that the speech was even moderately good. Nor did I 
see one among this class whose soft palate was anything but 
stiff, contracted, scarred, and functionally of but little use. 
On the other hand, Mr. R. W. Murray, Mr. T. H. Kellock, 
and other advocates of the Langenbeck, Fergusson, or Smith 
operation (for it is known by all these names) showed 
literally rows of patients, 1 the vast majority of whom had 
good, well-formed, moveable soft palates, and whose speech 
was satisfactory. In some of them it was difficult to detect 
that the speech was not wholly normal. 

In the debate that followed it was boldly claimed by Mr. 
Lane that his turnover flap operation was a “life-saving” 
one. He said truly enough that many cleft-palate children 
die in early infancy from malnutrition. He implied, indeed 
he said, that his flap operation if performed upon these 
children would save the lives of many of them. But he 
did not bring forward any evidence whatever in proof of 
this remarkable assertion. He did not show, or attempt to 
show, that the cleft palate infant after he had operated upon 
it was any lett likely to die from malnutrition. The nutrition 
of these children depends largely upon the care with which 
they are fed. Whether operated upon or not operated upon 
they have to be hand-fed. Why should the performance of 
an extensive operation, necessarily more or less septic in 
nature, improve the nutrition of the infant, since it is 
not claimed that the operation enables the infant to be 


1 I myself showed 15. 
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twing restored in three. No unpleasant symptom occurred 
during the operation, and the dose was 7 o.c. stovaine 
< Billon). 



In contrast to the above experience it is only fair to add 
that neuralgic pains in both lower limbs and in the head 
<frontal region) were severe for three days, intermittent in 
type, relieved by aspirin, and had cleared up at the end of a 
week. Most of the varicose veins recently in my left leg are 
ehown in the accompanying illustration. 

I am, Sir, yours faithfully, 

Hay 19th) 1911. M B. LOND., M.R.C.S. 


Erratum. —Our attention has been drawn to a misprint in 
a letter from Dr. E. C. B. [botson on “Extraordinary 
Injuries,” which appeared in Thb Lancet of June 3rd. In 
line 12 the word “ lower” should read “liver.” 


THE GERMAN CONGRESS ON INTERNAL 
MEDICINE. 


The Twenty-eighth German Congress on Internal Medicine 
was held in Wiesbaden from April 19th to April 22nd, 
'Professor Krehl being in the chair. 

Communication of Various Infections by the Tonsils. 

Dr. Paseler (Dresden) said that the condition of the 
tonsils did not receive sufficient attention from medical man. 
He examined the tonsils of every patient, and in a great 
number of cases found a permanent source of infection con¬ 
sisting in the presence of an abnormal secretion and the 
formation of plugs within the cavities of the tonsils. These 
symptoms seldom occurred alone, but were usually followed 
by some secondary infection, especially by acute articular 
rheumatism, with its complications chorea minor, endo¬ 
carditis, and myocarditis ; other sequela; of tonsillar disease 
were nephritis, cyclic albuminuria, and septicaemia; there 
was also probably a connexion between appendicitis and 
tonsillar infections. Removal of the tonsils put an end to 


the risk of their contributing to the development of the above 
diseases, but radical extirpation was necessary, and success 
was, of course, obtained only when no other point of 
infection existed in the teeth, the prostate, or the female 
genitals. 

Professor Krehl said that he concurred with Dr. Passler's 
opinion as to a connexion between anomalies of the tonsils 
and such diseases as rheumatism and endocarditis, bnt he 
did not think that removal of the tonsils was necessary. 

Abnormal Peristaltic Movements of the Stomach. 

Dr. Sick (Stuttgart) said that in stenosis of the pylorus 
strong peristaltic movements of the pyloric antrum became 
visible on the radiographic screen ; after some time the move¬ 
ment ceased bnt began again in a few minutes. There was 
no antiperistaltic movement in stenosis of the pylorus, and 
the statements which had been made to the effect that such 
movements existed were erroneous. 

Professor von Tabora (Strasburg) explained that acid, when 
passing from the stomach into the duodenum, produced a 
reflex occlusion of the pylorns, and that the presence of fat 
considerably retarded the evacuation of the stomach. 
Clinical observation showed that hyperacidity and the use 
of fatty food increased the amount of residual material in 
the stomach. Professor von Tabora has found by radiography 
that the addition of acid to a bismuth emulsion produced 
very strong peristaltic movements, so that the evacnation 
of the stomach became retarded by the contraction of the 
pylorus. The administration of oil, on the other hand, 
stopped the peristalsis, so that the chyme left the stomach 
very quickly through the open pylorns. The paresis of the 
stomach lasted for two or three hours. By repeated adminis¬ 
tration of oil the movements might be stopped for several 
days, and gastric ulcers might be absolutely immobilised in 
that way. 

Professor Klemperer (Berlin) said that, in his opinion, a 
complete paresis of the peristaltic movements of the stomach 
was not produced by oil. When 100 c.c. of oil were 
administered to a healthy person and the stomach was 
evacuated two hours later, only 25 c.o. were discharged, 

75 c.o. having passed the pylorus. The results of the treat¬ 
ment by oil in cases of gastric ulcer were not superior to 
other methods. 

Professor von Tabora said that the paresis of the peri¬ 
staltic movement was absolutely proved by radiography. 

Dr. Singer (Vienna) read a paper on the Action of the 
Biliary Acids on the Peristaltic Movements. He said that 
an enema containing bile caused immediate defamation in 
dogs. The active agent was cholic acid, which directly 
stimulated the colon, as was ascertained by clinical observa¬ 
tion and by rectoscopy showing contractions of the colon 
after the administration of suppositories of cholic acid. In 
the human subject it was proved by radioscopy that after an _ 
injection containing biliary acids there was an immediate 
forward movement of the faeces. The indications for the 
administration of biliary acid, either by the mouth or by 
the rectum, were habitual constipation, paralytic ileus, and 
post-operative paresis of the intestines. 

Dr. Holzknecht (Vienna) reported experiments on the 
action of morphine on the movements of the stomach. In 
those experiments healthy persons swallowed on a certain 
day a certain quantity of carbonate of bismuth, and on the 
next day the same with the addition of 0 01 grm. of 
morphine, and he found that the time required for the 
evacuation of the stomach, which was normally from three 
to three and a quarter hours, became three or four times 
longer. The cause was neither a paresis of the muscles nor 
an increase of acidity, but a primary spasm of the pylorus, 
because the administration of atropine together with 
morphine made the spasm and the troubles of motility 
disappear. 

Experiments on Radium. 

Professor Lazarus (Berlin) said that emanation of 
radium administered by the nlouth penetrated through the 
walls of the gastro- intestinal canal; and that inhaled emana¬ 
tion was partly discharged by the skin. There was a 
definite relationship between the amount of inhaled emanation 
and the amount of emanation dissolved in the blood and 
eliminated by the lungs, the kidneys, and the skin. In its 
physical relation to the blood the emanation resembled a 
gas; its coefficient of absorption was, however, ten times 
greater than that of oxygen. Emanation administered by 
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inhalation made the arterial blood more radio-active, 
whereas when it was given by the month the effect was 
principally seen in the venous blood ; the radio-activity of 
the sernm was greater than that of the clot. To convey 
a sufficient quantity into the blood an adequate dose 
was necessary ; the dose of two units in a litre of air 
usually employed in the inhalation rooms was cot strong 
enough. Professor Lazarus described a method of making 
respirable gas radio-active by introducing a constant radium 
salt into a reservoir of oxygen ; in this way the dose might be 
regulated from the smallest to the greatest quantity of 
radium emanation. An accumulation of emanation in the 
blood up to 500 units was quite harmless. The emanation 
might be concentrated in one of the limbs by means of either 
active or passive hyperasmia. By charging the radium 
receptacle with positive electricity, the positive electrical 
products of the radium might be discharged and mixed 
with the gas introduced into the body. 

Dr. Eichholz (Kreuznach) spoke in favour of the 
administration of the emanation by the mouth. He said 
that the absorption of the emanation was retarded when 
the stomach was full and the quantity of water too small, 
but accelerated when the stomach was empty and the 
quantity of water considerable (500 cubic centimetres). By 
observing the latter precaution it was possible to charge the 
blood for hours with emanation. The quantity of emanation 
consumed in an emanatorium by each person was four times 
as great as the quantity consumed by administration in 
water. The clinical effects were the same whether radium 
was administered in water or by inhalation, and the dose 
might be increased without difficulty. It has been said that 
the emanation administered in water did not penetrate into 
the circulation, but experiments made by Dr. Eichholz 
showed that the arterial blood of animals which had drunk 
water charged with emanation was strongly radio-active. 

Residual Nitrogen in Urtemia. 

Dr. Hohlweg (Giessen) said that it was supposed that 
uraemia was caused by the retention of products of the decom¬ 
position of albumin termed “ Reststickstoff ”—i.e., residual 
nitrogen. He had examined 47 cases of nrtemia with refer¬ 
ence to this pathological process. He found that persons 
with healthy kidneys had from 41 to 63 milligrammes of 
residual nitrogen ; in Bright’s disease the quantity was from 
63 to 96 milligrammes ; in 3 cases of uraemia where an 
improvement ensued it was from 66 to 97 milligrammes. In 
fatal cases of uraemia a constant increase of the residual 
nitrogen up to 340 milligrammes was observed accompanying 
and having a relation to the progressive deterioration of the 
patient’s state. The retention of nitrogenous substancee in 
the blood indicated renal insufficiency ; excessive retention 
was characteristic of uraemia, and by examination of the 
urine the activity of the function of the kidney might be 
ascertained. 

In the discussion Dr. Volhard (Mannheim) said that 
there was a difference between eclamptic uraemia and 
urremia caused by anuria. In the latter category only a 
retention of nitrogen was observed ; eclamptic uraemia was 
caused by acute cedema of the brain, and lumbar puncture 
was therefore very successful in those cases. 

Dr. Brogsch (Berlin) poinled out that a considerable 
amount of residual nitrogen was present in cases of Bright’s 
disease without the occurrence of uraemia, and especially in 
chronic poisoning by corrosive sublimate. 

Action of Adrenalin. 

Friiulein Dr. Rahel Hirsch (Berlin) reported that the 
injection of adrenalin into the liver, the pancreas, the 
kidneys, and the suprarenal glands of animals produced 
a [rapid fall of temperature, and it therefore appeared 
that adrenalin had an immediate influence on the pro¬ 
duction of animal heat. Injection of adrenalin into 
the pancreas caused glycosuria; the kidney was the 
only organ which showed pathological alterations after 
the injection. 

The Influence of the Spleen on the Digestion. 

Br. Prym (Bonn) said that experiments which be had made 
on animals showed that extirpation of the spleen had no 
influence on the digestion, and that no pepsin was present in 
the spleen. It was, however, observed that during digestion 
the spleen became swollen, and that animals whose spleen 


had been removed had a voracious appetite. An exact 
measure of the spleen before, during, and after food could 
not be given. 

(To be continued.) 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondent.) 


Winsley Sanatorium. 

There is much that is of interest in the sixth annual 
report of this sanatorium. Allusion has already been made 
in these columns to the satisfactory financial position ; the 
committee has in hand a balance of £3122 to form the 
nucleus of an extension fund. During 1910 there were 249 
admissions, the largest number so far. The percentage of 
hopeful cases also continues to rise, being 60, as against 
47 last year. Of the 256 patients discharged 48 per cent, 
were fit for some work. Dr. L. Crossley, the resident medical 
officer, has compiled an interesting table of results, as far as 
the Bristol patients are concerned, showing how many of 
those discharged in previous years are still alive and at 
work. Of the 34 discharged in 1905,10 are known to be alive, 
and of these 8 are at work. Similar data are given for subse¬ 
quent years. There are some useful remarks as to the value ot 
tuberculin as an adjunct to sanatorium treatment. Dr. 
Crossley began with oral administration, but this has been 
abandoned, and the bacillary emulsion is now being given 
subcutaneously in doses increasing from 1-1000 mgr. to 
1-10 mgr., twice a week, apparently with benefit. He claims 
that the only fair test of the value of tuberculin lies in its 
application to patients whose sputa contain bacilli, as in such 
cases there is some definite index of “ cure.” 

The Study of the Historical Side of Medicine. 

A small society of an informal character has been estab¬ 
lished in Bristol for the study of the historical and philo¬ 
sophic aspects of medicine. It happens that several medical 
men, in Clifton particularly, are interested in these subjects 
to the extent of original research and thorough study, and it 
was at their invitation that Professor Osier presided over a 
very informal meeting by way of founding a society for the 
furtherance of these objects. 

The Children's Convalescent Home, Weston-super-Mare. 

At the annual meeting of this institution it was stated that 
358 patients had been admitted during 1910. Of these, 
122 were sent by the masters and mistresses of the public 
primary and secondary schools, 104 by subscribers and 
donors, and 116 by the Bristol Children's Hospital, in con¬ 
nexion with which the home was first established. The 
expenditure for the year was £493 ; this had been exactly 
met by the income, thanks to a balancing contribution from 
the Bristol Children's Hospital. 

Charge against a Medical Man. 

At the Salisbury Assizes, held on May 30th, before Mr. 
Justice Coleridge, James Farquhar, M.D., C.M. Aberd., of 
Burbage, Wilts, pleaded guilty to) having committed perjury 
at Marlborough police court on March 28th last. The case 
arose out of a charge against a servant girl for having 
murdered her illegitimate son at Burbage in June, 1907. 
Dr. Farquhar was a witness for the Crown, and in giving 
evidence referred to some notes to refresh his memory. On 
being challenged as to whether these were the original notes, 
he replied in the negative, and wa3 then asked to produce 
them. He brought a book into court the following day and 
swore that the entries in it were made by him in 1908. It 
eventually transpired that the notebook in which these 
alleged notes were written was not published until 
1910. A charge of perjury was then made against 
Dr. Farqnhar, and he made a most ample and full 
apology. Mr. Justice Coleridge, in passing sentence, 
mentioned that Dr. Farquhar had passed the meridian 
of life (he graduated in 1867), and said that the 
course of justice had not been disturbed by his attitude. 
Mr. Justice Coleridge further remarked that what had 
occurred was a shaking of the confidence which the court 
reposes in the statements of medical men in regard to the 
authority of their notes, and added that the motive which 
prompted this deception of the public court was Dr. 
Farquhar’s desire to prevent the court from knowing that 
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be had been, as he thought, careless in destroying the 
original notes. Dr. Farquhar was let out in his own 
recognisances of £50, to come up for judgment if called 
upon, and he was also ordered to pay the whole costs 
incurred in the prosecution, including those of the pro¬ 
ceedings before the examining magistrates. 

Death of Mr. A. G. Embank. 

Mr. A. G. Ewbank died on May 30th, on Dartmoor, where 
he had gone for the benefit of his health. Mr. Ewbank re¬ 
ceived his medical education at St. Bartholomew’s Hospital, 
and qualified M.R C.S., L.R.C.P. in 1893. After holding 
resident appointments at the Metropolitan Hospital, London, 
he was appointed assistant medical officer at the Middlesex 
County Asylum. About a year ago be succeeded to the 
practice of Mr. F. R. S. Cosens of Colyton (Devon), where 
he soon became very popular. Mr. Ewbank was only 41 
years of age at the time of his death, and leaves a widow 
and one son. 

June 6th. 


LIVERPOOL. 

(From our own Correspondents.) 

national Insurance Bill. 

At a meeting of the medical profession of the Liverpool 
and Birkenhead district held on May 29th and attended by 
over 400 medical practitioners, the following resolution was 
unanimously passed, viz. :— 

That, seeing that in the National Insurance Bill now before Parlia¬ 
ment no safeguards are mentioned by means of which the medical 
benefits are restricted to those persons having less than a specified 
Income, and that the intention is expressed of placing the medical 
arrangements in the hands of approved friendly societies, with no 
guarantee that the remuneration of the profession is to be either 
reasonable or adeauate, this meeting opposes strongly the medical 
arrangements of the Bill, and declares that no scheme of Insurance 
against sickness will be satisfactory to the profession unless the 
following provisions are distinctly set forth in the scheme, viz.: (a) A 
total income limit (amount to be agreed upon); (b) free choice of 
doctor; (c) the doctor responsible to the State, either directly or 
through a local committee on which the medical profession Is 
adequately represented ; (d)the remuneration such as would adequately 
-cover every kind of treatment. 

And the following declaration was signed:— 

We, the undersigned members of the medical profession of the 
Liverpool and Birkenhead district, hereby pledge ourselves on our 
honour not to undertake any work under the scheme of the National 
Insurance Bill now before Parliament (nor under any modification of 
it) unless the Bill is made in agreement with the four fundamental 
principles (a), (b), (c). and (d), mentioned in the above resolution. 

Visit to Liverpool of the Association of the Irieh Medical 
Schools and Medical Graduates. 

Members of the above association at its annual meeting, 
with the ladies of their families, a party numbering about 
150, visited Liverpool recently. On Saturday evening. 
May 27tb, following an afternoon tour of the docks, they 
assembled at the Exchange Station Hotel, where was served 
a banquet attended by some leading citizens, together with 
many local medical men holding Iris!) degrees and others. 
The banquet was graced by the presence of a large number 
of ladies. Sir Charles Cameron, C.B., president of 
the association, filled the chair, and was supported, 
amongst others, by Sir Archibald Williamson, Bart., M.P., 
Sir Edward Rnssell and Lady Rossell, Archdeacon Madden 
and Mrs. Madden, the Rector of Liverpool, Lady Barr, Dr. 
T. R. Bradshaw and Mrs. Bradshaw, Colonel Moorhead, 
R.A.M.C., Professor Kuno Meyer and Miss Meyer, Mrs. 
Thelwall Thomas, Miss Ivens, Miss Woolley, Miss Glynn, Dr. 
T. R. Glynn, Dr. A. Bernard, Dr. Phinea9 Abraham and Mrs. 
Abraham, Dr, H. Macnaughton Jones and Mrs. Macnanghton 
Jones, Dr. J. C. M. Given, and Professor Benjamin Moore. 
Covers were laid for 206 guests. After the customary loyal 
toasts had been honoured, Dr. Bradshaw, the President 
of the Liverpool Medical Society, proposed the health 
of the guests, coupled with the names of Sir Archibald 
Williamson and Mr. Robert Hield, the editor of the Liver¬ 
pool Courier. Sir Archibald Williamson, in replying, acknow¬ 
ledged his private and public indebtedness to the medical 
profession, whose services to the Royal Infirmary, of which 
he was the president, and to the Queen Victoria Nursing 
Association were so nobly rendered. As a Member of 
Parliament, but without entering into controversial points, 
he would like to say a word in connexion with the 


National Insurance Bill—a measure which was exciting a 
great deal of interest among members of the medical profes¬ 
sion, and called for their cooperation. At present, he said, 
doctors had to do a great deal of ill-paid and unpaid 
work. Between the friendly societies and the poor the 
doctors were often in a precarious position. He honestly 
believed that this Bill offered the doctors an improvement of 
their position. (This remark evoked expressions of dissent.) 
He admitted that the provisions of the Bill ought to be care¬ 
fully adjusted to the varieties of practice which existed. 
Some of the friendly societies paid 4 s. per member a year to 
the doctors, and that fee included medicine. At any rate 
the Bill did offer to improve that position. (Cries of “ No.”) 
If they would hear him to the end he would point out that, at 
any rate, there was a proposal in the Bill to substitute for 4s. 
a fee of 6s., the- higher fee not to include medicine. The 
Bill proposed to pay £4,200,000 a year to the medical pro¬ 
fession in 6s. fees. There were 38,000 medical practitioners, of 
whom about 8000 were consultants or specialists, while 10,000 
more were either the doctors of the rich or not in practice. 
That left 20,000 doctors to be paid by the Bill at the rate of 
£210 each per annum. This was little enough, but it was 
certainly better than at present. (Loud cries of “No.”) 
Well, as far as payment was concerned it was more than 
the doctors of the working classes were now receiving. 
(Renewed cries of “No.”) It was more in the aggregate 
than was paid by the friendly societies. (Much dissent.) He 
was sorry if he had not made his point clear. The Bill offered 
an opportunity which seemed to be one not for disagreeing 
but for cooperation in this matter. The Chancellor of the 
Exchequer had made it clear that he was ready to cooperate, 
and it was the duty of the medical profession and of its 
representative associations to lay their case before him with 
all emphasis. It was desirable that the Bill should be 
shaped so as to offer advantages to the medical profession 
as well as to the working classes. Sir Archibald Williamson’s 
speech was not happy. It was unfortunate that he should 
have touched on this subject without knowing more about 
it. He is acknowledged to be one of our most philan¬ 
thropic local public men, and is universally esteemed 
in Liverpool. The expressions of dissent from some of 
his remarks were not meant as disrespectful to him 
personally, but they may serve a useful purpose. Sir 
Archibald Williamson, as a Member of Parliament, will 
now have had an opportunity afforded him of witnessing the 
feelings aroused by the medical provisions of the Bill. Being 
a practical and sympathetic man, he is not likely to ignore 
this salient feature. On Sunday morning special services 
were held at the Lady Chapel of the Cathedral and the 
Catholic Pro-cathedral. In the afternoon a large number 
visited Chester. The inception of the Liverpool meeting was 
due to Major J. J. O'Hagan, R.A.M.C., T.F., one of the vice- 
presidents of the association, and praise is due to Dr. Brad¬ 
shaw, chairman of the local committee, and to the local secre¬ 
taries, Dr. F. J. S. Heaney and Dr. W. T. D. Allen, for their 
arduous labours in making the gathering a success. 

June 6th. _ 


IRELAND. 

(From our own Oorrhspondsnis ) 

The State Insurance Bill. 

Mr. Lloyd George's speech on the second reading of this 
Bill, in which he argued that the doctors did not understand 
his measure and that it would really better their condition, 
has stiffened the determination of the members of the pro¬ 
fession to refuse to act under the Bill unless it is made clear 
in Committee that their objections to it are removed. Nothing 
could produce a worse effect than to say that the friendly 
societies would have the right to appoint a panel of doctors. 
A meeting of representatives of the medical profession of 
Ireland is to be held in Dublin on June 9th, summoned by the 
Royal College of Surgeons, to consider Mr. Lloyd George’s 
Bill as it affects Ireland. 

The medical profession Bhows a growing anxiety as to 
the effects of the National Insurance Bill. A statement 
has been made in the press that Mr. Lloyd George 
thinks a much lower capitation rate may be paid in 
Ireland than elsewhere in view of the fact that the 
Poor-law medical officer will be relieved of much of his 
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present work by the insurance scheme. This is believed to 
be at the root of the clause which renders it compulsory on 
the Poor-law medical officer to attend “deposit contributors.” 
Most of the objectors to the Bill in Ireland insist that 
there should be an income limit for voluntary con¬ 
tributors, and that the capitation rate should be adequate. 
Criticism of the Bill is very keen in Belfast in all 
quarters, as it is felt that, owing to its revolutionary nature, 
it will make the greatest changes in industrial, medical, and 
charitable circles. The Royal Victoria Hospital board of 
management is to discuss it at its next meeting, in the 
meantime a subcommittee appointed to look into the Bill is 
to draw up a report for this meeting. The profession of 
Belfast is unanimous in thinking that they could not work 
directly with the friendly societies, but that they must be 
associated, as to terms of appointment, with an independent 
board on which they are duly represented. Every man in 
any district who accepts the terms should be eligible for 
appointment; and among many it is felt that in Ireland, 
especially in the country districts, the limit of £160 as an 
income is too high and that it should be lowered to £100. 
Further, it is felt by many that a maternity benefit of 
30s. is too little as representing the time taken up (six 
weeks) from a woman’s confinement until she is fit for work 
again. 

In the south of Ireland the Bill is causing considerable 
anxiety and arousing strenuous opposition amongst 
medical practitioners. Already members of the pro¬ 
fession resident in Cork have held two meetings, and 
they are to discuss the matter again within the next 
few days. On Saturday last the County Cork branch of the 
Irish Medical Association and the Munster branch of the 
British Medical Association each had prolonged discussions 
on the subject. The former carried a strong resolution in 
opposition to the Bill in its present form, and the branch of 
the British Medical Association in a series of resolutions 
took exception to various provisions of the Bill. The 
members, who were present in unusually large numbers, 
were opposed in Into to the contract system, as they 
considered that in the interests of the profession 
and the general public alike it would be much better to 
have a definite sum paid for each visit, due regard being had 
to such considerations as the distance travelled in making 
the visit. In that connexion they were very strongly 
of opinion that the fee named for midwifery would be 
entirely inadequate. If through any chance the con¬ 
tract system should be insisted on, they would regard it 
as a very grave grievance to have a large number of 
medical men of Great Britain and Ireland compelled 
to become the obedient slaves of the various club committees 
of the United Kingdom. They regarded the £160 limit 
as entirely too high, and considered only men earning 
£2 a week or less should be insured voluntarily or 
compulsorily. 10». for each insured person was named 
as the smallest payment that could be regarded as 
reasonable, and it was pointed out that a club member 
in receipt of a weekly wage of £2 now paying, say, 
4s. to his medical attendant could without difficulty 
pay the increased sum when his own 2 d. per week would be 
supplemented by Id. from his employer and the State. The 
greatest unanimity prevailed during the deliberations of the 
branch, and all the resolutions were passed without there 
being a single dissentient voice. A meeting of the Medical 
Faculty of University College, Cork, is to be held this 
week, and it is expected that the College will send a 
delegate to the meeting of the medical profession 
to be held in Dublin at an early date, and tbat 
he will be authorised to oppose any clauses of tie 
Bill which are inimical to medical interests. There 
is a rumour that the Irish Nationalist Party in Parlia¬ 
ment intend endeavouring to have Ireland excluded from the 
purview of the Bill, and what seems to point in that direc¬ 
tion is the fact that at a meeting of the chairmen of the 
county councils held in Dublin a resolution was adopted 
opposing the Bill on the grounds that it would unduly 
hamper the farmers of this country. In any case there is 
little doubt that members of the profession on this side of 
the Channel will be prepared to support the claims of their 
brethren in England and Scotland. 

Meantime the feeling is growing throughout Ireland that 
either the State Insurance Bill will be dropped in committee, 
so far as Ireland is concerned, or else that—as suggested 
by a question put by Mr. John Redmond to the Chancellor 


of the Exchequer on May 31st—Ireland will have to be dealt 
with separately in the measure. The real explanation is 
that the small farmers (and it must be recollected Ireland is 
an agricultural country) are protesting against giving com¬ 
pulsory contributions for the insurance of their servants 
when these are already largely attended free under the 
dispensary medical service of that country. The following 
resolution was passed at a recent meeting of the Irish ^Com¬ 
mittee of the British Medical Association:— 

That the Irish Committee approve of the benevolent objects of the 
National Insurance Bill, but consider the arrangements for medical 
benefits to be unworkable and unsuitable. In the opinion of the com¬ 
mittee the Bill requires amendment in the following directions: — 
(a) Medical benefits under the Bill should be confined to persons below 
a fixed limit of income; (6) free choice of medical attendant to be 
ensured; (c) adequate remuneration ; id) strong direct medical 
representation on the proposed boards. 

The Census of Ireland. 

From the Census returns—the preliminary report of which 
is just issued—it appears that the population of Ireland on 
April 2nd was 4,381,951—a decrease since 1901 of 76,824 
persons, or 17 per cent., which is the smallest for 70 years. 
A remarkable fact is the heavy decrease in the female 
population, which declined 2-8 per cent., as against a 
decline of only 0-6 of the males. Of the provinces, one 
only, Leinster, shows an increase of population. The greatest 
decrease is in Connaught 5-7, in Mumter it is 4 per cent,, 
and in Ulster 0-3 per cent. The counties of Dublin, Down, 
Kildare, and Antrim show an increase in population ; in all 
the rest there is a decrease. Of the towns and cities, Rath- 
mines and Rathgar have an increase of 17-1 per cent., 
Portadown 16-2, Pembroke 13-4, Belfast 10-4, and Dublin 
6 4. Newry, Drogheda, Galway, Kilkenny, Kingstown, and 
Waterford have all decreased. 

Population of Belfait. 

The population of Belfast, which in 1901 was 349,180, is 
now 385,492, an increment of 10-4 percent, or of 36,312. It 
is now the eighth largest town in the United Kingdom. The 
increase in the population of Belfast is not as great as some 
expected, as between 1891 and 1901 there was a percentage 
intercensal increase of 36, or in actual numbers 93,230. 
At the time of the Health Commission there was a great 
difference of opinion as to what was the population of Belfast 
in 1906. The Irish Registrar-General (basing his estimate as 
the result of consideration of the birth-rate, of the effects of 
emigration and immigration, and of local facts of which he 
obtained knowledge) calculated the population of Belfast in 
the middle of 1906 as 366,220, or 31,000 fewer than an 
estimate framed according to the method adopted by the 
English Registrar-General (who assumes the last intercensal 
increase or decrease will be maintained). The chairman of 
the public health committee gave an estimate of his own, 
which was 388,159, and the Health Commissioners in their 
report calculated the population of Belfast as 380,000. Now 
all these estimates were for 1906, five years ago, and assumed 
a gradual and steady increase, and yet it turns out that in 
1911 the population of the city is only 385,492. It is clear 
there is really no scientific method for testing the population 
of a city between one census and the next. 

The Primary Schoolt. 

Pressed by members representing all shades of opinion 
from Ireland as to the deplorable condition of the primary 
schools, the Chief Secretary on May 23rd announced in the 
House of Commons that the Treasury would find pound for 
pound with the managers of the national schools, to the 
amount of £21,000 a year, for heating and cleansing. The 
managers had bound themselves before that they would raise 
half the sum if the Treasury would contribute the remainder. 

June 6th. ^ 


PARIS. 

(From our own Correspondent.) 


The Pciponeibility at Lam of Phytieiant. 

The number of actions brought against medical men by 
patients who, having failed of cure, attribute to the medical 
attendant the prolongation, or even aggravation, of their 
illness unceasingly increases. The principle laid down in 
recent legislation, that in every accident, whether happening 
to a workman or to anyone else, responsibility must be 
brought home to someone who must pay an indemnity, ba> 
greatly helped to disseminate a sentiment of which the 
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medical profession has become the victim. A large 
majority of cases are shown by the evidence to be 
attempts at blackmail, emanating for the most part 
from persons who have been gratuitously treated and who 
see a chance of profiting by the situation, in the hope that 
the medical man, rather than have his name bruited in the 
press and suffer thereby serious professional injury, will 
yield to the threat. I have already referred to the com¬ 
plaints which are incessantly brought against the physicians 
and surgeons of the Paris hospitals. The attempt made by 
them to have themselves assimilated as ordinary employees 
paid by the administration of the Assistance Pnblique 
(which, according to our industrial laws, is responsible for 
the indemnities incurred by its employees) has entirely failed ; 
for the courts have laid down that “ medical men appointed 
by election of their compeers and and receiving a simple 
honorarium rather than an actual salary, are not employees, 
but functionaries.” On the other hand, the subordinate 
employees, such as curses and attendants, are genuine 
employees, whose errors entail a pecuniary responsibility 
on the administration in such cases, as, for instance, 
when a patient is poisoned through an error in the 
administration of medicine, or is scalded in a hot bath. The 
medical men, thongh they may draw some satisfaction for 
their amour propre out of this distinction, are none the less in 
a delicate situation in consequence of it, in view of the com¬ 
plaints of numerous patients to whom they give gratuitous 
aid. This has led to the establishment of a special insurance 
society, which, for a yearly subscription of 60 francs, 
guarantees them against the pecuniary responsibility entailed 
by these claims. A fresh decision has just been rendered by 
the First President of the Civil Tribunal of Paris, recently 
appointed—a decision on which the medical profession is con¬ 
gratulating itself. This judge, in a judgment given in the 
case of a claim for 40,000 francs damages, brought against a 
medical practitioner by a woman who asserted that he had 
conducted in a faulty manner a radiographic examination in 
search of a fragment of a needle in her foot, rejected this 
claim as unjustified, and incidentally included in his decision 
certain eminently just conclusions calculated to react on the 
future judgments of similar tribunals, and to discourage to some 
extent professional damage-seekers. Among other things the 
President said that it would paralyse the frequently beneficent 
initiative of medical men and hamper the continuous progress 
of medical science, if matters relating purely to the legitimate 
and normal exercise of their profession were to entail 
pecuniary liability, in the absence of any gross fault of 
diagnosis or treatment with methods now generally used in 
the present state of medical knowledge. Pecuniary liability 
ensues only if the patient himself furnished proof of his 
medical attendant's lack of skill or of negligence of such a 
character as one would reasonably expect not to encounter 
in a person possessing the diploma of doctor. 

The Measurement of Vitiated Air in Confined Spaces. 

The method in use of measuring the degree of vitiation of 
a oonfined atmosphere, which consists in measuring the 
quantity of carbonic acid contained in it, has been the 
subject of a serious criticism by M. Henriot and M. Bouissy 
before the Academy of Sciences. According to them, the 
quantity of carbonic acid indicates merely the degree of 
ventilation rather than that of vitiation, because of the 
phenomena of condensation which limit pollution. They 
propose, therefore, the adoption of an entirely different 
method. Granting that pure air is always an oxidising agent 
and that the products of excretion (fermentations, skin tran¬ 
spiration, pulmonary respiration, &c.), are all reducing 
agents, the measure of the reducing properties of the air 
ought to furnish figures strictly proportionate to its vitia¬ 
tion, which is due to the greater or less proportion 
of the foreign substances that the air contains. These 
substances, nearly always of organic origin, are susceptible 
of condensation by steam. Starting from these considera¬ 
tions, M. Henriot and M. Bouissy have elaborated an 
ingenious method of measuring the vitiation of confined air, 
which consists in collecting by condensation a certain volume 
of moisture from the air under investigation, measuring the 
corresponding volume of air, and estimating the reducing 
substances in the moisture gained. This method may be of 
great service in the study of the hygiene of workshops 
or submarine craft. 

Picture Postcards of Uespitols. 

The administration of the Assistance Publique some time 


ago undertook for its own profit the sale of postcards repre¬ 
senting views of its hospitals, asylums, dispensaries, and, in 
general, of all the establishments dependent on it, even 
those out of Paris—e g., those of Brdvannes, Berck, and 
Hendaye. The procedure, which has been practised now for 
some years, and which at first gave only mediocre results, 
has been established upon a new basis and has become a 
prosperous affair, the profits of which go to the poor-box. 
These cards are bought in large numbers by the patients 
and by their relatives and friends who come to visit them, 
for they are remarkably well got up and form interesting 
objects for collections. The sale, begun on April 1st, 1909, 
was 85,536 cards for the second three months, 124,619 for 
the third, and 64,689 for the fourth, and has produced a 
profit of 4000 francs. 

June 5th. 


ITALY. 

(From our own Correspondent.) 

Aviation and its Attendant Risks. 

Just 50 years ago The Lancet instituted a commission 
of inquiry into the dangers, more insidious than pronounced 
—in other words, more medical than surgical—of continuous 
journeying by rail. Its report, extending over several 
issues of the journal, and based on the experience of a quarter 
of a century, was the prelude to not a few innovations, 
mechanical and other, in the interests of the publio— 
innovations for which many a traveller, commercial and ‘ ‘ un¬ 
commercial,” took occasion to express his gratitude. In the 
day now passing aviation, which seems destined to supplement, 
though not to supersede, locomotion by rail, is inspiring, in 
Italian professional circles, a similar, if as yet informal, 
commission of inquiry, directed to the medical more than 
to the surgical risks to which airmen are exposed, and some 
of its findings, provisional, no doubt, are not without value 
as suggesting dangers to be considered, and, where 
practicable, to be obviated. These resolve themselves 
mainly into “respiratory trouble” incident to aviation at 
great altitudes, “trouble” declaring itself in cardiac 
disturbance, accompanied by malaise and such ominous 
symptoms as “ clicking of the carotids ” and “singing in the 
ears,” to which are often added headache more or less 
severe, even diarrhcea and diabetes insipidus, aggravated by 
the intense cold. These disturbances are not dissimilar 
from those familiar to the novice in Alpine adventure, 
and classed under the name of “ mal de montagne, ” 
with this difference, however, that while the pedestrian may 
feel the characteristic “sickness” at heights of 700 or 
800 metres, the airman, particularly if new to flying, may 
feel it at 500, or even 400. In the case of the latter 
adventurer, the descending motion causes the same disturb¬ 
ances as the ascending, except that these gain in intensity 
as he nears the ground. The headache is increased, accom¬ 
panied by a burning sensation affecting his invariably 
congested face. Added to this is the drowsiness which 
induces a closing of the eyes, in spite of his feeling the 
necessity of being “ wideawake " and on the alert. At the 
moment when the apparatus touches the ground, somnolence, 
headache, singing in the ears, are generally accentuated, 
often with vertigo, benumbing of the muscles, and a livid 
hue at the extremities—the pulse, moreover, being more 
frequent than at the moment of starting and the blood 
tension distinctly higher. Italian findings will thus be 
seen to confirm those of Dr. Oruchet and Dr. Moulinier 
in their report as based on the experience of the 
airmen during the memorable competition at Bordeaux. 
The comments of the physicians of both nationalities are 
equally at one. Variations in blood pressure measured 
directly on the aviators are easily explained when occurring 
in an organism which, in from four to seven minutes, 
descends from a height of 3000 metres attained by an 
ascent of some 40 minutes’ duration. The said organism 
has not had time to adjust itself to pressures which, in the 
briefest interval possible, vary from 760 millimetres of the 
barometric column to 520. Dr. Cruchet and Dr. Moulinier 
have all the concurrence of their Italian colleagues in 
pointing out the importance shown in the constancy of the 
arterial pressure, particularly in ascents and descents of 
great velocity, while in experienced aviators at moderate 
altitudes such variations are practically non-existent. 


i 
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Another point noted in common by the Italian and French 
physicians is this : that the persistence o£ the •' disturbances ’ ’ 
after landing differentiate the “ mal deviation” from the 
“ mal de montagne ”—the former being specially dne to the 
swiftness with which the airman is wafted through space. 

“Studio abeunt in Mora.” 

“Study has its issue in character”—the Roman adage 
which Erasmus endowed with a new significance on the eve 
of the Reformation—is “ very present ” to Italian statesmen 
and professional men, deeply concerned as they are at the 
prevalence of “ Analfabetismo ”—ignorance of the first 
elements of instruction—particularly in the Southern 
provinces. A congress on the subject has just been held at 
Girgenti, attended by much that is most prominent in 
philanthropy and education throughout Italy. Signor Cola- 
janni, a distinguished statistician and member of Parliament, 
drew special attention to the organic interdependence of 
popular enlightenment and the lessening of crime and 
the improvement of hygiene—physical and moral—in 
less backward countries. One significant indication of 
the growth of a purer, mors elevated taste in Italy 
is the well-nigh unanimous disapproval, culminating in 
the prohibition, of bull-fights proposed to be held in 
Rome as an “ attraction ” during the national fata. Such a 
revival of the brutal "diversions” of the Colosseum, if 
sanctioned by the capital, would inevitably have had its 
counterpart in the Provinces, and marked “ retrocession ” in 
public morality ineffably painful and disconcerting to the 
friends of Italy. Well says the eminent statesman, historian, 
and man of letters, Pasquale Villari, in a letter published 
in the Giomale d'Italia: “Strange, indeed, would it be 
if the fiftieth birthday of our liberty were celebrated with an 
act of ferocity. As it is, the foreigner accuses us often 
enough of maltreating our animals. Is it for us to confirm 
him in the severe judgment he passes on us 1 ”—words these, 
which, reinforced by those of the ex-Premier Luigi 
Luzzatti, interpret the nobler inspiration of Italy in her 
constitutional novitiate—still more of the “Italy that is 
to be ” I 
June 3rd. 


AUSTRALIA. 

(Fbom ouh own Correspondent. ) 


Federal Quarantine. 

The P. and O. steamer Mooltan on arrival at Adelaide on 
her last outward voyage reported that a case of small-pox 
had developed after leaving Fremantle, the sufferer being a 
second-class passenger who had joined at Colombo. The 
Federal Quarantine Department, which was established to 
bring about uniform procedure in all the States, again dis¬ 
tinguished itself by permitting the most glaring anomalies. 
The Adelaide health officer allowed several passengers, 
including one from the second class, to land and proceed to 
Melbourne by rail. At Melbourne the steamer passengers 
were all quarantined, and the same course was followed at 
Sydney. One of the passengers released by the Adelaide 
officer reported himself in Sydney on arrival by rail and 
was immediately quarantined there. Happily, no case has 
developed, except that of the original sufferer, and the first- 
class passengers have nearly all been released, while all 
will soon be free. The extraordinary variety of procedure 
was very adversely commented on by the Melbourne daily 
papers. The same confusion occurred in the case of the 
Otway last year. 

Mew South Wales Branoh of the British Medical Association. 

This branch held its annual dinner in Sydney on 
April 30th, Dr. J. Adam Dick, the President, being in the 
chair. Speeches were made by Dr. R. Scot Skirving, Dr. 
R. Worrall, Mr. W. H. Crago, Dr. Abbott, Dr. H. V. C. 
Hinder, Dr. Fiaschi, Dr. Warren, and Dr. H. L. Maitland. 
The success of the new building which the Association has 
erected at a cost of £20,000 is now assured. 

Federal Appointment. 

The Federal authorities have instituted a military college 
at Yass Canberri, the site of the future Federal capital. A 
medical officer was recently advertised for, and the salary 


offered was £350 per annum. No applications for the post 
were forthcoming, and the council of the New South Wales 
branch of the British Medical Association is of opinion that 
the salary offered is very inadequate. The honorary secretary 
of the branch has written warning practitioners that before 
application they should communicate with him. 

A Remarkable Case. 

A curious case of attempted suicide which has a point of 
medico-legal interest is reported from near Wagga. A station 
cook was missed, and when found fonr days later in the bush 
was almost dead. He admitted he had cut his throat with a 
razor four days previously. The trachea was incompletely 
severed, and he had been four days without food or water. 
He was removed to hospital and is progressing well. 

A Medical Career. 

There are at present 369 students at the Melbourne 
University entered for the full medical course. This shows 
an increase of 30 on the previous year. 

Diphtheria Antitoxin Dosage. 

At a recent meeting of the Victoria branch of the 
British Medical Association two interesting papers were con¬ 
tributed by Dr. E. A. Mackay and Dr. F. V. G. Scholes, both 
of whom have held the post of resident superintendent of 
the Fairfield Infectious Diseases Hospital. The point 
insisted upon by both speakers was the necessity for 
large doses of antitoxin in diphtheria. Dr. Mackay's paper 
was based on a consecutive series of 400 cases, while Dr. 
Scholes's experience included an additional consecutive 
number. The average dose given by these observers was 
12,000 nnits, and as much as 109,000 units had been 
administered in individual cases. The few speakers at the 
meeting held the view that good results were obtained by 
very much smaller doses. Dr. Mackay stated his opinioD 
that many of the bad cases of laryngeal infection sent to 
hospital might be saved by an initial dosage of liberal pro¬ 
portions rather than the small doses used outside, or even 
allowing the patient to wait some hours for removal to 
hospital. 

Adelaide Hospital. 

The forty-first report of this institution sets forth that 
3763 cases were admitted for treatment during 1910, of whom 
332 died. Fourteen cases of hydatid of the liver were treated. 
Dr. M. J. Symons, who has held the post of ophthalmic 
surgeon for many years, resigned his position. 

Personal Items. 

Professor R. J. A. Berry has returned to Melbourne and 
resumed charge of the anatomical department of the 
Melbourne University.—Dr. Osborne, professor of physio¬ 
logy in Melbourne University, will visit England this year, 
and his place will be filled during his absence by Dr. 8. V. 
Sewell.—Amongst well-known figures of the Australian 
medical world who are visiting England during the present 
year are Dr. A. V. M'Cormick and Dr. G. E. Rennie of 
Sydney, and Dr. Chas. Ryan, Dr. T. P. Dunhill, and Dr. 
J. F. Wilkinson of Melbourne. 

May 3rd. _ 


NOTES FROM CHINA. 

(From our own Correspondent.) 

International Plague Conference , Muhdrn. 

The further proceedings of this conference since my last 
report were mainly concerned with the epidemiology of the 
outbreak and did not elicit many new facts of importance. 
The sittings were devoted to the gathering of evidence 
relating to the management of the epidemic in affected towns 
and villages and to the formulation of a set of temporary con¬ 
clusions pending the issue of the final report, which will not 
be ready for another six months. These conclusions crystal¬ 
lised the findings and are of a somewhat negative character, 
which was necessitated by the lack of definite evidence on 
many important points. They are as follows. 

The disease spread by direct infection from man to man. 
and whatever may have been its primary origin there it no 
evidence that a concurrent epizootic in rodents played any 
part in its general dissemination. From Russian medical 
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Cremation of Plague Victims in Manchuria. 

The following illustrations of the official methods of dealing with the bodies of the victims of plague have been kindly 
supplied to us by Mr. Henry Colraan. L R C.P., of Chang Cbnn, who was in Manchuria during the epidemic. An album 
containing other interesting pictures has also been sent to us from Harbin by Dr. Wu l.ien-Teh. 

Fig. 1. 



Fig. Z. 



In Fig. 1 the frozen bodies are seen piled in batches of 2C0 each, mostly within their coffins. In Fig. 2 one of seven 
snch batches of coffins is seen burning. As the temperature in mid-February was —40° C. the coffins were soaked in 
paraffin before ignition. The burning operations were carried out under the control of Dr. Huang, who conduoted with 
great ability the plagus prevention measures in the Chang Chun district. Cremation as a means of disposal of the dead is 
contrary to the tenets of Chinese philosophy, but it was adopted in this outbreak because one-half of the persons employed 
in earth-burial had succumbed to the infection. IVhen the temperature rose to — 20° C. the epidemic ceased. 
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was passed the arrangements would depend upon the terms 
of the Bill, and the same modifications could never be made 
then as could be made before the Bill was passed. In the 
opinion of Mr. Butlin a very grave crisis lay in front of the 
medical profession. They were anxious to do what they 
could to assist the Government in carrying a measure of this 
kind, but they must see that it did not mean ruin to a large 
number of men in the profession. The Royal College of 
Surgeons of England had suggested that no person with an 
income of over £100 a year should participate in the medical 
benefits. 

Sir Victor Horsley said that the profession had allowed 
the friendly societies to take up a position towards them 
which self-respecting men ought not to have permitted, and 
the position was one from which the profession could not 
save themselves. He urged all connected with the pro¬ 
fession to join the British Medical Association, and he also 
recommended the signing of the declaration that they would 
not assist methods which they knew to be inimical to the 
best interests of the nation. He had received frank, full, 
and direct replies from Mr. Lloyd George, who was directly 
opposed to the institution of a wage limit, but Sir Victor 
Horsley thought that a provision could be put into the Bill 
removing the medical profession from direct relations with 
the friendly societies. 

After some discussion the resolution was carried unani¬ 
mously. With regard to the six terms set out by Dr- 
Macdonald, they also were accepted. The proceedings were 
throughout conducted with spirit, Mr. Butlin’s open declara¬ 
tion being received with enthusiasm. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON: 

THE ACTION OF THE COLLEGE IN RELATION TO 
THE NATIONAL INSURANCE BILL. 


At the extraordinary Comitia of the College held on 
May 25th a committee was appointed to consider the clauses 
of the National Insurance Bill which may affect the 
Licentiates of the College and the medical profession 
generally, and the establishment and administration of 
hospitals and sanatoria. A meeting of this committee, under 
the chairmanship of Sir William Church, was held at the 
College on Wednesday afternoon last, June 7th, when the 
following letter was drafted, appealing through the columns 
of the medical press to the Licentiates of the College :— 

Sir.—T he Royal College of Physicians of London has appointed a 
committee to consider the National Insurance Bill, In order that the 
College may, before the Committee stage of the Bill is reached, make 
such representations to the Government as shall safeguard the interests 
of its Licentiates. The committee is of opinion that accurate informa¬ 
tion is urgently needed as to the effect which the scheme embodied in 
the.Bill would have upon the earnings and position of the Licentiates of 
the College. 

The profession has already plainly stated its opinion upon certain 
points: 

1. That the profession should be adequately represented on all 
boards and committees controlling or administering medical 
benefits. 

2. That the friendly societies should not make the arrangements 
with medical practitioners for the attendance and treatment of 
insured persons, nor otherwise administer medical benefits. 

3. That provision should be made for exclusion from medical 
and maternity benefits of persons whose average income from all 
sources exceeds £2 a week. 

4. That adequate remuneration should be assured to medical 
men for their services. 

5. That the patient should be allowed to select his own doctor 
from those available, but subject to the consent of the doctor 
select ed. 

The committee does not ask for further expressions of opinion on 
these points. 

With regard to remuneration, the committee thinks that exact 
figures, derived from practices in different parts of the country, will 
have more force than mere expressions of opinion. 

The committee therefore appeals to those Licentiates whose practices 
will be especially affected by the Bill to examine their books for one or 
more years, or, better still, to have them examined by an accountant, 
and to answer the following questions, addressing replies to the 
Registrar, Royal College of Physicians, Pall Mall, S.W. All informa¬ 
tion received will be regarded as absolutely confidential. 

Replies are invited to the following questions :— 

1. How many patients have you seen during the past year (or an 
average of two or more years) who would be compulsorily Insured 
(employed contributors) under the scheme of the Bill? 


2. What total sum of money did you receive from all these 
persons in the year for attendance upon themselves ? 

Note. —The sura must not Include moneys paid by these persons 
for attendance upon their wives, children, or other dependents, 
who are not employed persons. Income from clubs should be 
stated separately, mentioning the sum received, the number of 
members of the club, and whether medicines and dressings are 
included In the medical attendance. 

3. What proportion of your patients belong to more than one 
club, and to what extent in regard to this point do you suppose you 
would suffer Iobs under the Bill ? 

4. What proportion does the sum of money mentioned in (2) bear 
to your total gross receipts ? 

5. What proportion of your total gross receipts is spent upon 
drugs and ordinary dressings ? 

6. What i9 the nature of your practice ? 

Note.— For example, agricultural, industrial, urban, suburban, 
Ac. 

7. If you are in favour of a free choice of doctor how do you think 
the panel of doctors should be constituted In your district? 

8. Is there any fear that touting would occur or malingering bo 

encouraged under the Bill ? fl 

9. Would you be in favour of entrusting such control as would 

prevent these evils to a local medical committee? If so, should 
the committee be drawn from the county or a county borough, or 
a smaller area ? We are, 

(Signed) Thomas Barlow, President. 

W. S. Church, Chairman of Committee. 

Royal College of Physicians, London, S.W. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: 

THE ACTION OF THE COLLEGE IN RELATION TO 
THE NATIONAL INSURANCE BILL. 


A special meeting of the Council of the College was hold 
on Thursday, June 1st, to consider the National Insurance 
Bill. Mr. Henry T. Butlin occupied the chair, and after a 
close debate a letter was sent to the Chancellor of the 
Exchequer, the gist of which we indicated in The Lancet 
last week. The full text of the letter was as follows :— 

To the Right Hon. the Chancellor of the Exchequer. 

Sir,—T he Council of the Royal College of Surgeons of England, 
having taken into consideration the provisions of the National Insur* 
ance Bill so far as they concern the medical prolession, desired us to 
forward to you the following statement of their views adopted at a 
special meeting held this day:— 

The Council of the Royal College of Surgeons recognise that an 
efficient National Insurance Scheme would prove of great advantage to 
the country, and are in sympathy with the stated aim of the proposed 
Bill—viz., to provide for insurance against loss of health, and for the 
prevention and cure of sickness (and for other purposes). The benefits 
conferred by this part of the Act (Section 8) essentially demand the 
judgment and assistance of the medical profession, and the Council 
would earnestly direct your attention to certain matters, which are 
regarded as of the utmost importance by members of the medical 
profession. 

The Council are of opinion 

(i) That the administration of the medical service should not be 
placed in the hands of the Friendly Societies, Insurance Societies, 
or other Associations of a similar character. 

(ii) That the Medical Profession Bhould be represented by 
members of the Medical Profession on all committees or bodies in 
whose hands the administration of the medical service is placed. 

(ili) That the persons insured, whether voluntarily or by com- 

S ulsion, should, as far as practicable, be free in their choice of the 
[edlcal Practitioner to attend them. 

(iv) That persons whose Incomes average more than £100 per 
annum should not be permitted to receive medical benefit under 
the Scheme. 

(v) That, although It is not yet possible to express an opinion on 
the remuneration which has been suggested for medical service on 
account of the uncertainty which still prevails regarding the rela¬ 
tive amount to bo apportioned to attendance and to materials, no 
attempt should be made to force upon medical men a service 
which is not sufficiently well paid to yield a proper remuneration 
for the labour entailed. 

For Borne years past the length and costliness of the medical 
curriculum have made It increasingly difficult for persons to enter 
the Medical Profession. The incomes made by many Practitioners 
are wholly inadequate to recompense them for all this cost and 
labour; and any scheme of medical Insurance, therefore, which 
threatens to diminish these small incomes will, in the opinion of 
the Council, be fraught with serious consequences in the future, 
both to the public and to the Medical Profession. 

In communicating these resolutions we are directed to say that they 
are in accordance with the views of the great majority of the Fellows 
and Members of this College. The Council believe that the members 
of the medical profession have never been more united in feeling than 
they are in relation to the matters referred to in these Resolutions, and 
they look forward to making a further communication upon points of 
importance in connexion with hospitals and medical education. 

We are, Sir. your obedient servants, 

Henry T. Butlin, President. 

S. Forrest Cowell, Secretary. 

The medical profession will read with pleasure the out¬ 
spoken opinion of the powerful corporation of which so many 
of them are members. 
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EDWARD H. DOUTY, M.D., M.C. Cantab., 
F.R.C.S. Eng., &c. 

A wide circle of Cambridge men, especially medical 
graduates of the closing 15 years of the last century, will 
have learned with sincere regret of the death of E. H. Douty 
on May 27th. He was bom on Dec. 17th, 1861, at Wilton, 
near Salisbury, and was the second son of Joel Douty, a well- 
known schoolmaster, of Netherhampton House, near Salis¬ 
bury, and Mary, daughter of J. Donaldson of Carlisle. He was 
educated at St. Edmund’s School, Salisbury, and at King’s 
College, Cambridge, which] he entered as a choral scholar 
with the intention of taking Holy Orders. In 1884 he was 
placed in the second 
class in Part I. of 
the Natural Sciences 
Tripos ; and as his 
father died on the day 
he took his degree he 
at once devoted him¬ 
self to keeping his 
father’s school, which 
was disposed of later 
as a going concern. 

In 1885 he returned 
to Cambridge to work 
for a medical degree 
and to support himself 
meanwhile by coach¬ 
ing. During the next 
12 years he worked 
incessantly and with 
restless activity, be¬ 
coming senior demon¬ 
strator of anatomy in 
1887 and supervisor of 
medical students at 
King's and Emmanuel 
Colleges. Indeed, it 
was said that at one 
time he was nearly 
elected a Fellow of 
King’s with a view 
to his being made 
Dean. After qualify¬ 
ing M.R.C.S. Eng., 

L R C.P. Lond., in 
1888, be was house 
surgeon in 1889 at the 
Middlesex Hospital, 
where he had worked 
in the vacations, and 
where his elder 
brother, Harrington, 
had had a brilliant 
career. He then be¬ 
gan practice in Cam¬ 
bridge with the late 
Mr. Hyde Hills, and 
rapidly achieved great 
success. Before this he 
had worked up a large coaching connexion and shown himself 
a teacher of the highest ability. His engagements multi¬ 
plied ; he became, after a contested election, assistant 
surgeon and surgeon in charge of the gynecological depart¬ 
ment, Addenbrooke’s Hospital, and was lecturer on mid¬ 
wifery in the University. In 1890 he performed what was 
probably the first cholecystobomy in East Anglia and was 
supported at this operation by the presence of his senior, 
Sir G. Humphry, whom he resembled in his impressive 
manner and powers of teaching. He was a member of 
the Cambridge county council and surgeon-captain Harwich 
Infantry Brigade. 

In 1897 he had hremoptysis after influenza and sent his 
sputum to be examined by the late Professor A. A. Kanthack, 
who, believing it to be from some patient unknown to him, 
said casually to Douty that it was teeming with tubercle 
bacilli. This ended a chapter in Donty’s life and made him 


a wanderer over Europe ; he was for a time a patient at 
Nordrach under Walther, and later settled in practice at 
Davos, where be carried ont the Nordrach treatment at the 
Belvedere Hotel. After some years he found the cold of 
Davos so unbearable that he decided to practise elsewhere, 
and finally settled at Cannes, for a time having rooms also 
in Paris. His ambition bad always been in the direction of 
surgical practice, and in 1906 be spent some months working 
in London, and in spite of severe intercurrent illness 
obtained the Fellowship of the Royal College of Surgeons 
of England. He often thought of settling in London, 
and no doubt his extensive connexion with patients 
who bad passed throngh his hands at Davos wonld have 
ensured him success, bat his health was too uncertain to 
justify such a step, and he laid himself out for surgical 
practice in the Riviera, where he was surgeon to the 
Asile Evangelique, Cannes, and to the Queen Victoria 

Memorial Hospital, 
Nice. 

From a medical point 
oE view he was re¬ 
markable on account 
of his numerous 
qualifications ; indeed, 
apart from those in 
the possession o f 
honorary degrees he 
was probably the best 
qualified man in the 
world; his degrees 
and qualifications in¬ 
cluded M.A., M.D. 
(1898), M.O. (1908) 
Cantab.; M.D. Paris 
(1904); M.D.Lausanne 
(1901); Swiss Federal 
Diploma, Geneva 
(1900) ; M. R. 0. P. 
Lond. (1904), and 
F.R.O.S. Eng. The 
foreign degrees were, 
of course, necessary 
to enable him to prac¬ 
tise in Davos and 
Cannes. He had many 
interesting stories 
about his examina¬ 
tions, and he obtained 
the Paris degree in the 
face of very consider¬ 
able difficulties. As a 
medical man he formed 
his opinions quickly, 
accurately, and seldom 
made mistakes. He 
had a facility for 
attracting and manag¬ 
ing patients and 
rapidly got into work. 
His contributions to 
medicine were com¬ 
paratively small and 
were confined to a few 
papers on the treat¬ 
ment of tuberculosis 
and of syphilis, and to reports of some surgical cases. His 
surprising energy enabled him to triumph over constant and 
slowly increasing physical disabilities and to accomplish an 
amount of work of which few realised the cost or the extent. 
A man of the world, of extraordinary versatility, he was a 
connoisseur in music, literature, and in almost every form of 
art. There were, indeed, few subjects on which he had not 
clear and independent views. With a mind exceptionally 
virile, and little inclined to bow to authority as snob, he had 
a shrewd eye for humbug in high places, and a generous 
appreciation for merit in unlikely subjects. His striking 
personality exerted a direct and wholesome influence over 
bis pupils and patients, especially the undergraduates at 
Cambridge between 1885 and 1897. No one was less like the 
traditional don, but many owe much to his kindly and 
vigorous assistance at critical periods of their lives. 

With his many-sided nature Douty had numerous friends, 



E. H. Douty, M.D. Cantab., F.R.C.S. Eng. 

(From a photograph taken in 1900.) 
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B uch as the late J. W. Clark, J. H. Middleton, K. Whitting, and 
Felix Cobbold, to mention some only of those who are dead, 
and no doubt his outspoken and upright character raised 
opposition among those who failed to understand his aims 
and ambitions. Though he was frank in his opinions and 
could hold his own, he bore adverse criticism without 
rancour. 

His old friend, E. H. Parker of Cambridge, writes: “He 
was a man of an extraordinary personality and the best 
of companions, but perhaps the most attractive part of his 
character was shown by his unostentatious work amongst 
the poor of Cambridge without reward. It was no un¬ 
common thing for him to pass the night in the poorer part 
of the town gratuitously attending the confinement of some 
poor woman. There was no amount of trouble he would not 
take for the poor or fora friend. His sympathy and personal 
magnetism were felt by all.” 

On Sept. 21st, 1909, he married Kathleen, third daughter of 
the late Sir Frederick Wills, Bart., and of this exceptionally 
happy union there is a son aged 8 months. In the early 
part of May he was attacked with fever, accompanied by 
intestinal disturbance, severe headache, and later by vomit¬ 
ing. On May 22nd he became delirious, and on May 25th 
cardiac failure began and proved fatal on May 27th at 
10.50 F.M. at the Villa Florence, Cannes. The funeral 
took place on Friday, June 2nd, at the Church of St. Helen, 
Clifford Chambers, near Stratford-on-Avon, and was con¬ 
ducted by the Venerable Archdeacon William Cunningham, 
who had officiated at his marriage 20 months before. 

H. D. R. 


PETER HUME MACLAREN, M.D. Edin., F.R.C.S. Edin., 

CONSULTING SURGEON, ROYAL INFIRMARY', EDINBURGH, ETC. 

Many alumni of the Edinburgh school will haTe read with 
regret the announcement in our columns of the death of 
Dr. Peter HumeMaclaren. Born and educated in Edinburgh, 
he graduated at the University in that city in 1857, when 
the professoriate contained names of world-wide celebrity. 
Paris, like the rest of the world, was then feeling the grow¬ 
ing attractive power of Teutonic science, and the fame of 
Virchow drew Maclaren to Berlin, where the personality and 
teaching of the great German made a deep impression on 
him. 

On his return to Scotland he joined in practice in the 
beautiful townlet of Lasswade, Dr. Smith, a much respected 
practitioner, who was the father of Colonel Baird Smith, 
the distinguished engineer officer who had a large share in the 
investmentand capture of Delhi. Although Dr. Maclaren, who 
ultimately succeeded Dr. Smith, bad one of the best county 
practices in Scotland, his preference for surgioal work, 
inspired by his old teacher, Mr. Spence of Edinburgh, led 
him, in 1877, to return to the Scottish capital and devote 
himself to that art. Those who knew him in his Lasswade days 
and remember his ideal surroundings there might be permitted 
to doubt whether the exchange to what would be termed 
a more ambitious sphere, although he gained many of the 
prizes which the capital had to offer, was worth the trouble. 
He became attached to the Royal Infirmary as a surgeon, he 
taught with acceptance in the Edinburgh school, he was the 
graceful President of the Royal College of Surgeons in 1894 
and 1895, he contributed valuably to our knowledge of 
specific disease, and held some other positions of emolu¬ 
ment and usefulness. But notwithstanding all these 
progressive steps in his career, to his oldest friends 
he remained “Maclaren of Lasswade.” It was there 
also that he met and married Miss Annandale of 
Polton, whose wise and affectionate companionship did 
much to enable him to realise his ambitions and sustained 
him at every phase of his career, and who survives to 
mourn her loss. Until comparatively recently, although he 
died in his seventy-fifth year, he presented a wonderfully 
youthful and vigorous appearance. 

MaclareD could, when occasion required, be very serious 
and impressive, but his happy disposition was usually 
expressed by a gaiety and pleasantry of manner, which over¬ 
lay a warmth of heart and sincerity of friendship not always 
found associated with a more ponderous and sedate exterior. 
As a wise adviser, a sympathetic friend, a genial host, and 
most agreeable companion, he will be missed by many in all 
ranks of life. 


Stebiral Sehi. 


University of Oxford.— In Congregation on 

May 27th the following degrees were conferred :— 

Doctors of Medicine .—Arthur Salusbury MacNalty, Non-Collegiato 

and Henry Letheby Tidy, New College. 

Mr. Arthur P. Dodds-Parker, B.M., M.A., Magdalen College, 
has been reappointed University Lecturer in Applied Anatomy 
for three years from Oct. 10th, 1911.—Dr. W. Tyrrell Brooks 
has been appointed by the Hebdomadal Council to the 
Litchfield Lectureship in Clinical Medicine.—The name of 
Mr. David L. Chapman, M.A., Fellow of Jesus College, who 
had been duly nominated to act as Examiner for the Diploma 
in Public Health, was submitted to Convocation and 
approved. 

Central Midwives Board.— A special meeting 

of the Central Midwives Board was held on May 30th, at 
Caxton House, Westminster, with Sir Francis H. Champneys 
in the chair. The Board considered the following charges, 
amongst others, against the midwives whose names are given 
below and ordered them to be struck off the Roll. Mary Abbott, 
that being in attendance as a midwife at a confinement 
she failed to adopt the antiseptio precautions required by 
Rules E. 3 and 7, and the patient’s perineum being seriously 
ruptured, with extensive injuries to the soft parts, she did 
not explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she hand 
to the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and signed 
by her in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E. 19 (3). 
Ellen Leatheiland, that being in attendance as a midwife at 
a confinement on Jan. 31st, 1911, and subsequent days, the 
patient being ill from the birth of the child onwards, suffer¬ 
ing from abdominal pain and headache, with diarrhoea and 
persistently offensive discharges, she did not until Feb. 2nd 
explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she 
hand to the husband or the nearest relative or friend present 
the form of sending for medical help, properly filled up 
and signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E. 19 (4); that a registered medical practitioner 
having been sent for on Feb. 2nd she did not faith¬ 
fully carry out his instructions as regards douching the 
patient, as required by Rule E. 6; and that she failed to 
notify the local supervising authority of the fact of a 
registered medical practitioner having been sent for, as 
required by Rule E. 20 (1). Also that she did not take the 
temperature of her patients, being unable to use a clinical 
thermometer. Fanny Lestchick, that being in attendance as 
a midwife at a confinement, the child suffering from inflam¬ 
mation of one eye, she did not explain that the case was one 
in which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the 
nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E. 19 (5). 
Maria Smith, that notwithstanding repeated warnings, she 
persistently neglected to provide herself with the appliances 
and antiseptics required by Rule E. 2, and continued to attend 
cases as a midwife though she possessed neither a clinical 
thermometer nor a disinfectant of any sort, and that notwith¬ 
standing repeated warnings she persistently neglected to 
enter her cases in her register. Anna Wathey, that being in 
attendance as a midwife at a confinement, the case being one 
of abortion, she did not explain that it was one in which the 
attendance of a registered medicai practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, properly 
filled up and signed by her, in order that it might be im¬ 
mediately forwarded to the medical practitioner, as required 
by RuleE. (18). The following midwives were censured after 
charges against them bad been considered : Elizabeth Hannah 
Bardsley, Annie Maycock, Louisa Millard, and Emma 
Louisa Wood. Ellen Potter was cautioned after charges 
against her had been considered. 
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Bequest for Sanatorium and Medical Relief 
of the Poor of Stockport. —Major George Fearn, J.P., 
lately of Stockport, has left the residue of his large estate 
mainly for the benefit of Stockport. During hia lifetime he 
built and endowed a church at a cost of £90,000. His will 
provides for medical relief to poor residents in or natives 
of Stockport, and also for furnishing and maintaining a 
sanatorinm for poor persons resident in or natives of Stock- 
port for the treatment of consumption and incurable diseases, 
but this institution is not to be in competition with, but 
supplementing, the Stockport Infirmary. 

Professor Adami and the Association of 

American Physicians. —Dr. J. G. Adami, F.R.S., professor 
of pathology and bacteriology at McGill University, Montreal, 
has been elected President of the Association of American 
Physicians for the ensuing year. This association forms a 
very select body of only 125 members, nearly all of whom are 
intimately associated with one or other medical school, so 
that what with medical meetings, examinations, and school 
closing exercises, the fir-t week in June is one filled with local 
engagements. This fact unfortunately rendered impossible 
their acceptance of an invitation, extended by the Association 
of Physicians of Great Britain and Ireland, to attend the 
meeting of the latter society in London on June 8th. 

Awards at the Buenos Aires Exhibition.— 

We have received from Messrs. Newton, Chambers, and Co., 
Limited, the following extract from the official list of awards 
of the 1910 Buenos Aires Exhibition :— 

Section 5. Pharmaceutical Products. 

English Subsection. 

The Sanitas Co., Ltd.—Diploma de Gran Premier. 

Newton, Chambers & Co., Ltd.—Diploma de Gran Premier. 

Section 7a, Public Hygiene. 

Newton, Chambers & Co., Ltd.—Diploma de Gran Premier. 

The statement therefore made by Mr. C. T. Kingzett, chair¬ 
man of the Sanitas Company, as published in the tHnancial 
Nerct of May 18th, appears to have been an error, inasmuch 
as Mr. Kicgzett is there reported to have said that the Sanitas 
Company had received at the Buenos Aires Exhibition the 
only grand prize bestowed for its exhibition of disinfectants. 

International Conference on Infantile Mor¬ 
tality.— Arrangements have been made for a Third Inter¬ 
national Congress for the Study and Prevention of Infantile 
Mortality to be held in Berlin from Sept. 11th to 15th of this 
year, of which Her Majesty the Empress of Germany has 
consented to become patron. There will be four sections, 
dealing respectively with (1) teaching and instruction ; 
(2) protection of infant life in practice ; (3) legislation and 
administrative measures, including a subsection on guardian¬ 
ship ; and (4) statistics. Each of these sections will 
consist partly of lectures by prominent authorities and 
partly of discussions. The programme will also include an 
inspection of the measnres taken in Berlin for the re¬ 
duction of infantile mortality, as well as a visit to 
the International Hygiene Exhibition in Dresden, where a 
special department is being devoted to infant hygiene. 
Town and county councils, boards of guardians, and other 
public bodies have been approached with a view to their 
appointing delegates to the International Congress. The 
British Government has intimated that it will be officially 
represented at the Congress. It is hoped that return railway 
fares will be obtainable at reduced rates. The fee for each 
delegate will be £1. The following are announced to take 
part in the discussion or to give lectures : Professor Dr. 
Marfan, Paris; Privat-docent Dr. Berend, Budapest; Pro¬ 
fessor Koplik, New York ; Professor Dr. Medin, Stockholm ; 
Dr. Rissmann, Osnabriick ; Professor Dr. Feer, Heidelberg ; 
Dr. Kerley, New York ; Dr. Alexandrescu, Bukarest; 
Professor Dr. Langstein, Charlottenburg ; Dr. Barret, Paris ; 
Dr. Ausset, Lille ; Dr. Taube, Leipzig; Professor Ernesto 
Cacace, Capua ; Dr. v. Franqu6, Giessen; Professor Dr. 
Westermark, Stockholm ; Dr. J. F. J. Sykes, London ; Dr. 
Jarrioot, Lyons; Profeasor Dr. Salge, Freiburg; Dr. Philips, 
Antwerp ; Privy Councillor Meier, Miinchen ; Professor Dr. 
Finkelstein, Berlin ; Professor Dr. Vargas, Barcelona; Dr. 
Baum, Diisseldorf; Dr. Hansens, 8t. Petersburg; Dr. 
Decherf, Tourcoing; Dr. Grasset, Tours ; Dr. Led£, Paris ; 
Dr. Raimondi, Paris ; Dr. Weiss, Vienna ; Dr. Balestre and 
Dr. d'Oelnitz ; Dr. Muus, Copenhagen ; Dr. Mayet, Berlin ; 
M. Ponssineau, Paris; Dr. Vivien, Vienne ; Dr. Samter, 
Charlottenburg; Dr. Riether, Vienna; Professor Dr. Schloss¬ 


mann, Diisseldorf ; Dr. Rietschel, Dresden ; Dr. Thiersch- 
Dresden ; Professor Dr. Ostertag, Berlin ; Dr. A. Dingwal, 
Fordyce, Edinburgh; Miss Zanetti, Manchester; Dr. Chaml 
brelent, Paris ; Dr. Paterae, Paris ; Dr. Sergent, Paris ; Dr. 
Aviragnet, Paris ; Dr. Schiller, Zurich ; Dr. Engel, Buda¬ 
pest; Dr. Meister, Frankfurt-a-Main; Dr. Jur. Falkenburg, 
Amsterdam ; Dr. Dufort, Brussels ; Professor Dr. Landsberg, 
Magdeburg; and Dr. Tugendreich, Berlin. 

Invalid Children’s Aid Association.— The 

annual meeting of this association was held on May 19th at 
13, Carlton House-terrace, by kind permission of Sir E. 
Durning-Lawrence, who took the chair, and spoke of 
the objects of the association as being to make the best of 
the waste products of humanity. The Archdeacon of St 
Albans, in moving the adoption of the report, mentioned 
that he had read it through twice, and was struck by the 
sound methods of working of the association, and by the 
thoroughness of its cooperation with other bodies—boards of 
guardians, hospitals, school managers, Ac. Mrs. Kendal, in 
seconding the resolution, appealed for support for the new 
home at Parkstone for boys suffering from incipient phthisis, 
and for additional names to enter in the Golden Book of 
people supporting one particular child. Mr. Edmund Owen 
extolled the unobtrusive thoroughness of the work, and 
compared present-day methods with those followed when he 
first began to practise, when there were no such societies as 
the Invalid Children’s Aid Association to fall back on for 
advice and help. Miss Broadbent described a typical day's 
work for a visitor of the association, mentioning some of the 
agencies used to get children sent away. Mr. Silas Hocking 
Baid that one of the characteristics of the present day was the 
desire to help the downtrodden and to broaden the lives of 
the poor. The meeting ended with a unanimous vote of 
thanks to the chairman. 

The South African Civil Surgeons’ Dinner — 

The civil surgeons who served in the South African War. 
to the number of 180, attended at the seventh annual 
dinner, held at the Criterion Restaurant on June 1st, Mr. 
G. Lenthal Cheatle, C.B., presiding. At the chairman's table 
were Lord Kitchener, Surgeon-General W. L. Gubbins, C. V.O., 
the Dean of Canterbury, Sir W. Watson Cbeyne, Bart.. 
Sir James Porter, K.C.B., Sir Henry Morris, Bart., Mr. 
Butlin, Mr. David Davies, M.P., Mr. G. H. Makins, C.B., 
Sir Edward Pryce, Bart., Lord Kesteven, Mr. Lynn Thomas, 
C.B., Mr. Anthony A. Bowlby, C.U.fi., Colonel Araallt Jones. 
R.A.M.C. (T.F.), Sir Frederick Treves, Bart., Lientenant- 
Colonel 0. Stonham, R.A.M.C., Mr. Howard H. Tooth,C.M.G.. 
Mr. J. B. Brooks, C.B., Mr. Cuthbert S. Wallace, Lieutenant- 
Colonel 0. H. Burtchaell, R.A.M.O., Mr. Clinton T. Dent, 
Mr. Russell Ryan, Major T. W. Gibbard, B.A.U.C., Mr. F. 
Morison, Lieutenant-Colonel A. W. Sheen, R A.M.C. (T.F.), 
and Engineer Commander Sheen, R.N. After the usual 
loyal toasts the chairman proposed the toast of the “ Imperial 
Foroes,” coupling with it the name of Lord Kitchener, 
which was received with musical honours. Lord Kitchener, 
in replying, spoke of the admiration entertained by the army 
for the work done in South Africa by the medical profession 
He considered it quite appropriate that so many patriotic 
gentlemen who had given up appointments and foregone 
lucrative practice to go out to South Africa and care for the 
health and injnries of the army should drink at their annual 
dinner the health of the patients whom they bad attended and 
cured at the seat of war. He had not before had an oppor¬ 
tunity of expressing to the civil surgeons his thanks for the 
work they had done on that occasion, but he now assured 
them that the army felt a great debt of gratitude to them. 
He referred to the step taken by Australia and New Zealand 
in creating a service in which the entire manhood of those 
dominions would be trained to efficiency in the defence of 
their country, and he felt Bure that these imperial 
foroes would rally to serve the Empire whenever it 
should be attacked or in danger with the same devotion 
that they had shown in the past. Sir Frederick Treves, 
in proposing the toast of “The Guests,” stated that the 
excellence of our army medical service had won recognition 
by its services in the Boer war. It could be said without 
boasting, without extravagance, and without arrogance thst 
our army medical service was to-day the best in the world. He 
coupled with the toast the names of the Dean of Canterbury 
and Surgeon-General Gubbins, both of whom replied The 
latter stated that no man had done so much for the health of 
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the army as Lord Kitchener. Sir W. Watson Cheyne pro¬ 
posed the health of the chairman, which was drank with 
musical honours, as was also that of the secretary, Mr. C. 
Gordon_Watson. 


Ijarliamfittarj Inteliigtna. 


NOTES ON CURRENT TOPICS. 

The Whitsuntide Holidays. 

Parliament has risen for the Whitsuntide holidays. The House of 
LordB has adjourned for three weeks, but the House of Commons will 
resume work on Tuesday, June 13th. 

The National Insurance Bill. 

It was freely stated in the lobbies of the House of Commons before 
Parliament rose that the Government is sanguine that it will be able to 
place the National Insurance Bill on the statute book this year. 
The measure will not divide the House on the ordinary lines 
of party cleavage. That there are points of controversy in 
the Bill is evident. The treatment of medical men is the 
most notorious. Anyone who has followed closely the debate 
on the second reading must realise that in the House of 
Commons there exists a Btrong undercurrent of sympathy for them. 
The crucial 6tsgeof the Bill will come when the House considers the 
medical question in committee. Another important factor in the 
situation will be the desire of the Government to conciliate opposition! 
because sustained opposition to such a complicated measure at so late 
a period of the session might prove ruinous to the chances of the Bill. 
Governments rarely say the last word of, concession until their Bills are 
in committee. It is clearly to their advantage to have something to 
bargain with. These considerations seem to have application to the 
case of the National Insurance Bill. 


HOUSE OP COMMONS. 

Wednesday, May 31st, 

The National Insurance Bill. 

Mr. Clynes asked the Chancellor of the Exchequer whether any 
extra fees, in the nature of mileage, would be allowed under his insur¬ 
ance scheme in respect to medical men who had to travel long distances 
in order to visit their patients.—Mr. Lloyd George replied: This 
would be a matter for the medical man concerned to arrange with the 
society or health committee, subject to the arrangement being to the 
satisfaction of the Insurance Commissioners. 

Mr. Spear asked the right honourable gentleman whether tho Health 
Board proposed to bo set up under the National Insurance Bill w ould be at 
liberty to pay 2s. 6d. out of possible available funds in addition to the 
6s. to the medical men for attending friendly societies’ members, or 
would such extra payment be confined to the Post Office insured.—Mr. 
Lloyd George answered: The Insurance Commissioners will have 
power under the Bill to ensure fair conditions of payment to medical 
practitioners for their services to insured persons. If the 6s. turns out 
to be insufficient the surplus of 2 s. 6d. per.member provided in the 
finance of our scheme can be drawn upon. 

Mr. Spear : Will they have liberty to make that extra payment both 
to the members of friendly societies and those Insured under the Post 
Office ?—Mr. Lloyd George : I have already explained that with 
regard to those insured in the Post Office the 6s. does not come into 
account at all. Inasmuch as it is an insurance on a bad life, it is obvious 
that 6s. would not cover the medical at tendance in those cases. 

Mr. Ramsay Macdonald asked the right honourable gentleman 
whether it was his intention that health societies in administering the 
maternity grant under the National Insurance Bill would make pro¬ 
vision for the services of qualified midwife nurses; and whether. In the 
event of the employment of a midwife, the 30s. grant was supposed to 
cover her services and those of any doctor she might have to consult.— 
Mr. Lloyd George said in reply : The maternity benefit of 30s. 
is Intended to cover the cost ut medical man and midwife where 
necessary. 

Viscount Wolmer asked the right honourable gentleman how small 
chemists could benefit under the National Insurance Bill if health 
committees were to buy drugs wholesale and give them out to medical 
men and patients.—Mr. Lloyd George answered: 1 have no refifeon to 
believe that health committees will buy drugs wholesale and dole them 
out to medical men and patients. 

Parkhurst Military Hospital. 

Mr. Douglas Hall, in the course of the debate on the motion for the 
Whitsuntide adjournment, drew attention to a state of affairs which 
bad existed at Parkhurst Military Hospital. 

Colonel Seely (Under Secretary of State for War) in his reply dealt 
with certain matters of a personal Dature. The War Office, he 
went on to say would take special efforts by sending circulars round, to 
ensure that non-commissioned officers who held responsible posts in 
military hospitals should never be engaged in this work unless they 
were in perfectly good health. There were special matters which 
required attention at Parkhurst, and he proposed to give his personal 
attention to them in the course of the next few* dayB by a personal visit. 
He was told by the Director-General that the principal medical officer 
did not live near enough to the hospital, nor did the senior non-com¬ 
missioned officer. He would undertake that steps should be taken 
forthwith to make arrangements so that the senior medical officer 
Ehould be able to live quite close to the hospital and so that the senior 
non-commissioned officer should actually live within the precincts. 


A" Rays in Military Hospitals. 

Captain Waring asked the Under Secretary of State for War whether 
he was aware that in the case of a recent serious accident to an officer 
quartered at Tidworth it was considered imperative to use the X rays; 
that there was no apparatus nearer than Bulford, four miles distant; 
that this apparatus was found to be unfit for use; and that in con¬ 
sequence it was necessary for an apparatus to be sent down from 
London at the officer’s own expense; and.whether, in view of the fact 
that accidents might not always be confined to those who oould afford 
special medical and surgical aid, he would see that all military stations 
were provided with the necessary appliances.—Colonel Seely wrote In 
I reply : Early in February last the X ray apparatus at Bulford was 
found to require repairs, but owing to an unfortunate mistake was not 
available for use until April 20th. It is understood that during this 
period the accident mentioned occurred. It is not considered neces¬ 
sary to provide X ray outfits for all military hospitals, and the 
apparatus at Bulford is considered sufficient for the troops quartered 
there and at Tidworth. 

Hospital Accommodation at Tidworth. 

Captain Waring asked the Under Secretary of State fer War whether 
he was aware that the hospital accommodation at Tidworth, where 6000 
troops were stationed, consisted of a barrack-room so situated that the 
patients were subjected to all the noise incidental to a barrack square; 
and, further, that the mortuary consisted of a sergeant’s bunk; and 
whether he intended to provide in the future more suitable accommo¬ 
dation both for the sick and the dead.—Colonel Seely furnished the 
following written answer: Pending the erection of a new hospital by 
the conversion of, and additions to, Tidworth House the whole of the 
Delhi Barracks have been adapted for U9e as a temporary hospital, and 
the arrangements are reported to be satisfactory. 

Thursday, June 1st. 

The General Medical Council. 

Mr. O. Locker-Lampson asked the Prime Minister whether his 
attention had been drawn to a recent decision of the General Medical 
Council in regard to a medical practitioner connected with the Sandow 
Institute, and whether he would consider the advisability ef recom¬ 
mending an inquiry by way of Royal Coramiasion into the constitution 
of and powers exercised by the General Medical Council.—Mr. Asquith 
replied: I see no sufficient reason for instituting Buch an inquiry. 

Mr. O. Locker-Lampson : As the General Medical Council is the only 
professional tribunal with disciplinary powersfrom whose decision there 
is no appeal whatever, does the right honourable gentleman consider 
that the virtual combination by this body of the functions of prosecutor, 
judge, and jury is consistent with the principles of justice?—Mr. 
Asquith : I do not in the least agree with the honourable member's 
representation. 

Public Health Matters in Scotland. 

In the course of a debate In Committee of Supply on Scottish 
Estimates, 

Mr. Munro-Ferguson said that considerable pressure was being 
exercised by medical officers in Scotland in regard to the provision of 
small-pox hospitals. That was the result of the semi-abolition of 
vaccination in Scotland. He was one of those who thought that the 
practice of vaccination ought to be encouraged, and ho did not think 
sufficient encouragement was being given to it. If the practice of 
vaccination were to dio out, as it was rapidly doing in many 
parts of Scotland now, the community would be put to enormous 
expense in regard to small-pox hospitals. The very best Of the county 
and burgh medical officers were putting great pressure upon local 
authorities to provide sufficient hospital accommodation, and he was 
not sure that it was not the view* of the Local Government Board for 
Scotland also that further provision should be made. He sincerely 
trusted that no occasion for these buildingB would arise, but if the 
country was to be subjected to this scourge of small-pox such provision 
should exist. The expenditure was the result of the policy of the 
House, but he questioned the advisability of putting it on the local 
authorities who were not responsible for the policy. 

Mr. C. Price suggested that the Secretary for Scotland should 
circularise the local authorities, calling their attention to the very great 
percentage of deaths occurring amongst children under 12 months. In 
Dundee the death-rate amongst them was 177 per 1000, in Glasgow 121, 
in Aberdeen 112, and in Edinburgh 111. He was glad to see that in 
Aberdeen the medical officer of health had devoted a great deal of 
attention to the matter, with tho result that there had been a 
reduction in the death-rate. If the Secretary for Scotland were to 
issue a circular to the local authorities calling attention to what could 
be done in the matter of improving health conditions, it would exercise 
a very great influence on the different authorities. 

Mr. Ure (the Lord Advocate) said that Mr. Price's suggestion would 
require consideration and attention. 


BOOKS, ETC., RECEIVED. 


BATLLiiRE, J. B. t et Fils, Paris. 

Nouveau Traitd de Chirurgie. Public sous la Direq^lon de A. Le 
Dentu et Pierre Delbet. XXII. Affections Chirurgicales de la 
Poitrine. Par Charles Soullgoux. Price, paper, Fr.6.; bound, 
Fr.7.50. 

British Fire Prevention Committer, 8, Waterloo-place, Pall Mall, 
London, S.W. 

The Brussels Exhibition Fire, with Some Suggestions as to Safe¬ 
guards at Future Temporary Exhibitions, set out in the form of 
Model Regulations. By Edwin O. Sachs, F.K.S. Ed., F.S.S., 
A.Imt.M.E., Architect. Chairman of the British Fire Prevention 
Committee. Price 2s. 6d. 
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Cassell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

The Student’s Handbook of Surgical Operations. By Sir Frederick 
Treves, Bart., G.C.V.O., C.B., LL.D., F.R.C.S., Serjeant-Surgeon 
to H.M. the King, Consulting Surgeon to the London Hospital, 
and Jonathan Hutchinson, F.R.C.S.. Surgeon to, and Lecturer on 
Surgery at. the London Hospital. Third edition, revised through¬ 
out. Price 7s. 6d. 

Fischer, Gustav, Jena. 

Die psychiatrlschen Aufgaben des praktlschen Arztes. Von Dr. H. 
Zingerle, a o.Professor an der Unlversltiit Graz. Price M.l.50. 

llandbuch der Gesamten Theraple. In sieben Biinden. Heraus- 
gegebeu von Dr. F. Penzoldt und Dr. R. Stintzing. Vlerte 
unigearbeitete Auflage. Zwanzigste Lieferung. Price M.4.50. 
(Preis des vollsat&ndigen Werkes : lOOMk.; geb. 117 Mk. 50 Pf.) 

Journal of Medical Research. 240, Longwood-avenue, Boston, Mass, 
U.S.A. 

Studies from the Saranac Laboratory for the Study of Tuberculosis. 
IS L. Trudeau, M.D., Director. Ilypersensitiveness toTuberculo- 
Protein and its Relation to Some Tuberculosis Problems. By 
Allen K. Krause, M.D. Price not stated. 

Libkairie K Undig, 11, Corraterie, Geneva. Maloine, A., Paris. 

Precis d’Obst^trique Op^ratoire. Par le Dr. R. de Seigneux, Pro- 
fesseur ft la Faculte de Medecine de l'Universite de Genfcve. 
Deuxit-me Partie, II. Price Fr.5. Price of the complete work 
(three volumes), paper, Fr.15 ; bound in one volume, Fr.17. 

Murguia, Antigua Imprenta de, Avenida del 16 de Septiembre, 54, 
Mexico. 

Publicaclones del Ilnstituto Patoldgico Nacional. Notas acerca de 
la Suero Reacclon de Widal en su Apllcacidn al Dlagntfstico do la 
Fiebre Tifoidea 6 Investigacidn del Poder aglutlnante del 8uero 
sanguineo de Enfermos de Tlfo Petequial sobre el Bacilo de 
Eberth. Por el Dr. O. Gonzales Fabela. Price not stated. 

Neuf. Graphische Gesf.llschaft, Berlin-Wilmersdorf. 

" Ehrlich-Hata-606.” Traitement Abortlf do la Syphilis. Par le Dr. 
Louis C. Maglioni, Ex-Chirurgien de 1’ •* Hospicio de las 
Mercedes ” ft Buenos Aires (Bepubllque Argentine). Price not 
stated. 

Kuggiano, Fratelli, VlcoFlcoal Purgatorlo, 1, Napoli. 

Cancro surrenalea tipo indetermlnato con Ipertrofia ed incipiente 
adenoma deU'Ipofi&i cerebrale in unlndividuo con nefrite cronica. 
Pel Dott. Alfredo Bevacqua, Tenente Medico nel K. Esercito. 
Price not stated. 

Schoetz, Richard, Wilhelmstrasse, 10, 'Berlin, 8.W. 48. 

Schutzpockenlmpfung undImpfgesetz. UnterBenutzungamtlicher 
Quellen. Bearbeltct von Professor Dr. Martin Kirchner, 
Geheimem Obermedizinalrat und vortragendem Rat im 
Mlnisterium des Innem. Price, paper, M.l. 

Scientific Press, Limited, 28 and ,29, Southampton-street, Strand, 
London, W.C. 

Burdett’s Hospitals and Charities. 1911. By Sir Henry Burdett, 
K.C.B., K.C.V.O. Price 10*. 6 d. net. 

Scott, Greenwood, and Son, “The Oil and Colour Trades Journal” 
Offices, 8, Broadway, Ludgate, London, E.C. 

Edible Fats and Oils, their Composition, Manufacture, and 
Analysis. By W. H. Simmons. B.Sc. Lond., F.C.S., and 
C. Ainsworth Mitchell, B.A. Oxon., F.I.C. Price 7s. 6 d. net. 

Springer, Julius, Berlin. 

Die Neuralgien dor taglichen Praxis. Von Dr. O. Schellong, Arzt 
in Kbnlgsberg i. Pr. Price M.l.80. 

L'ber das hamolytische VerhaJten von Cholera- und El Toretftmmen. 
Von Dr.med.Baerthleln. kbnigl. bayr. Oberarzt, kommandiert 
zura Kaiserlichen Gesundhcitsamte. Sonderabdruck aus 
“ Arbeiten aus dem Kaiserlichen Gesundheitsamte.” Price not 
stated. 

Urban und Schwarzenberg, Berlin and Vienna. 

Kursus der Normalen Histologic. Eln Loitfadon fiir den prak- 
tischen Unterrlcht in der Histologie und mlkroskopischen 
Anatomle. Von Rudolf Krause, a.o. Professor der Anatomic an 
der Unlversltiit Berlin. Price, paper, M.20.; bound, M.22.50. 

Vogel, F. C. W., Leipzig. 

Spezielle Chlrurgischo Diagnostik fiir ..Studierende und Aerzte. 
Bearbeltet von Dr. F. de Quervain, O.O.Prof, der Chlrurglc und 
Direktor dor Chirurgisclien Klinlk in Basel. Dritto, vervoll- 
stlinrfigte Auflage. Price M. 16 ; bound, M.18. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

Lateral Curvature of the Spine and Flat Foot, and their Treatment 
by Exercises. By J. S. Kellett Smith, F.R.C.S. Eng. Price 
5*. 6 d. net. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such informationfor gratuitous publication. 


Adamson, Oswald J. W., L.R.C.P. Lond., M.R.C.S., has been appointed 
House Physician at the Bristol Royal Hospital Tor Sick Children 
and Women. 

Arnold, W. J. J., M.B., B.S.R.U.I., has been appointed a Member 
of the Executive Council of the Island of St. Helena. 


Carroll, T. P., M B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ktlmeaden 
District of the county of Waterford. 

Cowan, James, M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to Special Departments of the Manchester Royal 
Infirmary. 

Douglas, W. R., F.R.C.S. Eng., has been reappointed Assistant 
8urglcal Officer to the Manchester Royal Infirmary. 

French, G. J., M.R.C.S., L.R.C.P. Lond., has been appointed Accident 
Room House Surgeon at the Manchester Royal Infirmary. 

Harvey, C. P., M.R.C.S., L.R.C.P. Lond., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Witney 
District of the county of Oxford. 

Higgins, T. T., M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Holmes. J. B., L.S.A. Lond., has been appointed House Physician at 
the Manchester Royal Infirmary. 

Hood, Thomas, M.K.C.S., L.R.C.P., Senior Medical Officer, has been 
appointed a Member of the Executive Council of the Colony of the 
Gambia. 

Lindsay, E. A., M.R.C.S., L.R.C.P. Lond . has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Mostyn, S. G., M.B., Ch.B. Oxon., has been appointed Medical Officer 
of Health of Darlington. 

Murray, P. J., L.R.C.P. A S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Charlestown 
District of the county of Mayo. 

Ponton, J. A. W., M B., B.S. Dub., lias been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ottery 
St. Mary District of the county of Dovon. 

Rigg, J. R., M.B., Ch.B. Viet., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Sinclair, H., L.F.P.S.Glasg.. has been appointed Certifying Surgeon 
under the Factory and W'orkshop Act for the Millport District of 
the county of Bute. 

Woodall, A. E., M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 


Dronries. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Banbury, Horton Infirm ary.—H ouse Surgeon. Salary £80 per annum* 
with board and residence. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £70 per annum, with board and residence. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with rooms, rations, laundry, 
and attendance. 

Bradford Royal Infirmary.— Resident Surgical Officer, unmarried. 
Salary £150 per annum, w-ith board and residence. 

Brighton, Royal Sussex County Hospital. — House Physician, 
unmarried. Salary £80 per annum, with apartments, board, and 
laundry. 

Bury Infirmary.— Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

City of London Hospital for Diseases of the Chest. Victoria Park. 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon lor 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Dumfries and Galloway Royal Infirmary.—A ssistant Houae 
Surgeon. Salary £55 por annum, with board and washing. 

Exminstf.r, Devon County Asylum.— Fourth Assistant Medical Officer 
and Pathologist. Salary £130 per annum, with apart menu, 
attendance, and washing. 

Florence Nightingale Hospital for Gentlewomen, 19, Llsson- 
grove, N.W.— Non-resident Assistant Anaesthetist. 

Great Northern Central Hospital, Holloway. — Ophthalmic 
Surgeon. 

Greenwich Union Infirmary.— First Assistant. Medical Officer, 
unmarried. Salary £175 per annum, with apartments, rations, 
and washing. 

Guildford, Royal Surrey County Hospital.—A ssistant House 
Surgeon. Salary £75 per annum, with board, residence, and 
laundry. 

Hackney Union Infirmary— Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with rations, apartment*, 
washing, and attendance. 

Hospital for Sick Children, Great Ormond-street. London. W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence, Ac. Also Ophthalmic Surgeon. 

Liverpool, University of.— Senior Demonstrator of Anatomy. Salary 
£175 per annum. 
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London Hospital, Whitechapel, E.— Ophthalmic Clinical Assistant and 
Two Aural Clinical Assistants. Salary in each case at rate of £100 
per annum. 

London Lock Hospital.— House Surgeon to Female Hospital. Salary 
£100 per annum. Also Assistant House Surgeon. Salary £80 per 
annum. House Surgeon to Male Hospital. Salary £100 per 
annum. Each with board, lodging, and washing. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
Two House Surgeons. Salary at rate of £50 per annum, with 
board and residence. 

Manchester University.— Lecturer In Orthopaedic Surgery. 

Manchester Victoria Memorial Jewish Hospital, Cheetham.— 
Resident Medical Officer (female). Salary at rate of £80 per annum, 
with apartments, board, and laundry. 

Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis.— Junior Resident Surgeon. Salary £80 per annum, with 
board and residence. 

Melrose, Roxburgh District Asylum.— Assistant Medical Officer. 
Salary £160 per annum, with board, lodging, and washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. Salary £75 per annum, with 
board, residence, and washing. 

Norwich, Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, apartments, and laundry. 

Ochiltree Parish Council, Ayrshire.—Medical Officer. Salary £25 
per annum. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Surgeon. 

St. Albans, Herts County Asylum, Hill-End.—Locum Tenena for 
about three months. Salary 4 guineas a week, with board, lodging, 
and washing. 

St. Mary’s Hospital Medical School, Paddington, W.—Lecturer 
on Physiology. Salary at rate of £350 per annum. 

Sheffield Children's Hospital.—H ouse Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Seventh Resident Medical Officer. 
Salary £60 per annum. 

Stroud General Hospital.— House Surgeon. Salary £100 perannum, 
with board, lodging, and washing. 

Taunton, Taunton and Somerset Hospital.— Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

Teignmouth Hospital, S. Devon.—House Surgeon. .Salary £80 per 
annum, with board, lodging, and laundry. 

Tliiee, Parish of.— Medical Officer. Salary £100 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Tintem, In the county of Monmouth; and at 
Hebden Bridge, In the county of Yorks, West Biding. 


IJirtjjs, Staines, wto 


BIRTHS. 

Gomez. —On Junelst, at “ Yarn Barton," South Petherton, Somerset, 
the wife of F. J. Gomez, M.R.C.S., L.R.C.P.,of ason. 

McCaskie.— On June 5th, at 14, Onslow-square, S.W., tho wife of 
Norman J. McCaskie, M.A., M.D. Cantab., of a son. 


MARRIAGES. 

Cock—Macfarlane.— On June 3rd, at St. Mary’s Church, Ealing, 
Fleet-Surgeon Charles J. E. Cock, R.N., and Viola, widow of the 
late Alexr. T. Macfarlane, of Rochester and Glasgow. 

Cunliffe—Clegg.— On June 1st, at St. Mary’s Church, High 
Crompton, Ernest Nicholson Cunliffe, M.D., M.R.C.P., of Man¬ 
chester, to Harriet, daughter of the late Joseph Clegg of Stoneleigh, 
High Crompton. 

Eve—Buyers.— On June 3rd, at Palmerston-place United Free Church, 
Edinburgh, Frank C. Eve. M.D. Cantab., M.R.C.P. Loud., of Hull, 
to Sarah E. Buyers, M.B., Ch.B., only daughter of C. B. Buyers, 
Hong-Kong, and Mrs. Buyers, Newton St. Boswells. 

Hobbs—Jeudwine.— On June lBt, at Harlaxton Parish Church, 
Charles Haldane Denny Robbs, M.B., to Mary Dorothea, eldest 
daughter of the Rev. Canon Jeudwine, Rector of Harlaxton, Lines. 


DEATHS. 

Martin.— On June 3rd, at his residence, Park Villa, 48, Park-road, 
Pendleton, Manchester, William Young Martin, M.D. and J.P., late 
of Walkden, in hiB 69th year. 


X.B.—Afee of 58 . is charged for the insertion of Noticet of Births, 
Marriages, and Deaths. 


Steles, Sfcert Comwitts, airtr Jitsfoers 
iff Comspitfonts. 

GUARDIANS AND DISSECTION. 

The Southwark board of guardians recently discussed the advisability 
of continuing to send the bodies of friendless patients dying in its 
infirmary to a school of anatomy. Mr. G. Hills, who proposed 
that the practice be discontinued, said although the persons whose 
bodies were sent to be dissected might be thought to be friendless at 
the time of their death, relatives and friends might afterwards 
be found, whose feelings would be outraged when they learnt 
what had happened. Mr. W. Haines, in seconding, said that to 
send the bodies of men and women, even if they were friend¬ 
less, to a school of anatomy was repulsive to all finer feelings. 
Mr. Cecil Rogerson said the question should not be discussed merely 
on sentimental lines. They should ascertain if there were scientific 
grounds for continuing the practice, and he thought there were. It 
was necessary for medical men to have material to work upon, and he 
thought the only method by which this could be obtained was by 
continuing to let the bodies of the friendless be sent to a school of 
anatomy. If they could prove, as undoubtedly they could prove, 
that humanity had benefited by dissection they had no right 
to keep the medical profession without bodies. Mr. T. Upfield 
stated that they had no proof that the bodies were reverently 
interred after dissection. Mrs. Herbert Stead protested against 
a slur being cast upon the members of an honourable profession. 
The schools of anatomy were under the most careful State control, 
and the doctors were compelled by law to Inter the bodies with 
decency and reverence. Mr. W. Gibbs maintained that the dead 
bodies of the poor should not be desecrated any more than those of 
the rich. The Rev. Father Palmer said it was necessary on scientific 
grounds that the medical profession should have bodies for dissection. 
The only difficulty to him was the treatment after dissection. If It 
could be proved that the bodies were reverently Interred they could 
have no objection to continuing the practice. The Chairman, Mr. 
W. Savage, said this question had been discussed by the board on 
many occasions. They had always been informed that the schools 
were under the strict supervision of the Local Government Board, and 
that the bodies were properly interred. The board, by eight votes to 
three, decided not to send any more bodies to a school of anatomy. 

ANTIVIVISECTIONIST HUMOUR. 

In the window of a shop in Knightsbridge, which has been taken over 
by a certain militant antivivisectionist society for the purpose of 
advertising its cause, there appeared last week, in addition to various 
lurid exhibits such as stuffed rabbits undergoing torture, a large 
notice which was worded as follows“ PETITION LIES WITHIN.” 
This frank commentary on the methods and tone of the abolitionists 
caused much amusement to passers-by, who doubtless had in mind 
an illustrated joke in last week’s Punch. 

INFECTIVITY OF WHOOPING-COUGH. 

To the Editor of The Lancet. 

Sir,—C an any of your readers inform me whether, as regards their 
own experience, there is a substratum of truth in the belief, fairly 
prevalent amongst tho laity, that whooping-cough in an adult is not 
communicable to children ? My experience does not bear this out. 

I am, Sir, yours faithfully. 

Regent’s Park-road, N.W. J. Cross, M.D. Camb. 

BRITISH RED CROSS SOCIETY. 

In the general orders issued at Aldershot for the King’s Birthday 
Review the following appeared:— 

" Medical arrangements .—One officer, one non-commissioned 
officer, and two privates on the road on the south side of 
LafYan’s Plain, between the flagstaff and the canal; also eight 
stretcher-bearers and six ladles of the Hartley Wintney Division, 
Hampshire Branch, British Red Cross Society." 

This invitation was issued by tho principal medical officer at 
Aldershot, and, as being probably one of the first instances where 
the newly formed Red Cross Society has cooperated with the Royal 
Army Medical Corps It seems worthy of record. The stretcher- 
bearers, under Mr. de Hailes (commandant), and the nurses, under 
Dr. W. Balgarnle (commandant), duly paraded and reported them¬ 
selves at the station above mentioned. The casualties that occurred 
were few in number and chiefly consisted of “faints" amongst the 
spectators. Had the sun broken through the haze an hour earlier 
the numbers would have been largely increased. The Royal Army 
Medical Corps adopts the most sympathetic attitude towards the 
movement, for many of its officers have commented on the fact that 
In a great national crisis their establishment would be too few in 
numbers to cope with the large number of casualties that would 
probably occur, and that a little training and some organisation are 
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HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.—5.15 p.m., DemonstrationMr. G. E. Waugh: General 
Surgical Diseases—Intestinal Obstruction, with Special Reference 
to Hernia. Intussusception and Persistence of Meckel’s Diver¬ 
ticulum. (Special Post-Graduate Course.) 

Friday.— 5.15 p.m.. Demonstration -.—Mr. G. E. Waugh : General 
Surgical Diseases—Inflammatory and Neoplastic Diseases of 
Bones. (Special Post-Graduate Course.) 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. S.W. 

Wednesday.— 4 p.m., Lecture:—Dr. Young: Bronchiectasis in 
Children. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday akd Friday.— 3.45 p.m., LectureMr. €. Nourse: Acces¬ 
sory Sinuses. 

UNIVERSITY OP LONDON (Uxivebsity College), Institute of 
Physiology. 

Friday.—4.30 p.m.. Dr. W. M. Bayliss; The Mechanism of Oxida¬ 
tion in Plants and Animals. (Lecture VII.) 

ANCQATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m.. Dr. E. B. Leech: Liver Enlargements 
(Post-Graduate Clinic.) 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (12th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 


west Looaon f.m.j, university i/ouege 

orge’s (1 p.m.), St. Maty’s (1 p.m.), St. Mark’s 
;r (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
laritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 


Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 P.M.), Central 
Lo ndon Throat and Ear (Minor 9 A.M.. Major 2 p.m.). 

TUESDAY (13tlD.—London (2 p.m.), St. Bartholomew's G.30 p.m.), St. 
Thomss’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 p.m.), West London 2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maty’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Bar (Minor, 9 a.m., 
Major. 2 p.m.). Royal National Orthopaedic (9.30 A.M. and 4 p.m.). 

WEDNESDAY (14th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. MatVs (2 p.mT), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 

g .30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 

rmond-street (9 A.M. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY t (15th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
G.30 P.M.), St. Maty’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gymecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.). West London (2.30 P.M.), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex ( 1-30 p.m.). Charing 
Cross(3 p.m.), St. George s (1 p.m.), King’s College (2 p.m.), St. Manrs 
(2 P.M.), Ophthalmic GO a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London 
Thr oat and Bar (Minor. 9 A.M., Major, 2 p.m.). 

SATURDAY (17th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
G.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Maly's GO a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.) Hospitals operations are performed 
dally. 


Ormond-street (9 a.m. and i 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
oxolusively "To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 


AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bt 
marked and addressed “ Jo the Sub-Editor." 

Letters relating to the publication, tale and advertising 
departments of The Lancet should be addressed “ Toth* 
Manager. ” 

We cannot undertake to. return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday malls 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

For the Ukited Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. ... 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL REAOINQ& 

(Take n daily at 8.S0 a.m. by Steward’s Instruments.) 
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The following journals, magazines, &c., have been received 

Yale Medical Journal, Military Surgeon, Peru To-day, Journal 
of Obstetrics and Gynaecology of the British Empire, Archives 
of the Roentgen Ray, Medical Review, Journal of Laryng¬ 
ology, Clinical Medicine, South African Medical Record, New 
Zealand Medical Journal, Pharmaceutical Journal, St. Bartholomew's 
Hospital Journal. Public Health, Australian Medical Journal, 
Therapeutic Gazette, Nation in Arms, Proceedings of the Royal 
Society of Medicine, American Journal of the Medical Sciences, 
Transvaal Medical Journal, Journal of Genetics, Zoophilist and 
Animals' Defender, Shield, Royal Army Medical Corps Journal. 












THE LANCET, 


% Clinical fcctorc 

OK 

PYELOGRAPHY AND THE EARLY 
DIAGNOSIS OF DILATATION 
OF THE KIDNEY. 

Delivered at the Medical Graduate!' College and 
Policlinic on March 29th, 1911, 

By J. W. THOMSON WALKER, M.B. Edik., 
F.R.C.S. Eng., 

ASSSSTAHT SURGEON TO 9T. PETER'S HOSPITAL TOR STORE ARP OTHER 

URINARY DISEASES, COYENT GARDEN ; SENIOR SURGEON TO OUT¬ 
PATIENTS AT THE NORTH-WEST LONDON AND HAMPSTEAD 
GENERAL HOSPITAL. 

( With Illustrated Plate.) 

Gentlemen, —Yon are familiar with the condition of 
hydronephrosis and pyonephrosis in which one or both kidneys 
are reduced to a thin shell containing urine or purulent urine, 
and you are aware that plastic operations are performed for 
the relief of the obstruction in these cases and are successful 
in preserving what remains of the secreting tissne of the 
kidney. Bnt it must have occurred to you that success in 
such an operation can only be success of a very qualified 
kind, and that the kidney cannot be made to return to its 
normal state. These kidneys are not functionally worthless, 
for both kidneys may be hydronephrotic and the patient 
continue for a time in good health, but their secreting power 
is reduced to a very low point and may at any time prove 
inadequate to perform the renal function. Such cases, looked 
at broadly, are surgical failures, failures in early diagnosis, 
and failures in timely operation. There was a time when 
dilatation was commencing. 

Follow these cases back and it will be found that the 
dilated kidney was once a moveable kidney or an aching 
kidney without mobility, or there was a small calculus in 
the renal pelvis or ureter, or acute pyelonephritis. That was 
the time for operation. When does dilatation commence ? 
How is this stage to be recognised I It is this point that I 
propose to discuss. The following case is an illustration of 
bilateral hydronephrosis and its treatment and will serve as 
an introduction to the subject:— 

Case op Bilateral Hydronephrosis. 

Case 1.—The patient, aged 33 years, came under my care 
at the Hampstead General Hospital in July, 1910, com¬ 
plaining of pain in the left side of the abdomen. He had 
suffered from pain in the left loin ever since he was four 
years old. The pain came on every other day and might 
disappear for a week. It was brought on by walking or 
even starting in his sleep. At the age of 20 he lost the pain 
in his side and had pain along the urethra. At the age of 
26 he again had pain in his side and this has continued 
since. He had occasionally passed blood as a child and had 
a severe attack at the age of 26, which lasted nine days. 
He had been treated for dyspepsia before he came under my 
care and a radiogram showed the abdomen was opaque with 
bismuth shadows. After h) months’ treatment the intestine 
was so far free from bismuth that a radiogram showed a large 
calculus in the pelvic segment of the left ureter. On cysto¬ 
scopy the ureteric orifices were natural in appearance. On 
passing an opaque bougie up the left ureter there was a hitch 
about three inches from the orifice and then the bougie 
passed on. The radiogram (Fig. 1) shows the stone lying in 
the ureter with the opaque bougie passing alongside it. The 
nucleus of the stone can be seen at the lower end. I 
removed this stone at the Hampstead General Hospital in 
July, 1910, by an extraperitoneal route by an incision parallel 
to Poupart’s ligament. The ureter was thick but not greatly 
dilated. The calculus lay below the brim of the pelvis. 
The ureter was incised over the stone, which was removed. 
Bougies passed readily along the ureter into the bladder. 
The wound in the ureter was closed with catgut stitches. 
Recovery was uneventful, except that he complained of some 
pain in the right kidney. In November, 1910, he suffered 
from continuous hsematuria for some weeks, and this was found 
to come from the right ureter. An X ray examination showed 
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several stones in the right kidney. The kidDey could not be 
felt on palpation of the abdomen. In February, 1911, he was 
admitted to St. Peter's Hospital for operation. I wished 
before operation on the right kidney to ascertain the condi¬ 
tion of the left kidney from the ureter of which I had 
removed a stone. I therefore passed a ureteric catheter up 
to the pelvis on this side, and injected 40 c.c. of collargol 
solution (10 per cent.). There was no pain. A radiogram 
was then taken by Dr. W. Ironside Bruce (Fig. 2). This 
shows a dense shadow on the left side (collargol), which has 
the shape and appearance of a greatly dilated kidney. The 
rounded bosses are filled with opaque collargol and separated 
by fine clear lines representing the fibrous septa. On the 
right side there are widely separated shadows of stones, one 
of which lies below the crest of the ilium, while the Bhadow 
thrown by the upper pole of the kidney lies behind the 
eleventh rib, evidence of a greatly dilated kidney. 

On Feb. 15th, 1911, I exposed the right kidney by an 
oblique lumbar incision and found a thin hydronephrotic sac 
of large dimensions adherent to the diaphragm above and 
extending well into the iliac fossa. In parts the wall was 
one-eighth of an inch in thickness, and in other parts it bad 
the thickness of brown paper. The ureter was normal in 
size. The calculi were removed, and as the opening from 
the pelvis into the ureter could not be found in the multi- 
locular sac, the ureter was opened and a fine probe passed 
upwards to determine the point of obstruction. This lay 
at the junction of the ureter and pelvis, bnt was so buried 
in fat and fibrous tissue as to be inaccessible. I therefore 
brought the ureter up to the lower end of the kidney and 
incised it longitudinally. A transverse incision was then 
made into the most dependent part of the hydronephrotic sac 
and the edges of this stitched to those of the incision in the 
ureter, a short circuit being thus formed. The length of the 
new opening between the kidney and ureter was about an 
inch. Recovery from the operation was uneventful. 

This case in its final stage is one of bilateral hydro¬ 
nephrosis in which an operation was performed on each side 
for the relief of obstruction. On the left side a calculus was 
removed from the pelvic segment of the ureter, and the lumen 
of the ureter was free a year later, but the kidney was still 
hydronephrotic, as shown by a radiogram taken after injec¬ 
tion of collargol. On the right side the hydronephrosis was 
due to a stricture at the junction of the ureter with the renal 
pelvis, and was treated by forming a short circuit between 
the lower end of the dilated kidney and the ureter below the 
obstruction. What remains of the renal tissue in this case 
has been saved, but there is just sufficient to carry on the 
renal function, and at any time this may fail. 

Methods op Early Diagnosis. 

Let us look now at the methods by which a diagnosis can 
be made in the early stage of dilatation when destruction of 
the kidney tissue may be prevented by timely operation. 

1. It is not possible by symptoms alone to make a diagnosis 
of early dilatation of the kidney. The kidney in not at this 
time enlarged. It may not be palpable. Tenderness is 
usually absent. Aching pain in the region of the kidney 
may be present in any of these cases, but it may not be 
caused by expansion of the kidney. It may equally be due to 
pyelitis, to dragging on the renal pedicle, to the drag of 
adhesions on the colon, to appendicitis or to gall-stones. 
Attacks of acute pain, renal colic, or ureteral colic cannot be 
looked upon as symptomatic of dilatation. Polyuria may be 
present and if recognised is an important sign, but it is an 
elusive symptom, frequently transient and often overlooked. 
Even on going back over the symptoms of a hydronephrosis, 
it is difficult, usually impossible, to say “ at that time dilata¬ 
tion commenced, during this period the kidney tissue was 
expanding.” 

2. To Kelly of Baltimore we owe a method of estimating 
the capacity of the renal pelvis. A catheter is passed along 
the ureter by means of the cystoscope or Kelly’s tube, so 
that the eye of the catheter enters the renal pelvis. The 
urine is allowed to run off and warm boric solution or 
saline solution is slowly injected into the renal pelvis by 
means of a syriDge. When the pelvis is full the tension begins 
to cause pain in the kidney. The quantity which has been 
injected is now noted and is taken as the capacity of the 
renal pelvis. The patient usually indicates the position of 
the pain very exactly over the anterior surface of the renal 
pelvis about an inch and a half below and internal to the tip 
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of the ninth rib. Rarely there is posterior renal pain at the 
angle of the twelfth rib and the erector spina; mass of muscle. 
If the injection be stopped at once the pain passes off quickly 
as the fluid drops away from the ureteric catheter. If the 
fluid is too cold, or if it is injected too quickly, spasm of the 
renal pelvis is set up and pain occurs before the pelvis is full. 
It is hardly necessary to insist that the fluid, catheter, and 
syringe must be rendered aseptic, and the greatest care must 
be taken in carrying out rigid asepsis during the operation. 
I use an all-glass syringe of 20 c.c. capacity, such as is 
employed in the injection of serum. The needle fits the 
ureteral catheter. A capacity of from 30 to 40 c.c. repre¬ 
sents a slight degree of hydronephrosis. According to 
Braasch, 1 if 150 c.c. can be injected but little secreting 
tissue remains. I find that when there is a prononnced 
degree of hydronephrosis the pain when the kidney is fully 
distended is slight when compared with that caused by dis¬ 
tending the normal pelvis, and it may be practically lost. 

In practice there are certain difficulties and fallacies in this 
method. There are at present very divergent views as to the 
normal capacity of the renal pelvis. Lays 3 states the normal 
capacity as 2 to 3 c.c., while Bazy looks upon a pelvis 
which contains 30 to 35 c c. as normal. In my own cases 
checked by pyelography or operation the normal pelvis did 
not exceed 5 or 7 c.c. in capacity and was usually less. 
Until we can obtain more extensive observations on the 
capacity of the healthy pelvis the earlier stages of dilatation 
are likely to be overlooked by this method. 

Another fallacy is the escape of some fluid along the ureter 
outside the catheter. By placing a catheter in the urethra 
and colouring the injection fluid with methylene blue any 
escape will be detected by the urine draining from the 
bladder being tinged with blue, but the amount cannot be 
measured, as it will be blended with the urine from the other 
kidney. 

Still another fallacy appears to me to arise in making 
these observations. A kidney working under raised pressure, 
as these slightly hydronephrotic kidneys are, usually shows 
polyuria. With a fine-bore catheter, such as we use for the 
ureter, it is difficult to empty the pelvis completely when an 
abundant polyuria is in progress, and it is certain that while 
the boric lotion is being slowly injected the kidney is 
rapidly secreting urine. The distension of the pelvis is thus 
due, not only to the artificial injection, but also to the urine. 
I believe, therefore, that the capacity of the pelvis is 
frequently under-estimated by this method. 

Radiography. 

3. Radiography affords more definite information. An 
experienced radiographer can show the outline of the kidney 
even in stout subjects, and occasionally the shadow of a 
dilated ureter can be seen in am exceptionally good plate. 
Such accuracy can only be obtained by careful preparation 
of the patient. A vegetable laxative should be given two 
nights in succession before the examination. It is a 
mistake, however, to purge the patient. The important 
point is to have the bowel as empty as possible, and to this 
end the patient should eat very little on the day previous 
and nothing on the day of the examination. The judgment 
as to whether a shadow of the kidney is moderately increased 
in extent is by no means easy. 

It is, as all are aware, an easy matter by changing the 
relative positions of the patient and tube to change the posi¬ 
tion of the shadow of the kidney or of a calculus. The 
Bhadow may within certain limits be projected outwards or 
downwards, and it may thus appear that the kidney is 
larger than normal or occupies an abnormal position. It is 
'therefore necessary in any examination in which the size or 
iposition of the kidney is to be examined, and perhaps re¬ 
examined, that a fixed relative position of patient and tube 
should be used and that the source of light should be exactly 
in the middle line of the body, and, further, the radio¬ 
grapher should be able to reproduce with mathematical 
exactness this position on future examinations. It is under 
such conditions that Dr. Ironside Bruce has taken the radio¬ 
grams which illustrate this lecture. 

I distrust any statements in regard to minor displacements 
and enlargements of the kidney where no such fixed relative 
position has been used. The outer border of the kidney 

1 Annals of Surgery, April and November, 1910. 

5 Annalea des Maladies des Organes Genito-Urinaires, 1906, tome i., 
p. 519. 


shadow and its lower pole are the limits which are most 
clearly seen. 

Is it possible in a given case to say whether there is slight 
enlargement of the kidney shadow ? There is, of course, no 
standard size of kidney which will fit all patients. The 
normal kidney varies in size in men and women, and to a less 
degree in different individuals. But apart from that, the 
varying size of the body makes it impossible to give the 
kidney the same relation to the plate in each. The relation 
of the kidney shadow to the twelfth rib gives no help, for 
this rib varies very greatly in length and in the angle it 
forms with the vertebrae, not only in different individuals bnt 
sometimes on each side in the same individual. 

Proportional Renal Mensuration. 

4. On working through a large number of plates taken 
under the conditions defined above I have found that 
certain measurements may be given which will indioate 
the outer border of a kidney which is normal in size. 
These measurements have this advantage that they vary 
with the individual and are thus more likely to be 
accurate than a standard kidney size. They are am 
follows: If the narrowest transverse measurement of the 
shadow thrown by the twelfth dorsal vertebra be taken and 
this measurement doubled and projected transversely from 
the outer edge of the vertebral body at its middle a point 
will be found. If the same measurements be made in regard to 
the first and second lumbar vertebras two other points will 
be obtained. By joining these three points the outer border 
of the normal kidney is roughly indicated. Any increase 
beyond this line may be regarded as abnormal. Further, 
I have found it possible to measure the size of the kidney 
and to express the measurement in inches or fractions of an 
inch in the following manner. My ureteric catheters are 
made with an alternate opaque and translucent band, each 
of which is half an inch. If one of these catheters be passed 
up the ureter to the kidney the opaque and translucent bands 
will show in the same plane as the kidney, and the relative 
shadow value of half an inch is obtained. By marking a 
piece of paper in half-inch values and laying it across the 
kidney shadow the actual size of the kidney is fonnd 
(Fig. 3). 

Pyelography. 

5. The last method, and that which gives the most 
striking and accurate information, is pyelography. Voelcker 
and Lichtenberg introduced this method in 1906. 3 They 
injected a solution (2 per cent.) of collargol, which is 
opaque to the X rays, into the renal pelvis and obtained a 
shadow which showed the contour of the renal pelvis. The 
following is the technique of the method. 

A catheter is passed up the ureter by means of the 
cystoscope or Kelly’s tube, so that the eye enters the pelvis, 
the contents of which are allowed to run off. The cystosoope 
is removed, leaving the catheter in position. The collargol 
solution is heated and is slowly injected. I use a 
solution of 10 per cent, strength and have not failed 
to get a shadow in any of the cases in which I 
have used the method. A useful means of introducing 
the fluid is a large all-glass syringe of 20 c.o. capacity. 
The needle fits in to the open end of the ureteral catheter. 
The fluid may be introduced by hydrostatic pressure, by 
holding the barrel of the syringe filled with the solution as 


3 Miinchener Mediclnlsche Wochenschrift, Jan. 16th, 1906. 


Description op Illustrations. 

Flo. 1.—Calculus In the pelvic segment of the left ureter. A, Calculus ; 
B, opaque bougie In bladder; c, opaque bougie In ureter alongside 
calculus. 

Fig. 2.—Dilateral hydronephrosis, a, Left hydronephrotic kidney filled 
with collargol solution; B, upper limit of right hydronephrotic 
kidney; C, calculus in lower part of right kidney ; D, calculus 
plugging outlet of pelvis ; e, outline of psoas muscle. 

Fig. 3.-Measurement of kidney by a graduated opaque bougie in ureter. 

a, a. a. Opaque half-inch segments of catheter in ureter: B. three 
points of the outline of the kidney; c, half-inch values placed across 
kidney shadow. 

Fig. 4.—Pyelography in moveable kidney. A, Opaque catheter in ureter; 

b, upper limit of ureter ; c, angling at uretero-pelvic junction ; d , 
dilated upper calyx filled with collargol. 

Fig. 5.— Pyelography. A dichotomous pelvis, a. Opaque catheter in 
ureter*; b, normal straight uretero-pelvic junction; c, pelvis; 
3). upper calyx; e, lower calyx. 

Fig. 6.— Pyelography. Unbranched pelvis. A, Collargol solution in 
ureter*; B, uretero-pelvic junction; c, pelvis; v, opaque catheter In 
ureter 
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high as the free end of the ureteral catheter will allow. This 
is about a foot above the level of the body. Or the piston 
of the syringe may be inserted and gentle pressure used to 
inject the fluid. I And it is usually necessary to use the 
piston, allowing it to settle down by its own weight as far 
as it will and then touching it gently to start it again when 
it becomes stationary. The quantity introduced varies with 
the capacity of the pelvis ; 40 c.c. or more may be required 
in a dilated kidney. The patient gives the signal to stop 
when he feels pain in the pelvis of the kidney. The syringe 
is then removed and the end of the ureteral catheter plugged 
and the radiographer proceeds with his photography. I 
find that the value of the radiogram is much increased by 
the nse of an opaque catheter, which shows the line of the 
ureter and the angle of the uretero-pelvic junction. When 
the radiogram is taken the plug is removed from the catheter 
and the fluid allowed to syphon off, the end of the catheter 
being held below the level of the kidney. 

I have not found it necessary to leave the catheter in 
position for more than a few minutes, and have not required 
to wash out the pelvis with boric lotion, as the originators 
of this method suggested. The amount of pain varies very 
considerably in different individuals. Some patients seem 
to suffer no pain at all except at the time of full distension 
of the pelvis, and some, especially those with dilated kidneys, 
not even then. Others complain of a dull aching, which 
lasts for several hours, and one patient told me that his 
kidney ached for several days. 

In some cases a severe attack of renal colic follows th 9 
examination. It is very important to obviate this if possible, 
as the tenBe rigid muscles obstruct the passage of the X rays, 
and this together with the movement of the patient and the 
arching of the back which interferes with the action of a 
compressor all militate against the production of a sharply 
defined shadow. A hypodermic injection of morphia should 
therefore be given half an hour before commencing the 
injection. 

After the examination the urine clears in one or two days, 
but if the kidney is dilated it may be stained for a fort¬ 
night. 

Let us consider some of the points which are important in 
examining the radiograms. 

By means of the opaque catheter the line of the ureter 
can be seen and is followed up to its junction with the 
pelvis of the kidney. Does the ureter pass into the pelvis in 
a straight line or is it curved or angled ? This is a point of 
extreme importance, for in commencing expansion there is 
always curving or angling at this point. In one of the 
plates (Fig. 4), a case of displaced moveable kidney, the 
ureter is seen making a sharp curve before entering the 
pelvis. In another (Fig. 5) the correct line can be seen, the 
ureter being continued straight into the renal pelvis without 
deviating in the slightest. The shape and sire of the pelvis 
are important. There are two principal varieties of normal 
pelvis, one a dichotomous pelvis with two large branobes and 
little, if any, dilatation at the point of division. The other, 
the more usual form, a funnel-shaped expansion with large 
and small calyces branching from it. The outline of the 
calyces should be examined. Clubbing of the calyoes and 
expansion so that they become fused are signs of early 
dilatation. In the late stages the typical rounded bosses 
formed by extreme dilatation of the calyces are seen. 

Illustrative Cases. 

Let me now give you one or two illustrative cases. The 
following is a case of painful moveable kidney, in which I 
wished to ascertain if dilatation was present. 

Case 2.—The patient, aged 48 years, was sent to me at 
the Hampstead Hospital by Dr. T. G. Macaulay Hine. 
She complained of pain in the right side. The pain 
varied in severity and was relieved by lying down. 
There was inoreased frequency of micturition to every hour 
during the day and three or four times during the night. 
Nephropexy held been performed at another hospital eight 
years previously. On palpation the right kidney was readily 
felt in the right loin and the lower pole reached below the 
level of the umbilicus. I noted “ the kidney appeared large, 
especially the upper part, which was more bulky than the 
lower part. ” The kidney moved with respiration but had a 
comparatively limited excursion and the lower pole appeared 
to swing towards the middle line so that it lay transversely. 


The bladder and ureters were healthy. The capacity of the 
right renal pelvis was 27 c.c. Collargol solution (10 per cent.) 
was injected and a radiogram taken. The radiogram (Fig. 4) 
shows the ureter passing up in front of the transverse pro¬ 
cesses of the lumbar vertebra and opposite the body of the 
third lumbar vertebra it takes a sharp curve outwards as it 
expands into the pelvis of the kidney. The upper calyx of 
the pelvis is very distinctly dilated. 

I explored the right kidney on March 15th, 1911, and found 
an elongated kidney which was fixed by a band of fibrous 
tissue, of the size of a shilling, to the tissues on the inner 
Burface of the twelfth rib. This band allowed some amount 
of vertical movement, but the chief movement consisted in 
the lower pole of the kidney swinging towards the middle 
line. There was hollowing of the kidney which was most 
pronounced at the upper part. There was no narrowing of 
the ureter or uretero-pelvio junction. I looked upon the 
swinging movement as the cause of the angling of the 
uretero-pelvic junction and dilatation of the upper calyx, and 
freed the kidney, stripped the capsule from its anterior and 
posterior surfaces, and slung it up vertically by three catgut 
stitches, placed at intervals of an inch, both ends of the 
highest being passed through the intercostal muscles between 
the eleventh and twelfth ribs and tied. 

In this case pyelography showed that the upper calyces 
were dilated, and confirmed the view that this was 
due to the abnormal position and the movement of the 
kidney. 

In the following case the question whether symptoms were 
due to early dilatation from contraction of the outlet of the 
renal pelvis due to the passage of a calculus or whether 
the symptoms were due to pyelitis was settled by pyelo¬ 
graphy. 

Case 3.—The patient, aged 20 years, had had a stone 
crushed by the late Mr. Reginald Harrison at the age of 
6 years, after suffering from left renal colic. For the last 
five years be had had pain at the end of the penis on passing 
urine and this had increased during the last month. The 
frequency of micturition was increased to two hours during 
the day and there was some urgency. On exertion he had 
pain in the left side which he localised to the region of the 
left kidney. The left kidney could not be felt and was not 
tender. 

The radiographer’s report was that there was no opacity 
from calculus, but that there was some increase in the opacity 
of the left flank, whether due to enlargement of the left 
kidney was doubtful. On cystoscopy there was basal cystitis 
and a patch of cystitis on the right wall of the bladder. The 
right ureter was open with thick edges, but contracted well, 
and the efflux was clear ; the left ureter was large, open, 
oval, and did not oontract. The efflux was not seen. It was 
probable in this case that there was some dilatation of the 
left kidney due to the passage of a calculus some years pre¬ 
viously and that the dilatation might be progressive from 
contraction at the uretero-pelvic junction. 

An opaque catheter was passed up the left ureter and 
warm collargol slowly injected. Pain was felt at 7 o.c. and 
a radiogram was taken. The plate shows the shadow of a 
dichotomous pelvis with calyces. The highest and lowest 
calyces are clubbed so that some dilatation is present, but it 
is insignifioant. The ureter passes in a straight line into 
the pelvis so that there is no angling. From this 
I concluded that there was no important degree of 
dilatation. 

Case 4.—In another case, that of a man aged 24 years, 
there was constant aching in the right renal region which 
was worse on movement and better when he lay down. The 
right kidney could not be felt and was not tender. Pyelo¬ 
graphy showed a normal pelvis and calyces. In this case 
the ureteral catheter was partly withdrawn before taking the 
radiogram, and the collargol solution is seen passing down 
the ureter (Fig 6). 

For the radiograms of these cases I have to thank my 
colleague, Dr. Ironside Bruce, radiographer to St. Peter’s 
Hospital, whose experience and accuracy in the radiography 
of urinary diseases I very highly appreciate. The illustra¬ 
tions are taken from the original negatives without touching, 
except the addition of the lettering. There is a 30 per cent, 
loss of detail in the reproduction of such photographs and 
this must be kept in view in judging the excellence of the 
original plates. 
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VACCINATION IN REGARD TO LIFE 
ASSURANCE . 1 

By W. H. JALLAND, F.R.C.S. Eng., 

SENIOR SURGEON TO THE YORX COUNTY HOSPITAL AND MEDICAL 
DIRECTOR 01' THE YORKSHIRE INSURANCE COMPANT. 


[Mr. Jalland began by pointing ont that whereas in 1903 
out of 57 insurance companies 11 altogether declined un¬ 
vaccinated lives, only 6 received them without either extra 
premium or restriction, 11 accepted them without extra 
premium but exclnded death from small-pox, while 19 
accepted them at an extra premium, in 1910 the number of 
such companies declining unvaccinated lives had fallen to 
3 out of 68, while those accepting them without extra 
premium or restriction had risen to 24. The other two 
classes bad risen only slightly—viz., to 13 and 28 respec¬ 
tively. He continued:] 

A question that we might put to ourselves is, Has the risk 
from a medical point of view diminished to the extent indi¬ 
cated by the present practice of the majority of British 
insurance companies? A further question might also be 
considered arising from the fact that our companies are now 
accepting business more or less all over the world. To what 
extent do we think that European lives are jeopardised by 
the risk of contact with natives amongst whom small-pox 
may be rife ? 

There can be no doubt that very considerable good has 
been obtained through enforced vaccination, and when in 
addition it is remembered that the improvement in the 
sanitary laws, the isolation now compulsory, and also the 
compulsory notification of infectious diseases, have largely 
added to the present conditions of security, one need not, 
perhaps, have had such great doubts as to the lessened 
restrictions insurance companies have been taking with 
regard to vaccination if one were satisfied that there would 
be a continuance of the safeguards imposed by the Legis¬ 
lature. Recent action, however, may give rise to a doubt on 
this point in consequence of the exemption that has been 
allowed on the ground of conscientious belief on the part 
of a child’s parent or guardian that vaccination will be pre¬ 
judicial to health. When that exemption was granted it was 
taken advantage of to a very considerable extent in England 
and Wales, and we find that 203,413 exercised it in 1898. In 
subsequent years up to 1907 the numbers were much smaller, 
being reported in the last-named year as 57,676 ; but in 
1908, when the regulations were still further modified with 
regard to the conscientious objector, exemption being 
granted on a statutory declaration before a justice of the 
peace or other authority without the ordeal of proving his 
case to the satisfaction of a magistrate in open court, we find 
the number increased to 162,799, rising again the next year 
to 190,689, whilst for the first half of 1910 Mr. Bums in the 
House of Commons reported that 110,851 exemption certifi¬ 
cates had been received as against 456.533 births registered 
in England. This means that to-day about one-fourth of the 
children in England and Wales are going out into the world 
nnvaccinated, and one realises that if this continues in 
the same proportion we shall find in the next genera¬ 
tion that every fourth individual met on the streets is 
unprotected by vaccination. Will the undoubted benefits 
of the laws as to sanitation under such circumstances be 
sufficient of themselves to maintain the present good we 
have secured against the ravages of small-pox 1 I think it 
is greatly to be doubted, and therefore it seems to me to be 
incumbent on us to sound a note of warning to our com¬ 
panies, so that it may be clearly Been what the issue is that 
lies before them. If, as seems abundantly evident, this 
country is always in risk of the introduction of the disease 
from other lands, many of which are not nearly so careful in 
respect of preventing small-pox, either from the persons of 
those coming from those lands or through the introduction 
of .such merchandise as rags, hair, and the like, it seems 
incumbent on us to maintain all the means we have raised 
as defences against small-pox ; and it is a consideration, 
therefore, whether with regard to business coming to be 
insared the company should not maintain the attitude of 
20 years ago—viz., either to insist on vaccination or to put 

1 An abstract of a paper read before the Life Assurance Medical 
Officers 1 Association. 


upon the policies certain emphatic restrictions regarding 
nnvaccinated lives. 

Since this paper was begun we have had an example of the 
prevalence of small-pox again brought before us. and it is a 
matter for congratulation that the gravity of the position 
has been referred to, both in the House of Commons and the 
pnblic press. The President of the Local Government Board, 
replying to questions put in the House of Commons, gave 
particulars of the cases of small-pox notified since January 
this year as follows:—Cheshire, 8; Durham, 13 ; Essex, 2; 
Glamorgan, 1; Hertfordshire, 1; Lancashire, 26 ; London, 
58 ; Middlesex, 1; Norfolk, 8—making a total of 118. We 
know, as medical men, the risk the ordinary pnblic run from 
contact with those who at the outset may be suffering from 
the disease without knowing it, and before any benefit, there¬ 
fore, can come to them from the other precautions aod 
sanitary defences. But if in addition these risks are enlarged 
many times by the presence of such an increasing number of 
unvaccinated persons in the community, it is a matter for 
serious consideration and should be brought home to our 
insurance companies. 

[Two tables were shown, copied from the Registrar- 
General’s reports, which showed the annual mortality from 
small-pox per million persons during the years 1839 to 1908 
inclusive, the first one in London and the second one in 
England and Wales. The lesson of these tables was the 
immense drop that ensued when vaccination was made oom- 
pulsory in 1871 and reinforced in 1889 by the compulsory 
notification of infectious diseases, and the rapid rise that had 
taken place since the conscientious objector's exemption whs 
permitted. Another table showed the number of deaths 
from small-pox in England and Wales for a number of years 
in those vaccinated, unvaccinated, and doubtful. It was 
difficult to get at the truth in deaths from small-pox with 
regard to vaccination owing to so many being returned as 
doubtful. Yet another table showed the number and kind 
of arm marks in 379 fatal cases of small pox at the liomerton 
Hospital in 1871-80. This table is so significant that we 
reproduce it.] 


Particular* of S79 Fatal Cate* of Small-pox at Homerton 
Hotpital during 1871-80. 
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At present there is more small-pox in England than for 
some considerable time, whilBt 14 cases were recorded in 
1910 in the London district, with fortunately no deaths. 
We have noted the number of cases already reported this 
year. In 1909, 15 cases occurred in London, in two of 
which death oconrred. The last bad epidemic occurred in 
Bristol in 1909. The first case was in December, 1908 a 
corn porter living at Bedminster, and at work within 14 days 
before sickening on a steamship at Portishead from Mariupol 
(Sea of Azof), and it is supposed that he contracted the 
infection from some infected article, possibly grain sacks. 

Dr. D. S. Davies, medical officer of health of Bristol, 
mentions another interesting point which shows how epidemics 
may spread. Before the first patient had left the hospital a 
labourer living at St. Phillip sickened about Jan. 11th, 1909. 
This man had no known connexion with either the ship 
or the first patient, but the lapse of the incubation period 
(2 X 14 = 28) suggested causation through an intervening 
missed case. He also tells us that a similarly incomplete 
but suggestive history in introduction by way of ships from 
foreign places has been obtained on at least two occasions. 

Dr. J. F. J. Sykes, medical officer of health of St. Pancrai 
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in a pamphlet on Small-pox in London, tells bow this disease 
was imported into London through foreigners in 1890-91 and 
1892. In this latter year the disease made its appearance 
amongst a colony of 8wiss waiters. The disease at the time 
was epidemic in the canton of Ticino, in Italian Switzerland, 
of which some of the waiters were natives. This was 
apparently the canse of the bad epidemic which lasted 
through 1893 and 1894. Fresh outbreaks occurred in 1896, 
1897, 1898, 1899, 1900, and 1901 from foreign sources, 
including Europe, Africa, America, and India. 

[Mr. Jalland here quoted the comment on “Small-pox 
Abroad ” from the Annus Medicos in The Lancet of 
Dec. 31st, 1910, p. 1911, to show the wide prevalence of the 
disease in many foreign countries with which we have close 
trade relations, showing that it was no wonder that we kept 
on having fresh importations of the disease. He continued :] 

It might be well to consider for a few minutes the safe¬ 
guards we have for preventing the spread of this disease. 
First, compulsory vaccination. The alteration in the Vaccina¬ 
tion Act in 1907 has now made the conscientious objector’s 
position so much easier that I think this fact is likely to become 
a dead letter. [This is indicated by figures, supplied by the 
Local Government Board, which show that the number of 
certificates of exemption from vaccination received by the 
vaccination officers in England and Wales jumped from 
57,675 in 1907 to 162,799 in 1908, and farther rose in 1909 
to 190,689.] The Scotch, I understand, were more cautious, 
the conscientious objector not being allowed in that country, 
but now apparently exemptions are becoming frequent. 
Secondly, improved sanitation and inspection. Thirdly, 
compulsory notification of infectious diseases. 

Leicester is a striking instance of what can be done. It 
is, I believe, the most unvaccinated town in the country, 
and yet they have been able to stamp out two epidemics by 
carrying out what is called the Leicester plan. In the 
epidemic there in 1892, at which time Dr. Joseph Priestley 
said that only 2 per cent, of the children were vaccinated, 
there were 142 cases of small-pox with 10 deaths. In that 
of 1903 there were 400 cases. The Leicester plan is 
that the whole of the officials brought into contact 
with the disease are protected either by a previous 
attack of small-pox or by vaccination and re vaccination. 
The patients are removed to hospital and the house, clothing, 
Ac., are thoroughly disinfected, but all in the house who have 
been brought into contact with the patient are put into 
quarantine for a definite period, during which time they are 
provided with houseroom and food ; or if they remain in their 
houses they are given money to pay the rent and food during 
the time they are compelled to remain from work. All 
contacts are vaccinated if willing. It is an interesting 
scientific fact that out of the 63 persons engaged in 
Leicester in the small-pox epidemic in 1903, during which 
time 400 patients were treated, not one contracted the disease, 
yet the only precaution that was taken in their case was that 
all, with the exception of those who had already had the 
disease, were recently vaccinated (Dr. Arthur Drury). This 
plan seems to have been successful, but must have been 
expensive to the ratepayers. 

The following table, taken from the Registrar-General’s 
returns of the mean annual deaths from small-pox at 
successive life-periods, per 1,000,000 living at each successive 
life-period (1847-87, England and Wales), demonstrates that 
a fall in small-pox mortality occurred exclusively in the 
young. Among adults there was a rise, increasing with the 
older ages, i.e., in proportion to the length of time that has 
elapsed since vaccination :— 


Mean Annual Deaths from Small-pox at Sueoessive Life 
Period) per Million Living at eaeh such Suooettive Life 
Period (1847-87, England and Wales). 
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That this fall in child mortality from small-pox is really 
consequential to vaccination is borne out by the following 
figures, given by Mrs. Garrett Anderson, M.D., in a letter to 
the Times of Sept. 15th, 1903 :— 

In 1901 the deaths in vaccinated children were : at all ages under 
10 years, 0 ; in all ages under 20 years, 3. Among the unvaccinated, at 
all ages under 10 vears the deaths were 65, and in all ages under 
20 years 95. In 1902 there were no deaths among vaccinated children 
at all ages under 7 years, while among the unvaccinated children of the 
same ages there were 337 deaths. 

Most of our colonies have passed Vaccination Acts within 
recent times, containing excellent provisions, but apparently 
these have not as a rule been strictly enforced. Vaccination 
Acts have been passed In Natal (1906), not enforced ; South 
Australia (1882), but compulsion appears to have been 
abolished in 1901; Western Australia (1878); Victoria 
(1890); Cape Colony (1883, amended 1897); New Zealand 
(1908), not vigorously administered; Transvaal (1901); 
Southern Rhodesia (1898, Cape Colony Act and Amendment 
to apply); Canada, each province legislates for itself; and 
New South Wales, no legislation. 

Germany is an excellent example of what can be done by 
efficient vaccination. There vaccination within a year of 
birth and again daring school life is compulsory by law. For 
25 years Germany has had very little epidemic small-pox, 
although the disease has been frequently introduced into 
frontier towns and districts. In 1899 in a population of 
54,000,000 there were 28 deaths from this disease in 21 
districts ; 7 of the deaths were in children under the vacci¬ 
nation age and 1 in an adult aged 44 who had not been 
vaccinated since infancy. 

There is no doubt that the good effect of vaccination in 
infancy has a tendency to lessen as years go on, and the 
proper safeguard is to have revaccination in early life adult. 
This, although devoutly to be wished, we can scarcely hope 
to obtain now, while so many exceptions are being granted. 

I know that many insurance companies say that they have 
had few claims due to death from small-pox for many years ; 
that may be so, but is not the future bristling with danger f 
And ought not we medical men to throw the weight of our 
opinion into the scale and urge upon our various companies 
that it is both dangerous and injudicious to ignore the pro¬ 
tective influence of vaccination. 

York. __ 


ON THE USE OF SALVARSAN IN THE 
TREATMENT OF SYPHILIS. 

By ALEXANDER FLEMING, M.B. Lond., F.R.C.S. Eng.. 

AND 

L. COLEBROOK, M.B., B.S. Lond. 

(From the Inoculation Department, St. Mary's Hospital.) 

Much has already been written on the subject of the 
treatment of syphilis by means of salvarsan or, as it is 
popularly known, “606." The chemical constitution of the 
new remedy and the methods by which it was discovered 
have been so often described that it would be mere waste of 
time to allude to them here, but we think it may be of some 
value to place on record the results we have obtained by the 
use of the drug daring the last nine months. 

Through the kindness of Professor Ehrlich we were enabled 
to use the remedy since August of last year. At first all our 
injections were made intramuscularly, bnt later, owing to 
a letter we received from Professor Ehrlich we changed the 
method to an intravenous one. The intravenous method has 
many advantages. It is much less painful, and enables the 
patient to get about with perfect comfort in much less time 
than the older method. Its effect is quicker and more 
certain, and recurrences are less common. 

Since we started the intravenous method we have used 
several forms of apparatus for the administration of the drug. 
At first we used what seemed to be the very simplest form of 
apparatus—namely, a graduated funnel connected with a 
needle, which was inserted into a vein, the rate of flow 
being graduated simply by the height of the funnel. The 
method had been previously described, we believe, iu 
Germany, and has since been described repeatedly with very 
small alterations. The advantage of the apparatus is its 
simplicity, while the disadvantage is that unless a very 
la ge needle is nsed the rate of flow is slow, and the opera¬ 
tion takes an inordinate time in its performance, while the 
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on of a very large needle is rather disagreeable to the 
patient. Later we nsed receptacles for the salt solution and 
the “ 606 ” connected with a needle on the one hand and with 
a Higginson’s syringe on the other, similar in principle to that 
which has since been described by Dr. Otto Griinbaum, bnt 
this apparatus was rather cumbersome for general nse, and 
sinoe January we hare used solely a syringe connected by a 
three- or four-way tap to a needle and to the receptacles 
for the salt solution and the “ 606. ” A similar apparatus was 
long ago described for the purpose by Schreiber, 1 but we 
think that the form we shall describe has several advantages 
over the original pattern. The chief advantages are these : 

1. Between the needle and the syringe there is a long 
flexible rubber tube, bo that any movement of the syringe is 
not communicated to the needle, and thus damage to the 
walls of the vein is avoided. 

2. The three-way tap is made to fit a “ Record ’’syringe, 
which is in fairly general use and which has the advantage 
over the all-glass syringe that while it works perfectly so far 
as its mechanics is concerned, is not so easily breakable as 
the all-glass syringe. This may seem to be rather a trifling 
point, but it is all-important if one goes out to inject a case 
with “ 606 ” with only a single syringe, and if by some 
mishap the nozzle of the all-glass syrioge breaks and leaves 
one helpless. 

3. Between the needle and the syringe there is arranged a 
small piece of wide-bore glass tube, which serves when one 
holds it (as one does naturally in practice) with the end 
distal to the vein at a higher level than the proximal end, as 
a perfect bubble trap stopping all small bubbles of air which 
may enter either by a small leak in the mechanism of the tap 
or by some imperfection of the syringe, or by some other 
mishap in the course of the operation. This tube must be of 
a bore wide enough to allow the fluid to pass around the 
bubble of air instead of driving it before it, as would happen 
with a small tube. It can easily be made by drawing out a 
test-tube so as to make each end fit the small-bore rubber 
tubing employed while leaving a small part in the centre 
with the original bore. 

4. Between the syringe and the fluids which are to be 
injected there is arranged a small glass wool filter, which 
effectually serves to stop all particles which may, by some 
mischance, be present in these fluids from entering the veins 
and so preventing all chance of embolism by particles of 
foreign matter. These filters are made by blowing a small 
bulb in a piece of glass tubing and packing this with glass 
wool. Before use the first time it is well to run water 
through this filter to remove all small loose pieces of glass 
wool. 

6. Two three-way taps are used (or one four-way tap), so 
that there is no changing of the tubes from one receptacle to 
the other during the operation. 

The salvarsan is dissolved and made up for use exactly 
according to the directions enclosed with each packet of the 
drug, the solutions used being, of coarse, sterile. The 
amount of the fluid having been made up to 300 c. c. for the 
whole 0-6 grm. in a graduated vessel, the amount which it 
is wished to inject is poured into an Ehrlenmeyer flask ready 
for injection. The salt solution is conveniently made up in 
a similar flask, and both these flasks are fitted with double 
nickel caps (G in diagram), with eccentric holes just large 
enough to admit the delivery tubes, and these holes coincide 
in position or not as the outer cap is rotated, so that before 
the delivery tubes are in position they completely cover the 
opening of the flask and thus prevent contamination, and 
when the tubes are in position, and the drug is being adminis¬ 
tered, the opening is the smallest possible. Ehrlenmeyer 
flasks were adopted because they were convenient, cheap, and 
easy to sterilise. 

It is desirable that once the apparatus has been fitted up 
and the solutions made, there should be no changing of the 
tubes from one receptacle to another. 8uch changing is a 
nuisance in the middle of the operation, and at the same 
time increases the liability to bacterial contaminaiion. It 
can be avoided in two ways: (1) By having instead of athree- 
way tap a four-way tap with tubes leading direct to the 
flasks of salt solution, and “606,” so that with different 
positions of the tap “606” and salt solution respectively 
may be drawn into the Byringe and so expelled into the vi in ; 
and (2) by having the syringe connected directly with a three- 
way tap. so that one tube leads to the vein and the other to 


the solutions it is wished to inject. This latter has inserted 
in it another three-way tap, so that the tnbe is made to 
bifurcate, one branch going to the salt solution and the other 
to the “606.” This second arrangement is the one we find 
most convenient in practice. The accompanying diagram 
illustrates the apparatus which is required, and which maybe 
described as follows:— 

A 20 o.c. “Record” syringe (A) connected with a three- 
way tap (B). From one limb of this tap there is a piece 
of rubber tubing 3 inches in length, then a glass bulb 
(the bubble catcher (c) ), then about 15 inches of rubber 
tubing connected at the lower end into a metal fitting 
for an ordinary “ Record ” needle. Close to the needle in 
this long rubber tube there is a small piece of glass 
tube let in as a window (d). The side limb of the tap ia 
connected by a piece of rubber tubing about 3 inches long 
with the glass wool filter (B) which is joined by a piece of 



tubing 6 inches long, to another three-way tap (f), the limbs 
of which are, in their turn, connected by about 6 inches of 
tubing to 6-inch lengths of 5 mm. glass tubing. When in use 
these are placed, one in the flask of salvarsan and the other 
in the salt solution. Before use the whole apparatus must be 
filled with salt solution so as to avoid the danger of pushing 
air into the vein. This is easily done when the tubes are in 
position, and before the needle is inserted into the vein, by 
arranging the taps so that the syringe is in communication 
with the salt solution. The syringe is then filled, and the 
salt solution is expelled into the two other tubes in turn 
by altering the position of the taps. More salt solution 
is drawn up until the syringe is half full. The apparatus 
being filled with salt solution the needle is inserted 
into a vein. One can easily see when this has been 
accomplished by exerting a little suction so that blood 
appears in the glass window close to the needle. The 
bandage is taken off and the salt solution which is in the 
syringe is then expelled through the needle, and it is im¬ 
portant here to be sure that all the fluid goes into the vein 
and does not leak into the surrounding tissues, as if sueh a 
leak is not noticed and some of the salvarsan solution is 
injected around the vein considerable pain and swelling may 
ensue. The taps are now altered so that the syringe is in 
communication with the salvarsan, and this fluid is sucked 
up into the syringe and expelled into the vein. This process 
is repeated until the whole of the salvarsan is injected, when 
the tap is altered once more, so that salt solution is sucked 
up and injected. About 40c.o. of this should be injected 
after the salvarsan solution, so as to wash out the remains 
of the drug from the tube between the syringe and the needle. 


1 Milnchener Medicinl»che Wochenacbrift, September, 1910. 
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Cleared up in 

9 days. 

Not seen since 14 
days after. 

40 

Tabes. 

10-4 

— 

No change in 

1 month. 

4- 1 month after. 

41 

Secondary rash. 

0*5 

— 

Disappeared in 

3 days. 

- 1 „ 

42 

Secondary rash and 
throat. 

0*5 

— 

Cleared up in 

5 days. 

- 6 weeks after. 

43 

Syphilis 6 years before, 
superficial glossitis. 

0*5 

— . 

Cleared up with¬ 
in 1 week. 

4- 4 „ M 

44 

T e r t i a ry ulceration 
palate. (Resisted 
mercury.) 

,0-5 


Ulceration 
stopped and 
healing in 17 
dayB. Perfora¬ 
tion remains. 

- 3 months after. 

45 

Chancre. Secondary 
rash. 

0-4 

— 

Cleared up in 

1 week. 

+ 3 „ 

46 

Chancre 2 years before. 
Gummata on scalp. 
Later developed 
hwmoptysis and 
gummata on face. 

0-4 

0*6 

Nil. 

Everything 
cleared up 
rapidly. 

Remains 4- 7 
months after first 
injection and 

4 months after 
second injection. 


* Because reaction + 

In all cases except where stated the reaction at the time of Injection 
was positive. 


and to wash out the portion of the vein proximate to the 
needle in order to avoid the possible danger of phlebitis. 
The needle having been withdrawn, a small collodion dressing 
is all that is required. The best vein to select is one of 
those at the bend of the elbow. The skin over the vein can 
very easily be sufficiently sterilised with a drop of pure lysol 
washed off quickly with methylated spirit. Care must be 
taken when inserting the needle that it does not puncture the 
posterior wall of the vein, otherwise when one injects the 
salvarsan some of it will leak out round the vein and cause 
much pain and discomfort. The needle during the operation 
must be kept steady in the vein so as not to scratch the walls, 
and this can well be done by passing a piece of strapping 
round the arm and the butt of the needle. 


I 


I III 


II 
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The patient should be kept in bed for a time, varying 
according to the violence of reaction. If there is no reaction 
we have been in the habit of letting them get np after about 
36 hours, but where there is much rise of temperature we have 
kept them in bed for 24 hours after the temperature has 
returned to normal, except in some cases where they have 
insisted in getting about earlier, and in others, particularly 
the earlier ones, where we kept them on their backs for a 
longer period for purposes of observation. Even in the few 
cases, however, where the patient refused to stay in bed 
longer than about 24 hours, or where they got about with an 
increased temperature, we have seen no ill-effects. 

While the drug was being administered intravenously, or 
immediately after in some cases, there has been a feeling of 
fulness and throbbing in the head, which soon, however, 
passes off, and the patient is perfectly comfortable for some 
time. In an hour or two in some of the cases there was a 
feeling of chilliness which passed sometimes into a rigor 
lasting from a quarter to one hour, the temperature rising 
during this period. In most oases there was a rise of tempera¬ 
ture the next day, varying from 100° to 103° i\, and in some 
this rise persisted until the following day. In a large number 
of the cases, however, there was absolutely no discomfort 
following the injection, and the rise of temperature was either 
absent or very slight. Comparatively few of the patients 
had any sickness following the injection, and we have never 
observed diarrhoea as a sequela. Exceptionally we have seen 
in one case, the first one we injected, who had 0 4 grm. 
intramuscularly, persistent high fever for a week. Whether 
this was the result of the injection, or whether he had the 
fever before and the drug did not affect the temperature, is 
open to question, as he was injected on the afternoon of the 
day on which he entered the hospital, so that no observations 
were made on his temperature before the administration of 
the “606.” 

As regards the effect of the drug on the lesions, in almost 
all cases the lesions which were present at the time of 
administration of the drug healed up with considerable 
rapidity. The first effect in some cases is that the affected 
part shows a local reaction, swelling up slightly and becoming 
red and irritable. This soon passes off and the healing 
process in most cases is very rapid. The results with the 
intravenous inoculations seem to be much more rapid than 
with the intramuscular ones, and 24 hours afterwards one 
can in some cases see a very distinct improvement. 

In one case, after a dose of 0'7 grm. into the buttock, the 
lesion present, a large ulcer on the scalp which had resisted 
mercurial treatment, rapidly showed signs of healing, but a 
few days after a node appeared on the forehead, and later 
one on the tibia, which had the appearance of typical 
syphilitic manifestations, the original ulcer all the time 
diminishing in size. Another intramuscular injection did 
not clear np the lesions, but after 0 4 grm. intravenously all 
the lesions rapidly disappeared, and had not recurred four 
months later. 

In another case where there was ulceration of the nasal 
septum, the only effect of an injection of 0-5 grm. into the 
buttock, apart from the pain which it caused to the patient, 
was that the ulcerative process continued with greater 
activity. In this case also a second dose was given intra¬ 
venously, with the result that the oondition improved very 
markedly, the ulcerative process was stopped, and healing 
was complete. 

The effect of the drug on the Wassermann reaction seems 
to be variable. In some of the cases where the lesions all 
cleared up the reaction became negative in a time varying 
from 2 to 12 weeks after the injection, but in one or two 
of those cases in which it disappeared it subsequently came 
back. In other cases the reaction continued to be positive 
months after the injection. It is important that this should 
be remembered in view of the very widely circulated state¬ 
ments that one dose of the drug is sufficient to cure syphilis, 
a belief which very many of the patients seem to have 
acquired. 

We append a summary of the cases treated, stating in 
each case the result of the last observation made as regards 
the clinical condition of the patient and the Wassermann 
reaction. 

Whether the new drug will displace mercury in the treat¬ 
ment of syphilis remains to be seen, and we do not venture 
to express any opinion on this subject. It, however, cer¬ 
tainly has a remarkable effect in causing the lesions to 


disappear, and especially is this seen in some cases which hare 
resisted mercurial treatment. Much has been made of the 
dangers inherent in the administration of the drug, bnt so far 
as we have gone we have not seen the slightest trace of the 
evil effects which have been written about in any case which 
has been injected intravenously. 

In conclusion, we would like to thank our chief. Sir 
Almroth Wright, for the great help he has given us in 
carrying out the work in his wards at St. Mary’s Hospital. 


ON “ POST-ANAESTHETIC ” VOMITING. 

By J. D. MORTIMER, M.B. Lond., F.R.C.S. Eng., 

AN.ESTHETIST TO THE ROYAL WATERLOO HOSPITAL FOR CRILDREK 
AND WOMEN ; TO ST. PETER’S HOSPITAL FOR STONE AHD 
OTHER URINARY DISEASES, ETC. 


Portions of the following article may seem somewhat trite 
repetitions of what everyone knows. I have, however, con¬ 
sidered the subject in its general aspect instead of dealing 
more particularly with a special group of cases—partly to 
draw a general conclusion and partly because, although many 
of the facts may be common knowledge, I have good reason 
to believe that their bearing on practice is not always duly 
appreciated by surgeons and practitioners. 

It is not too much to say that there is a prevalent 
impression that vomiting usually and inevitably follows any 
(except a momentary) ansesthetisation, that when marked and 
persistent it may be assumed that the anaesthetic per k is 
the cause (at any rate, during the first 24 hours), and that 
anaesthetists should fake more pains to devise methods by 
which it may be avoided. I shall endeavour to show that, od 
the contrary, sickness to any serious extent does not occur, 
provided the anaesthetic is properly selected and given, 
unless there are special reasons influencing its effect. This 
proposition, so far from diminishing the responsibility of the 
anesthetist, tends to increase it by defining it more strictly. 
At present, when sickness avoidable by him occurs, he is 
sometimes excused, whilst when this is unavoidable he 1» 
sometimes blamed. When the anesthetist works under 
abnormal conditions normal results cannot be expected 
from him any more than from tne physician or surgeon, 
although he should unquestionably do his best to attain 
them. A more serious result of a mental attitude not 
uncommon is that prevention and treatment are apt to be 
perfunctory and ill-directed. M 

Special consideration of “delayed chloroform poisoning 
will not be attempted, for, like many anaesthetists, I have no 
personal experience of the condition. Apart from this 
disaster, vomiting in any marked degree after anmsthetiss- 
tion entails so much discomfort, exhaustion, and evin 
danger that the importance of the subject need be only briefly 
dwelt upon. It is especially harmful in the very young, old. 
and weakly. It often causes much pain in the wound and 
may interfere with healing. It may spoil the surgeon's work 
in some operations, and when one has been done upon a 
hollow viscns it may bring about a catastrophe from 
extravasation. 

Causation. —Amongst possible causes are : (1) The babitus) 
state of the patient; (2) the disorder which led to tbe per¬ 
formance of the operation ; (3) faulty preparation ; (4) the 
anaesthetic, or the way in which it is given ; (5) swallowing 
of mucus, blood, Ac. ; (6) tbe operation, or some complica¬ 
tion following it ; and (7) faulty after-treatment. On looking 
down the list it is obvious that although the term “ post- 
anaesthetic vomiting ” is in common use, and is always 
literally correct (post non ergo propter), there may be instances 
in which its use gives a wrong impression, and in which 
neither tbe anaesthetic nor the anaesthetist can be properly 
held responsible. Some causes are beyond his control, snd 
may be, indeed, beyond the control of anyone. Usually, 
however, many factors combine in varying proportions, and 
it may be hard to say which has had the greatest share in 
the mischief. I have therefore enumerated them tor 
consideration. 

1. Sensitive people, liable to sea-sickness and train-sick¬ 
ness, are likely to suffer, especially if previous experience 
entails anxiety. A simple operation for which no anes¬ 
thetic or only such as nitrous oxide-and-oxygen has been 
given, may in them be followed by prolonged nervous dis¬ 
turbance. It may be expected in those whose blood is 
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charged with impurities from over-feeding or defective 
elimination, whether they are florid and muscular or sallow 
and flabby. Independent of conditions for which operations 
are required there are diseases too numerous to mention, 
which may act as predisposing or intensifying causes. 

2. Any condition, abdominal, cerebral, or otherwise, which 
caused vomiting before the operation intended to relieve it, 
will be likely to cause its persistence afterwards if no com¬ 
plete removal has been possible. For this reason some 
surgeons have emphasised the need for emptying the bowels 
when distended by intestinal obstruction, and for leaving an 
artificial anus if it is impossible to do so at the time. In 
septic and other toxaemic states damage of the liver by 
over-work in getting rid of poisons will predispose to that 
form of vomiting which is associated with acetonuria. 1 

3. The need in most cases for moderate purging and 
several hours’ fasting is not always realised. A meal given 
some hours before may be ejected almost unaltered, digestion 
having been disturbed by worry or a change in the usual 
feeding time (Case No. 4). Such vomiting, once started, 
tends to persist. On the other hand, too prolonged fasting 
or too strict limitation of diet may act harmfully by disturo- 
ing metabolism, exhausting the patient, and so interfering 
with a speedy return to normal stability. Some have 
attributed “delayed chloroform poisoning” to this cause, 
especially to lack of carbohydrates, and have described a 
“ fasting acidosis ” which may be inferred to have in many 
instances some effect, short of producing the characteristic 
symptoms of the above-named condition. 

4. Nitrous-oxide seldom causes vomiting, but may do so 
in exceptional cases, or when given continuously. There is 
more apt to be vomiting after ethyl-chloride, and it may be 
serious after prolonged administration. Chloroform is less 
constantly followed by sickness than is ether given by the 
usual methods, although when vomiting does occur after the 
former it is more apt to be severe and persistent. It has 
been found that the excretion of acetone by healthy 
children after anmsthetisation shows a corresponding differ¬ 
ence. As regards chloroform-ether mixtures (C.E.) nothing 
characteristic has been observed, so far as I am aware. In 
my own practice I have found that vomiting in uncomplicated 
cases has been absent or slight, and the after-condition 
altogether satisfactory. The same may be said of ether by 
the open method. It has been found J in laboratory experi¬ 
ments that degeneration of the liver seen after chloroform- 
inhalation has been increased by its prolongation. Still, as 
regards the practical effect of anaesthetics upon human 
patients, I cannot agree with Mr. Lockhart Mummery 3 and 
others that severity of vomiting is “ proportionate to a large 
extent to the length of the administration,” although it is no 
doubt increased by any approach to overdose or to asphyxia¬ 
tion. When a long operation is needed other causes more 
often enter into combination than when this is short. Thus, 
in 50 consecutive cases lasting 30 minutes or less (vomiting 
absent 39, slight 10, recurrent 1) there were only 3 opera¬ 
tions involving the peritoneum ; whilst in 50 lasting 45 to 
75 minutes (vomiting absent 25, slight 17, recurrent 8) there 
were 27. After 7 cases lasting over 2 hours, sickness was 
absent in 3, slight in 3, moderate in 1; if mainly dependent 
on duration it should have been severe in all. Drugs which 
are impure or stale may have toxic effects. 

5. When there are oral sepsis, chronic rhinitis, and 
pharyngitis, excess of mucus is secreted, especially under 
ether, and after contamination some unavoidably passes into 
the stomach. Post-anaesthetic vomiting has been attributed 
mainly to the swallowing of mucus “saturated” by the 
anaesthetic, but when one considers in how many different 
ways the vomiting centre may be stimulated, it is obvious 
that this is a very narrow view. Moreover, the worst 
vomiting follows chloroform, which does not increase secre¬ 
tion. Blood in the stomach is almost always ejected, even if 
•the quantity is but small. 

6. The proceedings of the operator may unavoidably cause 
after-sickness, by altering intracranial pressure, by direct 
affect on various organs, by reflex irritation, or by dis¬ 
turbance of excretion. The expansion of the chest may be 
tampered afterwards by posture, pain, or bandaging, and 
there may be reflex inhibition of diaphragmatic respiration; 
so that elimination is delayed. 

A sister who has had considerable experience of operations 
on the kidney once told me that after a fixation of that 
organ she always expected troublesome vomiting, but not 


always after its removal. I have noticed the same m regard 
to operations on the uterus, and when it has been necessary 
to leave clamps, pings, Ac., in wounds. One would indeed 
expect that when there is persistent tension with intact 
nerves, reflex vomiting would be more frequent than when 
such is not the case. After nephrotomy there may be pain 
and vomiting from passage of clots down the ureter.* 
Such possible complications as peritonitis, septicaemia, Ac., 
need not be enumerated. Acute dilatation of the stomach is 
rare, but should be borne in mind. Formerly one had to 
remember that antiseptic dressings may poison. 

7. Faulty after-treatment may consist in jolting ; feeding 
and allowing movement too soon; neglect to ventilate the 
room ; allowing noise and emotional disturbance. 

Prevention. —When there is time and opportunity full 
inquiry should be made into the history and condition of 
patients and the excreta should be examined. The nature 
of " bilious attacks” should be, if possible, ascertained, 
especially in children. Every endeavour should be made to 
attain a satisfactory state, in view of the anasthetisation, no 
less than the operation. Such preparation may include 
medicinal, dietetic, or spa treatment, and the attentions of 
the dentist. Neurotic patients need encouragement, and a 
few doses of some sedative, such as bromide of sodium, 
chloretone, or chloralamide. The surgical preparations 
should, as far as possible, be so arranged as not to cause 
them alarm. 

Directions as regards fasting and evacuation are especially 
needed when the operation is to take place in a private house 
or at some unusual time. Modifications must be made 
according to the patient's age and condition, but as a rule if 
the operation is to be before 10 A.M. nothing should be 
taken after the previous evening, except thin barley water or 
tea (with hardly any milk or sugar). If before 1 P.M. clear 
soup or tea with toast can be given about four hours before. 
If later, a light breakfast (an egg or a little fish) at 8 A.M., 
with a cup of soup at 12 or 1 if the operation is at 4 or 
5 p.M. Moderate quantities of water or other simple drink 
may be allowed to within an hour of the operation ; if 
refused there may be much discomfort. 

In most cases it is better to give an aperient two nights 
before the operation than the night before, only food easily 
digested (but not sloppy) being taken on the following day, 
and an enema given in the evening. This plan gives a night 
free from disturbance. The nurse should notice the character 
of the stools, and more may need to be done if there is 
evidence of constipation. Purging that is excessive or too 
close on the time of operation should, however, be avoided, 
especially in very young, old, or exhausted subjects. It not 
only has bad general effects, but is liable to result in atony, 
gaseous distension, and nausea. 

The teeth should be cleaned and the mouth well rinsed. 
Excess of saliva and mucus may be avoided by injection of 
atropine (gr. 1/100) and by not giving ether, especially with 
an inhaler, to unsuitable subjects. I have not observed any 
advantage (as regards after-results) in the use of scopolamine 
and morphine injections. 

He antithetic and method mint he carefully ahoten Kith 
regard to all the oirmmstances, including possible after-effects. 
Ihc administrator should do everything possible to maintain a 
free air way and subdue rigidity. These sentences are 
italicised, for it is in these respects that unskilled adminis¬ 
trators usually fail. Oxygen may sometimes be given with 
advantage, but it should not be used merely to counteract 
cyanosis unless all other measures have proved unsuccessful. 
The depth of anesthesia should be carefully regulated to 
meet requirements. 

Washing out the stomach may be sometimes advisable 
before return to consciousness, especially in cases where 
intestinal contents, mucus, or blood have passed into it. 

F., 86. Had been vomiting tor five days (hernia, self-reduced en 
inaiise) The operator was averse to the stomach being washed out 
befire operation, but with hie assent I did so afterwards, removing a 
quantity of stinking fluid. No subsequent vomiting, such as would 
probably otherwise have occurred in spite of the relief of obstruction. 

The patient should be carefully moved and the room quiet, 
somewhat darkened, and well ventilated. The right lateral 
position is usual, with the head low and turned to one side. 
A pillow under the mattress on the left side well maintains 
this position. 

The Fowler, or semi-recumbent, position (with head and 
shoulders still to one side) may be preferred for surgical 
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reasons, and it may be recommended (after abdominal opera¬ 
tions especially) with particular reference to the prevention 
and relief of sickness. Firm bandaging is advisable after 
abdominal and renal operations. After the latter some 
flatulent distension is usual, even when the kidney has been 
only felt and not wounded. The use of a flat sandbag has 
been advised in conjunction with the Fowler position after 
laparotomy as lessening the tendency to vomiting and 
affording a comfortable support. 4 

The question of using local or spinal analgesia may arise 
if after-sickness has, in spite of precautions, given much 
trouble on a former occasion, or would be especially 
harmful. 

Treatment .—If vomiting happen before return to con¬ 
sciousness the bead must be kept low and on its side, and 
the lips, ii necessary, opened. A gag or mouth wedge should 
be at hand, but the tongue should net be pulled out nor the 
jaw pushed forward as sometimes advised, unless laryngeal 
spasm is continued, and after swabbing out the throat, for by 
so doing the air-way is opened and there is increased risk of 
vomited fluid or particles being aspirated. The pharynx 
and lower cheek may be gently swabbed out on cessation. 
The month can be frequently rinsed, but usually nothing 
should be swallowed for four hours at least. Sips of fluid 
are as likely to cause sickness as drinks and do not clear out 
the stomach. 3 Tea without much milk or sugar or clear 
soup according to taste should be given first, not milk nor 
milk-and-soda. In special cases the surgeon gives his 
directions. 

If vomiting recur one should not “try ” one after the other 
(as I have known done) a variety of domestic remedies and 
sedative drugs in the hope of bitting upon something that 
will stop it. As in other disorders, one should first consider 
what is the probable cause of the symptom and then select 
remedies accordingly. If there has been swallowing of 
blood or mucus or complaint of the taste of ether it is best to 
give half a pint of hot water containing a teaspoonful of 
bicarbonate of soda. This will probably either wash out 
the stomach into the bowel or cause an effectual and final 
vomit. It may, however, be necessary to repeat it after an 
interval. Black coffee, to which some add bicarbonate of 
soda, also iced champagne in small quantities have seemed 
to do good. The taste and smell of ether may be overcome 
by the use of thin slices of lemon and of toilet vinegar. 

Neurotic patients may need sedatives, and for them the 
“counter-irritation” of a mustard-leaf on the epigastrium 
may be recommended with confidence. Morphine is apt to 
inorease flatulence, but is valuable if there is pain or reflex 
irritation. It must be given with caution, for sometimes it 
would merely mask a complication or (e g., in acetonuria) 
only add to the mischief. 

When vomiting threatens to be severe or continuous the 
operator (and, I would add, the anaesthetist) if not aware of it 
should be informed. It is desirable that a detailed examina¬ 
tion should be made of the urine, especially after interference 
with any part of the urinary tract and when acid-intoxication 
may be suspected. A disturbance of metabolism or of 
elimination sufficient to be the prime cause of vomiting will 
probably be accompanied by other symptoms which should 
compel attention. Still, I venture to think the impression 
that vomiting almost invariably follows an ansesthetisation 
may be responsible for some cases of mild uraemia or 
aoetonuria escaping recognition. 

If there is atonic distension, strychnine, pituitary extract, 
or ergotinine (hypodermically) is often effective, and the 
bowels should be well cleared out by enemata if not 
acting. A rectal tube may be left in for an hour or so at a 
time and the abdomen massaged if there is no contra¬ 
indication. Mr. Bidwell 5 advises lavage of the stomach if 
vomiting and eructation persist, especially when there are 
signs of decomposing contents. Inhalation of oxygen is 
indicated when there are signs of defective aeration. 

Glucose is valuable both before and after operations, not 
only to prevent or combat acid-intoxication, but as a food 
which makes no call on digestion. A tablespoonful can be 
given with water and lemon-juice three times or more in the 
24 hours, or in special cases it may be given by the rectum 
or intravenously (2 45 per cent.). Raisin-tea contains an 
appreciable amount. 

Lately I have noted results of 407 administrations (not 
selected, but excluding nitrous-oxide and ethyl-chloride 
cases). There was no vomiting in 245, slight in 114 ; in 33 


it recurred within the first few hours ; in 15 it lasted longer. 
That is, three-fifths of the patients (on some of whom 
operations had been long and severe) had no vomiting, and 
this was inconsiderable in the majority of the rest, there 
being less than 4 per cent, of the total in whom it was 
marked. 

Snow and Clover reckoned that vomiting after ether and 
after chloroform took place in one out of seven administra¬ 
tions (over 14 per cent.). They probably refer to severe cases 
only, not to transient vomiting. Rigden found vomiting to 
occur in 32 per cent, of his chloroform cases, and of these 
it was noted as troublesome in 16 per cent. After ether it 
occurred in 50 per cent., and was considerable in 15 per 
cent. 6 Blnmfeld 7 found some sicknesB occurred after two- 
thirds of 671 administrations (chiefly gas and ether); in 
most of these it was transient. It must be remembered that 
the older statistics include few if any renal cerebral and 
abdominal operations. 

A few details are given of the 15 cases :— 

1. —F., 16. Florid, emotional. Removal of cervical glands. C.E. 
30 minutes. Vomited 10 times in 24 hours. Did so on a former occasion 

2. —F., 16. Florid, receding chin. Mastoid. C.E. 50 minutes. 
Vomiting recurred for two days. Same after former operation else¬ 
where. 

3. —F.. 25. Craniectomy (cerebellar disease). C.E. induction— 
CHCI 3 SO minutes. Vomited five times in first 24 hours, and sllghllv 
next four days. Vomiting had been a predominant symptom before 
operation. 

4. —M., 12. Mastoid. Vomited during induction a quantity of food 
taken four hours previously. Bone very hard (enclosing two collec¬ 
tions of pus), consequently a good deal of jarring. Vomiting for two 
days. Had been previously anaesthetised by me (ossiculectomy* 
without such result. 

5. —F., 40. Gastro-enterostomy. E.C. and E., followed by C.E. 
45 minutes. Vomited 10 times in 24 hours, not violently. 

6 . —F., 27. Laparotomy. Malignant disease found, with adhesions of 
bowels. E.C. and E., followed by C.E. 35 minutes. Vomited six times 
1 b 46 hours. 

7. —F., 35. Ectopic gestation. C.E. 1 hour. Vomited at intervals for 
48 hours. Much pain at site of operation. 

8 . —F., 45. Carcinoma of ovary adherent to sigmoid. C.E., followed 
by CHC1 3 90 minutes. Vomited two days and nights; temperature 
rising. Pelvic abscess quickly followed operation. 

9. —F., 25. Cholecystotomy. Scopo-morpblne 2 e.c. C.E. 40 minutes. 
Vomited for three days and nights. Had much sickness after operation 
on a limb when a child. There was extreme reflex disturbance on 
manipulation of the gall-bladder. In another case, curiously similar as 
regards genersl condition, sex, age, date, place, operation, and anrs- 
thetisatlon, there was no such trouble and only slight after-sickness. 
The differences in result must, I think, be ascribed entirely to the differ¬ 
ence in nervous sensibility. 

10. F., 42. Ventrofixation of uterus. E.C. and E. 45 minutes. Vomited 
seven times in 30 hours. Neurotic morphia-taker. Had been very sick 
before operation. 

After a Wertheim’s operation, lasting under C.E. and 
CHC), 105 minutes, there was no vomiting. After 11 
hysterectomies, none or slight. 

11. -M., 18. Nephrectomy and excision of ureter. C.E. 75 minutes. 
Vomited occasionally for 36 hours. 

12. — M., 21. Nephrectomy. As last. Tuberculosis. 

13. —F., 40. Nephro-lithotomy. C.E. 70 minutes. Vomiting (not 
serious) for two days. 

After 21 other renal operations it was absent, slight, or (in 
a few) recurrent for some hours. For nephropexy I can 
recommend open ether, with previous injection of atropine 
and morphine. 

14. —M., 63. Prostatectomy. C.E. 20 minutes. Vomited often lor * 
week, then slightly for three days, but without seriouB effects. Oral 
sepsis. Liable to •‘bilious attacks." 

15. -M..72. Prostatectomy. C.E. and ether (open). Vomited occa¬ 
sionally for two days. Emphysema, dilated heart. Very sallow, 
liable to vomiting for maDy years. 

After four other prostatectomies vomiting recurred for 
some hours in association with considerable spasmodic pain. 
After the remaining 34 it was absent or slight. 

These results strengthen the impressions of some yean 
experience, and I conclude that sickness is by no means a 
constant result of anassthetisation and should not occur in 
any marked degree unless there are unavoidable predisposing 
or concurrent causes. 

The differing effects of various anaesthetics suggest many 
complicated problems not yet worked out in the laboratory, 
and meanwhile the anaesthetist must be guided chiefly by 
clinical experience. But in regard to this last more might 
well be done. Dr. Dudley Buxton 6 has urged the advisa¬ 
bility of better opportunities being afforded for investigation 
by the anaesthetist of the patient's condition previous to 
administration. Whilst (I need hardly say) agreeing with 
his proposal, I would extend it to all cases in which after¬ 
effects occur for which the ansesthetist may in any degree be 




Tn Lanow,] DR. J. A. VENNING: THE CAUSATION OF INFECTIVE ENDOCARDITIS. [June 17,1911. 1637 


considered responsible. At present it must, I think, be 
admitted that his position is apt to be unsatisfactory, for he 
does not seem to be always even notified of their occurrence. 
By fuller cooperation amongst all concerned these troubles 
will be better understood, and therefore more often avoided, 
or, if they must happen, more effectively treated. 
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AN INQUIRY INTO THE CAUSATION OF 
INFECTIVE ENDOCARDITIS. * 

Bt j. a. VENNING, M.B., B.C. CANTAB,, M.R.O.S. Eng., 
L.R.C.P. Lond. 


Much has been written of late years on the causation of 
infective endocarditis, but no unanimity on the subject has 
yet been arrived at. With elaboration of the methods of 
bacteriological investigation much attention has been drawn 
to this side of the question, but still without it being defi¬ 
nitely settled. It seemed to me that some useful information 
might be obtained from a combined study of the post-mortem 
examination and of the onset of the disease in a series of 
cases, and this paper is a study of the records of 100 cases 
from this point of view. 

Infective endocarditis is always bacterial in origin, but is 
not due to the same organism in all cases, as is now fully 
recognised. In some cases there can be no question about 
the specific organism—cases in which there is an obvious 
infective focus, e.g., an osteomyelitis or septic uterus. But 
in a large group of cases no infective focus can be found. 
Concerning this group of cases there is great difference of 
opinion, for though the organism can be, and now usually is, 
obtained, nevertheless there frequently exists a doubt as to 
the exact species found. 

Dr. T. J. Horder 1 gives the result of the bacteriological 
examination of the blood of 40 cases. Of these cases there 
were found : in 26, streptococcus ; in 5, bacteria influenza:; 
in 6, pneumococcus; in 2, gonococcus; and in 1, staphylo¬ 
coccus. One was unclassified. Concerning these there can 
be no doubt as to the causative organism except in the 26 
due to the streptococcus and 1 unclassified. It is the cases 
due to streptococcus in which the difficulty arises, since 
there are so many varieties of streptococci. This leads us 
to the vexed question of the relation of the streptococcus to 
the rheumatic diplococcus, and it is this point I wish to pay 
particular attention to, as it is one in which, I think, much 
useful information may be obtained from a combined exami¬ 
nation of the post-mortem findings and of the clinical side 
of the question. 

This relation of rheumatism to infective endocarditis, to 
which, then, the inquiry becomes narrowed, is of great 
importance. The late Professor Julius Dreschfeld 3 describes 
acute endocarditis as a local lesion occurring as a complica¬ 
tion in the course of some general septicmmia, and further 
says that of the two forms, the simple and the malignant 
endocarditis, there is now abundant evidence that they 
represent but different degrees of one and the same process. 
Hence, in his opinion that which causes simple acute 
endocarditis may also cause malignant endocarditis. 

Professor W. Osier, in the Goulstonian lectures in 1885, 
points out the difficulty of the classification of cases of acute 
endocarditis, either from the macroscopic appearance of the 
valves or from the clinical aspects. This is amply borne out 
in examining a large number of post mortem and clinical 
notes of acute endocarditis, as I have in some cases had the 
greatest difficulty in determining from a combined study of 
the post-mortem records and the clinical notes whether a 
case should be labelled simple or infective endocarditis. The 
vague term “vegetative endocarditis” by which they are 
labelled is not helpful. Further, Professor Osier points out 
that infective endocarditis, supervening in the course of 
some particular disease as rheumatism or pneumonia, may be 

* Portion of thesis for M. D. Cantab. 


regarded as directly produced by the causes which have 
excited the original disease. 

Opinion on the causation of acute rheumatic endocarditis 
is not unanimous, which makes more difficult any inquiry 
into that of infective endocarditis. 

In 1900 a paper was published by Dr. F. J. Poynton and 
Dr. A. Paine 8 on the etiology of rheumatic fever. They, 
whilst engaged in investigating the possibility of Achalme’s 
bacillus being the specific micro-organism of rhematic fever, 
found in eight successive cases of undoubted rheumatic fever 
micro-organisms in the form of diplococci. This discovery, 
together with the results of inoculation of these diplococci into 
animals, together with a microscopic investigation of various 
tissues, led them to deduce that this diplococcus is a cause 
of rheumatic fever, but owing to the results of other workers 
they did not feel justified that this micro-organism is present 
in every case or is the sole cause. They held this diplococcus 
to be identical with those discovered by Triboulet in 1897 
and Wassermann in 1899. Further, they add that infective 
endocarditis being due to mixed infection is, perhaps, held 
on insufficient grounds—that some cases of rheumatism may 
depart from the usual type and become malignant without 
any added infection. 

In May, 1901, Dr. Poynton and Dr. Paine 1 published 
another paper, having continued their investigations and 
isolated the diplococcus in 16 cases of rheumatic fever. 
They had found the diplococcus in the nodules of two cases 
of rheumatic fever, and by injection of these produced in a 
rabbit valvulitis, pericarditis, and polyarthritis ; and also 
they isolated the diplococcus from the joint exudate of this 
rabbit. 

On the other hand, Gustav Singer 5 attributes rheumatism 
to non-virulent strains of pyogenic cocci, maintaining that 
the diplococcus isolated by Wassermann and Meyer is an 
attenuated streptococcus which grows well in an alkaline 
medium. He maintains that the production of arthritis in 
rabbits by the diplococcus is no proof that it is rheumatism 
from which the animal is suffering, maintaining, as he does, 
that rheumatic fever cannot be reproduced in animals. From 
five cases of rheumatism he isolated strepto-diplococci, which 
from their morphological and cultural characters he calls 
streptococcus pyogenes. He performed no inoculation ex¬ 
periments with these. 

Dr. W. Bulloch 0 gives a very complete account of the 
work done on the causation of rheumatism. He ascribes the 
divergent results obtained to insufficient accuracy in the 
details of diagnosis and technique. Dr. Bulloch holds that 
the specificity of the diplococcus rheumaticus is not proven, 
and goes on to point out that Menzer produced identical 
results from streptococci isolated from a mammary abscess 
and also puerperal sepsis, as from the tonsils in a case of 
rheumatic fever. That Cole has recently produced a condi¬ 
tion of arthritis in rabbits with six strains of diplococci 
obtained from cases in no way resembling rheumatism. 
Not only arthritis was produced, but in two cases 
valvulitis. 

Another objection raised is the difficulty to isolate the 
organism, and the failure of so many competent observers to 
find any microbe in cases of rheumatism. Dr. Bulloch and 
Dr. Theodore Thompson failed to obtain any results in 20 
eases of rheumatic.fever. Dr. Poynton and Dr. Paine 7 have 
pointed out that, if Singer's conclusions are correct, it should 
be possible so to attenuate a culture of pyogenic streptococci 
as to produce a non-suppurative arthritis, and also to increase 
the virulence of the diplococci obtained from a case of 
rheumatism so as to produce suppuration. In spite of the 
failure of Dr. Bulloch and Dr. Thompson to find any micro¬ 
organism in a series of cases, yet they still hold that if the 
case be chosen carefully and sufficient time and care be 
spent in the investigation the diplococcus would always be 
found. In a recent paper Dr. Poynton and Dr. Paine 8 
report cases in which they have investigated the diplococcus 
separated by Dr. F. H. Thiele, Dr. J. G. Forbes, Dr. T. 
Lewis, and others from cases of undoubted rheumatism, and 
found that in the laboratory it conformed to the character of 
the diplococcus rheumaticus, and on experiment produced 
multiple arthritis and pericarditis of the usual type. 

Dr. E. W. Ainley Walker and Dr. R. M. Beaton by their 
investigations confirmed the results obtained by Dr. Paine 
and Dr. Poynton.” Dr. J. M. Beattie from his investigations 
concludes that the micrococcus rheumaticus is a special 
organism and is causal in acute rheumatism. 11 Dr. W. Vernon 
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Shaw concludes that the diplococcns rheumaticus is the 
actual infective and causal agent of acute rheumatism. 11 

Reviewing the evidence briefly adduced, I incline to the 
view that this diplococcns described by Dr. Poynton and Dr. 
Paine and by others, belonging clearly as it does to the 
streptococcic group, is the cause of rheumatism, always 
bearing in mind the French researches on Achalme's bacillus, 
which they themselves admit may take a diplococcal form. 

It appears to me that no convincing evidence of some other 
bacterial infection occurring in acute rheumatism is forth¬ 
coming, and at the present time this inclines me to the 
opinion that it is the only cause. In admitting this opinion, 

I should readily grant that there are various strains of the 
diplococcns, as there are of the pneumococcus. 

The Relation of Rheumatitm, to Infective EndocarditU. 

If, then, rheumatism is due to a streptocoocus, and infec¬ 
tive endocarditis, which is a septicaemia, has from all 
statistics a close relation to rheumatism, it is, at any rate, 
possible that the diplococcns of rheumatism and the micro¬ 
organism in some cases of infective endocarditis are of the 
same species. 

Dr. Horder 1 expresses his view of the relation of rheu- 1 
matism to infective endocarditis thus :— 

When au infective endocarditis follows directly upon a rheumatic 
endocarditis it seems clear that a new factor has arrived in the diseased 
process, comparable with the pyogenic infections (usually strepto¬ 
coccal) which not infrequently complicate scarlet fever. It is 
rheumatism complicated by streptococcal or other infections of the 
endocardium. 

That is to say, Dr. Horder would appear to compare scarlet 
fever with acute rheumatism in that they are conditions 
presumably infective, but the nature of the infection as yet 
unknown, and then to pnt side by side malignant scarlet 
fever and infective endocarditis following on rheumatism as 
the result in each case of a superadded streptococcic 
infection. 

The objections that struck me to this explanation are two¬ 
fold : first, the comparison between acute rheumatism and 
scarlet fever appears far-fetched, seeing that one is highly 
infectious and the other strongly hereditary ; the other is to 
delimit what manifestations, if any, of acute rheumatism 
must be included in the comparison between it and scarlet 
fever—e.g., is the arthritis of rheumatism to be looked upon 
as a complication or, again, simple endocarditis ? If, on the 
other hand, none of the manifestations of rheumatism are 
to be looked upon as other thaD complications, what does 
Dr. Horder mean by acute rheumatism ? And, as I have 
already stated, I am of the opinion that the evidence 
favours the presence of streptococci in rheumatism. 

In 1903 Dr. Poynton and Dr. Paine 12 undertook certain 
Investigations with the streptococcus which they look upon 
as a cause of rheumatic fever, with a view of ascertaining 
if it is not a cause of infective endocarditis. They were led 
to the investigation by the discovery that this organism 
when isolated from acute rheumatism—i.e., rheumatic 
pericarditis or simple endocarditis—might produce in 
animals both a simple—i.e., healing endocarditis—and also 
an infective endocarditis. Having found it might produce 
both they next turned to the investigation of streptococci, 
isolated from infective endocarditis which, from its clinical 
history, appeared to them to be rheumatic in origin. As a 
result of this, they found that the streptococcus isolated 
from such cases was indistinguishable in its characters from 
the diplococcns rheumaticus, and might produce in rabbits 
either infeotive endocarditis or rheumatic fever, including in 
the latter simple endocarditis or pericarditis. 

I undertook the examination of the 100 cases to see 
whether by clinical and post-mortem examination there is 
any confirmation of the view that there is an added infection 
in infective endocarditis. In 58 cases of the 100 there were 
old cardiac lesions, as shown by the necropsy. Of the remain¬ 
ing 42 there was doubt in 8 cases. In 27 cases there was an 
infective focus from which it might reasonably be supposed 
the septicaemia arose. Of these 27 cases there was a rheu¬ 
matic history in 7 and there were old cardiac lesions in 10. 
Of the remaining 73 there was a rheumatic history in 52 cases 
and old cardiac lesions in 48, and in 9 of the remainder it 
was doubtful as regards old cardiac lesions. 

These figures, if we consider them, bring out one point 
strongly. In the 27 cases in which an infective focus was 
found, and which no one could reasonably call rheumatic in 
origin, there is a history of rheumatism in 7 out of 27—i.e., 
25-9 per cent.—whilst in the 73 in which no infective focus 


was found there was a rheumatic history in 52 cases—he., 
71-2 per cent. Again, in these 27 cases there were old 
cardiac lesions in 10—i.e., 37 per cent.—whilst in the 
remaining 73 they were present in 46—i.e., 63 per cent. 

This is important evidence if Dr. Poynton’s views are 
correct on the significance of old valvular lesion. He holds' 
that the important feature of the valves scarred by previous 
disease is not the scar-tissue, but the areas of necrotic tissue 
which are found in the scar-tissue, and in this necrotic tissue 
the diplococcus rheumaticus has its abode, and is with diffi¬ 
culty destroyed owing to the avascular condition of the valves 
in this condition. If this be so the presence of old cardiac 
lesions in 63 per cent, in which there is no obvious cause 
points to the possibility of the previously affected valves 
being the focus which has been lighted up. comparable to the 
foci in the 27 cases mentioned above. 

To examine more closely the 73 cases in which there was 
no infective focus demonstrable, as mentioned above, there 
was a rheumatic history in 52 out of the 73 cases that is to 
say, there was a previous history of rheumatism, or the final 
illness commenced with rheumatism, taking as rheumatism 
a history of pain and swelling of joints, or endocarditis, or 
chorea. Of these 52 cases, the rheumatism passed, so far as 
one could judge, insensibly into infective endocarditis in 32 
cases—i.e., 61'5 per cent. According to Dr. Horder, at some 
stage there has been a secondary infection. Are there any 
grounds clinically for this statement ? 

One does not see in these cases which pass imperceptibly 
from rheumatism into infeotive endocarditis a sudden exacer¬ 
bation, but it is a long chronic illness, the patient gradually 
losing ground. As a rule these patients do not come into 
hospital until they have been ill for weeks or months, as is 
shown by this series of cases, but even so the average length 
of their illness in hospital is about two months. 

One point which is brought out by the history of these 
cases is that, though the patient may be apparently recover¬ 
ing from the attacks of rheumatism and may lose all pain in 
the joints, nevertheless from the after-history the endo¬ 
carditis must have been progressing insidiously. Thus, there 
are several examples of patients who were admitted for acute 
rheumatism and improved to such an extent as to leave the 
hospital, but who returned in the course of a month or two 
to die from infective endocarditis. The majority of these 
oases bad suffered from rheumatism at some time previous 
to their final illness, and so on admission had signs of 
endocarditis, and post mortem the valves showed old-standing 
lesions. 

There is another point which has always to be considered 
in dealing with a problem of rheumatism—namely, the action 
of the salicylate salts. There are many who hold that all 
cases which are truly rheumatic will be influenced favourably 
by the action of these drugs. If this attitude be adopted, it 
may be argued that the more chronic cases of this series— 
which were looked upon from, the first as rheumatism and 
were treated by salicylates—proved by their fatal event either 
that they were mistakes in diagnosis or were rheumatism 
complicated by added infection. At the present time, if 
under rheumatism we include acute endocarditis, I cannot 
convince myself that this line of argument is a sound one. 
I would further point out that the attack of arthritis in these 
cases of infective endocarditis subsided as does simple 
rheumatic arthritis. 

I would emphasise that I have not attempted to adduce 
evidence that all cases of infective endocarditis with a 
history of previous attacks of rheumatism are rheumatic in 
origin. In 7 caseB out of 27 due to an obvious infective 
focus there was a rheumatic history, but no one would hold 
that these cases are due to, and are part of, a rheumatic 
process. There are also many cases in which there is no 
obvious cause found, but which have a rheumatic history, 
yet one cannot say that they are due to the rheumatic diplo¬ 
coccus. Undoubtedly the causation of these cases is very 
varied. But the evidence adduced, both from the bacterio¬ 
logical work of Dr. Poynton and Dr. Paine, and from that 
obtained by the study of this series of cases, is in favour of 
the view held by Professor Osier in 1885—namely, that in¬ 
fective endocarditis, supervening in the course of some 
particular disease as rheumatism or pneumonia, may be re¬ 
garded as directly produced by the causes which have excited 
the original disease. 
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SANATORIUMS FROM WITHIN.* 

By J. E. ESSLEMONT, M.B. Aberd., 

In Conjunction with a Patient. 


Sanatoricms have played a notable part in the campaign 
against tuberculosis, and their value, both curative and 
educational, is generally acknowledged. Many able and 
exhaustive books have been written on the subject, but it is 
possible that some service may still be rendered by briefly 
considering sanatoriums from within—not so much from the 
strictly scientific point of view as from the more human and 
personal one of the sanatorium inmate. 

Sanatorium Accommodation and its Employment. 

In the first place, it may be noted that in this country 
the available sanatorium, hospital, and other suitable 
hygienic accommodation, is probably insufficient for more 
than 1 per cent, of the total number of patients suffering 
from pulmonary tuberculosis. When it is remembered, too, 
that many of the existing sanatoriums are by no means full, 
and, further, that in not a few a considerable proportion 
of the beds is occupied by advanced and more or less 
hopeless cases, it is at once obvious that the proportion of 
early and curable consumptives receiving the benefit of 
sanatorium treatment is very small, and that, if sanatoriums 
are to prove a main factor in the eradication of tuberculosis, 
we must have more of them and make more use of them 
than we do at present. 

When we inquire how it is that so few early cases of 
phthisis are sent to sanatoriums, we find there are three 
principal reasons : (1) Want of early diagnosis ; (2) lack of 
funds ; and (3) unpopularity of sanatoriums. The first two of 
these are rather outside the scope of this paper, but may be 
briefly mentioned in passing. 

1. With regard to the matter of diagnosis, one notices that 
cases are being “ spotted ” earlier than they were a few years 
ago, but one of the saddest features of sanatorium experience 
even now is that so many of the cases one meets have had their 
earlier symptoms misread. Recurring colds or “influenzas,” 
significant wasting and cough, insidious loss of energy 
and spirits, have been passed over and ignored by both 
patient and medical man until it is too late. Even when 
suspicion is aroused and the medical man essays to decide 
whether tuberculosis is present or not, too often the 
early lesion is missed. The patient is assured that he is 
“only run down.” He is given a tonic and allowed to 
go on living in the old way. Too late, then, is the trouble 
diagnosed ; too late is the patient sent to a sanatorium ; too 
late are money and devotion lavished on him by anxious 
friends, and these fate-fraught words, “too late,” pursue him 
to the inevitable end, dog him until a merciful death ensues. 
Beyond doubt, however, the profession has been of late so 
powerfully stirred by the gravity of the situation that both by 
practitioners and by teachers of medicine far more attention 
is being paid to the methods of recognising the early stages 
of phthisis, and it may reasonably be expected that in a few 
years faulty and belated diagnosis will be almost a thing of 
the past. 

2. As regards the lack of funds which debars so many from 
sanatorium treatment, it is to be hoped that insurance against 
invalidity will in the future furnish a means of overcoming 
this obstacle in a large proportion of cases. The German 
scheme of compulsory insurance for the working classes 
has been in operation since 1891, and has proved most 
successful. As soon as tuberculosis is detected in a German 
working man he is sent to a sanatorium for three months 
—or longer if necessary—at the expense of the insurance 
institution, and his wife and family are maintained 
during the absence of the bread-winner. Before many 
months are over it is possible that a somewhat similar 
scheme will be in operation in this country. In the case of 
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the middle classes, voluntary insurance against invalidityJs 
to be recommended as a wise investment. It eliminates to a 
great extent the difficulty and worry about financial matters 
which are so detrimental to the progress of patients, and 
enables many who could not otherwise afford it to have the 
benefit of sanatorium treatment in the event of their 
developing phthisis. That such voluntary insurance is prac¬ 
ticable has been shown by extensive experience in Germany 
and in our own country by the success of associations such 
as the Post Office Sanatorium Society. This society has now 
been in existence for over four years. Its membership is 
over 40,000. Its membership fee is only 2s. per annum, and 
on this basis it provides sanatorium treatment when required 
for its members and maintains a sound financial position. TS 

3. The unpopularity of sanatoriums, which we allege as the 
third reason why so few early cases find their way to these 
institutions, brings us to the main subject of this paper. 
One gratefully recognises that there are many efficient and 
admirable sanatoriums in the United Kingdom where the 
plague of tuberculosis is being fought with splendid skill, 
energy, and enthusiasm ; but, on the other hand, one hears 
of too many where the methods employed go far to justify 
the aversion to sanatoriums which obtains in many quarters, 
not only among the general public but in the medical pro¬ 
fession itself. We proceed, therefore, to a consideration of 
certain features of sanatorium life, with a view of seeing how 
this aversion has arisen and how it may be overcome. 

The Medical Superintendent. 

The primary fault may lie with the medical superintendent. 
Some are excellent fellows and charmiDg companions, but 
do not trouble about keeping their knowledge up to date, 
and lack keenness of clinical interest in their patients. 
Others are led to the work along the line of least resistance 
by having weak lungs themselves and finding their posts 
“soft billets’’with exceptional opportunities for the open- 
air life, golf, novels, and hobbies. It is true that a “fellow 
feeling makes ns wondrous kind ” and that some of the best 
sanatorium medical officers—some of the keenest, kindest, 
and most successful—have been, or are, themselves patients; 
but to the sanatorium physician, as well as to others, 
phthisis, especially if active, is a serious handicap and very 
apt to interfere with efficiency of work. 

The ideal superintendent must, however, be more than 
a keen and vigorous physician. His relations with his 
patients are more intimate and his control over them more 
absolute than is the case with the ordinary practitioner. 
He supervises every detail of their lives, their rest and 
exercise, their work and play, their eating and drinking— 
even, to some extent, their intercourse and conversation. To 
wield such ample powers wisely and well, so as to promote 
not only the health but the happiness of patients, is by no 
means an easy task, and calls for a happy combination of 
geniality, tact, and discretion. Some men, of course, are 
" Blackers ” and leave the patients too much to their own 
devices. Others, more thorough, are harsh and despotic, 
and ride rough-shod over the susceptibilities of their 
patients, their cast-iron discipline proving unendurable to 
sensitive natures. Some tar all their patients with the 
same brush, lack the sense of the “personal equation,” and 
fail in discriminative and individual treatment. Others 
are given to the worse fault of favouritism or allow 
favouritism on the part of their subordinates. In the 
institutions where this is the case, some patients are for 
ever in the lime-light, are waited on hand and foot and 
given every advantage of diet and comfort, while others, 
not so fortunate, are treated in a more or less perfunctory 
and off-hand manner. Tiny are in receipt of what may be 
called the irreducible minimum of attention, while the extra 
touch of kindly sympathy—that touch which may make all 
the difference between happiness and depression—is sysle- 
matically denied them. Preferential treatment of certain 
patients by the medical officer or staff encourages the forma¬ 
tion of cliniques among the patients themselves, and as a 
result envy, hatred, malice, and all nncharitableness 
embitter the social life of the institution and interfere 
sadly with its usefulness. Such a state of matters is, how¬ 
ever, the exception rather than the rule. It would be sad, 
indeed, were it otherwise, for sickness levels all, and a 
sanatorium is emphatically not the place for undue recogni¬ 
tion of social distinctions. 

Another of the many functions of the sanatorium physician 
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ia that of teacher. Patienta on arrival are frequently 
mystified as well as ill, and often lamentably ignorant of 
elementary hygienic and dietetic principles. In fact, 
through such ignorance they have in many cases contracted 
the disease. It then becomes the dnty of the medical man 
to give such explanations and advice as will enable the 
patient intelligently to cooperate in carrying out the methods 
of treatment and prophylaxis, to realise the importance of 
rest honrs and fresh air, the proper disposal of sputum, and 
the avoidance of re-infection. On the other hand, it is often 
necessary to check the tendency of morbidly introspective 
patients to spend their time in discussing symptoms, tempera¬ 
tures, and the like. Such patients are often unmitigated 
bores, both to the medical man and to their companions ; 
while others cause harm to themselves and annoyance to 
their neighbours by noisy coughing and expectoration, and 
must be taught to perform these operations as quietly and 
unobtrusively as possible. 

Lastly, the sanatorium superintendent must be a business 
man, and, while subordinating all other considerations to 
therapeutic efficiency, must see that strict economy is prac¬ 
tised in all departments of the institution. No matter how 
able he may be in other ways, if he cannot make ends meet 
financially he is apt to find that his services are no longer 
required. 

It will be seen that, although the duties of a sanatorium 
superintendent are frequently not hard, and the life is 
attractive in many ways, a certain temperament and many- 
sided aptitude for the work are essential to success, and in 
the absence of these even brilliant men are foredoomed to 
failure. 

The Nurting Staff. 

For first-stage or quite convalescent patients, whose 
temperature is normal, who are up at all meals and fit for a 
fair amount of exercise, little or no nursing is required; but 
where the disease is more advanced or active, adequate 
nursing and attention make up an important matter, and 
sometimes receive too little consideration. Many sanatoriums 
are, we fear, understaffed, with the result that patients who 
ought to be having complete rest must fetch and carry for 
themselves, or else remain in discomfort—suffering, it may 
be, from cold feet for want of a hot-water bottle, or sleepless 
and keeping others from sleep owing to a cough which a 
glass of hot milk would speedily allay. A night-nurse is of 
the greatest value in sanatoriums for attending to such simple 
requirements. This work may be safely entrusted to a senior 
probationer, and so entail little expense, while it will add 
greatly to the comfort of the patients, especially in winter. 
There are also many duties in sanatoriums for which a male 
attendant is most useful. He can see to the reclining chairs, 
rugs, cushions, and hot-water bottles of patients resting out 
of doors or in shelters—work which is decidedly arduous for 
women nurses. He can give blanket baths to male patients 
who require absolute rest, and assist those who are able to go 
to the bathroom, but are unfit for the exertion of washing 
and drying themselves. There is also a certain amount of 
valeting required, which a slightly febrile male patient is 
scarcely fit to do for himself and which he is not always 
willing to ask a much-worked nurse to do for him. 

It may be that the relatively limited scope of nursing in 
sanatoriums often prevents the better type of woman-nurse— 
the nurse with a vocation—from entering these institutions. 
Where the standard of nursing is properly maintained, how¬ 
ever, sanatorium work gives ample opportunity for high-class 
nursing, and sanatorium-trained nurses—women with a 
special keenness and intuition for the work—are a great 
desideratum to-day. The sanatorium nurse, like the medical 
officer, is largely responsible for the happiness as well as the 
health of her patients, and much depends on her tact, dis¬ 
cretion, and freedom from undue partiality. 

The lii'jime. 

Nothing has contributed more to the unpopularity of Sana- 
toriums than stories, doubtless often exaggerated, regarding 
the rigor of the treatment. Most of us have heard of patients 
lying on wet grass with rain pouring on them or having to 
rest in wet clothes after walking in the rain; of patients 
being stuffed with food until they vomited and then having 
to resume and finish their meals. Such outrages on common 
sense are, it is to be hoped, a thing of the past, but even now 
the word sanatorium conjures up to many disagreeable visions 
of chronic discomfort, forced feeding, and prison-like 


monotony, and patients evince the greatest horror of being 
sent to one. This is not as it should be, and pains must be 
taken not only to eradicate the prejudice bnt to eliminate 
from sanatorium treatment the unnecessary and inoonsiderate 
rigor which has given rise to it. 

With regard to the first essential of sanatorium treatment 
—fresh air—the great desideratum is that air once breathed 
shall never be re-breathed. An excellent and simple test of 
the ventilation of a room is to smoke a pipe or oigar in it. 
If the smoke and smell hang about the room it is evident 
that the air exhaled with the smoke is also hanging about 
and must be inhaled again and again as long as the smell of 
tobacco persists. In such a room the ventilation is defective. 
In the open air a smoker never re-inbales his smoke, and air 
once breathed is never re-breathed. This is the ideal 
to which sanatorium rooms and shelters should approximate 
as nearly as possible. To grant this, however, is not to 
justify the exposure of patients to 20-mile-an-hour gales 
in their bedrooms or elsewhere, or to claim that if they only 
live in fresh air all the time they need have no fear of damp 
sheets, draughts, or chills. Certainly the care taken in 
sanatoriums to minimise risks of infection and reinfection 
reduces the liability to injurious effects from cold or damp, 
and this liability may be further reduced by a judicious 
process of hardening, so that in time patients become able to 
bear with comfort and benefit an amount of exposure that 
would be trying to many healthy people. Yet it is a 
great mistake to snppose that when patients enter a 
sanatorium they are forthwith whisked on to magic 
ground, where they cannot possibly catch cold, and where they 
can do no hygienic wrong. A large proportion of sanatorium 
patienta are already the subjects of mixed infection, and 
that, no doubt, is one reason why, even under the best 
conditions, undue exposure or chill is apt to be followed by 
an attack of pleurisy or pneumonia that may undo in a week 
the slow improvement of monthB and bring discredit on the 
system of treatment. 

Next to fresh air, good feeding is one of the greatest 
essentials of treatment, but here also common sense must 
not be forgotten. In the matter of diet, as in that of 
exposure to weather, there is a popular fallacy that excesses, 
which outside the sanatorium would be vice or folly, inside 
the magic walls become the highest virtue. Without doubt, 
forced feeding has often been carried too far, and has beet 
responsible for indigestion and even dilatation of the 
stomach, which have had the most prejudicial effects on the 
patient's progress and have made sanatorium life one long 
misery. No doubt instances are met with in which, although 
there is little or no appetite, food can nevertheless be 
assimilated with benefit to the digestive organs as well as to 
the lungs and body generally, and in such cases a certain 
amount of moral suasion is needed. In the great majority 
of cases, however, when patients live in the open air and 
have their rest and exercise suitably regulated, and the 
food supplied is wholesome and appetising, well cooked, and 
well served, appetite and inclination are the best guides, and 
forcing is absolutely unnecessary. At most a little encourage¬ 
ment to eat, or coaxing the appetite with more delicate or 
digestible food, or treatment of any digestive disorder that 
may be present, is all that is required. 

Next to fresh air and good feeding, regulation of rest and 
exercise is, perhaps, the most important part of the sana¬ 
torium regime. A large amount of rest is essential. Doubt¬ 
less the prospect of isolation in the country, with long rest 
hours spent in bed or in lounge chairs, is anything but 
attractive to many people who have been accustomed to the 
bustle, excitement, and late hours of town life, but any 
patient of intelligence must realise that “Back to Nature" 
is the first call that he must answer if he wishes to get well, 
and that rest is Nature’s great restorer. 

As regards exercise and amusements, practice differs 
greatly in different sanatoriums. In some walking is the only 
exercise allowed, but walking, even amid beautiful scenery, 
becomes monotonous unless varied with other forms of 
exercise. Graduated labour has proved of the greatest value 
in working-class sanatoriums, and gardening, poultry rearing, 
and other forms of work will probably before long become 
general in sanatoriums for the middle-classes as well, 
affording, as they do, pleasant and healthful and, at 
the same time, useful exercise. Such games as golf, 
croquet, bowls, and billiards are excellent for patients 
sufficiently advanced in convalescence, but the old-fashioned 
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croquet is apt to be too tedious, while lawn tennis 
is decidedly too violent. Music, singing, occasional 
amateur theatricals and the like (of course, in well- 
ventilated rooms or in the open air) are, if properly super¬ 
vised, not only amusing but beneficial. Where such 
recreations are allowed the medical officer should exercise 
the closest personal supervision, as patients, when they get 
keen and excited, are often tempted to outdo their strength, 
and are consequently more likely to over-exert themselves in 
games or sport than in manual work. But while amusements 
are highly dangerous in excess, in moderation they have 
great therapeutic value and have their appropriate place in 
the sanatorium rtqime. Sanatoriums ought to inspire hope 
and cheer, not sorrow and tears , to attract patients, not 
repel them. 

One objection to sanatoriums remains to be mentioned— 
viz., that the patient by entering one of these institutions 
becomes, as it were, branded as tuberculous and infectious, 
and may on this account be seriously handicapped in his 
social and business life. This objection is often a grave 
one at the present day, but will become less and less 
serious when cases are taken in hand earlier, when the 
percentage of satisfactory cures is consequently increased, 
and when more accurate views regarding the spread of infec¬ 
tion become general. The truth is that a sanatorium treated 
patient has learnt how to avoid spreading infection, and, 
even if not cured, is, as a rule, no longer a source of danger 
to those about him. The really dangerous consumptives are 
those (often undiagnosed) who, having had no proper 
training, are careless about coughing, spitting, the use of 
handkerchiefs, and the like. 

A Coordinated System Wanted. 

In conclusion, a word may be said about sanatoriums in 
their relation to each other and to the national campaign 
against tuberculosis. In this country there is a conspicuous 
want of coordination and system in methods of treatment. 
Each sanatorium medical officer does that which is right 
in his own eyes, and a uniform and harmonious policy 
is sadly to seek. Even on such essential matters as 
diet, exercise, amusements, the use of tuberculin and 
vaccines, and the administration of antipyretics in febrile 
cases, great divergences of opinion and practice still 
obtain. To some extent this is the inevitable result of the 
rapid growth and change of our knowledge of tuberculosis 
and its treatment, and conflict of opinion is certainly pre¬ 
ferable to stagnation ; but the time is now ripe for more co¬ 
operation and coordination of all forces engaged in the 
campaign against tuberculosis, and in such a matter it is 
fitting that the State should take some initiative. We do 
not leave the defence of our country against external enemies 
to private enterprise and voluntary organisations; and the 
defence of our homes against such a national scourge as con¬ 
sumption is equally a matter calling for strenuous effort on 
the part of the State, a matter in which the State ooght to 
hold itself responsible for organisation and supervision, for 
adequate assistance, and for ultimate success. 

West Southbourne, near Bournemouth. 


A CASE OF RECURRENT CARCINOMA OF 
THE PAROTID GLAND TREATED 
WITH COLEY’S FLUID. 

Bi E. R. HUNT, M.A., M.D., B.C. Cantab., M.R.C.S. Eng., 
L.R.C. P. Lond. 


The patient, a man aged 54, consulted me on June 29th, 
1910. He had a large malignant growth in the right side of 
the neck, apparently originating in the right parotid gland. 
The history showed that 25 years ago he was operated on 
for a tumour in the neck. The tumour recurred 12 years 
ago and slowly became larger and more painful In April, 
1910, glands were removed by Dr. F. J. Paley at the Sussex 
County Hospital. These were closely connected with the 
parotid gland. It was considered impracticable to remove 
the whole growth. The report of a microscopical examina¬ 
tion of the tissue removed stated : “ This is a very fibrous 
carcinoma of scirrhous type There is no trace of any 
glandular airacture of any kind.” Apart from this tumour 


the patient’s health had been good. His teeth, however, 
were in a very bad state. Mr. Sampson Handley saw the 
patient for me, and suggested treatment by injections of 
Coley’s fluid, combined with X rays. It was found imprac¬ 
ticable, however, to carry out the X ray treatment at 
home. 

Injections of Coley's fluid were given on June 28th and 
29th subcutaneously over the right shoulder. The Coley’s 
fluid used was obtained from the Lister Institute. On 
June 29th the patient left Brighton, and was absent until 
July 29th, during which time, unfortunately, only about four 
injections of Coley's fluid were given. He had one exposure 
to the X rays. On July 29th he again came under my care. 
The tumour was much larger, ulcerated, and the patient 
seemed much worse than when he left Brighton a month 
previously. Injections of Coley’s fluid were recommenced, 
and given on alternate days, usually under the skin of the 
right pectoral region. The dose was gradually increased, and 
on August 5th 2 minims were given. At this time there was 
less bleeding from the surface of the tumour, otherwise there 
was little change. There was severe paroxysmal pain, 
and the pressure of the tumour was causing so much 
distress from pain and obstruction to respiration that 
the patient threatened suicide. The eleventh injection 
of the fluid (2 minims) on August 7th was quickly 
followed by a severe rigor lasting for about 20 minutes. 
The patient’s pulse was very rapid and feeble, and he looked 
very ill. Brandy was given by the mouth and strychnine 
hypodermically, and he soon relapsed into his ordinary 
condition. 

On August 9th the patient was feeling much better. He 
had had two good nights (a few doses of bromide and opium 
mixture had been taken). On August 10th a large part of 
the tumour came away in the dressings ; smaller pieces came 
away subsequently. A large cavity was left, with sloughing 
necrotic base and edges, extending high up behind the angle 
of the jaw, and exuding a quantity of very foul discharge. 
From this date all urgent symptoms of distress were absent. 
The patient frequently expressed himself as being better. 
He complained of little or no pain except on August 13th, 
when he had some pain under the right ear, radiating 
upwards from a part of the tumour still remaining, and on 
August 22nd, when he had a severe attack of pain after 
going out for a drive. What pain was present was fairly 
easily controlled by occasional doses of the bromide and 
opium mixture. The cavity was frequently dressed, usually 
being mopped or syringed out with peroxide of hydrogen 
lotion and lightly plugged with gauze soaked in sanitae. 
The injections of Coley’s fluid were continued on alternate 
days in gradually increasing doses until August 25th, when 
the final injection of 7 minims was given. In all the patient 
had some 19 injections. He gradually became weaker, 
ultimately passing into a semi-comatose condition. He died 
peacefully on August 27th. The temperature was never 
found to be higher than 101-8° F. (on August 19th), and was 
usually normal or subnormal in the mornings, though higher 
in the evenings. The pulse-rate varied from 88 to 114 per 
minute. 

Remarks .—The following points are noteworthy :—1. The 
complete relief of pressure symptoms and the very marked 
relief of pain, which can only be attributed to the action of 
the Coley’s fluid in causing the sloughing away of the greater 
part of the tumour. The comparative freedom from pain is 
attested by the very few doses of sedative mixture which 
were taken by the patient, although he was always provided 
with the medicine, and instructions were given that he 
should be allowed a dose whenever necessary. Although 
the injections were unsuccessful in effecting a cure, yet the 
relief afforded was very gratifying, and the patient’s death 
was a comparatively peaceful and painless one, in place of 
the agony of slow suffocation which at one time seemed 
probable. 2. The low temperatures are interesting. In 
spite of steadily increased doses of the fluid, nothing like 
trie reaation aimed at (103°) was obtained. 3. The case 
seems to show that in some cases of carcinoma Ooley's fluid 
may have a marked action. It is, of course, in cases of 
sarcoma that the more successful results have been obtained. 
I must thank Mr. Sampson Handley for his kind advice in 
the case, and Dr. Paley for permission to make use of the 
notes taken when the patient was under his care in the 
Sussex County Hospital. 

Brighton. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Measles : its Treatment and Prevention.—Exhibition of 
Cases.—Election of Officers. 

A Mretting of this section was held on May 26th, Dr. E. 
Cautley, the President, being in the chair. 

A di:mission was held on Dr. R. Milne's paper on Measles : 
its Treatment and Prevention,’ which had been adjourned 
from Ma-ch 24th. In his paper Dr. Milne advocated the 
treatment by inunction of the body with eucalyptus oil and 
the local application of 1 in 10 carbolic oil to the throat, by 
which means he maintained that infection could be pre¬ 
vented.—Dr. J. D. Rolleston, in opening the discussion, 
challenged Dr. Milne’s statement as to the dangers of hospital 
treatment, giving instances of the good results obtained in 
the Paris hospitals, where individual isolation was frequently 
practised. He thought that more convincing proof of the 
efficacy of the treatment proposed were needed, and asked for 
the rationale of the method advocated. As the contagion was 
chiefly spread by discharge from the nose and eyes, especially 
during the pre-emptive period, it was difficult to understand 
what useful purpose could be served by mere inunction of the 
skin with eucalyptus oil and the application of carbolic oil, 
itself an antiseptic of very doubtful value, to the throat, even 
if the treatment could be carried out at home. Inunction of 
the skin, in Dr. Rolleston's opinion, was of very doubtful 
advantage in scarlet fever and of still less value in measles. 
Dr. Milne further claimed that his treatment rendered dis¬ 
infection unnecessary, but in ordinary circumstances the 
process was net r qui ed unless the patient died from broncho¬ 
pneumonia or s me secondary infection. After further 
criticising Dr. Mi ne's statistics Dr. Rolleston concluded that 
the author had failed to substantiate the claims which 
he had set forth in his paper.—Dr. W. Bezly Thorne 
upheld the use of eucalyptus oil, having found it 
veiy beneficial ir his early days. It was, however, open 
to the object'o s that patients disliked it and that it 
irritated the skin. He therefore substitute! an aqueous 
emulsion of carbolic acid, which he used for scarlet fever, 
measles, and varicella, and gave eucalyptus oil internally, 
with the result that his cases ran a b.nign course and all 
danger of infection wa3 prevented.—Dr. J. Biernacki said 
that Dr. Milne did not appear to have sufficiently dis¬ 
tinguished between scientific evidence and information 
which could not be called scientific. Scarlet fever varied 
greatly in the intensity of its infection in different districts 
at the same time and in the same district at different times. 
During a severe epidemic of measles he had tried Dr. Milne’s 
method and found it a total failure. There had never been 
so many cases at the hospital as when the treatment was 
being carried out. Nevertheless, the fact that a treatment 
had been tried and failid was not a sufficient reason for 
refusing to try it, and he recommended that someone 
should try the method quite independently, working under 
the same conditions as Dr. Milne had.—Dr. T. R. Whipham 
dealt with the question of the conveyance of measles infec¬ 
tion by a third person, such as a nurse, and asked whether a 
nurse doing duty in a ward could be so saturated with 
eucalyptus oil that she would not convey measles to 
another patient. He inquired at what period should 
the treatment be carried out. Was one to assume 
that every case with indefinite symptoms was a potential 
case of the disease, or should one wait until the charac¬ 
teristic signs were evident! In the latter case what 
was to prevent the spread of the disease duriDg the incuba¬ 
tion period 1 While if every indefinite case was to be treated 
early, one would be continually living in an atmosphere of 
eucalyptus. No suggestion as to the rationale of Dr. Milne’s 
method had yet been advanced, nor as to how the internal 
administration of eucalyptus, as recommended by Dr. Bezly 
Thome, acted.—Dr. Milne replied at considerable length. 
He had issued a free invitation to the members of the section 
and all interested to come and see his caseB. After the use 


of the eucalyptus oil there was a decided odour of it in the 
urine. All the complications arose through secondary in¬ 
fections, but when the throat was treated early secondary 
infections never occurred. He was able to advance hundreds 
of testimonials in support of his position, and he would be 
glad to know how he could have done more than he had to 
have his system properly tested.—Dr. Bezly Thorne, 
answering Dr. Whipham, said that he assumed the eucalyptus 
oil acted by destroying the bacilli, particularly when it was 
taken internally, but he could no more explain how the 
eucalyptus oil acted in these cases than how quinine acted in 
malaria. 

The following cases were shown :— 

Tbe President : 1. Pyloric Hypertrophy and Spasm in a 
male infant, aged 10 weeks, who had weighed 6 lb. at birth. 
Fed on an artificial food he gained 1 lb. in the first 
week and then began to vomit. The vomiting became more 
severe and projectile in character, and the bowels were 
constipated. Feeding on whey, cream, and lactose had 
checked the vomiting and brought about an increase in 
weight, and the stools were normal. There was marked 
peri talsis of the stomach extending to the duodenum, and 
the pylorus was palpable but not much enlarged. The 
stomach was not dilated and it was thought justifiable to 
wait longer before advocating operation. 2. Cerebral 
Sclerosis and Idiocy in a girl aged 2 years and 4 months, 
with no history or evidence of syphilis. The child was 
stated to have been normal until 9 months of age, when she 
developed fits of opisthotonos and screaming. She was 
small and wasted and had never been able to sit up or talk. 
There were head retraction and opisthotonos with general 
rigidity and spasmodic movements of the limbs. The knee- 
jerks were exaggerated and Kemig’s sign was present. The 
child was blind, but the eyes showed no abnormal features. 
The diagnosis lay between a sclerosis of post-natal origin, 
perhaps secondary to encephalitis, and cerebral palsy of the 
type known as cerebral spastic diplegia. 

Mr. J. P. Lockhart Mummery : 1. Fatty Tumour in the 
Abdominal Wall. 2. Severe Tuberculous Peritonitis cured by 
Laparotomy in a girl. When first seen the child was emaciated 
and amende and the abdomen was distended with fluid. 
General treatment causing no improvement laparotomy was 
performed, when the peritoneum was found to be covered 
with tubercles. As the result of the operation the child 
had got quite well, and there was now no evidence of 
tuberculous peritonitis. 

Mr. Sydney Stephenson : Night-blindness with Peculiar 
Conjunctival Changes in a boy. The subjects of this condition 
usually suffered from insufficiency of food, and the amount 
of hemoglobin in the blood was always below normal. The 
relation of the condition to snow-blindness and kerato¬ 
malacia was discussed. 

Tbe cases were discussed by Dr. W. Ewart, Dr. G. A. 
Sutherland, Mr. Lockhart Mummery, and the President. 

The following officers were elec ed for 1911-12Presi¬ 
dent : Dr. G. A. Sutherland. Vice-Presidents: Sir W. 
Watson Cheyne, Dr. H. D. Rolleston, and Mr. H. J. Stiles. 
Honorary Secretaries: Dr. T. R Whipham, Mr. H. S. Clogg, 
and Dr. P. G. Lewis. Council: Mr. H. BurrowB, Dr. H. J. 
Campbell, Dr. J. W. Carr, Dr. E. Cautley, Dr. E. J. Cave, 
Dr. A. E. Garrod, Dr. S. Gilford, Dr. G. S. Haynes, Dr. 
F. W. Higgs, Dr. G. B. Hollings, Mr. D. C. L. Fitzwilliams, 
Dr. F. Langmead, Dr. J. T. Leon, Mr. R. C. Lucas, Mr. W. J. 
Midelton, Mr. J. P. Lockhart Mummery, Mr. P. N. Blake 
Odgers Dr. G. Pernet, Dr. J. D. Rolleston, Dr. E. Bellingham 
Smith. Dr. E. I. Spriggs, Mr. Sydney Stephenson. Mr. A. H. 
Tubby, and Dr. G. de B. Turtle. Representative on the 
library’committee : Dr. J. Porter Parkinson. Representative 
on the editorial committee: Mr. H. S. Clogg. 


BALNEOLOGICAL AND CLIMATOLOGICAL SECTION. 

Calcareous Water in Health and Disease. 

The annual provincial meeting of this section was held 
at the Town-hall, Folkestone, on May 27th, Dr. T. F. 
Gardner, the President, being in the chair. 

Dr. Percy G. Lewis (Folkestone) opened a discussion 
on the Influence of Calcareous Water in Health and 
Disease and said that drinking-water was an element 
of climate, and that at Folkestone it was hard owing to chalk 
in solution. Public opinion held that hard water was 
harmful, causing gout, rheumatism, calculus, constipation. 


i The paper was published In The Lancet of April 22nd, 1911, p. 1070 
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biliousness, dyspepsia, eczema, goitre, and arterio-sclerosis. 
In favour of the baneful influence of hard water, the con¬ 
dition known as seaside biliousness was said to be due to it. 
At a previous discussion of the section in 1907 it had been 
decided that climate had more effect in producing this con¬ 
dition than water. Gouty people at the seaside mostly 
acquired their gout before residing at the sea. Weber had 
said that calcareous water seemed to lessen the output of 
uric acid, but might be of use in diseases due to deficient 
coagulability of the blood. Romph inclined to the view that 
chalky water might increase the calcification of arteries in 
the aged, but Sir Clifford Allbutt maintained that calcification 
was protective. The Commission on the Water-supply of 
London had reported that in the form of carbonates lime salts 
did no harm, but that the sulphates of lime and magnesia were 
apt to derange digestion. Materia medica books stated that very 
little lime was absorbed from medicinal doses, therefore only 
a negligible amount could be got from water. Hard water 
from the main would be of no use in conditions in which 
calcium salts were urgently wanted, as in capillary haemor¬ 
rhages, urticaria, pruritus, &c. Hard water had no effect on 
functional uterine disorders, menorrhagia and amenorrboea 
being equally common at the seaside. Goitre had nothing to 
do with hard water, but was generally supposed to be caused 
by drinking “melted snow ” water. On the skin hard water 
was desiccative and astringent. Parkes said that it was bad 
for horses in that it spoilt their coats. Calcium salts had 
been accused of acting indirectly, and the experiments in 
vitro of Dr. W. G. Little seemed to support this view. He 
had found that the addition of small percentages of sodium 
chloride and of calcium salts reduced the solubility of 
sodium biurate to almost zero. Thus he explained the 
composition of tophi. But as lime and common salt 
were always present in the food of everyone, this in vitro 
experiment could have no application to the human organism. 
Against the view of its baneful influence Parkes in his 
Hygiene stated that chalky drinking water did no harm to 
man. As four-fifths of the earth's surface were provided 
with hard water, it could not have an appreciable bad effect. 
The mortality of towns supplied with hard water was rather 
less than those with soft. Most of the mineral waters 
used for the conditions which hard water was said to 
cause contained large quantities of calcareous matter. 
So if there were ai.ything in the view of its noxiousness, 
all mineral water treatment would have to be given up. He 
pointed out that the upper and middle classes, who suffered 
from these alleged diseases as much as the lower, drank 
mostly bottled soft water. With reference to calculus, the 
late Sir B. W. Richardson had declared that hard water had 
no effect in this disease, and this view was supported by 
Weber. Recently Dr. Benjamin Moore had advocated 
calcium starvation for oxalurics, but Dr. Johnston Lavis 
had shown this to be unscientific and ineffective. The late 
Sir J. Simon bad maintained that the prevalence of stone in 
Norfolk was not due to the water but to the attraction of an 
eminent lithotomist. The fact that so large a number of 
people drank ohalky water would ere now, if harm had 
resulted, have placed the matter beyond discussion. On the 
contrary, calcium salts had a good effect. The withholding 
of them had been stated to predispose to typhoid fever. 
Hard drinking-water was very good for children. Birds 
were notorious calcium-eaters, and hens only suffered when 
Dr. Chalmers Watson interfered with their diet. In explana¬ 
tion of the alleged baneful effects, he suggested that the 
origin of the fallacy in connexion with chalky water was to 
be traced, first, to the public idea that tophi were composed 
of chalk, and secondly to the occurrence of dyspeptic disorders 
in people when first visiting the sea. The hypothesis in the 
first case was, of course, absurd, and the phenomenon 
observed in the second case was due to change of habits and 
stimulation of the appetite. Both caused the balance of 
intake and excretion to be upset and led to the blood being 
overcharged with auto-intoxicative material. This occurred 
as much in those who drank the hard water as in those who 
did not. 

Dr. G. Pernet considered that calcareous water taken in¬ 
ternally was not productive of eczema. He had seen a very 
large number of cases of eczema and they came from many 
places, with water-supplies of various kinds. As to the local 
effects of calcareous and hard water on eczema there was no 
doubt that they were bad. Again, the local use of calcareous 
and hard water might in some skins lead to an eczematous- 
looking dermatitis. He was of opinion that at the seaside 


climatic conditions were important in producing eczema. 
On the other hand, he had seen cases of eczema benefited by 
a sojourn at the seaside, but this was certainly not the rule. 

Dr. F. Bagshawe (St. Leonards-on-Sea) wished to inquire 
as to the composition of Folkestone water. Was the hard¬ 
ness due to calcium carbonate alone or to sulphates or other 
mineral coming from the strata below the chalk ? Calculus 
was found by long hospital experience to be infrequent at 
Hastings, in striking contrast to that at Cambridge, where 
the museum contained an enormous number of stones, in 
accord with the hospital experience. Here the water was 
from beneath the chalk. There were no chalk or carboniferous 
rocks within ten miles of Hastings, and the water was not 
hard except from the presence of an irregular quantity of 
iron dealt with by magnetic filtration. He believed that 
the tendency to constipation among newcomers was common 
to all seaside places, and was probably due to the fresh 
surroundings and mode of life. 

Dr. W. J. Tyson (Folkestone) said that whether the title 
of the paper was chosen by design or arose by accident the 
result was a happy one, as Folkestone was well supplied with 
bard water. He thought that there was little doubt that 
such troubles as mild chronic rheumatism, certain skin 
diseases, biliousness, and perhaps the ansemia of young 
people were more common at the seaside than elsewhere, but 
this seemed to him to be due not to the presence of hard 
water but to the climate, for the hard water found in inland 
towns did not appear to be a factor in the causation of the 
aforementioned diseases. From an economic and cosmetic 
point of view soft water was preferable to hard, for the latter 
often caused considerable expense to the householder from 
the furring of pipes, &o., and for washing purposes more 
soap was required. 

Dr. S. D. Clippingdalk recited his study of the Chiltern 
Hills, where he had found that the process used for softening 
water, while it had diminished the tendency to calculus, had 
increased the tendency to goitre. 

Dr. Lennox Wain wright (Folkestone) maintained that 
there were three factors to be considered in dealing with the 
question—viz., the diathesis of the individual, the climatic 
conditions, and the nature of the water-supply. Many people 
came to Folkestone after leading strenuous lives in the East 
and elsewhere, and were in a pathological condition of health. 
Such patients required individual treatment in the matter of 
water, just as much as in the matter of diet. Hard water 
had the advantage that it was free from contamination, 
whilst distilled and softened waters were almost impossible 
in town supplies. Chalk might be removed but lead and 
disease might then be carried. Constipation was common in 
sailors who drank condensed water, and it could not in this 
caee be ascribed to cbalky water. 

Dr. Leonard Williams was of opinion that the alleged 
injurious influence of calcium salts in drinking water could 
not bear examination. In the formation of calculi it was the 
acids, oxalic and uric, which were really responsible, and not 
the calcium base. It was impossible to get rid of all the 
calcium even if one wanted to. The patient would die 
from osteomalacia. The consideration of osteomalacia and 
rickets showed clearly that the question was more one of the 
activity of the internal secretory glands, the ovaries, the 
thyroid, and others. 

Dr. C. Bateman said that Folkestone water was derived 
from deep wells in the chalk, and that on analysis he had 
found its composition (expresed in grains per gallon) to be as 


follows: — 

Chlorides.. ... 1'39 

Nitrogen In nitrates and nitrites . 0’?5 

Freeammonia. Trace only 

Albuminoid ... .. ... . 0 0008 

Oxygen absorbed in 15 minutes .. Traco only 

,, ,, in 4 hours . 0 022 

Hardness (total) . 187 

,, (permanent) . 2'9 

Total solid. 23 66 


He pointed out that the amount of chalk taken in 1 pint of 
water would be about 2)-3 grs. when drunk unboiled. If 
boiled the amount would be about £ gr., which was not 
sufficient to be considered deleterious in any way. 

Dr. A. F. Street (Westgate-on-Sea) said that he agreed 
with the views so clearly expressed by Dr. Lewis. He main¬ 
tained that if chalk-containing water could cause the effects 
sometimes attributed to it, those effects could hardly fail to be 
notorious ; and that physicians who had practised for many 
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years among populations using water drawn from wells in 
the chalk could not fail to be familiar with them. It was 
almost impossible to believe that such %vil effects could 
occur and yet remain unknown to them. Surely the weight 
of evidence had proved that this was not so. Where a 
prejudice against the use of chalk-borne water existed he 
believed it to be due either to common lay error that the 
so-called “chalk-stones" contained chalk, or to the ill- 
founded medical presumption that gout or rheumatism, or 
both, must be prejudicially influenced thereby. 

LARYNGOLOGICAL SECTION. 

Annual and Ordinary Meetings. 

An extra-metropolitan meeting of this section was held 
on Friday, June 2nd, at the University of Bristol, Dr. P. 
WatsON-Williams, the President, being in the chair. 

The proceedings commenced with the annual general 
meeting. 

A report of the Council for the past session was read, but 
on the list of officers proposed by the Council being brought 
forward, it was proposed by Sir Felix Semon, and seconded 
by Dr. William Hill, that a special general meeting be 
called to consider the matter at a date to be fixed by the 
Council. This was carried. 

The President moved that in future no one shall hold 
the office of President two years in succession. This was 
seconded by Mr. Hunter Tod and carried. 

There was also a presentation of an illuminated address to 
Sir Felix Semon, who, in returning thanks, stated that the 
Seraon Lectureship in Laryngology at the London University 
had now been settled. 

The annual meeting was followed by an ordinary meeting, 
when demonstrations were given in Bronchoscopy and 
LEsophago-gastroscopy by the President, Dr. N. S. Finzi, Dr. 
William Hill, Dr. G. Hersohell, and Mr. A. J. M. Wright. 

The President also showed some cases of Epithelioma of 
the Larynx, Malignant Disease of the GCsophagus, and 
patients illustrating results of his osteoplastic radical frontal 
sinus operations. These were discussed by Dr. G. C. 
Cathcart, Mr. Herbert Tilley, and Dr. StOlaiu 
Thomson. 

Mr. Tilley showed Foreign Bodies Removed by Direct 
Bronchoscopy and (Esophagoscopy, with skiagrams relating 
to these and the nasal accessory sinuses. 

A discussion afterwards took place on the Relationship of 
Diseases of the Nose and Accessory Sinuses to Affections of 
the Eye and the Orbit. This was opened by Dr. StClair 
Thomson and Mr. F. Richardson Cross ; Dr. G. F. C. Wallis 
and Dr. D. Matheson Mackay joined in the discussion. 

The members were afterwards hospitably entertained by 
the President and Mrs. Watson-Williams at dinner and at a 
reception at the Grand Spa, and also by Mr. W S. V. Stock ; 
and on Saturday at Bath by the Mayor, Mr. T. Pagan Lowe, 
and other gentlemen. 


SCOTTISH OTOLOGICAL AND LARYNGO¬ 
LOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

The second meeting of this society was held in the Western 
Infirmary, Glasgow, on May 20th, under the chairmanship 
of Dr. Thomas Barr. 

Dr. Barr showed a patient who, 24 years ago, came under 
bis care suffering from Otitic Temporosphenoidal Abscess. 
Sir William Macewen operated. It was fully reported in 
The Lancet of March 20th, 1887, and is of historic interest 
as being one of the first of its kind operated on, Barker’s and 
Caird’s cases preceding it by only two or three months. 

Dr. J. Walker Downie showed a man from whom he had 
removed a large Subglottic Papilloma by thyrotomy. This 
method was adopted in preference to the direct because of 
the foul appearance of the growth and because of loss of 
movement of the cord. The larynx was immediately closed. 
At the present time the cord moves well, but it is still con¬ 
gested, and inspiteof the pathologist’s report, “ simple wartv 
papilloma,” Dr. A. Logan Turner voiced the opinion of 
other members in considering it a case which should be 
carefully watched for signs of malignancy. 

Dr. Downie reported a case of Bilateral Abductor Paralysis 
of the cords in which it was found necessary to perform 
tracheotomy to prevent suffocation. A most careful 


examination failed to disclose the cause of the 
paralysis.—With reference to Semon’s law, Dr. J. S. Fraser 
inquired if aDy member had ever watched a case in which 
abductor paralysis had gone on to complete paralysis, 
leaving the cord in the cadaveric position. Only one 
member, Dr. Downie, was able to report such a case. This 
man, a singer, was under the care of the late Dr. Finlayson 
for a lengthened period. At first he was found to be suffering 
from unilateral abductor paralysis. He could sing quite 
well, and, indeed, made his living in that way. Later, how¬ 
ever, lie lost his voice, and on examination the cord was then 
seen to be lying in the cadaveric position. 

Dr. Downie also showed : I. A patient nine years after the 
injection of molten paraffin to remedy Deformity of the Nose. 
The paraffin remains inert, does not tend to migrate or to 
become absorbed, and the improvement effected is perma¬ 
nent. 2. A patient from whom a large Naso-pharyngeal 
Fibroma had been removed by the ficraseur through the nose. 

3. A woman with a congenitally Short Palate. Speech is 
defective, but deglutition is unimpaired. 4. A patient 
operated on on several occasions, the last being 15 months 
ago, by intranasal methods for Sarcoma of the Ethmoid. 

Dr. J. Stoddart Barr reported a fatal case of Cerebellar 
Abscess, and also showed a patient successfully operated on 
for the same condition, both the result of chronic middle-ear 
suppuration. In the fatal case the abscess was associated 
with infective panlabyrinthitis and with septic thrombosis 
of the lateral sinus ; indeed, there was an opening in the 
sinus wall leading into the abscess cavity. Operation was 
carried out on the labyrinth, the cerebellum, the sinus, and 
the internal jugular vein, but death occurred from purulent 
leptomeningitis In the other case there was no labyrinthine 
involvement. There was. however, a subdural collection of 
pus which was at fi/st dealt with. Later the cerebellar 
abscess was discovered and drained. From this mixed 
staphylococci grew on culture and a vaccine was prepared 
and used in increasing doses every eight days. Uninterrupted 
recovery resulted. 

Dr. Stoddart Barr also showed a patient on whom he 
had operated by intranasal methods two years ago for 
Carcinoma involving the Left Ethmoidal Region. 

Dr. James Adam showed : 1. Two patients, a man and a 
woman, in whom an Atrophic Rhinitis had commenced in 
adult life. The latter of these patients had been under his 
care for another condition for some years, and he was there¬ 
fore able from bis own observations to confirm the history. 
2. A patient who had suffered from Chronic (E iema of the 
Face associated with Maxillarv Antral Disease and Extensive 
Dental Caries. Attention to these conditions combined with 
vaccine treatment resulted in great improvement. 3. A girl 
in whom the radical mastoid operation for Chronic Middle- 
ear Suppuration was followed by greatly improved hearing. 

4. A patient operated on for Polypi arising from the Inferior 
Turbinal. 

Dr. A. Brown Kelly showed a woman, aged 21, suffering 
from Syringobulbia with Implication of the Note, Pharynx, 
and Larynx. When she first came und r observation she 
comp'ained of hoarseness, intermittent for several years and 
constant for 14 months, and loss of power in the right arm. 
She had occasionally burnt her right hand without beiDg aware 
of it till blistering bad taken place. At the present time her 
condition is as follows : there is anaesthesia of the lining 
membrane of the right nasal fossa except above the posterior 
end of the middle turbinate, of the right half of the soft and 
hard palate, of the right half of the posterior pharyngeal 
wall, and of the right half of the larynx. The left half 
of these parts is only very slightly affected. B )th con¬ 
junctiva; are insensitive. There is loss of abduction of the 
cords and adduction is incomplete. The palate Is drawn up 
to the left on phonation, but does not reach the posterior 
pharyngeal wall. There is atrophy of the right half of the 
tongue, which, however, is normally protruded. The right 
masseter is paralysed. Other points are: nystagmus on lateral 
and upward movement of the eyes, knee-jerks normal, tactile 
sensation absent over right side of neck and lower jaw, and 
down over shoulder to level of nipple, over right arm except 
on inner side from axilla to elbow ; it is blunted and 
delayed on left leg. Pain is diminished on both sides 
of face and scalp, especially on right side, on arms and 
legs, and on trunk above nipples. The appreciation of 
heat and cold is doubtful on upper part of trunk, and 
on face, arms, and neck it is perverted. 

Dr. Kelly also showed a boy, aged 13, suffering from 
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Myasthenia Gravis, with impaired speech. This was first 
noticed a year ago and lately it had become much worse. On 
phonation the palate was only slightly raised, but it responded 
completely to probing. The tongue was protruded perfectly. 
Hisspeech resembled that of a person partially intoxicated, and 
thedefectappeared to be in the muscles of articulation. There 
was no rhinolalia aperta and no regurgitation by the nose 
during deglutition. On electrical stimulation the muscles 
around the mouth gave the myasthenic reaction, but those 
of the palate did not. Dr. Kelly wished to acknowledge 
the kind cooperation of Dr. John Love in these two cases. 
In connexion with the boy Dr. Turner drew attention to his 
age, remarking that it was probably one of the youngest 
cases of the kind reported. 

Dr. J. Kerr Love showed a girl, 8 years of age, on whom 
he had operated for Lateral Sinus Thrombosis secondary to 
chronic middle-ear suppuration. The sinus was occnpied 
by septic clot from the jugular bulb almost to the torcular. 
The internal jugular vein was tied and the sinus 
evacuated, and the child made a steady though slow 
recovery. 

Dr. J. Galbraith Connal showed a somewhat similar 
case. In this patient, however, the sinus complication was 
secondary to acute middle-ear suppnration which was present 
on both sides, so that it was somewhat difficult at first to 
decide which lateral sinus had become involved. More 
definite signs later pointed to the left sinus, which was 
found grey and sloughy in appearance and to be thrombosed 
in the region of the bulb. It was dealt with, and two days 
later the jugular was tied and divided. Three weeks later it 
was found necessary to open the mastoid cells on the right 
side. The patient made a good recovery, with normal hear¬ 
ing on both sides. 

Dr. Connal also showed a patient from whose right 
External Auditory Meatus he had removed a large Exostosis 
■which completely blocked the channel. It was then seen 
that the patient had a chronic middle-ear suppuration of 
which he had been unaware, the tympanum being filled with 
foul-smelling cheesy material. Later the radical mastoid 
procedure was carried out. With reference to the causation 
of these growths Dr. Connal remarked that a history of 
frequent and inordinate bathing could usually be elicited. 
(This patient lived by the sea and bathed as many 
as six times a day daring the summer months.) They 
were more often found unassociated with middle-ear 
suppuration. 

Dr. R. Fullerton showed a girl on whom he had per¬ 
formed Killian’s Operation for Frontal Sinus Disease. It 
appeared that the intersinusal septum was destroyed, but no 
opening could be found leading from what sef med to be the 
left sinus into the nose. Probably the true state of matters 
was that the right sinus encroached to an unusual extent on 
the left, which was so small as to be almost non-existent.— 
Other patients operated on for frontal sinus disease were 
shown by Dr. Downib, Dr. J. Stoddart Barr, and Dr. 
W. S. Syme. 

Dr. Syme showed a patient, a woman, with Anesthesia 
of the Palate, Pharynx, and Larynx and Paresis of the 
Palate. When first seen four months ago the anesthesia 
«f the palate, pharynx, and root of the tongue was 
fairly well marked. This had improved, but the larynx 
remained decidedly anesthetic. Occasionally she had regur¬ 
gitation of fluids through the nose and sometimes particles of 
food passed into the windpipe. Vertigo, with tendency to fall 
to the left, had lately developed and her sight had 
deteriorated. There was optic neuritis. No history of syphilis 
could be elicited. The knee-jerks were much exaggerated. 
There was nystagmus towards the right, increased on deviation 
to that eide, but abeent on deviation to the left. The ears and 
the hearing were practically normal. The caloric reactions were 
interesting. Cold water in the left ear quickly produced a 
very marked coarse nystagmus towards the right, with severe 
vertigo and tendency to fall to the left. With the right ear 
the reaction was much less marked and practically no sense of 
vertigo was caused. The patient had also been seen by Dr. 
R Stockman and a provisional diagnosis of cerebellar tumour 
bad been made. 

Dr. Syme also showed a man on whom he had performed 
an External Operation, together with Obliteration of the 
Frontal Sinuses for Extensive Sarcoma of the Nose. 

There was an interesting exhibition of pathological 
specimens, skulls, photographs, ice., by several members. 


The New London Dermatological Society.— 

A meeting of this society was held on June 8th, Dr. P. S. 
Abraham, the President, being in the chair. The following 
cases were shown Dr. G. Norman Meachen : 1. For the 
President, a man, aged 29, with Lupus Erythematosus of the 
face and dorsal surface of the fingers of five months’ dura¬ 
tion. 2. A young woman, aged 21, with a similar condition 
affecting the dorsal aspect of the phalanges only, of nine 
months’ duration. 3. Pseudo-pelade of Brocq, in a man of 
31, in whem the condition had lasted for 12 years. The side 
of the face was also affected. 4. Sycosiform Syphilide in a 
man, aged 38, who also showed, in addition to the 
frambeesial lesions upon the face and neck, some keratotie 
patches upon the palms.—Dr. W. Knowsley Sibley : A woman 
with Dermatitis Herpetiformis of 15 years’ duration ; some 
improvement ensued after the injection of an autogenous 
vaccine (streptococcus).—Dr. J. D. P. McLatchie: Pityriasis 
Rosea in a boy aged 14.—Dr. Tom Robinson : A woman with 
extensive Lupus Erythematosus of the Scalp and Face, of 
30 years’duration.—Mr. Dennis Vinrace: Case of Urticaria 
in a child with frequent relapses. 


JjWrittos attir Jtdms of gooks. 


Yellow Fever and, its Prevention: A Manual for Medical 
Students and Practitioners. By Sir HUBERT W. Eoyce, 
M.B. Lend., F.R.S., Holt Professor of Pathology, Univer¬ 
sity of Liverpool ; Dean of the Liverpool School of 
Tropical Medicine. London : John Murray. 1911. 
Pp. 380, with 61 illustrations and maps. Price 10*. 6 d. 
net. 

This book, which is dedicated to the late Sir Alfred Lewis 
Jones, a principal founder of the Liverpool School of 
Tropical Medicine, contains a summary of the author’s expe¬ 
riences and investigations of yellow fever in New Orleans, 
British Honduras, Central America, Barbados, and British 
Guiana, as well as in the West African colonies of Sierra 
Leone, Gold Coast, and Southern Nigeria, in the period from 
1905 to 1910. The subject of yellow fever is treated by Sir 
Hubert Boyce from various points of view, including the 
history and geographical distribntion of the disease, its 
symptomatology and treatment, its pithology, diagnosis, 
epidemiology, entomology, and prophylaxis. Special stress is 
placed upon the vexed question as to whether yellow fever is 
or is not endemic in West Africa. The author believes 
that if the existence of the disease is folly recognised 
and the simple measures which he advocates are 
followed, “ the conquest of West Africa will be free from 
the ghastly set-backs which the pioneers of Central and 
South America and the West Indies experienced during the 
many years in which they were engaged in building up 
commerce and civilisation.” Sir Rubert Boyce believes that 
probably no disease has been mistaken for so many other 
diseases, and that in West Africa yellow fever has commonly 
been overlooked, purposely or otherwise. He states that he 
can come to no other conclusion than that a very large pro¬ 
portion of the remittent and bilious remittent fevers of 
West Africa are in reality mild forms of yellow fever. The 
African native, in the author’s opinion, is as saturated with 
yellow fever as he is with malaria, and his escape from the 
severe manifestations of the former malady and also the very 
frequent occurrence of the disease among the white popula¬ 
tion, more especially among new comers, are regarded as 
proofs of this contention. The West African natives in 
effect act as a reservoir of the virus of yellow fever; 
in childhood they suffer from the disease in a mild 
or modified form, and thus acquire immunity from the Infec¬ 
tion in later life. The stegomyia, which abounds at most 
West African coast towns as well as in many in the interior, 
has no difficulty in obtaining a supply of the virus from 
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native sources, and is easily able to transmit it to Europeans 
on their arrival. 

Though probably there is much that is true in the 
arguments set out by Sir Rubert Boyce in his book, 
further investigation appears to be needed before his con¬ 
tentions can be unreservedly accepted. His charges against 
the profession in West Africa of having habitually made 
grave errors in diagnosis throughout a long series of years, 
or of having failed to report cases of true yellow fever for 
fear of incurring the displeasure of the administrative officers 
or of the commercial community, seem to us to be too sweep¬ 
ing and therefore open to objection. All authorities are 
agreed as to the difficulties arising in the diagnosis of the 
milder forms of the disease. In some countries nothing is 
admitted to be yellow fever unless black vomit is present; 
but, on the other hand, there is substantial ground for believing 
that some of the anomalous fevers of a mild kind met with in 
certain tropical countries are really manifestations of 
undoubted yellow fever. These disputed points will no 
doubt be cleared up when the specific microbe of the disease 
has been identified, or when some serum reaction such as we 
possess for enteric fever has been discovered. 

Apart from the contentious matter, this volume gives a very 
good description of the malady and the means to be employed 
for its prevention ; it will be of considerable service to those 
who seek for instruction concerning yellow fever. In 
describing the post-mortem appearances met with in fatal 
cases the author speaks of “boxwood liver,” a term which, 
we confess, is new to us ; we find, on looking into the 
matter, that it refers to a particular shade of yellow which 
is said to describe most accurately the altered colour of the 
liver in fatal yellow fever. The book is written in a popular 
style, and being freely illustrated secures at once the 
attention of the reader. 

Hospital Management: A Handbook for Hospital Trustees, 
Superintendents, Training School Principals, Physicians, 
and all who are Actively Engaged in Promoting Hospital 
Work. Edited by Charlotte A. Aikens, formerly 
Superintendent of Columbia Hospital. Pittsburg, &c. 
London and Philadelphia: W. B. Saunders Company. 
1911. Pp 488 Price 13s. net. 

This manual consists of a series of chapters, contributed 
by 21 writers, on the various departments of hospital 
administration. The duties and responsibilities of the board 
of managers and of the superintending head, the general 
principles of the organisation of the medical service, 
the furnishing and equipment, and the management of 
income and trust funds are described. Then the different 
departments are dealt with in order, including the stores, 
kitchen, engineering department, laundry, surgery, out¬ 
patient department, and laboratory. The management of 
the training school for nurses is dealt with in some detail by 
the editor. 

In the introductory chapter by Dr. Charles P. Emerson, 
entitled “ The American Hospital Field," we are given a fairly 
comprehensive outline of the whole subject. Dr. Emerson 
points out the difference between the American and European 
hospitals; the former “are not hindered in their present 
development by their historic evolution.” In Europe most 
hospitals have been established for the benefit of the poor, 
and their inmates are still mostly drawn from the indigent 
classes; but in America there has never been the same 
association in the popular mind between poverty and 
hospitals in general : they are supposed to provide suitable 
accommodation for the pauper and for the millionaire. 
There is a growing belief that the hospital is, or should be, 
a better place for a sick man than bis own house, however 
luxurious that may be. Moreover, in America the erection 
and endowment of hospitals are considered to be rather the 


duty of private citizens than of the Government or of 
ecclesiastical bodies. Their number is rapidly increasing; 
of a total of 5034 medical institutions throughout the 
United States, 40-7 per cent, have been established 
within the last decade. With regard to the question 
of small versus large hospitals, Dr. Emerson considers that 
there are advantages in having several hospitals of the same 
type in one city, rather than a few large institutions. Bat 
there should be a real need for the total number of beds 
provided by the several small hospitals ; each of these shonld 
contain a sufficient number to make economic maintenance 
posaible, and shonld be well enough endowed to be able to 
do efficient work ; and all the hospitals should work together 
in harmony, so as to prevent unnecessary duplication. Dr. 
Emerson has studied this problem in Europe as well as io 
America, and he believes that the ideal number of beds 
is something between 400 and 600, though good management 
would permit of a considerable increase in this number. A 
hospital for 200, or even 100, patients requires practically 
the same installation as does one for 400 ; yet in the United 
States only 1 per cent, of the general hospitals have 400 or 
more beds. His conclusion is that most general hospitals 
for acute cases in large cities are too small, which probably 
means too poor ; and that the hospitals in smaller cities and 
towns had better not try to appear quite so “ complete." He 
refers to the recent development of the “social service 
department,” the work now being carried on at some of 
our great medical charities by a system of almoners, 
as affording great promise of good, especially with 
regard to out-patients; their physical ills and troubles 
are, perhaps, not so important as the social conditions under 
which the patient lives and works, and his family problems. 

In the succeeding chapters full information is given on the 
subjects treated of, and entirely from the practical stand¬ 
point, while there are numerous illustrations and plans. The 
chapter by the editor on the training school for nnrses and 
its management is especially valuable. As to night doty, 
we are told that no satisfactory plan has been devised for 
making the hours less than 12, but there should be no diffi¬ 
culty in this, as “the terms of night duty are relatively 
short—a month or six weeks being the rule.” This is not 
the rule in this country, and it would be well, in oar 
opinion, if hospital authorities in this country could limit 
periods of night duty to such a time as is here indicated: 
with us the terms of night duty may extend to six month* 
or longer. 

The volume is full of information and will be of grt* 1 
use to all who are interested in hospital administration. 


Technitjne dn Diagnostic par la Mcthode de Dhriatien is j 
Compliment. (Ihe Technique of Diagnosis by the JfrfW 
of Deviationof Complement. ) Par P. F. Arm and Dbi.iu F- 
Paris : Masson and Co. 1911. Pp. 200. Price 5 franc* 
Tin: phenomenon of deviation of complement described 
and studied by Bordet and Gengou has proved to be of sneb 
great practical value in the diagnosis of disease that it no* 
forms part of the everyday routine of work in bacteriologies 
laboratories. Its application by Wassermann, Neisser, and 
Bruck to the diagnosis of syphilis has, perhaps, served to 
distract attention from its usefulness in other directions, 
as the practical application of the agglutinin reaction to the 
diagnosis of enteric fever by Widal for a time overshadow 
the more general application of that reaction. It mest to 
recognised that the technique of the Borlet-Gengon react'® 
is somewhat complex, and that it involves the careful pt* - 
paration and titration of a number of esser.tiil reagents-• 
viz., the antigen, red corpuscles, compliment, and ' 
haemolytic serum. Dr. Armand-Deliile in the book | 
before ns has supplied in readable form a detailed j 
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account of the principles of the method, its application to 
the diagnosis of various diseases, and also valuable instruc¬ 
tions for the preparation and preservation of the essential 
materials for the reaction. In a matter of this kind the 
technique is of the utmost importance, and must modify 
profoundly the reliability of the results obtained. Full 
descriptions and clear illustrations are given of all essential 
points in regard to the reaction. Wassermann’s tests and its 
many modifications are separately and carefully described. 
This book should be of real value in bacteriological 
laboratories. 


1'eUmc Fever. Being a Compilation of Various Publications 
showing the Results of the Work of Major Walter Heed, 
Medical Corps, United States Army, and the Yellow 
Fever Commission. Washington : The Government 
Printing Office. 1911. Pp. 250. With 5 photographs, 
27 charts, and 7 illustrations in the text. 

This very valuable volume has been issued in compliance 
with a resolution of the United States Senate, dated 
Feb. 11th, 1911, by which 1000 copies of the work were 
ordered to be printed at the public cost. As no price is 
given, we presume that the volume is being distributed to 
snedical schools and libraries in America and Europe and in 
official circles. But it is, in our opinion, to be regretted 
that so useful a book is not on sale and that comparatively 
so few copies have been printed, for it will not be as easily 
accessible as it should be. The preface states that the 
results of the work of the late Major Reed and of his 
colleagues on the Yellow Fever Commission—namely 
Assistant-Surgeon James Carroll, Dr. J. W. Lazear, 
who unhappily fell a martyr to science in the course 
of the experiments, and Dr. A. Agramonte—have been 
so beneficial and so far-reaching that their importance 
•is considered to be ‘ ‘ secondary to no other scientific achieve¬ 
ment.” Many, if not all, of the papers included in the 
-volume have been previously issued at one or another time 
as separate publications, but there is very great convenience 
in having them now bound up together. In this form they 
are more easy of reference, and as they are now published in 
chronological order they are not only of much scientific 
-value but also of some historical interest. It is felt in 
America that the value of Reed's work and that of his 
co-workers has not received so much recognition as it 
deserved. Many of the younger members of the medical 
•profession, too, are not so thoroughly conversant as they 
should be with the various steps of the work of yellow fever 
investigation carried out by Reed and his colleagues, which 
established on a scientific basis that the disease is trans¬ 
mitted by a mosquito and not by personal infection or 
fomites as had been hitherto believed. 

The book is divided into five parts, the first of which 
is devoted to a Memoir of Major Reed and a descrip¬ 
tion of his work, together with an account of the appre¬ 
ciation which his results and those of his fellow com¬ 
missioners obtained. Fart II. reproduces the scientific 
papers issued by the Y'ellow Fever Commission, over 
which Major Reed presided, from 1899 to 1902; and 
Part III. contains certain publications of Assistant Surgeon 
Carroll in regard to yellow fever, issued after Major 
Reed’s death. In Part IV. are given reports from sanitary 
■officers in Habana demonstrating the practical value of the 
findings of the Yellow Fever Commission ; and in Part V. are 
reproduced some general directions, published originally in 
1904, by Colonel William C. Gorgas, Medical Corps. United 
States Army, as to the steps to be taken for the destruc¬ 
tion of mosquitoes, particularly the stegomyia calopus. The 
volume throughout is extremely interesting, and some of 
Ahe details of Major Reed’s early career are indeed surprising 


to English readers. It was, for example, a somewhat astound¬ 
ing feat for him to obtsdn the degree of M.D. of the University 
of Virginia in 1869, after only nine months’ study and before 
he was 18 years of age. He also graduated at the Bellevue 
Medical College, New York City, a few months later after 
one more session of study. Before he reached the age of 21 
he had been appointed one of the five medical inspectors of 
the Board of Health of Brooklyn City, an appointment much 
sought after by ambitious young medical men. These and 
other incidents in his career before he joined the Medical 
Corps of the United States army were indications of the 
high courage and great ability of the man. Of the four 
members of the memorable Yellow Fever Commission, only 
one survives—namely, Dr. A. Agramonte, now Professor of 
Bacteriology and Experimental Pathology in the University 
of Habana. As we have said, we fear the number of copies 
of this useful book, printed at the public cost, is far too 
few, and the number for distribution or on sale might weU 
have been 10,000 instead of 1000. We infer that medical 
science in America, as sometimes happens at home, is 
handicapped by the inadequate pecuniary support doled out 
to it with a somewhat niggardly hand. 


llechrrchtg Expirimentalee sur lee Tumeurs 3[alignet. Par 
Jean Olunbt. Paris: G. Steinheil. Pp. 336. Price 
8 francs. 

The observations recorded in this volume have been 
carried out mainly in the laboratory of pathological anatomy 
of the Faculty of Medicine, Paris, and to some extent under 
the direction of Professor Pierre Marie. They fall into two 
categories : (1) experimental studies on cancer in mice ; and 
(2) the effects of X rays upon normal tissues and upon 
carcinoma and sarcoma. 

The experimental studies have been undertaken on the 
basis of a number of tumours described by the author and on 
three tumour strains obtained from Ehrlich, under whose 
direction Dr. Clunet appears to have worked for some time. 
It is therefore not surprising that the author does little more 
than repeat certain experiments and confirm conclusions 
already advanced by his distinguished master, although the 
absence of independent thought and investigation is to be 
deplored. This criticism applies more particularly to 
experiments directed to ascertaining why metastases were not 
found in the course of the growth of the mouse tumours 
transplanted, and to others confirming Ehrlich * views on the 
existence of atreptic immunity, where an established tumour 
is asserted to withdraw food so rapidly that metastases 
and secondary inoculations (artificial metastases) cannot 
establish themselves. No mention is made of the importance 
of the influence of dose and of other controllable factors which 
have been demonstrated to influence the results of secondary 
inoculations in animals already bearing tumours, nor does the 
author make any attempt to discuss the literature on the 
subject. A case of sarcoma developing during the propaga¬ 
tion of a carcinoma is described. The primary tumour was 
carefully examined and is pronounced to have been a pure 
carcinoma and to have retained this character till the third 
snbtransplantation, when the stroma rapidly beeame sarco¬ 
matous, and during further propagation only spindle-cell 
sarcoma has been obtained. The carcinomatous element has 
not been maintained in propagation. This is unfortunate, 
since the sarcoma developed without its evolution being 
carefully followed, and so there is lost the opportunity for 
contributing to the solution of the problem involved in the 
experimental production of sarcoma under the conditions 
obtaining during the propagation of carcinoma in mice. 

These experimental studies will have interest for all engaged 
in the investigation of cancer, more particularly because of 
the lucid manner in which the author presents his facts and 
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conclusions. The study of the effects of X rays is very 
careful and interesting, the destructive and hyperplastic 
effects on various tisv/’s being described. The most striking 
result obtained is the development of what is described 
as a spindle-cell sarcoma on the rump of a rat whose tail 
had ulcerated off in consequence of the repeated action of 
X rays. The tumour was transplanted with negative results. 
The volume is well illustrated and provided with an analysis 
of the oontents more full than is often found in French 
books, and notwithstanding the limitations made above, is a 
valuable contribution to the experimental study of cancer and 
the effects of chronic irritation. 


LIBRARY TABLE. 

Transactions of Edinburgh Melting and Conference on 
Tuberculosis. Edinburgh : Morrison and Gibb, Limited. 
1911. Pp. 219. Price 2s. 6d.—The annual meeting of the 
National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis was held at Edinburgh in July 
of last year on the invitation of the Royal Victoria Hospital 
for Consumption. The gathering was highly successful, and 
there was a good representation of leaders in the anti¬ 
tuberculosis movement from Great Britain and Ireland, 
America, and the Continent. The transactions of the confer¬ 
ence have now been published and contain some interesting 
articles on the various aspects of tuberculosis. An important 
discussion on the Avenues of Infection in Tuberculosis was 
introduced by Professor G. Sims Woodhead, who maintained 
that, except perhaps in the case of children, pulmonary 
tuberculosis Is comparatively rarely produced by infection 
through the alimentary canal. lie added, however, that 
when large quantities of tubercle bacilli are taken into the 
alimentary tract, especially when there is a damaged or 
abnormal condition of its wall, intestinal tuberculosis 
localised to or spreading from the seat of invasion 
may undoubtedly be set up. In these contentions 
he was supported by many of the speakers who took 
part in the discussion. The subject of Preventive 
Measures and Administrative Control of Tuberculosis was 
introduced by Dr. Hermann Biggs, general medical officer, 
Department of Health, New York, who gave an account of 
the administrative measures now in force in New York. 
Other subjects discussed were : The Incidence of Tuber¬ 
culosis in Childhood, introduced by Dr. Franz Hamburger 
(Vienna), and the Working Man in Relation to Tuberculosis, 
introduced by Mr. C N. Garland. An account is also given 
of the annual meeting of the association held on July 4th 
under the presidency of Lord Balfour of Burleigh. The 
officers and council of the association may be congratulated 
on having issued an interesting and valuable account of their 
proceedings. 

Morphinisms et la Morphinomanic ct les Diff('rentes Method: s 
dr. Secrage sans Bouffrance. Par le Dr. Oscar Jennings 

Tradnit de l’Anglais, avec une introduction par le Dr Henri 
Mignon. Paris : Vigot Fibres. Pp. 135. Price Fr. 2.50.— 
The views of Dr. Jennings on the treatment of morphinism 
by the re-education of self-control and gradual reduction of 
the drug are well known. He claims that it is possible to cure 
without suffering or restraint, and sometimes in less time 
than with the so-called rapid methods used in retreats, 
methods, he says, that no patient would consent to submit to 
if he knew in advance what he was undertaking. The 
present book is said to be a French edition of one of Dr. 
Jennings’s works on the subject, though which one does not 
clearly appear. Our opinion of Dr. Jennings’s principles is 
expressed in a review in Tub Lancet of April 30tb, 1910 
(p. 1208). on his English work, “ The Morphia Habit and Its 
Voluntary Renunciation.” Tbe review concludes as follows : 
“Dr. Jennings has an intimate knowledge of the many 


difficulties which have to be contended against when under¬ 
taking the treatment of morphinism, and the fruits of his 
experience contained in this volume should prove of value to 
those who are concerned in the management of such cases.” 
We have only to repeat our words in connexion with this 
valuable little work. 

Nero and Non-official Remedies, 1011. Containing Descrip¬ 
tions of the( Articles ivhich have been Accepted by the Council 
of Pharmacy and Chemistry of the American Medical Associa¬ 
tion, prior to Jan. 1st, 1911. Chicago: American Medical 
Association. 1911. Pp. 282. Price, paper, 25 cents ; cloth, 
50 cents.—The Council on Pharmacy and Chemistry of the 
American Medical Association was organised in February, 
1905, to examine and classify the constantly increasing 
number of proprietary remedies intended for internal and 
external use that are presented by various commercial firms 
for the acceptance of physicians. It is composed of a 
number of eminent American physicians and pharmacists. 
The various unofficial and proprietary preparations submitted 
to the Council are reported on as to their composition, purity, 
action, dosage, the tests of identity, the ethical character 
of their advertising matter, and such other points as are 
deemed essential to their countenance and support at tbe 
hands of the medical profession. The present edition contains 
25 pages of description more than the edition of 1910. The 
various preparations are also arranged under group headings, 
so that practically identical preparations issued by different 
firms under different trade names can be easily recognised as 
such. Medicinal foods are classified in like manner. 
The official rules of the Council, with which those prepara¬ 
tions whose proprietors desire their admittance to the work 
must comply, are given with explanatory comments at the 
beginning. The book is undoubtedly a useful reference 
work for medical practitioners. 

Burmese Self-Taught (in Burmese and Roman Charaeters ) 
with Phonetic Pronunciation (Ihimm’s System). By R. F. St. A. 
St.John, Hon. M.A. Oxon. London: E. Marlborough and 
Co. 1911. Pp. 168. Price St. wrapper, 6s. cloth— 
This is a handy little guide to the Burmese language 
which will be useful, not only to public servants in civil or 
military employ in Burma, but also to the largely increasing 
number of travellers, and even tourists, who now go on to 
that country from India. The language is a difficult one to 
speak, but we know no better aid to correct pronunciation in 
this case than Marlborough's phonetic system. A short out¬ 
line of the grammar is given, which will be sufficient for 
most European residents, nnless they wish to take up a 
literary study of the language. 

In Castle and Court House: being Reminiscences of St 
Tears in Ireland. By Ramsay Collks. London : T. Werner 
Laurie. Pp. 320. Price 12». 6 d. net —This is a book 
of chat about celebrities of various kinds, Irish officials, 
poets, actors and actresses, lawyers, and physicians. Among 
those of whom much that may not generally be known ii 
recorded, or at least related, may be mentioned Charier 
Stewart Parnell, Algernon Charles Swinburne, Oscar Wilde, 
W. E. II. Lecky, Mrs. Brown Potter, Professor Edward 
Dowden, W. E. Henley, and Miss Mand Gonne. It is a bool 
to read in the train or in the hammock, at any time and 
place, in fact, when occupation is needed for passive raentsi 
faculties that desire to be interested and amused without 
effort on their own part. 

The Annual Charities Register and Digest, 1911. London: 
Messrs. Longmans and Co. Pp. ccclxxvi -706. Price 
5s. net.—A little more than half of this book is devoted to 
classified paragraphs dealing with the various charities of 
the metropolis, the information supplied being generally 
complete. The rest of the book consists of a digest of 





The Lancet,] 


NEW INVENTIONS. 


[Jum 17,1911. 1649 


information respecting the legal, voluntary, and other means 
for the prevention and relief of distress and the improve¬ 
ment of the condition of the poor. This part of the volume 
includes several articles on special branches of charitable 
■work, “Tuberculosis and the Tuberculous ” and " Inebriety 
and Inebriates” being written by Dr. T. N. Kelynack, and 
that on “Lunatics, Idiots, and Imbeciles” by Dr. H. Rayner. 
There is a very full index to the book. 

Songs of the Road. By A. Conan Doyle. London: Smith, 
Elder, and Co. 1911. Pp. 137. Price 5*.—This little book 
of verse fitly opens with "A Hymn of Empire ” for the Coro¬ 
nation year, which touches the right chord and impels us to 
look at the rest expectantly. There is a certain touch of the 
Empire note that is reminiscent of Kipling in some of the 
numbers—for instance, “The Empire Builder*.” Those 
who remember the author’s Songs of Action, published some 
ten years ago, will find here a sequel to the Groom’s Story in 
the earlier work. After the “ Hymn of Empire ” we think the 
best work is to be found in the Philosophic Verses (Part II.), 
which are in a graver key. “Hope "and “ Darkness ” are 
complementary, but we think the latter should have come 
first and been followed immediately by the other, which is 
needed to offset the depressing effect that many feel in the 
presence of the almost absolute dependence of personal 
characters on the condition of the material body. In 
Part III., “]A Woman’s Love” is a true study in psychology. 
while “ Shakespeare’s Expostulation ” quaintly sums up^the 
case in Shakespeare v. Bacon. 


JOURNALS AND MAGAZINES. 

Ihe Tellow Fever Bureau Bulletin. No. 1, May, 1911 .— 
This new monthly periodical is the outcome of the establish¬ 
ment of a yellow fever bureau by the Liverpool School of 
Tropical Medicine. The Bulletin, which is issued from the 
Liverpool University Press, will contain, we are informed, in 
addition to original articles, abstracts of papers published at 
home and abroad dealing with yellow fever, laboratory 
investigations and reports, statistics, and anti-stegomyia 
measures. It will be managed, we understand, by a sub¬ 
committee, consisting of Mr. W. H. Lever (chairman), Dr. 
J. W. W. Stephens, and Mr. Robert Newstead, with Sir 
Rubert Boyce and Dr. Harald Seidelin as scientific secre¬ 
taries. A notice in the Bulletin for May asks that all com¬ 
munications be addressed to Sir Rubert Boyce, Yellow Fever 
Bureau, University of Liverpool, and from this we infer 
that he will be the editor of the new journal. The first 
number comprises some 43 pages of printed matter, in¬ 
cluding editorial notes, reports on recent outbreaks, reviews 
of yellow fever literature, and a copious bibliography, which 
extends to nearly three pages. Much of the space of the 
May issue is taken up, naturally, with the burning question 
of yellow fever in West Africa. There is a short abstract of 
the paper which Sir Rubert Boyce read before the Society of 
Tropical Medicine in London in December last, together with 
an account of the interesting discussion which followed. We 
wish this new 'periodical every success. The focussing of 
all current investigations and reports on yellow fever in a 
monthly bulletin must prove of great service, not only 
to the investigator in the laboratory, but also to the 
practitioner who finds himself in a country where the 
disease is likely to occur. Great strides in the advance 
of our knowledge have been made in recent years as to the 
etiology and prevention of yellow fever, but much remains 
still to be done, more especially with regard to the 
identification of the specific organism. The establishment 
of a yellow fever bureau and the issue of a monthly bulletin 
cannot fail to assist in the elucidation of this difficult 
problem. 


Stefa Infantians. 


FIXATION SPECULUM. 

The “ fixation speculum ” was designed to obviate the 
difficulty which is experienced in fixing the eye while per¬ 
forming such operations as cataract extraction or iridec¬ 
tomy owing to the tendency of the ordinary fixation forceps 
to cut out. It also does away with any need of an assistant, 
with the risk of undue pressure on the eye, and gaping 
of the wound. The fixation speculum consists of a 
speculum of the pattern most favoured by the surgeon, with 
the addition of two arms on the lower blade, each bearing 
two rounded spikes. The upper blade is first put into place 
under the lid. The points of the spikes on the lower blade 
are next pressed against the conjunctiva, close to the corneo¬ 
scleral junction on either side of the cornea. The blade is 
now put into position behind the lower lid, so rotating the eye 
down and fixing it in the position most favourable for operation. 
In the operation for cataract the fixation forceps can be 



entirely dispensed with, or may be used to give additional 
security. In performing an ordinary iridectomy the fixation 
forceps are used to exert pressure upwards, against the 
downward pressure of the keratome; when the incision has 
been made the fixation forceps can be confidently laid aside 
and both hands of the surgeon are left free to complete the 
operation. Owing to there being four separate rounded 
spikes holding the conjunctiva I find that it is practically 
impossible for them to cut out; the direction of pull of the 
lower blade being tangential to the globe, it is impossible 
for any pressure to be put on the globe so causing the wound 
to gape. In very nervous patients it has the additional 
advantage of getting the patient accustomed to the eye 
being fixed in position before the operation commences. I 
have found that patients then gain confidence, and the 
surgeon need not commence until the patient is quiet. The 
speculum can be removed as quickly and easily as the 
ordinary pattern, it being immaterial which blade is removed 
first. The points must be kept well sharpened. The instru¬ 
ment is made by Messrs. John Weiss and Son, Limited, of 
Oxford-street, London, W. 

Hove. W. H. BitAlLEY. 


Durham University Medical Graduates’ 

Association. —The members of this association are re¬ 
minded that the annual meeting and dinner will take place 
to-day, Saturday, June 17th. The meeting will be at 
11, Chandos-street, at 6 P. M., and the dinner at the Imperial 
Restaurant, Regent-street, at 7.30. Charge for dinner, 7 s. (id. 
(exclusive of wine) may be paid in the room. All medical 
graduates of the University are cordially invited. Com¬ 
munications should be made to Mr. Bryden Glendining, 
honorary secretary of the association, at 7, Devonshire-place, 
London, W. 

Poor-law Medical Officers’ Association of 
England and Wales. —The annual general meeting of this 
association will be held on Thursday, July 6th, at 3 p m., in 
the council chamber of the British Medical Association, 
Agar-street, Strand, London. Surgeon-General G. J. H. Evatt, 
C B., president of the association, will be in the chair, and after 
the annual business has been transacted the meeting will be 
open for discussion on Poor-law medical subjects. A paper 
will be read, entitled “The National Insurance Bill and the 
Poor-law Medical Service,” by Dr. Major Greenwood. All 
medical men interested in Poor-law and other professional 
subjects are cordially invited to be present. The usual 
annual dinner will not take place this year. 
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afforded by the hospitals has fitted for their work the eye 
and brain of those whose investigation into causes of disease 
is lessening hnman suffering throughout the world, and in 
countries separated by thousands of miles from lecture- 
rooms and laboratories. At such a period as this, when 
countless visitors are amongst us who own the sway of 
King George and Queen Mary in their homes beyond the 
seas, it is not out of place to recall the part that science has 
played, and now plays in an increasing degree, in aiding the 
work of the pioneer of civilisation, and in consolidating and 
confirming the influence of the mother country, where the 
existence of a healthy and contented population would other¬ 
wise be impossible. 

In our opening reference to the circumstances which must 
render the present year a momentous one for those who have 
at heart the prosperity of our hospitals and the Metro¬ 
politan Hospital Sunday Fund, we were alluding to the 
impending provision by statute of a national system of 
insurance against sickness for the working classes. This 
subject is naturally one of immense interest to the medical 
profession, and the discussion of the medical proposals 
contained in Mr. Lloyd George's Bill, which has taken 
place in lay as well as in medical newspapers, has 
certainly given rise to an impression on the part of the 
public that the medical profession is opposed to the Bill. 
This is the case in the sense that the medical profession, 
whose members are in the position of expert, if to some 
extent interested, critics, has criticised frankly and not 
generally favourably those parts of the measure with which 
it is most concerned. Many medical men are opposed to 
the medical clauses of the Bill in principle, and there is a 
well-nigh universal opinion that in matters of important 
detail the Bill as it now stands will not promote as fully as 
it might the interests of the public, while at the same 
time it will alter prejudicially the conditions of medical 
practice. The questions, however, that have been raised as 
to the administration of the benefits arising out of the Bill 
by friendly societies, as to the allowing to patients a free 
choice of medical attendants, as to paying the latter 
by fees and not by an annual sum in respect of each person 
to be treated by them, and as to a wage-limit defining the 
class of persons to be benefited—none of the disputes now 
raging round those important matters diminishes the welcome 
which the medical profession has given to a large-minded 
attempt to grapple with a difficult and insistent problem. 
But the precise effect upon the voluntary hospitals of the 
Bill when it becomes law is a subject also of the greatest 
possible professional importance. Exactly what that effect 
will be is hard to guess, but one thing is certain, that 
the fact that the Bill is before Parliament is no reason 
for any withholding of support from the great voluntary 
institutions of the metropolis, but rather for continued and 
increased generosity towards them. 

If Mr. Lloyd George's Bill, after large and conciliatory 
amendment, takes the form of an Act of Parliament secure of 
the cooperation of the medical profession, it should render the 
general treatment of disease among the working classes more 
prompt and efficient. At the same time its effect upon the 
voluntary hospitals should be to make their usefulness more 
certain and to direct their services systematically towards I 


the relief of those cases most urgently in need of hospital 
treatment. This is tantamount to saying that the hospitals 
under the Bill will be more, rather than less, deserving of 
support in the future than they have been in the past. The 
public should grasp this fact, for at first sight the measure 
may seem to relieve the hospitals of a great deal of work. 
The care of the sick poor, when they suffer from ailments 
which can be treated without institutional aid, will be sys¬ 
tematised ; medical attendance will be brought within their 
reach, and rendered universal; and the hospitals will thus be 
freed from the excessive burden of their ont-patient depart¬ 
ments. That may be true ; but their in-patient departments 
will be subjected to a greater strain thin ever, and it is 
these that are so costly to a hospital. It has been, hitherto, 
a necessary result of the confused and varying conditions 
under which medical attendance is sought (or neglected) 
that many cases of serious illness are not dealt with at all, 
or are only discovered when it is too late to treat them effec¬ 
tively. The out patient departments, if we are correct in 
our forecast of what may happen under the new scheme, 
while finding themselves in due coarse relieved from what 
has been, in the case of those able to pay, an undesirable 
burden, will take a more arduous scientific position 
as con6iilting-rooms for the poor, when consultation is 
deemed desirable by their medical advisers, and through 
them there should then pass into the hospitals' wards 
an increased number of cases which owing to their need 
for institutional treatment, and owing to the conditions 
of the patients' homes, cannot otherwise be dealt with 
properly. With greater certainty than is now possible 
cases will be eliminated for which hospital treatment is 
not a necessity, but for every patient thus excluded one in 
more genuine need of admission will be found. 

It must strengthen the claim of the Metropolitan Hospital 
Sunday Fund for support if the hospitals of London should 
have the usefulness of their work, magnificent as it 
now is, rendered even greater and surer in the future. 
Further, the funds of these hospitals will be endangered 
by the proposals of the Bill, not so seriously as in northern 
and manufacturing towns, where the subscriptions of working 
men count in a more important manner in the revenues of 
the charity, but none the less the hospitals will suffer 
financially. In the first place, they will have to pay heavy 
insurance money for their employees. Next, they will lose 
subscriptions from those employers of labour who will regard 
their compulsory payments as making them quit of any 
responsibility towards charities. Lastly, they may suffer 
from the deprivation of the results of workmen’s collections, 
particularly as represented by the Hospital Saturday Fond. 
The tax imposed for the sake of obtaining more regular and 
more systematic treatment of the worker in disease will have 
to be borne by those, both workers and employed, who now 
contribute voluntarily to the funds of hospitals and to the 
Metropolitan Hospital Sunday Fund. The danger will have 
to be faced, lest the loss occasioned by the withdrawal of 
subscriptions on the part of those who are thus taxed for 
a similar object should diminish hospital revenues and 
cripple their efficiency. In whatever way this difficulty may 
be met in the future, its existence is an additional reason 
for all to strive that the Metropolitan Hospital Sunday Fund 
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in the present year should exceed, if possible, its former 
records. For the hospitals are, and must continue to be, 
necessary for the treatment of the poor in all circum¬ 
stances and conditions requiring the highest surgical skill, 
the beat of nursing and the most carefully planned scientiSc 
environment. In their work in treating cases of accidental 
injury, the portion of their daily service to the public 
which secures for them the widest and most ready recog¬ 
nition, appealing most picturesquely to the public eye, we do 
not see that the hospitals will be affected by the Bill. The 
hospitals in cases of urgent need open their doors to all ; 
wealth forms no barrier to the admission of the injured 
person to the ward which charity supports, or to the reten¬ 
tion of the wealthy man there as long as it is necessary for 
his sake ; and if the burdens upon hospitals should later lead 
to some form of State subvention (our antipathy to which has 
never been concealed), the presence of a big tax payer in the 
wards will be even just. 

Of the generous goodwill of the King and Queen constantly 
evinced towards the hospitals we need not write at length. 
They have inherited a tradition of kindly sympathy with 
their subjects in every detail of those subjects' lives. By 
King Edward and Queen Alexandra they have had a noble 
example set them in this respect, and the sympathy with all 
ranks and classes has found no more practical manner of 
demonstrating its great power for good than in the support 
which they have accorded to every movement for strengthen¬ 
ing and bettering the position of the hospitals of the metro¬ 
polis. King George himself has brought his personal 
acuteness of mind and industry of temperament to bear in 
a notable degree on the science of healing by acting as 
chairman of the King’s Hospital Fund for London. If it be 
right, as indeed it must be, to remember the poor and suffer¬ 
ing at such a time of universal rejoicing as the Coronation, 
we feel no hesitation in insisting that that remembrance may 
most appropriately be exercised by rich and poor alike in 
giving liberal and ungrudging support to the Metropolitan 
Hospital Sunday Fund, following in such action the 
example of him whose Coronation we are so shortly to 
acclaim. Rich and poor alike are beneficiaries of hos¬ 
pitals. The rich sufferer may find himself the inmate 
of a hospital because some unexpected and unusual acci¬ 
dent connected with his motor-car or carriage has left 
him helpless and injured in the street within reach of the 
doors of the institution. For the worker accidental injury 
is the daily risk of his labour in factory or in dock¬ 
yard, upon the scaffolding of new buildings, upon the 
crumbling walls of old ones in course of demolition, above 
ground or below. For the wife or children of the worker 
the street accident is a daily risk, connected in the case of 
the latter with the enjoyment of their only playground. 
To children, therefore, the collection of the Metro¬ 
politan Hospital Sunday Fund should vividly appeal, 
and upon children no less than upon their grown-up rela¬ 
tives it must rely for that help which is afforded by all who 
not only give themselves but who remind others of “ Hos¬ 
pital Sunday.” It is essentially the occasion for all such as 
may not desire to see their names figuring in subscription 
lists ; whose contribution, although it means some¬ 
th ng to them in self-denial and a great deal to 


the hospitals when it is combined with other like sums, 
is yet a small one when compared with that which the 
wealthy can afford. And the Coronation year seems to be 
an occasion when the small giver should contribute more 
freely, for it is an occasion of universal rejoicing. All 
should give. 


The National Insurance Bill. 

Among the letters published in The Lancet this week 
upon the National Insurance Bill two are of outstanding 
importance. Sir Alfred Pearce Gould, in words which 
we should all weigh seriously, warns the medical profession 
that the struggle should have been made from the first 
against the principle of the Bill in its medical provisions, 
and not against the details of those provisions. Dr. Lloyi> 
Owen accepts the principle of the Bill, but is in general line 
with other members of the medical profession in finding the 
medical provisions totally inadequate, and puts the reasons 
in a convincing manner. There is time for reconciliation of 
the policies to some extent, for there is nothing to prevent 
the Local Health Committees from making the payments 
depend upon work done. 

The past week has produced no new developments in the 
medical aspects. The position is practically unchanged from 
that which we described on June 10th. The British Medical 
Association has issued a circular letter to the practitioners of 
the Kingdom, outlining the action already taken by the 
Association, and defining the policy which it has decided to 
adopt. The letter urges the medical profession to sink 
individual differences and give its whole-hearted support to 
the programme laid down. The policy of the British 
Medical Association has already been fully described in onr 
columns, and is essentially that which was endorsed by the mass- 
meeting of practitioners held at the Connaught Rooms in 
London on Jane 1st and reported in onr last issue on 
p. 1616. The attitude of the Chancellor of the Exchequer 
does not appear to have altered in any respect from that 
which he maintained when he met the representatives of the 
British Medical Association on June 1st, or indeed since 
he made a communication to onr columns on May 20th. 
His speech at Birmingham on Saturday last dealt but briefly 
with the medical side of the Bill. He admitted that what 
he described wrongly as “this wrangle in the sick room” 
had got to be settled, bnt he implied that the sum of 6». was 
not far short of the happy mean between the rival claims of 
medical practitioners and friendly societies. There was 
nothicg in his words to show that he contemplated making 
any concessions whatever to the demands of the medical 
profession. Of the general contents of the Bill he said, 
“ I cannot spare a single parcel,” which may or may not 
have deep significance. 

To us it seems as though the Chancellor intended 
to persevere with the measure unaltered and thereby 
to court the resistance of medical men ; for although all 
medical men are not agreed upon the measure of inadequacy 
of the terms offered, the vast majority of them are 
clear that the Bill forms a serious threat to their pro¬ 
fessional stability and prospects. The action taken by the 
Council of the Royal College of Physicians of London in con¬ 
sulting the Licentiates of their body upon the whole matter. 
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inviting an actual investigation by them of their receipts 
from the patients who will be affected by the measure, is a 
thoroughly wise one, and we trust that the College will be 
placed speedily in possession of facts that will enable it 
to uphold professional rights. Licentiates of the College 
should reply at once. Quite soon after the Coronation 
festivities the Bill will be taken in its Committee stages, 
and if the intervention of the College is to have practical 
effect the information which is sought should be given 
in the course of the next few days. 


41 Ne quid nimis.” 

THE MEDICAL FACTOR IN CHURCH MISSIONS. 

The l’an Anglican Congress offered few more interesting 
features to its members and to the outside world than its 
Medico-Missionary Section, in which evidence was accumu¬ 
lated of the importance of the healing art as a factor in the 
reclamation of the heathen and indeed as an essential 
condition of success. From every part of the evangelising 
field came convincing attestation of the good effected and 
the progress made when the two forces, religious and 
medical, went hand in hand. Still further demonstration of 
the fact was put in evidence in the great World's 
Missionary Congress held last year at Edinburgh, and 
in the same city the General Assemblies of the two 
branches of the national faith have just afforded 
additional proof of the harmonious working of the “ Dua^ 
Entente,” or rather of the "Dual Alliance” referred 
to. With a unanimity not always conspicuous on other 
themes, the Established Church and the United Free say 
•‘ditto” to each other in acknowledging the medical con¬ 
tribution to evangelising success; indeed, their concern seems 
to be not so much to maintain as to extend and reinforce 
that contingent in the corpt d'armte of missionary enter¬ 
prise. The Rev. Dr. Ogilvie, in submitting the report of the 
Foreign Mission Committee of the Established Church, 
announced the accession of 2700 native Christians to the 
21,000 already on the roll—the largest addition to the 
Christian Church they had recorded in any one year. This, 
he added, was a gain even over and above the record of 
sister Churches—a gain which, as another divine, the Rev. Dr. 
Wallace Williamson, pointed out, might in future years be 
enhanced by maintaining at its full power the Women's 
Foreign Missions Association. In one direction he showed 
that this latter contingent might be greatly strengthened by 
44 developing the noble work of the Medical Mission.” This, 
he said, was a field peculiarly open to women in India. 
Trained in the science and practice of the healing art, the 
educated women of the Church would respond in even 
greater numbers than heretofore, to the reinforcement of 
their own association and to that of the foreign mission at 
large. In the United Free Church the thirty-fifth annual 
report of the Livingstonia Mission gave interesting details of 
the progress of that enterprise, contrasting the wary pro¬ 
cedure necessitated by the attitude of the natives a quarter of 
a century ago with the hearty cooperation, even financial as 
well as intellectual and moral, of the said natives in the day 
now passing. That progress really dated from the accentuation 
of the medical factor in the perionnel and in the working of 
the mission, and furnishes, in Baconian phrase, an 44 instantia 
praerogativa ” of which other missions have found their 
account in utilising. The generous acknowledgment of the 
success of sister churches in promoting the reclamation of 


indigenous populations has been not the least gratifying 
feature of recent missionary congresses, and the intervention 
of the healing art, which knows no distinction of creed or 
sect, may be fairly credited with this beneficent change, 
operating as it does to the extinction of those rivalries 
which in the past have proved such a hindrance in the 
conquest of native suspicion and jealousy. 


THE BIRTH OF A MOSQUITO. 

A very interesting process of nature, the emergence of a 
culex or anopheles mosquito from its pupa, has been analysed, 
described, and explained by Dr. Adolph Eysell in the Arohiv 
fiir Sahifft- und Iropen- Hygiene recently. The mosquito 
pupa, as we all know, is a little brown thing like a comma, 
but rotated 120° to the left, floating just under the water, 
and touching the surface with its highest part and also with 
the breathing tubes, which project forwards and upwards 
from its thorax. From four days to a week it remains in 
this stage until its development is complete ; then it breaks 
through its chitinous envelope to emerge as the fully 
developed winged imago. This change generally com¬ 
mences in the morning, although, as Dr. Eysell notes, 
mosquitoes are twilight insects. But how does the 
mosquito burst its envelope, and how does it get itself 
out of its free floating case without allowing a drop 
of water to get in to clog its wings and ruin its chance 
of life ? These are the puzzling, little-considered questions 
which Dr. Eysell has set himself to answer for us. In the 
paper in question he tells us that when the pupa has com¬ 
pletely matured it begins steadily to uncurl itself,- first to 
straighten itself out and then to become concave upwards, 
so that it touches the water surface with the end of its tail 
at one end and the back of the cephalo-thorax at the other. 
While this change of shape is proceeding (perhaps, indeed, 
as a preliminary) the pupa is taking air in by its breathing- 
tubes with increased rapidity. If it is to get itself clear of 
the pupa case it must separate itself all round, and that 
it does by secreting air under the chitinous envelope 
and making a space all round itself. Its colour con¬ 
sequently changes from brown to silvery white. Naturally 
its specific gravity has now become much less and in 
consequence its thorax floats up above the water. This 
absorption and secretion of air go on till the case becomes 
overfilled with air and bursts along the line of greatest 
weakness in the middle line of the back of the thorax, in 
the now uuwetted surface. The split extends forwards to 
the neck where it meets a shorter split at right angles, and 
in front of this latter a four-sided flap forms which turns 
forwards over the back of the pupa’s head. The tension 
within and the elasticity of the chitinous envelope make 
the opening gape and its edges curve away outwards so that 
they never interfere with the advance of the emerging insect, 
while at the same time, like weathercloths in a boat, they 
keep water from entering, besides increasing the displace¬ 
ment and supporting power of the floating pupa case. Into 
the oval opening thus formed there projects the back of the 
thorax of the imago. Dr. Eysell remarks that as usual 
it is the largest part that presents, like the head of a child 
and the larger end of an egg. The thorax is dry and 
covered with scales, and after some dozen backward slips 
of the pupa case it becomes completely free. Then the 
neck and the fully flexed head appear, delivery being helped 
by the disposition of the scales and hairs which, all over the 
mosquito, slope away fom the oval opening, thus lessening 
friction as the parts slide past the edges and at the same 
time prevent their return. To facilitate delivery the scales 
on the head slope forward, those on the body slope backward. 
Now the jerking movements cease and the mosquito 44 comes 
out of its prison like an actor through a trap-door.” As soon 
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as the head is born it extends itself, the antennre become free, 
the palpi, too, and the proboscis, and now the imago begins 
to swallow qnantities of air, so that its body gets blown up, 
and becomes too large for the narrow-coned end of the 
pupa case, out of which it gradually slips forward, as it 
easily can, its scales and bristles being directed backward. 
As the end of the body travels forward the anterior part of 
the abdomen turns vertically upward at right angles and 
stands up out of the pupa case, the body, indeed, inclin¬ 
ing a little backwards to balance itself. The legs are 
next drawn out of their cases slowly and gradually so 
that equilibrium may not be disturbed. First the front 
pair, joint by joint, appear on each side alternately; 
there is a little advance on one side and then the same 
on the other, so that the developing mosquito may run no 
risk of an overset or a capsize. When the first pair of legs 
has been thoroughly freed they are flexed for the time 
against the abdomen to be out of the way while the second 
pair is being just as cautiously brought out. But now when 
both pairs are ready the mosquito bends slowly forwards 
and (one can almost imagine with a sigh of relief) gently 
places its four feet, all it yet has, lightly on the water 
surface and so secures for itself, if not a pied d terre, at 
least a stable equilibrium. The third pair of legs is 
now drawn out, the wings, which have been gradually 
unfolding themselves, are now fully spread, and the 
end of the abdomen becomes completely freed. The whole 
process, so tedious to read, lasts but a few minutes, and it is 
clear that the pupa literally blows itself out of its case. That 
air, and air at pressure, is required is shown by various experi¬ 
ments. A pupa which has changed from brown to white is 
just about to be transformed ; in a quarter of an hour it will 
be an imago. If now it be submerged development will 
cease but it will live yet for half an hour. Again, if the end 
of the case and the pupa be cut off with fine scissors before 
the burst has occurred the absorption and secretion of air 
will blow the body contents out through the wound, but if 
the cut be not made till the case has opened, bubbles, about 
20, will come through the wound, and in neither case will 
development proceed further. But for the many further 
details of the metamorphosis and for an exact account of its 
nicely adjusted arrangements, we must refer our readers to 
the original paper which, with true patience and scientific 
spirit, the ingenious author seems to have meditated upon 
for ten years or more before he entrusted it to the press. 


SUDDEN DEATH FOLLOWING A PROPHYLACTIC 
INJECTION OF DIPHTHERIA ANTITOXIN. 

Thk “ serum sickness ” following the antitoxin treatment 
of diphtheria is due, not to the antitoxin, but to the horse 
serum containing it. The symptoms—fever, an urticarial 
rash, and pains in the joints—seldom appear in any relation 
to the injection, and usually subside without causing any 
anxiety. But sometimes a much more severe and rapid 
reaction occurs and may even prove fatal. This severe 
reaction is especially liable to follow a second injection of 
antitoxin, when it is attributed to anaphylaxis or increased 
susceptibility produced by the previous injection, but it may 
also follow a first injection. The symptoms in this latter 
class are usually intense dyspnoea, with failure of respiration 
and collapse. Occasionally there is a rash, which is usually 
urticarial. An American writer, Dr. H. F. Gilette, has re¬ 
corded one case and collected 29 others, most of which occurred 
in the United States. Sixteen out of the 30 cases were fatal. 
It is noteworthy that 22 of the patients were the subjects of 
asthma or some similar disorder. Dr. E. W. Goodall has 
suggeeted that the serum produces an affection of the respira¬ 
tory mucous membrane like the urticaria which develops 
on the skin at the same time. In the Boston Medical and 


Surgical Journal of April 6th Dr. 8. F. McKeen has reported 
the following case. A domestic servant was removed to 
hospital suffering from diphtheria. As the members of the 
household had been exposed to infection—a woman, her 
daughter, and a second servant —they were given 600 units 
of antitoxin. The daughter, aged 17 years, attended a high 
school, and called at Dr. McKeen’s offioe on her way 
home. Casual examination showed that she was wel 
developed and well nourished, but of pasty complexion. As 
in the case of the other patients, 500 units of “State anti¬ 
toxin ” were injected deep into the deltoid, with the usual 
aseptic precautions. The nose and throat were then 
examined to find the cause of a chronic coryza from which 
she suffered. Only some adenoids and slightly enlarged 
tonsils were found. After the examination she sneezed a 
number of times but otherwise did not seem disturbed. She 
left the office with her sister, to whom she almost imme¬ 
diately complained of “ stinging all over.” They returned, 
and the patient collapsed on the steps and was carried in 
and laid on the floor. She was completely unconscious, 
cyanotic, and pulseless. The breathing was difficult, and 
frothy and serous fluid ran from the mouth and nose. The 
body was limp, the face looked swollen, and the corneal 
reflex was absent. In spite of artificial respiration, 
rhythmical traction on the tongue, and hypodermic injection 
of strychnine death rapidly ensued and took place within 
15 minutes of the injection. The necropsy revealed a 
persistent thymus gland, weighing 25 grammes, its left lobe 
extending to about the level of the third costal cartilage, 
numerous enlarged lymphatic nodes in the mesentery, 
swollen Peyer's patches, an enlarged spleen, and small 
adenoids. The heart was normal, and the lungs showed a 
little oedema. The status lymphaticus was therefore dia¬ 
gnosed. Further inquiry showed that the patient had 
suffered off and on from attacks of asthma (thymic asthma!), 
and for some time was troubled with a watery discharge 
from the nose. The value of antitoxin in diphtheria has 
been abundantly proved, and except in the case of an 
asthmatic no question can arise as to the advisability of 
administering it. In such a case it is a choice of evils. 
Dr. Goodall recommends that if the attack of diphtheria 
is severe, and especially if the larynx is involved, the risk 
that the patient is supersensitive to the serum must be taken. 
But he is averse from using antitoxin as a prophylactic. As 
far as we know only one fatal case of death following the 
injection of antitoxin has occurred in this country. It 
closely resembles the case related above. An asthmatic 
girl, aged 18 years, received a prophylactic injection of anti¬ 
toxin, as her sister was suffering from diphtheria. She com¬ 
plained of smarting pains and said that she was suffocating. 
She became worse and in a few minutes fell from her chair 
and died. Dr. \V. Collier, of Oxford, who made the necropsy, 
found the lungs and heart in such a condition as would be 
caused by a sudden and extreme spasm, and this might be 
accounted for by an acute attack of asthma. 


RADIO-CINEMATOGRAPHY. 

Everyone is familiar with the important part played by 
radiography in the diagnosis of certain lesions. Various 
attempts have been made to obtain cinemato-radiogTapbs— 
i.e., photographs which can be placed in a cinematograph to 
reconstruct and make visible the movements of an organ 
such as the heart, lungs, or intestines. Carvalho in 1900, at 
the Institut Marey in Paris, was one of the first to obtain 
films which in the cinematograph showed the movements of 
deglutition, the movements of the stomach and intestines in the 
frog and other animals, as made visible by the X rays. Such 
a film was shown at the Royal Institution on May 12th last by 
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Professor W. Stirling. Other observers have been more or 
less successful, but the difficult; is to obtain 16 exposures per 
second. Unless there be this number the successive images 
cannot be efficiently combined by means of the cinematograph. 
Lomond about a year ago made some experiments in this 
direction, and quite recently he and Dr. Comandon have 
arranged a method which he thinks will prove of immense 
advantage in the study and demonstration of various move¬ 
ments not visible to the unaided eye. By using an 
apparatus of high tension, a Crookes's tube, and a special 
interrupter of high tension, which was so arranged that the 
rays affected the tube only during the time of photography 
and not in the intervals, these observers—by means of a 
special quartz objective and the use of a screen on which 
the images were projected—were able to obtain a 
series of images on a sensitive film which could be 
used in the cinematograph. The screen used was not the 
ordinary platino-cyanide fluorescent form, but a special one, 
known as “ fioran renforqateur.” The high tension apparatus 
and tubes were placed in one room and the cinematograph 
camera in an adjoining room. A partition separated the two 
rooms, and into the partition the reinforcing screen was 
fixed. In front of it was placed the Crookes’s tube and 
between the tube and the screen the object to be X 
rayed. The observers were able to get 16 photographs 
per Becond of a frog. The photograph films of a monkey 
show, when projected, the movements of the heart, dia¬ 
phragm, stomach, intestines, and so on. They have also 
obtained images of the movements of extending the fingers 
and supination simultaneously, extension at the elbow-joint, 
flexion at the knee-joint, movements of the abdominal con¬ 
tents in a monkey, and so on. Undoubtedly this method 
when farther improved will prove of the greatest possible use, 
as it takes only a quarter of a second to obtain a radiograph 
of an elbow-joint, and half a second for the movements of a 
knee-joint. _ 

THE "BLOW-OUT” SYSTEM OF VENTILATION. 

Cleveland, Ohio, holds a prominent place among the 
many progressive towns in the United States, and like many 
other communities it is taking thought to solve the trouble¬ 
some problems of ventilation. Here and there all over the 
world buildings may be satisfactorily ventilated, but as a 
rule mechanical means scientifically applied are considered 
too expensive and complicated and too often such means do 
not prove wholly satisfactory. Consequently such ventila¬ 
tion as is provided in public buildings is liable to depend 
on the temperature and the wind for its satisfactoiy 
working. In Cleveland the authorities have frankly re¬ 
cognised that the heating apparatus in the schools warms> 
but does not effectively ventilate. Apparently they also 
have no hope of being able to provide proper ventilating 
apparatus. The result is that they have taken counsel of 
despair and adopted what is graphically described as the 
“ blowing-out ” system. At stated intervals a gong sounds ; 
thereupon the children leave off their studies and commence 
marching exercise, calisthenics, or rnn out into the play¬ 
ground. At the same moment every door or window 
is thrown wide open, the fresh air rushes in, and the 
class-rooms are given a good “blow out.” In a few 
minutes the air has been thoroughly renovated, and then 
the gong sounds again for the children to resume their 
studies. This is certainly preferable to a strong draught 
blowing in one direction while leaving other parts of the 
room in a stuffy condition. The “blow-out” system might 
also be adopted for the old-fashioned railway carriages tliat 
have no ventilators in the roof. To-day it often happens 
that a traveller is obliged to sit still for hours with a piercing 
cold wind blowing violently on one side of his person from 


a partially open window. He cannot keep himself warm by 
taking exercise, he does not want to exclude fresh air, 
bat he does not like the dust that is blown upon him 
sometimes to the injury of his eyes, and always to the 
impairment of his clothes. It would be much more comfort¬ 
able to shut both windows, and occasionally open them both 
for a minute or two, thus giving the carriage a thorough 
“blow out.” Then it would be possible to sit in an airy 
chamber free from draughts and injurious particles of sand 
or cinders, but any such proceeding would call for an amount 
of urbanity from the mixed inhabitants of the carriage that 
must be past praying for. _ 


ARTE RIO-SCLEROSIS AND ITS RELATION TO 
CHANGES IN THE MEDIA OF ARTERIES. 

The group of diseases of the arterial walls comprised 
under the general terms of atheroma and arterio-sclerosis 
is still somewhat ill-defined, in spite of the large amount of 
pathological and experimental work which has been devoted 
to its study. An interesting review of this subject, based 
upon personal observations as well as upon a study of the 
literature, is given in a monograph by Dr. Oskar Klotz, 1 of 
which we have received a copy. He commences by stating 
that it is now generally recognised that this disease, instead 
of being generalised, may be localised to the arteries of one 
particular organ, that it may involve one particular type of 
artery only, and that it may be limited to one or other zone of 
the arterial coat. He maintains that the recent studies of Jores 
and others have established a satisfactory basis for classifica¬ 
tion of the intimal changes, but that the lesions of the 
media arc more obscure, so that there is still much con¬ 
fusion both as to their nature and mode of development 
and as to their relationship to the intimal changes. 
In opposition to the views of Jores, who maintains that 
arterio-sclerosis is essentially an intimal disease, Dr. Klotz 
includes under this term any change in any of the three coats 
of the artery which leads to a thickening or hardening of the 
vessel wall. These changes he classifies into productive 
and degenerative, and farther subdivides according to the 
nature of the resulting lesions in the vessels. He admits 
that, employed in this manner, the term arterio-sclerosis 
becomes generic and not specific, and requires a qualifying 
adjective to distinguish the individual or special forms. The 
term atheroma has been variously used by different authors ; 
for Dr. Klotz it is a degenerative change followed by calcifi¬ 
cation beginning in, and usually confined to, the intima. It 
may advance into the media, but seldom, if ever, originates 
primarily in this coat. He gives an interesting review of the 
histology of arteries and of the functions of the media, 
and emphasises the facts that this coat is the mainstay of an 
artery, and that upon its integrity depends the resisting 
power against intra-vascular pressure. Dr. Klotz differen¬ 
tiates medial arterio-sclerotic processes from other condi¬ 
tions leading to thickening of the arteries, and he divides 
them tentatively into productive and degenerative varieties. 
Certain forms he regards as meriting special recognition, 
one being syphilitic mesaortitis, which can be recognised 
both by its macroscopical and histological characteristics ; a 
second being Moenckeberg’s arterio-sclerosis, which is a 
degenerative condition of the media of the peripheral 
arteries following upon intermittent arterial overstrain. 
The principal factors causing disease of the media are 
infections, poisons, work, and old age. The effect of any 
of these depends upon the histological structure of the 
artery affected and upon its function. The same agent may 
give rise to several kinds of arterio-sclerotic processes, but 

1 Arterio-sclerosis, Diseases of the Media and their Relation to 
Aneuri’sm. Bv Oskar Ktotz, M.B. Tor., M.D., 0. M. Mctlill. Publica¬ 
tions from the University of Pittsburgh Medical School, 1911. 
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it must be remembered that the presence of disease in one 
system of vessels mnst not be taken as indicating disease in 
another arterial system, and that medial sclerosis is often 
present without intimal sclerosis in the same vessel. Dr. 
Klotz shows that aneurysms are directly dependent upon the 
diseases of the media of arteries, and that the nature of the 
aneurysm is determined by the character of the medial 
disease—e.g., syphilis is the most important factor in the 
production of chronic mesarterith and aneurysm of the 
aorta, while medial weakenings from causes other than 
syphilis are more frequently associated with aneurysms of 
the peripheral arteries. Dr. K lutz's work upon the genesis 
of arterial disease is well known, and we welcome this 
review of the subject of diseases of the middle coat as a 
notable contribution to the scientific study of medicine. 


RESEARCH DEFENCE SOCIETY. 

The annual general meeting of this society will be held at 
the Royal College of Physicians, London, on Monday next, 
June 19th, at 5 o’clock. The Earl of Cromer, President of 
the society, will preside and will give an address, and 
the list of speakers will include Sir Frederick Treves, Mrs. 
Garrett Anderson, and Sir Gilbert Parker. The committee 
hopes that all supporters of the society will be able to be 
present at this meeting, and thus by their practical support 
extend the useful work of the society. The honorary secretary 
(Mr. Stephen Paget, 21, Ladbroke-square, W.) and the hon. 
secretaries of the branch societies will always be happy to 
provide literature and coupons, and to make arrangements for 
lantern lectures, addresses, and drawing-room meetings, with 
a view of spreading scientific knowledge and the meaning of 
medical research. 


The Coroners’ Society of England and 

Wales. —This society held its annual dinner at the Holborn 
Restaurant on June 8th, which was very well attended. The 
chair was taken by Sir Thomas A. Bramsdon, coroner for 
Portsmouth. After the usual loyal toasts, Mr. Isaac 
Bradley, coroner for Birmingham, in proposing the toast of 
“ Imperial and Local Government,” said that he had a 
higher opinion of local government than of Imperial 
Government. In the former case they worked under a greater 
sense of responsibility and paid for their own mistakes. 
Most Bills that went to Parliament were generally pretty 
good until after 670 men had done meddling with them. 
Sir Luke White, responding for Imperial Government, 
referred to the Insurance Bill, and said that it, like 
other Bills of general interest, ought to be discussed 
from the view-point of the interests of the country 
and not of any party. As to the coroners, they were not 
officers of the municipality or the county council, but carried 
out their duty in every great department of State. They 
ought to be officers of the Imperial Government and re¬ 
sponsible to it. Mr. Edward White, chairman of the London 
County Council, responding for municipal government, saw 
no justice in dealing with municipal matters on party lines. 
The people of most use were those of whom we heard 
very little—like the coroners. The drainage system, the 
parks, the fire-brigade, were all arranged thoroughly well by 
the London County Council. He hoped that London would 
some day find itself in the position of many European and most 
American cities, able to deal more effectively with all 
matters that affected itself. With regard to the National 
Insurance Bill, they were all agreed with it in principle, he 
said, but examination of its methods would show that it 
threw a great burden on the city of London, whose rate¬ 
payers were already groaning under the burden of rate3. 
Other toasts were the “ Coroners’ Society,” proposed by Mr. 
Power, and replied to by the President; “The Guests,” 
responded to by Sir Mackenzie Chalmers and 8ir Malcolm 
Morris ; “ The Officers of the Society," proposed by Sir Luke 
White, who coupled with it the name of Mr. Walter 
Schroder, the secretary. The President then presented an 
illuminated address and a cheque to the secretary, Mr. 
Schroder, who replied. 


AN INVESTIGATION OF CERTAIN SUB¬ 
STANCES USED IN COLOURING 
FOODS. 

Er Samuel Ridbal, D.Sc. Lond., F.I.C., F.O.8. 

(Concluded/romp. 1601.) 


Administration to Human Subjects. 

Three experiments were tried on one subject (J. W. F.), 
the same plan being followed aud the same conditions 
observed as in the experiments on egg yellow and lemon 
yellow. 

I. For five days the subject took daily 1 grain for every 101b., or 
3/70000 part of hia body weight, in 4 doses proportional to the food taken 
at each meal, the quantity of annatto substitute given being 0'77 grm. 
per diem, equal to 3‘85 grin, altogether. 

II. After a sufficient Interval a second similar course was given, the 
daily dose being Increased to 1 10,000 part of the body weight—i.e., 
5'4 grm.. or 27 grm. in the five days. 

III. Afteranotber interval a saline purgative was given, and when 
the bowels were acting naturally a single dose of 1/5000 part of his 
weight = 10 8 grm. of annatto substitute was administered on an 
empty stomach. 

General observations. —The rate of pulse and respiration, 
the temperature and body weight, the state of the toDgue, 
action of the bowels, composition of the urine, and the 
subject's general condition were closely watched during and 
after the administration periods, and were compared with 
observations made when annatto substitute was not being 
given. No toxic or other symptoms were detected. The 
results obtained were compatible with and within the range 
of the subject’s usual condition. The following tables are 
compiled from a large number of observations made before 
and during the administration. It will be noticed that the 
average experimental weights are slightly above the controls 
(previous weights), from the fact that this subject was 
steadily gaining weight during the four months he was under 
observation, due to his removal from town to country life. 


First Experiment, 0-77 grm. per diem. Total in five days, 
3■ S3 grm. 


Results. 

Sfli 

S3 ® 

* 1 

o © 

©i 
£ * 

1 

L| 

© g 
a “5. 
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w 

Temperature 
in mouth. 

Urine volume 
in 24 hours. 

Specific 

gravity. 

Total urea in 

24 hours. 

| 

E* 

3! 

o 

1 H 

Average values 

lb. 1 
119-09 

61 

15 

j °F. 
97-2 

c.c. 1 
1764 

1012 

grm. 

25 8 | 

1 grm. 

0*34 

Highest.! 

120-60 

72 

18 

98 1 

2130 

1015 

30-3 

040 

Lowest . 

1 117-56 : 

60 

1 13 

963 

1390 

1011 

1 21-9 

1 0-30 




Control. 





Average values 1 

118 28 1 

64 

15 

j 97-6 

1660 

1014 

26-8 j 

0-31 

Highest.- 

119-75 

76 

17 

97-9 

2000 

1017 

27-4 1 

0 36 

Lowest .j 

116 94 i 

59 { 

13 1 

97-0 

1350 

1011 

25-6 ! 

029 

Second Experiment , 

5 Jf arm. per diem. 
27 0 grm. 

Total in five days. 

Average values 

1 120 00 1 

65 

[ 15 

96-8 

1730 

1015 

28-5 i 

0-37 

Highest. 

121 00 | 

74 

1 16 

97-7 

2070 j 

1017 , 

29-6 

0 42 

Lowest .1 

119 13 i 

58 

12 

95-7 

1600 | 

1014 | 

26-7 1 

0 36 




Control. 





Average values i 

119-72 

65 | 

14 

97-5 

, 1800 

1015 

30-5 

0-36 

Highest.I 

121-00 

75 | 

15 

981 

2170 

1017 

35-2 

0 39 

Lowest . 

118-56 

54 

11 

968 

1650 

1012 

282 

031 


In the first experiment the dye was detected in the urine 
three hours after the first dose, but never occurred in any 
quantity, 0 017 grm. being the maximum in 24 hours. A 
trace persisted until the second day after the doses were 
omitted. Paraphenylene-diamine sulphonic acid and sul- 
phanilic acid were not found. The urine on acidifying and 
then adding excess of soda became of a strong red colour, 
only slightly altered by again acidifying. In the seconu 
experiment this reddening with alkali after acidifying did 
not occur, but with the single large dose it reappeared. 

In the second experiment the quantity of dye in the 
24 hours'urine varied from 0116 grm. to 0-185 gnn. On 
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the first day after the administration had ceased the amount 
/ell to 0-036 grm., while traces remained for two more days. 
No redaction products could be detected. 

In the 24 hours immediately following the single dose of 
10-8 grm. the urine contained only 0-250 grm., and traces 
on the two succeeding days. Neither paraphenylene-diamine 
sulphonic acid nor sulpbanilic acid was present. 

General Conebuiont. 

It does not appear that any toxic symptoms ensue in the 
case of mice after the administration of l/400th part of the 
body weight, even when continued for four consecutive days, 
while human beings can take 1/10,000th part of their body 
weight for five consecutive days without noticeable effect, 
and a single dose of 10-8 grm. appears quite innocuous. 
From a comparison of this dose with the quantity of annatto 
substitute used in colouring cheese, it will be seen that more 
than a quarter of a ton of cheese would have to be eaten to 
consume the amount of the colouring matter taken by this 
subject in one dose. 

Annatto. 

Raw annatto is very impure and for colouring foods has to 
be made with the assistance of alkali into extracts, which 
come into the market as dark orange-brown thin syrups, 
strongly alkaline. The alkalinity of five commercial speci¬ 
mens which have been examined is as follows, calculated in 
the ordinary way as soda, NaOH, and also as carbonate of 
potash, K 2 C0 3 , since this is the usual alkali present. 


Percentage aikalinit}', 


Percentage alkalinity, 

calculated as— 


calculated as— 

Soda, NaOH. K 2 CO 3 . 


Soda, NaOH. K 2 CO 3 . 

Sample A ... 2 56 . 4 41 

Sample D 

... 4-60 . 7-95 

„ H ... 2-56 . 4-41 

„ C ... 3-84 . 6-62 

.. E 

... 3-52 . 607 

Sample D had slightly the darkest colour, and Sample E 
differed from the others in being made with caustic alkali 

instead of carbonate. 



Sample C was specially analysed and 

showed the following 

composition : — 



Water. 

. ... ... 

. 80 59 

Colouring matter . 

. 

. 317 

Organic extractives. 


. 605 

Soluble ash, mainly potassium salt 9 

. 10-12 

Insoluble ash, lime and Iron salts ... 

. 007 



100 00 


No preservatives were found, while dyeing and other tests 
showed the presence of no other pigment in any of the samples 
than that of natural annatto. and the small quantity of brown 
matter common to vegetable extracts. Bixin, the essential 
colouring matter of annato, is related to m-xylene. 

Quantity of annatto commonly employed as a food 
colouring. —Mr. Droop Richmond, before the Departmental 
Committee on Preservatives and Colouring Matters, stated that 
an annatto extract used by the Aylesbury Dairy Company was 
made with carbonate of soda and contained about 15 per 
cent, of total solids, about 7 per cent, of sodium carbonate, 
and about 2 per cent, of actual colouring matter (bixin). He 
calculated from these figures that 100 parts of this extract 
are equal to about 10 of commercial annatto. The quantity 
added is about 1 part in 30,000 of the extract, which is equal 
to 1 part in 300,000 of the commercial colouring matter and 
1 part in 1,500,000 of the actual pure colouring matter. 
(Report, p. 197.) He says further that the quantity of the 
solution in oil, either cotton-Beed or other oil, which is added 
to butter, averages 1 in 1000, and thinks that if an aniline 
colour is used that the quantity corresponds to about 
1 in 100,000. The committee were informed that cheese 
manufacturers in New Zealand use at times 1 oz. of annatto 
extract to 100 gallons of milk for the purpose of colouring 
the cheese (ibid., p. 279). This is 1 in 16,000 in the milk, 
but, of course, would be more in the cheese. (The directions 
on the brands of the extract which I have examined work 
out at 1 in 960 for cheese.) Mr. Leonard Boseley's evidence 
was that the average amount used for colouring milk is about 
1 in 300,000 of the annatto extract, aDd that this was insuffi¬ 
cient to affect the flavour. 

Experiments on the stability of annatto. —Tubes were 
mounted containing an extract of annatto dilated to 40 times 
its volume (equivalent in tinctorial power to 1 in 1000 
annatto substitute), and exposed to air and light. The first 


was a solution in London tap water only ; the second was 
inoculated with a drop of a culture of moulds and bacteria. 
By the twelfth day both had a surface film (possibly 
mycoderma) and a mouldy odour. The colour was reduced 
to a pale straw, and there was a small quantity of red pre¬ 
cipitate in both tubes. Four other commercial brands gave 
the same results. This confirms the experience already 
recorded as to the fugitive character of annatto as a colouring 
matter, and shows that it rather favours putrefaction. 

Experiments on digestive enzymes. (For details see later 
notes.)—Artificial digestion experiments were conducted for 
the purpose of determining if the presence of annatto 
in food had any effect on the activity of the enzymes. 
Four commercial extracts were used, the proportions being 
1 in 4000 and 1 in 40. Various foods were employed, and 
experiments were done with saliva, pepsin, and pancreatin. 
Although the general results of this work in vitro tend to 
confirm the observations made on living subjects, it must 
always be remembered that the natural process of digestion is 
of a far more complex and perfect kind. Not only is it that 
the products of the enzymic actions are rapidly absorbed or 
undergo farther changes, but the selective power of the cells 
of the digestive tract brings about the necessary adjustment 
required for complete digestion. Too much weight must 
therefore not be attached to experiments in vitro. 

Experiments on Mice. 

I. Three mice were fed on an unlimited diet of 5 parts of bread¬ 
crumbs and one part of white cheese, with 3 c.c. of milk daily. After 
they had been thus fed for 10 days their body weights were as constant 
as it. was possible to obtain on unlimited diet. 

No. 1 (ail grey with no markings) and No. 3 (pied black and white) 
were then given annatto extract in the food. No. 2 (pied grey and 
white) being kept as a coutrol. The weights before the administration 
were:—- 


- 

After 12 days 
on mixed 
diet. 

After 1 day 
on bread and 
cheese diet. 

After 5 days. 

After 10 days. 

No. 1 ... 

28 53 grm. 

27 - 76 grm. , 

27"66 grm. 

27-56 grm. 

No. 2 ... 

2146 ,, 

24 71 „ 

24-36 „ 

25-50 „ 

No. 3 ... 

21-38 „ 

23-56 „ 

23-56 „ 

24-71 „ 


They were then given a baked cake equal to half the body weight, 
made of a mixture of 5 parts of flour with 1 part of grated cheese, to 
which, in the case of Nos. 1 and 3, was added annatto extract (neutralised 
with iici). equivalent to one-fourth the body weight. No dye was 
added to the cake for No. 2, the control mouse. 


No. of 
mouse. 

Weight of 
mouse. 

Weight of 
food. 

Amount of 
dye. 

Hours required for 
| consumption. 

1 

27 56 grm. 

13-8 grm. 

6'9 c.c. 

119 

3 

24-71 „ 

12-4 „ 

6-2 „ 

122 

2 

25 50 

12-8 „ 

Nil. 



Weights During and After A dminislralion. 



During administration. 

After administration. 

No. 

Initial 

weight. 

End of 

1st day. 

End of 
2nd day. 

e S? 

ill 

On finish¬ 
ing food. 

1 day 
after. 

B 

& 

rs 

CM 

s- 

rs 

7 days. 

1 

j 

27-56 ! 

26-45 

2515 

26-93 ! 

27-90 

27-97 

26-85 

29-87 

30-20 

3 

24-71 

2415 

24-65 

24-60 i 

24-85 

23-75* 

22-62* j 

25-05 

24-88 

2 

1 

25-50 j 

25-60 

24-67 1 


25*50 

23-93* 

22 95* j 

26-30 

27-70 


* Weighed before giviDg morning milk (2 c.c.). 


During the whole of the experiment the mice appeared quite 
healthy, moved briskly, breathed naturally, and ate well. Their eyes 
wero bright and there was neither costiveness nor diarrhoea. No stain¬ 
ing of the ears, nose, feet, or tail could be detected. The fatces were 
coloured red-brown until the second day after the dyed food was 
finished, while traces of annatto were detected on the third day, hut 
not afterwards. 

II. As a human subject had been deeply stained by annatto, another 
experiment was tried with a fresh mouse, half his weight of food 
(8 2 grm.) and one-quarter his weight of neutralised annatto extract 
(4 1 grm.) being given as before. Ill order to avoid cooking the dyed 
food it was made into a cake with gelatin, so that there was very little 
lost in tile feeding. The food was eaten in 96 hours and there was no 
disturbance of health. The average weights before, during, and after 
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the administration were 16 44,17 26,17 95 grm. Frequent examination 
failed to discover any sign of staining of the skin. The faeces were 
coloured dark red and a trace of annalto was present until 24 hours 
after the experiment. 

Experiments on Human Beings. 

Five distinct courses were tried on three subjects (R. S., 
A. S., J. W. F.). The annatto extracts used were three 
commercial brands, labelled C, D, and E, and the daily 
dose was l/400th part of the subject’s body weight— 
i.e., 160 c.c. for subject R. S., 158 c.c. for subject 
A. S., and 135 c.c. for subject J. W. F. (equivalent in 
colouring power to 1/10,000 of annatto substitute). Each 
course lasted three days, the total amount taken being 
l/133rd of the body weight. In one course one dose was 
omitted, so that the subject took l/153rd of his weight in the 
three days. 

It was found necessary to nearly neutralise the extracts 
with hydrochloric acid, for not only was the alkali sufficient 
in amount to materially interfere with digestion, but it 
caused retching and vomiting. If diluted sufficiently to 
avoid this the daily dose would have been about six pints, 
which in itself would have had a marked diuretic action. 
In three of the administrations, in order to get rid of the 
salt formed on neutralising the alkali, the colouring matter 
was precipitated by a distinct excess of HC1, separated, 
washed to remove the free acid, evaporated on the water-bath 
to a thick paste and made into a cake with gelatin, so 
that the dye was administered in a solid yet readily soluble 
form. 

Observations on the subject.—In every case there was staining of the 
■kin. With the subject It. S. this was noticed within 24 hours of the 
first dose, the skin of the temples and nock being distinctly yellow. 
After 48 hours the staining was much more intense, the whites of the 
eyes were very strongly coloured, and there was general yellowness of 
the whole body and limbs, both of the covered and exposed parts. By 
the third day the subject had the appearance of being severely 
jaundiced. From this time to the end of the administration the colour 
gradually faded for the next five daj’s, the Inst traces remaining in the 
whites of the eyes, from which it was practical !y gone on the sixth day. In 
this course the annatto was given as the nearly neutralised fluid extract. 
In a second course the gelatin cakes were given, the actual amount of 
colouring matter being the same in both cases. A similar staining 
occurred, extending as before to the whole of the Bkin and to the eyes 
and fading in the same time. 

No hepatic, gastric, or other disturbances occurred, and the subject 
said that ho felt perfectly well, though he was mentally worried lest 
the staining should be permanent. The following observations show 
there was no considerable deviation from his usual state of health :— 
Average values during experiment : body weight, 140 92 lb. ; rate of 
pulse, 68; rate of respiration, 18; temperature, 97‘6°. The values for 
the control period were: body weight, 14115; rate of pulse, 65; 
respiration, 19; temperature, 97 6°. 

Subject A. S. —This subject., when taking 158 c.c. = 1/400 of his body 
weight of annatto extract (as gelatin cake) daily, did not show any 
staining till 36 hours after the first dose. The eyes and the skin of the 
temples were first, affected, but in the next 24 hours the whole of the 
Bkin was diatinct’y yellow. Fading commenced within 24 hours of the 
last dose, and in 3£ days the discolouration was scarcely perceptible even 
in the eyes. The subject had been previously submitted to a course of 
the liquid (nearly neutral) extract, but in that case the staining was 
very slight. In tne second experiment the discolouration was less than 
in either of the other two subjects. This may be accounted for by 
the fact of his occupation being entirely out-door work. He was 
perfectly well during the experiment. The following figures show 
there was no marked disturbance of health :—Average values : body 
weight. 139 98 lb.; rate of pulse, 88; rate of respiration, 26; tempera¬ 
ture, 98 3°. The corresponding figures for the control period were : 
body weight. 140 42 lb.; pulse, 87 ; respiration, 23 ; temperature, 98 2°. 

Subject J. IF. F.— The most rapid staining occurred with this subject. 
Within 12 hours the whites of the eyes were distinctly yellow, and in 
24 hours the whole of the akin of the body and limbs, especially the 
chest, was of a bright yellow colour. On the third and fourth days 
the staining was at its height. At this time the tinder surface of the 
tongue was distinctly coloured and the subject had the appearance of a 
severe case of jaundice. On the fifth day (two day's after the last dose) 
fading began, the subject regaining his natural appearance by the 
seventh day. In his case also there were no symptoms of any deviation 
from his usual condition of health. The following figures illustrate 
this:—Average value for administration period: body weight, 123 15 lb. ; 
pulse-rate, 62; respirations per minute. 14; temperature. 97’3°. Average 
values for control period : body weight, 12175 lb. ; pulse, 61; respirations, 
13; temperature, 97 5°. Tho reason for this subject’s increase in weight 
has already been given. 

Examination of the blood .—Shortly after the administration 
of the last dose of annatto, while the subjects were all 
deeply stained, an examination of their blood was made, a 
sample drawn from the finger being immediately sealed op 
in a blood pipette and centrifnged. 

The serum from the blood of the subject J. W. F. was of 
a bright yellow colour, remaining distinctly yellow when 
diluted to five times its volume with a normal saline solution, 
while normal blood serum in this dilution is almost colour¬ 
less. On acidifying this diluted serum with hydrochloric 
acid and extracting with ether the latter was coloured 
bright yellow. When evaporated it left a yellow residue, 
turning red on standing. A portion of this residue treated 


with a drop of concentrated sulphuric acid gave the 
characteristic blue of annatto. The remainder was dissolved 
in alcohol and ammonia and evaporated with a few white 
cotton fibres. These, when immersed in citric acid and 
dried, had a faint pink colour. 

The blood of the subject A. S., also drawn 15 hours after 
the last dose of annatto, and examined by the same method, 
gave similar results, but much less marked, the dyeing of 
cotton not being successful. 

The blood of the subject R. S. was not taken till 39 hours 
after the last dose of annatto. The serum treated as above 
did not colour ether, there was no yellow residue, and no 
blue produced by concentrated sulphuric acid, so that 
annatto was not then present in the blood in sufficient 
quantity to be detected by this method. As the skin was 
very deeply stained at the time, this suggests that the 
epidermic cellular elements have a high selective power for 
this colouring matter, and therefore soon remove it from the 
blood, or that the dye undergoes very rapid changes in the 
blood. 

Examination of the urine in all the five courses of adminis¬ 
tration showed the presence of a trace, but only a trace, of 
the colouring matter, in every instance lasting till one or two 
days after the last dose had been given. There was nothing 
abnormal in the volume, specific gravity, amount of nrea and 
of pnrin bodies in the urine throughout the experiments, the 
physiological range of health never being exceeded. Xo 
albuminuria or glycosuria was produced. 

Gen krai. Conclusions. 

The results of this investigation show that egg yellow, 
lemon yellow, and annatto substitute when taken internally 
cause no physiological disturbances and are therefore harm¬ 
less in the quantities used for colouring foodstuffs, since in a 
period of five days sufficient egg yellow was admini-tered to 
colour more than half a ton of custard, sufficient lemon yellow 
to colour 3000 gallons of lemonade, and sufficient annatto 
substitute to colour more than 12 j owt. of cheese. It does 
not appear that any harmful decomposition products are pro¬ 
duced, otherwise symptoms depending on these products 
would have occurred in the subjects. 

It was not possible to carry this investigation far enough to 
completely determine in what way the system disposes of the 
colouring matter. That much passed unchanged into the 
fseces, that a small quantity of unchanged dye and some 
reduction products were eliminated by the kidneys was 
proved, but to make the evidence in this respect more com¬ 
plete would require the research to be based upon different 
lines from those adopted for determining whether the sub¬ 
stances were toxic or not. 

The experiments on (natural) annatto show that a consider¬ 
able quantity of the colouring matter is absorbed and exists 
as such in the blood, from which it is capable of being trans¬ 
ferred at least to the skin and probably to mrny other tissues 
of the body. No apparent harm, however, followed the 
administration of large quantities for short periods. 

Tests of the Dyes as to Freedom from Metallic 
Contamination. 

Very delicate tests qf the dyes for arsenic, lead, and ether 
metals gave the following results :— 


- 

Lemon yellow 
(tartrazine). 

yellow | 
(acid yellow). 

Aciti brown 

No. 1. 

Arsenic. ... | 

Absent. 

Very faint ; 
trace. 

0‘5 part, per 
million. 

Lead . ... 1 

t. 

Absent. 

0 006 per cent. 

Copper, tin, zinc 

•• 

»» 

Absent. 


Since the colouring matter only forms a small proportion 
of the food-stuff in which it is employed the very minute 
traces of arsenic and lead found in the acid brown Xo. 1 
(which itself forms only part of the annatto substitute), will 
have to be divided by some hundreds, and therefore will be 
far beyond the limits of physiological effect. 

The importance of these figures is shown by the evidence 
given before the Departmental Committee on Food Preser¬ 
vatives and Colouring Matters, 1901, that the injurious 
effects formerly reported were due to the dyes having con¬ 
tained arsenic or other poisonous metals, from which they 
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are now free. The Committee also stated as to the practice in 
other countries that:— 

1. In Austria-Hungary from 1895 aniline dyes which do not contain 
arsenic arc permitted to be used in sweetmeats, liquors, Ac., specimens 
of such colours to be yearly submitted to official examination (p. 269). 

2. In the Netherlands certain of these dyes are classed among harm¬ 
less materials provided that the aniline is free from arsenic [p. 271). 

3. In the United States there Is no absolute prohibition of any 
colouring matter which has no marked toxic character (p. 275). 

4. Queensland allows as non-poisonous colouring matter some of the 
aniline dyes “when pure and free from arsenic " (p. 276). 

Notes on Artificial Digestion. 

In the starch digestions with arrowroot and maize starch 
10 grm. of the starch were boiled with a litre of water and 
strained so as to give a uniform mucilage of 1 per cent, 
strength. 

In the pancreatic digestions 0-2 grm. of pancreatin was 
used in each with 0 2 grm. of NaHC0 3 . The pancreatin was 
Parke, Davis’s preparation. 

The pepsin digestions were conducted in the presence of 
0- 2 per cent, of real HC1. In the first series the pepsin used 
was a powder described as “Pepsin pulv. B.P.” In the 
second Parke, Davis’s scale preparation was need as it was 
found to be much more active. 

The experiments were conducted at a constant temperature 
of 38° C., and the volumes in each case were 100 o.c. The 
time of digestion was regulated by the appearance of the 
blank. 

As shown in a series of tabulated results, in by far the 
majority of cases the dyes produced no interference with the 
various digestive processes, the substances employed in the 
experiments being arrowroot, maize, fibrin, white of egg, 
bread, and casein. 

Notes on Behaviour of the Dyes during Digestion. 

A question arose whether the dyes were decomposed by 
the natural digestive ferments so as to yield any secondary 
products which might be objectionable. In order to solve 
this the three dyes in the strength of 1 in 1000 were added to 
a mixture representing a meal, which was then subjected at 
body temperature—38° O.—successively to (1) salivary, 
(2) peptic or gastric, (3) pancreatic or duodenal, with biliary 
digestion, samples being examined at the three stages. The 
quantities were adjusted to be in the common relation of 
proteids, carbohydrates, and fats in ordinary feeding, as 
adopted in the dietary of the experiments on human 
subjects. 

A uniform comminuted mixture was made in the following propor¬ 
tions : 150 grm. bread, 30 grm. lean cooked meat, 18 grm. butter, 
36 grm. cooked cabbage. 22 grm. of this mixture were placed in each 
of nine bottles, and to each were added 14 c c. of made tea and 14 c.c. 
of water containing 0 ‘05 grm. of the respective dyes. The total volume 
was now 50 c.c. and the proportion of dye was 1 in 1000. Nos. 1, 4, 
and 7 contained A.S. (annatto substitute), Nos. 2,5, and 8 had E.Y. (egg 
yellow), and Nos. 3, 6, and 9 had L.Y. (lemon-yellow). To each were 
added 11 c.c. of saliva, and they were all incubated for 45 minutes at 
38° C. with frequent agitation. Then Nos. 1, 2, and 3 were removed, 
and represented salivary digestion only with each dye. To the remain¬ 
ing six were added O'-5 grm. scale pepsin and 5 c.c. of a diluted 
hydrochloric acid containing 0'lgrm. real HOI, and the incubation 
and shaking were continued for two more hours. Nos. 4, 5, and 6, 
representing salivary plus peptic digestion, were now removed. To 
each of the three remaining were added 10 c.c. of a 2 per cent, 
pancreatic solution, 0 5 c.c. of bile, and sodium carbonate till just 
alkaline, and the incubation and agitation were continued for two 
hours longer. Immediately on removal the samples were diluted 
with their own volume of water, filtered, and the filtrate titrated 
-colorimetrlcally for the amount of dye that had remained in solution, 
and also for secondary products. 

No secondary products, paraphenyline - diamine or 
sulphanilic acid, could be detected at any stage. The fibres 
were in each case dyed, the meat retaining the most and the 
vegetable tissue and gluten of the bread absorbing a distinct 
but less amount of the colour. It was found that in salivary 
digestion the mucus of the saliva retained a good deal of the 
pigment, the amount remaining in solution being, with 
annatto substitute, 25’ 3 per cent.; with egg yellow, 
39 4 per cent.; and with lemon yellow, 51 2 per cent. 
The precipitated portion seems to have been partially 
redigested in the second or pepsin stage, as the quantity of 
dye in solution was 25-9 per cent, with annatto substitute, 
S3 4 per cent, with egg yellow, and 84 2 per cent, with 
lemon yellow. In the third or pancreatic stage the amount 
could not be exactly determined on account of the inter¬ 
ference of the bile pigments. It was approximately 28 per 
oent-. with annatto substitute and 59 per cent, with egg 
yellow. 

I have to thank Mr. J. H. Bertolacci and Mr. J. W. Flint, 
B.A., for assistance in carrying out this investigation. 
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Extension of Dental Treatment: Ultimate Cost per Case. 

Subcommittees of the Education Committee of the 
London County Council have had under consideration for 
some months a scheme for the establishment of dental treat¬ 
ment in Wandsworth through the agency of the local com¬ 
mittee of medical practitioner which already undertakes the 
treatment of other ailments of school children on behalf of 
the Council. The Finance Committee of the Council has 
delayed the completion of the scheme pending the considera¬ 
tion of various points relative to cost. From a report pre¬ 
sented by the Children’s Care Subcommittee to the Education 
Committee on May 31st it appeared that the Finance Com¬ 
mittee objected because the expenditure, based on a total 
of 1500 children, worked out at over 8s. per child, 
six cases being dealt with each session, whereas the cost of 
the two schemes already established at Poplar and Deptford 
was estimated at 4s. 3 d. a case on the basis of ten cases a 
session. In the Wandsworth scheme provision was made for 
the employment of an aDiesthetist on one half day a week, 
and of a nurse on six half days, although no such arrange¬ 
ment was proposed in the earlier schemes. The Finance 
Committee asked for an explanation of the necessity for the 
increased requirements in Wandsworth and to be informed 
whether it was proposed to employ an anaesthetist and a nurse 
at Poplar and Deptford and in connexion with any future 
arrangements for dental treatment that might be made. The 
cost of dental treatment had increased with each of the three 
proposals put forward up to the present, and the Finance 
Committee asked for the fullest information—whether the 
present case was exceptional or might be regarded as indi¬ 
cating the standard of expenditure upon dental treatment in 
the future. 

In dealing with these points the Children's Care Subcom¬ 
mittee emphasised the fact that owing to the meagre in¬ 
formation available for the guidance of the Council the 
earlier schemes were brought forward purely as experiments, 
and the possibility of subsequent modification being necessary 
was made clear. The estimate that ten cases a session could 
be dealt with was made upon the best information then 
available. The amount of work, however, varied con¬ 
siderably in each case, and the dentists already engaged 
found that they were unable to put the children’s mouths in 
sound condition if they were expected to deal with an 
average of as many as ten cases a session in addition to 
those cases needing two or more attendances. After a 
system of dental treatment had been established per¬ 
manently for some time the condition of the children’s 
mouths would almost certainly improve, with the result that 
much less work per child would be required. But for the 
present eight new cases a session should be regarded as the 
maximum number to be dealt with, ten being a reasonable 
number later on when the work was established on a per¬ 
manent basis. The agreement with the committee of Wands¬ 
worth medical practitioners provided that from six to eight 
new cases a session should be taken, and the estimate of cost 
submitted to the Finance Committee was based on the 
assumption that the lower number would attend owing to the 
fact that, as parents did not yet fully recognise the need for 
dental treatment, there might be some difficulty at first in 
securing that full advantage was taken of the facilities 
afforded. Endeavours would be made, however, to maintain 
a standard of eight new oases a session, which would reduce 
the estimated average cost. As to the employment of an 
ansesthetist, it must be remembered that although the neglect 
of teeth was a serious detriment to health, there was con¬ 
siderable prejudice against treatment, and painful extrac¬ 
tions were likely to prevent children from completing treat¬ 
ment. The subcommittee understood that, in difficult cases, 
an anaesthetic might be necessary, but upon reconsidering 
the question it had decided that cases of this nature should 
not be dealt with at dental treatment centres, but should 
be referred to hospitals. The subcommittee therefore with¬ 
drew the proposal to appoint an ansesthetist. With regard 
to the employment of a nurse, in the earlier scheme* 
for dental treatment a capitation payment of 2s. was con¬ 
sidered sufficient because the nursing staff was employed in 
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other work connected with medical treatment. The capita¬ 
tion payment of 2*. did not cover the expense of nurses, who 
had to be specially engaged. Apparatus also would have to 
be purchased specially when the Council made use of institu¬ 
tions not already equipped for the work, as was the case at 
Deptford and Poplar. With the modifications outlined, the 
cost of the Wandsworth scheme would be reduced from 8s. to 
5s. 4 d. a case, and this might be regarded as representing 
the maximum cost involved in making any further provision 
for dental treatment. 

The Education Committee approved an agreement with the 
committee of Wandsworth medical practitioners, which pro¬ 
vided inter alia that treatment should take place on not 
more than six half days per week of children from 6 to 8 years 
of age, and, in special cases, of children of other ages, a pay¬ 
ment of £50 per annum to be made by the Council for each 
dentist working one half day a week and a capitation fee of 
2s. on the number of cases actually referred for treatment to 
be accepted by the local committee in full discharge of the 
expense incurred by them, the Council to appoint one dentist 
working on one half day a week for the purpose of dental 
inspection in the Wandsworth schools and the selection of 
children for treatment, and the committee of medical prac¬ 
titioners to be limited to the appointment of not more than 
three dentists, who should be selected by the British Dental 
Association. 

Local Clinics reported 11 Very Satisfactory. 11 

The Children’s Care Subcommittee also reported that 
although it was not yet in a position to submit a complete 
scheme for the medical treatment of elementary school 
children, it was necessary that the question of extending 
some of the agreements beyond the present year should be 
considered. Amongst these were the agreements entered 
into with committees of local medical practitioners in 
Norwood and Wandsworth. The subcommittee was informed 
that the arrangements had worked very satisfactorily and 
that there was need for further provision for medical treat¬ 
ment in those districts. The present scheme at Norwood 
provided for the treatment of 500 ear, nose, and throat cases, 
800 eye cases, and 200 ringworm cases a year, upon which the 
Council had guaranteed, in addition to the salaries of the 
medical men, a total capitation payment amounting to over 
£200. In view of the provisional consent of the Board of 
Education to the extension of agreements for treatment until a 
common date—Dec. 31st next—the subcommittee advised that 
the arrangements with the Norwood medical committee should 
continue as at present until that date, but that afterwards, 
subject to the consent of the Board of Education, it should 
be renewed upon a permanent basis and should provide for 
the treatment annually of 1320 ear, nose, and throat cases, 
400 eye cases, and 100 ringworm cases, it being understood 
that if and when necessary 200 ringworm cases would be 
treated in a year. 

As to the Wandsworth scheme provision had been made 
for the treatment of 500 ear, nose, and throat cases, 900 eye 
cases, and 100 ringworm cases a year, and a capitation pay¬ 
ment of £150, exclusive of ringworm cases, had been 
guaranteed. Arrangements had been made for ringworm 
cases to be treated at the surgery of one of the medical men 
at an inclusive fee of £1 Is. a case. This agreement should 
also be varied to secure that 1760 ear, nose, and throat cases, 
and 440 eye cases should be treated in each year, and that 
the maximum number treated for ringworm yearly should 
not exceed 150. Both schemes at present provided for the 
employment of a nurse on six half days a week to assist the 
medical men, and the subcommittee had come to the conclu¬ 
sion that the nurses should work full time in order to enable 
them to assist in “ following up ” and keeping teachers, local 
care committees and medical men in touch with one another. 
Under these arrangements the Norwood scheme would cost 
£626 and the Wandsworth scheme £817. 

The Education Committee agreed to renew the agreements 
on a yearly basis on the terms set forth by the subcommittee. 

Medical Treatment in Outlying Districts. 

An offer by the Western Ophthalmic Hospital, Marylebone- 
road, to enter into an agreement with the Council for the 
medical treatment of school children has been declined on 
the ground that the requirements of the district will be best 
met by the establishment of two medical treatment centres 
which, with St. Mary’s Hospital, where the Council’s scheme 
is already in operation, will include the area served by the 


Western Ophthalmic Hospital. An offer by the Home and 
Infirmary for Sick Children, Lower Sydenham, to cooperate 
with the Council in the establishment of a school clinic has 
also been declined on the ground that arrangements already 
made or about to be made for medical treatment in the 
district will prove equal to the requirements. 

The Health of School Children. 

The recent epidemic of measles, according to a quarterly 
report on the health of elementary school children issued by 
the Education Committee, involved 508 schools, a great 
number of unprotected children of all ages being excluded 
from attendance for varying periods. Four schools had been 
under observation for diphtheria and 82 schools for scarlet 
fever. Eleven cases of small-pox occurred amongst the 
scholars during the spring term. In the same period 903 
schools were visited by the school medical officers, who 
inspected 131,385 children ; of these, 48,494, not including 
dental cases, were found to be suffering from various ailments, 
28,826 of these being cases which wero included in the 
Council’s scheme for medical treatment. Of this number 
treatment was actually provided by the Council for 6920 
cases, but it must be borne in mind (said the Education 
Committee by way of comment) that the Council's facilities 
did not exist at present in all districts of London. A con¬ 
siderable percentage of the remaining cases obtained treat¬ 
ment independently of the Council’s arrangements. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on June 8th, 
Mr. Butlin, the President, being in the chair. 

A report was read from the Board of Examiners in 
Anatomy and Physiology for the Fellowship, and it stated 
that at the recent examination 134 candidates were examined, 
of whom 38 passed and 96 were rejected. 

A report was read from the Court of Examiners concerning 
the recent final examination for the Fellowship, and it stated 
that 69 candidates were examined and 33 passed, while 36 
were rejected. In accordance with this report diplomas of 
Fellowship were awarded to 31 successful candidates, two 
being still under the age of 25 years. 

In accordance with a report from the Board of Examiners 
in Dental Surgery, diplomas of the Licence in Dental Surgery 
were awarded to 44 successful candidates. On a report from 
the same board the Council decided to grant provisional 
recognition to the dental department of the London Hos¬ 
pital Medical School, subject to certain conditions. 

The following examiners were appointed:—Examining 
Board in England : Anatomy, W. H. C. Greene, A. Robinson, 
and W. Wright; Physiology, B. Moore and E. H. Starling. 
First Fellowship Examination : Anatomy, C. H. Fsgge, 

F. G. Parsons, J. Sherren, and A. Thomson; Physiology. 

G. A. Buckmaster, E. W. W. Carlier, H. W. Lyle, and 
C. F. Myers-Ward. Examining Board in England : Mid¬ 
wifery, W. B. Bell, G. F. Blacker, H. J. M. l’Jayfair, and 
,T. A. Targett. Diploma in Public Health, Part I.: R. T. 
Hewlett; Part II. : R. D. Sweeting. The Council also elected 
Mr. R. Lawford Knaggs and Mr. Jonathan Hutchinson 
members of the Court of Examiners, and Mr. W. H. Eyre 
was elected Examiner in Bacteriology and Dr. C. W. Daniels 
Examiner in Medicine for the Diploma in Tropical Medicine. 

The President was appointed Hunterian Professor to give 
two lectures on Cancer in October next. 

A letter was read from Mr. Arthur H. Cheatle, who 
was recently appointed by the Council to rearrange the 
ear specimens in the museum, advising that the Toynbee 
collection in the museum should he left undisturbed, and 
offering to present to the College several hundred specimens 
of his own, demonstrating the surgical anatomy of the 
temporal bone throughout life and the pathology of ear 
disease, to form the basis of a new collection. It was 
resolved that Mr. Cheatle's offer be accepted, and the best 
thanks of the Council be given to him for his valuable gift 

A letter was read from Mr. C. T. Dent, stating that he had 
attended numerous meetings of the Medical (Scales Com¬ 
mittee of the Board of Trade, and that the whole of the 
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scales, medicines, medical stores, and instruments for 
merchant ships and North Atlantic emigrant ships have been 
carefully revised by the committee and numerous alterations 
made. It was resolved that the best thanks of the Council 
be given to Mr. Dent for his services on the committee. 

A letter was read from Sir Henry Morris, reporting the 
proceedings of the General Medical Council at its recent 
session, and the best thanks of the Council were given to him 
for his services as the representative of the College on the 
General Medical Council. 

A letter was read from Dr. Mackenzie Johnston, secretary 
of the Royal College of Surgeons of Edinburgh, enclosing a 
copy of a letter on the subject of the National Insurance Bill 
addressed by that College to the Prime Minister and Chancellor 
of the Exchequer, and reporting that the following resolution 
was also unanimously carried:— 

That the College remit to the Council to appoint a committee to 
consider the Bill, and give the Council power to take Rny action that 
may bo necessary in conjunction with other corporations or otherwise. 

It was resolved— 

That Dr. Mackenzie Johnston be thanked for his communication, and 
that a copy ol the letter addressed by this College to the Chancellor 
of the Exchequer be sent to him. 

Election of Two Members of Council. 

The election of two members of Council will take place at 
a meeting of Fellows to be held on July 6th. Mr. Dent and 
Mr. Mli kins, whose terms of office have expired, will submit 
themselves for re-election, and a third candidate, Mr. 
B. G. A. Moynihan of Leeds, is announced. 


THE NATIONAL INSURANCE BILL. 


We give below, as on previous occasions, a brief summary 
of some of the expressions of opinion on the Bill which have 
reached us. Other and similar notes will be found in the 
communications from special correspondents. The solidarity 
of the opposition of the British Medical Association to the 
Bill is growing. 

Pharmacists and the National Insurance Bill. 

The position of pharmacists under the proposed National 
Insurance Scheme, which was commented upon in 
The Lancet of May.20th. has during the past few weeks 
been considered by special meetings in all parts of the 
country, at which resolutions have been passed calling upon 
the Chancellor of the Exchequer to make certain amendments 
in the Bill. The matter has also received the attention 
of a committee appointed by the council of the Pharmaceutical 
Society, and a deputation arranged by the council has 
waited upon the Chancellor of the Exchequer. Farther, 
Mr. W. S. Glyn Jones, M.P., the Pharmaceutical Society’s 
Parliamentary secretary, and Professor H. G. Greenish have, 
at the request of the council, paid a visit to Germany, 
Austria, and Italy, in which countries they have investigated 
the conditions governing the supply of medicines to State 
insured persons and to members of sick societies and similar 
bodies. It is evident, therefore, that pharmacists realise the 
gravity of the situation and are endeavouring to avert the 
dangers threatened by the Bill in its present form. The 
principles which^they wish to have embodied in the Bill 
were explained to the Chancellor by the deputation and are 
as follows:—- 

(1) The dispensing of medicines lor State insured persons should be 
done under the direct supervision of a pharmacist and no agreement 
for the supply of medicines should be made except with those who aro 
entitled to carry on business as chemists; (2i the control of lire pharma¬ 
ceutical service Bhould he in the hands of local health committees; 
(3) the remuneration should be on a scale system ; (4 1 Insured persons 
should have a free choice of pharmacists; (5) pharmaceutical lienefits 
should not be extended to persons earning more than £160 a year; 
and (6) pharmacy should be represented on health committees or on 
the Advisory Committee or the Insurance Commission. 

The Chancellor promised to consider these points and 
expressed the opinion that the operation of the proposed 
scheme would improve the position of pharmacists. Not¬ 
withstanding these assurancts pharmacists will not be 
satisfied until the principles they desire to be established 
are embodied in the Bill. 

London and Counties Medical Protection Society. 

The annual general meeting of this society was held at 
St. James's Vestry Hall, Piccadilly, London, on June 8th, 
with the Treasurer and Chairman of Council, Dr. G. A. 


Heron, in the chair. The National Insurance Bill was com¬ 
mented upon by the chairman in the coarse of his remarks in 
moving the adoption of the annual report, whose gist was 
given in The Lancet on June 3rd. Dr. Heron said that 
they were all agreed that the evidence which bad accumulated 
now concerning the measure of national insurance was such 
as to make them quite clear on two points. The first was 
that the medical profession heartily sympathised with the 
principle of the Bill. He did not think there bad been a 
discordant voice any where in the profession wil h regard to the 
value of the principle of the Bill. He did not think there 
was any doubt that the medical profession was equally 
unanimous in stating that they would not act under the Bill 
as it now stood. Unless certain material alterations were 
made they wonld not have anything to do with the Bill. It 
might become an Act of Parliament, but after that was so the 
Bill had to be made to work, and it could not work without 
the cordial help of the medical profession. 

Birmingham. 

The largest meeting of local medical men probably ever 
held in Birmingham was that convened by the Central 
division of the Birmingham branch of the British Medical 
Association for June 2nd. It was presided over by Mr. 
Frank Marsh, and Mr. J. Neal, the representative of the 
branch, gave an able resume of the proceedings of the meet¬ 
ing of representatives in London on the two previous days. 
The following resolution, proposed by Mr. Neal and seconded 
by Mr. A. Oakes, one of the oldest practitioners in the city, 
was unanimously passed with much applause :— 

That whilst approving the main objects of the Bill, and being desirous 
of cooperating for their attainment, in view of the fact that the present 
proposals of the Government are unsatisfactory, it is the opinion of this 
meeting that the Government should be asked to delay dealing with the 
proposed medical benefits until satisfactory terms have been arranged 
with the medical profession. 

It was also decided that the following concessions were 
regarded as the minimum with which they could take 
office under the service: (1) An income (not wage) 
limit of £2 a week for those entitled to medical benefits ; 
(2) free choice of doctor subject to consent of the doctor to 
attend ; (3) that the medical and maternity benefits should 
be administered through the local committees and not by 
friendly societies; (4) adequate remuneration ; (5) adequate 
representation of the profession upon the Insurance Com¬ 
missions, Advisory Committees, and the Local Health Com¬ 
mittees ; and (6) that the method of remuneration should be 
decided in each district by the local profession. 

Windsor. 

A meeting of the medical men of Windsor and the 
surrounding district was held in the board-room of 
King Edward VII. Hospital, Windsor, on June 7th, 25 prac¬ 
titioners being present. The chair was taken by Mr. W. B. 
Holderness, J.P., of Windsor, and among the resolutions 
unanimously adopted were the following :— 

1. That it is essential that patients each and all must have free choice 
of their medical attendant as far as practicable. 

2. That the appointment of surgeons must not be in the hands of the 
friendly societies. 

3. That it is much to be desired that payment should be made for 
services rendered and not by capitation fees. 

4. That in the event of’ payment by capitation fees being finally 
arranged, the fees x>roposed are totally inadequate, even if the distances 
are strictly limited. 

5. That an income limit of £2 a week should be fixed for those entitled 
to medical benefits. 

6 . That this meeting is of opinion that special services, such as attend¬ 

ance on fractures, dislocations, &c., together with all night work, should 
receive special remuneration, and that all necessary appliances should, 
be paid for. ___ 


BRITISH MEDICAL BENEVOLENT FUND. 


At the May meeting of the committee of the above fund 
18 cases were considered, and grants amounting to £144 
made to 14 of the applicants. Appended is an abstract 
of the cases relieved :— 


Daughter, aged 61, of late F.R.C S. Has maintained herself for 35 
years by nursing, but small savings have been spent in assisting 
relations, and she is now obliged to resign her post on account of ill- 
health. Voted £12. , 

Widow, aged 62, of L.F.P.S. Glasg. Quite unprovided for at 
husband’s death ; endeavours to support herself and a daughter in 
feeble health bv selling sweeaB on commission. Relieved three tiraeB. 
£43. Voted £10. , . , 

Widow, aged 62, of M R.C.S. Dependent on letting lodgings and 
slight help trom a son. Relieved five limes, £70. Voted £10. 
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■Widow, aged 50, of M.R.C.S., L.S.A. Lives rent free as acaretaker and 
Harris a little by needlework. Relieved nine times, £95. Voted £9. 

Daughter, aged 56, of late M.R.C.S. Income £15 a year; sight very 
Lad. Voted £5. 

Widow, aged 53, of M.R.C.S. Assisted her husband during a period 
of ill-health and supported herself and son many years after his death 
fijy taking mental cases, but has recently been unable to obtain any and 
hi eouaequeutly In temporary difficulties. Voted £10. 

Widow, aged 53. of M.R.C.S., L R.C.P. Has just enough to exist on 
herself, but a6ks for help on account of the unavoidable expenses of a 
daughter's illness. Voted £5. 

Widow, aged 51, of M.B . C.M. Glasg. Was moderately provided for 
at husband's death a few’ years ago, but lost most of her capital through 
the defalcations of a solicitor. Tries to support herself by taking a 
resident patient. Voted £10. 

Widow, aged 46, of L.R.C.P., L.R.C.S. Edin. Husband's savings 
exhausted by a five years’ illness ending in death, and the proceeds 
of his insurance policy entirely lost through the failure of a bank. 
Four children, barely self-supporting. Takes boarders, but at present 
only has one, and is unavoidably in arrears with her rent. Voted £10. 

M.B., C.M. Gla«g., aged 40. Spent all his capital in an unsuccessful 
endeavour to establish a practice in Scotland, and is now quite 
incapacitated by phthisis. Has several youug children. Voted £18. 

L.R.C.P., L.R.C.S. Edin., aged 51. Used to nave a flourishing practice 
%>ufc was obliged to have one eye enucleated and is now totally blind In 
the other. On y income is derived from boarders. Five children, aged 
26 to 11. Relieved three times, £54. Voted £18. 

Daughter, aged 56, of L.F.P.S. Glasg. Lives with a sister rent free 
in a house which belonged to the lather, and receives £10 a year from 
the Scottish Indigent Gentlewomen's Fund. Relieved four times, £48. 
Voted £12. 

Widow, aged 57, of M.R.C.S., L.R.C.P. Only provision a small 
annuity, and has been obliged to incur heavy expenses on account of 
& chronic complaint. Two children, aged 16 and 14. Relieved seven 
times, £89. Voted £5. 

Widow, aged 55, of L.R.C.P. Edin. Quite unprovided for at 
wiushaad's death a few years ago and dependent on a son earning a 
i3iua.ll weekly wage. Relieved ouce, £10. Voted £10 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wirapole-street, London, W. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest Eaglish towns 7092 births and 3775 
deaths were registered during the week ending June 10th. 
Based on the results of the recent Census, so far as they are 
at present available, the estimated population of these 77 
towns in the middle of this year is 16 257,983. The annual 
rate of mortality iu these towns, calculated on this revised 
estimate, which had been equal to 13 -3 and 13 0 per 1000 
in the two preceding weeks, further declined to 12 2 in the 
week under notice, and was lower than in any previous 
week of this year. Daring the first ten weeks of the 
current quarter the annual rate in these towns averaged 
14 5 per 1000. The annual reported death-rates last week 
in the 77 towns ranged from 2 8 in Handsworth, 4 3 
in Burton-on-Trent, and 5-2 in Brighton, to 17 8 in 
Huddersfield, 18 4 in Stoke-on-Trent, and 18 8 in Middles¬ 
brough. The 3775 deaths from all causes in the 
77 towns last week showed a further decline of 
264 from the numbere in recent weeks, and included 
341 which were referred to the principal epidemic 
diseases, against 366 and 317 in the two preceding 
weeks. Of these 341 deaths, 125 resulted from measles, 81 
from whooping-cough, 80 from diarrhoea, 37 from 
diphtheria, 14 from scarlet fever, and 4 from enteric fever, 
but not one from small-pox. The mean annual 
rate from these epidemic diseases in the 77 towns last 
week was equal to 11 per 1000, against 1-2 and 10 
in the two previous weeks. The fatal cases of measles 
in the 77 towns, which had been 153 and 119 in 
the two preceding weeks, rose again to 125 last week ; 
the highest annual death-rates from this disease re¬ 
corded last week in these towns were 19 in Great 
Yarmouth and South Shields, 21 in Beading, and 2-2 in 
Smethwick. The deaths from whooping-cough, which had 
declined in the seven preceding weeks from 134 to 76, rose 
again last week to 81 ; they caused annual rates equal to 1- 5 
in Smethwick and in Burnley, and to 2 0 in Middlesbrough. 
Under the influence of the continued high temperature, the 
deaths of children under two years of age attributed to 
diarrhoea further rose last week to 80. The deaths referred 
to diphtheria, whioh had been 42 and 26 in the two 
previous weeks, rose again to 37 last week ; they in¬ 
cluded 18 in London and its suburban districts, 3 in 
<!ateshead, and 2 both in Leeds and Birkenhead. The 
14 fatal cases of scarlet fever corresponded with the low 
number in the previous week ; 2 each were recorded in 


Liverpool, Birmingham, and Coventry. The 4 deaths referred 
to enteric fever showed a further decline from the numbers 
in recent weeks, and were fewer than in any previous 
week of this year. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and in the 
London Fever Hospital, which had increased in the 
eight preceding weeks from 982 to 1140, had farther 
risen to 1141 at the end of last week; 152 new cases 
of this disease were admitted to these hospitals during 
last week, against 158 and 185 in the two previous weeks. 
These hospitals also contained 808 cases of diphtheria, 518 of 
measles, 304 of whooping-cough, 39 of enteric fever, and 5 
of small-pox on Saturday last. The 1002 deaths from all 
causes in London last week showed a further decline from 
recent weekly numbers, and included 141 which were 
referred to diseases of the respiratory system, against 173, 
153, and 134 in the three preceding weeks; only 3 deaths 
were directly referred to influenza. The deaths attributed 
to different forms of violence in the 77 towns, which 
had beeD 177 and 175 in the two previous weeks, were 
172 last week, and 324 inquest cases were registered. The 
causes of 24, or 0 6 per cent., of the deaths registered in 
the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death last week were duly certified in Leeds, 
Bristol, West Ham, Hull, Newcastle-on-Tyne, Nottingham, 
and in 56 other smaller towns ; the 24 uncertified causes 
of death in the 77 towns last week included 4 in Liverpool, 
4 in Birmingham, and 4 in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an 
estimated population of 1,710 291 persons (based on the 
recent Census enumeration), 922 births and 489 deaths 
were registered daring the week ending June 10th. 
The annual rate of mortality in these towns, which 
had been equal to 17 -7 and 16 9 per 1000 in the two pre¬ 
ceding weeks, further declined to 14-9 in the week under 
notice. During the first ten weeks of the enrrent quarter 
the annual rate in these towns averaged 17 6 per 1000 
of the revised estimate of their population, and exceeded 
by 3 1 the revised mean rate during the same period 
in the 77 large English towns. The annual death- 
rate last week in the eight Scotch towns ranged 
from 10 9 and 114 in Aberdeen and Dundee, to 16 0 in 
Perth and 16 1 in Glasgow. The 489 deaths from all 
causes in the eight towns last week showed a farther 
decrease of 65 from the numbers returned in recent weeks, 
and included 66 which were referred to the principal 
epidemic diseases, against 67 in each of the two preceding 
weeks ; of these 56 deaths, 32 resulted from whooping- 
cough, 10 from measles, 6 from diphtheria, 5 from diarrhoea, 

2 from enteric fever, and 1 from scarlet fever, but not one 

from small-pox. The mean annual death-rate from these 
epidemic diseases iu the eight towns last week was equal 
to 1"7 per 1000, exceeding by 0 6 the mean rate from 
the same diseases in the 77 English towns. The fatal 
cases of whooping-cough in the eight towns, which in the 
three preceding weeks had been 49, 37, and 43, 

declined last week to 32; they included 21 in Glasgow, 
5 in Edinburgh, 3 in Aberdeen, and 2 in Greenock. 
The 10 deaths from measles showed a further decline 
from the numbers in recent weeks ; 9 were recorded in 
Glasgow. Of the 5 deaths from diarrhoea, fewer than in 
any recent week, 4 were of infants under two years of age, 
of which 2 occurred in Glasgow. The 6 fatal caseB of diph¬ 
theria exceeded the low numbers in recent weeks, including 

3 in Glasgow. Of the 2 deaths referred to enteric fever, one 
each was returned in Paisley and Greenock; and the only 
fatal case of scarlet fever ocourred in Edinburgh. The 
deaths referred to diseases of the respiratory system in the 
eight towns, which had been 78 and 76 in the two previous 
weeks, further declined last week to 52, and were 15 below 
the number in the corresponding week of last year. Of 
the 489 deaths from all causes in the eight towns last 
week, 166, or 34 per cent., were recorded in public 
institutions, and 13 were attributed to different forms of 
violence. The causes of 8, or 1-7 per cent., of the deaths 
in the eight towns last week were not certified or not 
stated ; in the 77 Eaglish towns last week the proportion 
of uncertified causes of death did not exceed O ' 6 per cent. 
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HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, baring an estimated 
population of 1,149,495 persons (based on the numbers 
enumerated at the recent Census), 583 births and 354 deaths 
were registered during the week ending June 10th. The 
annual rate of mortality in these towns, which bad been 
equal to 16-1, 16 5, and 17-1 per 1000 in the three pre¬ 
ceding weeks, further declined to 16 1 in the week under 
notice. During the first ten weeks of the current quarter 
the annual death-rate in these towns averaged 18 7 per 1000; 
the mean rate during the same period in the 77 English 
towns did not exceed 14-5, and in the eight Scotch towns 
17 6 per 1000. The annual death-rate during the week 
under notice in the 22 Irish towns was equal to 18-3 in 
Dublin (against 11 6 in London). 15 5 in Belfast, 15-0 in 
Cork, 23 7 in Londonderry, 81 in Limerick, and 13-3 in 
Waterfoid. The 354 deaths from all causes in the 22 towns 
last week showed a further decline of 28 from the numbers 
returned in recent weeks, and included 21 which were re¬ 
ferred to the principal epidemic diseases, against 28 and 
29 in the two preceding weeks ; these 21 deaths were equal 
to an annua] rate of 10 per 1000, which was slightly 
below the mean rate from the same diseases in the 77 
English towns. Of these 21 deaths from the principal 
epidemic diseases in the Irish towns last week, 7 resulted 
from diarrbcea, 6 from diphtheria, 4 from measles, 2 from 
scarlet fever, and 1 each from whooping-cough and enteric 
fever, bat not one from small-pox. The 7 deaths attri¬ 
buted to diarrhoea showed a considerable decline from the 
number in the previous week, 6 being of infants under two 
years’of age ; 3 were recorded in Belfast. The 6 fatal cases 
of diphtheria included 4 in Dublin and one each in Belfast 
and Wexford. All the 4 deaths from measles, the 2 from scarlet 
fever, and the fatal case of whooping- cough occurred in Dublin. 
The death referred to enteric fever was registered in Dundalk. 
The deaths referred to diseases of the respiratory system in 
the 22 towns, which had been 48 and 66 in the two previous 
weeks, were 64 last week. Of the 354 deaths from all 
causes last week, 113, or 32 per cent., were recorded in public 
institutions, and 7 were referred to different forms of 
violence. The causes of 10, or 2-8 per cent-., of the 
deaths in the 22 towns last week were not certified either 
by a registered medical practitioner or by a coroner after 
inquest; the proportion of uncertified causes of death in the 
week under notice did not exceed 0 6 per cent, in the 77 
largest English towns, and was equal to 1-7 per cent, in 
the eight principal Scotch towns. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified Staff- 
Surgeons : J. Boyan, to the Proserpine; L. E. Dartneil, to the 
Arrogant, on commissioning ; and P. Garnons Williams, to 
the Blanche. Surgeons : W. Mearns, to the Pembroke; and 
J. S. Austin, to the Victory. 

Royal Army Medical Corps. 

Lieutenant-Colonel Wilfred B. Thomson is placed on 
retired pay (dated June 7th, 1911). 

Captain Harold T. Treves resigns his commission (dated 
June 10th, 1911). 

Territorial Force. 

Royal Army Medical Corps. 

South Eastern Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Joseph Ernest Ryan to be Lieutenant 
(dated Feb. 1st. 1911). 

2nd South Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Lieutenant Douglas W. A. Bull 
resigns his commission (dated June 10th, 1911), 

3rd North Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Andrew Edward llodder, from the List of 
Officers attached to Units other than Medical Units, to be 
Lieutenant, ceasing to serve with No. 18 Field Ambulance, 
Royal Army Medical Corps, Special Reserve (dated April 5th, 

1st Wessex Field Ambulance, Royal Army Medical Corps : 
Langford George Davies to be Lieutenant (dated March 13th. 
1911). 

Attaohcd to Units other than Medical Units. —Lieutenant- 
Colonel William Nettle resigns his commission and is granted 


permission to retain his rank and to wear the prescribed.'! 
uniform (dated June 10th, 1911). Lieutenant John E.- 
Phillips resigns his commission (dated June 10th, 1911). 

Deaths in the Services. 

Lieutenant Arthur de Courcy Cranstoun Charles, I.M S., 
on April 7th, at the Albert Victor Hospital, Lahore. He 
received his first commission in 1908. Lieutenant Charles 
was officiating medical officer of the 28th Punjabis and was- 
a nephew of Sir Havelock Charles. The funeral took place 
at Lahore and was attended by His Honour the Lieutenant- 
Governor of the Punjab, officers of the Indian Medical 
Service in the station, and British and Indian officers of the 
28th Punjabis. 

Journal of the Royal Army Medical Corps. 

A Statistical Study of Anti-Enteric Inoculation is the 
subject of a communication to the June issue of the Journal 
of the Royal Army Medical Corps, in which Brevet-Colonel 
R. H. Firth inquires into the relation between two facts 
(1) that within the last two or three years the incidence of 
enteric fever among European troops serving in India has 
diminished ; and (2) that during the same period the number 
of soldiers inoculated against enteric fever has increased. 
After examining the statistical data, he shows that the case 
for anti-enteric inoculation is a strong one, whether we con¬ 
sider it from the point of view of freedom from attack or of 
recovery after attack, an d that in inoculation we have a valuable 
asset for both the prevention and control of enteric fever 
amoDg European troops serving in India, though it is not 
the sole asset nor the only cause of the notable reduction,, 
which is also due to the development of preventive measures 
on other lines. He concludes : “ It cannot be too emphati¬ 
cally stated that at no time in the history of our army, nor 
in that of any other army, has there been a finer or more 
brilliant achievement in the reduction of sickness, ineffi¬ 
ciency, and death from the scourge of armies than can be 

read between the lines of the prosaic figures. Initiated 

by Sir Almroth Wright, inoculation has been steadily 
developed and pressed, concurrent with other measures, 
by officers of all ranks in the Royal Army Medical Corps. 
The result is that for 1910 the admission-rate and death-rate 
from enterica among European troops in India stands at 4 6> 
and 0 63 per mille. To him and to them be the credit. 
Prosit.’" Captain P. S. Lelean continues his article on 
Incineration in the Field, and Major C. E. P. Fowler has an 
interesting note on Malarial Fever in Gibraltar, while Mr. 
E. H. Ross, late health officer at Port Said, deals with the 
subject of the elimination of Malta fever from Port Said. 

St. John Ambulance Brigade and the Coronation. 

The St. John Ambulance Brigade will- provide some 1750 
men and nursing sisters on Coronation Day, and on June 23rd 
2616. On June 29th, when the King and Queen attend the 
Thanksgiving Service at St. Paul’s Cathedral, 623 men and 
nursing sisters will be employed. On June 22nd 64- 
ambulance stations will be provided alorg the line of route, 
and for the following day some 120 stations have been 
selected. A generous friend has given 50,000 paper cups for 
the purpose of supplying, in necessitous eases, fresh water to 
persons in the crowds who may _ke suffering from heat or 
faintness. 

The Order of thf. Hospital of St. John of Jerusalem, 
in England. 

Colonel Sir James Richardson Andrew Clark, Bart., C.B., 
R. A.M.C. (Mil.), has been promoted from Knight of Grace to 
Knight of Justice of the Order of the Hospital of St. John of 
Jerusalem in England. 

The dinner of the Royal Army Medical Corps, Territorial 1 
Force, 1st and 2nd London Divisions, will be held on Monday. 
June 26th, at the Connaught Rooms, Great Queen-street, W.CX 
Communications should be made to Major E. M. Callender,. 
47, Connaught-square, Hyde Park, W. 


The Care of the Feeble-minded.— The Poole 

(Dorset) board of guardians has formulated a scheme for 
erecting an institution at Poole capable of receiving 2CO 
feeble-minded patients. It is thought that if a charge of 
10*. a week is made for each the building will be self- 
supporting. If the consent of the Local Government Board 
can be obtained it is understood that the scheme will be 
proceeded with. 
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THE NATIONAL INSURANCE BILL. 

To the Editor of Thb Lancet. 

Sir,—T he introduction of the National Insurance Bill has 
conferred two benefits upon the medical profession, for it has 
afforded it an opportunity of considering, and if desired of 
revising, its methods of supplying “medical benefit ” to the 
industrial classes, and it has produced a solidarity in the 
profession that many have dreamed of and worked for, but 
which has never before been realised. Before the Bill 
becomes an Act of Parliament it is for us to use these tem¬ 
porary advantages in such a way as to secure permanent good. 
This will only be done if we base our action upon well-defined 
and just principles, and I fear that up to the present attention 
has been given too much to details, and too little, if at all, to 
the underlying principles involved. The latest utterance of 
the Chancellor of the Exchequer shows that he realises that 
so long as the profession is absorbed in discussing the details 
of this measure he has them in the hollow of his hand, and 
will enter upon the discussion of such details with full con¬ 
fidence that he will be able to exact terms entirely satis¬ 
factory to himself. 

The primary obiect of the Bill is to compel large classes 
of the community to unite with their employers and the 
State in assurance against sickness. Such an object un¬ 
doubtedly commends itself to the profession as not only 
ethically right, but as having the particular advantage of 
providing money in the homes of patients when the stress of 
sickness comes. 

But the great feature of this Bill that affects the pro¬ 
fession is the avowed intention to effect a very wide extension 
of the existing system of “contract practice” or “per capita 
payment.” The advice at present tendered from very influ¬ 
ential quarters is that the profession should give a grudging 
acceptance to this request; that it should agree, subject to 
a wage limit fixed by itself, and to payment through the 
Health Committees. I need not stay to point out that the 
wage limit of £2 a week is wholly arbitrary, that it has not 
even the shadowy Parliamentary sanction of the £160 a year 
limit, and that, like all arbitrary limitations, it will land 
us in grave difficulties and inconsistencies. Such a limit 
has no ethical sanction, and it leaves the profession 
at the mercy of the State when discussing the details 
of what the Chancellor of the Exchequer calls “the 
contract.” My belief is that the only justifiable reply that 
the profession can make to the Government’s request is to 
say, “ We will have nothing whatever to do with contract 
practice or per capita payments.” I submit that there is no 
reason why medical advice and aid should be remunerated on 
a basis different from that of the services of nurses, land¬ 
lords, or tradesmen. Why, forsooth, should a splint or an 
anaesthetic be paid for at the ordinary trade rate, while 
the man who supplies them is paid by contract ? We have 
now an opportunity of insisting upon our rightful position in 
this matter, the position claimed by every other section of 
the community, and we have the prospect of freeing 
ourselves from an injustice and a thraldom that many 
of our brethren feel to be intolerable, but if we do 
not at this moment avail ourselves of this opportunity 
it will pass from us for ever, and “contract prac¬ 
tice” will be securely fixed upon the medical profession 
with all the binding force of an Act of Parliament. Experi¬ 
ence proves that contract practice is as unnecessary as it is 
unjust and absurd, and instead of trying to “mend” it, as has 
been suggested, let us “ end ” it, and let us not for a moment 
consent to enter upon a discussion of the rate, or other 
details, of a system no other class of the community would 
for a moment consent to adopt. Payment for service rendered 
is the only just system. If this were our general practice it 
would necessarily be accompanied with a very liberal grading 
of fees. 

The principle that a distinction may be drawn between 
illness due to the infraction of a hygienic or sanitary law, 
and that attendant upon the infraction of such laws when 
they have also a moral sanction, is one that I feel sure the 
profession can never admit. Am I to vary my method of 


dealing with a case of cancer of the tongue according to 
whether I believe it to be due to inefficiently treated syphilis, 
to drinking ardent spirits, to excessive smoking, or to failure 
to attend to the teeth I This crisis in the relation of the 
profession to the industrial classes should also be turned to 
good account by making it the occasion to secure a proper 
coordination of the many varied branches of medical service 
to the poor. This is a very large and a very difficult subject, 
but before this Bill becomes operative we ought to do some¬ 
thing to bring order out of the existing chaos. 

My one object, however, in troubling you with this letter 
is to emphasise the fact that the discussion of the National 
Insurance Bill affords the profession a unique opportunity of 
regularising its attitude to the public, and that this oppor¬ 
tunity should be used to determine, and to insist upon the 
adoption of, right principles of conduct, and not upon mere 
unessential details.—I am, Sir, yours faithfully, 

Alfred Pearce Gould 

Queen Anne-street, W., June 12th, 1911. 

To the Editor of The Lancet. 

Sir, —The reason why I am a whole-hearted supporter 
of the State Insurance Bill as a whole is that the great 
principle of cooperation has been introduced on such a large 
scale. 

Cooperation and insurance. —Not only will the rich have to 
share to some extent the burden of the poor, but the healthy 
and strong will be sharing the burden of the sick and dis¬ 
abled, and the constantly employed the burden of the un¬ 
fortunate unemployed. Further, a person in his strong and 
healthy and prosperous days is made to insure against those 
periods in his life when contrary conditions prevail. 

Responsibility of the State and employer. —Further, the Bill 
is a proof that the State has come to realise that one of its 
prime duties is to safeguard the health and physical well¬ 
being of all its citizens, both in the direction of prevention 
and of healing. It is to be hoped that the State’s contribu¬ 
tion will be raised to 3 d., the worker’s share being 
correspondingly reduced. It is but right also that the 
employer, even the humblest, should pay a similar sum for 
the privilege of being a master. Let me, however, confine 
myself to some of the medical aspects of the Bill. 

The excellence oj contract practice. —The Bill extends and 
establishes on a firm basis the principle of contract practice. 
Having had 15 years' experience of a mixed medical practice 
I declare myself a firm believer in contract practice on fair 
lines. I consider it is best both for doctor and patient. 

Advantages to the doctor. —From the standpoint of the 
doctor he does not need to add to his responsible duties 
those of a clerk or bookkeeper, and in his leisure moments 
or after a hard day’s professional work have to attack 
ledgers and be troubled with making bills, many of which 
are not worth the paper they are written od. Further, he is 
not (charges not being as in private practice according to 
the patient's income) torn between the fear of overcharging 
and that of undercharging, in the former act injuring his 
patient and also running the risk of losing him, and in the 
latter doing an injustice to his own profession and to his 
own family. His motives for being “ attentive ” are not so 
much criticised as they are liable to be on the private 
practice system. His visits are welcome and he is not told 
not to call too often lest the bill should run too high ! 

Advantages to the patient. —Surely the doctor's time could 
be devoted to better purpose and to the better advantage of 
his patients in reading medical journals and books and 
keeping abreast with the developments of medicine than in 
being engaged in the calculations mentioned. The doctor 
would look upon a patient more as a sufferer and less as a 
customer. Then, again, with private practice a person, in 
addition to the distress of having sickness in the house, has 
to undergo the unpleasant feeling that every visit of the 
doctor and every bottle of medicine adds to the bill which 
he may have the greatest difficulty to meet in the future. 
Is it not better that a bill of £20 should be spread between 
40 or 50 persons rather than be the last straw perhaps to 
break the poor camel's back ? 

Capitation fee for the millionaire. —The British Medical 
Association insists that only those whose income is £2 or 
less should be entitled to medical benefit, and Mr. Lloyd 
George himself has promised that he will consider whether 
those possessing an income above £160 should not be ex¬ 
cluded from the medical benefits. For my own part (being 
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somewhat of a wild theorist, perhaps) I would not object to 
a Rothschild or a Bank of England director obtaining medical 
attendance at the same rate as a labourer, just as both are 
entitled to free elementary education for their children and 
to groceries at the same price. Of course, under this arrange¬ 
ment the millionaire would not be entitled to more of the 
doctor's time and attention than the poor man. If he wished 
the luxury of superfluous and prolonged visits and the 
services of a doctor who knew the art or business of medicine 
as much as, if not more than, the science thereof, he would, of 
course, have to pay extra. Not that I would let the million¬ 
aire off so easily either. By admitting him to medical 
benefit the capitation fee would, of course, have to be con¬ 
siderably raised, and he should be made to help carry the 
burden of the poor by direct taxation or super-taxation of 
his income. Even excluding him from the medical benefits, 
the present would seem to be an opportune occasion to in¬ 
crease such taxation. While there is every reason to believe 
that Mr. Lloyd George will make the Bill in its final form as 
equitable as possible, it may not be out of place to offer a 
few criticisms of the Bill as it stands. The question resolves 
itself into two parts:— 

1. It the Sill equitable towards the medical profession of 
to-day ? 

Is the Bill equitable towards certain existing members 
of the profession, for example, those who have either 
bought, or by hard work and ability have built up, a 
practice and who, considered apart from this Bill, have a 
monopoly and almost perfect security of tenure either of 
private practice or of club or works appointments ? 

An attack on a beneficent vested interest. —Mr. Lloyd George 
has confessed the Bill to be an attack on a vested interest 
and that of a beneficent kind. 

Disendowment of the brewer and parson. —How tender the 
State is towards the publican, the brewer, and the landlord 
when a licence is extinguished. How tender the Liberal 
party proposes (and rightly so) to be towards each incumbent 
of a parish under a Disestablishment Bill by allowing him to 
enjoy his benefice as long as he lives. 

The magic of compensation and of time-limit. —Mr. Winston 
Churchill has spoken of the “magic of averages.” Truly 
the magic of averages, of insurance, of cooperation is 
wonderful. But is it not strange that there is no thought of 
the magic of compensation, or, failing that, of the magic of 
a time-limit as applied to the vested interest of a medical 
man I 

Upheaval in medical practice. —It is true that Mr. Lloyd 
George touched on the question of vested interest in his inter¬ 
view with the doctors, but without suggesting any scheme of 
compensation for its destruction. Stranger still, none of the 
six points insisted on by the British Medical Association touch 
on this point. 

Sacrificed to a great reform. —Granting that in the accom¬ 
plishment of every reform some individuals have to suffer, 
should not an attempt be made at least to minimise the hard¬ 
ships of those involved in the great disturbance, disorganisa¬ 
tion, and dislocation that is bound to accompany the great 
proposed upheaval in the medical profession 1 Surely a con¬ 
siderable fund should be created towards compensating 
members of the profession (including dispensers) who other¬ 
wise may be brought into the Bankruptcy Court through the 
operation of the Act. 

2. Is the Bill equitable towards the medical profession of the 
future ? 

In other words, would the Bill be equitable supposing no 
vested interests had to be consulted ? 

A minimum capitation fee with extras. —Without attempt¬ 
ing to argue out this question I may be allowed to state my 
opinion that the Bill should fix a minimum capitation fee ; that 
that fee (on the assumption that, medical benefits are limited 
to persons with an income of £160 and under) should not be 
less than 8 j. 6 d. per annum, inclusive of cost of drugs and 
dressings (that is the sum at present paid in the Post Office 
for medical attendance on selected lives), or say 8» 8 d. (that 
is, 2d. per week, the price of half an ounce of tobacco) Of 
this sum a minimum of 6*. 6 d. (or 1 id. per week) might be 
earmarked for attendance only, and a minimum of 2s. (or 
2s. 2d., id. per week) for drugs and dressings. Extra fees 
(paid from the fnnd) should be fixed for mileage, hazardous 
occupations, consultations, operations, and the services of 
specialists, surgical apparatus, ice., and possibly also for 


night and Sunday calls. Further, all members of the pro¬ 
fession within a certain radius should be placed on the panel 
with their consent, otherwise what is to become of those 
outside after the virtual abolition of private practice ? 

Virtual abolition of private practice. —I say there will be 
abolition of private practice, for it must only be a matter 
of time nntil arrangements will be made by the friendly 
societies or by the State for the inclusion of the wife and 
children and others in the medical benefits. 

Sharks in the medical profession. —Again, a limit should be 
placed upon the number of patients each doctor should have 
on his list (unless he has the help of a partner or assistant), 
deductions also being made in virtue of his other appointments 
or work. For, unfortunately, there are some sharks in the 
medical as in other professions, who undertake more work than 
they can do justice by and who would starve out their brother 
practitioners if they could. At the same time the editor 
of the Clerk must not take those exceptional cases as justify¬ 
ing him in the charge of mean extortion against the medical 
profession as a whole. And in this connexion let me say 
that the doctors who have in the past accepted a paltry 
half-crown from clubs have been of two classes—those 
who were obliged to take the clnb in order to make a 
footing for themselves, and those who, though affluent them¬ 
selves, took the club to cut out a fellow practitioner. 

The training of doctors : a State medical service. —It will be 
agreed that until the State undertakes the free training of 
doctors, men who have to be kept by their parents for, say, 
25 years of their life without earning a penny and upon 
whom besides hundreds of pounds are spent in training, 
should, after obtaining a diploma or degree be assured, not 
only of a living wage, but also of a fair competence. At 
least they should not (through no fault of their own) be 
hampered by financial difficulties, for else how can they do 
justice to their patients 1 For my own part I am glad that 
the State has made an interference in medical practice, and 
I trust that on this Bill can be founded a complete State 
medical service with doctors as civil servants. 

Ihe sagacity of Mr. Lloyd George. —For the present I wish 
every success to the present Bill, for I am confident that an 
amicable settlement will be arrived at between the Govern¬ 
ment and all the parties concerned, for it is apparent from 
Mr. Lloyd George's speeches that with his nsnal sagacity he 
has left in his Bill a considerable margin for concessions. 

I am, Sir, yours faithfully, 

E. Lloyd Owen, M.D. Edin., D.P.H. 

Criccieth, June 5th, 1911. 

This letter also appears in the Liverpool Daily Post 
and Mercury. —Ed. L. _ 

To the Editor of The Lancet. 

Sir,—U nless something quite unforeseen should occur this 
Bill will become law in the course of the current year. It 
proposes to open a sort of State club with unrestricted 
membership through which medical attendance can be 
obtained on payment of a trifling capitation fee. The 
medical profession is already, speaking generally, somewhat 
underpaid, even the fees obtained by prominent surgeons 
would look quite small beside those marked on a leading 
counsel’s brief, while the small sum accepted by many 
practitioners as their ordinary fee would be rejected by any 
solicitor as payment for the most trifling professional' 
service. 

No one who reads the speech made by the Chancellor of 
the Exchequer at Birmingham can fail to be struck with the 
extremely clever and artful way in which the subject was 
presented so as to prove attractive to the multitude ; but in 
it the claims of the medical practitioner were dismissed with, 
a little light banter. “Ruthlessness and remorselessness,” 
to call a phrase from another part of the speech, is what we 
may expect (havine practically no voting power) unless we are 
able to offer a vigorous resistance. Ws have had sufficient 
evidence of the kind of treatment we may expect from the 
legislature in the Registration of Births and Deaths Act; in. 
the petty meanness of depriving hospital officers of inquest 
fees ; in the Midwives Act, with its obligation to summon a 
medical practitioner but wfthout making anyone responsible 
for his payment; and in the persistent refusal of legislation 
against unqualified practice. 

If the medical benefits section were dropped and the pro¬ 
vision for “voluntary” participation in the scheme were 
abandoned no great harm would, I think, be done to tie 
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profession. And since the means of obtaining medical 
attendance gratuitously or on very easy terms are already 
sufficiently abundant, the benefit to the “insured” would not 
be materially lessened. If once the principle of tax-paid 
medical benefits is accepted, I feel sure that—firstly, 
any income limit for beneficiaries which may at first be 
granted will soon be abandoned; and, secondly, that the 
contributions of the “insured” will disappear, just as the 
“school fees” have disappeared from the Education Acts, 
and the whole cost be thrown on the rate- or tax-payer. 
Have we any means of resistance, if, as seems likely enough, 
our demands, whether in the form of the six points suggested 
by the British Medical Association or in any other, are not 
acceded to ? Three methods of reprisal have been suggested 
by different correspondents in your columns : 1. Refusal to 
take office under the Act. 2. Resignation of all friendly 
society appointments on the Bill becoming law. 3. Resigna¬ 
tion of all honorary appointments and refusal to do any more 
gratuitous work on the Bill becoming law. The medical pro¬ 
fession seeks definite advice. 

I am, Sir, yours faithfully, 

2iomford, June 13th, 1911. _ CHARLES D. GREEN. 

To the Editor of The Lancet. 

Sir,—I n not a single instance, amongst the voluminous 
correspondence which you have published concerning the 
National Insurance Scheme, have I seen any reference made 
or objections expressed to the dispensing being taken from 
the doctors. I suppose your correspondents must have been 
occupied with the other issues, and overlooked what to my 
mind is a most important thing. In years gone by I have 
had considerable experience in locum work for general prac¬ 
titioners ail over the country, and I have often noticed how 
remunerative the dispensing of medicines is to them. This 
certainly applies to my own practice. There is not a day 
but what a number of patients who are in the convalescent 
3tage and do not need a visit send to my surgery for a 
further supply of medicine, which is charged for. In many 
instances of convalescence where a patient needs a tonic he 
will continue taking the medicine perhaps for a month, 
feeling a considerable amount of benefit thereby. This is a 
continuous and proper source of revenue to the general prac¬ 
titioner, and the loss that will be entailed upon him by losing 
dt will be serious. 

I am, Sir, yours faithfully, 

-Bootle, June 9th, 1911. S. Ramsay Siubalh, M.D., B.Ch. 


To the Editor of The Lancet. 

Sir,—T his Bill is an outrage to the medical profession. 
In my opinion it ought to be met in the following way. 
i Every doctor should carefully consider how it is going to 
affect himself or his neighbour, and if he agrees that it 
means ruin to many through no fault of their own, then he 
should pledge himself to do no work under its provisions, to 
attend no person voting for, or pairing in, its favour, and to 
have no intercourse, social or professional, with anyone who 
does either of those two things. I do not think Mr. Lloyd 
George knows much about general medical practice, and it 
will require something drastic to teach him. 

I am, Sir, yours faithfully, 

June 12th, 1911. _ SKENE KEITH. 


To the Editor of The Lancet. 

ISlR.—May I crave space in your paper to reply to the 
number of letters I am receiving on this subject asking my 
advice 1 ! Thirty-five years’ intimate acquaintance with the 
medical profession, and more especially with the general 
practitioner, has brought me into contact with probably some 
two-thirds of the whole body of general practitioners, and I 
can therefore claim a somewhat unique experience on the 
much vexed contract system. I have observed with regret 
the gradual increase in the baneful practice of paying for 
medical service by capitation fees by clubs, medical aid 
associations, and other similar societies. I have also been 
gratified to find that many have conscientiously refused all 
such appointments, but unfortunately the lack of unity in the 
profession has hitherto prevented any serious stand being 
made against the system. 

The proposed Bill, however, much as the general principles 
deserve commendation, has rightly raised a storm of indigna¬ 
tion among those chiefly concerned in supplying the medioal 
aeeds of the country. It remains for practitioners to 


unitedly and determinedly refuse to undertake any work 
unless paid reasonable fees for services rendered, and not per 
capita; also to insist on adequate representation on any 
boards or committees formed to deal with the question, and 
to insist on free selection of their medical man by the 
patients. I am, Sir, yours faithfully, 

Loudon, June 10th, 1911. PERCIVAL TURNER. 


To the Editor of The Lancet. 

Sir,—O n Monday, May 23th, the second reading of the 
National Insurance Bill was carried without a division. In 
the coarse of the debate Mr. Lloyd George endeavoured to 
throw oil on the turbulent waters of professional resentment, 
and to quiet misgivings that had been excited thronghout the 
country among medical practitioners by the perusal of those 
portions of the Bill dealing with “medical benefits.” It 
is needless to say that ho answered to his own satis¬ 
faction all the points urged by the profession against this 
measure. 

It might be interesting to re-examine these points in the 
light of Mr. Lloyd George’s criticism. I will take them 
in the order of their importance, and therefore com¬ 
mence with the last—viz., the “income limit.” To begin 
with, exception might be taken to the want of 
accuracy in Mr. Lloyd George’s criticism. He states the 
various points challenged by the doctors, and sets out five, 
the fifth being the “income limit.” He then goes over 
these—or appears to—separately, and finally says: “The 
doctors proceed in their criticisms on five assumptions, all 
of which are erroneous.” As the fifth, the “ income limit,’’ 
he distinctly refuses to consider, how can he logically 
contend that the five assumptions are all erroneous! It is 
true he has subdivided the first four, and made five without 
the “income limit,” which he first reckoned; but in so 
doing he has given rise to a confusion in his argument 
which is not conducive to clear and exact reasoning. 

Next, let us look at what he says about the "income 
limit.” His chief objection is that many highly paid artisans 
and others can claim at the present time a cheap contract 
rate for medical attendance, and cannot now be deprived 
of it. What is the force of this argument ? Many of the 
same class also possess now a right to medical attendance 
and medicine at the rate of 4s. per annum, but he inveighs 
against the wickedness of this, and proposes by his Bill to 
put an end to it. It is difficult to see why the argument 
would not equally fit both cases. The medical profession do 
not oondemn the one practice more than the other, and it is 
only Mr. Lloyd George who appears to draw different con¬ 
clusions as to their respective depravity. One of the chief 
reasons the British Medical Association had for drawing np 
the report on contract practice, which is so commended, was 
to take steps, if possible, to enforce an equitable “income 
limit ” in contract practice, and so get rid of one of the 
greatest abuses complained of by the profession. Yet the 
present existence of this great evil, which we have always 
considered so dangerous to our welfare and that of the 
public, is put forward by the Government as a reason for 
forcing the same vicious principle on a large prop >rtion of 
the population of the country. The truth of the matter is 
slurred over. The reasoning would be sound only if the 
present absence of an " income limit ” in the case of friendly 
societies was approved and supported by the medical profes¬ 
sion, when the truth is the reverse. It is argued because a 
thing is, it must be right, and should be adopted in legislation 
for largely extending contract practice, however cruel a wrong 
may be done to the dootors of the community. He further 
instances the German doctors as being pleased with the 
result of such legislation, when it is at least a moot point 
whether they are, and untrue if it is suggested—as it seems 
to me it is—that there is no objection in Germany to the 
absence of an “ income limit.” No one in that country with 
an income of £100 per annum comes under that legislation. 
Mr. Lloyd George may contend that his reference to Germany 
only applied to points other than the “income limit,” but 
such an admission must nullify the force of any argument 
derived from a comparison of the scheme which he proposes 
and that in force in Germany. If we are granted the 
" income limit ” our profession has in Germany, we might, 
no doubt, look less critically on the other points and be pre¬ 
pared to receive them with less disfavour than has hitherto 
been the case 

Having dealt with the “income limit,” a few words might 
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be said about the other •• erroneous assumptions ” of the pro¬ 
fession. The capitation grant comes first. There is 
nothing in the Bill to define the amount. It might possibly 
be a figure beyond our wildest dreams. But this would hardly 
fit in with Mr. Lloyd George’s answer to a medical corre¬ 
spondent, who asked for a capitation payment of 10*., and 
was told that the Bill was not an “Endowment Bill for 
Doctors.” When suggested at a meeting between the 
Chancellor of the Exchequer and a deputation of the British 
Medical Association that the figure should be 7s. 6 d ., it was 
intimated that that was far too high. The continual harping 
of Mr. Lloyd George on the equity of a payment of 6s. 
a head, including medicine, and its great advance on the 
rate now paid by most friendly societies, would still further 
justify the discontent of the profession on this point. 

Next, the capitation grant included all bad lives. If 
there is anything in the Bill that would contra-indicate this, 
Mr. Lloyd George has not pointed it out. That it might be 
altered in the Committee stage of the Bill is quite another 
matter. As the only idea we could have got up to the 
present most have been derived from the Bill, it is a little 
“previous,” to say the least, to call it an “erroneous 
assumption.” 

Thirdly, we have the “ free choice of doctor.” That some 
sort of free choice of doctor might be given is possible, but 
that medical men, who know only too well what club prac¬ 
tice has always been hitherto, should expect that the pro¬ 
posals in the Bill would tend in that direction is preposterous. 
Mr. Lloyd George says he is all for free choice of doctors 
within limits. What limits ? His remarks as to vested 
interests and malingering would seem to indicate that the 
free choice of doctors, “as far as is possible under the 
scheme,” is very limited and amply justifies the doubt of the 
profession. So much, then, for another “ erroneous assump¬ 
tion.” 

The fourth “ erroneous assumption ” is that the profession 
is to be placed under the heels of the friendly societies. The 
Bill distinctly states that the medical arrangements are to 
be made between the friendly societies and medical practi¬ 
tioners, and the former have been complimented on the good 
bargains they have hitherto made with the doctors. It is 
admitted that the said arrangements must be sanctioned by 
the Insurance Commissioners, but even under these circum¬ 
stances there is nothing to show that the profession might 
not continue to be under the heel of the friendly societies. 
In his interview with the representative body of the British 
Medical Association, Mr. Lloyd George intimated that he 
was personally quite willing to put all the medical arrange¬ 
ments into the hands of the local health committees, if the 
Members of the House of Commons could be got to support 
the proposal. In the teeth of the opposition of the friendly 
societies, this would be a very unlikely consummation. The 
more the Bill is considered the more evident it becomes that 
most of the machinery depends on the friendly societies. 
Yet we are told that our assumption in that respect was 
“ erroneous.” 

The fifth and last point is the “ income limit,” and, as I 
have before stated, this is only presumed to be erroneous by 
inference, as Mr. Lloyd George when directly treating of the 
above five points discreetly leaves this out. He does remark 
that doctors do not want an “ income limit ” with respect to 
what they earn, however much it may be desired in regard to 
the incomes of their capitation patients. 

Precisely so. It is because they do not desire the serious 
limit to their incomes that would be brought about by this 
measure, failing a strict income limit being put on such 
patients, that the doctors of the country strongly object to 
the medical provisions of the Bill, and if they are wise will 
leave no stone unturned to defeat them. 

I am, Sir, yours faithfully. 

Major Greenwood. 


To the Editor of The Lancet. 

Sir, —Why not let Mr. Lloyd George pass the Insurance 
Bill ? If the medical profession is as unanimous as it pro¬ 
fesses to be, Mr. Lloyd George will pay the penalty next 
May for flouting its demands. My own opinion, however, is 
that Mr. Lloyd George will have no difficulty in finding 
medical men of sorts who will accept any terms he offers. 
What we ought to do is to devise some means of meeting 
this. Mr. llulke’s supees'ion in your issue of June 10th. as 
to the treatment of these persons by the General Medical 
Council, seems to me the only practical suggestion that has 


been made np to the present, and I hope the profession wiI3 
seriously consider the question of adopting it 

I am. Sir, yours faithfully, 

Knigtitwick, Worcester, June 12th, 1911. P. G. FOCLKESL 


To the Editor of The Lancet. 

Sir, —I fail to see on what grounds the British Medical 
Association and the profession at large object so much to the 
friendly societies. For have they not obtained their goods 
at the lowest price, like all business firms do ? If medical 
men have allowed themselves to be sweated (which is not 
true), who are to blame I Why, they are. But of course there 
is another side to look at. If A will not work for the regular 
trade price, B will—so A will absorb all the clube at 
sweated prices so that B shall not have a chance to get a 
footing. Pnblic bodies all over the country object to pay 
more than the market price for their doctor and one has no 
right to throw undue odium on the friendly societies. 

I am. Sir, yonrs faithfully, 

Bloomsbury -street, W.O. EDWARD CARNA1X, D. P.H. 


To the Editor of The Lancet. 

Sir,—M ay I implore my fellow medical men to repose no 
confidence in Mr. Lloyd George’s promises that the profes¬ 
sion will not be injured in any way by his State Assurance 
Bill 1 The very shadow of it has already spoilt the sale of 
practices. Mr. Lloyd George is a very positive gentleman 
and a very Socialistic one. and whatever concessions be gains- 
from us now will be but the beginning. I feel certain he 
intends to include the children and women in the near 
future, and to reduce us to the position of State employees. 
As it is, we have to cope with extra work forced upon ns by 
school inspection. I mean those of us who have family clubs. 
If the Chancellor’s ideas of benefiting the labouring or pro¬ 
ducing classes at the expense of the middle classes be 
evolved in entirety our profession will not be considered in 
any way. I consider bis proposals are an insult to the 
most charitable and hard-working body of people in the 
world. Because in the old days to encourage thrift, anti 
help the movement or development of friendly societies, we 
accepted a low capitation fee, he considered that fee our 
price, knowing or understanding nothing of the reasons of 
onr attitude, nor probably caring to inquire. As it is, in his 
remarks to the British Medical Association he was very 
doubtful if his scheme would allow free choice of doctors, in, 
his own words, it would be only to a limited extent. 

Trust him not, onr fate is in onr own hands now, not his. 
He cannot work his scheme without onr consent. Let as make 
no concessions whereby we will be controlled by the State 
or friendly societies. Let ns preserve onr individualities and 
keep onr practices intact and our powers of earning a decent 
livelihood. Let us be charitable always, but let ns for 
ourselves decide who shall be the recipients of our charities. 
Beware of the man who considers we ought not to charge 
fees to anyone earning £3 a week, but ought to doctor 
him or her at so much per head a year. Why, if that 
clause should obtain in the Bill, we are deprived, most of us, 
altogether of the power of doing anything but contract work, 
for in the manufacturing towns how many people earn more ? 
We who have to earn our livings in such places know where 
our private patients come from ; it is from the people who 
earn between 35*. and £3 a week. Deprive us of them 
and all goes 1 

I do not wish to take np more of your space, but I do 
implore my medical brethren to preserve their individualities, 
to retain their practices in their own hands, to keep their 
patients intact, and to make sure that when they die their 
practices may still remain a part of their estate for the 
benefit of their widows and children, even if we have to 
resort to an “organised stoppage of work” to obtain onr 
just rights. We do not wish to threaten or hurt anybody, 
but we should let Mr. Lloyd George know his exact position 
as regards ourselves. I am, Sir, yours faithfully, 

June 2nd, 1911. _____ JUSTICES 

To the Editor of The Lancet. 

Sir,—I beg to support the suggestion of • Only Justice ” 
in to-day’s issue of The Lancet that the wave limit should 
be 26r. instead of £2 a week, which is ' oo high. 

I am, Sir, youis faiUitnllv. 

June 10 th, 1911. R. E. P. 8, 



1668 The Lancet,] 


THE NATIONAL INSURANCE BILL. 


[June 17,1911. 


To the Editor of The Lancet. 

Sir, —An onslaught of the nature of the Insurance Bill on 
the rights and independence of the members of the medical 
profession needs meeting in a very firm manner. We must 
not listen to all the sweet things said about our efforts to 
supply the wants of the needy and allow our means of 
■defence to slip from us. I think that there must be an 
income limit for those joining ; if not, our practices will be 
ruined and so shall we in spirit and condition—there is no 
mincing this matter. Now, what shall this amount be ! Say 
25s. per week for the unmarried and 35s. for the married. 
Why cannot The Lancet or the British Medical Association 
send a reply post card to each member of the profession, re¬ 
questing an answer to this question within a week, as to the 
amount of the limitation, and then let us stand firmly 
shoulder to shoulder on the majority reply ; this will decide 
the matter once and for all and in a businesslike manner. 

The fee mentioned for maternity cases is very low 
-—viz., 10*. ; this is the charge of a midwife. Surely one 
guinea is not too much with a week’s after attendance. 
Most of these cases occur at night, and one gentleman 
suggests that we may expect 100 per annum. The broken 
nights indicated and the hard duties of the day will 
soon tell a tale on the health of the medical practi¬ 
tioner. For this State duty (which will mean under the 
present clauses of the Bill at least four-fifths of our 
practices) there seems to be no mention of a State pension, 
when the medical man fails in health or is too old to con¬ 
tinue to practise. There will be under this Bill very hard 
work and no chance for any saving, after the household and 
family expenses are met. It is very evident that the value 
of our practices will decrease without any compensation. I 
am pleased to hear that the medical meeting at York decided 
not to have anything to do with the Bill in its present form, 
and that is the only course to pursue. We shall deeply regret 
it if we are led away by a measure that has no merit in it, 
as far as we are concerned. 

We do not want to be paid for work that we do not 
perform. A tariff such as the one used by the National 
Deposit Society, which is the fairest I know of, would 
have met the needs of the workers. It is as mentioned 
below :— 

f. d. 

One visit and medicine for two days . 2 6 

Each intermediate visit in a dangerous ease . 1 6 

If beyond two miles and under three (outward), extra. 0 6 

If beyond three miles and under four ,, I 0 

Over four miles, extra per mile . 1 0 

If the nearest medical practitioner is not employed, the extra 
charge for mileage must be paid by the member. 

One attendance at surgery and medicine for two days. 1 6 

One fresh supply of medicine for two days . 10 

If the member is entitled to over 5s. daily sick pay extra per 

visit or attendance for every Is. above 5s. 0 6 

Extra per visit between the hours of 9 P.M. and 8 a.M. 1 0 

Extra per attendance at surgery between same hours. 0 6 

Sick certificates (when no medical fees are claimed) . 1 0 

I am, Sir, your faithfully, 

York, June 13th, 1911. _ A. K. 

To tfie Editor of The Lancet. ■ 

Sir, —Some of your correspondents in last week’s issue of 
The Lancet touch upon a point in connexion with the 
National Insurance Bill which appears to me to be of 
the utmost importance—viz., the attitnde of the General 
Medical Council towards it. The terms and conditions of 
service provided by the Bill as now drafted are so degrading 
to the medical profession that, bearing in mind the action of 
the Council in the past in relation to certain forms of con¬ 
tract practice, I have been daily expecting a pronouncement 
that it (the Council) would regard the acceptance of these 
terms and conditions as “infamous conduct in a professional 
respect.” 

If the Conncil cannot or will not do this, I suggest that 
every medical man be asked to pledge himself “not to serve 
under this Bill nor assist anyone who does so.” The pledge 
could be asked for by The Lancet or the British Medical 
Association. 

I am, Sir, yonrs faithfully, 

June 13th, 1911. F.R.O.S. KNG. IN General PRACTICE. 




To the Editor of The Lancet. 

Sir, —That the Insurance Bill is intended to include 
families in the eud is clear from the Chancellor’s statement 
that he shall enter his own children. Such an example 
would spread like fire in Wales. No possible capitation fee 
would cover the loss of middle-class practice. An extra 
assistant, whom it is only possible to employ in general work, 
is impossible under only club work. Yet every doctor who 
does not keep one would have to. Therefore the scheme is 
impracticable. Let us federate and decide to stand aloof 
from the whole affair. Let us dictate improved club terms, 
including the power of removing from the medical list any 
person above an income of 30*. per week or who is a drunkard. 
No country club should pay less than 6*. per member, and the 
club should pay mileage bills and night visits, and only the 
simplest apparatus should be included. Consultations also 
should be paid for. 

We were never in a better position to deal with the 
sweating club. The club has shown us no mercy in the 
past and taken advantage of our blacklegs. Now let us 
extricate ourselves and confine the medical part to persons 
of 30*. per week, for whom alone medical clubs were 
intended. There are few single men of 30*. per week but 
could afford to pay for a few bottles of medicine a year, and 
I think that as a fixed charge is advised per visit a fixed 
charge should be made for, say, the first six bottles of 
medicine and first few visits. 

Let not our discontent pass into smoke. Directly we 
have fixed a wage limit of 30*. per week we can remove 
from our list those well-to-do clubmen who really wrong us, 
and can regard with calmness the Chancellor's scheme as 
not affecting us. Rural practitioners, at least, should ban 
the new scheme. Every country doctor would want an 
assistant. The card the Chancellor plays is that nine-tenths 
of £160 a year artisans are already in medical clubs. Our 
card must be the removal of these well-to-do artisans from 
their position (medically). The club can retain them for 
other purposes, but we will not. Every club member who gets 
over 30*. per week must be removed from the medical list, 
and any fraud severely punished. The removal of all check 
by fees to visits would mean ruin to ns. Those who accept 
the Chancellor’s terms will in a month find themselves 
unable to deal with the overwhelming work. Then assistants 
will have to be found, as in the case of county school 
medical officers. The entire difficulty can be overcome by 
our refusing the offer “ with thanks.” 

I am, Sir, yonrs faithfully, 

June 3rd, 1911. X. Y. Z. 


THE BRITISH HOSPITALS ASSOCIATION. 

To the Editor of The Lancet. 

Sir,—T he meeting which was held at St. George's Hos¬ 
pital on June 2nd to consider the probable effects of the 
National Insurance Bill upon the voluntary hospitals was 
convened by the council of the British Hospitals Association. 
As many of those present were not informed as to the 
objects of the association, I may state that it was formed 
last year for the purpose of affording facilities for the con¬ 
sideration and discussion of matters connected with hospital 
management and to take measures to further the decisions 
arrived at. The association also undertook to arrange for the 
reading, discussion, and publication of papers, and for the 
holding of an annual conference for the consideration of 
matters relating to hospital administration generally. The 
first annual conference was held in Glasgow in September, 
1910, and arrangements are now being made for holding 
the second conference in Manchester on Sept. 28th and 29th 
next. 

All persons who are engaged in the active administration 
of hospitals, either as trustees, members of committees, or as 
executive officers, are eligible for membership upon payment 
of an annual subscription of half a guinea. As the associa¬ 
tion has to bear very considerable expense in organising 
meetings and the issue of papers, &c., it is essential that the 
membership should be very greatly increased if its usefulness 
is to be extended. I shall be glad to receive application 
for membership.—I am, Sir, yours faithfully, 

Conrad W. Thies, Hon. treasurer. 

Koyal Free Hospital, W.C., June 7th, 1911. 
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STANDARDISATION OF BREAD: 
SUGGESTED METHOD. 

To the Editor of The Lancet. 

Sir, —Although different kinds of wheat vary in com¬ 
position, as the germ and inner layer of the busk each con¬ 
tains a higher percentage of proteid, fat, and mineral matter, 
including phosphoric acid and iron, “standard” flour—i.e., 
flour containing at least 80 per cent, of the whole wheat 
Including the germ and semolina, made from any kind of 
wheat or mixture of wheats—contains a larger percentage of 
each of the above constituents than fine white flour made 
from the corresponding wheat or mixture of wheats. There 
are similar higher percentages for “ standard ” (unpolished) 
rice in comparison with those of white polished rice made 
from corresponding rice. 1 

Eijkman in 1896 showed that fowls fed on white polished 
rice (peeled rice) developed a polyneuritis similar to beri¬ 
beri, which was not the case when they were fed on unpeeled 
rice. Since then evidence has been accumulating that the 
inner layer of all cereals such as wheat, oats, rye, rice, and 
maize contains an important substance or substances which 
are essential to the nutritive value of the grain, and that if 
these are eliminated in the milling or preparation of the 
grain a staple diet composed of cereals thus peeled not only 
fails adequately to nourish the consumers, but tends to set up 
active disease. The sturdy physique of Scotch peasants is 
well known. Their staple food is prepared from “unpeeled ” 
oats, and not “ groats,” which are peeled oats. In a large 
number of instances, as reported by various observers in the 
East, beri-beri has been practically exterminated by the use 
of unpeeled rice. 

Respecting the etiology of beri beri numerous researches 
have for years been carried out by many observers, and 
Schaumann 2 in December, 1910, published a monograph 
giving details of these observations and researches. Other 
researches have for some years been carried out by Dr H. 
Fraser and Dr. A. T. Stanton 1 at the Institute of Medical 
Research, Kuala Lumpur, Federated Malay States. They 
have proved that the substances contained in sifted rice 
polishings, which are effective in preventing polyneuritis, are 
soluble in 0-3 per cent, hydrochloric acid and are not 
precipitated from the solution on the addition of 95 per 
cent, alcohol in quantity sufficient to make the re¬ 
sulting mixture of proof-spirit strength. These sub¬ 
stances comprise 16 per cent, or less by weight of rice 
polishiDgs, or 1-6 per cent, or less by weight of the original 
unpolished rice grain. Therefore “ standard ” rice might be 
taken to mean rice which contains at least 1) per cent, of 
the substances obtained by the above method from rice. In 
the course of their researches they have also proved that the 
fats which are contained in rice polishings in comparative 
abundance are of no importance in preventing polyneuritis, 
and the same applies also to phytin, the calcium magnesium 
salt of an organic acid containing phosphorus. This phylin 
is precipitated on the addition of alcohol, and contains 73 
per cent, of the total amount of phosphorus pentoxide con- 
'aiued in the siftings. Recent researches in England by 
Dr. F. G. Hopkins of Cambridge, Dr. Leonard Hill of the 
London Hospital, and Dr. E S. Edie and Dr. G. C. E. 
Simpson of the Liverpool School of Tropical Medicine, 
have also indicated the superior food value of “standard" 
bread. 

It may be inferred from the similar microscopical structure 
of the inner layer of wheat and rice, each containing a layer 
or layers of aleurone cells, and from the similar chemical 
composition of the phytin 1 obtained from the bran of wheat, 
rice, and other cereals, and the analogous composition of 
wheat and rice, that the substances contained in the inner 
layer of the husk and the germ of wheat will also be extracted 
hythesame or similar means. A “standard” flour might 
therefore provisionally be taken as a flour which contains at 
least a definite percentage of the substances thus extracted. 
Minimum percentages for the other principal components, 
prnteids, Sic., would also be required. Bleaching and 
adulteration of flour by the addition of chemicals, so-called 
“improvers,” should be forbidden. As flour and bread form 
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the staple food of the poorer masses in England, it is 
desirable that standards should be fixed and enforced by law. 

I am, Sir, yours faithfully, 

W. A. Bond. 

Municipal Offices, High Holborn, W.C., June 13th, 1911. 


ANAESTHETICS IN INTESTINAL OBSTRUC¬ 
TION : THE VALUE OF GASTRIC 
LAVAGE. 

To the Editor of The Lancet. 

Sir,—W hen studying the surgical aspect of general anajs- 
thesia in this class of case, it seemed to me that the dis¬ 
advantages of preliminary gastric lavage outweighed the 
advantages for the following reasons. First, because one 
cannot tell when the stomach has been emptied ; one may 
see a pint or two of fteculent material regurgitated within a 
minute of withdrawing the tube. Secondly, because after 
severe retching, when presumably the stomach is emptied, 
one may see farculent material vomited in quantity within 
two minutes, so that the stomach fills up again very rapidly. 
Thirdly, because tbe patient sometimes dies during retching 
without regurgitation or obstruction to breathing. Fourthly, 
because lavage is very unpleasant and a severe strain on tbe 
patient. The proceeding makes the pharyngeal mucous 
membrane irritable, thereby setting up cough and prolonging 
the period of induction and helping to induce retching. As 
regards continuous syphoDage, the presence of the tube is a 
nuisance to the amesthetist. 

After considering the matter it seemed to me that the 
safest way would be to induce anesthesia with the patient 
turned well over on the right side and to have an efficient 
gag with overlapping tooth plates ready for instant use, 
together with tongue forceps and at least three pairs of 
strong two-bladed sponge forceps ready loaded. I do not 
mean the gimcrack tube and sliding ring pattern. Light 
anresthesia in such cases is troublesome for the surgeon 
because tbe intestines are generally much distended and the 
operation thereby rendered difficult unless muscular relaxa¬ 
tion is complete. At the conclusion of the operation the 
patient should be kept deeply anresthetised and as soon as 
convenient rolled on his side. In this position he is transferred 
to the stretcher and so to bed, agaiD being placed on his side, 
and not till then is the third degree of anaesthesia relaxed. 
The gag, loaded spoDge forceps, and tongue forceps are 
placed near the nurse who is to watch the patient until he 
has fully returned to consciousness. Although after the 
ordinary operation case it is easy for the anesthetist to time 
things so as to insure a quick return to consciousness or 
sleep, as the case may be, the procedure in a case of severe 
intestinal obstruction with frequent, profuse, fteculent re¬ 
gurgitation is an exception. Death in such cases is a matter 
of some three seconds only, the heart stops in diastole during 
retching or during sudden respiratory obstruction. These 
cases are frequent, but seldom published. They are known 
as “ drowning fatalities.” Some of these points I referred 
to briefly in an article in The Lancet of Oct. 12th, 1907. 1 

I am, Sir, yours faithfully, 

Aberdeen, June 5th, 1911. G. H. COI.T. 


PROFESSOR GWILYM DAVIS’S “APPLIED 
ANATOMY.” 

To the Editor of The Lancet. 

Sir, —Will you kindly allow me to make a few comments 
on your review of my book on “Applied Anatomy” which 
appeared in your issue of March 25th, 19111 On submitting 
it to a friend for perusal he stated that in his opinion it was 
an unfavonrable review, thus agreeing with me. To justify 
such a position the reviewer must have thought that the bad 
in the book outweighed the good. For the reviewer and 
author to have arrived at such different cr nclu-ions must, I 
think, be accounted for by their lookiog at the subject from 
different standpoints. The reviewer, I should think, though 
I know not, is probably a scientific anatomist, while the 
author is a practising surgeon. In his remarks he seems to 
have ignored the main objects of the work, which were : 

1 See also The Lancet, May 20tb, 1911, p. 1350, and June 3rd, 1911, 
p. 1534. 
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First, to explain on stmctnral grounds to as wide an extent 
as possible the reason for various clinical phenomena in 
medicine ard surgery and the measures employed in their 
treatment, thus furnithirg a rational basis for medical and 
surgical practice. Second, to so associate together and 
point out the relation between the structure of a part 
and its functions in health and in disease and injury as to 
stimulate the interest of the student in anatomy, and cause 
him to appreciate its practical value in the actual practice 
of medicine and surgery. That the work fails in either of 
these objects we are pleased to see your reviewer does not 
assert. The author had expected a certain amount of 
criticism on the score of nomenclature, but to have used the 
most modern nomenolature in all cases would have rendered 
the work unsuitable for those for whom it was written—viz., 
those unfamiliar with the most modern terms. It is true 
that the words above and below were used to indicate 
relative height instead of cephalad and caudad, and that 
beneath was used to indicate structures under the surface— 
they were purposely so used. The reviewer’s opening para¬ 
graph seems a trifle unkind. Had the author used the words 
“attractive volume” to praise his own work the expression 
might justly have bsen criticised, but it was employed simply 
as an acknowledgment of kindnesses and assistance which 
he had received from others. One would hardly have expected 
the appeals to embryology to be satisfactory to a scientific 
embryologist, but a surgeon looking at the subject from a 
practical standpoint would be more likely to find them 
sufficient. He also used the expression, “ which, if not 
embodying much that is new,” and then immediately below 
quotes some quite novel remarks to which he very decidedly 
objects. That portion was rather amusing—as to the real 
novelty of the work that can only be decided by one who is 
or recently has been in active practice. 

The criticisms, while perfectly true as a whole, are, when 
adverse, minor in character, but the penalty inflioted is 
capital. He practically condemns the book and this we feel 
is not deserved. YVe believe that it was not intentional but 
simply that an abstract scientist has been unable to appre¬ 
ciate the subject from the viewpoint of a practitioner. 

I am, Sir, yours faithfully, 

Philadelphia. GWILYM G. DAVIS. 


PRURITUS AND TABES. 

To the Editor of The Lancet. 

Sir,—T he letter from Dr. A. Bennett on Pruritus Ani in 
Thk Lancet of June 3rd, p. 1534, prompts me to ask you 
to be so good as to allow me to draw much-needed attention, 
through your columns, to the important subject of pruritus 
and its occasional relationship to tabes, especially early 
tabes. A knowledge of this relationship may easily save all 
of us from diagnostic shipwreck now and then : for everyone 
admits that the diagnosis of the cause of pruritus is often very 
difficult. 

The first observer who made a detailed study of the subject 
was Milian 1 He found a causal relationship in six out of 25 
cases. Of these, three were anal, one anal and periorbital, 
one thoracico-lumbar, and one epigastric. The pruritus was 
always localised and lasted for years with severe exacerba¬ 
tions. It may exist alone or with other symptoms of tabes. 
Milian found it always an early symptom ; it occurred only 
in incomplete cases (tabftiques frustes), and never in ataxic 
cases. Lumbar puncture and also analgesic drugs were 
therapeutically helpful. A week later, in the same journal 
(p. 1015), Lamy recorded a case in which the pruritus was 
localised and paroxysmal, but his patient was in the last 
stage of tabetic cachexia and incoordination. The fullest 
Btudy hitherto published appears to be that of J. Rebaud. 3 
He collected 39 cases, of which 27 were personal ; of the 
latter set, eight gave a history of pruritus ; thoracic pruritus 
was the commonest ; only one was anal. 

In summarising the above observations 1 have freely used 
the valuable abstracts by Dr. J. D Rolleston in that, store¬ 
house of neurology, the Jleriew of Neurology and Psychiatry, 
1907, p 909, and 1908, p. 607. In conclusicn, I should like 
to point out that the existence of old pruritus, especially 
the anal variety, is often not mentioned by the patient who 

1 Bulletin or Memoires de la Society Medicate des linpitsux de Earls, 

ct. 17tU, 1907, p. 991. 

> Theses dc Paris, 1907-1S08, No. 287. 


naturally, in his innocence, concludes that pruritus ani must 
have a rectal causation, and thinks of pruritus elsewhere as 
probably what he is pleased to call “gouty eczema” or 
“suppressed gout.” Therefore, unless we ask question* 
about old pruritus in tabetics we shall often miss it; and 
further, unless we think of tabes in cases of pruritus, 
especially when we find no obvious cause, we shall from time 
to time disgrace ourselves. 

I am, Sir, yours faithfully, 

London, June 3rd, 1911. LEONARD J. KlDD, M.D. 


THE LANCET” REVIEW OF THE 
“ ANNALS OF TROPICAL MEDICINE 
AND PARASITOLOGY.” 

To the Editor of The Lancet. 

Sir,— Under the above heading in The Lancet of May 27th, 
your “ Reviewer ” has condemned my work on the cell- 
division of white blood cells induced by the extracts oi 
dead tissues. Apparently without seeing the experiments, 
he says that my work is “ fundamentally opposed to the 
whole of the theories and practice of antitoxins and 
vaccines,” and that nothing which I have written “even 
suggests to anyone conversant with cell phenomena that > 
multiplication of cells is thus induced.” I should like U> 
state that several people have seen the division figures, and 
in the British Medical Journal of Jan. 21st last Major Ross 
wrote a letter to say that be bad seen some of the experi¬ 
ments and was convinced of the induced cell-division. More¬ 
over, Dr. Fantham, in a paper in the current number of the 
Annals of Tropical Medicine, has pointed out that the division 
of Entamaiba cnli can be induced through five generations 
without transplantation by the agency of “ auxetics," the 
action of which I discovered. 

If your reviewer will do me the honour to communicate 
with me at the Lister Institute I shall be most happy to show 
him the experiments so that he can judge for himself by 
direct observation. I am, Sir, yours faithfully, 

Chelsea, June 13th, 1911. H. O. ROSS. 


THE PATHOLOGICAL CHANGES IN 
ACROMEGALY. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of April 15th is a report of a 
paper by Professor Keith on acromegaly. The paper ends 
with the paragraph: “The two points which I wished to 
bring forward evidence to prove in this paper were the 
following : 1. That the changes in acromegaly are of the 

nature of true growth, and are apparently due to the circula¬ 
tion through the body of a substance formed in the pituitary 
This substance seems only to sensitise the tissues, the actus! 
cause of their growth being mechanical stimuli arising frtn 
muscular action and mechanical movement. 2. The growth 
changes seen in the acromegalic are of the same nature s 1 
those which occur normally in anthropoids and in the 
Neanderthal race, and both are probably due to a conditio: 
of hyperpituitarism.” Now it appears to me that there 
conclusions are hardly warranted, and that Professor Keith 
has approached the subject too much from the point of view 
of the morphologic. 

Some time ago, when pathologist to the Dreadnccgt'. 
Hospital, 1 attempted to work out the chemical charge 
that have taken place in bones which have undergone psthe- 
logical processes. Among portions of bones analysed was* 
small piece removed from one of the acromegalic sk--' 1 
mentioned in this paper as the Greenwich specimen, (ft"* 1 
fessor Keith no doubt noticed the small section removra 
from above the temporal bone). Small pieces of bone were 
also obtained from other skulls in the Greenwich collectiK 
These pieces were reduced to ash in platinnm vessels by 
Mr. Harte, the dispenser to the hospital, and the weigbirg* 
before and after were taken to show the relations y 
ash to organic matter. The ash I analysed myself- 
Unfortunately, I have not access to the notes I toct 
at the time, but I well remember that whilst < 
estimates for the normal skulls approximately agreed, there 
for the acromegalic skull were very different indeed, 
believe that the chief difference was a loss of organic mstti' 
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in the acromegalic specimen, from which I concluded that 
the primary change is a change in the chemical nature of the 
bone ; thus the bone being weakened tends to sheer at points 
of greatest physical stress. If, as Professor Keith says, 
44 this substance seems only to sensitise the tissues ” is true, 
one would hardly expect to find great changes in the 
-chemical nature of the bone. Surely, the great enlargement 
of the frontal sinuses can only be explained by the action on 
the weakened bone of internal pressure and perhaps the 
traction of the muscles inserted into their outer walls, for if 
I remember rightly, if the interior of an acromegalic skull is 
viewed the sinuses can be seen to have enlarged in this 
direction. (Enlargement takes place in the sinuses of 
singers due to internal pressure.) 

Now this is very different from what takes place in the skull 
of an anthropoid, in which massive muscles form great ridges, 
with very little increase in the size of the frontal sinuses. 
Judging by numerous other phenomena in the field of zoology, 
if the muscles attached were destroyed in a young gorilla 
before the ridges of the skull had developed, the ridges 
would none the less appear, in spite of the muscles being 
functionless. Some of the growth changes seen in the 
acromegalic may be morphologically along the same lines of 
direction as those seen in the anthropoid, but they certainly 
are not of the same nature. Much light will not be thrown 
upon the nature of acromegaly until more is known of the 
internal secretions and their connexions with growth and 
function, and this is in the scope of physiological and 
pathological chemistry.—I am, Sir, yours faithfully, 

Lucius Nicholls. 

St. Lucia, British West, Indies, May 10th, 1911. 


HOSPITAL TREATMENT OF MEASLES AND 
WHOOPING-COUGH. 

To the Editor of The Lancet. 

Sir,—I n your issue of June 10th you give under this 
heading certain figures from which it would appear that the 
fatality of the measles cases treated in the hospitals of the 
Metropolitan Asylums Board daring the first 21 weeks of the 
year was 15 4 per cent., while that of the cases treated in 
the London Fever Hospital during the same period was only 
0 4 per cent. In comparing the two sets of figures 
the paragraph goes on to say that “it is difficult to 
suggest a satisfactory explanation of this startling con¬ 
trast in the case-mortality of measles ” and to hint 
that “it may be partly due to difference in the con¬ 
dition on admission of patients treated in the Metro¬ 
politan Asylums Board hospitals and in the London 
Fever Hospital.” I confess to a feeling of astonishment 
that a medical journal possessed of such resources and of 
so high a reputation and standing as The Lancet should 
have any difficulty in finding a satisfactory explanation of 
the difference in the two fatalities. The writer of the para¬ 
graph in question must be singularly wanting in information 
which it would not have been difficult for him to have 
obtained, and which would have gone a long way towards 
assisting him in solving the problem. It was only during 
the last week of 1910 that the Asylums Board hospitals began 
to receive cases of measles as such. During the 21 weeks 
alluded to in the paragraph from which I have quoted, the ad¬ 
missions were strictly confined to pauper cases ; application 
for admission had to be made on a relieving officer’s order as 
well as on a medical man’s certificate. If you turn to the 
London Fever Hospital it will be found that admissions are 
mostly limited to two classes of cases—the one consisting of 
cases occurring among the servants or employees of annual 
subscribers to the funds of the hospital, the other of cases 
to secure the admission of which a fee of three guineas 
has to be paid. Th;se conditions at once ensure the 
elimination from admissions to the London Fever Hos¬ 
pital, not only of paupers, but of patients drawn from 
the very large class just above pauperism, and limit the 
admissions to members of the well-to-do classes and their 
servants. Now anyone who has the slightest acquaintance 
with the behaviour of measles knows, or should know, that 
measles amongst the poor is a much more serious disease 
than it is amongst those who are better off. And this differ¬ 
ence in the classes from which the patients are drawn is 
responsible for a certain proportion of the difference in the 
fatality of the disease in the London Fever and Metropolitan 
Asylums Board hospitals. From my experience at Homerton 


I can say that there has been a further selection which has 
favoured the admission of the worst cases to hospital. In 
not a few instances have I been informed that oat of several 
children down with measles only those who have been the 
subjects of severe attacks have been sent to hospital. 

There is another factor of immense importance in com¬ 
paring fatalities of which your paragraph takes no acoonnt. 
I refer to the ages of the patients. It is an elementary fact 
in the behaviour of measles that the younger the patients 
the higher the fatality. I am unable, unfortunately, to 
give the ages of the cases quoted in your paragraph, 
but I can give some information which may be helpfnl. 
Of 325 cases of measles admitted to the Eastern Hos¬ 
pital during the first three months of the year, 254, or 
78 per cent., were under five years of age. I do not suppose 
that the experience of the Eastern Hospital in this respect 
differs at all widely from that of the other hospitals 
of the Board. On the other hand, I find from the last three 
annual reports of the London Fever Hospital that of 240 
measles cases treated in that institution during the years 
1908, 1909, and 1910, only 18, or 7 per cent., were under 
five. It would seem, therefore, that a very small number of 
children are admitted to the London Fever Hospital. These 
two facts alone go a long way towards explaining the differ¬ 
ence in the fatality of the cases treated under the two 
authorities. 

So far I have been writing on the assumption that the 
figures given in yonr paragraph are correct. Whence the 
writer of the paragraph obtained his information I do not 
know. But I have every reason for believing that the figures 
are uncorrected—uncorrected, that is to say, in respect of 
errors of diagnosis and in other directions. To the courtesy 
of the Resident Medical Officer of the London Fever 
Hospital I am indebted for the information that of the 514 
cases of measles stated in your paragraph to have been 
treated in that hospital, no fewer than 70 per cent, were 
cases of rubella, a disease of which a fatal case is hardly 
ever seen. If this be so—viz., that the figures given in the 
paragraph are uncorrected, it is quite obvious that they are 
useless for the purpose of comparing fatalities. But, for the 
reasons I have given above, I should expect to find a very 
marked difference in the fatality of cases of measles treated 
in the London Fever and Asylums Board hospitals. And 
further, I may be allowed to point out that the Asylums 
Board began to take in measles for the first time, almost in 
the middle of an epidemic of, I believe, unparalleled severity 
so far as the metropolis is concerned. 

I must apologise for the length of this letter. But the 
paragraph in your last issue institutes a most unfair com¬ 
parison between the Asylums Board hospitals and the 
London Fever Hospital, and is misleading and, I venture 
also to say, inaccurate to a degree. 

I am. Sir, yours faithfully, 

Homerton, N.K., June 12th, 1911. F W. GOODAIX. 

** Dr. Goodall may be assured that the paragraph was 
not written by an ill-informed person. We agree with him 
that the striking contrast between the recent case-mortality 
from measles in the Metropolitan Asylums Board Hospitals 
and in the London Fever Hospital is mainly the result of 
class mortality, as was indeed suggested iu the annotation 
referred to. It is, however, disappointing to find that 
notwithstanding hospital care and treatment the recent 
case-mortality from this disease and from whooping-cough 
has been so high. We do not know in what other 
direction, save in that of diagnosis, the figures require 
correction. —Ed. L. 


THE TREATMENT OF SCARLET FEVER BY 
“ MILNE’S METHOD. ” 

To the Editor of The Lancet. 

Sir,—I notice in your issue of April 22nd a paper 
entitled “Measles: Its Treatment and Prevention,” by 
Dr. It. Milne of Dr. Barnardo’s Homes. I am, however, 
only interested in his reference to the treatment of 
scarlet fever by similar measures. He mentions Dr. 
Goodhart, Dr. Bond, and Dr. Seaton as eulogising 
his work apparently as something new, and another 
medical man as adopting “Milne’s method.” I share a 
fairly widespread objection to the practice of christening 
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any method of treatment by the name of a medical man. 
I am far from disparaging Dr. Milne's work, or withholding 
the praise due to him for having had the courage 
of his convictions, bnt he has, after all, only been 
exceptionally well placed, in charge of large children’s 
homes, for demonstrating the value of this method of treat¬ 
ment. I would ask Dr. Milne if he originally took op the 
treatment of scarlet fever by inunction with eucalyptus oil 
and throat swabbing with carbolic oil from his own ideas or 
if he did not get it from an older practitioner. I ask, 
because as far back as 1891 my father, the late Dr. Graham 
of Paisley, took me, then a student, to see a scarlet fever 
case in a large family of small children, which he was 
treating in precisely “ Milne’s method ” without isolating the 
patient from the other members of the family. He im¬ 
pressed the treatment upon me then, as he said that if it 
was thoroughly carried out one need never fear the spread 
of the infection to other children. He said that it had 
always been bis practice as he had been so taught by Pro¬ 
fessor Andrew Buchanan of Glasgow University. If so 
“Milne’s method” cannot be looked upon as a new 
discovery. I am, Sir, yonrs faithfully, 

John A. Graham, M.B., C.M.Glasg. 

Bethullc, South Africa, May 13th, 1911. 


THE POSITION OF THE PRESENT REFORM 
MOVEMENT IN ANAESTHETICS. 

To the Editor of The Lancet. 

Sir,—I trust you will allow me to draw attention to an 
important point, which seems to me to have been strangely 
overlooked in all the discussions that have taken place on 
this subject, and which is not even mentioned in the interest¬ 
ing papers by Dr. Hewitt which have lately appeared in 
The Lancet. Anyone reading the third paragraph of the 
memorandum showing the necessity for an Anaesthetics Bill, 
which runs as follows— 

3. As the law now stands, any person whatsoever may administer 
any kind of ana'sthetic lor any surgical, medical, obstetrical, or dental 
operation. Numerons fatal coses under anaesthetics have come before 
coroners’ luries, in which quack dentists, or Bo-calied herbalists, devoid 
of all medical knowledge and training, have administered the most 
toxic general anaesthetics, such as chloroform, without any of those pre¬ 
cautions upon which safety is now known to depend. 

—would naturally suppose that the great danger from which 
the Bill was designed to shield the public was the 
administration of anaesthetics by quack dentists, herbalists, 
et hoo germs omne, but the really disquieting fact is that 
only a very few years ago 42 inquests were held in two years 
by a London coroner on deaths which had taken place after 
ansestbeticB in one of our most famous London Hospitals. 

It was further ascertained that in all these cases methylated 
chloroform had been used, while in another famous hospital 
of larger size, where there were a larger number of adminis¬ 
trations of anaesthetics, but none but pure chloroform was 
used, nothing like the same fatalities had occurred. 

It seemed to me then, and does still, that the reason 
which was given by the hospital authorities for using methy¬ 
lated chloroform—viz., that it saved the hospital funds some 
£200 a year—was fntile, and that it should be made com¬ 
pulsory on all those who risk human lives by the adminis¬ 
tration of anaesthetics to them, to use nothing but the pnreBt 
and the best. I am, Bir, yours faithfully, 

Croydon, June 13th, 1911. H. NELSON HARDY. 


IN MEMORY OF LOMBROSO. 

To the Editor of The Lancet. 

Sir,—E fforts are being made to collect funds for the 
purpose of erecting a suitable monument to honour the 
memory of the late Professor Cesare Lombroso at his 
native place. Verona, Italy The central committee is at 
Rome, and consists of distinguished Italian scientists and 
others Committees have been formed in many other 
aountries also. It is thought that there are a number of 
people in this country who would like to contribute a small 
amount to such a good object, and we have been asked 
to remit any funds collected for the purpose to the central 
committee at Rome. 

The following gentlemen have allowed their names to be 


put on the English committee :—Sir John Tweedy, LL.D., 
F.R.C.S., Jzc., President of the Medico-Legal Society; Mr. 
H. Havelock Ellis, the well-known author; Rev. Dr. W. D. 
Morrison, author of “Crime and its Causes,” Ac.; Dr. 
M. Eden Paul, translator of Professor Kurella’s biographical 
sketch of Lombroso ; Dr. W. A. Brend, honorary secretary of 
the Mediio-Legal Society. To those who have taken any 
interest in the great subject of crime and its treatment the 
name of Lombroso is a household word. Although his views 
were not accepted in their entirety by scientists, yet he did 
a great life’s work, and his writings on crime and criminals 
have had a world-wide influence. 

Subscriptions will be gratefully received by Dr. Brend, 
Medico-Legal Society, 11, Chandos-street, W., or by myself, 
and forwarded to the central committee at Rome. 

I am, Sir, yours faithfully, 

James Scott. 

Royal Societies Club. 63, St. JamesVstreet, W., June 12th, 1911. 


Colonial Medical Services.— West African 

Medical Staff : Mr. J. H. Swan, medical officer, Gold 
Coast, has resigned his appointment. The following gentle¬ 
men have been selected for appointment to the staff: Dr. 
K. B. Allan (Gold Coast) and Dr. B. Knowles (Gold Coast). 
Other Colonics and Protectorates: Dr. J. J. Hickey, Dr. 
T. D. Kennedy, Dr. J. R. McVail, Dr. D. A. Ogilvie, 
and Dr. J. Sharp have been selected for appointment 
as medical officers with the work of house surgeocs 
in the Straits Settlements. Mr. F. C. Morgan has been 
selected for appointment as a medical officer with the 
work of a house surgeon in the Federated Malay States ; and 
Dr. C. J. Wilson has been selected for appointment as a 
medical officer in the East Africa Protectorate. 

The Romford Garden City.— We gave a 
general description recently of the Garden City at Gidea 
Park in Essex, together with some comments on the laying 
out of the estate. Through the generosity of Sir Herbeit 
Raphael prizes amounting to 1000 guineas were offered 
for the best designs, and on June 1st Mr. John Bures 
presented these prizes to the successful competitors and 
opened the exhibition, which consists of some 150 com¬ 
pleted houses. Mr. Burns said that a year ago they 
had laid the foundation-stone of the first house for a new 
community on an ancient estate. On that occasion he bad 
appealed for the hearty cooperation of everyone con 
cerned in the building and planning of the estate, and the 
response which had been made had resulted in the splendid 
exhibition of houses which he had now the pleasure of 
declaring open. The Local Government Board had just 
obtained the preliminary census figures for 1911, and these 
showed that in London, to which the district in which he 
was speaking was an auxiliary dormitory, there was an aggre¬ 
gate decrease of 14,000 persons in the last ten years and that 
at the present time there were 50,000 empty houses in London. 
Essex had gained 245 000 people. It was still believed that it 
was a bad thing for London to have a diminishing popnlatiou, 
bnt he (Mr. Burns) pointed ont that there was an advantage 
in the spreading of the population over a large area. In the 
last ten years the death-rate of London had been diminished 
beyond credence, but better than the diminution of the 
adult death-rate was the enormous reduction in infantile 
mortality. It was not possible to have a race of strong 
men and women who lived in slums and houses where 
their strength was ruined by their environment. The 
infantile death-rate had diminished from 159 to 103 
per 1000 in ten years. The best of all sanitary pro¬ 
vision for the people was a good home. Consumption 
during the last ten years had diminished by no less than 
34 per cent. This was mainly due to the activity of local 
authorities, and the day that the “battle of the bridges’’ 
ended with victory for the people, that day consumption, 
a disease due to overcrowding, received notice to quit. He 
was glad to open the Gidea Park Garden City, the most 
beautiful of such places that he had ever had the honour to 
open, and he hoped that the example set by Essex 
would be followed in other places. Mr. Burns then dis¬ 
tributed the awards, and votes of thanks to Sir Herbert 
Raphael for his generosity, to Mr. Burns for opening the 
exhibition, and to the Earl of Warwick for presiding, closed 
the proceedings. 
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COMPLIMENTARY DINNER TO MR. BUTLIN. 


A complimentary dinner, which was attended by upwards 
of 200 medical men, was given on Tuesday evening, 
June 13th, at the Connaught Rooms, to Mr. Butlin, Presi¬ 
dent of the Royal College of Surgeons of England and of 
the British Medical Association. The chair was taken by 
Dr. Lauriston Shaw. Among those present were Lord 
Ilkeston, Sir Alfred Keogh, Sir Thomas Barlow, Sir William 
Church, Sir Anderson Critchett, Colonel C. H. Joubert de la 
Fertfi, Sir Henry Morris, Sir Felix Semon, Sir John Tweedy, 
Dr. Edwin Rayner, Dr. J. F. Goodhart, Dr. de Havilland 
Hall, Mr. D’Arcy Power, Mr. Andrew Clark, Mr. Edmund 
Owen, and Mr. G. H. Makins. 

The Chairman, in proposing the health of Mr. Butlin, 
remarked that this was the largest complimentary dinner ever 
tendered by the medical profession to one man. He spoke of 
the great advantage it was to have Mr. Butlin at the head of 
the British Medical Association at this particularly trying 
juncture for the medical profession. The services rendered 
by Mr. Butlin to various bodies working together for the 
benefit of the profession—the British Medical Association, 
the Royal College of Surgeons of England, the Faculty of 
Medicine of the University of London, the Pathological and 
Laryngological Societies (now merged in the Royal Society 
of Medicine)—all offered occasion for the dinner, as did the 
personal gratitude to Mr. Butlin of numerous colleagues, 
pupils, and patients. 

In his thoughtful and eloquent reply, Mr. Butlin referred 
to the great crisis that was now overshadowing the 
medical profession in the National Insurance Bill. This 
crisis had been by no means unforeseen by the British 
Medical Association, and the machinery of the Association 
had been put promptly into motion with a view of eliciting 
the opinions of the profession at this juncture, and of taking 
such steps as might eventually prove necessary to give 
those opinions effect. As a result of this action, which had 
extended far beyond the limits of the Association itself, 
such a mass of opinion had been elicited as had never before 
been secured in regard to any question affecting the pro¬ 
fession. Mr. Butlin alluded to the fact that the Chancellor 
of the Exchequer had thought it worth while to spend 
two hours in conference with the Representatives of the 
Association, and he sincerely hoped that every medical body 
and every individual member of the profession would take 
care that no action should be taken that was likely to run 
counter to what had been already accomplished. Unanimity 
of opinion was absolutely essential. The promoters 
of the Bill had overlooked, or at least had under¬ 
estimated, the important fact that there were large 
numbers of medical men who had practices that con¬ 
tained no persons at all with an income of over £200 a 
year, and who yet were fairly prosperous and their patients 
were contented. All these men would be practically 
rained by the Bill. To this objection the Chancellor 
replied that the loss of these patients would be offset 
under the Bill by the payment which the fund would 
supply on behalf of persons with incomes of from 
15s. to 17s. a week, who for a long time past had been 
attended for nothing by medical men out of the good¬ 
ness of their hearts. But this was a specious answer, 
for the two classes of patients were not attended by the 
same medical men, and it was little consolation to A, when 
rained by a particular measure, to learn that as a conse¬ 
quence of that measure B was much better off. Mr. Butlin 
said that trades unionism was just as necessary in, and just 
us legitimate for, the medical profession as for the legal. At 
the same time he pleaded against the disposition at present 
shown in some quarters to threaten and make use of 
language that could only bring discredit on the Association 
and the profession. Mr. Butlin concluded an eloquent Bpeech 
with a few words, which were most warmly received, 
acknowledging the devoted help that he had received from 
his wife throughout his career. 


Adulterated Milk at Bristol.—A t the 
Bristol police-court recently the National Dairy Company 
was fined £50 and 5 guineas costs for selling milk with a 
deficiency of about 8 per cent, of fat and with 2-55 per cent, 
of added water. 


THE OLYMPIC AND SANITATION AT SEA. 

(From our Special Sanitary Commissioner.) 

Southampton. June Uth. 

The mooring, the loading, the sailing of the largest ship 
from the most modern and deepest dock in the world is an 
event of very great importance. It is the next step in 
the revolution inaugurated when the giant Cunarders, the 
Lusitania and Mauretania , first sailed and won back for 
England the blue ribbon of the Atlantic. The next 
card in the game has been played by the White 
Star Line. They have planned two still larger ships, 
the Olympic and the Titanic. The latter has just been 
launched, the former has already commenced its service. 
On Thursday, June 8th, a special train took the representa¬ 
tives of the press to view the new deep water dock and the 
new ship. It is obvious that as ships grow in size the docks 
will have to be enlarged and deepened in proportion ; there¬ 
fore if the big ship is an advantage suitable docks must be 
constructed, and Southampton is fortunate in being the first 
port to provide a dock of such proportions. Within the last 
20 years the accommodation of the Southampton docks has 
more than doubled in size, but what is of immediate 
interest is the new deep-water dock. Here there are 
40 feet of water at low tide, and therefore there are no 
locks, and the largest ships can come in and out at all states 
of the tide. These ships can moor alongside the quays, 
where there are spacious cargo sheds, waiting-rooms, lava¬ 
tories, and all the conveniences necessary for the passengers 
and for the examination of their luggage. At high tide there 
are 53 feet of water, and then the ship stands at such a 
towering height above the quay that it has been necessary to 
construct gantries two storeys high, from which the gang¬ 
way is thrown to reach the entry in the side of the ship. 
The passengers land on a verandah 18 feet above the ground 
and pass down broad stairs to be on a level with the train 
that waits for them. These measurements may give some 
idea of the enormous dimensions of the 45,000 ton ships. 

The Firemen and the Stokehole. 

Undoubtedly, with so much space at disposal it should be 
easier to provide not merely greater comforts but healthier 
conditions. It is in regard to the latter that my attention 
was specially attracted. In this respect the problem becomes 
more important as the most crowded parts of the ship are 
reached. The first-class passengers always have more room, 
and are therefore better able to endure any defect that may 
arise in the ventilating system. On board the Olympic the 
system of ventilation is the same in all parts of the ship. 
There is some natural ventilation. There are air-cowls that 
bring air down from the deck of the ship and there are a 
good many Utley ventilators which let air in through the 
port-holes even when these are closed. The ventilation in the 
main, however, depends on 64 mechanical ventilators. These 
differ considerably in size and force. Some of the motors 
have 2 i horse-power, others 7) horse-power, while the 
circular fans set in motion to propel the air forward vary 
for the most part from 10 to 30 inches in diameter. These 
motor-driven ventilators are known as the 1 ‘ Sirocco ” fan, 
and for the engine- or boiler-rooms they attain great power, 
the diameter being 55 inches. The boiler-room or stokehole 
and the firemen’s quarters always used to represent the worst, 
the most insanitary part of a ship. Many a terrible descrip¬ 
tion, which was unfortunately too true, has been written of 
the horrors of the stokehole, where the firemen sometimes even 
went mad through the terrible heat and the stress of the work. 
We have a right to expect and a duty to demand that all this 
suffering endured in the earlier days of steam navigation 
should disappear as modern improvements are introduced. 
It is very well to increase the luxury provided for first-class 
passengers, but it is more necessary to save the life and 
health of the firemen and the other members of the crew. 
In regard to the Olympic, I was therefore pleased to receive 
the assurance from the principal engineer that the tempera¬ 
ture in the stokeholes was not more than 90° F. The inrush 
of the air from the ventilators caused a pleasant breeze, 
but if this was too cold and violent there was sufficient 
space for the men to be able to stand outside the 
direct current. As for the old state of things when stokers 
rushed up on deck to recover from the oppression caused by 
the fierce heat and thus ran the risk of a fatal chill, that is 
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bnt a sinister souvenir of a distant past. Indeed, on board 
the Olympia there is a special arrangement to protect firemen 
from any exposure to the outer air and to prevent their 
having any intercourse with other parts of the ship till after 
they have returned to their quarters and had an opportunity 
of taking a douche and a tub bath. From the boilers there 
is a passage which conducts the firemen to the fore part of 
the ship, and here they have a small spiral staircase con¬ 
structed expressly for them when going to their quarters. 
These, of course, I made a point of visiting, and it 
was a melancholy demonstration of the griminess of the 
work. The ship had only sailed from Belfast to Liverpool 
and from Liverpool to London, yet the coal-dust and dirt 
were everywhere, the doors and walls were stained with it, and 
all appearance of newness was already effaced. The washing 
accommodation provided did not prevent this, but fortunately 
coal-dust, if black, is not injurious. As for ventilation, one 
ventilator I specially noticed opened so close to a bunk that 
the fireman who may sleep there is most likely to have it closed. 
The bunks are very close together, and, when they are all 
•ccupied, though each has the regulation space, this does 
not seem enough. Our regulations with regard to the 
accommodation for the crews of ships are inferior to those 
of France, Austria, and other nations, though there does not 
seem to be any sufficient reason why sailors in the British 
service should not be as well treated as the sailors serving 
other countries. Now that ships are so very large more 
sleeping space might be given in the forecastle. 

Third-, Seoand-, and First-class Luxuries. 

While the crew are still packed close together as the 
steerage passengers used to be, the steerage itself has been 
abolished, and the word must no longer be employed. It 
gives offence, and we now only speak of third-class passengers. 
These latter have separate cabins containing two or four 
berths which are about the size of the first-class cabins 
in the cross-Channel services. The second-class berths are 
very much larger, and, in fact, the second-class saloon, 
smoking-room, and cabins are more beautifully decorated and 
larger than those provided on many of the older ocean¬ 
going steamers for their first-class passengers. But to return 
to the crew, I was pleased to note that the cabin stewards 
were provided with ample washing facilities and with hot 
baths. To give to the passengers every luxury but to have 
unwashed men to handle the food and make the beds is a 
glaring contradiction and shows that cleanliness is but a 
pretence instead of being an all-important principle. On the 
Olympic, however, this is not so, and the crew, especially 
the stewards, are provided with every facility to keep them¬ 
selves clean. Also, so far as it was possible to judge from 
a visit at a time when no meal was being prepared, the 
largest kitchen seemed well ventilated and had a wide shaft 
opening upon the upper deck which was well placed over a 
huge kitchener. Indeed, in visiting various parts of the 
ship the general impression arises and grows that much 
forethought has been displayed over minute details. Then 
also there is very extensive deck accommodation for the 
second- and the third-class, while the first-class passengers 
are treated as if they were all athletes anxious to continue 
training while on board. They can race up and down 
both the promenade and boat decks, where they have a 
clear course 500 feet long. Then they can go to the 
gymnasium, and by the use of mechanical contrivances 
obtain the exercise of rowing, or riding, and many 
other forms of exercise. On another deck there is a 
swimming-bath quite large enough for a dive and a swim. 
If this does not suffice, further exercise can be enjoyed in a 
specially devised racquet court. After that there is a 
beautiful Turkish bath, a steam bath, electrio baths, and 
extensive facilities for hydropathic treatment. Thus the 
body can be well exercised and cared for during the whole 
passage; and if good use is made of all these advantages, 
combined with the pure invigorating ocean air, a voyage on 
such a ship should be a powerful restorative to health. 

The Ship's Hospitals. 

Speaking always from the health point of view, one of the 
best features of the Olympic is its hospital accommodation. 
In the forecastle there are two small cabins, each with two 
beds, situated in a specially airy position, which are re¬ 
served to serve as hospitals for members of the crew. Then 
in the third-olass part of the ship there is a consulting-room, 
a surgery and dispensing-room, together with a waiting- 
room, thus forming a sort of out-patient department for the 


1100 third-class passengers the ship can carry. This is a 
very useful arrangement when there are so many passengers. 
The main hospital is advantageously situated. It is not 
reached by any well-frequented passage or corridor. On 
the contrary, it can only be approached by a flight of stairs 
that lead to nowhere except the hospital. Therefore, 
no one has any need to descend the stairs unless he has 
business with the hospital. Then just outside the door that 
shuts off these stairs from the rest of the ship there is a 
motor ventilator that ventilates the hospital and only the 
hospital, so that the air from the hospital cannot get mixed 
with that of other departments of the ship. Of course, here the 
ventilation is by suction ; the current travels from the ship to 
the hospital and from the hospital to the snction fan, which 
first draws the air out, then propels it overboard through the 
side of the ship. At the bottom of the hospital stairs there 
is on one side a door which shuts off two rooms intended for 
infectious cases. Each room has three berths. On the other 
or non-infectious side there are four rooms, one having four, 
the others three berths each, making 19 beds in all. Then 
there is another little cabin where a nurse can sleep ready to 
attend to the patients during the night. 

'lhe Ventilation Problem. 

The great and vexed question of ventilation still remains 
open, and for my part I have been disappointed too often to 
venture an opinion after a mere theoretical explanation. 
Thus I am told experiments have been made and that heated 
air can be supplied so readily that the whole ship could 
promptly be converted into a Turkish bath. This I readily 
believe. By the side of the ‘ * sirocco ” fans are great drums 
containing steam coils that act as radiators, and warm air is 
passed over and through them. The disagreeable character of 
air warmed by overheated radiators is recognised and there 
is an arrangement by which fresh air—air that has not been 
devitalised—is mixed with the warmed air. This is all 
admirable, and doubtless the 64 motor fans represent enoogb 
force to frequently change the air within the ship. But tbe 
same defect exists here as on most, if not all, other ships. 
The air inlets are very small, so that if they are to admit 
enough air it will have to travel through them at such s 
rate as, in some cases at least, to create a draught. To 
what extent this can be avoided it is absolutely im¬ 
possible to say without living on board and testing bow 
the system works in a practical manner. In this, as on 
many of their other ships, the White Star Line employ tbeir 
motors to draw out air, and trust to accident or the Utley 
port-hole ventilator to supply the fresh air. Perhaps this 
does not occasion so many draughts. It would require a 
good deal of personal experience to feel any conviction in 
the matter. One thing, however, promises well. Tbe 
engineering staff appreciate the importance of the problem 
and the ventilation machinery is easily controlled ; so that, 
if enough care is devoted to the question, good results 
must be attained. 


MANCHESTER. 

(From our own Correspondent.) 


The Lam and Stillbirth. 

A recent case and many others connected with the dis¬ 
posal of the bodies of children that are stillborn, or asserted 
to be stillborn, make it necessary again to draw attention 
to the remarkably unsatisfactory state of the law on this 
matter. Not long ago in a town in South Wales a whole 
series of coffins were found buried in the garden of a bouse 
that had at a former period been occupied by an undertaker. 
In the Manchester case there was evidence that the child 
had had an independent existence. As the law at present 
stands a stillborn child may be disposed of in any way 
that may not constitute a nuisance, since a stillborn 
child obviously has no legal existence. The suggestion 
of the committee appointed in 1893 have been lost sight 
of, or at least not acted on, and they do not appear 
likely to reach the Statute-book. Nearly 20,000 so- 
called stillborn children are yearly buried in this country, 
and of these several thousands at least are interred 
without any medical certificate. A written statement, even 
by the mother herself, that the child was not born alive is 
all that is necessary to authorise the undertaker to carry on: 
tbe burial. We have accomplished the examination and 
registration of midwives, but so-called “lying-in homes 
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are still onscbeduled, and, indeed, are nnder no kind of 
supervision. In view of the actnalities and possibilities of 
what is called “ stillbirth, ” and of the freqnent revelations 
in connexion with illegitimate births, the time has come for a 
thorough reinvestigation with a view to satisfactory legislation. 

“ Shuttle-hissing." 

The Home Office Labour Inquiry Commission appointed to 
inquire into the alleged practice and dangers of “shuttle- 
kissing ” met in Manchester recently in company with the 
full executive of the Weavers’ Amalgamation. The inquiry will 
be continued in other towns in order to secure as full and 
complete information as possible with regard to the truth or 
otherwise of the agitation that has been so generally raised 
against the present system of shuttle-kissing in Lancashire 
weaving sheds. The question discussed had reference to the 
compulsory substitution or otherwise of the mouth-suction 
shuttle by the hand-threaded shuttle. On May 24th Mr. E. 
Sergeant, medical officer of health for Lancashire, presented 
important evidence to the committee. He stated that he had 
received information from medical officers of health of 46 dis¬ 
tricts where weaving was carried on. Thereseemstobeadanger 
of transmitting such diseases as diphtheria and tuberculosis, as 
well as contagious diseases of the mouth and throat. Weavers 
are somewhat liable to phthisis, but to what extent, if any, 
shuttle-kissing has played a part must be investigated. 
There can be no doubt, however, that while sucking the 
weft through the eye of the shuttle particles of irritating 
dust and fluff get into the respiratory passages and set up 
troublesome coughs. One result that shuttle-kissing seemed 
to bring about is caries of the teeth. Few weavers are found 
with good teeth after the age of 25 years. In America 
the State of Massachusetts has already led the way to the 
abolition of “shuttle-kissing” by the passing of an Act 
under which in 12 months’ time the use of the old-fashioned 
shuttle will be made a penal offence. American manufac¬ 
turers have recognised the necessity for this Act, and they 
have now taken a year to arrange for the introduction of 
improved methods of shuttle-threading which will not involve 
the use of the mouth. In some places in Lancashire, more¬ 
over, self-threaders are already in use, and the sooner they 
become universal the better. It is to be hoped that as the 
present shuttles wear out they will gradually be replaced 
by those of a newer type, which will not involve the 
application of the mouth to the eye of a shuttle. 
This practice is not only injurious to the teeth and 
lungs, but has been proved to be the means of transmission 
of consumption and contagious diseases. When it is 
remembered that the quill of a shuttle only lasts about seven 
minutes and that a cotton-cloth weaver may have six or more 
looms to attend to, it will be seen that he has to use his mouth 
about 600 times a day to suck the thread through the eye of 
the shuttle. 

Chloroform in Children’s Sweets. 

Dr. J. Carter Bell, public analyst for Cheshire, has dis¬ 
covered a new danger of a peculiar and unlooked-for kind to 
children who eat too many sweets. In his quarterly report 
to the county council he states that of six samples of sweets 
analysed by him three contained distinct traces of chloroform. 
The sale of such sweets should be prohibited. 

Opening of a Medical Students' Hostel —“ Lister House.” 

Undoubted advantages accrue to a student of medicine in 
bis final year if he can live close to the hospital and be able 
to go at any time of the day or night to see accident, 
emergency, or other interesting cases. To this end two houses 
have been purchased, furnished, and equipped as a hostel 
adjoining the out-patient entrance to the Manchester Royal 
Infirmary in Nelson-street. Accommodation is promised for 
ten senior students in their final year. Each student has a 
study-bedroom, and there are certain common rooms. The 
students are charged 25 s. a week each inclusive of every¬ 
thing except laundry. The idea of a hostel for students 
originated with Professor G. A. Wright. There are already 
six students in residence, and the remainder of the accommo¬ 
dation is bespoke for next October. The hostel has been 
named “Lister House,” and has been opened by Dean 
Welldon. It is not meant to replace the halls of residence 
already in existence. 

Ashton Infirmary Wants £6000. 

The jubilee of the Ashton Infirmary is being utilised for 
the purpose of raising £6000. The workpeople themselves, 


being the ohief beneficiaries, will do their utmost to help 
to raise the sum required. The workpeople of Ashton 
have promised to raise £1000, and the joint committee of 
Ashton, Dukinfield, Mossley, and Stalybridge hopes to add 
another £500. The balance is to be made up by collections 
at the mills and workshops. 

Memorial to the late King. 

The report of the committee appointed last November to 
deal with the subject of a memorial to the late King Edward 
has been adopted, recommending the erection on the infirmary 
old site of a statue of his late Majesty King Edward VII., at 
a cost not exceeding 5000 guineas. The rest of the fund will 
be applied for the relief of the sick and suffering poor of 
Manchester, subscribers being at liberty to earmark their 
subscriptions as between the two objects. A committee has 
been appointed to carry out these resolutions. 

June 13th. 


LIVERPOOL. 

(From our own Correspondent. ) 


National Insurance Bill. 

A mass meeting of medical students of the University of 
Liverpool held on June 6th expressed the opinion that in the 
best interests of medical science and its applications to 
medical practice, as well as for the permanent benefit of the 
community and future efficient staffing of the medical pro¬ 
fession, the new State Insurance Bill should be so amended 
that State insurance may become a national service instead 
of a dangerous monopoly under the friendly societies. The 
meeting urged that clauses should be included in the Bill 
which should secure :— 

1. A thoroughly efficient, and therefore necessarily an adequately 
remunerated, medical service. 

2. A thorough coordination between domiciliary and institutional 
treatment. 

3. A control of medical service of all kinds, both curative and pre¬ 
ventive, which shall be out of the reach of friendly societies, and not 
subject to any undercutting of remuneration, materials, or service by 
them. 

4. A free choice of mutual character between doctor and patient, 
preserving those human relationships which are so valuable in medical 
work, but free from all taint of charity or Poor-law administration. 

5. Freedom of choice and equality of rights to all insured persons, so 
that they may freely choose themselves whether they shall join an 
"approved ’’ society or deal directly with Government, and shall not in 
the latter case be penalised for preferring the Government of their 
country to a friendly society. 

6 . That no monopoly of privileges be given to friendly societies or 
their officials, and that the maximum amount to be spent on adminis¬ 
tration, salaries of officials, Ac., be distinctly fixed on a proper economic 
basis. 

University of Liverpool : Dutton Memorial Chair of 
Entomology. 

The Council of the University has recently appointed Mr. 
Robert Newstead to the newly established Dntton Memorial 
Chair of Entomology, founded by subscription in memory of 
Dr. J. Everett Dutton, who lost his life npon one of the 
early scientific expeditions of the Liverpool School of 
Tropical Medicine. The new professor has had a dis¬ 
tinguished career and is widely known for his original 
work in entomology. He has held the post of lecturer 
in medical entomology and parasitology in the School 
of Tropical Medicine since 1905, prior to which he 
was for many years curator of the Grosvenor Museum, 
Chester. Mr. Newstead has been on expeditions to Jamaica 
and Malta, and has made several special investigations in 
England, the results being of much scientific value. It is 
singularly appropriate that this chair should be associated 
with the name of another distinguished Chester scholar, the 
late Dr. J. E. Dntton. To the School of Tropical Medicine 
and to Professor Sir Robert Boyce, the dean of the school, 
are dne the thanks of the University for their efforts in 
collecting the funds necessary for the foundation of the 
memorial professorship. 

Medical Students' Debating Society: Professor Benjamin 
Moore and State Insurance. 

Professor Benjamin Moore, of the University of Liverpool, 
delivered an address at the Medical Students' Debating 
Society on June 6th, the subject matter being the State 
Insurance Bill. Professor Moore said he welcomed the Bill 
as a social reformer, but unless certain changes were made in 
its present form it would work greater evil than good. His 
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SCOTLAND. 

(From oub own Correspondents.) 


Dundee Pa/nth Council and Medical Officer. 

Dr. T. F. Dewar, medical inspector of the Local Govern¬ 
ment Board, has dow reported on the charge of alleged 
negligence brooght by the Dundee parish council against one 
of its medical officers, Dr. Tulloch. In February last a 
message was sent to Dr. Tulloch at 3 o’clock in the afternoon 
from the offices of the parish council, asking him to call at a 
certain bouse. Dr. Tulloch did not see the case until 
9 o’clock at night. The patient, who was suffering from 
cerebral haemorrhage, died at 10.30 the same evening. The 
parish council passed a vote of censure on Dr. Tulloch. The 
latter appealed to the Local Government Board, and it 
concurs in the report of its medical inspector, Dr. 
Dewar, now prepared. In his report Dr. Dewar states 
that he formed the following conclusions: “I failed to 
satisfy myself that the action of the staff of the parish 
council was in any way remiss or negligent. I think it 
desirable that in future, when there is occasion to transmit 
an urgent or otherwise important message by telephone to 
any of the medical officers, the clerk concerned should 
elicit a definite reply as to whether the medical officer is at 
home or at hand, and that failing an affirmative reply a 
request for attendance should be made to one of the other 
medical officers. So far as Dr. Tulloch is concerned, 
I am satisfied that the unfortunate delay which occurred 
was attributable to a series of mischances, and that 
he did all that could reasonably be expected. His 
unusually protracted absence in the afternoon, the con¬ 
siderable number of patients requiring his attention in 
the evening, his dubiety as to the relative urgency and 
importance of the two parish council cases requiring to be 
visited, and his selection of the more distant case for the first 
visit were all incidents which, as it proved, were regrettable 
and unfortunate. None of them, in my opinion, can be 
properly regarded as involving blame. It has certainly not 
been brought home to me that at any point he showed 
negligence or indifference. Finally, it seems right to point 
out, although I am well aware that this bears only indirectly 
on the merits of the question, that, as it fortunately 
happened, the patient suffered in nowise from the delay. 
The effects of an attack of cerebral hemorrhage, which 
causes death within 48 hours, cannot be averted by any 
amount of medical experience or skill.” Dr. Tulloch is to be 
congratulated heartily on a report that clearly shows that he 
had received unjust treatment. 

Death of Dr. Motet Thomat. 

By the death of Dr. Moses Thomas last week Glasgow 
has lost one of the best-known members of the medical 
profession resident in the city. Dr. Thomas, who was 
in his eighty-second year at the time of his death, 
completed his education at Anderson’s College, Glasgow, 
and became a Licentiate of the Faculty of Physicians 
and Surgeons in 1857. In 1862 he graduated as Doctor 
of Medicine at the University of St. Andrews, and in 
1871 he became a Fellow of the Faculty of Physicians 
and Surgeons in Glasgow. For a time Dr. Thomas was 
house surgeon at Greenock Infirmary; afterwards he was 
medical superintendent of Barnhill Poorhouse, but it was in 
1867, when he was appointed superintendent of the Royal 
Infirmary, Glasgow, that he entered upon that part of his 
career which brought him more prominently before the public 
and which was only terminated in 1902 by his resignation 
on account of advanced age. He was not connected with 
the Royal Infirmary early enough to see Lister begin his 
great work in antiseptic surgery, but he had the chance of 
watching the progress of the work as it was taken up by the 
various surgeons in the different wards. In 1874 he published 
a complete account of the results of amputation in the Royal 
Infirmary for the preceding eighty years, and showed con¬ 
clusively the enormous improvement due to the adoption of 
Lister’s methods, which ever since then have undergone 
a great advancement. He also wrote on the subject 
of delirium tremens. During Dr. Thomas’s long tenure 
of office at the Royal Infirmary the system of hos¬ 
pital nursing was entirely revolutionised. The Royal 
Infirmary was the first hospital in the kingdom to begin to 
carry out the great reform in nursing, and to Dr. Thomas at 


least part of the success of the new scheme is dne. Dr. 
Thomas retired from his position at the Royal Infirmary in 
1902, after serving for 35 years, and for a number of years 
had been in rather poor health. He was known and respected 
by many succeeding generations of medical men who as 
resident surgeons in the Royal Infirmary came under his 
influence. 

Colony for Glatgon Epileptic!. 

The Glasgow parish council proposes to erect a colony for 
epileptics at Muckroft on a piece of ground at a short 
distance from the city, and rented from the Glasgow district 
lunacy board. The plans provide for the erection of four 
villa blocks to accommodate a total of about 200 patients, 
with provision for the erection at a later stage, if necessary, 
of two additional blocks. The total cost is given as £43,520, 
equal to a cost of £176 per bed in the building of four villa 
blocks with administrative buildings for six villa blocks, and 
a cost of £145 per bed should the whole six villa blocks be 
proceeded with. 

Bequest to the Univeriity of Aberdeen. 

The late David Mackay, M.D., Brigade-Surgeon, Army 
Medical Service, on the retired list, who resided in Aberdeen, 
has left the Royal Lunatic Asylum in Aberdeen £250, and the 
sum of £500 to the University of Aberdeen Endowment 
Association for the purpose of founding a bursary in the 
Faculty of Science. 

June 13th. 


IRELAND. 

(From our own Correspondents. ) 

Royal College of Surgeons in Ireland. 

At a meeting of the College, held on June 12th, the 
following were elected for the ensuing yearPresident: 
Mr. Robert H. Woods. Vice-President: Mr. Richard D. 
Purefoy. Secretary: Sir Charles A. Cameron. Council: 
Sir Henry R. Swanzy, Mr. William Stoker, Sir Charles A. 
Cameron, Mr. John B. Story, Sir Charles B. Ball, Sir 
Thomas Myles, Sir John Lentaigne, Sir Arthur Chance, Sir 
Lambert H. Ormsby, Mr. Henry G. Sherlock, Mr. R. Bolton 
M’Causland, Mr. F. Conway Dwyer, Mr. R. Lane Joynt, Mr. 
William Taylor, Mr. Edward H. Taylor, Mr. R. Charles B. 
Maunsell, Mr. William Ireland de C. Wheeler, Mr. Thomas 
E. Gordon, and Mr. Alexander J. M. Blayney. 

The National Insurance Bill. 

On June 8th, at a meeting of Fellows and Licentiates of the 
Royal College of Surgeons of Ireland held in Dublin, the 
President, Mr. Robert H. Woods, in the chair, the National 
Insurance Bill in its present state was strongly condemned, 
and amendments were suggested, much in the same direction 
as those proposed at meetings of the profession in England. 
A committee was appointed for the purpose of advising the 
College Council with regard to such modifications of the Bill 
as might be suggested in its passage through Parliament. On 
Friday, at the annual meeting of the Leinster Branch of the 
British Medical Association, similar resolutions were adopted ; 
and at a meeting held on the same day in the College of 
Surgeons delegates from all parts of Ireland, called together 
by the Irish Medical Association, decided to hold a mass 
meeting of the members of the medical profession in Dublin 
on June 30th to protest against the Bill, and to suggest 
modifications in its clauses. In the meantime an interro¬ 
gatory paper is to be addressed to every member of the 
profession asking his opinion as to the amendments that 
should be demanded. 

Reformt in Irinity College. 

In its report some years ago the Royal Commission on 
Trinity College recommended certain reforms as advisable 
in order to bring the constitution of the College into 
closer relation to modern ideas and conditions. After much 
deliberation and some opposition, the board applied for a 
King’s letter, an application which His Majesty was pleased 
to grant two weeks ago. The letter inaugurates several 
important reforms. The board or governing body is no 
longer to consist of the Provost and seven senior Fellows, 
but is to contain in addition two junior Fellows elected by 
the junior Fellows, and two professors elected by the 
professors. This governing body is to have the power of 
making statutes for the University, a power vested 
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in the Crown since the time of Charles I. Election 
to Fellowship is not, in fntnre, to be necessarily 
dependent on the resnlts of an examination, bnt the 
board may elect or not, as is thought fit, and may at any 
time elect a professor of the University to a Fellowship. 
The board is also to have power to elect persons of dis¬ 
tinction in science or literature as honorary Fellows. Certain 
changes are also made in the government of the Divinity 
School. The alterations in the constitution are not likely to 
result in any startling revolution, but they at least remove 
restrictions which tended to hamper free development. The 
chief drawback is the preponderating inflnence retained by 
the Fellows as against the professors, and the consequent 
lack of representation of the interests of the professional 
schools. The work of the professors is chiefly concerned 
with the schools, while that of the Fellows is with the course 
in arts. 

Health of Lurgan. 

Dr. S. Agnew has issued his report as medical officer of 
health of Lurgan for the past year. The death-rate was 
17 ■ 5 per 1000; the birth-rate was 29 • 5. The deaths from 
phthisis were only 25 (in a population of 11,782), a number 
smaller than in any of the previous ten years. The infantile 
mortality was only 10 per 1000 births, which spoke well for 
the care and treatment which the children in the district 
received. Dr. Agnew is to be congratulated. 

June 13th. _ 


PARIS. 

(From our own Correspondent.) 

The French-speaking Congress of Medioal Jurisprudence. 

The French-speaking medical jurists, being of opinion 
that the international medical congresses, while they provide 
a seotion of legal medicine, do not offer adequate oppor¬ 
tunities for the meeting of a large number of the specialists 
therein with a view to fruitful consideration of interesting 
special subjects, have united, at the instance of U. Thoinot, 
professor of medical jurisprudence at the Faculty of Paris, 
in the establishment of a special congress, to convene 
annually about the end of Hay in some French town or 
French-speaking country. To this congress all doctors of 
medicine engaged in a medico-legal capacity of any kind 
whatever, as well as lawyers, whether advocates or 
magistrates, of Franoe or any French-speaking country, 
are admissible. French will be the only language 
used at the congress. Students of medicine are included, 
and persons of the families of official members may 
be admitted as associate members. The first meeting 
of this Congress was held at the Faculty of Medicine on 
May 29th and 30th last, under the presidency of M. Thoinot. 
There were present 120 persons, among whom, in addition 
to almost all the medical jurists of France, were a large 
number of Belgian and Swiss specialists. Some interesting 
papers were presented, of which special mention may be 
made of those of M. Gorin (Li6ge) on the recognition of 
infinitesimal quantities of blood by the hfematochromogen 
spectrum ; of M. Dervieu, on biological researches concerning 
old blood stains (the mummy of a young girl who lived some 
4000 years ago being chosen for a study) ; of M. Mtigevant 
(Geneva), on lysol poisoning ; of M. Leclerq (Lille), on 
anaphylaxis in medical jurisprudence; of M. Thoinot, on 
sudden death from the accidental entrance of foreign bodies 
into the respiratory passages; of MM. Balthazard, Ribierre, 
Dupre, RC'gis, Mesnard, and Paul. The congress also 
occupied itself with the professional interests of medical 
jurists, and particularly with the reform of experts’ fees, the 
newly created diploma in legal medicine, to which the 
courts appear not to attach adequate importance, and other 
similar matters. The session of the congress lasted two 
days. Next year the congress will meet on the last Monday 
in June. Professor Laoassagne of Lyons has been nominated 
president, and MM. Gilbert Ballet (Paris), Lande (Bordeaux), 
Corin (Liege), and Dr. Vibert vice-presidents. 

The French Red Cross. 

The societies for aid to the wounded which constitute the 
French Red Cross Society are making strenuous efforts in 
relation to the Moroccan campaign. On Sunday, June 18th, 
the ladies and young girls affiliated to this Bociety will sell 
for 10 centimes in Paris, in accordance with methods 


already adopted in Belgium, England, Germany, and 
Switzerland for the speedy raising of fnnds, a little blue 
flower, in aid of the expenses of the society in regard to the 
ambulances in Morocco. There is no fear that the public 
will fail in its habitual generosity. Nevertheless, the 
medical profession, as The Lancet has already bad occasion 
to point out, has not always regarded with nnmixed favour 
the extension of the activities of this body, so far as regards 
the establishment, to the detriment of the local physicians, 
of hospitals and dispensaries for persons not in indigence. 
In the quarter in which the Hospital of the Society of 
Frenchwomen is situated the medical profession has seen 
the disappearance of two-thirds of its sources of remunera¬ 
tion. Now it is the turn of the army medical service 
to complain. The political press has published extremely 
eulogistic articles about the society, in which the 
10 or 12 ladies who accompanied a comfortably found 
ambulance to Casablanca are represented as having by them¬ 
selves established a sanitary organisation, as though, indeed, 
nothing would have been done without their intervention. 
The military medical service, with its staffs of medical 
officers and nurses, has been long annoyed at what it regards, 
with some justice, as a notoriety-seeking bluff on the part of 
certain persons who are as encumbering as they are useless. 
Inasmuch as the military medical officers are debarred from 
protesting publicly, Dr. Robert, a former inspector-general 
now on the retired list, and consequently free to ex¬ 
press his opinion, has protested in the press against 
these exaggerations. He calls attention to the injustice 
of relegating to the second place the military surgeons 
and nurses who are exposed to actual danger in favour 
of fashionable ladies who play at nursing from a place 
of security. As though to confirm his protest, a few 
days later Surgeon-Major Auvert was killed in Morocco 
while passing under the enemy’s fire to dress a wounded 
man, so that be might be removed from the zone of action. 
No one, indeed, denies the generous feeling which animates 
the body of kindly people who devote themselves to works of 
charity ; and in times of peace indulgence may properly be 
shown to some manifestations of vanity. But their rflle is 
necessarily an auxiliary one, and it is important that each 
party should remain in its proper place. 

Dr. Vdriot’s Institute of Puericulture. 

On June 8th was inaugurated, at the Hospice des Enfants 
Assistf's, the Institute of Pnericulture, founded by the Consul- 
General of the Seine and the Municipal Council of Paris, 
thanks to the persevering exertions of Dr. Variot, who, 
since 1908, has urged the foundation of this institution, and 
who first gave it its name. The inauguration took place in 
the presence of a great concourse of medical and political 
personages, and numerous addresses were made in praise of 
the labours of Dr. Variot. The new institute will have all 
the neoessary equipment to make it a model establishment. 
The hospital organised by Saint Vincent de Paul to take 
charge of deserted infants was naturally destined to undergo 
this modern transformation. Besides the quarters allotted 
to the children and their nurses, there is also a consultation 
room where mothers who nurse their own infants may regu¬ 
larly bring the latter to the physician and receive without 
charge sterilised milk to aid them in their duty. Labora¬ 
tories of pathological anatomy, bacteriology, and radiology 
will be attached to the institute, which will contain also a 
special laboratory for the investigation of milk. Finally, 
courses of instruction in puericulture will be established for 
young girls, mothers, institution officials, and nurses, and a 
certificate of proficiency in infant hygiene will be awarded 
after adequate examination. 

June 12th. 


BERLIN. 

(From our own Correspondent.) 

Precautions against Plague in Germany. 

The Association of the Prussian Government Medical 
Officers held its annual meeting in Berlin recently, when 
Dr. Kirchner, a member of the Central Government Medical 
Department, read a paper on the precautions to be taken 
against plague. After a short review of the history of 
plague he said that the present epidemic of the disease did 
not differ from other epidemics, and that the prevalence of 
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the pulmonary form of plague was dne to the fact that the 
outbreak occurred in the winter. Pulmonary plague being 
conveyed by droplets of condensed moisture, as shown by 
the unfortunate infections of medical men and attendants in 
laboratories, it must necessarily be more frequent in winter, 
when the population lived more at home in overcrowded 
dwellings, whilst bubonic plague was prevalent in summer, 
the virus being introduced through lesions of the unprotected 
skin by bites of insects. Dr. Kirchner considered that the 
statements which had been made as to the suppression of 
plague in China were erroneous ; it was not improbable that 
invasion of the lungs had become less frequent with the 
approach of the warm season, but a recurrence of the 
epidemic might be expected next winter. Active immunisa¬ 
tion by Haffkine's method was apparently efficacious for 
about six months—a period which was sufficient for the 
purpose, because the disease seldom prevailed for more than 
five or six months at a time. In the event of an imminent 
epidemic the Government intended to make immunisation 
compulsory for medical men, nurses, disinfeotors, under¬ 
takers’ men, and other persons similarly employed. Immuni¬ 
sation, though not efficacious in every case, was protec¬ 
tive in a high percentage of cases, and made the 
course of the disease less fatal. Passive immunisation 
by Yersin’s method was efficacious for a fortnight only. 
A combination of both procedures was to be recommended. 
The essential point, however, was prophylaxis. Dr. Kirchner 
said that India was the starting point of the present 
epidemic, but that preventive measures were very difficult in 
that country, partly from the unhealthiness of the dwelling- 
houses and partly from the religions prejudices of the 
natives forbidding the killing of animals by which the virus 
was conveyed. He also referred to Egypt, where in the 
year 1905 there were only three or four infected 
places, but at the present time there were 30. Egypt 
was for Europe of course a much more dangerous 
plague centre than India owing to the increasing 
traffic with the former country, where every year thousands 
of European visitors were in the habit of staying for some 
time. Germany had provided for seven quarantine stations— 
four on the Baltic and three on the North Sea. They were 
connected with isolated pavilions for the sick, for suspected 
cases, and for cases under observation. Moreover, in these 
stations there were installations of apparatus for destroying 
rats on shipboard by means of carbonic oxide without dis¬ 
charging the cargo. The best method of prophylaxis was, 
however, the ensuring of healthy conditions in dwelling- 
houses. In country places the hospitals ought to be provided 
with isolated pavilions and with a trustworthy staff of disin¬ 
fectors. The causes of the disease, and the way to avoid an 
infection in the event of an epidemic, should be explained to 
the public, who would then be more likely to have confidence 
in the prophylactic measures ordered by the Government. 

Psyohieal Disturbances due to Bodily Injuries. 

Professor Meyer of Konigsberg, writing to the Deutsche 
Medizvnische Woohensohrift, reports some interesting observa¬ 
tions which he had made on the psychical state of injnred 
persons. He examined 87 patients, of whom all but three 
suffered from severe injuries of the bead or general shock ; 
25 of them showed psychical troubles, which in five instances 
were of a severe character. The 18 patients with slighter 
troubles had no perception of time, whereas the perception 
of locality was seldom impaired and not for more than a 
short time. The disorientation seldom continued longer 
than for one or two days. Mistakes or forgetfulness relative 
to personal attributes were seldom observed except that 
some of the patients could not tell their age or their 
residence. It was remarkable that these psychical troubles 
were not manifested in ordinary conversation, in which 
the psychical state of the patient was quite normal, 
but could only be elicited by careful examination. In 
the majority of cases the faculty of perception was 
defective, as was shown by various tests, including easy 
problems in arithmetic. An abnormal fatigue was very charac¬ 
teristic, leading in one case to a state of stupor, which con¬ 
tinued for about a week, A number of the patients imagined 
themselves to be quite well, and their inability to under¬ 
stand the eriousness of their condition was in striking 
contrast with their bodily injuries. In the five cases with 
exceptionally severe psychical troubles the pathological 
symptoms included abnormal loquacity, as well as aphasia, 


alexia, agraphia, and movements of embarrassment and in¬ 
coordination. Tbe patients regained their normal mental 
condition after a relatively short time, two cases excepted, 
in which a permanent psychical defect developed. 

June 10th. _ 

NEW YORK. 

(From our own Correspondent. ) 

Decrease of the Death-rate of Nem York. 

The Chief Commissioner of Health, Dr. Lederle, reports the 
death-rate of New York for the first three months of this year 
as below the rate for the corresponding period last year and 
considerably below the average for similar periods for the 
past five years. This year it was 17 per 1000, against 17-45 
in 1910. The average for the first three months of each year 
for five years was 18-33 per 1000. There has been a falling 
off in infant mortality, an increase of deaths among old 
people and from heart disease, and a decrease in tuberculosis, 
pneumonia, Bright’s disease, and suicide. 

Farm Colony for Vagrants. 

At a recent meeting of the New York State Board of 
Charities, in view of the increase of vagrancy, which is more 
common than ever before, the adoption of the State farm 
colony plan, provided for by the Charities Bill now before 
the State Legislature, was urged. 

American Association for the Conservation of Vision. 

An association has been incorporated in New York to 
study and investigate conditions and causes which result in 
blindness and impaired vision and the relation of eyestrain 
to physical and mental health and human efficiency, and to 
devise means to prevent blindness. 

The Medical Witness in the United States. 

At a meeting held recently at the New York Academy of 
Medicine the question of medical witnesses in the United 
States was discussed. In the United States the medical 
expert is more to tbe front than in any country of 
the world. The need of reform has been evident for 
years and sporadic attempts have been made in some 
States to introduce radical changes, but only three or four 
States have amended the law in this direction. A paper was 
read by the Hon. Justice Clearwater, a New York judge, who 
had taken great interest in the question of medical witnesses, 
in which he scathingly arraigned tbe present position. The 
most grave defect, he said, in the existing system was that 
each party to a law case pays for his own expert testimony, 
and that even an honest witness caD scarcely be unbiased. His 
position and that of the counsel thus became almost identical. 
Furthermore, it is not in the interests of right that the question 
of a medical man’s competency to 6erve as a medical wit¬ 
ness should be determined by the judge. Judge Clearwater 
inveighed against the sensational character of many trials 
nowadays, which be considered frequently the fault of tbe 
judge himself. Trials for homicide and will cases provided 
the most fertile field for disingenuous medical testimony. 
When large sums were left to charity or to individuals who 
were not relatives the latter contested the will, and accord¬ 
ing to Judge Clearwater medical men could be found to 
testify for the sake of gain to the mental incompetency of 
the devisor. Consequently the term “ medical expert ” has 
become somewhat of a by-word in the United States. But 
Judge Clearwater was severe also on the methods of counsel, 
whose sole aim appeared to be not to get the truth, but to 
badger and worry opposing medical witnesses into contradict¬ 
ing themselves. He appeared to be in favour of medical 
witnesses being paid by tbe State, so that their sympathies 
or interests should not be bound up in either party to a 
cause. Two Bills, supported by Judge Clearwater, to 
reform existing laws as to medical testimony in New 
York State have failed to pass the Senate, and 
another Bill of a like nature will be introduced next 
session. Dr. Charles Dana also read a paper in which he 
laid the blame on tbe legal profession. He urged that 
before a medical man should be permitted to act as a medical 
witness he should be compelled to prove the possession of 
qualifications to do so. In the subsequent discussion by a 
large number of medical men it was generally agreed that 
the existing situation regarding medical testimony was 
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unbearable and a elor on the medical profession, and 
suggestions were made with a view to improving matters. 

American Medical Editors' Association. 

The forty-second annual meeting of the American Medical 
Editors’ Association will be held in Los Angeles on 
Jnne 26th and 27th, under the presidency of Dr. J. 
MacDonald, jun., of . New York. Among the papers to be 
read are the following : Relation of the Medical Press to the 
Public Health and Marine Hospital Service, by Surgeon- 
General Walter Wyman; The Advisability of Newspapers 
and Magazines having Medical Editors on their Staffs ; The 
Medical Reporter from his own Standpoint, by Dr. E. 
Franklin Smith ; What Shall we Publish ? by Dr. J. R. 
Phelan ; Medical Expert Testimony, by Dr. R. B. H. Gradwohl; 
The Literary Side of Medical Journalism, by Dr. T. D. 
Orothers; the Influence of Medical Journalism on Medical 
Progress, by Dr. W. Benham Snow ; and Editorial Inde¬ 
pendence, by Dr. T. G. Atkinson. 

June 5th. 



ALEXANDER BRUOE, M. A. Aberd., M.D. Edin., LL.D.. 

F.R.O.P. Edin., F.R.S.E., 

PHYSICIAN TO TH* EDINBURGH INFIRMARY. 

Dr. W. Leslie Mackenzie, Medical Member of the Scottish 
Local Government Board, has sent us the following eloquent 
obituary notice of the late Dr. Alexander Bruce :— 

Dr. Alexander Bruce died at his home in Edinburgh on 
Sunday, June 4th. To many of us the news was not entirely 
unexpected, but for all of us there is now a blank that this 
generation cannot fill. Dr. Bruce was a man of exceptional 
mind and character. He was a typical product of the race 
and civilisation of Buchan, the long open land of East 
Aberdeenshire, where the people are marked by their untiring 
energy of mind and body, their uncompromising independence 
of character, their unostentatiousness of life, and their 
unlimited ambition and desire of knowledge. Bruce had 
all these qualities in their highest degree. His very early 
days I am not familiar with, but when I was a student of 
Arts at Aberdeen Bruce’s name was already a bright tradition 
among us. He entered King’s College, Aberdeen, in 1870 
as first bursar. Only the Aberdonian of 30 years ago can 
give that distinction its true meaning. To have a “ first ” at 
the “Comp.” (the only real name of the Bursary Competi¬ 
tion) was the ambition of every important schoolmaster in 
Aberdeenshire. It meant a career to the scholar. Success 
at the “ Comp.” was possible only to the capable classical 
boy, and Bruce was one. He ended a brilliant course 
at Arts with the Simpson Greek prize (the blue ribbon of 
classics at the University), the Seafield Medal in Latin, 
and the Town Council Medal to the most distinguished 
student of his year. Had he chosen to remain a 
student of classics, he might have followed in the long 
line of Aberdeen men who have made names for them¬ 
selves in the “arenas of the south.” But, fortunately for 
the science of Europe, he preferred the richer new fields of 
medicine. And to those that knew him as I did there could 
be no doubt that that was his real field. He had the positive 
scientific mind, the sure-footedness of the bom investigator, 
the unlimited capacity to make hypotheses, the faculty of 
exact analysis of data. Given these and a man will end in 
science, no matter what the bias of his literary studies 
may be. 

At Edinburgh Bruce showed the same capacity as at 
Aberdeen. This is a proof of his all-round mind. He ended 
a brilliant medical course with the chief prize of the year— 
the Ettles. Afterwards he went to Vienna, Heidelberg, 
Frankfort, and Paris. His scientific curiosity was as untiring 
as his capacity for work. Work was his passion, and one 
cannot but feel that here was the defect of the Aberdeen 
quality ; for more than once after talks with him I felt that 
he was encroaching too much on his physical reserves. 
He never relaxed the pressure of his student days, 
and none but his fellow-students can know what that 
meant. He received, as one would have expected, a 
gold medal for his M.D. thesis. He acted for a time 
at the West Riding Asylum, which has been a school 
for many distinguished neurologists When he returned 


to practice in Edinburgh he specialised in pathology. 
I remember well his masterly review of Hamilton’s fine text¬ 
book. Gradually he became more and more devoted to the 
nervous system, and it is not too much to say that by his 
death Europe has lost one of her most capable neurologists. 
And how his mind was filled with the points of his in¬ 
finitely delicate analyses of structures I One night, as we came 
away from the meeting of the Edinburgh Aberdeen University 
Association, an annual re-union that he never missed, he 
came with me nearly all the way down to Trinity and opened 
to me the mysteries of the intermedio-lateral tract. I cannot 
forget the quiet, gentle voice, the masterly grip of detail, 
the untrammelled scientific scepticism that was ready to 
discard a disproved idea, the intellectual passion that drove 
him forward. Bruce was a strong, shy man without show, 
and the deserted street at midnight with one sympathetic 
hearer was all to his mind. The rush of life made these 
talks all too rare, but he had the winning kindliness of spirit 
that drew us all to him. He had the genius of friendship. He 
was the least patronising of men. He lived in a mental 
world where only quality of mind and character counted, and 
he rejoiced in the rising generation of well-equipped men. 

As a consultant Bruce brought to each case all his 
quiet powers of analysis, sure-footedness, and speculation. 
Once I took a friend to him for some nervous trouble. It was 
an education in method to watch the application of 
systematised knowledge to the special peculiarities of the 
individual. He spent a leisurely hour out of a busy day 
going from point to point and fitting the idea to the fact. 
The mind of the somewhat excited patient gradually slid into 
the same quietness as possessed the consultant himself, and 
when we came away there was a happier and more satisfied 
man. And this is a tale repeated by many others. He was a 
favourite with the general practitioner. As a teacher he 
showed the invincible clarity that comes only of mastered 
facts and theories. He did not let the details of his 
own special investigations overload his clinical teach¬ 
ing. I never had the privilege of being his student, 
but I know that his thoroughness of method and his 
unostentatiousness of manner were warmly appreciated. 
His special work as a neurologist is well known to the 
profession. His “ Illustrations of the Mid and Hind Brain ” 
and his “ Topographical Atlas of the Spinal Cord ” are 
acknowledged as among the finest things of their kind. He 
gave an enormous amount of time and energy to the Review 
of Neurology and Psychiatry. One always felt that it was a 
profound pity that this irrepressible instinct for research 
had to work in the hampering conditions of an exact¬ 
ing consulting practice. But Bruce never lost his 
intellectual enthusiasm. To the last he was at his work. 

I think of him less as the consulting physician than as the 
man of the “ Virchow ” build, the unresting scientific mind 
converting all his experience into science, yet not forgetting 
the fundamental human issues. In his early career he must 
have had many a hard day. He told me once how the con¬ 
sultants of his junior days would ask him out to do post¬ 
mortem examinations and compliment him on the “ extra¬ 
ordinary enthusiasm of you scientific fellows,” but they never 
offered him a fee 1 They conveniently forgot that he had to 
live as well as to think. But there was no bitterness in 
Bruce’s character. His kindliness broke through and modified 
his whole life. That iB what all of us feel most now that he 
is with us no more. 

The last time I had a long talk with him was at the 
Common Room Club, where his geniality was welcome. And 
at that time he was most interested in cheap houses for 
working men in the country, and wished to know how the 
town-planning movement would help the rural areas. He 
was thinking of the dunes of Cruden where he was born and 
the broad farms of Buchan. He had bought an estate there 
and, like the idealist he was, he could not rest unless his 
people had the best in life and housing that he could afford 
to give them. 

•• His eyes were with his heart and that was far away. " 

He was an Aberdonian through every fibre of his nature 
He loved the life of the farm—the life that gave him 
his fine career. To that he went back as to an unfailing 
friend. Like Faust, he had the deep conviction that all 
our knowledge, all our experience, all our infinitely rich 
adventure of life, have this for their true end—to redeem 
a waste land from the sea and make the life of our fellow 
man more warm and happy. To the stern Calvinistic land 
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that reared him his bod; has returned. To man; of ns his 
parting “ dims the da;.” We shall look long before another 
mind like his comes to ns with its qniet power, its scientific 
inspiration. His wife and children are monrning for a 
warm-hearted father. We, too, mourn for a good friend. 


Spiral JUfos. 


Royal College of Surgeons in Ireland.— 

The following candidates have passed in the Dental examina¬ 
tions :— 

Division A. —A. F. Carburv, M. Comick, J. W. Daunt, G. Dunne, 

M. A. Higgins, J. J. Hutton, P. S. McCabe, F. A. McKinny, J. W. 

Mark, P. J. Poison, G. G. Tyson, and E. W. Whelan. 

Division B .—A. J. Bodell, H. F. Holmes, F. Horsley, H. McCormick, 

B. L. O’Grady, and J. S. Smith. 

Final Dental Examination (admitting to Ucentiateship in Dental 

Surgery).—A. C. Gordon, W. F. Watson, and D. W. Wiseman. 

The Royal College of Physicians of London. 

—A report of the Censor’s Board on a letter from the Home 
Office concerning the labelling of patent medicines, dated 
March 2nd, 1911, has been received b; the College, and the 
following recommendations were adopted :— 

In reply to the communication from the Home Office the Boyal 
College of Physicians Is of opinion that it would be greatly to the 
benefit of the public if the manufacturers and vendors of patent medi¬ 
cines were compelled to print on the labels of the bottle or other vessel 
the exact composition of all such medicine and the amount of each 
constituent. 

The College, however, recommends that the manufacturers and 
vendors shall not be allowed to print on the label the names of the 
diseases or symptoms which the patent medicine purports to cure, as 
the College is of opinion that such printing of the names only furthers 
the erroneous idea that particular diseases and symptoms can always be 
cored by particular drugs. 

University of Oxford.— The Master and 

Fellows of Universit; College have, upon the report of the 
examiners, awarded the Radcliffe prize for 1911 to Clande G. 
Douglas, B.Sc., B.M., M.A., Fellow of 8t. John’s College, 
for his work upon the blood and on respiration. 

University of Manchester.— Dr. C. Powell 
White will give three lectures on Cancer (Pilkington 
Cancer Research Foundation) on Jul; 5th, 12th, and 14th, 
at 4.30 P M., in the general theatre of the Medical School, 
Universit; of Manchester. The lectures will deal with 
the geographical and topographical distribution of cancer; 
the freqnenc; of cancer and its increase from ;ear to ;ear; 
the incidence of cancer in respect to age, sex, and organs 
affected ; the influence of occupation and habits; and the 
relationship of cancer to other diseases. The lectures are 
open to members of the medical profession and to under¬ 
graduates in the medical facult;. 

University of Birmingham.— The council has 
passed the following resolution:— 

The council of the University has heard with great regret of the death 
of Professor Whitcombe, who for 23 years was professor of mental 
diseases at Queen's College. Msaon College, and the University, and 
desires to place on record its appreciation of the valuable services he 
has rendered to the University. 

—Dr. D Fraser Harris, lecturer in physiology, has been 
elected Thompson lecturer In natural science for 1911-12 at 
the United Free Cbnrch Oollege, Aberdeen, where he will 
deliver a course of lectures later in the year.—The Degree 
Congregation is to be held in the great hall of the University 
on Jnly 8th, and will be marked by the conferring of honorary 
degrees on two of the colonial Prime Ministers—Sir Joseph 
Ward and Sir Edward Morris—who will then be on a visit to 
the city. A special Congregation will also be held during 
the last week in July, at whioh honorary degrees are to be 
conferred in connexion with the meeting of the Medical 
Association. 

Plague in India.— During the week ending 
April 22nd three cases of plagne occurred in Allahabad 
Cantonments amongst the bandsmen of the 1st Royal Scots. 
Stringent precautions were taken to prevent the spread of 
the disease immediately upon its discovery. The voluntary 
inoculation of the rank and file of the battalion was at 
once ordered, and by the 24th three-fonrths of the regiment 
had undergone the operation. AmoDg other precautionary 
measures taken was the examination of all punkah coolies 
and other Indians of similar class employed in cantonments. 


All three cases were of the pneumonic form. One of the 
patients died on April 25th. As all the cases are amongst 
the bandsmen, who went to Benares recently on the occasion 
of the installation of the Maharaja, it is thought that the 
infection may have been brought from Benares. 

Dr. R. Deane Sweeting, senior medical 

inspector of H.M. Local Government Board, has been re¬ 
appointed by the Boyal College of Surgeons of England 
examiner for the Conjoint Diploma in Public Health. 

The Local Government Board and the 
Penzance Board of Guardians.— A considerable dis¬ 
cussion took place at the last meeting of the Penzance board 
of guardians in consequence of the Local Government Board 
having written Btating that it adhered to its determination not 
to sanction the appointment of the candidate of the Board 
as district medical officer. Eventually it was decided by a 
majority of 26 votes to advertise the post. 

Brussels Medical Graduates’ Association.— 

A dinner of this association was held at the Garden 
Clnb of the Coronation Exhibition on Thursday, June 8th, 
when 20 members and guests were present. The President, 
Dr. Francis Edwards, after the usual loyal toasts and 
reading letters of regret for absence, gave the toast of 
“The Brussels Medical Graduates’Association.” Dr. Arthur 
Haydou, honorary secretary of the association, in responding, 
said that a very successful annual meeting and banquet were 
held in the Kaiserhofi Restaurant of the Brussels Exhibition 
last August, this being the first time the association has ever 
held a meeting abroad. While in Brussels he had an inter¬ 
view with Professor Bommelaere, the President of the Uni¬ 
versity, and was very pleased to hear that not only had all 
the recommendations of the council of the Brussels Medical 
Graduates’ Association in 1908 been carried ont by the 
Senate, but the same reforms had been adopted in other 
departments of the University, such as engineering and 
natural science. Two other dinners were held last year, 
one at the Trocadfcro and the other at the Garden Olub. 
Dr. Major Greenwood, in proposing the health of the Presi¬ 
dent, made some references to the National Insurance Bill as 
it affected the profession. 

Central Midwives Board.— A special meeting 
of the Central Midwives Board was held on June 8th at 
Oaxton House, Westminster, with Sir Francis H. Ohampneys 
in the ohair. The Board considered the following charges 
amongst others against the midwives whose names are given 
below and ordered them to be struck off the roll. Emily 
Holloway, that beiDg in attendance as a midwife at a con¬ 
finement she was guilty of negligence and misconduct in that 
she washed the patient's genitals in the water previonsly 
nsed for washing the patient's face and hands, using flannel 
for the purpose, contrary to Rule E, 7. Ann Bevan, that 
being in attendance as a midwife at a confinement she failed 
to adopt the antiseptic precautions required by Rules E.3 
and 7 ; she failed to wash the patient after the termina¬ 
tion of labour, as required by Rule E.7; and a registered 
medical practitioner having been sent for on two occasions, 
she failed both times to notify the fact to the local super¬ 
vising authority, as required by Rule E. 20 (1). Ann Cregan, 
that being in attendance as a midwife at a confinement, the 
Child suffering from inflammation of the eyes from birth, 
she did not explain that the case was one in which 
the attendance of a registered medical practitioner was re¬ 
quired, nor did she hand to the husband or the 
nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E 19 (5). Anna 
Hooper, that having been in contact with a case of puerperal 
fever, and having in consequence been warned not to attend 
any confinement without having undergone adequate disinfec¬ 
tion, she nevertheless attended as a midwife at a confinement 
without having disinfected herself, her appliances, and her 
clothing as required by Rule E.5. Mary Ann Spate, that 
she was nncleanly in her person, clothing, house, and 
appliances, and that she did not take the temperature 
of her patients, beiDg unable to use a clinical thermometer. 
Emma Tilley, that she did not wear a dress of washable 
material as required by Rule E 1, and that she did not keep 
her register of cases as required by Role E.22. Amelia 
Waight, that being in attendance as a midwife at a labour 
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she was drank and unable to perform her duties properly. 
The following midwives were censured after charges against 
them had been considered : Mary Jane Bames and Jane Hill. 
Ellen Girling was cautioned after charges against her had 
been considered. 

The Death of Dr. W. Young Martin.— The 

death of William Young Martin, M.D. Durh., J.P., of Park- 
road, Pendleton, took place on June 3rd. Dr. Martin, who 
belonged to a well-known family which gave several of its 
members to the medical profession, practised for many years 
at Walkden. He was a magistrate of the county of Lanca¬ 
shire, and for 40 years he was medical officer and public 
vaooinator for Worsley, retiring in 1909. Up to the time of 
his death, at the age of 68, he retained the position of certify¬ 
ing surgeon under the Factory Acts for the Swinton district. 
A short time ago he had a cerebral lesion from which he 
never sufficiently recovered. 

A dinner will take place on Monday, June 26th, 

at the Connaught Rooms, of the officers of the Royal Army 
Medical Corps of the First and Second London Divisions of the 
Territorial Force. Oolonel P. B. Giles, administrative medical 
officer, Firet London Division, will occupy the chair. Notices 
have been forwarded to all the officers concerned, and it is 
hoped that not only will every officer on the active list make 
a point of being present, but that many of those a la 
tuite of the general hospitals and sanitary service will also 
attend. A number of prominent guests have accepted 
invitations to be present, and it is hoped that several of the 
medical officers attached to Colonial troops on duty at the 
Coronation will also attend. Further particulars and tickets 
(10s. 6 d. each) can be obtained on application to the honorary 
secretary to the dinner committee, Major E. M. Callender, 
47, Connaught-square, Hyde Park, W. 

Hereditary Transmission. — On June 8th 

Professor W. Bateson delivered the Guthrie lecture before 
the Medical Society of Westminster Hospital on the Prin¬ 
ciples of Hereditary Transmission as displayed in the 
Doctrines of Mendelism. Emphasising the fact that animals 
and plants are unable to transmit to their offspring charac¬ 
teristics that they do not themselves possess, he illustrated 
this with the well-known story of the crossing of normal and 
waltzing mice. He then explained the terms ‘ ‘ dominant ” and 
“recessive.” A point of special interest to the medical jurist 
was the statement that a child with brown eyes can only 
come from the marriage of parents one of whom at least 
must possess this characteristic. On the screen were shown 
numerous pedigrees illustrating Mendelian transmission from 
such diseases as pre-senile cataract, tylosis, Huntingdon’s 
chorea, and diabetes insipidus. An interesting series of 
reproductions of portraits of members of the Hapsburg Royal 
Family for many generations were shown, exhibiting the 
well-marked hereditary characteristic of prognathism. Pass¬ 
ing on to repulsion, the lecturer illustrated his remarks with 
photographs of the blue and hooded peas, and indicated how 
repulsion explained transmission in sex-limited conditions, 
such as Daltonism, where maleness and the abnormality 
repelled one another so that a father did not hand on the 
condition to his son, but to his grandson through his un¬ 
affected daughter. Dealing lastly with the eugenics of 
Mendelism, Professor Bateson warned his audience to be very 
cautious in forbidding marriage in any case, except when 
feeble-mindedness or some such defect is so marked as to 
render the individual certain to produce children of his own 

type- _ 
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NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

The House of Commons resumed on Tuesday, June 13th, after the 
Whitsuntide holidays. It will take another short holiday for the 
Coronation, and it will probably be July before it starts In earnest the 
consideration In committee of the National Insurance Bill. There is a 
prevalent idea at Westminster that Parll unent will sit until the end of 
August or even the beginning of September. 


officers for attendance on: (o) postmen (staff), (6) postmen (auxiliaries), 
(c) sorters, (d) telegraphists, (e) telegraph messengers, ( t ) general clerical 
staff, (g ) male telephone employees, ( h) female telephone employees, 
(i) female clerks (Savings Bank Department, O') female clerk* 
(counter and telegraph), in each of the following districts and towns: 
Large towns: (1) London Postal Area, (2) Bradford, (3) Glasgow, 
(4) Dublin, (5) Belfast, (6) Portsmouth, (7) Bristol, (8) Liverpool, 
(9) Manchester, (10) Newcastle, (11) Leeds; smaller towns: ( 12 ) 
Guildford (Surrey), (13/ Cirencester, (14) King's Lynn, (15) Hereford, 
(16) Canterbury; rural areas : (17) Yorkshire (West Riding), (18) 
Gloucester, County of, (19) Cumberland, County of, (20) Suffolk, 
County of; special rate, if any, paid for official examinations |of each 
class (a to j) mentioned above, and the scale of pay in cases Including 
the coBt of drugs. _ 


HOUSE OP COMMONS. 

Tuesday, June 13th. 

National Insurance Bill. 

Mr. Montague Barlow asked the Chancellor of the Kxohequer 
whether in view of the fact that under the provisions of the National 
Insurance Bill various hospitals and charitable institutions now- 
supported by voluntary public contributions would be called upon 
to find additional expen iiture necessitated by the insurance of 
nurses, attendants, and other employees receiving less than £160 
per annum, when such nurses, attendants, and employees did 
not come under the provisions of the First Schedule, Part II. (b), 
whilst at the same time additional work was being placed upon 
them by the certain increase of patients consequent on universal 
medical attendance and the probable withdrawal of public voluntary 
support consequent on the introduction of such an Act as the National 
Insurance Bill, he could see his way to assist, from the moneys received 
under such a Bill, towards the upkeep of such hospitals and charitable 
institutions.—Mr. Lloyd George replied : The honourable Member ha* 
apparently overlooked Clause 17 of the Bill, which enables approved 
societies to subscribe to hospitals and other charitable institutions, and. 
I think, the position of such Institutions is likely on the whole to be 
strengthened rather than prejudiced by the operation of the Bill. 

Mr. Leslie Scott also asked the right honourable gentleman 
whether in the Government insurance scheme account had been taken 
of the fact that a large proportion of nurses received medical treatment 
and attendance without payment; and whether he would make such 
provision in the Bill as would enable the nurses to retain the benefit 
of such gratuitous treatment and attendance by permitting such part 
of the insurance fund as would, but for such provision, be paid out for 
medical treatment and attendance to be utilised for the benefit of the 
nurses themselves.—Mr. Lloyd George answered : Money not required 
for the payment of the minimum benefits under the Bill becomes 
available for payment of additional benefits. 

Mr. King asked the right honourable gentleman how, under the 
National Insurance Bill, he proposed to meet the difficulty of non¬ 
resident members of approved societies, who, while continuing to pay 
subscriptions to their lodges or courts, were under their rules released 
from medical fees and benefits when residing outside the local radius of 
their branches.—Mr. Lloyd George said. In reply: An approved society 
must undertake to administer the medical benefit provided by the 
National Health Insurance for any member who Is resident In tiie 
United Kingdom. Ib is for the society to make arrangements for such 
cases. 

Wednesday, June 14th. 

National Insurance. 

Mr Clyhes asked the Chancellor of the Exchequer whether, in axing 
the medical expenditure at 6s. per head of Insured persons under his 
Insurance scheme, he had obtained Information from the Post Office, 
police authorities, and similar public bodies, as to how much they paid 
per head on their employees for medical attendance; and whether he 
oould state how his scale compared with theirs.—Mr. Leoyd Geoboe 
replied : The information was obtained from a variety of sources, but s 
comparison of the scales of payment in the cases mentioned would be 
misleading. ^ 
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Adlabd AlfD Son, Bartholomew Close, London, E.C, 

The Disorders of Post-Natal Growth and Development. By 
Hastings Gilford, F.R.C.S. Price 15e. net. 

Appt.etox, D., and Co., New York and London. 

The Modern View of Syphilis and Its Treatment. By Gustav Baar, 
M.D. Vienna. Prloe8s.6ii.net. 

Symptomatic and Regional Therapeutics. By George Howard 
Hoxte, A.M.. M.D., Professoi of Internal Medicine and Dean of 
the Clinical Department in the Sohool of Medicine of the L'nl- 
16s. net. 

with Special Reference to Llfe-Threaten- 
Treatment. By Alois Pick. Professor of 
ienna, and Adolph Heoht, Pediatrician, 
St” Anne's Hospital Vienna. An Authorised Translation under 
the Editorial Supervision of Karl Konrad Koessler, M.D. (Unix, 
of Vienna), Rush Medical College. Price 25s. net. 

Principles of Therapeutics. By A. Manquat. National Oorreepon- 
dent to the Acadomle de Medecine. Translated by M. Slmhad 
Gabriel. M.D. Price 12«. 6d. net. 


verslty of Kansas. Price 
Clinical Symptomatology, 
Ing 8 vmptom9 and their 
Mpdlrine. University of 1 


ailli&re, Tindall, and Cox, London. 

Meat and its Inspection. A Practical Guide for Meat Inspector;, 
Students, and Medical Officers of Health. By Arthur B. 
Litteljohn, M.R.C S , L.R.C.P., M.R.C.V.S.. D.P.H.. Formerly 
Tutor in Veterinary Medicine, Royal Veterinary Col legs. 


Medical Charges for Postal Employees. 

On the motion of Mr. Edmund Harvey a return has been ordered 
by the Houbo of Commons showing the remuneration paid to medical 


EXHHIITION Committee, The, 33, Henrietta-street, London, W.C. 
The Book of the Exhibition of Houses and Cottages, Rornfwd 
Garden Suburb, Gldea Park. Prlcels.net. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others "possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Bunbury, Edwin Garrett, L.R.C.P. Lond., M.K.C.S., has been 
appointed Medical Officer and Public Vaccinator for the Lizard 
District by the Helston (Cornwall) Board of Guardians. 

Daley, W. A., M.B., B.S.Liverp., has been appointed Medical Officer 
of Health of Bootle. 

Dawks, A. H. C.. L.M.S.S.A. Lond., has been appointed House Phy¬ 
sician at the Westminster Hospital. 

Fieldkn, V. G. L.. M.B., B.S. R.U.I., has been appointed Anaesthetist 
to the Royal Victoria Hospital, Belfast. 

Langran, William, L.R.C. P. AS., L.M. Edin., L.A.H. Dub., has 
been re appointed Medical Officer of Health for Axminster (Devon) 
Rural District Council. 

Houston, Thomas, M.D. R.U.I., has been appointed Assistant Phy¬ 
sician in Charge of the Hematological and Vaccine Therapy 
Department of the Koval Victoria Hospital, Belfast. 

Rankin, J. C.. M.D. R.U.I., has been appointed Assistant Physician in 
the Electrical Department of the Royal Victoria Hospital, Belfast. 

Steele Perkins, Duncombe Steele, L.R.C.P. & S. Edin., L F.P.S. 
Glaag., has been appointed Medical Officer of Health by the Honiton 
(Devon) Rural District Council. 

Whekler, H. Q. O., L.R.C.P & S. Irel., has been appointed Junior 
House Surgeon at the Birkenhead Borough Hospital. 


faannes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirmary.— HouseSurgeon. Salary £80 per annum, 
with board and residence. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Benendfjt, Kent, National Sanatorium. -Assistant Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £70 per annum, with board and residence. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with rooms, rations, laundry, 
and attendance. 

Bradford Royal Infirmary.— Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Brighton, Royal Sussex County Hospital. — House Physician, 
unmarried. Salary £80 per annum, with apartments, board, and 
laundry. 

Bristol University.— Demonstrator of Pathology. Salary £200 per 
annum. 

Bury Infirmary.— Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. 

Cambridge, Addenbrooke’s Hospital.— House Physician. Also 
Second House Surgeon. Salary in each case £80 per annum, with 
board, residence, and laundry. 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon for 
six months. Salary £70 per annum. 

Canterbury, Kent and Canterbury Hospital.— House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, 
washing, &c. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital.— Ilnuse Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

Devonpobt, Royal Albert Hospital.— Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London. S.E.—House Physician for six months. Salary at rate of 
£60 per annum, with board, residence, and washing. Also Ten 
Clinical Assistants. 

Exminster, Devon County Asylum.— Fourth Assistant Medical Officer 
and Pathologist. Salary £130 per annum, with apartments, 
attendance, and washing. 

Hartlepool. Borough of.— Medical Officer of Health and School 
Medical Officer. Salary for joint offices £250 per annum. 

Hospital for Sick Children, Great Ormoud-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence, Ac. Also Ophthalmic Surgeon. 

Kent County Council.— Assistant to County Medical Officer of Health. 
Salary £300 per annum. 

King’s Lynn, West Norfolk and Lynn Hospital.— House Surgeon, 
unmarried. Salary £120 per annum, with board, lodging, and 
washing. 

Leeds General Infirmary.— Ophthalmic House Surgeon for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Liverpool Infirmary fob Children.— Resident House Physician. 
Salary at rate of £60 per annum, with board and lodging. 

Liverpool Stanley Hospital.— Honorary Anesthetist. 

London Fever Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and 
board. 


London (Royal Free Hospital) School of Medicine for Women, 
8, Hunter-street, Brunawicksquare, W.C. — Demonstrator in 
Anatomy (female). 

Lurgan Union Workhouse and Fever Hospital. —Resident Medical 
Officer (female). Salary £80 per annum, with apartments, laundry, 
and rations. 

Manchester University.— Lecturer in Orthopaedic Surgery. Also 
Two Assistant Lecturers in Surgery. 

Manchf.ster Victoria Memorial Jewish Hospital, Cbeetham.— 
Resident Medical Officer (female) for six months. 8alary at rate of 
£80 per annum, wit h apartments, board, and laundry. 

Medical Mission Hospital, Baalam-street, Plaistow, B.—Assistant 
Physician (female). 

Melrose, Roxburgh District Asylum.— Assistant Medical Officer. 
Salary £160 per annum, with board, lodging, and washing. 

Menston, near Leeds, West Riding Asylum. —Fourth Assistant 
Medical Officer. Salary £150 per annum, with board and apart¬ 
ments. 

Mekstham, Surrey, Nethernr Asylum.—L ocum Tenons. Salary 
4 guineas per week, with board, apartments, attendance, and 
laundry. _ 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. Salary £75 per annum, with 
board, residence, and washing. 

Newcastle-upon-Tyne, University of Durham College of 
Medicine.—P rofessor of Physiology. Salary £450 per annum. 

New Hospital for Women.—C linical Assistant (female). Also 
Anesthetist. 

Nottingham Workhouse Infirmary.— Resident Assistant Medical 
Officer, unmarried. Salary £130 per annum, with apartments, 
board, washing, and attendance. 

Ochiltree Parish Council, Ayrshire.—Medical Officer. Salary £25 
per annum. 

Poplar Hospital for Accidents, Poplar, E.— Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Prince of Wales's General Hospital, Tottenham, N.—Honorary 
Surgeon. 

Queen Adelaide's Dispensary, Pollard Row, Bethnal Green, E.— 
Resident Medical Officer. Salary £100 per annum, with apart¬ 
ments, attendance, &c. 

Royal London Ophthalmic Hospital, City-road, B.C.—Refraction 
Assistant. Salary at rate of £25 per annum, with lunch. Also 
Third House Surgeon. Salary at rate of £50 per annum, with 
board and residence. 

Royal National Orthopedic Hospital, 234, Great Portland-street, 
W.—Honorary Anesthetist. 

St. Mary’s Hospital Medical School, Paddington, W.—Lecturer 
on Physiology. Salary at rate of £350 per annum. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. 

Sheffield Children's Hospital,—H ouse Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Sheffield Royal Hospital —Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Seventh Resident Medical Officer. 
Salary £60 per annum. „ _ 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 
and washing. „ , 

Stroud General Hospital.—H ouse Surgeon. Salary ±.100 per annum, 
with board, lodging, and washing. , . 

Swansea General and Eye Hospital.— House Physician for six 
months. Salary £75 per annum, with board, washing, and 
attendance. _ .. . * « * i 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, washing, attendance, Ac. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— House 
Surgeon for six months. Salary £40, with board, lodging, and 

West IIam Union Workhouse, Union-road, Leytonstone, N.E.— 
Second Assistant Medical Officer. Salary £120 per annum. 

Westminster Hospital. —Resident Obstetric Assistant for six months. 
Board and lodging provided. , _ _ , 

Weston-super-Mare Hospital.— nouse Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. _ _ 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. _ 

girtjjs, gtarriages, anb geatjis. 

BIRTHS. 

AlTcmsoK.—On June 9th, at Dravton-terrace, South Kensington, the 
wife of Charles U. Aitchlson, M.D., of a son. 

Macnab.— On June 9tb,atBalhain High-road, S.W.. the wife of John 
Theodore Macnab, M.A., M.B., B.C., M.K.O.S., L.R.C.P., of a son. 

MARRIAGES. 

Cabdell — Stacey. —On June 8th, at the Pariah Church, Tonbridge, 
Edward Stewart Cardell. M.R.C.S.. L.R.C.P.. of •• Lyons, Tonbndge, 
to Florence Gwendolen, eldest daughter of the late W. J. Stacey, 

Husky—Pabsoits.— On June 6th. at Holy Trinity Church, Bedford, 
Edward Holmes Rainey, M.B.O.S., L.R.C.P., of Hornsey, to Irene 
Frances Evelyn, youngest child of Mr. and Mrs. A. Karnes Parsons. 

DEATHS. 

Conolly.— On March 30th, at Sydney, N.S.W., Noel Alfred Wililftm 
Conolly, M.RC.S. Eng., L.R.C.P. Lond., aged 33 years. 









The Lancet,] 


DIARY.—EDITORIAL NOTICE8.—MANAGER’S NOTICES. 


[June 17,1911. 1685 


NATIONAL HOSPITAL FOB THB PARALYSED AND BPILBPTIO, 
Queen-square. Bloomsbury, W.C. 

Tuesday.—3.30 p.m., Clinical Lecture:—Mr. L. Paton: Optic 
Neuritis. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Tuesday.— 5.15 p.m., Demonstration:—Mr. G. E. Waugh: General 
Surgical Diseases—Diseases of the Middle Bar and Mastoid 
Process of their Intracranial Complications. (Special Post- 
Graduate Course.) 

Friday.— 5.15 p.m., Demonstration :—Mr. G. E. Waugh : General 
Surgical Diseases—Laryngeal Obstruction. Empyema. Pyo- 
pericardium. (Special Post-Graduate Course.) 

ST. JOHN’S HOSPITAL FOR DISEASES OF THB SKIN. 49. Leicester- 
square, W.C. 

Tuesday.— 6 p.m.. Dr. W. K. Sibley : The Relation between Diseases 
of the Teeth and Dermatology. (Post-Graduate Lecture.) 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road. W.C. 

Tuesday.— 3.45 p.m.. Lecture:—Mr. J. G. French: Pharynx and 
Naao-pharynx. 

UNIVERSITY OF LONDON (University College), Institute of 
Physiology. 

Friday.—4.30 p.m.. Dr. W. M. Bavllss; The Mechanism of Oxida¬ 
tion in Plants and Animals. (Lecture VIII.) 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19Ul).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mai^s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3 .X p.m. ), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London 2.30 P.M.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), Eft. Mark's 
Y.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Bar (Minor, 9 a.m.. 
Major. 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (21st).—St. Bartholomew's(1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmio, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 

S .30 A.M.), Guy's (1.10 p.m.), Royal Ear (2 p.m.), Children, Gt. 

rmond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (22nd).—St. Bartholomew’s (1.30 p.m.), 8t. Thomas’s 
(3.30 p.m.), University Gollege (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 P.M.), Middlesex 
(1.30 p.m.), St. Maty's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m.). 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY ( 23 rd).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Oroes (3 P.M.), St. Geoige ■ (1 p.m.). King's College (2 p.m.), St. Mary's 

S p.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London 
Throat and Ear (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (24th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
Q.3Q p.m.), St. Thomas’s (2 p.m.). University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.mA Children, Gt. 
Ormond-street (9 A.M. and 9.30 A.M.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
QO A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmio (2 p.m.) Hospitals operations are performed 
dally. 


EDITORIAL NOTICES. 

Ix is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eseclusirely “To the Editor,” and not in an; case to an; 
gentleman who ma; be supposed to be connected with the 
Editorial staff. It is urgentl; necessar; that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
- having a medical interest, or which it it desirable to bring 
wider the notioe of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 


BT BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "Toths 
Manager. ” 

We oannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that onl; those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagent* 
(with none of whom have the Proprietors an; connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, tic., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mail* 
to all parts of the world. 

The rates of subscriptions, poBt free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob the United Kingdom. To the Colonies and Abboad. 

One Tear .£1 1 0 One Year . ... £1 B 0 

Six Month.. 0 12 6 Six Month.. 0 14 0 

Three Month. . 0 6 6 Three Month. . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pa;, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which ma; commence at an; time) are 
pa;able in advance. Cheques and Post Office Orders (crossed 
“London Count; and Westminster Bank, Oovent Garden 
Branch ”) should be made pa;able to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRI BERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of an; of the copies so supplied. 


Sole Agents fob America —Messrs. William Wood 
and Go.. 51, Fifth Avenue, New York. U.8.A. 
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Medical Journal, Detroit Medical Journal, St. Paul Medical Journal, 
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of the Royal Institute of Public Health, Jahrbuch fur Klnderhell- 
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Theraple der Gegenwart, International Journal of Surgery, Archives 
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B. —Mr. E. Baker, Birmingham ; 
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Lond.; British Constitution Asso¬ 
ciation, Hon. Secretary of; 
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Bradfield College Greek Play 
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Mr. C. Branwell, Penzance; 
Dr. J. L. Bogle, Rodi Fiesso, 
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Hon. Secretary of; Birmingham 
and Midland Eye Hospital, Secre¬ 
tary of; Mr. 0. Blrchall, Liver¬ 
pool ; Mr. G. W. Beattie, Kew; 
Lieutenant-Colonel R. W. Barnes, 

R.A.M.C., Dorchester; Mr. F. J. 
Bishop, Lond.; Mr. Haydn 
Brown, Lond.; Mr. James Bell, 
Lond.; Dr. F. H. Burton Brown, 
Lond. 

C. —Messrs. Crossley and Co., Lond.; 
Dr. L. Casavola, Martina Franca; 
Clerical, Medical, and General 
Life Assurance Society, Actuary - 
Secretaryof; Children’s Countiy 
Holidays Fund, Lond.; Mr. J. 
Cabbum, Lond.; Mr. Edward 
Camall, Lond.; Messrs. S. Clark 
and Co., Lond.; Messrs. Cassell 
and Co., Lond.; Mrs. Carpenter, 
Oxford; Dr. S. W. Carruthers, 
Lond. 
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Mr. E. Darke, Kingston Hill; 
Dr. A. W. W. Dowding, Algeciras ; 
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H. C. French, R.A.M.C., Malta; 
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E. T. Fraser, Glasgow'; Dr. Her¬ 
bert French, Lond. 

Q.—Mr. H. J. Glalsher, Lond.; 
Dr. M. Gillies, Lond.; Guthrie 
Society, Lond., Hon. Secretary 
of; Mr. B. Glendining, Lond.; 
Sir A. Pearc8 Gould, Lond.; 
Dr. E. W. Goodall, Lond.; 
Dr. John A Graham, Bethulie; 
Dr. Major Greenwood, Lond.; 
Messrs. W. and A. Gilbey, Lond.; 
Dr. Charles D. Green, Romford ; 
Messrs. Henry Grant and Co., 
Lond.; Dr. E. Gillespie, Lond. 

H.—Messrs. 0. Henderson and Co., 
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Tunbridge Wells; Professor 
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Royal College of Surgeons in 
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WHY SAMUEL PEPYS DISCONTINUED HIS 
DIARY. 

Delivered at a meeting of the S'lmuel Pepys Club held on 
April 5th , 19X1 , 

By D’ARCY POWER, F.R.C.S. Eng., 

TKE1SUBER OV THE CLUB. 


Mr. President and Gentlemen,— It is the pleasant 
duty of the officers of the club to fill a gap when there is a 
temporary dearth of papers. I have been called on to 
perform that duty, and I have naturally chosen the medical 
aspect as being the one with which I am most competent to 
deal. I have selected for to-night’s paper a short account 
of the conditions which led Mr. Pepys to end his diary 
prematurely, and to the loss of history, at the early age of 36. 

I may premise for your information a few facts about the 
eyesight which are obviously commonplace to the members 
of my own profession, though they may not be quite so 
well known to the majority of my audience this evening. 

Some Preliminary Remarks on Eyestrain. 

The eyes are in a normal condition when they see both 
near and distant objects with equal facility. The power of 
seeing near objects—i.e., objects not more remote than 
20 feet, a distance that has been arbitrarily fixed—depends 
upon an alteration in the thickness of the crystalline lens 
which is situated within the eyeball. This alteration in the 
thickness of the lens is accomplished by a muscular effort. 
The lens in early life is transparent and elastic, so that the 
muscular effort is small, but as age increases the lens gets 
firmer in consistence and less transparent; a greater muscular 
effort is then required to produce the same effect; whilst as 
we become older the retina or receptive surface at the back 
of the eye is somewhat less sensitive. Near objects, there¬ 
fore, are seen with increasing difficulty as people become 
older, though vision for distance remains unaltered. The 
difficulty is usually noticeable between the ages of 40 and 
50. It is called presbyopia, for it is a perfectly natural 
result of .increasing years. It is easily remedied by the use 
of suitable convex spectacles, which act by relieving the 
muscular effort of accommodation, whilst at the same time 
they magnify, and so render the impressions on the retina 
more definite. 

The most common divergence from normal vision is long¬ 
sightedness or hypermetropia, a condition which results from 
too great a flatness of the eyeball. All images, whether from 
near or distant objects, are then focussed behind the retina, 
so that nothing is seen distinctly when the eye is at rest. 
The lens is focussed by a delicate muscular mechanism, and 
in the slighter cases of hypermetropia objects can be 
focussed by an effort of this—the ciliary—muscle. The 
power of focussing is called accommodation. It is performed 
quite involuntarily, but is nevertheless a muscular effort. 
The muscle thus employed continuously either becomes over¬ 
fatigued, when the sight is blurred, or it passes into a state 
of spasm, which sets up a train of reflex symptoms known 
collectively as eyestrain. If there is a great amount of 
hypermetropia the ciliary muscle is unequal to the task of 
focussing images—especially of near objects—and vision is 
then so imperfect that there is no eyestrain. The amount of 
hypermetropia is often unequal in the two eyes, and it may 
then happen that the patient only uses one eye, the other 
eye being turned adrift, so to speak, for it is never used. It 
becomes practically blind, and its loss of function is pro¬ 
claimed by a squint which follows in course of time. 

Another defect of vision is often associated with hyper¬ 
metropia and is called astigmatism. It is due to the fact 
that the transparent media of the eye are not equally curved 
in every direction, and this defect, like hypermetropia, 
throws an undue strain upon the accommodation, which has 
to be constantly altered in order to obtain a fairly accurate 
adjustment both for far and near objects. The accommoda¬ 
tion, therefore, is never at rest whilst the patient is awake if 
he suffers from hypermetropia or from astigmatism. A com¬ 
bination of hypermetropia and astigmatism is necessarily 
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more trying than either defect separately, and it is more 
likely to be troublesome when it is present in a low degree 
and in both eyes than when it is high, and higher in one eye 
than in the other. When the defect is of low degree the 
patient sees fairly well by a constant effort of the accommo¬ 
dation, but suffers from eyestrain ; when it is of high degree 
he gets no eyestrain, because he cannot see sufficiently well to 
do much work with his eyes. He does not use them, 
therefore, to any great extent, or he obtains spectacles 
which enable him to see better. A comparatively low degree 
of hypermetropia with some astigmatism gives rise to the 
train of symptoms which are now known to depend upon 
eyestrain or an over-use of the mechanism of accommodation. 
These symptoms are often reflex in character, and, as at first 
sight they do not appear to bear any relation to the cause, 
they long passed unrecognised. 

Ohief amongst the symptoms of eyestrain are watering of 
the eye ; a glueing together of the eyelids on awakening in 
the morning ; headache, the position and character of which 
vary with each individual. It may be neuralgic or it may 
be deeply seated, as was the case with Wagner the musician, 
who was complaining constantly of “ the nerves of his eyes.’" 
The headache is often replaced by an inflammation of the 
eyelids, especially in young and healthy persons who also 
have a little conjunctivitis with a feeling of tension or 
fulness in the eyes which may become real pain of a dull 
aching character, the eyeballs being very tender on pressure. 
Sometimes there are vertigo and sickness, with dyspepsia, 
palpitation, and even difficulty in breathing. Sleeplessness 
is a very frequent symptom, due in part to the excessive flow 
of blood to the brain and in part to the low tone of the 
whole nervous system. 

The symptoms of eyestrain appear sooner in those who 
lead a confined and sedentary life, who follow occupations 
which need a constant use of the eyes in bad or unsuitable 
light, and in those who are debilitated from any cause. The 
symptoms appear later in those of coarser fibre, who pass 
much of their time in the open air or who follow occupations 
which do not need a prolonged use of the eyes for close work. 
Clerks, therefore, often wear spectacles, whilst it is rare to 
see them amongst an agricultural population. With increasing 
years presbyopia is added to the hypermetropia, and the 
patient is then reduced to the same condition as he would 
have been if he had originally suffered from a high degree of 
hypermetropia. He must either give up using his eyes or he 
must obtain suitable spectacles. The spectacles in such a 
case would be convex glasses to correct the hypermetropia. 
ground in such a manner as only to permit the rays to be 
focussed in that meridian through which the patient sees 
best if he also suffers from astigmatism. The glasses, 
therelore, are convex and cylindrical. 

Let us see how these facts fit in with the record which 
Mr. Pepys has left us in his Diary. I quote from our 
President’s edition in ten volumes. 

Mr. Pepys's Account of his Visual Troubles. 

The first record of any complaint about his eyes is made by 
Mr. Pepys on Jan. 19th, 1663-64, when he was nearly 30 years 
old, and had been rather worried by an unreasonable jealousy 
of his wife. He writes: “I to my office till very late, and 
my eyes began to fail me, and be in pain which I never felt 
to nowadays, which I impute to sitting up late writing and 
reading by candle-light.” Again, on April 1st, 1664, he 
complains: “ This day Mrs. Turner did lend me, as a 
rarity, a manuscript teaching the method of building a 
ship, which pleases me mightily. I was at it to-night, 
but durst not stay long at it, I being come to have a 
great pain and water in my eyes after candle-light." 
On May 4th : “So home to dinner, and after dinner to my 
office, where very late, till my eyes (which begin to fail me 
nowadays by candle-light) begin to trouble me.” And on the 

following day: “. to the office . and thence betimes 

home, my eyes beginning every day to grow less and less able 
to bear with long reading or writing, though it be by day¬ 
light: which I never observed till now.” On Oct. 5th, 1664, 
he set about getting some assistance for his sight, for “then 
comes Mr. Cocker to see me, and I discoursed with him about 
his writing and ability of sight and how I shall do to get 
some glasse or other tohelpemy eyes by candle-light: and he 
tells me he will bringe the helps he hath within a day or 
two, and shew me what he do.” On Oct. 11th, 1666, there is 
a memorandum to the effect that * ‘ I had taken my 
B B 
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Journall during the fire and the disorders following in 
loose papers until this very day, and coaid not 
get time to enter them in my book till January 18th, 
in the morning, having made my eyes sore by frequent 
attempts this winter to do it.” On Dec. 13th, 1666: 
“. for these three or four days I perceive my over¬ 

working of my eyes by candle-light do hurt them as it did the 
last winter, that by day I am well and do get them right, 
but then after candle-light they begin to be sore and run, so 
that I intend to get some green spectacles.” Three days 

later : “.home by water and so to supper and to read and 

so to bed, my eyes being better to-day, and I cannot impute 
it to anything but by my being much in the dark to-night, 
for I plainly find it is only excess of light that makes my 
eyes sore.” A few days later, on Christmas Eve, he writes : 
“I do truly find that I have overwrought my eyes, so 
that now they are become weak and apt to be tired, 
and all excess of light makes them sore, so that now to 
the candle-light I am forced to sit by, adding, the snow 
upon the ground all day, my eyes are very bad, and 
will be worse if not helped, so my Lord Bruncker do 
advise as a certain cure to use greene spectacles, which 
I will do.” However, it did not depress him much, for he 
continues: "So to dinner, where Mercer with us and very 
merry.” And later on the same day: “ I this evening did 
buy me a pair of green spectacles, to see whether they will 

help my eyes or no. Then home to the office, and did 

business till my eyes began to be bad and so home to supper.” 
On New Year’s Eve he was busy with his accounts “ till my 
eyes became very sore and ill, and then did give over, and 
supper, and to bed. ” 

Pepys does not again complain of his eyes until April 12th, 
1667, when : “ I close at my office all the afternoon getting 
off of hand my papers, which, by the late holidays and my 
laziness, were grown too many upon my hands, to my great 
trouble, and therefore at it as late as my eyes would give me 

leave.” And on the following day : “. then to the office, 

where sat all the afternoon till late at night, and then home 
to sapper and to bed, my eyes troubling me still after candle¬ 
light, which troubles me.” A few days later, April 22nd : 

“ Did business till my eyes were sore again, and so home 
to sing, and then to bed, my eyes failing me mightily.” 

Mr. Pepys makes no further complaint, after this, until 
August 3rd, 1667, when, after he had been very busy with 
the Admiralty accounts to show that the total debt was 
£950,000, “ my eyes began to fail me, which now upon very 
little overworking them they do, which grieves me much.” 
•On Sunday, August 4th, he writes again : " Busy at my office 
from morning till night in writing with my own hand fair 
our large general account of the expence and debt of the 
Navy, which lasted me till night to do, that 1 was almost 
blind.” Two days later: "I to the office, busy as long as 
my poor eyes would endure, which troubles me mightily.” 
On August 19th he writes : " I home to supper and to read 
a little, (which I cannot refrain, though I have all the 
reason in the world to favour my eyes, which every day 
grow worse and worse, by over-using them).” On Sept. 24th : 

“ At business till twelve at night, writing in short 
hand the draught of a report to make to the King 

and Council to-morrow. This I did finish to-night to 

the spoiling of my eyes, I fear.” The next day: "My eyes 
so bad since last night's straining of them that I am hardly 
able to see, besides the pain which I have in them. ” This 
pain lasted at least over the next day, because on Sept. 26th, 
1667, he concludes the report of the day’s proceedings with 
■"and for the ease of my eyes to bed, having first ended all 
my letters at the office. ” 

At the beginning of this winter Pepys took some trouble 
to get his defective sight improved, for on Nov. 4th " I took 
a coach and went to Turlington, the great spectacle maker, 
for advice, who dissuades me from using old spectacles, but 
rather young ones, and do tell me that nothing can wrong my 
eyes more than for me to use reading glasses which do magnify 
much.” Mr. Turlington’s advice was superlatively bad, for 
he was clearly recommending Pepys to use concave glasses 
when in reality be needed convex ones. It is probable 
that the spectacles were tried and found unsuitable, for he 
never bought them, and on the 14th—a fortnight later—he 
writes : “So home to supper and to bed, my eyes being bad 
again ; and by this means the nights nowadays do become 
very long to me, longer than I can sleep out. ” In his survey 
of April, 1668, he says that he is in " some trouble for my 


friends . and more for my eyes, which are daily worse 

and worse that I dare not write or read almost anything.’' 

We read no more about the state of Mr. Pepys' eyes for 
the next six months, until June 20th, 1668, when there is 
an entry: “ So we home and there able to do nothing by 
candle-light, my eyes being now constantly so bad that I 
must take present advice or be blind. So to supper, 
grieved for my eyes, and to bed.” His eyes must have 
been more than usually painful at this time, for on 

June 29th—nine days later—he writes : “ . toward 

St. James’, and I stop at Dr. Turberville’s and there 
did receive a direction for some physic, and also a glass of 
something to drop into my eyes : who gives me hopes that I 
may do well.” On the following day : “ Supper about eleven 
at night: and so, after supper, parted, and to bed, my eyes 
bad, but not worse, only weary with working. But, how¬ 
ever, I very melancholy under the fear of my eyes being 
spoiled and not to be recovered : for I am come that I am 
not able to read out a small letter, and yet my sight good for 
the little while I can read, as ever they were I think.” On 
July 13th: “ This morning I was let blood, and did bleed 
about fourteen ounces, towards curing my eyes. ” Two days 
later, on July 15 th : "Up, and all the morning busy at the 
office to my great content, attending to the settling of my 
papers there that I may have the more rest in winter for 
my eyes by how much I do the more in the settling of 
all things in the summer by daylight.” Ou the 
29th again he notes: “ My eyes for these four days 
being my trouble and my heart thereby mighty sad.” 
Again on July 31st he concludes his diary for the month 
with the reflection : “The month ends mighty sadly with 
me, my eyes being now past all use almost; and I 
am mighty hot upon tryiDg the late printed experiment of 
paper tubes. ” The next day, August 1st, he again says: 

“. at night to bed, my eyes making me sad.” Indeed, 

they were so bad at this time that he made his boy 
(August 2nd) “read to me several things, being nowadays 
unable to read myself anything for above two lines 
together, but my eyes grow weary.” But on August 4th 
he was obliged to sit up until “ two in the morning drawing 
up my answers (for the Committee of Tangier) and writing 
them fair which did trouble me mightily to sit up so long 
because of my eyes.” A few days later, on August 11th, 
he was “at the office all the afternoon till night, 
being mightily pleased with a little trial I have made of 
the use of a tube-spectacall of paper, tried with my right 
eye.” The result of the trial seems to have been satis¬ 
factory, for on the 12th he went to the play and 
saw Macbeth and ‘ ‘ then home, where the women went 
to the making of my tubes.” But the improvement was not 
long maintained, as on the 15th: "So home and to my 
business at the office my eyes bad again, and so to bed." 

And on the 17th again: “.late, reading over all the 

principal officers’ instructions in order to my great work upon 
my hand, and so to bed, my eyes very ill.” On August 21st 
he went to "Reeves's and bought a reading glass." Hls eyes 
became rather less troublesome, for on August 23rd: " After 
dinner to the Office, Mr. Gibson and I, to examine my letter 
to the Duke of York, whioh to my great joy I did 
very well by my paper tube without pain to my eyes.” His 
wife and others often read to him, and thus relieved the 
strain upon his eyes, for it is not until the end of November 
in his review of the month that he again complains about 
them, saying : " But my eyes are come to that condition that 
I am not able to work ” ; and again on Feb. 16th, 1668-69: 

“.my eyes mighty bad with the light of the candles last 

night, which was so great as to make my eyes sore all this 
day, and do teach me by a manifest experiment that it is only 
too much light that do make my eyes sore. Nevertheless, 
with the help of my tube and being desirous of easing my 
mind of five or six days journall, I did venture to write it 
down from ever since this day se'nnight, and I think without 
hurting my eyes any more than they were before, which was 
very much, and so home to supper and to bed." A few days 

later he complains again : “.myself out of order because 

of my eyes which have never been well since last Sunday’s 
reading at Sir William Coventry's chamber.” Even at the 
playhouse in a good place among the Ladies of Honour he 
“ was in mighty pain to defend myself from the light of the 
candles. ” 

From hU thirty-sixth birthday onwards the complaints 
about his eyes become even more frequent and always in the 
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same strain, “pretty merry only my eyes which continue 
very bad,” and they were so painful on many occasions that 
he was obliged to curtail even his play-going. At the end 
of March, 1668-69, he was “ to my great grief put to do Sir 
G. Downing’s work of dividing the customs for this year 
between the Navy, the Ordnance, and Tangier ; but it did so 
tronble my eyes that I had rather have given £20 than have 
had it to do.” This extra work led him to make another 
attempt to get relief, for on April 25th, “ Dp and to 
the office awhile and thither comes Lead with my vizard, 
with a tube fastened within both eyes ; which with the help 
which he prompts me to, of a glass in the tube, do content me 

mightily, and then. he being gone, to write down my 

Journal for the last twelve days ; and did it with the help of 
my vizard, the tube being fixed to it, and do find it mighty 
manageable, but how helpful to my eyes this trial will show 
me. ” Pepys had the tubes altered with his usual ingenuity, 
for on May 8th, 1669: “ Dp and to the office and there 
comes Lead to me and at last my vizards are done and the 
glasses got to put in and ont as I will; and I think I have 
bronght it to the utmost, both for easiness of using and 
benefit, that I can; and so I paid him 15s. for what he hath 
done now last in finishing them, and they I hope will do me 
a great deal of ease. At the office all this morning and this 
day the first time did alter my side of the table after eight 
years sitting on that next the fire. But now I am not able 
to bear the light of the windows in my eyes, I do begin there, 
and I did sit with much more content than I had done on 
the other side for a great while, and in winter the fire will 
oot trouble my back.” 

The vizard and the change of position proved of small use, 

however, for on May 16th, 1669: “Dined at home . and 

I all the afternoon drawing up a foul draught of my petition 
to the Duke of York about my eyes for leave to spend three 
or four months ont of the Office, drawing it so as to give 
occasion to a voyage abroad, which I did to my pretty good 
(iking. ” The next few days were spent in trying to find an 
opportunity of presenting the petition to the Duke, and it was 
not until May 19th “dinner done, I out, and to walk in the 
Gallery (at White Hall) for the Duke of York’s coming out. 

. By and by the Duke of York comes, and readily took 

me to his closet and received my petition and discoursed 
about my eyes and pitied me and with much kindness did 
give me his consent to be absent and approved of my pro¬ 
position to go into Holland to observe things there of the 
Navy, but would first ask the King’s leave, which he anon 
did, and did tell me that the King would be a good master to 
me, these were his words, about my eyes.” 

Leave being thus obtained, the remaining days of the 
month were spent in making preparations for the holiday, 
and the Diary ends on May 31st, 1669. " And thus ends 

all that I doubt I shall ever be able to do with my own 
eyes in the keeping of my Journal, I being not able to 
do it any longer, having done it now so long as to undo 
my eyes almost every time that I take a pen in my hand ; 
and therefore whatever comes of it I must forbear ; and 
therefore resolve, from this time forward, to have it kept 
by my people in long-hand, and must therefore be con¬ 
tented to set down no more than is fit for them and all 
the world to know; or, if there be anything, which cannot 
be much now my amours to Deb. are past and my eyes 
hindering me in almost all other pleasures, 1 must 
endeavour to keep a margin in my book open, to add 
here and there a note in shorthand with my own hand. 
And so I betake myself to that course which is almost as 
much as to see myself go into my grave; for which and 
all the discomforts that will accompany my being blind, the 
good God prepare me 1 ’’ 

Cause ob tub Condition and the Remedy. 

Anyone who reads critically the account which Mr. Pepys 
has given of the state of his eyes must feel sure that he 
suffered from hypermetropia with some degree of astigmatism, 
and that his fear of becoming blind was wholly unfounded. 
These errors of refraction were not very great, though they 
were sufficient to cause eyestrain and undue sensitiveness of 
his retinae. He did not suffer from headache or he would 
have said so ; he did not squint or his portraits would have 
shown it. The eyestrain came on when he was about thirty. 
He had been accustomed to lead an outdoor life, but he now 
settled down at his office, began to use his eyes for long 
spells of work, and was concerned with masses of figures 


which often required the closest attention. The paper at 
this time was coarse, the writing was crabbed, and the 
candle-light by which be worked was insufficient. Con¬ 
siderable strain, therefore, was put upon his accommodation 
and the latent defect soon became manifest. I asked my 
friend, Mr. Ernest Clarke, what spectacles he would recom¬ 
mend for a young man who came to him complaining of similar 
symptoms, and he replied at once : +2 D. or +2-5 D. convex 
glasses. I have very little doubt that Mr. Cocker and Mr. 
Lead supplied this strength of glass, but the eyestrain con¬ 
tinued. There was some cause, therefore, additional to the 
hypermetropia, and this was the slight degree of astigmatism. 
Mr. Pepys complained that his eyes were especially trouble¬ 
some when he had been reading music or working long at 
figures, and these are exactly the conditions which are most 
trying to the astigmatic. 1 have therefore added to Mr. 
Clarke’s prescription: -f0-50 D. cylinders axis 90°. The 
prescription reads, therefore :— 

For Samuel Pepys Esq. 

Spectacles¬ 
'll D. c. + O'50 D. cyl. axis 90°. 

This prescription Mr. Edward C. Bull, who is the manager 
of the Birmingham branch of Messrs. C. W. Dixey’s busi¬ 
ness, has put up in the silver frames which it is most 
likely that Mr. Pepys would have had, for they are similar 
to a pair which went to America in the Mayflower in 1620. 
With these glasses the Diary might have been continued 
at any rate for several subsequent years. Such a pre¬ 
scription, however, would have been impossible. Convex 
and concave spherical glasses for spectacles seem to have 
been the outcome of the marvellous twelfth and thirteenth 
centuries. Roger Bacon is generally credited with their 
invention, and Hirschberg says : “From the middle of the 
fourteenth century convex spectacles were commonly known. ” 
From that time the older people of the Old and New Testa¬ 
ments, as depicted in pictures, stained-glass windows, and 
statues, are provided with spectacles. Spectacles are re¬ 
ferred to in public transactions, valuations of property, and 
wills. They were still somewhat costly. Towards the end 
of the fifteenth century their use became general as the 
result of the invention of printing. Spectacle-makers are 
mentioned as early as 1482 at Niimberg. But lenses were only 
known in their stronger forms; and as late as 1841, Mr. Bull 
tells me, +0-75 was the weakest lens made by Chevalier, 
the great optician, and it was left to Sichel to employ a 
+ 0-50D. 

Concave glasses for short sight were introduced later than 
convex glasses, for they seem to have been first used in 
Paris some time before the middle of the sixteenth century, 
although Roger Bacon is said to have suggested them. But 
it was not until well on in the nineteenth century that the 
proper question of treatment by glasses received the serious 
attention of ophthalmic surgeons, and it was after the middle 
of the century before this matter had been put on the 
scientific basis which determines the practice to-day. 1 

Astigmatism was known to Young at the beginning of the 
nineteenth century; it was named by Whewell and 
popularised by Donderp (1818-1889). Chamblant first made 
the tools for working cylindrical glasses in 1820, and Mr. 
Bull tells me that the first cylinders made in England were 
by Fuller of Ipswich for the use of Sir George B. Airey, the 
great astronomer. Chevalier said, however, in 1841, that 
the cylindrical glasses invented by Gowland had long been 
abandoned. 

It is clear, therefore, that the hypermetropic astigmatism 
from which Mr. Pepys suffered could not have been cured by 
glasses during his lifetime, for science was not sufficiently 
advanced to recognise the condition. But astigmatism can 
be relieved by allowing the rays of light to pass through only 
a single meridian of the irregularly curved cornea or lens. 
It is tantalising to think that Pepys might have stumbled 
accidentally upon this method if anything bad caused him 
to read through a slit whilst he was wearing his glasses. 
This might easily have happened bad he sat upon his tubes 
and crushed them, or if in the agitation of speaking he had 
squeezed them flat in his hands. He would then have found 
his eyestrain removed ; his acute mind would have set itself 
to determine the cause ; he would have pasted strips of 
black paper on each side of his glasses, and the Diary might 

i O. a. Berry: The Presidential address delivered before the 
Ophthalmologlcal Society of the United Kingdom. Transactions of 
the Ophthalmologlcal Society, vol. XXX., 1910, p. 15. 
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have been continued to the end of his life ; whilst the paper 
he would certainly have read on the subject before the Royal 
Society would have added still greater lustre to his name and 
might have revolutionised the laws of dioptrics. 
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THE SIGNIFICANCE OF PUS IN THE 
ANTERIOR CHAMBER. 

Delivered at the Royal London ( Moorficlds ) Ophthalmia 
lloepital. 

By J. HERBERT PARSONS, D.Sc. Lond., 
F.R.C.S. Eng., 

SCBGEOS TO THE HOSPITAL; OPHTHALMIC SURGEON TO UNIVERSITY 
COLLEGE HOSPITAL. 


Gentlemen,— The three cases which I show you to-day 
have had one feature in common—the presence of hypopyon 
or pus in the anterior chamber. In other respects they 
appear to have little in common. I will first give you a very 
brief account of the history, course, and treatment of each 
of the cases, and will then discuss the significance of hypo¬ 
pyon from the diagnostic, pathological, and prognostic points 
of view in these and cognate cases. 

Notes op Cases. 

Case 1.—The patient, aged 56 years, was struck in the left eye on 
March 30th, 1911. with a hot scale. lie procured Borne “golden 
ointment ” from a chemist and bathed the eye in hot water. As 
it did not improve he came to Moorfielda "Hospital on April 1st, 
There was a small slightly infiltrated abrasion in the lower part of 
the cornea. There was no hypopyon ; no mucocele. The tension was 
full, so that no atropine was ordered, hut he was told to attend daily. 
On the 3rd a hypopyon had developed and he was admitted as an 
in-patient. The ulcer was scraped and carbolised under cocaine. The 
tension remained somewhat high and the uicer continued to Bpread 
under the usual treatment—weak atropine, hot bathings, pad, and 
bandage. On the 23rd paracentesis was done after a second cauterisa¬ 
tion with pure carbolic acid. On the 26th Saemiscli’s section was per¬ 
formed, and thereafter the ulcer made steady progress towards 
recovery. Finally, only a moderate degree of scarring remained. 

Cass: 2.—Tho patient, aged 36 years, whose occupation is weaving 
purified hair, was admitted to hospital on Feb. 22nd, 1911. He com¬ 
plained that both eyes had been affected on and off for seven years. 
There is inflammation, lasting a week to a fortnight in one eve, 
usually tho left, and in tins eye it is generally accompanied by a 
yellow deposit. There is no history of venereal disease, but the 
scrotum was swollen two years ago; there was no discharge from the 
penis, and the condition subsided after hot bathings. At the same time 
large ulcers developed on the legs and arms, but on no other part of 
ttie body. The teeth are carious and there Is some pyorrhiea alveolaris. 
On admission the right eyo was quiet. There were one ortwocoarso 
spots of recent “ k.p." in the right eye, which had obviously had 
attacks of iritis as shown by spots of pigment on the lens capsule in the 
pupillary area. Right vision with correction 6/60; Tn. The left eye 
showed slight ciliary congestion, clear cornea, a small hypopyon, and 
numerous posterior synechia-. Leftvlsion with correction 6/36; T. full. 
There was vitreous haze in both eyes, but in the right there was also 
an extremely fine white filament of fibrous tissue passing forwards 
from the retina into the vitreous about three papilla diameters to the 
temporal side of the disc (“retinitis proliferans''). The Wassermann 
test gave a positive reaction. After treatment with hot bathings and 
atropine locally aud mercury Inunctions the bypopvon rapidly dis¬ 
appeared and the vision improved to right 6'60; left 6/18. The patient 
was discharged from tho hospital on March 9th. He was readmitted on 
April 26th, the right eyo having become inflamed on the previous day. 
There were ciliary congestion, “ k.p.,” a hypopyon, and discoloration of 
the iris. The left eve was quiot, but showed a small hypopyon on the 
29th. Both eyes improved rapidly on the same treatment as during 
the previous stay in the hospital. The patient was discharged on 
May 10th, with right vision 6/60; left vision 6/12. 

Case 3.—The patient, a male, aged 23 years, was admitted to the 
hospital on April 22nd, having been struck by a fragment of steel from 
a chisel In the right eye two days previously. There was a small 
punctured wound of the sclerotic about 4 mm. behind the limbus, 
down and In, Tne cornea was clear; there was a small hypopyon. An 
immediate attempt was made to bring the foreign body forwards by 
the Haab magnet, but failed. The wound was slightly enlarged and 
tho pole of the small magnet inserted just within the lips, but it also 
failed to remove the steel. On the 25th skiagrams were taken and the 
foreign body was localised 8 mm. behind the centre of tho cornea, 
5 mm. to the nasal side, and 7 mm. below. The wound was further 
enlarged and the foreign body was removed with the small magnet. 
On May 2nd the eye was much quioter, the hypopyon had disappeared. 
Minute examination showed the presence of the tracts of deep vessels 
in both cornea; due to old interstitial keratitis. In tho right eve there 
was some vitreous haze, but the fundus could be seen fairly well. 
Immediately below in the neighbourhood of the equator was a 
yellowish mass of exudate; to the inner side the retina appeared 
pale, possibly slightly detached. Above to the inner side was the 
posterior limit of a hirnlorrhagic area, doubtless corresponding with 
i he site of the enlarged scleral wound. Right vision 6/12. 


Hypopyon Ulcer. 

The first case is an ordinary one of so-called hypopyon 
nicer. Ulcer of the cornea accompanied by the early develop¬ 
ment of a hypopyon occurs most commonly in two classes* 
of patients—in men who are exposed in their work to injury 
of the cornea by foreign bodies and who are very frequently 
addicted to over-indnlgence in alcohol, and in elderly and 
debilitated men and women who often have some inflamma¬ 
tion of the lacrymal sac. Bacteriological examination of the 
conjunctiva almost always reveals the presence of virulent 
pneumococci in cases of hypopyon nicer. Other pathogenic 
organisms may also be present, but experimental investiga¬ 
tion has shown that the essential cause of the development 
of the hypopyon is associated with the presence of the 
pneumococcus. Now, virulent pneumococci are nearly always 
to be found in the pus from a mucocele, as the dilated 
inflamed lacrymal sac is commonly called ; hence the 
frequent association of hypopyon ulcer with dacryocystitis. 
Certain foreign bodies and injuries appear to cause this forts 
of ulcer more often than others; minute chips of stone 
in the cornea and abrasions caused by twigs of trees atd 
leaves of plants are familiar examples. The explanation 
may be that these substances are almost certain to be 
septic, whereas fragments of steel from the emery wheel, 
and so on, are very likely to be sterile. On the other 
hand, the jagged nature of the abrasion may facilitate the 
inoculation of the cornea and impede the dislodgment of the 
bacteria. Not every cornea thus injured, however, succumbs 
to the invasion of the organism. In these days of motoring 
corneae mast be abraded over and over again by sharp 
particles of flint, and in spite of the almost daily occurrence 
of minute abrasions in the cornea people often pat up with 
the presence of a mucocele for years without the development 
of an ulcer. There is another factor common to most of the 
cases; the elderly patients are usually debilitated and the 
younger are generally alcoholic. It is the old story of the 
warfare of the organism and the tissues ; the assault must be 
strenuous—the organism virulent; and the defence must be 
feeble—the resistance of the tissues impaired. The 
diminished resistance or inherent defencelessness of the 
tissues is too often lost sight of in dealing with diseases of 
bacterial origin. 

I will not occupy time now in describing the very 
characteristic features of this type of ulcer, but will con¬ 
centrate attention on the hypopyon. At an early stage in 
the history of the pnenmococcic ulcer pus appears in the 
anterior chamber. The pus cells fall to the bottom 
of the aqueous under the influence of gravity. In the 
early stages the hypopyon is fluid and changes its position 
with movements of the eye and head. Sometimes it 
disappears, becoming absorbed, only to reappear after 
an interval. In the later stages it is often more solid, 
ceasing to move when the eye or head is moved, the pus 
cells being held together by a fibrinous network. Whence 
do the pus cells come ? It is natural to think first of the 
cornea as the source, since this structure is the site of a 
snppurative process. It has been proved conclusively, 
however, that as long as Descemet's membrane is intact 
neither leucocytes, nor bacteria, nor any other solid bodies 
can pass from the cornea into the anterior chamber. It is 
held by many pathologists that in hypopyon keratitis 
Descemet's membrane becomes split np and fractured before 
actual perforation of the cornea occnrs, but even if this be 
so hypopyon certainly makes its appearance before the 
phenomenon has occurred. The next most probable source 
of the leucocytes is the uveal tract. Iritis, or more accu¬ 
rately iridocyclitis—for the iris is probably never influenced 
without more or less participation of the ciliary body—is 
common in corneal ulceration, and is particularly so io 
pneumoooocic ulceration. Microscopic examination of the 
leucocytes in hypopyon shows that they often contain 
granules of pigment which are obviously derived from tho 
uveal tract. Hence there can be no donbt that the iris or 
ciliary body, probably mostly the latter, provides the leuco¬ 
cytes which form the hypopyon. Now, although solid 
particles cannot pass through an intact Descemet's mem¬ 
brane, fluids can quite freely diffuse through it, as is shown 
by the passage of atropine and other drugs when their solu¬ 
tions are instilled into the conjunctival sac. Similarly toxins 
from bacterial foci in the cornea can pass into the aqueous, 
where they irritate the vessels of the iris and ciliary body, 
and in the case of pneumococcic toxins bring about a 
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leucocytosis. The genesis of the hypopyon is thus accounted 
for. 

It has been mentioned that the stimulus to the out¬ 
pouring of leucocytes is the toxic products of metabolism 
of the bacteria, and that the bacteria themselves are unable 
to pass into the anterior chamber. Consequently, the hypo¬ 
pyon before perforation of the cornea has occurred is sterile. 
This fact accounts for the frequency and rapidity of absorp¬ 
tion of the hypopyon, and also indicates that it is not 
necessary to evacuate the pus. In mild cases and those 
■which come under observation at an early stage efficient 
treatment of the ulcer results in the disappearance of the 
hypopyon. If perforation occurs the organisms are likely to 
make their way into the eye and panophthalmitis will 
probably follow with complete loss of the eye. The 
simultaneous outflow of aqueous may, however, prevent this 
occurrence, and the relief of tension will very probably so 
improve the lymph flow through the cornea that healing 
is facilitated ; hence the improvement which often follows 
paracentesis or Saemisch’s section. 

Foreign Body and Hypopyon. 

In the third case a foreign body penetrated the eye 
with the result that a hypopyon was formed. In such 
cases the usual significance of pus in the anterior chamber 
is that the foreign body or wound is septic ; panophthal¬ 
mitis follows and the eye is lost. The prognosis is there¬ 
fore bad. It is possible for suppuration to occur in the 
interior of the eye as the result of purely chemical action. 
Thus it was shown by Leber that particles of sterile copper 
introduced into rabbits’eyes invariably produced suppuration 
and panophthalmitis, clearly due to the irritating effect of 
copper dissolved in the ocular fluids. CliDical experience 
has confirmed these experiments. The penetration of a 
copper percussion cap into the eye is no uncommon accident, 
and unless the foreign body can be removed suppuration 
inevitably follows. Removal is, of course, more difficult in 
these cases, as the body is non-magnetic. Even with a 
sterile intraocular foreign body suppuration may occur owing 
to pyogenic organisms circulating in the blood stream or 
already seated in the tissues of the eye, the foreign body 
acting merely as the exciting cause either by its irritating 
effect or by setting free encapsuled bacteria. 

Hypopyon and So-called Idiopathic Iridocyclitis. 

The second case shows that hypopyon may occur as part of 
a so-called idiopathic iridocyclitis. It occurs much more 
frequently in syphilitic iridocyolitis than in other forms, but 
it may also be part of a general pysemic infection. Sup¬ 
purative endophthalmitis with hypopyon was at one time not 
at all rare in puerperal fever. In these cases the organism 
is usually a streptococcus, but pneumococcic metastatic 
endophthalmitis is met with. One of the most characteristic 
features of these comparatively uncommon cases is the 
tendency to subside without producing such virulent panoph¬ 
thalmitis as to destroy the eye completely. Much damage is 
usually done, but in time the hypopyon disappears and the 
eye becomes quiet. There is thus a great difference between 
the effect of virulent pneumococci introduced into the eye 
from without by a perforating wound or intraocular foreign 
body and the same organisms introduced by way of the 
blood stream. In the latter event the organisms become 
attenuated in the blood stream, and although they set up 
intense neuritis or retinitis they tend to degenerate and dis¬ 
appear from the tissues. It is often difficult or impossible 
in cases of metastatic bacterial endophthalmitis to discover 
the primary focus of sepsis. Sometimes it is in the mouth 
{pyorrhoea alveolaris), nasal sinuses, or generative apparatus 
{especially in women). In others it is probably in the intes¬ 
tinal tract. In the second case the Wassermann test was 
positive, so that the syphilitic disease may account for the 
condition. On the other hand, syphilitic iritis shows less 
tendency as a rule to recurrence than the other forms, and 
one of the most prominent features of this case is the 
frequent recrudescence of the disease. It is not improbable 
that the organism active here is not the spirochaete but some 
pyogenic bacteria derived from the alimentary canal or else¬ 
where, though attempts to trace any such original source 
have failed. In any case, it is probably the relative attenua¬ 
tion of the organism and the natural powers of resistance of 
the tissues—development of specific antibodies, and so on— 
which account for the ebb and flow of the hypopyon. In 
many such cases encapsulation of the bacteria offers the 


best explanation of the recurrent attacks—e.g., in gonor¬ 
rhoeal iritis, sympathetic ophthalmitis, and so on. 

It is noteworthy that in the third case the patient is the 
subject of congenital syphilis, as proved by the stigmata of 
interstitial keratitis. The bad prognosis which would 
naturally be made in such a case of intraocular foreign body 
with hypopyon has been falsified in this case, and the 
recovery of the eye must be attributed either to the successful 
resistance of the tissues to an exogenous septic invasion or 
to the tendency which a syphilitic eye not infrequently 
shows of responding to intense irritation in this manner. If 
the former explanation be true, then the case is exceptional; 
the organism must have been of low pathogenicity and the 
resistance of the tissues peculiarly good. On the whole, 
the second explanation is the more probable. 

Summing up, one may say that hypopyon is always of 
serious import; that the prognosis is fair if the cause is 
merely exogenous toxic absorption, bad if exogenous 
bacterial invasion. In endogenous infection, whether 
syphilitic or septic, the prognosis is better even in cases of 
actual bacterial invasion, but much irretrievable damage is 
often done to the eye, with consequent serious defect of 
vision. 


SALVARSAN (“ 606 ”) AND MERCURY IN 
THE TREATMENT OP SYPHILIS. 

By H. C. FRENCH, M.R.C.S. Eng., L.R.C.P. Lond., 

MAJOR, ROYAL ARMY MEDICAL CORPS, MALTA. 


Dioxy-diamino-arsenobenzol, arsenobenzol, commonly 
known as “606,” Hata, or better still under the registered 
trade name of “ salvarsan,” has the chemical composition : 
C, 2 H| 3 0 2 N 3 As 2 (HC1j). Arsenic is well known in the 
treatment of syphilis and of other skin diseases, and, 
in the form of Donovan’s solution (liquor arsenii et 
hydrargyri iodidi) of the British Pharmacopoeia, has 
been prescribed with considerable advantage in late cases 
for 50 years past. Recent literature, however, does not 
at all support the premature claim of an abortive cure of 
syphilis by one or two injections of salvarsan. The drug 
apparently acts very much in the same manner that iodide 
of potassium does, and in early syphilis is not an actual 
curative agent like mercury. I am prepared to admit its 
value in later syphilis, but do not attribute to intravenous or 
other injections of salvarsan a greater value than admini¬ 
stration of arsenic by the mouth or other therapeutic 
measures. 

Fournier, in Paris, has conclusively 'proved, as far as 
statistics are capable of proving anything, that mercury 
judiciously administered in the early stages considerably 
lessens the incidence of tertiary disease and parasyphilitic 
affections, such as tabes and general paralysis of the insane. 
Fournier gives the statistics of 321 cases of tabes thus: 1 
16 cases, no treatment; 8 had potassium iodide and no 
mercury ; and 285 were treated by mercury, or more often a 
combination of mercury and iodide. Of these 285 cases 70 
were treated from a few days to 2 months ; 108 from 3 to 
6 months ; 51 from 7 to 12 months; 23 about 12 months; 
20 from 1 to 2 years; 5 from 2 to 3 years; 6 for 3 years; 
and 2 for 4 years. 

In a recent discussion on the treatment of Tabes 
Dorsalis Sir David Ferrier says: “These statistics of 
Fournier’s absolutely disprove the tabetogenic effect which 
some have attributed to mercurial treatment, and strongly 
favour the view that a still more thorough and effective 
treatment might prevent the development of tabes 
altogether.” As regards salvarsan. Sir David Ferrier 
considers that for the present we had better “ wait and see.” 

The preparation 1 ‘ 606 ” is patented under a registered 
trademark named “ Salvarsan,” and the price is 10s. for a 
dose of 0'6 grm., put up in a hermetically sealed glass 
capsule. This high price tends to limit criticism. The close 
admixture of commercialism with scientific medical research 
is also deprecated by some writers in the best interests of 
the profession. I understand that it was originally stated 
that salvarsan would not be placed on the market until 
20,000 cases had been treated by it. Up to August, 1910, 
there were under 1000,* and it was placed on the English 
mwket very shortly afterwards. Ehrlich, in the prefatory 




1692 ThbLanott,] MAJOR FRENCH, R. A.M.C.: SALVARSAN AND MERCURY IN SYPHILIS. [Jun*24, UU 


remarks of his treatise, “ acknowledges the assistance of a 
small army of chemists, biologists, and experimental 
therapists. Amongst these S. Hata of Tokio is specially 
mentioned. He also thanks Mr. J. D. Rockefeller for 
financial aid. Salvarsan is stated to cause no evil after¬ 
effects, which are frequently seen with other arsenical 
bodies.”* This, however, has been abundantly disproved, 
and snrely the fact of 31 deaths within a year conclusively 
negatives this latter contention. Hata states: “ That if 
not curative clinically, at any rate • 606 ’ will point the way 
to a great extent for the ultimate discovery of a specific 
treatment of spirochetal diseases.” This is a moderate 
expression of opinion and one which does not err on the side 
of undue optimism. Neisser in the course of his investiga¬ 
tions has determined that mercury is an actual syphilis cure , 
that iodine preparations are also curative, though much less 
so than mercury. Fournier, amongst others, proved this as 
regards mercury in locomotor ataxia, and syphilis in general, 
many years before. 

The use of “ 606 ” has been extended to relapsing fever, 
framboesia, malaria, and leprosy. Recently in two cases of 
kala-azar in infants at Malta it has been used by Majors 
Weld and Bablngton with good results in one case which I 
saw before and after the interscapular injection. The other 
child died. Nicolle and Conor of Tunis, who experimented 
on a dog and a man, report a good result in one case (the 
dog) which was killed, and the parasite could not be found 
in the spleen. As regards leprosy, however, I understand 
that salvarsan is not of much use. 

Halberstaedter 5 describes the treatment of syphilis by 
salvarsan, based on a personal experience of 90 cases, as 
well as on the writings of other authors. He states that:— 

After the injection a number of local and general effects are pro¬ 
duced ; pain and Infiltration at the Bite of the Injection, the latter lead¬ 
ing In some cases to extensive necrosis; peroneal paralysis has been 
noticed after Injection into the glutei. 

Of occurrences of a general nature may be mentioned: rise of 
temperature, palpitation of the heart, acceleration of the pulse, vomit¬ 
ing, headache, shivering, and slight collapse. Hyperleucocytoais la 
constant; polyuria and decrease of urine, and slight albuminuria had 
aleo been noticed. Skin eruptions, very similar to measles or scarlet 
fever, are common. All these appearances may occur in a day or two 
after the injection, or be delayed for from nine to twelve days. 
Amongst rarer phenomena icterus, bladder disturbances, coma, and 
epileptiform seizures may be mentioned. 

Serious effects have also been reported; affection of the vestibular 
nerve, ocular paralysis, optic neuritis, and death. The author almost 
exclusively uses the intravenous method in doses af 0‘4 in men and 03 
in women. 

Halberstaedter in all cases, after some time, subjects the 
patient to treatment with mercury and iodide of potassium. 
He considers— 

That wo have la salvarsan an excellent medicament, bnt the extra¬ 
vagant statements which have appeared regarding its curative powers 
are unjustifiable, as relapses frequently occur and he has met with 
such. 

Every patient so treated Bhould be carefully watched and submitted 
to further treatment. He considers that cases should be treated by 
salvarsan in which mercury treatment has failed or cannot be carried 
out, and also all forms of severe syphilis, especially malignant syphilis, 
owing to the great rapidity of its action. Contra-indications to the 
treatment are severe diseases and disturbances of function of heart 
and vessels, especially aneurysm, more particularly of the cranial 
vessels, non-syphilitic diseases of the kidneys; severe affections of the 
liver also forbid its use. Neither should It be employed in severe 
disturbances of metabolism, extensive degeneration of the nervous 
system, especially advancing tabes, and paralysis. 

Tuberculosis offers no contra-indication. The author does not advise 
employment of the remedy in all cases which have been subjected to a 
long treatment by atoxyl or araacetln, even If the fundus is normal, 
and an absolute contra-indication exists if an obvious atrophic process 
of the optic nerve Is taking place, and he also considers it Bhould be 
avoided if there are any changes of any description in the fundus. 

Major T. W. Gibbard and Captain L. W. Harrison, 
R.A.M.O., recently state that they have tried salvarsan on 
160 cases of syphilis at Rochester Row, London, and have 
given 186 intravenons injections, bnt only 8 selected, cases 
are, unfortunately, recorded, and in these eight the period in 
hospital after the injection appears to be 1 to 4, with an 
average of 2 months. The dates of admission to, and dis¬ 
charge from, hospital, however, are not clearly stated. It 
would have been of more practical interest if the whole 
series of 150 cases had been pnblished in tabular form show¬ 
ing the actual duration in hospital. One case had been 
previously treated by insoluble injections of mercury in 
hospital for 440 days. There are a larger number of 
selected cases later cited ~ in which salvarsan was usefl, 
where insoluble injections of mercury had also previously 
failed. 

In cases of malignant syphilis, and in insufficiently treated 


secondary and tertiary lesions, the results were unquestionably 
good, as evidenced by excellent photographs of three tertiary 
cases ; but in well-marked general paralysis and tabes the 
disease was not at all improved in three out of four cases— 
the case that improved was an early case of general paralysis. 
I have obtained, however, jnst as valuable and commonly 
as rapid results in many of these late secondary and tertiary 
cases with potassium iodide, combined with local treatment, 
diet, diaphoresis, and hydro-therapentics, or arsenic by the 
month in the form of Fowler’s or Donovan’s solution. 
Zittmann’s treatment is often of immense permanent valne in 
such cases. In early tabes and general paralysis I have also 
seen good results from rest, diet, and baths, in combination 
in some cases with mercury and potassium iodide. 

Gibbard and Harrison note, as do other observers, the fact 
of relapses, and in order to minimise them they are now 
giving 0-2 gramme in three doses at a fortnight’s interval. 
Ehrlich insists on cases remaining in hospital after these 
injections. If the cases are thus retained in hospital for six 
weeks the claim that salvarsan is of “ enormous importance 
to the army ” in reducing inefficiency in hospital will not be 
substantiated. To replace mercury, salvarsan must be proved 
capable of doing in future what mercury has done in the past 
ten years in the army. An enormons reduction in the relapses 
from syphilis has resulted from the treatment of in-patients 
and out-patients by mercury and local measures. 

Gibbard and Harrison, like other observers, condemn sub¬ 
cutaneous injection of salvarsan, owing to its liability tc 
cause necrosis, and for the further reason that arsenic would 
not appear to be regularly absorbed. This is also an argu¬ 
ment equally applicable to insoluble mercurial injections; 
the condition of “mercurial stasis” has an analogue in 
arsenical stasis. After subcutaneous injection of 0 4 grm. 
of salvarsan a slongh formed, and when removed four months 
later 0-075 grain of arsenic was found in it by Major 
Beveridge. Large quantities of arsenic were also found in 
other slonghs. 

Gibbard and Harrison consider that any jndgment on the 
evidence of their cases would be premature, and on acoonnt 
of the lapses under salvarsan they now make it a practice to 
treat each primary sore locally by excision, cautery, or 30 per 
cent, calomel (merenry). These, of course, are valuable 
accessories in limiting the time in hospital, but are apt to 
confuse the diagnosis, unless the spirochteta pallida is first 
demonstrated. Wassermann test, being commonly negative, 
is in my opinion of very little value in the primary stage of 
syphilis. 

Gibbard and Harrison claim 90 per cent, of cures under 
treatment by salvarsan on the gronnd that only 10 per cent, 
suffered from immediate relapse within the short period of 
time under review. This period was usually under 3 months, 
and the claim put forward is therefore premature. The above 
percentage of relapse, all things considered, is practicaUy as 
high as, or higher than, that under mercury within one year. 
In Malta in December, 1909, in a garrison of 6300 soldiers 
there were 171 cases remaining on the syphilis register nnder 
treatment by merenry as in-patients and out-patients for 
syphilis, and out of these 31 had suffered from relapse during 
the year 1909. In December, 1910, in a garrison of 6800 
soldiers, there were 160 cases of syphilis remaining 
under treatment with 21 relapses dnriDg the year 1910. 
In the first 5 months of 1911, amongst cases contracted 
and treated at Malta, there have only been 3 cases of trivial 
mild relapse, the average duration in hospital of each relapse 
case being 17 days. In the statistics for Woolwich, > 
garrison of over 5000 men, where I was stationed in the 
years 1905-09, the percentage of relapse cases contracted and 
treated there was under 10 per cent. In dealing with merenry, 
however, these figures for the years 1909-10 for relapse 
cases not only included men developing tertiary or other 
manifestations of syphilis 5 to 10 years after contracting 
the disease, but embraced cases of relapse amongst transfers 
from other stations, and also embraced, in addition, at 
Woolwich severe and malignant cases of foreign invalidi 
from Burma, West Africa, and Singapore. In dealing with 
relapses under salvarsan, this period of time has not yet 
passed. The fact, therefore, of freedom from immediate 
relapse within 3 months does not necessarily imply cure, 
and does cot at all prove that salvarsan is a better drug than 
mercury. 

A large number of early cases of syphilis are so mild as 
not to be easily recognised, and are commonly overlooked by 
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the patient as well as by medical men. It is common know¬ 
ledge that in many such cases the onset of tertiary or para- 
syphilitic affections years later may, perhaps, be the first 
evidence of what may be euphemistically called relapse. 
Local lesions in early syphilis, however, can be rapidly 
dispelled by measures other than potassium iodide, mercury, 
or arsenic—for instance, local medication with baths. I 
consider that, later in the course of the disease or in 
malignant syphilis, arsenic may be excellent, because 
mercury in each cases is frequently contra-indicated, and is 
commonly not even prescribed, since the general condition 
is usually considered to be the principal factor in obtaining 
good results. These are the cases that salvarsan no doubt 
in the past has benefited and in the future will benefit. 
Diaphoresis, free purging, and minute doses of mercury are 
the primary aims and objects of the Zittman treatment. 
This latter method has proved invaluable in this class of 
case at Netley Hospital, under Oolonel O. H. Sylvester and 
Major Lawson, R.A.M.O., the gain in weight being often 
from 2 st. to 3 st., or more. A valuable series of many such 
cases thus treated has been published. 9 During the past 
18 years I have frequently used arsenic by the mouth in the 
form of Donovan’s solution in such cases, or where there is 
extreme tertiary ulceration ; but local medication has also 
a very rapid action, especially combined with potassium 
iodide. Sanatogen is extremely useful. 

The usual mistake in treating syphilis is not to give a 
sufficiently intensive course of mercury in a suitable form in 
the early primary stage, or to administer it too freely in the 
later stage in ansemic, debilitated, or malarial states, when 
the drug may be absolutely contra-indicated. The cases 
treated at Rochester Row, London, by salvarsan appear 
from the histories to be very largely of the foregoing nature, 
many of the cases being selected failures under insoluble 
mercurial injections sent from other stations. This is not a 
sufficient reason for condemning all mercurial treatment, 
but a practical object lesson as to the most judicious 
manner in which to use it. The cases published by Gibbard 
and Harrison 9 are a drastic commentary on the utility of 
insoluble injections of mercurial preparations. I have already 
dealt with the relative utility of these mersurial injections 
and inunctions in the British Journal of Dermatology , 
November and December, 1908, and in The Lancet of 
Sept. 25th, 1909, and Jan. 8th, 1910, and also previously, 
so do not dwell on this point. 

The trial and later abandonment of other organic 
arsenical preparations, such as atoxyl, soamin, arsacetin, 
and atoxylate of mercury, have possibly induced a certain 
amount of scepticism as to salvarsan. It is only 2 years 
ago since an advocate of new remedies stated :— 10 

That on© important fact has been, established—that is, that in these 
salts (arylarsonates) we are now in possession of a specific for syphilis, 
and the importance of this cannot well be exaggerated. 

Injections of soamin can be looked on as prophylactic in the 
majority of cases against any farther development of the disease, if 
given early and in sufficient quantities. 

I disputed this view very early in theday. 10 * Eighteen 
months later, in March, 1910, an expert committee on 
Venereal Diseases in the Army, sitting at the War Office, 
issued an extract to all medical officers in the army, after a 
prolonged independent trial had been previously given to 
the arylarsonates (soamin and arsacetin) at six selected large 
military stations. The committee stated as a resalt of this 
impartial evidence—“That the utility of these preparations 
(arylarsonates) as a prophylactic against syphilis has not 
been proved, and does not recommend their administration 
for that purpose.” This is the view I hold in regard to 
salvarsan, that the utility as a prophylactic has not been 
proved and that it should not be used in the early stages of 
syphilis to replace mercury, but that it be reserved for certain 
cases. I have closely read the cases treated by salvarsan 
cited in English literature, and if space permitted I could 
cite many hundreds of cases of syphilis, carefully recorded, 
where the effect of mercury or potassium iodide has proved 
just as rapid in removing the symptoms of disease, and 
infinitely more potent, as judged by a longer lapse of time, in 
preventing relapse and tertiary manifestations. 

Where are these peculiar cases of syphilis which mercury 
and potassium iodide, judiciously used, fail to cure? I must 
confess that in an extensive clinical experience in England, 
India, Egypt, and Malta they are so few in number that I 
have to cudgel my brains to think of them. There is not one 
at present in Malta. Syphilis cases in Malta, as at Woolwich, 


are ordinarily treated by inunctions of mercury in hospital in 
the primary and early secondary stage, and later, for military 
convenience, by insoluble injections of grey oil (Lambkin’s 
formula) for out-patients. In a garrison of 6800 soldiers 
there are at the time of writing two cases of syphilis (one 
recent and one case of trivial relapse) in hospital and 170 
doing their full duty outside, free from any external 
manifestations of the disease. When salvarsan is proved 
capable of doing as much I am prepared to forswear the use 
of mercury in any form. 

Professor Ehrlich has called attention to the Wassermann 
serum reaction with Ehrlich-Hata (“ 606 ”) salvarsan, and 
states, “That in some cases a negative reaction may be 
present, bnt after an injection of ‘ 606 ’ the reaction becomes 
positive.” If this is so, one naturally asks, What is the 
potential value of a Wassermann’s test in syphilis ? In only 
10 per cent, of cases treated by salvarsan Neisser found a 
positive Wassermann to be changed to negative, and he 
pointed out ‘ 1 that the reaction cannot decide whether the 
cure is permanent or not.” Professor Werther, who has 
treated some 350 cases with salvarsan, recently states “that 
in cases treated by him, in October, 1910, only 12 per cent. 

gave a negative Wassermann. The combination of 

mercury with salvarsan has a more rapid effect on the 
reaction than a second dose of salvarsan. ” One has hitherto 
understood that a principal object of treatment in syphilis is 
to render positive cases negative. This is the test we are 
applying to mercury. Neisser, Sept. 29th, 1910, at Konigs- 
berg, “puts forward a tentative list of indications for the 
use of ‘ 606,’ and also pleads for a combined treatment with 
these injections and mercury or iodide of potassium.” This 
plea was also put forward with atoxyl, soamin, and arsacetin, 
and atoxylate of mercury was evolved. I consider, however, 
that “ 606 ” must stand or fall on its own merits if it is to 
become a substitute for mercury in treating syphilis. 

According to M. Hallopeau (France) hectine (benzol- 
sulphone-para-amino-phenol arsenate of sodinm, containing 
21 per cent, of arsenic) is a better remedy. Hectine is 
readily soluble in water, quickly eliminated by the urine, and 
the toxicity is stated to be very low. M. Hallopeau claims to 
have aborted the disease in five ont of six cases of syphilis 
when hectine is used in combination with mercury and 
potassium iodide and atoxyl treatment to the chanore. 
M. Hallopeau states “that the time has arrived to treat 
syphilis by 30 daily injections of hectine.” He does not 
hesitate under these conditions to allow marriage imme¬ 
diately to syphilitics who have followed this cure. 

Waiker Pick, who has made use of the Ehrlich-Hata pre¬ 
paration (salvarsan) in 120 cases of syphilis chosen at 
random, states: “Glandular affections were least amenable 
to treatment and in many cases enlarged glands persisted 
after all other signs had disappeared, Wassermaun’s reaction 
remaining positive for the same length of time.” This 
experience is common with arsenical preparations. I pointed 
it out three years ago. Mr. J. E. R. McDonagh, in his recent 
book, states that “ the local sore not infrequently remains 
indurated for several months after injection of salvarsan." 
If so, the drug is vastly inferior to mercury, which can 
remove the induration in from four to Bix weeks, or in much 
less time, as also pointed out by me many years ago. This 
is common knowledge. I claim no originality for it. Mr. 
J. Ernest Lane, London, writes 11 :—“ My experience of ‘606’ 
does not agree with the opinions of the majority of those 
who have tried that preparation, and I am not at all inclined 
to advocate its use.” Wechselmann “ was especially enthusi¬ 
astic regarding cases of tertiary ulceration of the palate and 
nose which had resisted mercury and potassium iodide. The 
best results were in malignant syphilis, particularly in those 
cases in which there was little response to mercury and 
iodine.” 19 True malignant syphilis, however, occurs in less 
than 3 per cent, of cases, and mercury is commonly contra¬ 
indicated in these cases. It can be readily understood, there¬ 
fore, that in selected cases of this nature arsenic is a valuable 
auxiliary drug. 

Jullien (France) writes 13 :— 

Under treatment with “606” plaques muqueuses had disappeared, to 
return again shortly afterwards. Koseola had been effaced, but new 
spots commenced to form. The careful clinician must resist to the 
utmost too marked an enthusiasm. He doubts the possibility of a 
complete sterilisation of the system. Arseno-benzol will not cure 

syphilis . its action Is superficial, more rapid than mercury, but 

always momentary. 

Levy Bing and Duroeux 14 report the result of six months’ 
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experience with intramuscular injections of “ 606,” chiefly 
carried out at the St. Lazare Hospital, Paris. 

The drug was administered in an insoluble form, in an excipient 
consisting of 1 part of sterilised anhydrous lanoline and 9 parts of 
sterilised oil of poppy. The dose varied from 0 4 to 0 8 grm. Primary 
sores healed in from 3 to 20 days, but the corresponding glands were 
not influenced. Mucous patches generally healed in 6 to 8 days, but in 
papular syphilldes the action was less marked than that of injections of 
biniodide of mercury. Secondary lesions of the tongue were little 
influenced by "606." Papulo-squamous eruptions often took a month 
to clear up, and left pronounced brown cicatrices. This dark colouration 
of the cicatrices was more marked than after mercurial treatment. The 
pigmentary syphilide of the neck was not influenced by **606,” neither 
was its subsequent appearance prevented. Arseno-benzol appeared to 
have no more effect on the general adenitis than on the adenitis 
accompanying chancre. 

Syphilitic alopecia was not much benefited. In tertiary ulcerations 
“ 606” is an energetic cicatrising agent, but not in all cases. Cases of 
syphilitic onychia, cranial exostoses, otiti9 interna, tabes, paraplegia, 
and leucoplakia wore not benefited. The Wassermann reaction 
remained positive In some cases; in others it became negative after 
40 or 50 days, but again became positive on the occasion of relapses. 
Helapscs were much more rapid than after mercurial treatment. 

Some cases in which the chancre aud roseola disappeared in a few 
days and the serum reaction was negative after two months, cases 
therefore, which might have been regarded as permanent cures, 
showed a recurrent roseola and a positive reaction a month later. Not 
only were relapses more rapid than after mercurial treatment, but they 
appeared to assume a more severe form. In one case iritis, optic 
neuritis, and retinal hemorrhages occurred 20 days after the injection 
of " 606.” In fact, the injection of arseno-benzol cures symptoms, but 
docs not cure the disease. 

As regards the repetition of injections the authors found that the 
second injection always acted less than the first, even with a larger 
dose, and for subsequent injections they fear arsenic resistance on the 
one hand, and anaphylaxis on the other hand. 

The authors sum up as follows: Intramuscular injections of 
arseno-benzol have not, on the whole, given much better results than 
those obtained by soluble injections of mercury, but arseno benzol is 
useful as a healing agent in the following conditions : (1) Ulcerated or 
phagedenic primary sores; (2) extensive secondary or tertiary ulcera¬ 
tive lesions of the skin and mucous membranes; (3) lesions resistant 
to, or intolerant of, mercury; \4) in the interval between two inten¬ 
sive courses of mercurial treatment. 

They conclude that mercury and arseno-benzol should not exclude 
one another but should be combined in the treatment of syphilis. 
Whether intravenous administration gives better results will be shown 
by a further series of observations. Of much interest were the results 
obtained in two non-syphilitic cases : a case of psoriasis which Improved 
rapidly without local treatment, and a case of ulcerated lupus w'hich 
healed temporarily, but recurred a month later. 

Professor Gaucher (Paris), speaking of the experimental 
use of “606,” states 1 ’ “that in 11 guinea-pigs that 
succumbed visceral congestions and haemorrhages were 
found.” He further states that— 

“606” docs not cure syphilis , nor docs it prevent relapses and 
recurrences even when the specific manifestations disappear, in some 
instances rapidly, for the time being. A markedly beneficial effect was 
observed in ulcerating lesions, especially superficial lesions of the skin 
and mucous membranes. Mercurial treatment is superior, and “ 606” 
should bo kept in reserve for use in patients intolerant of mercury, or 
when the latter has failed. 

These injections were carried out publicly at the St. Louis 
Hospital, and clinical as well as pathological evidence was 
recorded. 

Dr. Lieven 16 (Aix-la-Chapelle), speaking of arseniates, 
states that “in sleeping sickness Koch had marvellous 
results, but when he returned a year afterwards and wanted 
to see his patients again they were either dead or could not 
be moved.” Dr. Lieven, who had been all over Berlin, 
found, after using salvarsan— 

That there were 30-40 per cent, of relapses in the first three to five 
months (roseola, mucous patches, &c\). The roseola took a long time 
to disappear. A good many cases of necrosis have been observed aftor 
injection, and it is reported that claims for damages have l>een made 
in consequence of those sequela:. 

Mr. C. F. Marshall (London) writes 17 : — 

Before any drug can replace mercury and iodides it must be proved 
capable of producing one or more of the following effects: (1) the 
realisation of an abortive cure of syphilis; (2) the prevent ion of 
tertiary or parasyphllltic manifestations; and (3) the healing of 
syphilitic lesions with greater rapidity, greater constancy, and at the 
same time with less liability to relapse and recurrence than is the case 
with mercury and iodides. It must also compare favourably with the 
latter as regards dangerous toxic effects. 

These points are fully dealt with, and the evidence of 
Finger, Landsteiner, and Pinard is given. Mr. Marshall 
considers that, “ taking this question as a whole, the answer 
appears to be a negative one. ” As regards the rapidity and 
constancy of action, Mr. Marshall states: — 

The earlier investigators described this as marvellous, miraculous, 
and even dumbfounding. Obsessed by their enthusiasm for the new 
drug, they seemed to have forgotten that it la quite a common thing 
for syphilitic lesions to disappear with ‘ marvellous' rapidity under 
mercury and iodides; indeed, before the discovery of the spirochrrta 
pallida, this rapidity of disappearance was often a source of embarrass¬ 
ment by obscuring the diagnosis, in eases of doubtful chancre for in¬ 
stance. As regards liability to relapse and recurrence, the earliest 
reports did not mention these, because they were published before 


relapses had time to occur. Very soon, however, relapses were noted, 
but were attributed to too small a dose. More recently relapse* have 
been shown to be common after the average dose of 0'6gramrae. In 
fact, the so-called treatment of syphilis by "606” is a misnomer ; it is 
really tho treatment of certain symptoms of syphilis, not treatment of 
the disease itself. 

Mr. Campbell Williams reports a case which received an 
injection of salvarsan in the primary stage; symptoms 
cleared with a negative Wassermann, but severe cerebral 
endarteritis occurred three months later. Hutchinson 
mentions a case of primary chancre in a healthy woman 
which almost terminated fatally after an intravenous injection, 
and he remarks that “ the intravenous injection of ■ 606,’ if 
adopted to any considerable extent, will certainly be followed 
by a number of deaths, directly the result of such injec¬ 
tions.” A case of primary chancre in a healthy man, aged 
21 years, in Italy, who received an intravenous injection of 
salvarsan and died, is also recently reported. Peiser 1 ' reports 
two cases of congenital syphilis treated by injection of the 
suckling mother with “ 606," which terminated fatally. In 
each case both mother and infant gave positive Wassermann 
reactions. He also mentions another case under the care of 
Rosenthal which terminated fatally after similar treatment, 
and three cases of Escberich, in which this treatment failed 
to prevent relapses in the infants. He concludes that the 
treatment of congenital syphilis by injection of the suckling 
mother with “ 606 ” is not to be depended upon. 

Mr. McDonagh 10 states “that in 1906 there were 
70 deaths directly due to injections of mercury.” The 
number of cases under treatment by mercury, however, 
is very much larger than under salvarsan. I am not defending 
the injection method of treating syphilis, whether by arsenic 
or mercury. I would like, however, to know the authority for 
the 70 deaths under mercurial injection. I am of opinion that 
the number was 20, not 70. ( Vide The Lancet, Sept. 25tb. 
1909.) In regard to organic arsenical preparations I have 
previously emphasised the fact that atoxyl used in the treat¬ 
ment of sleeping sickness caused total blindness in 54 and 
partial blindness in 136 cases. 20 Soamin and arsacetin, 
according to Mr. Ernest Lane and others, have also caused 
epileptiform seizures, atrophy of the optic nerve, and blind¬ 
ness in treating syphilis. I am not aware, however, of any 
fatal results as is the case with salvarsan. 

Casualties after Salvarsan. 

The number of recorded deaths amongst infants are 14 and 
adults 17— that is, a total of 31 deaths within a period of one 
year. This is a heavy death-roll and is probably not com¬ 
plete. The reference numbers indicate the post-mortem 
examinations with explanatory remarks. 

Deaths in infants after direct injection. —Wechselmann. 3 ; 

Herehelmer and Heinke, 2 22 ; Jinkcrmaun, 1 33 ; Kscherich. 3 24 
and Kolb, 1 

Deaths in infants after injection of mother.— Kakels, 1 case 10 t lavs 
after injection of mother with 0'3 grm.® 6 Peiser, 2 eases 2 weeks 
and 9 days respectively after injection of mothers with 0’5 and 
0'4 grm. 2 ' Rosenthal, 1 case. 28 

I do not include the death at Malta 3 weeks after injec¬ 
tion in a case of kala-azar in an infant of 2 years as the 
disease is a fatal one. 

Death* amongst adults .—Martindale and Westcott 59 report Cases 
I to 7 . 

1. A case of death after 05 grm. is reported. 

2. Ehrlich savs that the case of death referred to in the Miinchenr- 
Medicinische Wochcnschrijt of August 23rd, p. 1771, was a matter d 
idiosyncrasy. 

3. A death is reported with 0 5 grm. injected by Wechselmann* 
method in the scapular region without any local reaction. 

4. Death of a child 10 days after 0 02 grm. 

5. 6. Two cases of necrosis of the gluteal muscles after injection hare 
been recorded. In one case death occurred 10 days after the injectioc . 
in the other six week?. 

7. A death (a case of supposed cerebro-spinal syphilis) was hastened 
by a dose of the substance. 

8. Dr. Bodo Spicthoff's case. 30 An ill-nourished, amende woman < 

28. with tertiary disease of tie pharynx, received an injection >■: 

0 5 grin, on June 26th. The injection was given in the afternoon. At 
5 o'clock next morning she was found dead in her bed. 

9. 10. Professor Alt 31 : "We had two deaths in Magdeburg. In ore 
case 14 days after the injection arsenic waa found in a portion of tfce 
gluteal muscle. In another case which came to necropsy 36 day* later 
.arsenic was also found In the gluteal muscles.” 

11. Dr. Wechselmann ; “Even in a case of pernicious anaemia follow¬ 
ing lues where there were fever and dyspnera consequent on 20 per 
cent, haunoglobin, and where on account of the vita minima 

0 3 grm. was injected as a last resource, there was a passing access" 1 
strength ; eight days later the inevitable death took place.” 

12. A case reported by Anton and Halle of death occurring In a 
patient who was given an intravenous Injection of 0 4 grm. for * 
gumma in the left parietal region of the brain which had lasted fc* 
five years. 3 * 

13. A male, aged 39. The patient received an intravenous injection d 
0‘5 grm., but before this he had been given an injection of scopolamine 
morphia, and he died five hours alter the first injection.* 3 
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14. A woman, aged 26, who gave a history of two abortions, but had 
no 9igns of syphilis, was admitted complaining of pain in the cardiac 
region, and because a Wassermann’s reaction was positive, 0 4 grm. 
was given intravenously. She died three days later, with signs of 
increased difficulty in breathing. 34 

15. M. Khlors* 5 records a death in a few days after an injection of 
“606 " in a case of general paralysis. 

16. Ehlors 36 records a death on the fifth day after an injection of 
“606” on August 25th, 1910. 

17. The case of a Syrian gentleman at Cairo, reported to me as having 
died four hours after an Injection of salvarsan. 37 

18. The case of an Italian with early syphilis—a young healthy adult, 
aged 21 years (Epitome, Brit. Med. Jour., May, 1911). 

Ocular Casualties. 

1. A ease reported in the Berliner Kllnische Wochenschrift of 
Dec. 19th, 1910, had been previously treated with other arsenical 
preparations. 

2. Isaacs refers to 2 cases of “ blindness.” ^ 

3. Starr reports a case of tabetic patient who became totally blind 
6 weeks after injection of “606.” 3y Halberstaedter mentions “optic 
neuritis.” 40 

4. Ocular paralysis reported by Stein. 41 

5. A female, aged 22, under the care of Professor Finger, received on 
July 6th, 1910, 0 4 grm. of salvarsan in an emulsion for a malignant 
form of syphilis of long duration. On Oct. 5th—that is, three months 
later—the patient complained of dimness of vision in both eyes; the 
pupils were unequal and there was bilateral early optic atrophy. 42 
Professor Finger (Vienna) 43 publishes “four observations on ocular 
lesions, tending to prove that the innocuous nature of ‘606’ is perhaps 
an illusion. According to him ‘606’ is not a harmless drug, and it 
appears to have an unpleasant neurotropic action like atoxyl and 
arsacetin. He concludes that the use of arsenobenzol is not practical.” 

6. Kowalewski (Berlin) 44 publishes a case of optic neuritis following 
on an injection of “ 606 ” on May 26th, 1910. It occurred on July 24th, 
1910: violent headache, visual trouble; right eye, V. —1/3; left eye, 
V. = can see fingers at 3 yards, verified by ophthalmoscope. Mercurial 
treatment was substituted, and the vision of the right eye became 
normal in 10 days, and that of the left in 20 days. 

7. Levy Bing reports a case of iritis, optic neuritis, and retinal 
hemorrhage 20 days after an injection of salvarsan. 45 

8. 9. Two other cases (reference temporarily lost). 

Labyrinthine disturbance.— Three casesare quoted by Finger (Vienna). 
Mr. McDonagh quotes nine cases in which there was an affection of the 
acoustic or eighth nerve (“ ‘ 606 ’ in Theory and Practice.” p. 20). Pro¬ 
fessor Werther (Miinchener Mcdicinische Wochenschrift , March 7th, 
1911) quotes a number of cases in which the auditory nerve became 
affected after an injection of salvarsan. 

Dr. Bohae and Dr. Sobotka report on “ Undesirable Effects After the 
Use of Dioxydiamldo-arsenobenzol (636), Ehrlichllata.” 48 The authors 
have treated 14 cases, including 11 syphilitic. In 3 cases there were 
serious ill effects which had a remarkable resemblance. The retention 
lasted more than nine days. Considerable difficulty In micturition 
remained after recovery. In all these cases the patellar reflex was 
absent, as well as a whole series of the usual reflexes. In two cases 
marked tenesmus of the rectum. In all three cases obstinate constipa¬ 
tion which remained after the intake of food had become quite ample. 

Sir Jonathan Hutchinson, recently writing on "Salvarsan and 
Arsenic Cancer,” 47 states “ that in 1887 it was demonstrated that the 
transitory neurosis known as herpes zoster could result from the use 
of arsenic, and that arsenic could give proclivity to cancer.” Sir J. 
Hutchinson states that Darier, in 1902, 48 supports this with cases; also 
that M. Dubreuilt, a distinguished surgeon of Bordeaux, has published 
19 cases of arsenical cancer. 41 * 

I consider that in forming an opinion on the relative value 
of different drugs in treating syphilis the following canons 
may prove useful: Firstly, the drug must be first tried alone 
a.nd judged on its own merits. Secondly, the manifestations 
of early syphilis, more especially marked glandular enlarge¬ 
ments, when they exist, must be rapidly reduced and re¬ 
moved in 3 months from contagion. Induration in the 
chancre must be reduced in from 4 to 6 weeks. Mercury can 
do this. Thirdly, the result of Wassermann tests should be 
recorded at 3, 6, and 9 months from the commencement of 
treatment in early cases, if this test, when the technique is 
standardised, is later accepted as conclusive evidence of 
syphilis. Fourthly, the recurrence of symptoms or relapse 
within the first 6 to 12 months from contagion must be 
noted, bearing in mind that a large number of cases of 
syphilis are very mild, and often do not relapse even when 
encouraged to do so by an entire absence of treatment until 
parasyphilis occurs. Fifthly, the later occurrence, or other¬ 
wise, of tertiary manifestations and parasyphilis recorded. 
Tabes only occurs in 1-5 percent, of all persons who contract 
syphilis (Ferrier). Sixthly, the mortality. 

Judged by the foregoing canons salvarsan, in my opinion, 
is far inferior to mercury, and will never supplant it. In the 
present experimental state of our knowledge, and judging by 
the literature, it is, I consider, quite unjustifiable to use 
salvarsan in place of the judicious use of mercury within the 
first six months from the date of contagion in average cases 
of syphilis. By judicious use, I mean an intensive course of 
mercurial inunctions with hydro-therapeutics, in the hands 
of skilled persons who understand the limitations of use of 
mercury and are accustomed to treat syphilis. Syphilis, 
unlike cancer, sleeping sickness, and kala-azar, is not a fatal 
disease, and safer, cheaper, and infinitely better remedies, 
which are conclusively supported by clinical experience and 
recent modern research, lie ready to hand. 


In conclusion, therefore, I merely desire to emphasise the 
fact that this is not a statement of case for the prosecution 
of salvarsan, but a defence of mercury, which has stood the 
test of centuries. I have presented the other side of the 
question, which will probably receive further recognition at 
a later date, since five out of six of the new organic pre¬ 
parations of arsenic have not stood the test of one year’s 
trial. 
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Tiib now familiar phenomenon of Bordet and Gengou 
marks the beginning of a new era in the diagnosis of microbic 
diseases. Of its many adaptations, the “ fixation of the com¬ 
plement ” method has become a routine for the diagnosis of 
glanders in German laboratories ; the sero-diagnosis of hydatid 
cysts (Weinberg and Parvn) has frequently given proof of its 
usefulness; 1 the sero-diagnosis of tuberculosis (Calmette 
and Massol, Simon and Hannsj appears to be promising. 
Bat of all these adaptations, none has met with more success 
than the reaction of Wassermann, the sero-diagnosis of 
syphilis. Bitterly attacked at first from various quarters, it 
has now received universal recognition, and the practical 
results, as shown in the following table, which is compiled 
from statistics based on many hundred cases, amply justify 
the favourable reception which the clinicians have given it:— 

Table I .—Statistics of Positive Reactions obtained. 


Disease. 

Lesser 

(Berlin). 

Merz 

(Basle). 

Jesionek and 
Meirowsky 
(Cologne). 

Primary syphilis. 

Per cent. 

69 

Per cent. 

71 

Per cent. 

66-6 

Secondary ,, . 

91 

97 

967 

„ ,, latent . 

67 

33 

50 3 

Tertiary ,, . 

90 

80 

87-5 

,, ,, latent . 

46 

30 

464 

Tabes . 

5§ 

9 

526 

General paralysis . # ... 

100 

9 

£5-7 

Hereditary syphilis . 

? 

81 

88-8 

Non-syphilitic cases. 

p 

nil. 

0*8 


I 


1 Cf. DiBcussfon, Societe de Chfrurgie, Paris, April 24th, 1909, &c. 
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But, whilst the practical success of the Wassermann-Neisser- 
Bruck reaction, to give it its full name, is incontestable, its 
theoretical basis has been so severely shaken that it can no 
longer be claimed to be specifio in the sense of Bordet and 
Gengou. Working strictly on the lines mapped out by these 
two tavanti, Wassermann took over their hremolytic system, 
the complement, and the human serum. The preparation of 
the antigen, however, caused difficulty, isolation and cultiva¬ 
tion of the treponema pallidum in a state of purity being not 
yet possible. After several unsuccessful attempts, Wasser¬ 
mann found a solution of the problem by making an aqueous 
extract from the livers of hereditary syphilitic infants, those 
organs being especially rich in spirochaatse. He thus estab¬ 
lished a reaction which appeared to be absolutely analogous 
to the phenomenon of Bordet and Gengou, and to be in 
perfect harmony with the theories of Ehrlich. This belief, 
however, was soon shattered. Levaditi was the first to show 
that normal sera give a positive reaction under certain con¬ 
ditions. Then, Landsteiner and others demonstrated that 
the extract from syphilitic livers could be replaced by 
extracts made from non-syphilitic material (alcoholic 
extracts of guinea-pig's heart, human heart, bovine heart, 
liver, 4tc.). The discovery of the precipitation reactions by 
Porges and Meier, Elausner, and others also pleaded against 
the view that the reaction was a specific one. 

From the clinical side similar evidence came forward. 
Much of Hamburg showed that soarlet fever cases occa¬ 
sionally give a positive reaotion. The researches of G. Meier, 
who went to Norway specially for the purpose, proved a 
positive reaction to be common in leprosy; the same was 
found to be the case in yaws (framboeaia, pian), the syphilis 
of the tropics, which both clinically and microbiologically 
is more closely allied to lues than any other disease. Cases 
of malaria, of puerperal eclampsia (Bunzel), and of lupus 
erythematosus (Hauck) also give occasionally a positive 
reaction. For practical purposes—in Europe, at any rate— 
these findings are of little importance, but theoretically they 
are a further blow to the reaction. 

Thus, it is only natural that the original explanation was 
soon viewed with suspicion. Various suggestions were 
offered ; Kiss, 2 for instance, thought that the complement is 
destroyed by a poison which is a property of all antigen 
extracts, its toxicity being increased by syphilitic serum. 
Gradually the idea gained ground that the “fixation of the 
complement ” in Wassermann’s reaction must be a 
phenomenon allied to the precipitation reactions mentioned. 
Meier pointed out the probable importance of lecithin. 
There seems, however, no need to fix such narrow limits. The 
bile-salts are known to precipitate proteins ; Hammersten has 
described insoluble proteo-lipoids; Sachs has shown that 
syphilitic sera give precipitation with soaps as well as with 
lecithin and bile-salts. The question would, therefore, arise 
whether the 11 antigen extracts '* contain an appreciable 
amount of such proteo-precipitating substances. To my 
knowledge, nobody has yet demonstrated them to be 
especially rich in bile-salts, but Beneke and, independently, 
Liefmann and Fuss found them to contain a great amount of 
soaps. 3 Some of these substances naturally are extracted in 
the preparation of the “antigen.” 

But this is only part of the problem. It remains to be 
explained what part the complement plays in the process, 
which constituent of the serum is precipitated, and wby this 
precipitation should occur more easily with syphilitic sera. 
As to the second question, Gross, Volk, and Landsteiner, pre¬ 
cipitating the globulins of the serum with carbonic acid, 
found this precipitate alone active, whilst the rest of the 
serum, containing albumin, salts, and probably also lipoids, 
was inactive. According to this, the mechanism of Wasser- 
mann’s reaction would be a precipitation of the globulins of 
the serum by the lipoids of the “antigen.” As the normal 
serum also contains globulins which will precipitate, 
Levaditi's statement, already mentioned, finds a ready 
explanation. The marked lipolytic power of syphilitic serum 
(Citron and Reicher) 4 is probably responsible for the greater 
ease with which ils globulins are precipitated by the antigen 
extract. 


J. Kiss, Zeitschrlft fiir Irnmunitat und Expertmentelle Therapie, 
tome lv., fasc. 6. 

* Cf. Hofmann's paper, Miinchener Medlcinische Wochenschrift, 
1909. 

* Citron and Reicher, Berliner KUnische Wochenschrift, 1908, No, 30 ; 
Cf. article by Bauer and Hlrsch, Wiener Klinlsche Wochenschrift, 1909, 
Ho. 52, on the importance of the globulins. 


Some light has been thrown on the role of the complement 
by the remarkable researches of Ferrata. This observer was 
able to show that the mysterious entity which we call 
" complement ” probably consists of two parts which be was 
able to separate by dialysis, the globulins being thrown down 
In the salt-free fluid. Neither part alone, when added to a 
haemolytic system, allows haemolysis to take place ; bnt both 
together bring it about: corpuscles-hsemolysin-globulin and 
rest (complement) = hsemolysis. 

Following the ideas so far expounded, Wassermanns 
reaotion would be explained as being a precipitation reaction 
in which the lipoids of the antigen extract precipitate the 
globulins of the human serum, and also those of tbe 
complement. 

There is, however, something further to consider. Why 
does not part of the haemolytic system precipitate 1 It will 
be noted that all the substances utilisable as antigens «e 
both proteo-precipitant and haemolytic. Substances which 
have the former property alone, like sodium tannate, are use¬ 
less for the reaction (Liefmann). Moreover, the result of 
the test depends, whatever reagents one uses, provided they be 
suitable, on a proper dosage. Perhaps it is that the haemolytic 
properties compensate for, or safeguard against, a precipita¬ 
tion of some constituent of the haemolytic Bystem. 

This view, that the reaction of Wassermann-Neissei-Bruct 
is a precipitation reaction, has found many adherents. One 
of them, Jacobsthal of Hamburg, undertook the proof by 
means of the ultra-microscope of Siedentopf and Zsigsmondy 
A well-centrifuged alcoholic antigen extract appears under 
the ultra-microscope as being composed of an infinite 
number of minute granular particles. A syphilitic sernm to 
10 per cent, dilution appears as a somewhat bluish 
milky fluid in which a number of small particles more. 
When these two fluids have been incubated for 30 minutes 
at 37° C. they are again examined under the nltra-micro- 
scope ; medium-sized and even large clumps of irregular 
outline, composed of minute granules, are now seen. 

Tr e proof that the fixation of the complement is inti¬ 
mately connected with this precipitation was accomplished 
by Jacobsthal in the following way. Extract and diluted 
sernm were mixed and were incubated at 37° C. for 
30 minutes. The mixture was then centrifuged for two 
hours and was thus separated into two layers. Each 
layer was now examined separately, complement and haffio- 
lytic system having been added. After another incubation 
at 37° hsemolysis is seen to have taken place with the upper 
layer only. 

These theoretical findings open np, it seems, still wider 
fields for sero-diagnostic methods of the type of Wasser¬ 
mann’s reaction. Thus its adaptation to cancer appears 
feasible. Tbe unknown etiology of this disease would be co 
argument against this step, which would not even imply tbe 
supposition of a parasitic origin, considering the perfect 
usefulness of 4 4 suatigens ” which are free from spirochetes 
for the sero-diagnosis of syphilis. On the other hand, the 
assumption is rational that the serum of a patient affected 
with cancer might be altered in a manner similar to that 
which we must admit for syphilitic serum. From the 
clinical point of view the similarity of some lesions, such as 
some ulcerations of the palate and of the tongue, then the 
frequent history of syphilis in cases of lingual cancer, 
which Fonrnier found in over 90 per cent, of his cases- 3 -' 
much so that he classes this “cancer syphilo-nicotinique 
amongst his para-syphilitic lesions—would justify such ac 
investigation. A reliable sero-diagnosis of cancer would be 
of the utmost value for the differentiation of abdomina. 
ailment. _ , 

Following these ideas, I undertook : (1) to test a scries ot 
cancer cases by means of Wassermann’s reaction in order tf 
find out how often syphilis could be traced ; (2) to prepay 
an extract from purely cancerous material to determine it* 
dosage, and then to test a series of normal, cancerous, ana 
syphilitic sera with this extraot. The technique used 
the one practised and taught in Wassermann’s laboratoriti 
a technique to which everybody returns, as it is moK 
reliable and accurate than any of its modifications. ’’ 

With regard to the first point, special attention 
naturally given to syphilitic and cancerous affections of t- r 
tongue. The cases of lingual syphilis examined compn* 

3 These experiments were demonstrated ou Nov. 16th, 1606. 1 
Hamburg. .. 

3 Uf. the accounts of Haegel and Kuete, Jesionek and Melrowi“, 
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practically all types : mucous plaques, glossitis, leucoplakia, 
and ulcers. Every one gave a positive reaction. 

Table II.— Examples of Lingual Syphilis. 


Case 1. Syphilis (secondary); mucous plaques on tongue ; 

infection about two years ago; under treatment + + + 

•i 2. Leucoplakia; denies syphilis; no other visible 

lesion. + + -f 

t» 3. Leucoplakia; ulcerated tongue; infection 40 
years ago ; present age 66; no other visible 

lesion ; under treatment. + + + 

4. Glossitis; thickening of tibia*; denies infection; 

under treatment. + + + 

„ 5. Leucoplakia ; infection 13 years ago ; not treated 
at the time; syphilitic osteitis 10 years ago. 

when treated for six months . + + + 

,, 6. Glossitis; no details obtainable; under treatment + + + 

+ + 4- = Complete inhibition of haemolysis. 

Excepting the last case the patients mentioned are men. 
It will be noted that the treatment had practically no 
influence on the reaction. The disease is to be regarded as 
having been fairly severe in Cases 1 and 5. Only Cases 1 and 
2 have had sufficient treatment. The date of infection lies 
between two and 40 years back, according to the patient. 

Under the impression that the syphilitic virus is especially 
tenacious in those affected with tongue lesions I hoped to be 
able to adduce a laboratory confirmation for Fournier’s 
clinical observations. It is true that most patients who 
suffer from lingual cancer are oldish men whose infection 
must lie far back ; but I hoped that insufficient treatment 
together with the persistency of the reaction in truly syphilitic 
tongue cases would compensate for this. The patients 
affected with lingual cancer, whose sera I examined, were 
partly operable, partly far advanced. Most of the results are 
shown in the following table:— 


Table III.— Catet of Lingual Cancer. 


© 

i 

Smoker. 

Age. 

Admits 

infection. 

Evidence. 

© 

Sf 

5 

* 

£ 

W.R. 

Remarks. 

1 

Yea. 

56 

Yes. 

Yea. 

32 

— 

Strong man, father of healthy 
children. 

2 

Yet. 

67 

No. 

No. 

? 

+ + + 

Bad health, wife ill, mis¬ 
carriages. 

3 

Yes. 

69 

No. 

No. 

? 

— 

Remained single. 1 

4 

Yea. 

54 

No. 

No. 

? 

— 

Post mortem nothing in 
favour of syphilis. 

s 

No. 

71 

Yes. 

Yea. 

40 

+ + + 

Lips also affected. 

6 

Yes. 

49 

Yes. 

Yea. 

30 

+ + + 

Very severe syphilis 

7 

No. 

62 

Yes. 

No. 

35 

— 

See text. 

8 

Yes. 

61 

» 

Yes. 

? 

— 

Blood obtained after death. 

9 

Yes. 

53 

No. 

No. 

p 

— 

Advanced case. 

10 

Yes. j 

56 

No. 

No. 


— 

.. 


A glance at the table shows the importance of excessive 
smoking on which Fournier lays so much stress. Also a 
confession or clinical evidence of syphilis, or both, could be 
obtained in more than one-half of the cases. Wassermann’s 
reaction, however, gave a negative result in the majority of 
the cases examined. In discussing these results Case 8 must 
be left out owing to the fact that his blood was only obtained 
after death. The results with blood abstracted from the 
dying or the dead are not reliable. Wassermann’s reaction 
is a biological phenomenon (Krefting). 

The positive reaction in Case 5 corresponds well with his 
disease. There is good reason to believe that his syphilis is 
still active, and that fresh symptoms are probable. Case 6 
has never had any treatment. The amount of scarring all 
over his body, the leonine head (leontiasis syphilitica) &c., 
are sufficient evidence of truly malignant syphilis. These 
malignant cases, especially when insufficiently treated, seem 
to carry the complement-fixing power for ever in their 
serum. Thus I had the opportunity to examine another case 
of exceptionally severe syphilis, where the disease was 
acquired more than 40 years ago. This patient (Case 25, 
Table IV.) also gave a marked positive reaction. His lesions 
are very extensive, the greater part of his palate having been 
destroyed, for instance. His most recent trouble is a rodent 
ulcer near the left eye. 

On the other hand, I think that we must admit the syphilis 
to have died out in some of the other cases. Thus, we find 
Case 1, who made a rapid recovery after the excision of his 


tongue, to be a strong, healthy looking man, father of several 
healthy children. In Case 7 one can even follow the extinction 
of his syphilis by the history of his offspring. Twice married, 
he was responsible for 15 pregnancies, of which the first 
series ended in miscarriages; then came stillborn or feeble 
children who died in infancy (hereditary syphilitics). Only 
the last five children remained alive and grew up. I compare 
these cases with that of Case 9, Table V., for whose blood I 
am indebted to Mr. Charles Byall. This man admits infec¬ 
tion 62 years ago—he is 81 now—and presents as only lesion 
at present a large ulcer on his leg. He is remarkably active 
and robust for his age. I think that here, too, given the nega¬ 
tive Wassermann reaction, one must admit that the disease 
has come to an end. The vascular changes of old age, 
probably increased by the former syphilis, could explain the 
ulcer on his leg adequately. 

As to other forms of cancer, I found it still more difficult 
to trace a syphilitic infection by means of Wassermann's 
reaction. It may even be said that the patients of the 
Cancer Hospital were found to be remarkably free from 
syphilis, as is shown by the table :— 


Table IV.— Examples of Cancer Sera Tesled by Wassermann’s 
lieaction. 


Serum. 

Site of cancer. 

Clinical evidence 
of syphilis. 

W.R. 

Remarks. 

Case 1 

Uterus. 

None. 

— 


.. 2 

>• 

i. 



3 

«• 

i* 



„ 4 


»» 

— 


„ 5 


.. 

— 


„ 6 

I* 


— 


7 

,, 

,, 

— 


8 

ti 

? 


History of 
repeated 
miscarriages. 

„ 9 

Rectum. 

None. 

— 


.. 10 

it 

it 

— 


„ 11 

,, 

, # 

— 


12 

Peritoneum, &c. 

•i 

— 


„ 13 

•i 

Probability. 

— 


.. 14 

Caecum. 

None. 

— 


„ 15 

CEsophagua. 

„ 

— 


16 

Breast. 


— 


.. 17 

„ 


— 


„ 18 

,, 

, p 

— 


19 

Neck. 

? 

— 


20 

Thigh (sarcoma). 

None. 

— 


„ 21 

Penis. 

„ 

— 


22 

,, 

,, 

— 


.» 23 

Floor of mouth. 

Probability. 

— 


„ 24 

,, 

None. 

— 


„ 25 

Rodent ulcer. 

Certainty. 

+ + + 

See text. 

„ 26 

1 

Stomach. 

None. 

— 



One case, not mentioned so far, was, however, of special 
interest. A man, aged 45, was admitted for a huge bilateral 
swelling in his neck, the diagnoses of sarcoma and of lymph- 
adenoma having been made outside. His serum, tested 
repeatedly, invariably gave a positive reaction. He obsti¬ 
nately denied even the possibility of infection. Examination, 
as far as it was possible, revealed nothing pointing to syphilis. 
At the post-mortem examination a doable ascending pyelo¬ 
nephritis and marked atheroma of the aorta were found. In 
the neck was a huge mass of partly necrotic glands which 
microscopical examination showed to be epitbeliomatous. 
The tongue and the left tonsil were healthy, whilst the right 
one was implicated in the growth. This finding, together 
with the aortitis and the positive reaction, opens up the 
question whether this patient was not a syphilitic, infected 
through his right tonsil, which organ underwent epithelio- 
matous change later. Unfortunately, I was unable to obtain 
sera of similar cases. 

For the preparation of an extract from cancerous material 
several points were observed. First, it was ascertained, as 
far as it is possible, that the patient who yielded the material 
never had syphilis. Secondly, the growth had to be in good 
condition and of sufficient size. Thirdly, no normal tissue of 
the organ from which the growth was taken was to be present 
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in the material to be used for the preparation of the “ cancer 
extract.” Thus most of the material available had to be 
rejected. After some time, however, an opportunity pre¬ 
sented itself. A patient who had undergone Kraske’s 
operation for an adeno-carcinoma of the rectum several years 
ago, died from recurrence. At the necropsy metastases were 
found in the peritoneum, liver, lungs, &c. One of the masses 
in the liver was of exceptional size, somewhat larger than the 
egg of a goose. It was excised, care being taken to cut every¬ 
where through macroscopically cancerous tissue. Micro¬ 
scopical examination of a piece of the tissue thus excised, 
for which I am indebted to Dr. E. H. Kettle, pathologist 
to the Cancer Hospital, showed only metastatic growth ; no 
liver tissue could be found. The cancerous material was now 
cut up, and was used for the preparation of extracts. An 
aqueous extract was made in the same way as the aqueous 
antigen extract of Wassermann is prepared. Another extract 
was made with 95 per cent, alcohol and was incubated at 60° C. 
for several hours. These extracts were then tested, as is the 
custom in Wassermann's laboratories, and their dosage was 
determined. The results with the alcoholic extract were so 
unsatisfactory that it was cast away. 

The further experiments were made with the aqueous 
extract only, 0-2c.c. and 0 25c.c. being used for the experi¬ 
ments recorded in the table. It was tested with syphilitic, 
cancerous, and normal sera, only inactivated sera being used. 
Purposely, some old sera were also tried. Repeated tests 
were made with several sera on different days and under 
slightly modified conditions. Most of the results are shown 
below :— 

Taiile V. —Tests with Cancer Extract. 


Serum. 

Syphilitic 

extract. 

Cancer 

extract. 

Control. 

Notes. 

Case 1 

+ + + 

4 4 — 

_ 

Case 2, Table III. 

•* *« 

4 + + 

4 4 — 

— 


• a at 

+ + + 

Omitted. 

— 


.. 2 

4 + + 

— 

— 

Case 4, Table II. 

a. at 

4 4 4 

— 

— 


” 3 

+ + + 

_ 

_ 


a. 4 

+ + + 

+ + + 

_ 


.. 5 

— 


— 

Case 3, Table III. 

a. 6 

— 


— 

Case 4, Table IV. 

.. 7 

4 4 4 

4 + 4 

4 4 4 

Case 12. Table IV., 
old serum. 

a. 8 

+ + + 

4 4 4 

+ + + 

Old serum. 

.. 10 

+ + + 

+ + - 

— 

Case 6, Table II. 

.. a. 

4 4 4 

4 4 — 

— 


aa a. 

+ + + 

+ + + 

— 


ii 

— 

— 

— 

Case 7, Table IV. 

,. 12 

+ + - 

+ 4 — 

4 4 - 

Case 17, Table IV., 
serum deteriorating. 

.. 13 

+ + + 

+ + + 

— 

Case 6, Table III. 

.. 14 

— 

4- 

— 

Case 20, Table IV. 

.a 15 

— 

4 4 4* 


“Obviously a mistake. 

„ 16 

4 4 4 

4 4 4 



.. 17 

+ + + 

4 4 4 


1 

.. 18 

19 

— 

::: 

1 ::: 

Case9. Table III. 

a. 20 
a, 21 

! - 

— 

z:: 

Case 18, Table IV. 


Cases 15 and 16 were hereditary syphilitics. Case 15 was under treat¬ 
ment for years. Case 17 was their mother. 

The results obtained with the cancer extiact are very much 
the same as those obtained with the standard antigen. Not 
only was the reaction negative with a serum derived from a 
patient affected with rectal carcinoma, but every cancer case 
gave a negative reaction with the cancer extract. Neither 
the site of the tumour nor its histo-pathological characters 
had any influence upon the test. Only syphilitic sera were 


positive ; but here, again, the cancer extract is inferior. 
Thus Case 2 (No. 4, Table II.) is a syphilitic whose serum 
invariably gives a positive reaction with the standard 
antigen, yet it was on no occasion possible to obtain a 
similar result with the cancer extract. This fact is remark¬ 
able, because the serum from Case 10 (No. 6, Table II.), 
which belongs to a patient whose clinical manifestations are 
very similar to those of Case 2, gave a positive reaction with 
both extracts, although here, again, the cancer extract was 
less sensitive. 

As conclusions from these experiments I venture to put 
forward: 1. As an active etiological factor syphilis plays a 
small role in cancer, if any at all. 2. Epithelioma of the 
tongue is far more frequently preceded by syphilis than any 
other form of cancer. 3. The right to place lingual cancer 
amongst the parasyphilitic lesions, next to tabes and general 
paralysis, must be questioned. 4. It is possible to prepare 
an antigen extract for Wassermann's reaction from purely 
cancerous material. 5. A sero-diagnosis of cancer on the 
lines of Wassermann's reaction is at present not possible. 

My sincere thanks are due to Dr. A. Paine, director of the 
Cancer Hospital Research Institute, and to the staff of the 
Cancer Hospital for the liberal way in which they placed the 
necessary laboratory and clinical material at my disposal. 


A CASE OF APPENDICITIS ILLUSTRATING 
THE NECESSITY OF EARLY 
OPERATION. 

By D. D. MALPAS, M.D., 

AND 

Ph. de LOSTALOT, M.D. 

With a Pathological Report kg Dr. Sabrazes. 

Two papers—one on the “ Hidden Dangers of Appendi¬ 
citis,” by Mr. Herbert Paterson, and the other on "Our 
Inability to Diagnose Gross Lesions of the Appendix," by 
Mr. E. M. Corner—published in The Lancet of May 13th 
and 20th respectively, are of such interest and importance 
that I should like to be permitted to supplement them with 
a short history of my own case, in which I underwent an 
operation for the above disease on Dec. 3rd, 1910 (per¬ 
formed by Dr. de Lostalot of Biarritz), with a view, if 
possible, to emphasise the plea for early operation. 

Twenty years ago I had a severe attack of appendicitis, 
from which I made a slow recovery under the then 
usual treatment, and between that time and the month 
of October, 1910, I am not aware that I have had any 
recurrence of the disease. For three or four days during the 
month of October, 1910, I suffered from slight vague pains in 
the right iliac fossa. I was travelling at the time, and did 
not pay much attention to them, though I thought they were 
probably due to appendicular disease. These symptoms 
passed off in a few days. On the evening of Nov. 30th I felt 
unwell, tired, and “shivery.” I had no pain or abdominal 
discomfort, no nausea, and the appetite was unimpaired. 
My temperature, however, was 96-2°F., my pulse being 
68 to 70. The very low temperature puzzled me, bet I 
confess I thought but little of it, and that night I 
slept well. On the morniDg of Deo. 1st I was suffi¬ 
ciently rested to get up and prepare for the day's work 
—a very wet, cold day—and 1 breakfasted as usual. 
At this time my temperature was 96 4° only, and 
the pulse was 68, the bowels being open and the tongue 
clean. Now on moving about I began to feel vague abdominal 
discomfort, with shooting pains occasionally in the region of 
the gall-bladder. I had no nausea and went out to pay some 
visits. Whilst driving I found that the jolting of the carriage 
gave me pains in the right iliac fossa, never severe but annoy¬ 
ing. On returning home I asked Dr. de Lostalot to come to 
see me. His diagnosis and prescription were as follows 
“ idvidemment menace de l'appendioite, allez an lit et a 
i’eau.” At 8 P H , after a perfectly quiet afternoon in bed. 
Dr. de Lostalot kindly visited me again and we discussed 
the advisability of an operation. Things were in no 
way considered urgent; on the other hand, why delay 
This opinion was confirmed by Dr. Moynac of Bayonne, 
who saw me at 7.30 a m. on Dec. 2nd. In the 
evening of this day I drove up to the surgical clinic 
belonging to Dr. de Lostalot ready to be operated on si 
9.30 a.m. the next day. I should say that now all pain and 
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discomfort left me ; my temperature had risen to 97-6°, my 
pnlse was 70, and that night I slept sufficiently well. 

On the morning of Dec. 3rd I walked down to the operating 
theatre, having neither ache nor pain about me, reassured by 
Dr. Moynac, who kindly gave me chloroform, saying, “ Ca 
sera une affaire de 15 minutes.” In just 50 minutes I was back 
on my bed and 10 minutes later awake from the chloroform. 
And now I must leave Dr. de Lostalot to describe what he found. 

“ On opening the abdomen,” says Dr. de Lostalot, “ a clear 
yellow gelatinous fluid escaped in considerable quantity. The 
appendix was difficult to find since it was intimately adherent 
to the bowel deep down in the iliac fossa necessitating the 
drawing out of the whole of the small intestine on to the 
table, and closely enveloped in a yellow gelatinous mass of 
tissue. This with the appendix was taken away, a drainage- 
tube was left in, and the wound was closed in the usual 
way. ” 

The appendix with the yellow gelatinous substance attached 
to it was forwarded for examination to Dr. Sabrazi's, the 
distinguished professor of pathology at Bordeaux, whose 
report thereof follows. 

The one point important to notice as bearing upon the 
question of operating or not as early as possible being the 
existence of a large perforation, the following questions 
arose. Did this occur at or about the time, some 56 hours 
before operation, in which the temperature had fallen to 
96 -2° 7 What would have been the consequences of delay 
in operation, say, of another 24 hours or so ? Certainly on 
the day of operation, as far as my feelings were concerned, I 
was apparently well. 

Rapport du Professeur SabrazeS. 

II nous a 6t6 remis par le Docteur de Lostalot, en meme 
temps que l’appendice, une matiore d’aspect gelatineux, 
mollasse, d’un blanc hyalin impar ros6 grumulenx, d’un 
volume d'un oeuf de pigeon. Elle est constitute par du 
mucus fibrillaire et hyalin concrete', enrobant de nombreuses 
cellules, elements mononuclees on en petits placards, de 
provenance ptritoneale (endothelium desquamC), cellules 
cylindriques calciformes ou a plateau, d’origine intestinale 
(dans l’fispece appendiculaire); leucocytes polynuclees 
neutrophiles. Ce mucus recede quelques microbes en baton- 
nets du type bacterium coli. L’appendice est considerable- 
ment deforme; les deux tiers inferieurs ont le calibre 
du bout du petit doigt. La paroi rigide presente des 
foyers de calcification ; nne ocaille calcaire faisant 
corps avec la ft reuse pointe en dehors ; une carapace de 
calcification couvre une des faces, se confondant avec les 
diverses tuniquesdel’organe. Un pen au-dessus de cette bande 
calcaire exists une perforation beante large d'un millimetre 
et demi. Cette partie renflee de l’appendice ne communique 
plus avec le segment superieur normal; elle forme une sorte 
de vase clos, rompu lateralement, dans lequel ne trouve ni 
calcul, ni scybale, ni pus, ni helminthes ; sa paroi est inegale, 
engluee de mucus, hurisse'e de quelques expansions fibreuses 
calcaires et aussi de saillies papilliformes. Sur les coupes 
pratiqutes au-dessus de la perforation la lumiere de 
l’appendice mesure 2 millimetres sur 5 ; l epaisseur de la 
paroi est de 2 millimetres. Un ilot de calcification occupe la 
musculeuse ; il apparait granuleuxet fissuraire apres decalcifi¬ 
cation d l’acide formique. Toute la paroi est profonctment 
modifiee, sclfirosfie, en degenerescence hyaline et calcaire ; 
ses vaisseaux sont pour la plupart oblit6i 6s; les fibres 
elastiques sont gonflees. 

Les saillies constatees dans la cavit£ appendiculaire sont 
de divers ordres: l’une d’elles est purement fibreuse 
s’infiltree en un point de cellules conjonctives degenerees. 
Une autre saillie est un petit polype glandulaire veritable 
adenome mucipare, 4 cellules cylindriques longues, et flechies 
sur elles-meme formant une vegetation longue de 2 milli¬ 
metres ; les digitations glandulaires qui la constituent sont 
englufies d’un mucus compact qui s’exsude dans la cavite de 
l’organe, et entraine un bon nombre de cellules qui l’f’labo- 
rent: il en r(suite desexsudats mucineux analogue -X ceux qui 
ont etc trouves autour de l'appendice. La coque calcaire situCe 
au-dessus du point perforo ne montre pas de zones d’ossifi- 
cation hcteroplastiques, pas detubercules, pas d’actinomyces. 
Dans les divers segments examines, la paroi ne contient ni 
infiltration leucocytique, ni cellules plasraatiques, ni lympho¬ 
cytes, ni eosinophiles ; elle est en quelque sorte momifiee. 
En rdsumfi: Pseudo-myxome du peritoine autour d’un 
appendice sclfirosfi, calcififi, perfore dans lequel un adenome 
glandulaire hyperseorbte du mucus et s’effrite. 

Biarritz. 


CHLORETONE IN SEA-SICKNESS. 

By D. A. WELSH, M.A., M.D. Edin., 

PROFESSOR OP PATHOLOGY, UNIVERSITY OP SYDNEY. 


Oxe of the minor ailments which yet may cause much 
distress is sea-sickness, and anything which may lessen this 
form of misery is worth noting. On a voyage last year from 
Sydney to London I had occasion to test the value of 
cbloretone (supplied as tri-chlor-tertiary-butyl alcohol) on 
myself and other passengers. On the way to Adelaide 
(August 31st) the weather was very rough and though I 
did not vomit I was rather miserable. In particular, when 
I tried to write in the saloon, I became so nauseated that 
I was forced to stop. Being only a moderate sailor, and 
being anxious to finish a paper before leaving Australia, I 
bought in Adelaide 100 capsules of chloretone, 5 grains in 
each, f took 10 grains at night on Sept. 1st, soon after 
leaving Adelaide, and 5 grains thrice daily on the 2nd, 3rd, 
and 4th, while crossing the Great Australian Bight. As is 
usual at that time of the year, the Bight was rough and there 
was a strong head wind, so that the boat pitched heavily all 
the way across. Nevertheless, I was able to spend several 
hours daily writing in the saloon without the slightest feeling 
of nausea; I had some headache, but a good appetite. I was 
not conscious of any hypnotic effect(my sleep being disturbed 
every night by the movement of the boat), nor indeed of any 
effect other than the abolition of nausea. But the contrast 
was most marked between my feeling of comparative comfort, 
even when writing, after I had taken chloretone, and my 
sensations of impending disaster when I had tried to write 
before. August 31st and Sept. 2nd, 3rd, and 4th were the 
roughest days of the whole voyage, but the Indian Ocean and 
Arabian Sea were by no means quiet, and I occasionally took 
5 grains during the rougher weather, with the result that any 
incipient nausea soon passed off. 

On the morning of Sept. 2nd most of t.he women were sick 
on deck. The worst was a girl about 20 years old, who was 
completely prostrated and who vomited frequently. She 
had 10 grains, but she vomited immediately afterwards, and 
as I feared the capsules had gone overboard I gave her 
another 10 grains within half an hour of the first dose. She 
very soon fell asleep in her chair without being sick. She 
woke about noon, vomited once, but the prostration had to 
a large extent passed off, and she had 5 grains more. She 
took a little lunch and later some dinner on deck, and was 
not again sick until she went to her cabin for the night, 
when she vomited before she could get into bed. After this 
she had 5 grains and passed a good night. Next morning 
(Sept. 3rd) she took 5 grains before rising, and three similar 
doses throughout the day. She was able to take all her 
meals on deck and was never sick. On the 4th the same 
treatment was carried out with like result. This was a 
pretty severe test, because the girl was known to be a bad 
sailor, because she was prostrated by sickness before treat¬ 
ment was begun, and because the weather was increasingly 
rough for three days after. 

Some of the other women were also relieved of nausea by 
5 or 10 grains occasionally repeated. Another young woman 
who joined the boat at Fremantle was very sick on deck next 
morning (Sept. 6th), prostrated, and vomiting repeatedly. 
She took 10 grains, was nut again sick, and soon began to 
feel less miserable. A third capsule was given in about an 
hour, and a fourth in the afternoon ; by evening she felt well 
enough to come to dinner in the saloon. 

But the most remarkable case of all was that of a young 
Cingalese student who had never been to sea before and who 
joined at Colombo. As soon as the boat reached open water 
he became acutely sea-sick with continual vomiting and 
retchiDg for nearly three days. He was unable to leave his 
cabin, and 1 did not know of his condition until the morning 
of the third day, when the ship's medical officer (who had in 
vain tried to check the sickness with the remedies at his 
disposal) asked if he might have some chloretone. In case 
vomiting should occur before the capsules were dissolved the 
medical officer took 10 grains of the powder alone, put it on 
the patient’s tongue, and made him wash it down with water. 
The patient had vomited 14 times that morning, but after 
this dose he did not vomit again. Later in the day he had 
another 10 grains, took a little food, and rested quietly in his 
cabin. Next morning he was able to come on deck and to 
take his meals in the saloon. He had a few capsules at 
intervals during the rest of the voyage, and left at Marseilles 
without again having suffered from sea-sickness. 
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A CASE OF HYDATID OF THE UTERUS. 1 

Br ARTHUR E. GILES, M.D., B.So. Lond., 

SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN ; GYNECOLOGIST TO 
THE PRIHOE OF WALES’S GENERAL HOSPITAL, TOTTENHAM. 

With a Report of a Miorotoopioal Examination by 
Mr. J. H. Targett. 


The patient, a woman, aged 32 years, was sent to me at 
the Prince of Wales’s Hospital, Tottenham, by Dr. Howard 
Distin of Enfield in December, 1910. She had noticed for 
some time a swelling in the lower part of the abdomen, bnt 
had neither pain nor discomfort from it. Menstruation was 
regular and moderate, and 
she had felt perfectly well 
until the last month, when 
she suffered a good deal 
from nausea. 

On examination a 
rounded tumour was felt 
just above the pubes. On 
bimanual examination the 
swelling had the feeling 
of a soft tumour, of the 
size of a festal head, con¬ 
nected with the front and 
left side of the uterus, and 
a diagnosis was made of 
interstitial or subperi- 
toneal fibroid, and the 
patient was admitted to 
the hospital for operation. 

On opening the abdomen 
the tumour was found to 
arise from the anterior or 
left aspect of the body of 
the uterus; it felt cystic, 
and I thought it could not 
be a fibroid. Had the 
enlargement of the uterus 
been uniform I should 
have thought of the con¬ 
dition as one of preg¬ 
nancy, but excluding this 
and fibroid I feared some 
degenerating malignant condition, and decided to do a pan¬ 
hysterectomy with removal of the appendages. After the 
completion of the operation I cut into the tumour, and its 
true nature was at once manifest. As I had not suspected 
hydatid when the abdomen was opened, I did not make 
any search for echinococcus colonies in the liver or else¬ 
where, but there was no obvious enlargement to suggest that 
such were present. The patient had a smooth convalescence 
and is quite well at the present time. 

1 Notes of a specimen shown at the Obstetrical and Gynaecological 
Section of the Royal Society of Medicine. 


The tumour has the form of a rounded cyst, bulging out of 
the anterior uterine wall, and more prominent on the left 
side; it is about 10 centimetres in diameter and contains 
numerous daughter and grand-daughter cysts, and on micro¬ 
scopical examination the characteristic hooklets were found. 
The cyst is in the actual substance of the anterior uterine 
wall, the uterine tissue being considerably thinned out; 
there is about the same thickness of uterine tissue and 
capsule on the peritoneal and on the mucosal aspects of the 
cyst. The accompanying illustration shows the conditions 
well. 

The condition is exceedingly rare; only seven or eight 
cases have been reported, and I have not been able to find a 
single one in the literature of this country. 

As to the mode of infec¬ 
tion, there is nothing to 
suggest that the parasite 
had entered either from 
the cervical canal or 
through the peritoneal in¬ 
vestment of the uterus, 
and one is driven to the 
conclusion that the blood¬ 
vessels formed the channel 
of infection ; at the same 
time, as there was no 
evidence of the disease 
elsewhere, the case must 
probably be regarded as 
one of primary echino¬ 
coccus colony in the 
uterus. 

Report of Miorotoopioal 
Examination by Mr. 
Targett. 

Sections from the 
upper pole of the ecto¬ 
cyst consist chiefly of 
hyaline fibroid tissue 
with a thin coating of 
compressed muscle. 
There is no definite 
lining membrane, bat 
layers of fibrin and re¬ 
mains of old blood clot 

may be seen on the inner aspect. 

The portion examined from the lower pole of the ectocyst 
exhibits an imperfect covering of columnar epithelium 
on one aspect. This is evidently derived from the endo¬ 
metrium of the body of the uterus. The remainder of the 
ectocyst is composed of interlacing bundles of uterine muscle 
with fibrous tissue. 

The true cyst wall has the characteristic laminated 
structure of tsenia echinococcus, but no hooklets have been 
seen. 

Upper Wltapole-etreet, W. 
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A CASE OF INFANTILE PARALYSIS IN A 
GIRL AGED FIVE YEARS. 

TREATMENT BY ELECTRICITY AND A SPECIALLY DEVISED 
BOOT WITH CONCEALED SUPPORTS. 

By FRANCIS HERNAMAN-JOHNSON, M.D., 
Ch.B. Aberd., R.N. (Retired), 

HONORARY SURGEON AND RADIOGRAPHER TO THE BISHOP AUCKLAND 
DISTRICT HOSPITAL ; LATE SURGEON, ROYAL NAVAL 
HOSPITAL, PLYMOUTH. 


It is a mistake to suppose that the question of mechanical 
support in cases of infantile palsy does not come within the 
province of the medical man. To send parents and little 
patients with a letter to the instrument-maker, requesting the 
latter to provide such supports as may seem desirable, is not 
the whole duty of the physician. The importance of this 
question from the aesthetic point of view alone can hardly 
be over-rated. The wearers of conspicuous orthopaedic 
appliances are, more often than not, objects of pity and 
curiosity in the public streets, and the distress of mind thus 
caused to parents, and later to the patients themselves, is no 


small matter. To relieve this distress, and at the same time 
oonfer physical benefit, is worth a little effort and experiment. 

In eases of medium severity, selecting, say, one lower 
limb, it is usually possible to devise boots in which no metal 
work is visible externally, but which nevertheless meet all 
necessary requirements. Such foot- and leg-gear can be 
constructed, under the practitioner’s directions, by any good 
bootmaker, while snch metal parts as are essential it is 
usually possible to obtain through a local smithy or motor 
garage. To give explicit directions for construction is not 
possible, as each individual case requires careful study and 
accurate adaptation of means to ends. The following case 
presented considerable difficulties, and serves to show that a 
good deal can be done to mitigate evils which cannot 
altogether be cured. 

The patient, a girl aged 5 years, suffered from infantile 
paralysis of the right lower limb. The attack had occurred 
at the age of 18 months. The child was wearing an 
appliance weighing 6 lb., the main feature of which was a 
heavy steel running up the leg from ankle to waist ami 
secured round the latter by a metal band. The patient pro¬ 
gressed by a curious hopping motion, dragging the affected 
limb behind her, with the foot everted almost to a right 
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angle. The limb had shown no improvement for two 
years. 

On examination I found all the mnscles below the knee to be 
completely paralysed, so that the condition known as “ flail- 
ankle ” obtained. The thigh and buttock mnscles were 
small and weakly, bnt they responded fairly well to faradic 
stimulation. Partial snblnxation of the knee-joint was also 
present, partly dne to the lack of tone in the biceps and 
quadriceps femoris, bnt chiefly depending on the complete 
failure of the gastrocnemius. The whole limb was shrunken, 
and showed 2£ inches of relative shortening. It was, more¬ 
over, cold and clammy to the touch, with a temperature 2° F. 
below that of its fellow, a condition which I judged to 
be in part due to the weight and rigidity of its supporting 
apparatus. (Fig. 1 shows the diseased limb.) As is fre¬ 
quently the case in such limbs, sensibility to pain and 

Fig. 1. Fig. 2. 



1. Shows backward displacement 2. Specially devised hoot; no ex' 

of knee and atrophy of calf ternal' Irons ; weight 2 lb- 

muscles. Artificially padded calf. 

changes of temperature was greatly diminished, although 
tactile sensation remained unaffected. A careful electrical 
investigation led me to conclude that the leg muscles were 
probably hopeless, but I nevertheless made bold to tell the 
parents that I would enable the child to do without external 
irons and that she need wear no support of any kind above 
the middle of the thigh. 

The waistband, &c ., had evidently been provided with a 
view to supporting the hip. A month's treatment with the 
induction coil, massage, and exercises so far restored the 
muscles about this joint that I felt justified in removing the 
upper supports. I then ordered a boot to be made which 
should render the ankle rigid, and at the same time support, 
but not altogether stiffen, the knee. There being no power 
whatever to move the foot on the leg, jointed supports with 
springs were obviously useless ; the only thing 10 do was 
to make the limb below the knea as much as possible like a 
stump. 

With these ends in view, a boot was constructed of which 
the upper extended to within a few inches of the groiD, the 
lacing being in front. In the neighbourhood of the ankle- 
joint a quantity of stiffening is placed, and from this there 
runs to the top of the upper a flat metal support, made of 
the best sword steel. This is concealed in the back of the 
boot, between the leather and the lining, and terminates 
above in a semicircular metal baud which supports the thigh. 
Intermediate bands grip the knee and the ankle. 

The results have fully justified my expectations. Com¬ 
plete rigidity of the ankle has been obtained, whereas the 
weakened knee-joint is still permitted a certain amount of 
play, and is thus not debarred from future development. 
The new boot weighs 2 lb. as opposed to 6 lb. in the former 
contrivance. Apart from its lengthy upper and slight 
external sole extension, there is nothing about its appear¬ 
ance to excite remark. 

The diseased limb is now much improved as regards 
general vitality, and the eversion of the foot has entirely 
vanished. 

The special boot is shown in Fig. 2. Radiographs taken 


with and without this appliance prove that the backward 
displacement of the tibia is fully corrected by its use. 
Heavier apparatus than that depicted is, no doubt, necessary 
in some cases, bnt it should always be an object to obtain the 
maximum of lightness, neatness, and flexibility which is 
compatible with efficient support. 

Bishop Auckland. 
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Conical Cornea.—Operation of dimple Trephining for the 
Relief of Glaucoma.—Anatomical and Mechanical Factort 
in Accommodation.—Exhibition of Caset. 

A meeting of this society was held on June 8th, Dr. 
George A. Berry, the President, beiDg in the chair. 

Mr. Charles Wray read a paper on Conical Cornea. 
He urged that it was important to diagnose conical 
cornea early, for a cone implied thinning as well as 
softening. Efforts should be made to stop the thinning 
—to prevent the increase of pathological astigmatism, 
and to reduce that already formed. According to Mr. 
Wray, conus was preceded by astigmatism against the 
rule mostly correctable by a plus cylinder tending 5° to 
15° down and in. A minus cylinder was less fre¬ 
quently needed, possibly because myopia was less frequent 
than hypermetropia. The conns was detectable by the 
mirror where the astigmatism was about -f- 1. Over + 2-5 
the vessel test and cone shadow were easily seen, though 
above 5 the vessel phenomenon was less marked. Most of 
the patients were females from 18 to 25 years of age. The 
important points in diagnosis were: (a) the correcting 
cylinder being generally + and 5 to 15° down and in ; 
(f>) a distinct cone shadow in those seeking advice on 
account of asthenopia ; (n) the blood-vessel phenomenon 

being always marked, but more easily seen in the lower 
grades ; (d) the astigmatism being seldom stationary ; (<■) the 
patients seeking advice later than those with ordinary 
astigmatism ; and (f) distant and near vision with and 
without glasses being better than in ordinary astigma¬ 
tism. It had been said there was no evidence that suit¬ 
able treatment could retard the progress of conical cornea. 
This was not the speaker’s experience. Nothing short of 
accurate correction would prevent the “lid-squeezing” that 
masked and accelerated the evolution of the cone, even if 
softening and thinning were not present. The leading points 
in treatment were: (a) accurate glasses ; (>) no work at 
reading distance ; (o) good hours ; (d) air, exercise, &c.; (e) no 
night work ; and (f) a suitable occupation. Local treatment 
should be based on the type in hand. Type 1, uniocnlar 
conus astigmatism. Both eyes to be corrected, as the other 
would probably become affected later. A slight pressure 
bandage should be worn night and day over the affected eye. 
No work at reading distance. Type 2, both eyes affected ; 
astigmatism + 6 D. Binocular bandage night and day. 
During exercise one eye open. The eyes never to be fully 
opened. Correcting glasses when the eyes were in use. 
Type 3, considerable difference between the eyes. The worse 
eye should be bandaged night and day. The good eye, suit¬ 
ably glassed, to be used for exercise and meals. The good 
eye not to be opened wider than necessary. Type 4, uniocular 
cone, astigmatism iu the other. The same treatment as 
previously stated. The cautery should be used if the cone 
were considerable or if minor measures effected no improve¬ 
ment in three months. Type 5, binocular conus. The best 
operative procedure was Sir Anderson Critchett's, but it 
should be clearly understood that the operation neither 
strengthened the softened cornea nor cored the thinning. 
Mr. Wray regarded operative procedures neither as the 
beginning nor the end of treatment. He had had 

a case in which vision was 6/9 immediately after 
the operation, but reduced to fingers several years 
later.—Sir Anderson Critchett said that the subjects 
of the condition were generally debilitated, and he 
asked what was the reason for employing mercury. With 
regard to operation, nothing could excel the marvellous 
improvement in sight obtained by the removal of an 
B b 2 
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ellipse. One naturally had in mind the prescribing of 
dhe greatest amount of good to the greatest number. He 
had had a oase in which the vision was 6/9 afterwards, 
and Mr. Stanford Morton and the late Mr. Silcock 
had obtained as much as 6/6. By his (the speaker’s) 
method one could deal successfully with the cases in which 
softening had already occurred, and in which removal of an 
ellipse was a practioal impossibility. He aimed at not 
perforating the cornea, and since he introduced the method 
he had operated on 19 or 20 cases, and among those he had 
found it necessary to repeat the operation on three or four 
occasions. They were early cases, when he did not venture 
to go as near Descemet’s membrane as he subsequently did. 
The principle of his operation was the formation of three 
bands comparable to the hoops around a barrel, with the idea 
of getting graduated pressure from the three bands. The 
apex of the cone he dealt with by means of a rather highly 
heated cautery, burning until he got as near to Descemet’s 
membrane as he dare go.—Dr. A. Maitland Ramsay said 
he could corroborate all that bad been stated about 
the operation, which he had performed in from a dozen 
to twenty cases, and he was very well satisfied with it.— 
Dr. George Mackay raised the qnestion of using convex 
cylinders in these cases, his idea being that conical cornea 
required concave cylinders.—Dr. S. Johnson Taylor took 
the opposite view to Dr. Mackay.—Mr. Sydney Stephenson 
alluded to Mr. Lang’s remark that many patients with 
conical cornea did remarkably well with high convex 
cylinders. He reminded the meeting that William Thompson 
of Philadelphia in 1872 pointed out that iu many cases of 
conical cornea the symptoms could be relieved by optical 
correction. — Dr. E. Landolt (ParL) said that when any treat¬ 
ment could be undertaken to correct the defect produced by 
keratoconus one willingly resorted to it, but it was very rare 
that any optical correction was applicable to keratoconus, 
either cylinders or highly concave lenses. Where those 
failed he had tried with good results simple cauterisation of 
the highest point of the cone with the galvanocautery 
point. One should not go too deep, but should be willing to 
repeat the operation.—Mr. W. Lang remarked, in reference 
to Mr. Stephenson's comment, that he did not invent the 
high convex cylinder for the condition ; he derived the idea 
from Mr. John Cjuper. One might go as high as 15 or 16 D. 
—The President expressed his anxiety about the ultimate 
history of the cases. He had no experience of the results 
after a long time.—Sir Anderson Critchett, answering the 
President, said that a fortnight previously he had a letter 
from a patient on whom he did the operation 14 years ago, 
and whose sight was still much improved.—Mr. Wray 
replied at length to the criticisms, pointing out that he 
used mercury with large potations of water with the idea 
of improving the general health ; and a patient (a medical 
man) had testified to the benefit he derived from that treat¬ 
ment. I’rophj lactic treatment was not inconsistent with the 
operative treatment. Bandaging and massage of the cornea 
were not the simple matter it might seem and all patients 
undergoing such treatment should be seen twice a week. 

Major R. H Elliot, I M.S., read a paper, entitled “The 
Operation of Simple Trephining for the Relief of Glaucoma.” 
The paper was based upon 400 recent operations at the 
Gtvernment Hospital, Madras, performed by 15 surgeons. 
The quadrant of the eye for the trephining was the upper, 
for choice, as the wound was less exposed to infection, and 
was under the cover of the lid ; also the flap rarely required 
a stitch. In staphyloma one must choose the best available 
spot. Originally he brought his incision on both sides of the 
cornea; but now he made a flap out of each side of the 
cornea, to provide a free way for the fluid which filtered 
through the anterior chamber. The conjunctiva should be 
seized as high up as possible with forceps and diawn down, 
the patient being instructed to look strongly downwards. A 
general anaesthetic was practically never used in the Madras 
Hospital. It was not necessary to clean right down to the 
sclerotic throughout the limits of the flap, only down 
to the part where it was intended to trephine. It was 
a great mistake to pull upon the flap in any way. 
The appearance at the edge of the cornea was very 
comparable to the appearance of the glans penis, the 
cornea seeming to overhang the surrounding sclerotic like the 
corona of the glans penis surrounding the neighbouring part. 
In Madras they steadily separated the corneal conjunctiva 
from the cornea itself, splitting the cornea so as to get well 


forward on to the anterior chamber. If one went too far 
back one came upon an adherent iris and there was trouble. 
When beginning to Bplit the cornea one saw a myopic 
crescent, and when that was seen Bnrrounding the flap one 
was quite safe in entering the anterior chamber with the 
trephine. It was necessary to have a sharp trephine, and to 
keep the operation area clear of blood, so as to see exactly 
what one was doing. If the disc happened to he poshed 
into the chamber it should be left alone, as it was aseptic 
tissue and would do no harm. Tension was low for the first 
few days and then gradually rose. He followed some 
educated patients np, and eight months afterwards there was 
no detachment of retina, and the vision was good. Surgeons 
feared low tension because it was so often associated with 
detachment of retina. Cocaine and adrenalin should be 
injeoted a few minutes before the operation, and then no 
general anaesthetic was required. Out of 403 cases before 
he left 66 had returned. Mostly the vision improved, 
pain was relieved, and the tension went down.—The 
paper was discussed by the President, Mr. Stephenson, 
and Mr. T. Harrison Butler, and Major Elliot replied. 

Dr. Thomson Henderson read a paper on Anatomical 
and Mechanical Factors in Accommodation. He said: 
Helmholtz's theory of the mechanism of accommodation 
implies that the elasticity of the vascular choroid is greater 
than that of the non-vascular less, and therefore in accom¬ 
modation the ciliary muscle, acting as a tensor choroidese, 
turns the balance in favour of the lens. MechanicaUy this 
agency would be perfectly in order were the zonula suspended 
in a straight line from the equator of the lens to the ora 
serrata, for then it is true the elastic traction of the choroid 
would be transmitted direct and unimpeded to the lens and 
vice versa. As it is, however, the zonula does not run In a 
straight line, but as it passes from the lens backwards 
towards the orbiculus ciliaris it presents a curve along its 
attachment to the ciliary body. This obvious though un¬ 
appreciated fact is the point round which centres the whole 
question of the principles involved in accommodation. In 
considering these principles the fact has been overlooked 
that a curve or bend in a non-rigid structure bearing a strain 
can only exist so long as the point of cnrvatnre is supported 
and the support so given taking a share in sustaining the 
strain. Now, the zonula is attached at its point of curva¬ 
ture to the ciliary body, and therefore the ciliary muscle— 
the structure responsible for the bulk of the ciliary 
body—must assist in supporting the zonular curve. 
My own view of the mechanism of accommodation is 
that although in accommodation the lens is released from 
tension, yet this result is not brought about by a dragging 
forward of the choroid but by a descent of the zonular curve, 
by which the ciliary muscle alone, and not the choroid, 
sustains the full weight of the elastic traction of the lens. 
Each of the three anatomical divisions of the ciliary muscle 
has a specific rSIe. The circular fibres act as a sphincter 
ciliaris, haviDg as opponent the radiating fasciculi. These 
latter from their position support the zonular curve, and 
therefore operate as a tensor zonular. The longitudinal fibres 
terminate in the stroma of the supra-choroidea and orbiculus 
ciliaris and act as a sustentaculum zonulas to the distal 
extremity of the zonula. In positive accommodation the 
zonular curve is lowered by contraction of the sphincter 
ciliaris (circular fibres) associated with simultaneous relaxa¬ 
tion of the tensor zonulre (radiating fibres), while in negative 
accommodation the now relaxed tensor contracts and raises 
the zonular curve and the sphincter relaxes. The susten¬ 
taculum zonula! (longitudinal flores) plays throughout a 
purely passive part, as it merely supports the orbiculoi 
ciliaris and thus prevents any strain being transmitted to 
either choroid or retina. 

Mr. Arthur H. Benson showed a case of Extra-dural 
Tumour of the Optic Nerve, and Mr. A. W. Ormond a case of 
Myotonia Atrophica with Cataract. 

Dr. Mackay exhibited a case of Spring Catarrh treated 
by radium, and a case of Penicillium Glaucum in the 
Canaliculus. 

Mr. Stephenson showed an early case of the Limbal 
Form of Spring Catarrh. 

Dr. F. E. Batten showed for diagnosis what he regarded 
as a case of Tubercle of the Choroid. 

Dr. A. S Cobblbdick showed a case exhibiting Congenital 
Deficiency of the Voluntary Muscles supplied by the right 
third nerve. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—Intestinal Obstruction .— 
Enlarged Prostate. 

A meeting of this society was held on Jane 7th, Dr. 
Byrom Bramwell, the President, being in the chair. 

Mr. 0. W. Cathcart showed a patient after recovery 
from Rapture of the Spleen. The injury was caused by a 
heavy cart-wheel passing over the lower part of the chest. 
On admission the man was suffering from shock with rigidity 
of the abdomen and vomiting of blood. It was thought that 
the stomach had been ruptured, and on opening the abdomen 
much blood was found in the left cupola of the diaphragm. 
The left rectus muscle was cut across and the spleen was 
found burst and torn in various directions. Stitches merely 
broke through the tissue, so very hot water was applied to the 
bleeding surface with a sponge. The haemorrhage soon 
ceased and the patient was now quite well, three weeks after 
operation. 

Dr. D. Chalmers Watson showed specimens : 1. Liver and 
Spleen from a Rare Form of Acute Leukmmla. Death took 
place suddenly from what appeared to be a ruptured 
abdominal aneurysm. The post-mortem examination revealed 
that the abdominal cavity was fall of blood which had 
come from one of the large red haemorrhagic tumours in the 
spleen and liver. 2. A Brain showing Cerebral Haemorrhage 
from a boy in whom the clinical features closely simulated 
tnberculous meningitis.—Dr. Watson gave a demonstra¬ 
tion to show the influence of a rich purin diet (meat, lentils, 
bread and milk in known proportions) on the thyroid gland. 
In a previous communication he had demonstrated that 
the thyroid gland underwent marked hypertrophy in rats 
fed on a raw-meat diet. It had been agreed that such 
results could not be applied to the human being. He had 
therefore conducted a farther series of experiments with a 
cooked nitrogenous diet given in excessive amounts. It 
was clearly shown that the thyroid gland of such rats had 
increased to double the size of what it was in the control 
animals fed merely on bread and milk. 

Mr. J. Rutherford Morison of Newcastle read a paper 
on Intestinal Obstruction. He said that it still remained one 
of the abdominal diseases in which surgical progress had 
made slowest advance. This was due probably to the 
relative paucity of cases, to the difficulty in diagnosis, and 
to the fact that uncertainty in diagnosis led to want of 
promptitude in action with disaster as a result. To 
the advances which had been made, however, he desired 
to draw special attention. He was in the habit of teaching 
that the diagnosis of intestinal obstruction was based on a 
trinity of signs—viz., (1) spasmodic pain; (2) inability to 
pass flatus ; and (3) evidence of increased peristalsis. This 
symptomatology was based on experimental evidence. He 
was in the habit of performing inguinal colostomy in two 
stages. The first consisted in drawing a knuckle of the 
sigmoid colon through a small opening in the left inguinal 
region. After five or six days the second stage was accom¬ 
panied by tying an elastic ligature very tightly round the 
projecting intestine. This was to avoid the troublesome and 
sometimes serious bleeding which might follow division of 
the bowel by knife or cautery. The application of the 
ligature caused no discomfort for some hours ; the “ wind ” 
began to cause painful rumbling which was arrested at the 
ligatured spot. Entire relief was afforded, however, when 
a small tube was introduced into the bowel above the 
ligature, so allowing the flatus to escape. Shock, which 
occurred in a case of acute obstruction, usually meant 
obstruction plus strangulation, but shock might be 
present without strangulation, and vice versa. The most 
probable physical explanation of shock was a pro¬ 
found disturbance of the balance between the somatic 
and splanchnic circulation. That the tendency to shock 
was largely an individual characteristic was shown by cases 
in his own experience. One of the most serious cases of 
shock occurred in a young lady after an operation for 
haemorrhoids. In children the most common cause of 
intestinal obstruction was intussusception, and the only 
proper treatment was immediate operation, but spontaneous 
reduction frequently occurred. Pleating of the mesentery 
had sufficed to prevent recurrence in certain cases. Whether 


the intussusception was acute or chronic depended upon 
whether the intussuscepted portion of gut was or was not 
firmly strangulated. The chronic variety might be called a 
disease of adults and the acute one of children, though there 
were exceptions. The former was rare and the diagnosis was 
difficult. It had been stated that the definite sausage-shaped 
tumour alternately hardening with the pain and relaxing in 
the interval was pathognomonic, but even this sign might 
be misleading; thus a malignant tumour of the ascending 
colon might be mistaken for a chronic intussusception. 
Volvulus was an important condition, but was frequently 
overlooked. It was one concerning which there had been 
much loose writing and thought. Volvulus might be divided 
into two varieties—primary and secondary. A fact not 
sufficiently recognised, but true of all twists, was that it 
took several attacks and often many twists to cause gangrene 
and death. The diagnosis of growths in the large intestine 
was full of interest and surprises which might be unpleasant 
and dangerous. At the caecum either a malignant or tuber¬ 
culous tumour by interfering with the ileo carnal opening 
might cause "attacks of pain,” and the discovery of a lump 
in the majority of cases suggested appendicitis. Great care 
as regarded history and physical signs was required in order 
to avoid this error, and even then mistakes might occur. 
More than once Mr. Morison had opened an abscess in the 
right iliac fossa expecting to remove an appendix and 
had found a perforating malignant ulcer of the caecum, 
and more than once, expecting to remove the crecum 
for cancer, he had found appendicitis and an old 
abscess. In women a large ileo-csecal tumour due 
to cancer or tuberculosis was usually thought to be 
an ovarian tumour until the abdomen was opened. An 
annular stricture of the ascending colon immediately above 
the caecum caused a sausage shaped tumour with the 
stricture at the upper end and the end of the caecum as the 
lower extremity. This tumour hardened when distended 
and relaxed when empty, accurately simulating an intus¬ 
susception. Higher in the ascending colon a malignant 
growth resembled very closely a tumour of the kidney, and 
at the hepatic flexure a growth closely resembled one 
originating at the gall-bladder. In the transverse colon 
cancer of the stomach was not infrequently stated to be the 
disease, and in the descending colon the kidney or the 
spleen might be suspected, while in the sigmoid flexure 
another trap for the gynecologists lay in that a hard, 
painful lump in Douglas’s pouch was mistaken for a 
diseased and prolapsed ovary. The value of the sigmoido¬ 
scope for growths just beyond the reach of the finger 
was universally conceded, but the value of bismuth injec¬ 
tions as an aid to X ray pictures was not so well known. 
It was possible by the use of the latter to show strictures of 
all parts of the colon so clearly that no mistake was possible. 
As to treatment in cases of acute intestinal obstruction, the 
sooner operation could be performed the better would be the 
prognosis, and Mr. Morison supplied statistics which sup¬ 
ported this enunciation very strongly. During the three 
years from 1900 to 1903 of 11 patients who were attacked in 
hospital by acute intestinal obstruction while suffering from 
other conditions 9 recovered and 2 died ; one death occurred 
in a patient who had not been operated on because of mistake 
in diagnosis. Of 10 patients operated upon 9 recovered and 
1 died, the latter being a youDg man whose appendix had 
been removed two days previously, and who developed com¬ 
plicated volvulus involving the small intestine. That early 
operation was only dene now when a definite diagnosis could 
be made was certain. If one compared the present results 
with those of 20 years ago in cases of intussusception, it 
would be seen that early diagnosis and prompt operation had 
converted this deadly complaint into one almost devoid of 
risk. So soon as physicians taught that every patient with 
more than ordinary abdominal pain must be removed at once 
to a properly equipped hospital for observation and treat¬ 
ment the mortality from abdominal emergencies would drop 
more than 50 per cent. Every surgeon knew that these 
emergency operations were usually easy, that the operations 
from the surgical point of view were safe, and that their 
mortality, still dreadful, was the result of delay and not of 
surgical difficulties. It was not alrvays possible to make a 
correct differential diagnosis in these cases, and it was of the 
first importance that this should be accepted and acted 
upon. Mr. Morison’s own practice has been in doubtful 
cases to have the stomach washed out by a tube, and by this 
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proceeding a mere suspicion had been converted into a 
certainty by finding feculent contents in the stomach 
of a patient who had not vomited. His next was to 
administer a large dose of castor oil and then an enema. 
The effect of this in intestinal obstruction was to stir 
the intestine into activity and often to make the diagnosis 
definite when operation was undertaken at once. It was not 
always possible to say that a case was certainly one of 
intestinal obstruction, and still less to say where the block 
was and of what nature, but if a complete diagnosis could 
be made the surgical treatment became safer and easier 
because the abdomen oould be opened directly over the site 
of the lesion. He emphasised the importance of a carefully 
carried out scheme in exploratory operations and of the 
danger of allowing the intestines to escape from the 
abdominal cavity in cases of obstruction. If the assistant 
were made to understand that his chief duty and one which 
he must not neglect for any other was to keep the intestines 
confined within the abdomen, the mortality following opera¬ 
tions for acute obstruction would be considerably diminished. 
If distended intestines could be kept within the abdomen no 
fear need be entertained for them ; if they escaped it was 
necessary to provide for their artificial relief from distension. 
He did not trust multiple incisions or rapid emptying 
through a tube, but preferred to leave a tube in and 
to perform an enterostomy. If a little care was taken 
with this the fiecal fistula which resulted ought to 
close spontaneously. The care required was to place 
a purse-string suture round the intestinal opening, and 
after passing a tube into the intestine to tighten up the 
suture and to tuck in the intestinal coats round the tube so 
that no mucous membrane projected, and a fistula lined by 
peritoneum was left when the tube was taken away. It was 
now fortunately rare to find a patient left so long as used to 
be done ten years ago, but even now for a patient very ill 
with a tense distended abdomen the best chance he still 
believed was given by a simple enterostomy. The greatest 
addition to the radical surgery of obstruction in the small 
intestine had been given by Professor A. E. Barker, who 
advocated excision of a considerable length of dis¬ 
tended bowel above the seat of obstruction. Where 
the obstruction, even though acute, was due to block 
of the large intestine complete exploration might be made 
with impunity. No attempt to do a radical operation 
should be made till after the obstruction was relieved. 
A radical cure meant three operations—one for drainage, 
the second to remove the growth, and the third to close the 
drainage opening. Exploration allowed of a choice of sites 
for the colostomy, and in inoperable cases this should be 
made as low down as possible. If a radical cure were 
attempted Mr. Morison preferred csecostomy because it was 
most easily done, was away from the future site of operation, 
and the opening could be readily and safely closed when no 
longer needed. As to the "radical operation,” in his view 
the ideal one was suggested by the work of Jamieson and 
Dobson on the colon lymphatics. Experience had proved that 
in a considerable percentage of cases permanent cure had 
followed much more limited excisions than were suggested. 
Mobilisation of the colon by division of the outer and upper 
peritoneal layer of its mesentery had made dangerous opera¬ 
tions safe and difficult ones easy. In addition to the 
possibility of doing all excision and suture work outside 
of the abdomen, it had made the blood-supply visible 
and made lateral anastomosis suitable to any part 
of the colon. The latter might sometimes be made 
more satisfactory by using such dsvices as the Murphy 
button. When time had been an important factor 
Mr. Morison had employed a simple glass bobbin which 
allowed in two cases anastomosis to be made in five minutes, 
and both patients recovered. The results in cases of acute 
obstruction of the small intestine were little, if any, better 
than they were 20 years ago, while in chronic obstruction 
especially affecting the large intestine they had enormously 
improved. This was because operative technique had made 
such strides dnring that time and operative skill had a con¬ 
siderable influence on the statistics of colon obstruction. 
Operations for colon obstruction mostly required the difficult 
operation of resection for their radical cure, and this had 
been perfected during that time; but operations for the 
radical cure of small intestine obstruction had not been 
influenced much, if at all, by surgical progress. They were 
nearly all simple—e.g., the division of a band, separation 


of adhesions, &c.—and these could be done as suc¬ 
cessfully 20 years ago as now. The lesson to be 
learnt was that early diagnosis and immediate opera¬ 
tion were of far greater importance than operative 
skill, and no improvement in results could be ex¬ 
pected until this had been acknowledged and acted upon. 
These patients would recover from acute intestinal obstruction 
as they now recovered after operations for strangulated 
hernia.—In the discussion which followed Mr. O. W. 
Cathcart, Mr. David Wallace, Mr. J. W. B. Hodsdox, 
Mr. Alex. Miles, Professor H. Alexis Thomson, and Dr. 
J. 0. Affleck took part. 

Mr. Wallace read notes of Bix cases of Enlarged Prostate 
associated with Vesical Tumour. He said that bsematuria 
was a symptom in prostatic enlargement as well as in vesical 
tumonrs, and consequently there was great difficulty in differ¬ 
ential diagnosis. He referred to the value of cystoscopy in 
such cases and narrated illustrative cases. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Surgery. 

Carcinoma of the Larynx.—Experiences with “ GOG ” in 
Syphilis. 

A meeting of this sectiou was held on May 26th, Mr. 
R. H. Woods, the President, being in the chair. 

The President read a paper on Carcinoma of the Larynx, 
in which he extirpated the primary growth and the sub¬ 
sequently infected Lymphatic glands. Before the first opera¬ 
tion a swab was taken from the growth. On cultivation 
many bacteria, especially staphylococcus albus, were found. 
A vaccine was prepared, and the patient received an injec¬ 
tion the day before operation. The wound was very slow 
in healing afterwards. Some months later the growth 
returned in the glands of the neck. It was found, on 
attempting to remove these, that they were adherent to the 
great vessels and to the vertebras. It was thought inadvisable 
to proceed with their removal. The patient was placed 
on thyroid extract, three grains thrice daily, afterwards 
increased to ten grains. For about three months no appre¬ 
ciable improvement took place. The skin over the swelling 
became reddened, and an incision gave exit to a quantity of 
pnriform material. At the end of three months the patient’s 
general condition began to improve, and the tumour got 
smaller. It has now completely disappeared, and the patient 
feels quite well.—Mr. P. J. Dempsey expressed the gratifi¬ 
cation of the section for the presentation of such au extra¬ 
ordinary case. He had read of successes and of failures 
by thyroid treatment, and the long period mentioned by 
Mr. Woods before any change was noticed suggested that 
the failures might have been due to the treatment not 
being extended long enough. The removal of the thyroid 
gland for the cure of cancer bad been reported, with some 
cures, but they were cases of primary growths, not of 
secondary glandular affections.—Dr. Pearson said he would 
like to know what symptoms of intolerance the patient dis¬ 
played when put on the 12 grains of thyroid extract every 
day.—Mr. H. Stokes understood that in giving Coley’s fluid 
for sarcoma much benefit was not got until the growth 
began to break down ; perhaps the thyroid extract had the 
same effect as Coley’s fluid.—The President, in reply, said 
that the thyroid extract affected the patient by causing 
nausea. With regard to the influence of the injection 
beforehand, he thought it was open to suspicion that that 
might have been the cause of the suppuration. He did not 
think they knew where they were in vaccine therapy, and in 
future he would use it much more sparingly than in the past. 

Mr. A. J. M. BLAYNEYreadapaperon Arseno-benzol(“606") 
in the Treatment of Syphilis, written by Mr. P. J. Dempsey 
and himself. A brief account of the steps which led to the 
employment of salvarsan in syphilis was followed by a 
description of the intravenous method of giving the drug, 
which method was recommended as the best. The history 
of 10 cases in which it had been administered with very 
good results in all but one was given. The exceptional 
case was one of tertiary infiltration of the larynx, 8nd in this 
no improvement followed the injection. A second injection 
after an interval of five or six days was recommended in ajj 
cases.—Colonel Burt said the experiences corresponded 
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•with the observations be had made in the army. He had 
baud the opportunity of watching the effects of “ 606" 
in abont 100 cases, and in some cases they had 
simply been marvellous. The common syphilis might heal 
without any drug, or with small doses of mercury, but these 
cases were those which bad resisted the ordinary treatment 
after a prolonged course without effect. Under “606 ’’ they 
Had, with two or three exceptions, recovered. The only 
case in which absolute failure had been observed was in 
a case of hereditary syphilis with interstitial keratitis. 
T»o or three cases had undergone relapses several weeks 
after injection, but a second injection gave good results.— 
Captain F host described his use of ‘ 1 606 ” in several cases.— 
Dr. Moore said he thought the question of the repeating of 
the dosage could only be arrived at by testing the Wassermann 
reaction. Continental observers stated that the action of 
* • 606 ” was intensified by mercury, and cases had done best 
with him with a course of intramuscular injection of mercury 
before the “606."—Dr. G. E. Pugin Hbldon said he had tried 
subcutaneous injection with very disappointing results.—Mr. 
W. I. de 0. Wheeler said the difficulty of the intra¬ 
muscular method was very much less than that of the intra¬ 
venous method. If the intramuscular method was efficacious 
without difficulties, than it was the right method, though the 
weight of evidence was in favour of the intravenous method. 
—Dr. Pearson, Dr. O'Farrell, Dr. Charles, and the 
President discussed the paper, and Mr. Blayney replied. 


anb Sloths of 

The History of Medicine, Philosophioal and Critical, from 
its Orujin to the Twentieth Century. Bv David Allyn 
Gorton, M.D. In two volumes. With 37 illustrations. 
London and New York : G. P. Putnam's Sons. 1910. 
Yol. I., pp. 436 ; Vol. If., pp. 497 Price 25s. net. 

To chronicle the history and evolution of the art and 
science of medicine is no easy task, but when to this are 
added discussions, dissertations, and criticisms on medical 
theories and hypotheses, and when the whole is spiced with 
brief sketches of the physicians and surgeons who have been 
most conspicuous in advancing that art and science, the task 
becomes a peculiarly difficult one. This Dr. Gorton has 
attempted, not however with complete success. The author 
states that he has written in the interest of the rising 
generation of medical students as well as of the medical 
profession generally. Indeed, the work is dedicated to 
“the profession of medicine of the civilised world.” 
There are 37 illustrations, some of them taken from 
the well-known quarto of Le Olerc (1723). When, how¬ 
ever, William Harvey is presented as Wm. A. Harvey 
(Plate 7) we begin to pause and wonder. Several illustra¬ 
tions are enlarged from vignettes in Russell’s “History and 
Heroes of Medicine.” Some, including photographs, are 
taken from other sources, all of which are duly acknow¬ 
ledged. The second volume is illustrated by plates of Pinel, 
Bichat, Dunglison (of medical dictionary fame), W. B. 
Carpenter, Virchow, Guernsey, Dupuytren, Magendie, Lister, 
Florence Nightingale, and other medical celebrities. 

The author divides the history of medicine into six periods. 
The first volume deals with five of these. In the first, or 
mythical, period we find Le Clerc freely drawn on. There is 
a short account of Hebrew medicine and of Moses and bis 
phrase, “Thus aaith the Lord.” Throughout the work the 
author again and again delights to expostulate on the “ Vu 
medicatrix eatune ." From Adam through Moses he glides 
on to discnlapius—of illegitimate birth—which brings us to 
the second, or Hippocratic, period, and here Bostock’s 
“ History of Medicine ” and Dr. Adams’s translation of 
Hippocrates are commended and drawn upon, and so is 
Russell’s “ History and Heroes of Medicine ” (1861). 
Hippocrates “ is the model physician, the great exemplar 
for every sincere student of medicine to emulate.” 


In the third, or Aristotelian, period we have an account of 
Alexandria, the “ after-glow of Athens ”—a phrase culled 
from Russell, and of Galen, who “ was great as a genius 
superposed upon a great man." But why the sphygmograph 
should be described as “the invention of Dr. Dudgeon, 
London, 1870,” it is difficult to comprehend. Where is Marey 1 
Not even in the index. Herophilue “ discovered the circula¬ 
tion o' the blood” (p. 121), and on the same page 
Erasistratns appears as “ Arasistratus. ” In order that there 
may be no donbt abont the remarkable discovery attributed 
to Herophilus, we have the statement repeated on p. 245. 

The fourth, or mediaeval, period begins with the “imposture 
medicine” of the Dark Ages, which, according to Hallam, 
came to an end in England about 1450—when the Bible was 
first printed in moveable type. The author gives short 
sketches of the work and doctrines, amongst others, of 
Oribasius, Fanlus -Egineta, Alexander Trallianns, and the 
Arabian physicians, Rhazes, Avicenna, Averrhoes, Albucasis, 
and others, and of the rapid decline of Arabian medicine in 
the eleventh century. An account is also given of Guy 
de Chauliac, who was physician to several of the Popes; of 
Roger Bacon, who predicted that a time would come when man 
would navigate the atmosphere. In writing of the Plague 
the author placee Caius College in London, and he says: 
“ We cannot wonder that the plagnes came. The wonder is 
that they went. If the souls of the multitude were as filthy 
as their bodies they would breed a pestilence in heaven.” 
Linacre, the fall of Constantinople, the invention of 
printing, the making of paper, Paracelsus, and other 
interesting subjects and characters are wonnd into the 
narrative. 

The fifth period is that of the Renaissance. At the 
beginning of the sixteenth centnry learning advanced in the 
countries of Europe. England was behind all the others. 
She had but two universities, while France had six, Italy 16, 
Germany eight, and Spain nine. Medicine was a prominent 
feature in all of them. We have not space to enlarge on the 
other details “ posited ” by the author, to use his own word. 
We can only mention a few of the matters and persons he 
introduces: Giordano Bruno, Servetas, Cornarius, Foesuis 
(who collected the Hippocratic writings and translated them 
into French), Fabricius (the teacher of Harvey), Fallopius, 
Vesalius, Francis Bacon, Van Helmont, Harvey himself, 
Thomas Dover (buccaneer and inventor of the famous powder 
that bears his name and is still in nse), and Descartes, 
of whom the author states: “ Had he devoted himself 
wholly to medicine he would have distinguished himself 
as a prince of quacks.” Ambrose Par6, Malpighi, Peyer, 
Robert Boyle, Borelli, Sydenham, Stahl and Boerhaave, 
Van Swieten, Haller, Erasmns Darwin, Swammerdam, 
Barthez, Lyman Hall, Marshall Hall, the Warrens of 
Boston, Valsalva, Rasori, the Gregories of Edinburgh, 
Abercrombie, Abernethy, Gall, John Mason Good, on whom 
the "Marshall” College of Aberdeen is stated to have 
conferred the degree of M.D., Edward Jenner, the Hunters, 
Kurt Sprengel, Lavoisier and Laennec, Samuel Hahnemann, 
and Magendie are all in evidence. 

The first volume ends with an account of such 
subjects as venesection, the nse of antimony, of mercnry, 
and Peruvian bark. Amongst other statements in it and its 
Prologue which seem to require explanation or emendation are 
the following : “The seat of the subconscious or unconscious 
is believed to be in the lower brain and the grand sym¬ 
pathetic nervous system” (p. 12); "The grand sympa¬ 
thetic is the connecting link . between the physical 

and the psychical ” ; “Certain insects renew their lost parts— 
as the spider ” (p. 91) ; “ Even plants possess sensibility— 
some of them sagacity.” The well-known and famous 
“ Qnadrivinm ” appears as “ Qnadvinm ” (p. 176). Who was 
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• * Santttorus ” ? Is this another form of Sanotorins 1 The 

seventh ” century gets mixed with Borelli and the 
seventeenth century (p. 277). The incident of Galvani and 
the frog's legs assumes a new setting at the hands of the 
author (p. 374). Antoine Laurent Lavoisier is printed 
“Antoine Laurient.” We come on “Trevianus” G. R. 
This must surely mean “ Treviranus. ” The list of slips or 
obscurities could easily be extended. 

The second volume is devoted entirely to the sixth period, 
or that of the nineteenth century, and the author deals with 
this century in decades. In the first decade he describes 
the progress of mental physiology and pathology, the story 
of asylums and of the treatment of the insane, the work of 
Pinel and Esquirol, and the brain as an organ secreting 
vapours. In the second decade, “an era of sects and 
sectaries,” mesmerism, mental healing, Perkinism and his 
metallic tractors, and homoeopathy are dealt with, and some 
account is given of eminent Frenchmen—e.g., Bichat and 
Cruveilhier—mostly taken from the “ Nouvelle Bibliographic 
Gendrale.” Perhaps some of our readers may remember 
Giiray’s famous caricature of Perkins's metallic tractors. 
Then, in the third decade, we have a review of the 
progress of chemistry and pharmacy. We come to a 
standstill, however, against this remarkable quotation 
when speaking of “Correlation of the Forces” and the 
work of Dr. “Mayer” — i.e., Robert Meyer—“Die 
organische Bewegung in ihrer zur Ammonlunge mit dem 
Stoffwechsel.” 

In the fourth decade, which deals with the state of 
theory and practice, we found “Claud Bernard,” “the 
discoverer of glycosure.” We are told that “a long fast 
deprives rats, dogs, monkeys, and cats of sugar of glucose in 
the liver ” (p. 109). Where is Bernard’s famous rabbit 1 It 
is interesting to note that Alexis St. Martin died at the age of 
82, thus far exceeding in longevity his master and physician, 
Beaumont. The fifth decade deals with the Btate of 
surgery. “The Era of Quackery” is the title of the 
sixth decade. “ Never in the history of the world, 
probably, were cheats and knaves, fraud and false 
pretences so prevalent for the cure of diseases ” (p. 179). 
In this chapter will be found an account of Graham’s bread. 
The seventh decade is entitled “An Epoch in Etiology.” 
When dealing with the work and doctrine of Schwann, 
Schleiden is not even mentioned. On p. 223, when the 
author refers to the work of Pasteur, as set forth by his son-in- 
law, M. ReneVallery-Radot,in his book, “Lifeand Labours,” 
Metchnikoff is stated to be the son-in law of Pasteur, and 
the same statement is repeated later (p. 321). A chapter is 
devoted to the rise of antiseptic surgery and the work of 
Lister. The eighth decade deals with the progress of 
therapeutics. Niemeyer is spelled throughout as Niemayer, 
Stiimpell is written for Striimpell, and we find that “the 
ptomaine is a deadly microbe ” (p. 322). The progress 
of psychological medicine fills part of the ninth 
decade. In the text are some remarkable errors 
and omissions, but we let them pass; the intelligent 
reader will have no difficulty in finding them for himself. 
An amusing chapter is devoted to “Christian Science and its 
Rationale.” As to its founder, with her “verdant ver¬ 
bosity” and “dogmatic audacity,” we quote one of the 
author's remarks, and there are more like them : “ She is 
more practical than was Jesus, and holds the life that is 
superior to the one that may be. She evidently regards 
one dollar this side Jordan worth ten dollars on the other.” 
In the tenth decade the author deals with the state of 
the medical sciences at the close of the nineteenth century. 
Speaking of “osteopathy” he says “it atfords another 
example of what men of push and self-confidence may do in 
a community, ignorant and credulous, with a mere show of 


brains.” We are told that “the infectious germ of 
gonorrhoea yielded its secret to Nisei” (p. 432). Trypanoso¬ 
miasis is described as a malady “due to a different species 
of bacilli ” (p. 436); while Eberth discovered the typhoid 
germ, “the little animal.” 

In no sense can this work be regarded as comparable to 
Le Clerc, Haeser, and other later historians. The “History 
of Medicine ” by Le Clerc, Bostock, the French translation 
of Sprengel, “Nouvelle Bibliographie Gec'-rale,” and 
Thomas's “ Biographical Dictionary ” are some of the 
quarries from which the author, with due acknowledgments, 
has extracted liberally. A fairly full account is given of 
American physicians and surgeons. The book is superficial 
and far from accurate. Of course it is interesting, for it 
touches on so many important matters and introduces so 
many striking personalities. Of course, also, enormous 
industry has gone to its writing. But we cannot call the 
result really good. 


Handbook of Treatment for Diteases of the E%e. (Ophthalmic 
Therapeutics.) By Dr. Curt Adam, Assistant Surgeon 
in the Imperial University Clinic for Diseases of the Eye, 
Berlin. With a Preface by Professor VON Michel, 
Berlin. Translated from the second German edition 
(1910) by Wm. George Sym, M.D. Edin., F It C.S. Ed in, 
and E. II. Lithcow, M. B, Edin., F.R.C S. Edin. London: 
Rebman, Limited. 1911. Pp. 264. Price 10s. net. 

Books on treatment never fail to arouse interest. EreD 
the most skilled practitioner consults them in the hope that 
somewhere or other he may discover suggestions for the 
relief or cure of the recalcitrant disorders that have hitherto 
resisted his most strenuous attacks. Too often disappoint¬ 
ment lies in wait for him. He finds the old familiar diseases 
with the old familiar remedies ; or more often the old 
familiar text-book treatment is replaced or supplemented by 
wonderful new drngs on which little reliance can be placed. 
Other authors pad out their too scanty material by describing 
at length methods of examination and discussing the 
differential diagnosis of the disease until the book assumes 
the character of a student’s manual in all but the title. All 
these methods are adopted in the work under consideration. 

The methods of examination occupy only two pages and s 
plate, so they can easily be skipped ; it is obvious that the 
space allotted is either too little or too much. Seventeen 
pages suffice for mydriatics, meiotics, anaesthetics, vaso¬ 
constrictors and vaso-dilators, other remedies, form and 
mode of employment of remedies, and dressings, 
section on general treatment with special reference to 
modern methods, dealing, inter alia, with tuberculin and 
Bier’s congestion, gives much useful information, though 
the demonstration of spirochajtas and the description of the 
Wassermann reaction seem somewhat out of place. In the 
section called the “ special part ” the diseases of the eye are 
taken seriatim, and here all the features referred to before 
are combined. Much of the space is devoted to such topics 
as the methods of eversion of the lids and of examination of 
infants’ eyes, whilst diagnosis bulks almost as large as 
treatment. After all, the book is “ primarily designed for 
the service of the surgeon in practice,” which the contest 
proves to mean the general practitioner. An attempt is 
made to cover the range of refraction and the choice of 
spectacles in 20 pages. The last section is devoted to 
injuries of the eye. An appendix of prescriptions contains 
152 formula:, each having usually a short note indicating it* 
use. There is an index, so the busy practitioner will n ot 
have much difficulty in finding what h« wants. Tbe material 
is reliable, and the practised ophthalmologist may discover 
some useful alternative formula:. No one. however, can g et * 
sound knowledge of ophthalmology from such a book, even i 
though dicta like “contracted pupil plus normal tension 
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equals iritis; dilated pupil plus raised tension equals 
glaucoma,” and “ never make the diagnosis of cataract 
•onleas you have actually seen the opacity of the lens,” are 
-emphasised by repetition and italics. 


fTeher Morbidit'at und Mortalitiit del Mensohen zugleich rin 

Beitrag znr Frage der Konstitution. liy Jttlius Bartel. 

■Leipzig und Wien: Franz Deuticke. 1911. Pp. 95. 

Price M.2.50. 

The immense flood of light whioh the microbic doctrine 
Las thrown on medicine during the last 30 years has 
tended in a measure to the eclipse of the more ancient 
doctrine of the “ constitution ” as a basis of disease. Signs 
Lave, however, not been wanting for some time that 
-the darkened area is again emerging into the light, as it has 
become manifest that for the production of an infection there 
■must be the cooperation of both the constitution and the 
■microbe. This is of particular importance for the elucida¬ 
tion of the problem of chronic pulmonary tuberculosis, and 
it is of interest that this revival on the broad basis of modern 
pathological investigation should have emanated from 
Vienna, to continue the great traditions of Rokitansky, 
Beneke, and A. Paltauf. For some years the anatomical 
■basis of “constitution” has been the subject of laborious 
•inquiry in Weichselbaum’s Institute, and in the brochure 
■before us we have the collected investigations of Professor 
Bartel carried out on 2528 necropsies made during 1908 and 
.1909. The results are given in a series of tables in which the 
morbidity and mortality from such conditions as tuber¬ 
culosis, acute infections, vitium cordis, cirrhosis of the liver, 
chronic nephritis, and tumours are given in their relations 
.and antagonisms to each other. Professor Bartel's work is a 
•valuable addition to our facts on this important question. 


JDiagnosis and Treatment of Diseases: Aphorisms , Observa¬ 
tions, and Precepts on the Method of Examination and 
Diagnosis of Diseases, with Praotioal Rules for Proper 
, Remedial Procedure, By Henry A. Carles, B.S , M.D , 
Professor of Medicine and Clinical Medicine of the College 
of Physicians and Surgeons, St. Louis. London : George 
Keener and Co. 1911. Pp. 298. Price 10*. 6 d net. 

Professor Cables in his preface admits that there are 
•numerous treatises on the diagnosis and treatment of diseases, 
but claims that there are many urgent instances when the 
physician needs a book of ready reference for diagnosis, 
treatment, and remedial procedure. The method he has 
followed is to review in somewhat didactic fashion the 
more important symptoms of many diseases classified 
according to the systems and organs affected, and then to 
give information in regard to treatment. The sections on 
treatment are, on the whole, the most satisfactory parts of 
the book. Directions in regard to management, diet, and 
drugs are suggested, and in most cases prescriptions are given 
in fall. The book bears evidence of practical experience 
and of a careful choice in regard to the procedures recom¬ 
mended. The directions given are, for the most part, 
characterised by sound common-sense, and are, moreover, 
more explicit than is often the case in such books. It 
should certainly be useful for reference in regard to the 
management and treatment of ordinary conditions of 
disease; but it would have been as useful if a less 
dogmatic style had been employed. It wonld also have been 
more convenient for reference if the most important word 
in each paragraph had been printed in thicker type, instead 
of the first word, whioh in a tedious number of instances is 
44 remember,” a word which appears as often as nine or ten 
times on some pages. We have no desire to be hyper¬ 
critical, but we feel constrained to point out, in view of the 
subtitle of the b>ok, that to preface a number of medical 


truisms or generalisations with this word "remember ” does 
not constitute them aphorisms, nor does the giving of 
directions in the imperative mood necessarily render them 
precepts. The book is well printed, but there are a few 
misprints in some of the prescriptions which have escaped 
correction. 


A Manual of Diseases of the Throat, Rose, and Ear. By E. B. 

Gleason, M.D., LL.D. Second edition. Illustrated. 

London and Philadelphia: W. B. Saunders Company. 

1910. Pp. 563. Price 12*. net. 

Dr. Gleason’s handbook is a mixture of good and not so 
good. The section on the ear, for example, is full and 
interesting, whereas that on the larynx, occupying only some 
70 pages out of 500, is much too short to be adequate. The 
exposition of the modem labyrinth tests, again, is complete 
as well as lucid, but recent advances in the therapeutics of 
laryngeal tuberculosis are passed over in silence. Even in 
the chapter on the ear itself the same kind of lop-sidedness 
is noticeable, for we find that all the fancy operations 
devised to relieve the deafness of dry catarrh, and now no 
longer performed, are minutely described, while the ever- 
fascinating problem of otosclerosis is dismissed in a single 
short quotation from Pulitzer. Minor inaccuracies are, alas, 
by no means infrequent, though “ bacteria " with a verb in 
the singular, “Simon” for “Semon,” and so on, may be 
printer’s errors. We should be unjust, however, to condemn 
the book because of the shortcomings we have indicated; 
perhaps they will be amended in a future issue. The work 
is moderate in tone, pleasantly got up, and very readable. 
Above all, it is richly furnished with the minutiae of treat¬ 
ment, both medical and surgical, but especially medical. 
And for these reasons the busy general practitioner will 
find much in it of use to him. 


LIBRARY TABLE. 

7 he Practitioner's Case Booh for Recording and Preserving 
Clinical IDstories. Prepared and Arranged by the Editorial 
Staff of the Interstate Medical Journal. St. Louis : Inter¬ 
state Medical Journal Co. Pp. 239. Price 82.—This case¬ 
book is based on the following principles: To make the 
case-history really a history, not a series of isolated observa¬ 
tions ; to facilitate a rapid review of the cases so as to 
permit of their comparative study ; to record the greatest 
number of essential details with the least possible effort, 
in the smallest space, and in a manner best adapted to 
the reverse process of studying the cases at some future 
day. Eich case is allotted two pages, with spaces for 
essantial details of history, subjeotive symptoms, labora¬ 
tory findings, physioal examination, and further history, 
so arranged that only a word or two requires to be inserted 
in the appropriate space to make the record complete. 
Space is given for reference to previous records of the same 
patient. At the end of the book are series of clinical 
diagrams : full-length figure, front and back; trunk, front, 
back, and right and left sides ; and head, front, back, and 
sides. When the pathological signs have been marked 
thereon according to a scheme explained in the introduction, 
the diagrams can either be marked with name and case- 
number and left in situ or torn out (for which purpose they 
are perforated) and affixed to the case report. An ample 
index space for cases and also an analytical index space for 
diseases is attached, while in a separate card-covered book is 
a general index, whereby all the cases in a whole series of 
the case-books can be indexed together. We would suggest 
that if in future editions the opening page of each case 
began on the right hand, the continuing page being over¬ 
leaf, and between each case one or more loose tabs similar to 
those of a scrap-book were inserted, it would be possible to 
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attach thereto when necessary an extra Bheet of paper for 
continuing the record. This, we think, would increase the 
usefulness of an already nseful book. 

1000 Swrgieal Suggestions. Practical Brevities in Diagnosis 
and Treatment. By Walter Brjckneh, B.S., M.D.,New 
York; Adjunct Surgeon, Mount Sinai Hospital ; Editor in 
Chief, American Journal of Surgery. With the Collabora¬ 
tion of Eli Moschowitz, M.D., James P. Warbasse, M.D., 
Harold Hays, M.D., and Harold Neuhop, M.D.,New 
York, Associate Editors, Amcrioan Journal of Surgery. 
Fourth American edition. New York : Surgery Publishing 
Company. 1911. Pp. 227. Prioe $1.—The facts that this 
little book has reached its fourth edition since 1906, and that 
it was last year translated into German, speak well for it. 
The present edition contains a revision, and in some 
cases an omission, of previous “Suggestions” in the 
light of subsequent experience. Three hundred new 
ones, many relating to recent surgical developments, have 
been added. The Suggestions are all practical, and are based 
on the personal experience of the authors or on observations 
made on the practice of colleagues. While it can hardly be 
expected that all surgeons will agree with each suggestion 
given, there is probably none that will not find endorsers 
among surgeons of mark. But the practical “tips” this 
little book contains render it particularly useful to the 
general practitioner to whose lot a given operation or pro¬ 
cedure in surgery may only occasionally fall. .Many a possibly 
pardonable blunder may be obviated by keeping its precepts 
in mind. The Suggestions have been arranged in relation 
to subjects, with rubricated marginal headings, and it is 
adequately indexed, so that reference to it in an emergency 
is facilitated. This is the more necessary as the book makes 
no pretence to completeness or continuity. 

Bv/rdett’s Hospitals and Charities, 1911. London : The 
Scientific Press, Limited. Pp. 944. Price 10s. 6 d .—This 
well-known guide to the hospitals and charities of the British 
Isles, India, the Colonies, and also to British hospitals 
abroad, has just been published for the current year. In 
addition to a large amount of information respecting 
individual institutions there are articles of interest on the 
distribution of charity and hospital management. We know 
of no other reference book for hospital charities which con¬ 
tains such a large amount of practical information with 
regard to hospitals. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, Sc. D., 
F.K.S. Vol. XLII., No. 4. London : C. F. Clay, Cambridge 
University Press. May 22nd, 1911. Price Is. —1. Professor 
Noel D. Paton considers the Thymus and Sexual Organs in 
their Relationship to the Growth of the Animal. It would 
appear that the thymus and testes both exercise an influence 
on the growth of the sexually immature guinea-pig, and that 
after the removal of one of these organs the other can 
compensate for its loss. A like influence of thymus and 
ovaries upon growth has not so far been observed in the 
female. 2. Mr. G. C. Mathison, investigating the Effects of 
Asphyxia upon Medullary Centres, considers first the vaso¬ 
motor centre. From experiments carried out on decerebrate 
curarised cats he found that lack of oxygen, the administra¬ 
tion of small percentages of carbon dioxide, and injection 
into the blood-stream of weak organic acids—e g., lactic 
acid—all cause rise of blood pressure by stimulating the 
vaso-motor centre. In the asphyxial rise, however, both 
increase of carbon dioxide and deficiency of oxygen are 
factors. Narcosis is produced by prolonged lack of oxygen, 
administration of 30 per cent, and upwards of carbon 
dioxide, as well as by repeated injections of acids. 
The author suggests that, having regard to these results, 
there may be a common factor, probably the hydrogen ion 


content of the blood, whioh acts on the nerve centres. 3. Mr. 
G. Stanley Walpole writes of the direct determination of 
creatine in pathological urine. He adopted as the basis of 
his method the pink colour given in an alkaline solution by 
creatine, but not by creatinine, when a trace of diacetyl is 
added. This reaction he claims as simple and rapid, and as 
giving a fair degree of accuracy. 4. Mr. George Ralph 
Mines gives a second paper on the Action of Tri-valent Ions 
on Living Cells and on Colloidal Systems. He deals with 
simple and complex kations. Through the generosity of 
his chemists he has been able to test the effect on 
the frog’s heart of salts of neodymium, samarium, and 
thulium, and such little known substances as dysprosium 
and gadolinium. Already he has described the effect of 11 
tri-valent rare earths on the frog’s heart, and he finds that they 
have pretty closely the same degree of activity on it in pro¬ 
ducing diastolic arrest, while pure scandium has a decidedly 
less effect. Only a few experiments have as yet been made 
on the mammalian heart. We refer readers to the original 
for tracings and details. The author finds that one and the 
same ion may exert its influence on different tissues by virtue 
of different characters or groups of characters. 5. Mr. Arthur 
Harden and Miss Dorothy Norris, in a paper on the Diacetyl 
Reaction for Proteins, consider the composition of the 
protein molecule, which will interest chemists and bacterio¬ 
logists. It should be read along with Mr. Walpole’s paper. 

6. Mr. J. Liudhard, in a paper from the Finsen Institute, 
Copenhagen, on the Excitability of the Respiratory Centre, 
gives a historical account of the later researches on this 
classical subject, and a criticism of these papers. The 
author’s experiments were made on the human subject 
on the well-known principles of CohnBtein and Zuntz (1888). 
whereby the carbon dioxide in the alveolar air and tbs 
alveolar ventilation are measured with increased percentages 
of carbon dioxide in the inspired air. Like others, the author 
finds that carbon dioxide is the adequate stimulus for ths 
respiratory centre, bnt that this centre has for different in¬ 
dividuals quite a different value, and that its excitability 
towards the adequate stimulus is governed by the oxygen 
tension, as well as by a number of physico-chemical factors. 

7. Mr. W. Burridge’s research on the Role of Potassium Salts 
in Frog's Muscle will be of special interest to physiologists 
who are interested in the action of such substances as 
lactic acid, potassium and other salts, alcohol, chloroform, 
nicotine, curare, &o., on contractile tissues, especially of 
the muscular variety—e.g., skeletal and cardiac. 

The following are some of the titles in the Proceedings of the 
Physiological Society for March 18th, 1911 :—17. C. Gordon 
Douglas: A Method for Determining the Total Respiratory Ex¬ 
change in Man. 19 F. Buchanan : Dissociation of Auricles 
and Ventricles in Hibernating Dormice. (Abstract.) 21. F. 
Buchanan : The Frequency of the Heart-beat in Bats and 
Hedgehogs and the Occurrence of Heart-block in Bats.— 
Proceedings of the Physiological Society for May 13th, 1911 :— 

23. F. W. Edridge-Green: The Discrimination of Colour. 

24. J. N. Langley : The Action of Salts on the Neural 
and Non-neural Region of Muscle. 26. G. R. Mines: 
Apparatus for Recording Automatically the Absorption 
of Water by the Muscles Immersed in Various Solu¬ 
tions. 27. J. N. Langley : A Preparation for Demon¬ 
strating the Polar Stimulation of Muscle (Persistent Con¬ 
traction) by the Galvanic Current. 28. Albert S. Griinbaum 
and Helen G. Griinbaum: Some Points Concerning the 
Structure and Function of the Pituitary Gland in Man. 
28. G. R. Mines: Application of the Callendar Recorder to 
Measurement of the Diffusion Electrolytes. 29. Dorothy 
Dale and G. R. Mines : The Action of Acids on Skeletal 
Muscle. 31. Dorothy Dale and G. R. Mines : Observations 
on the Physiological Action of d- and I-Tetrahydroquin- 
aliline. 
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The Coronation. 

To those whose lot it has been to dwell in London during 
fche last two months there have not been wanting premonitory 
signs—too many of them—of the great event which will take 
'place on the day after we go to press with the present issue 
of The Lancet. For some weeks past it has been literally 
true, to pervert the meaning of a proverbial saying, that 
in the West End of London we have not been able 
to see the trees for the wood. Trees and buildings 

for a mile and more round Charing Cross have 
gradually become obscured behind timber ramparts 
of every shape and size; and the main thoroughfares of 
the metropolis have lost their architectural features, some¬ 
times to the benefit of the spectator, but for the most part 
to his great loss, for this metropolis of onrs, higgledy- 
piggledy and fortuitous as it may be in general design, is 
full to overflowing with lovely and impressive features. 
And now for some days the roads have been blocked with 
vehicles and the pavements stiff with foot-passengers of 
many nationalities. Since London is the heart of the 
Empire it is only natural that inhabitants of every com¬ 
ponent part of the great whole should throng our walls to 
see the crowning of the over-lord ; and, since the facilities 
of transport have now made the world so small, it is equally 
natural that this city should teem with strangers bent on 
sharing in an Empire’s rejoicings, and on seeing a pageant 
whose significance in these days is so enormous, and 
whose splendour is to be reinforced in every conceivable 
direction that ancient history and modern facilities can 
devise. The preparations for all this external gorgeous¬ 
ness have been very elaborate and have undoubtedly 
entailed a great deal of inconvenience upon many people. 
Work in the ordinary grooves has had to be pursued in 
circumstances often strictly at war with that work, and this 
fact, coupled with the existence of a widespread spirit of 
vague anticipation which is not in agreement with any con¬ 
centration over present tasks, has subjected many of our 
readers to undesirable nervous strain. That strain, which 
has fallen upon the medical profession at an extremely 
critical moment in our professional life, has been well borne, 
but many must be glad that it is now nearly over. And to 
those in the van of the struggle against the National 
Insurance Bill the enforced holiday, however brief, may 
come as a welcome interlude. 

This will be the fourth Coronation since The Lancet 
was founded in 1823; and as on previous occasions we 
join with sincerity and high respect in the chorus of 
salutation to the Throne. Queen Victoria showed herself a 
frequent friend to medicine. King Edward VII., whose 
Coronation was postponed in such trying circumstances 
cine years ago, was a faithful advocate of the rights of 


medical science and the cause of medical charity ; and his 
son, both as Prince of Wales and as King, has worthily 
upheld the family tradition and has been supported in his 
actions by the Qubbn. King George is intimately acquainted 
with the work of our hospitals, and is in close touch 
with the main features of medical progress. The medical pro¬ 
fession, which has for so long had happy relations with the 
Throne, may well, therefore, offer loyal congratulations to 
the King and Queen at this time of national rejoicing and 
good-will, and on a day which is designed to be the greatest 
occasion of their lives. The crowds who will witness the 
processions may have to exercise great self-denial, and in 
some cases to undergo considerable physical strain before 
the satisfaction of their eyes is obtained, but we are not at all 
in sympathy with the citizen or visitor who professes to be 
surprised at the willingness of many to undergo so much for 
so transient a pleasure. That pleasure is diminished by 
repetition, while habits are strengthened by it, is an old and 
sound psychological adage. Those whose familiarity with 
pageants may make them think lightly Of processions will 
still find use in being present as spectators. The habit of 
loyalty will become strengthened in them. They will feel, 
when thousands around them are giving voice to their 
affection and respect, that they, too, have a debt to King 
and Queen as symbols of the Empire under whose dispensa¬ 
tion they live, and the patriotism that lies behind this 
feeling is a virtue that to-day may well be cultivated. 
There is sound reasoning in the institution of a Coronation 
procession, over and above gratifying the gaze of those for 
whom its splendour is a novelty. 

The history of Coronation ceremonies and of their ritual 
through the centuries is full of quaint points of interest. 
The famous Samuel Pepts, whose reason for discontinuing 
his Diary is explained by Mr. D’Arcy Power in this issue 
of The Lancet, was an eye-witness of the Coronation of 
Charles II., and gives a vivid account of the proceedings 
in his entry for April 23rd, 1661, beginning : “ About 4 I rose 

and got to the Abbey .and with much ado. did get 

up into a great scaffold across the north end of the 
Abbey, where with a great deal of patience I sat 
from 4 till 11 before the King came in. And a great 
pleasure it was to see the Abbey raised in the middle 
all covered with red, and a throne and a footstool on 

top of it; . the King in his robes, bareheaded, which 

was very fine, . passed through all the ceremonies of 

the Coronation, which to my great grief I and most in the 
Abbey could not see." Pepys left the Abbey before the end, 
and walked round to Westminster Hall, “ all the way within 
rayles, and 10,000 people, with the ground covered with blue 
cloth, and scaffolds all the way.” After which he joined his 
wife and another pretty lady, a doctor’s wife, and kissed 
them both. Then, when a great thunderstorm had spent 
itself (may no true augury be drawn from this portent!) 
they got upon the leads, vainly hoping to see 
the fireworks, but all they saw was that “the City 
had a light like a glory round about it with bonfires.” 
The rest of the night was mainly devoted to drinking 
the King' 3 health, with the result that the next day’s 
entry begins, “Waked in the morning with my head in 
a sad taking through last night’s drink, which I am sorry 
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for.” Timea, and we in them, have changed, and no one 
expects to see a national holiday degenerate into a senseless 
orgy. There is little risk to-day of such an outcome of the 
Coronation festival, and the authorities, with the goodwill of 
all sensible people, have taken thought against its occurrence. 
It is unnecessary to utter warning against drinking the 
health of the King and Queen to excess, and pretty ladies, 
the wives of doctors, will be safe from familiarities. But 
the stress of the day will be severe for many, far severer than 
it was when a crowd estimated at 10,000 walked up to see 
the Coronation of King Charles II. Many spectators, like 
Pepys from his official seat in the Abbey, will not be able to 
see much of the procession. Wearisome hours will have to 
be spent, and the strain on physique and temperament will 
often be excessive. In these circumstances it is an inspiring 
thought that the note of the English crowd is always one of 
good temper ; it is a proof of our secure social conditions 
that mutual kindness and toleration are certain to prevail 
among those attending the great festival. The orderly 
demeanour of the-multitude is the finest justification for 
enthusiastic salutations to our King and Queen, who stand 
for the production and maintenance of our national serenity 
and happiness. 


Creative Evolution. 

The appearance of an authoritative translation of “ Evolu¬ 
tion Cruitrice ” 1 should do much to stimulate the interest in 
the ideas of SI. Henri Bergson which the enthusiastic appre¬ 
ciation of the late Professor William James has already 
awakened in English readers. And this desirable result may 
be the more confidently anticipated from the exceptional 
skill with which the translator, Dr. Arthur Mitchell, has 
performed his task. Those who have read the work in the 
original and have felt the fascination of II. Bergson's 
exquisite literary style, so sinuous and flexible, so perfectly 
adjusted to the subtlety of bis thought, and withal so clear 
and so free from the jargon of the pedant—those readers 
only will be able to realise the genuine difficulty of the feat 
which Dr. Mitchell has successfully accomplished. His 
version has retained the lucidity and charm of the original 
in a measure that is extremely rare in any translation, and 
perhaps most rare in a translation from the medium o[ 
French into that of English. And this literary success 
has not been achieved at the cost of accuracy; on that 
point, indeed, we have more than sufficient guarantee in 
the fact that the English version has been revised by the 
author, and that the translator has also had the benefit of 
consultation with such exceptionally competent and sym¬ 
pathetic critics of M. Bergson's work as the late Professor 
James and Mr. H. Wildon Carr. 

One of the most strikingly original features in M. Bergson's 
philosophy—a feature which captivates the reader from the 
first pages of this volume—is the position that he assigns 
to the intellect. Considering it in the light of what we 
know of the evolution of life, he argues that “the faculty 
of understanding is an appendage of the faculty of acting, 

1 Creative Evolution. By Henri Bergson. Member of the Institute, 
Professor at the College de France. Authorised translation bv Arthur 
”’tchell, Ph.D. London; Macmillan and Co. 1911. 1’p. 425. Price 

40s. net. 


a more and more precise, more and more complex and 
supple, adaptation of the consciousness of living beings to 
the conditions of existence that are made for them.” The 
function of the intellect is thus practical, it is intended to 
represent the relation of external things among themselves ; 
in short, “ to think matter. ” And its practical successes are 
achieved in dealing with inanimate objects, with unorganised 
matter. Bat for the very reason that it is adapted to action 
and not to speculation, it is incapable of presenting the 
true nature of life. Evolutionist philosophy, however, has 
not been willing to recognise this limitation ; it has tried to 
apply our conceptual thought to the things of life, of which 
the essence is a perpetual becoming, and in this effort 
it has decomposed the reality, substituting for tbe true 
flux of movement a succession of separate states, which 
we connect by an obscure conception of “ becoming id 
general.” So that, as M. Bergson expresses it—and he 
abounds in picturesque metaphors—the mechanism of our 
knowledge may be described as being of a cinematographical 
kind. Bat such a mechanism is fnndamentally incapable of 
giving us the reality of life. Its inadequacy in this respect 
is, in fact, the basis of the famous paradoxes by which Zeno 
sought to discredit tbe belief in motion—paradoxes which 
the logicians, despite their pretensions, have never satis¬ 
factorily answered ; thus the difficulty in understanding how 
Achilles can overtake the tortoise depends altogether on the 
conception of change as occurring by a succession of degrees 
infinitely divisible ; recognise that that conception does not 
fit the reality, and the paradox is seen to be, not a disproof 
of motion, but simply an illustration of the invalidity of 
intellectualism outside the sphere of inert matter. 

All this implies that in M. Bergson's view tbe inttl- 
lectualist treatment of the evolutionary progress mast 
be illusory ; it fails to recognise that the organism which 
lives is a thing that endures, and that by this character it is 
distinguished from the objects with which our perception cr 
our science deals. Duration, acting and irreversible, is the 
very basis of oar conscious existence; the evolntion of the 
living being implies a continual recording of duration, 
a persistence of the past in the present, and is 
thus a perpetual creation. But science, which can work; 
only on what is supposed to repeat itself, cannot reach 
this creative process ; in the domain of life it can only deal 
with phenomena that are repeated continually in the living 
being, as in a chemical retort, but it cannot deal with the 
activity by which this living retort is ever increasing its own 
form. This limitation of science is illustrated by the in¬ 
adequacy of the several theories of transformism. How, for 
instance, on any one of these hypotheses can we explain 
such a fact as the development in organisms so far apart on 
the phylogenetic tree as the vertebrate and the mollusc, of 
an organ of closely similar and immensely complex type to 
subserve the function of vision ? We have to fall back, then, 
on the idea of a creative evolution expressing an original 
impetus of life, an impetus which gets divided among the 
several lines of evolution, but may at certain points on these 
lines lead to similar developments. This idea of an oiigical 
impulse giving unity to life becomes in M. Bergson'k hands 
the clue„to a method by which he proposes to transcend the 
intellect. It enables him to briDg back the intellect to its 
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generating cause and to identify along the other lines of 
-evolution other forms of consciousness complementary to the 
^understanding and feebly and indistinctly manifest in us. 
In accordance with this view he is led to establish a funda¬ 
mental difference between intelligence and instinct, as 
manifestations of life which we find, in forms almost 
f>ure, at the extremity of two of the principal lines along 
-which evolution has taken place, in man, namely, and in the 
hymenoptera. In ourselves, beyond the domain of intelli¬ 
gence, there is something akin to instinct in the phenomena 
of feeling, in unreflecting sympathy and antipathy, and the 
like. And it is these intuitions that can put us into contact 
with the very inwardness of life. So that the discipline 
recommended by M. Bergson to correct and supplement the 
intellect is to cultivate our instincts and intuitions; para¬ 
phrasing the Psalmist, his lesson is, “Go to the ant, thou 
metaphysician. ” 

The significance of M. Bergson’s work in the history of 
metaphysics is a question for the philosopher, and there can 
he little doubt that it is a question about which we shall 
hear a great deal daring the next few years. But whatever 
he the value of his ideas in the sphere of metaphysics it is 
likely that he will exercise a considerable and immediate 
influence in the sphere of science through his acute and un¬ 
compromising criticism of the intellectualist position. The 
intrinsic force and solidity of his work would justify this 
expectation; and its probability is immensely strengthened 
fay the fact that the time seems peculiarly ripe for such a 
-doctrine as M. Bergson offers us. In psychology the sway of 
intellectualism is weakening with the fuller recognition of 
the independence of the affective life ; in biology the hopes 
based on the application of mathematics to the study of 
evolutionary phenomena seem to be giving way in some 
directions to disillusionment; everywhere there are signs of 
reaction against the exclusively mechanistic explanations of 
nature. The scientific atmosphere is thus especially favour¬ 
able to the acceptance, or at all events to the considera¬ 
tion, of M. Bergson's views; he gives clear and articulate 
expression to the new tendencies, and in so doing gives them 
added force. 

■-*- 

The National Insurance Bill. 

Our columns again this week provide much information 
and much material for thought with regard to the National 
Insurance Bill, especially in its relations to the medical 
profession. The situation is becoming more defined. 
The number of conflicting interests that must be recon¬ 
ciled before any absolute unanimity of opinion is obtained 
is now obvious, and is au answer to those who have 
reproached members of the medical profession either with 
unreadiness in taking up their stand with regard to the 
proposals of the Bill, or with uncertainty as to the exact 
position which it would be right for them to occupy. 
And when we speak of right, we mean right from the 
public point of view. The bitterest opponent of class 
principle and privilege in any form must allow 
that a national scheme for insurance against sickness 
will only be of service to the country if in its 
largest conception, as well as in its more intimate 
details, it provides for adequate scientific medical care of 


the beneficiaries. An ill-paid and ill-worked service will be 
a service to which medical men, admitted to their profession 
on the high and expensive standard now exacted by the 
General Medical Council, will not care to belong ; the result 
of such an attitude among the medical profession responsible 
for the working of the Bill would be worse for the nation 
than no national medical insurance service at all, inasmuch 
as it would provide a fatally false security. The country 
would derive no substantial benefit whatever from such a 
scamped service. 

The opposition in the medical profession to the medical 
provisions of the National Insurance Bill is exemplified by 
the actions of the various great Corporations, of the British 
Medical Association, and, to some extent, of the General 
Medical Council; and it is illustrated by all sorts of corre¬ 
spondence in our columns. This opposition is very 
general, and it is a question to oar mind whether its 
gemrahty may not be regarded as its unanimity. It 
is perfectly true that the views of many medical men upon 
various details of the medical provisions are absolutely 
at variance from those of men of equal opportunities to 
judge where the troth lies. We find everywhere conflicting 
proposals and decisions. But nearly all dislike the pro¬ 
fessional situation created by the Bill. With the knowledge 
that the unanimity of the medical profession is expressed by 
dislike of the Bill in its medical provisions as a whole, we 
again refer our readers to the liberal-minded and important 
letter which appeared in The Lancet last week from the 
pen of Sir Alfred Pearce Gould. The message of that 
letter was to urge that the medical profession now, 
while it has a chance, and while it is being assured 
on all sides that the Government only desires to come 
to a reasonable understanding, should declare, once 
for all, that it will have nothing to do with contract practice. 
The powerful resistance to the terms of the Bill which has 
been successfully organised by the British Medical Associa¬ 
tion need not in this larger view be sacrificed or even 
endangered. If contract practice has to be, then the terms 
upon which it should occur have been well defined by the 
Association. It was inevitable that the terms would not 
meet favourably every individual case. The exact point 
of the wage limit for beneficiaries had to be one subject for 
debate, because a limit of a certain figure in one class of 
practice means something entirely different in another class 
of practice. We feel that this is a matter which in all 
probability would adjust itself quite soon, although it is 
reasonable for the medical profession to attempt from the 
first to obviate the many hardships which under the Bill 
must fall upon a large number of medical practitioners. The 
capitation fee, again, is under dispute. The medical 
profession is not in agreement over what is a fair capitation 
fee under contract practice, simply because there is no fee 
which, being fair for one set of people in one set of circum¬ 
stances, would be fair for everybody, beneficiary and medical 
man, in all circumstances. Differences of opinion arc here 
inevitable. But no dispute over a wage limit and no 
dispute over a capitation fee would arise at all if the 
medical profession, in the words of Sir Alfred Pearce 
Gould, would declare “ that there is no reason why medical 
service and aid should be remunerated on a basis different 


I 
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from that of nurses, landlords, or tradesmen ”; and we ask 
our readers to consider seriously whether the way out is not 
thus indicated. 

The feeliDg that payment for services rendered is the 
only just system is certainly growing, and it seems to us 
that it is not yet too late for medical men to consider 
whether they could not take over the medical responsibilities 
of a National Insurance Bill on such a principle. At first 
sight the proposal seems rash. The medical profession has 
gone so far in discussing details with the understanding that 
some form of per capita payment to medical men would 
be the physical salvation of the country (if only there could 
be settled who exactly should pay the fee and how much 
exactly the fee should be) that it almost appears to 
be thrusting the whole question of invalidity insurance 
back into the melting-pot to make a stand now for 
the abolition of contract practice. But if we look steadily 
at the position, if we realise where we are really at the 
present moment, it will strike ns rather forcibly that at 
present we are not far removed from the melting-pot. 
Nothing has yet taken any definite form. We have on the 
one hand a very clear set of proposals from the British 
Medical Association, strongly backed and with but little 
doubt that this backing will remain firm when the time for 
action comes. But we have, on the other hand, a 

powerful Minister in charge of the Bill, who is obviously 
pledged in many directions not to give way to the 
exact proposals of the British Medical Association, but who 
has confessed himself in public to be “ in despair about the 
matter.” There is no elegant shape about the position that 
we risk destroying by interference. Again, we have a 
remarkable unanimity, not only in the House of Commons 
but in the country at large, shared by the medical profession 
themselves as citizens of the country, that the principle of 
invalidity insurance is good, and even necessary. Thus we 
are dealing with a measure which everybody wants to see on 
the Statute book, but which is in considerable risk of having 
its efficiency damaged, if it ever gets there, because upon 
the principles of contract practice the Chancellor of the 
Exchequer and the medical profession cannot agree. We do 
not consider that to raise the question whether contract prac¬ 
tice is itself a necessity is really to add confusion to this 
situation ; the confusion is there already. On the contrary, 
we are of opinion that if the medical profession would carry 
their unanimous opposition to the Bill a stage further 
than it has yet gone, and say that there is no necessity 
whatever for engrafting into the Bill the contract system of 
medical attendance as a compulsory and integral part of 
the Bill, the way to an honourable settlement of the 
difficulties might be found. Time may be wanted, but 
no more than everyone thinks should be granted in 
any circumstances, for enabling the medical profession 
to deal with the situation in a broader way. The 
British Medical Association would be as powerful a help 
towards settlement in this manner as in any other. The 
work already done by the Association would be in no way 
impaired through a revision of the position as a whole by 
the medical profession, and in places where contract practice 
was felt to be necessary as a detail, the powerful organisa¬ 
tion of the Association would be invaluable. 
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THE REGISTRAR-GENERAL’S ANNUAL SUMMARY 
FOR 1910. 

Among the statistical publications issued from Somerset 
House one of the most useful to our profession, as well as to 
the public, is the Registrar-General’s annual summary, the 
fifty-seventh number of which is now before us. This 
number, which relates to the year 1910, presents several ne w 
features, to the more important of which reference will here 
be made. The earlier issues of these summaries related to 
London exclusively, and were therefore mainly interesting^ 
to metropolitan readers, but in recent years the information 
has been amplified and its scope extended so as to include 
the principal towns of England, as well as the more import¬ 
ant cities of the colonies and of foreign countries. Witts 
respect to at least three-fifths of the 36,000,000 persons 
estimated to be living in England and Wales, detailed 
statistics are now available concerning the local incidence 
of infectious diseases on the one hand and the distribution 
of the chief causes of mortality on the other. As regards 
the first of these, it may be noted that the Registrar- 
General now furnishes particulars of the principal epidemic 
diseases in every district (save one) of England and Wales. 
And as the summary is generally published before the com¬ 
mencement of the summer season, this knowledge will assist 
medical practitioners in advising their clients respecting the 
selection of health resorts for convalescents seeking change 
of air. With regard especially to the vital statistics of London 
and its outer ring, they are here presented in a convenient 
form for reference, as well as for the preventive purposes of 
the local authorities concerned in public health administra¬ 
tion. For instance, a map is inserted in which the death- 
rates are shown for each of the metropolitan boroughs, com¬ 
parison being aided by the use of distinctive tints of colour. 
The series of diagrams showing the distribution of fatality 
from the principal epidemic diseases, which had been in 
abeyance during the previous 20 years, has been restored in 
the present summary. The amount of life-saving represented 
by the lessened mortality from preventable disease is graphi¬ 
cally shown by a series of curves by which the mortality of 
the past vicennium is contrasted with that of the period 
1841-1910. The statistics of mortality from pulmonary 
tuberculosis have been skilfully prepared. An instructive 
table (No. 25) is inserted, giving the mortality of persons 
belonging to the several metropolitan boroughs, and 
showing the ages at death and the proportions of deaths 
occurring (a) at home and (b) in hospitals, workhouses, 
and other institutions away from friends. From this 
table we gather that whilst in the most favoured dis¬ 
tricts practically all the deaths from phthisis occur at 
home, in several of the least-favoured districts considerably 
more than half of the deaths occur in workhouses. Fortunately, 
the saving of human life represented by the steadily decreas¬ 
ing mortality from tuberculous phthisis has been fully main¬ 
tained in amount during the year under notice, the metro¬ 
politan death-rate from this disease being 114 per 100,000 
living, or 24 below the average rate in the five pre¬ 
ceding years. In the metropolitan boroughs the death-rate 
last year ranged from 55 in Lewisham, 59 in Hampstead, 
and 77 in Kensington, to 174 in Southwark, 176 in 
Bermondsey, and 198 in Holbom. Among Scottish, colonial, 
and foreign cities the mortality from this disease was lowest, 
viz., 97 per 100,000 in Edinburgh and 100 in Melbourne; 
it was highest, viz., 356 in Trieste, 366 in Paris, and 396 
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in Rio de Janeiro. Last!;, it is good reading that almost 
everywhere infantile mortality continues to decrease. Within 
the last decenninm the fall in London has amounted to 
24 per cent. In many of the foreign cities the fall has 
been remarkable within the same period, being equal to 41 
per cent, in Berlin, to 44 per cent, in Melbourne, to 50 per 
cent, in Rotterdam and in Sydney, whilst it amounted to 
55 per cent, both in Stockholm and in Amsterdam. 

A PROPOSED OPTICAL CONVENTION. 

An executive committee has been formed for the purpose 
of making arrangements for the holding of an Optical Con¬ 
vention and Exhibition of Optical and Allied Instruments in 
London in the spring or summer of next year, 1912. Pro¬ 
fessor Silvanus P. Thompson has been nominated as Presi¬ 
dent, and among the Vice-Presidents are Sir William Abney, 
Professor R. B. Clifton, Mr. Horace Darwin, Sir David Gill, 
Dr. R. T. Glazebrook, Professor H. F. Newall, Professor J. H. 
Poynting, Dr. A. Schuster, Professor H. H. Turner, and Mr. 
R. M. Walmsley. The honorary treasurer will be Mr. James 
Aitchison. A strong organising committee has been formed 
with Mr. Walmsley as chairman and Mr. J. W. Gordon (113, 
Broadhurst-gardens, Hampstead) as honorary secretary. A 
preliminary statement says that the proposal, with the 
working out of which the committee is charged, has grown 
out of the successful Optical Convention held in the year 
1905, which lasted for four days, and at which many valuable 
papers were read, while a collection of choice and interesting 
instruments was exhibited. It was then found that con¬ 
siderable advantage accrued to the exhibitors, that the cata¬ 
logue possessed both commercial and technical value, and 
that the volume of proceedings produced was of notable and 
permanent interest, both this and the catalogue being still 
inquired for from time to time. It is thought that after an 
interval of seven years the experiment may be repeated with 
an assured prospect of success. Moreover, the time seems 
specially opportune for such a demonstration, when the 
formation of an important School of Technical Optics upon a 
national scale and devoted to instruction of all kinds, from 
the highest to the lowest, practical and theoretical, in 
connexion with optical manufacture, is engaging the serious 
attention of the London education authority and those 
associated with it in the development of technical education. 
The executive committee of the proposed Convention, which 
is practically a branch of the organising committee, was 
appointed in the early part of this year, and proceeded 
forthwith to get together a guarantee fund to provide 
against the expenses incidental to the holding of the Con¬ 
vention. Their appeal, which down to the present time has 
not been publicly issued, but has been addressed only to 
the members of the committee and to their more private 
friends, has been so far successful that, with the assistance 
of three City Companies, they have already secured 
guarantees to the extent of £650. They think themselves 
warranted in expecting that when their public appeal is made 
a farther sum of £350 at the least will be forthcoming, 
and they count therefore upon being able to make their pre¬ 
liminary arrangements upon the basis of a guarantee fund 
of not less than a thousand guineas. It is proposed, this 
preliminary condition having been fulfilled, to secure a 
suitable hall, centrally situated, at which the exhibition can 
be housed for six days, and where convenient rooms will be 
available for the holding of sectional meetings and the 
giving of demonstrations. Promises of support in the 
way of exhibits, demonstrations, and papers, have 
already been received from many influential persons 
and firms, and the committee entertain no doubt that 
in these respects the Convention of 1912 will fully 
realise the hopes and expectations with which its promoters 


have entered upon the task of organising such a gathering. 
There remains the question of membership to be considered, 
and it is chiefly in this connexion that the committee desire 
to strike out a new line, and well in advance to secure 
promises of support in the way of membership to such an 
extent as may make the more expensive forms of advertising 
unnecessary. The committee are therefore bringing their 
proposal to the notice of all the principal scientific 
societies and bodies in London and the provinces, in the 
hope that by the kind cooperation of the officers and members 
of these societies they will be able to obtain an early and 
effective publicity for their proposals, and such promises of 
general support as will make it unnecessary for them to 
make any demand whatever upon their guarantors. It is 
thought that if a sufficient number of members are secured 
at an individual subscription of 5<., the whole expenses of 
the Convention will be defrayed, and that the amount 
realised from the public sale of the catalogue and pro¬ 
ceedings, and otherwise, will all be available as the nucleus 
of a permanent guarantee fund, which will facilitate the 
holding of similar conventions in the future. The hopes of 
the committee ought to be justified, for they should surely 
be able to secure the cooperation of the officers and members 
of the scientific bodies to whom their appeal is expressly 
made. There is, we think, every scientific reason for the 
holding of the proposed Optical Convention. 


THE ADVERTISING OF PATENT MEDICINES. 

Two well-known and widely diffused periodicals, issued 
under the direct authority of the Church of Scotland, are, it 
seems, in the habit of advertising patent medicines not only 
in the columns set apart for advertisements, but also between 
the pages reserved for theological matter. The practice, as a 
reprehensible one, came before the General Assembly of that 
Church recently, when a motion was introduced by 
Professor Curtis of Aberdeen purporting to exclude from 
the said periodicals “ all advertisements of secret or 
patent remedies of a medical or quasi-medical descrip¬ 
tion ” in order that “ the disinterestedness and Christian 
character of accredited organs of the Church might 
be above suspicion in that respect.” Professor Curtis 
strengthened his motion by an appeal to the practice of re¬ 
cognised organs of medical opinion, and vindicated as 
“ sorely needed ” their “crusade against the indiscriminate 
puffing of remedies of a patent or secret character ”—puffing 
which told heavily on the poor of the land, who were, not 
unnaturally, impressed in favour of the “remedies” by the 
“respectable,” not to say "unworldly” pose of the adver¬ 
tising medium. Drawing attention to the analyses of these 
“remedies,” he evoked the laughter of the Assembly by 
stating on expert authority that a very popular drug con¬ 
sisting of three substances—aloes, ginger, and soap—worth 
at prime cost less than id., was sold at fifty times the price. 
Other instances of the constituents and cost of wares advertised 
as “infallible remedies” followed, and certainly justified 
Professor Curtis in his conclusion that it was scarcely in 
keeping with the dignity of the National Church of Scotland 
to make money and to finance its periodicals by such 
advertisements. A discussion ensued, pro et contra, which 
concluded with the adoption, by a large majority, of an 
amendment refusing adhesion to Professor Curtis’s motion. 
One argument that seemed to weigh with the supporters 
of the amendment was neither more nor less than an 
“appeal to Mammon,” its purport being that one of the 
magazines in question was largely supported by, if indeed 
it did not owe its existence to, its advertising connexion. 
Another argument in the same sense had also its supporters, 
to wit, that the Church should "let well alone "and leave 
the business of the periodicals to their managers. The 
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counter plea that not only the “poor of the land ” but the 
clergy themselves “should be protected against those 
advertisements,” proved unavailing to affect the final vote, 
and so the National Church of Scotland is made to connive 
at, if not to condone, a practice not only discountenanced 
but pointedly condemned by its sister profession as hurtful 
to the community, individually and collectively, especially 
the poor 1 _ 

THE GREEK PLAY AT BRADFIELD COLLEGE. 

Following the triennial custom of the school, a Greek 
play—the Agamemnon of iEschylus—was presented by the 
hoys of Bradlield College on June 10th, being repeated on the 
12th and 13tb, 15th and 17th, in the beautiful Greek theatre 
near the college grounds. This theatre was constructed 
after the model of the theatre at Epidaurus in 1888, the 
stage buildings being framed on the pattern of a Greek 
•temple. The semicircular banks of seats, hewn out of 
a disused chalk-pit, rising tier upon tier to steep walls 
of foliage roofed only by the domed blue sky, surround 
the orchestra from whose tbymele the fragrance of incense 
suffused the auditorium. Large as the audience was on the 
occasion we are recording, it preserved throughout a spirit of 
interested attention, and without break for two hours every 
word of the actors was distinctly audible. Hence even those 
to whom all that remained of the Hellenic labours of their 
schooldays was the power to read the Greek characters were 
enabled to follow the course of the dialogue in the text on 
the left-hand page of the book of the play ; while from the 
English verse translation on the right-hand page—a version, 
in the main, of strength and insight—prepared by the 
scholars themselves, they followed the significance of the 
action of the play. It would hardly be in place in a 
medical journal to enter on a disquisition concerning the 
Agamemnon of .Eschylus or an excursus into the Greek 
drama ; but the interrelations of passion and crime 
are too familiarly known to medical men for the story of 
the death of Agamemnon at the hands of his guilty wife, and 
the arguments wherewith she justiSes her act, to fail of 
interest to them. As a spectacle, with its strictly archaeo¬ 
logical setting (save that the actors were “ made up ” instead 
of wearing masks), the play was a harmony of colour in 
costume, and of solemn, rhythmic movement. The 
plaintive and modulated melody of cithara and anlos, 
played by pupils whose excellent training reflects great 
credit on the music master, Mr. E. Bayliss, mingled 
in a grave undertone with the singing of the chorus. 
For the acting, that, too, deserves full meed of praise, 
not only for the actors, but for Mr. J. H. Vince, the 
sixth-form master, who is responsible for their coaching. 
Mr. W. R. Hay, who, as Clytremnestra, made a woman of 
striking physical beauty, but cruel, strong, and ruthless as the 
part demands, played with dignity and force an exacting 
role, delivering his speeches well, save for an occasional 
lapse into a lowered intonation at the end of a sentence. 
The prayer to Zeus for the fulfilment of her purpose, 
when Agamemnon has at last been induced to enter 
the palace, was delivered with triumphant force. Mr. 
J. I. Cohen, as the herald, also was forceful, particularly 
in the description of the storm that had separated Menelaus 
from his friends. The Agamemnon of Mr. A. R. Topping 
was somewhat grandiose and the .Egisthus of Mr. S. M. 
Bourne, as well as the Watchman of Mr. A. Furze, was well 
rendered. But it is to the alternations of pathetic 
woe, of mystic frenzy, and of righteous anger, to which 
the Cassandra of Mr. W. LI. Jones gave full expression 
both in action and in speech, that we think the palm 
must on the whole be accorded. As for the Chorus, 
in appearance, in gesture, in gait, they were veri¬ 
table ancients, and their excited chattering of counsel 


and counter-counsel on hearing the death-cry of Aga¬ 
memnon was admirable. The Coryphaeus, Mr. F. J. M. 
Chubb, sustained a trying and almost continually speaking 
part yvith great tact and discretion. Two points in the 
entire performance call for special commendation. First, 
the remarkably distinct enunciation, which rendered every 
word intelligible in spite of the Ecglish school pro¬ 
nunciation ; and second, the strict attention of all 
the actors to the play. There were no “ supers," 
in the invidious sense ; each one contributed, however, 
trivial his part, to the construction of a harmonious picture. 
Bradlield College does a service, in our opinion, to 
the community at large in keeping alight the beacon lamp of 
“ the humanities." _ 

THE TREATMENT OF TETANUS BY SUB¬ 
CUTANEOUS INJECTIONS OF PHENOL. 

Professor Guido Baccelli of Rome, who introduced the 
method of treating cases of tetanus by means of subcutaneous 
injection of carbolic acid, gives a statistical review of the 
published cases of this treatment in a paper published in the 
Berliner Klinische Nlchentohrift of June 5th. He maintains 
that if given in sufficient doses far better results are 
obtained by its means than by the use of anti-tetanus serum. 
He believes that it exerts a sedative effect upon the nervous 
system, and thus acts beneficially upon the paroxysms, that 
it lowers temperature, and, further, that it possesses 
distinct antitoxic properties. He also claims that there is 
abundant experimental evidence in favour of the use of 
carbolic acid in tetanus, since Tizzoni and Cantini in 1890 
showed that carbolic acid destroyed the toxicity of tetanus 
toxin in vitro, and in 1891 Kitasato showed that a 
5 per cent, solution of carbolio acid rendered cultures 
of the tetanus bacillus sterile within half an hour, 
a fact confirmed by Tizzoni and Babes in 1895. Babes 
also succeeded in immunising animals against tetanus by 
injecting serum from other animals rendered refractory 
to it by carbolic acid. Professor Baccelli states that his 
observations have established the remarkable tolerance which 
even the most severe cases have for this drug. He com¬ 
menced with a 2 or 3 per cent, solution in water, giving daily 
doses which did not exceed 0-3 to O' 5 grm. of phenol, the 
urine being carefully watched ; but he soon increased the 
dose, and now sometimes gives as much as 1 to 1'5 grm. in 
repeated injections within 24 hours. Greater doses than this 
should only be given in very severe cases and by gradual 
increases. Maragliano employs a 5 per cent, solution in 
sterilised oil to render the local reaction more mild. From 
the literature during the period from 1888 to the present 
time Professor Baccelli has been able to collect 190 cases 
treated by his method, and reoorded with sufficient detail to 
be of value. He excludes all cases with slow invasion and 
long prodromal stage, and with mild convulsive attacks, 
since these often recover spontaneously, and divides the 
remainder into two groups—the severe and very severe cases. 
In the first of these he includes 94 cases, of which 92 
recovered. He believes that all of these cases were of 
such severity that they would have proved fatal apart from 
treatment, and he therefore olaims that the use of injections 
of phenol has reduced the mortality from 100 per cent, to 
2 T2 per cent. In the very severe group there were 38 
cases with 16 deaths. In 11 of the fatal cases the daily 
dose was much below half a gramme, and Professor Baccelli 
maintains that in very severe cases the dose should not be 
less than 1 grm. per day. He therefore excludes these 
11 cases, and claims a reduction of the mortality in the 
remaining 27 eases from a probable 100 per cent, without 
treatment to 18 5 per cent, with carbolic treatment. The 
results are sufficiently striking to demand careful attention, 
but the administration of the large doses of oarbolic acid 
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recommended requires considerable courage and belief in 
the value of the treatment. 

BRIGHTON SCHOOL CLINIC. 

The Brighton education authority has agreed upon its 
scheme of medical treatment for the year 1911-12 
Inasmuch as the arrangements for providing medical treat¬ 
ment for elementary school children have been growing in 
extent throughout the country, the Brighton authority con¬ 
sidered it inevitable that expenditure from public funds on 
the provision of such treatment must gradually increase, 
though it is to be hoped that the whole of the extra cost will 
not have to be defrayed from the local rates. Care is being 
taken, as required by the Act of Parliament, to see that 
parents able to pay are made to defray the whole or part of 
the cost of treatment. In view of the excellent results that 
must accrue it would be unfair to find fault with the cost of 
the scheme in a town the size of Brighton, with its 
elementary school population of roughly 20,000. The total 
expenditure for the twelvemonths is as follows, the items 
under the head of “other expenses” beiDg tabulated 
according to the requirements of the Board of Education :— 


Furnishing of school clinic, £20; drugs, £5 . £25 

X my apparatus . 50 

Provision of spectacles. 25 

Subscriptions to hospitals . 100 

Other expenses— 

Proportion of salary of school doctor. £27 

Proportion of salary of school nurse . 16 

Proportion of rent, rates, and taxes of 

clinic ... .. 20 

Proportionof costof maintenance of clinic... 20 ...83 


Total ... ... . £283 

As to the purchase of X ray apparatus, the authority con¬ 
fidently expects that in the course of a few years the cost 
will be covered by the increased Government grant that will 
be obtained owing to the children being able to return to 
school much sooner than under any other method of treatment 
of ringworm. As regards spectacles, it has been found that 
many children do not receive the full benefit of education 
owing to defective eyesight, and, generally speaking, this 
defect would become worse unless spectacles were provided. 
Spectacles are obtained at a cost of from 9 d. to 2s. per pair, 
and here, again, parents who are able to pay are expected to 
do so. Throngh the subscriptions to the hospitals letters are 
obtained to be given by the school doctor to school children 
requiring medical or surgical treatment for which their 
parents are not in a position to pay. In this course the 
authority is acting in accordance with the advice of the 
Board of Education in endeavouring to make use of existing 
institutions before putting forward proposals which would 
probably be more expensive, under which medical and 
surgical treatment would be given in separate institutions 
specially provided by them for the purpose. 


THE MEDICAL LIBRARY ASSOCIATION OF 
AMERICA. 

The Medical Library Association of America has now been 
in existence some 13 years, the idea of its formation having 
originated with Dr. Gould of Philadelphia. He it was who 
first conceived the idea of forming an association ‘ 1 whereby 
the wasted medical literature all over the world may be 
utilised.” So far as Canada and the United States are 
concerned, the wastage and overlapping of medical literature 
have certainly been arrested, for by means of a library 
exchange the Transatlantic medical libraries are enabled to 
bring all their most useful books into a common stock by 
which all those who in the United States and Canada take 
mn interest in medical literature are benefited. The American 


Library Exchange is apparently in good working order. 
Its rules, printed in red, are before us as we write, 
and one of them at least is so draconian as to 
suggest the most healthy activity. “No member,” says 
Chapter III., “shall make application for exohange material, 
if such exchange material is duplicate of what that member 
owns at the time said application is made. Violation of this 
rule shall be cause for expulsion from the association.” 
This, we take it, means that memhers must not ask for 
what they already possess. Yet bibliographers frequently 
desire to take a view of other copies of their treasures! 
In practical America, however, we can imagine that this 
desire is rarer than here. The aim of the American medical 
reader is to see all that is most germane to some practical 
scientific purpose. And that is very natural. He must not, 
of course, be asking for books for the mere sake of collating 
them. The American Association is to be congratulated on 
its solid progress. The fourteenth annual meeting of the 
Medical Library Association was held on May 9th and 
10th at the Marlborougb-Blenheim Hotel, Atlantic City. 
Dr. J. H. Musser, the distinguished President, of Phila¬ 
delphia, delivered an address, and this was followed by a 
series of valuable papers on Hospital Reoords in Relation to 
the Hospital Librarian, by Mrs. Graoe W. Myers of Boston, 
Mass. ; on the Establishment of Medical Libraries in County 
Medical Societies, by Dr. Carl Black of Jacksonville, Ill ; 
and on the Changes in Medical Periodical Literature since 
January, 1909, by Mr. C. Perry Fisher of Philadelphia. We 
should much like to peruse these papers in print—the last 
especially, coming as it does from an eminent medioal 
librarian of world-wide reputation. Our own Medical 
Library Association continues to do admirable work under 
the presidency of Professor Osier, and its members regard 
with respectful interest the medical library movements of the 
country that has given and still gives to the world that 
great clastic, “The Index-Catalogue.” 


CORONATION HONOURS TO THE MEDICAL 
PROFESSION. 

The list of Coronation Honours includes the names of 
many members of the medioal profession, and our readers 
will join us in heartily congratulating the gentlemen whom 
we now mention upon their well-merited distinctions. 

The following have been made Baronets of the United 
Kingdom:—Mr. H. T. Batlin, Professor W. Osier, Dr. J. F. 
Goodhart, Sir C. B. Ball, Sir W. Thornley Stoker. 

The following have received the honour of Knighthood : — 
Mr. A. A. Bowlby, Mr. R. Brayn, Dr. Alexander Dempsey, 
Dr. F. W. Hewitt, Dr. the Hon. J. McCall, and Mr. F. 0. 
Wallis. 

The following have been appointed Knights Commander of 
the Bath:—Inspector-General D. M. Shaw, Inspector- 
General T. D. Gimlette, Surgeon-General W. L. Gubbin9, 
Surgeon General A. S. Reid, Professor Ronald Ross, and 
Dr. B. A. Whitelegge. 

Dr. Rose Bradford and Dr. J. Pringle have been appointed 
K.C. M.G. Dr. Bertrand Dawson his been appointed 
K.C.V.O. 

In every instance the public and scientific services of 
these gentlemen are so well known to our readers that 
it would be almost superfluous to point out the reasons why 
they have been selected for titular honours. All our readers 
will join us in offering them congratulations. We shall 
publish the full list next week. 


We regret to announce the sudden death on Friday night 
last of Sir Rubert Boyce, professor of pathology in the Uni¬ 
versity of Liverpool, at the early age of 48 years. 
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THE NATIONAL INSURANCE BILL AND 
PREVENTIVE MEDICINE. 

By H. Meredith Richards, M.D. Lond., 

MEDICAL OFFICER OF HEALTH OF CROYDOM. 


THE National Insurance Bill proposes to arrange for the 
compulsory insurance of every third person in the United 
Kingdom against sickness and disablement. Ultimately the 
scope of the measure is likely to be still more extensive, as it 
is fairly certain that the medical benefits will be extended to 
the dependants of the insured, and in the not distant future 
the vast majority of the population will be directly affected 
by the measure. It is therefore imperative that we should 
carefully consider the benefits proposed to be conferred by the 
Bill and see how far they are likely to promote national 
health and efficiency. The benefits mentioned in the Bill 
are six in number and are classified in Section 8 under the 
headings of “Sickness,” “Disablement,” “Sanatorium," 
“ Maternity,” “Medical,” and “Additional Benefits.” Let 
us examine each in turn. The first two can be considered 
together. 

Sickness and Disablement Benefits. 

Briefly, these benefits offer material aid to the insured 
during acute and chronic illness. It is a debateable point 
whether the precise scale mentioned in the fourth schedule 
of the Bill might not with advantage be less universal in its 
application. Certain salaried workers would willingly 
sacrifice sick pay during short illnesses in return for more 
substantial aid under other circumstances. This, however, 
is a side issue on which I do not propose to dwell. 

From the public health standpoint one cannot but welcome 
a measure which tends to relieve the economic burden of 
sickness. Everyone must recognise that financial worries 
retard recovery not only because they make the provision of 
necessary food difficult but from their depressing effect on 
the self-respecting. In as far as these burdens are lightened, 
nothing but good can result. We have, however, to 
remember a compulsory insurance scheme must include 
many unworthy members, and that the success of the 
scheme, and more especially the provision of adequate 
additional benefits, will depend on malingering being kept 
within moderate bounds. Here let me say that, judging 
from my experience as a referee to a large corporation, the 
proportion of conscious attempts at fraud is not likely to be 
considerable. Those who are engaged in constant work 
know that their employers are likely to replace a man or 
woman who is too often on the sick-list. Apart from obvious 
fraud, any slackness in the granting of medical certificates 
(even if thereby only one day is added to each period of 
sick pay) will materially damage the scheme and make it 
impossible to secure adequate assistance for the deserving. 

How does the Bill propose to deal with malingering ? In 
the main by entrusting the disposal of sick pay to approved 
Friendly Societies which, by disciplinary rules and mutual 
inspection, will be expected to safeguard the interests of 
their sick funds. Those who are familiar with club practice 
will agree that this form of self-interested public opinion is 
an invaluable weapon against fraud. It has, however, not 
been altogether successful in the case of existing Friendly 
Societies, is less operative in large towns than in small 
communities, and is most successful among groups of insured 
persons engaged in common employment. Supplementary 
safeguards must be devised and, among others, I would 
suggest strict limitation of the amount of sick pay allowed 
in short illnesses ; encouragement of members to frame rules 
whereby they might postpone the date of “declaring on the 
club ” in return for other prospective benefits; compulsory 
declaration of total sick pay ; strict enforcement of penal 
clauses. To these should be added the provision of a medical 
referee or consultant acting under the Health Committee and 
assisted by a medical subcommittee of that body. The other 
duties of such a consultant will be considered later. This 
subcommittee must also, as Mr. Lloyd George told the 
British Medical Association, be prepared to deal firmly with 
medical men who, through slackness or for other reasons, do 
not adequately discourage malingering. The same measure 
might also be used to check one of the abuses of medical 
contract practice—viz., the unnecessary prescribing of insti¬ 
tutional treatment. At present both infirmaries and other 
hospitals are abused by a small minority of medical men 


and their patients, and institutions are for this reason not u 
effective as they might be. 

Sanatorium Benefit. 

This particular provision is specially welcome. It should 
clearly be understood that it embraces far more than am 
ordinary open-air institution for the treatment of early 
tuberculosis. The latter would at present be of com¬ 
paratively little value as phthisis among the insured class is 
not very often diagnosed sufficiently early to make its cure 
practicable. Section 47 would allow of the Health Committee 
expending its sanatorium fund on a tuberculosis clinic, a 
hospital for advanced cases, an institution where patients 
with established disease are temporarily received for hygienic 
training or, subject to the approval of the Local Government 
Board, for the provision of specialised treatment for any 
other disease. 

Properly developed and organised the “sanatorium 
benefit ” will form a most useful and necessary supplement 
to the domiciliary treatment of the insured. Should clinics 
be established they could conveniently be staffed by the 
referees or consultants whom it has already been shown will 
be necessary. Much confusion, however, is likely to arise 
from division of responsibility in respect to sanatoriums. 
They are to be provided by county councils, while the cost of 
maintenance and the selection of insured patients are left to 
the Local Health (Insurance) Committee. Both functions 
should be exercised by the same body, and this body should, 
for evident reasons, be the body responsible for the sana¬ 
torium treatment of non-insured persons. 

Maternity Benefit. 

Naturally everyone wishes that the amount of this benefit 
were larger. Practical people must recognise that the extent 
of this and other emoluments are dependent not on wishes 
but on actuarial possibilities. In any case it is a benefit 
which few Friendly Societies now grant, and should be 
welcomed as a recognition of the claims of motherhood. It 
should, like the sanatorium benefit, be administered by a 
local committee and not by the Friendly Societies. The sum 
might be used to pay a qualified midwife together with the 
fees, on an agreed scale, of a medical practitioner summoned 
in an emergency, or might be devoted to the part payment of 
a medical man and midwifery nurse. In any case this benefit 
seems to offer a solution of existing grievances in respect to 
midwifery emergencies. For this reason the body which 
makes the local arrangements should be closely associated 
with the authority which supervises the practice of the local 
registered midwives. 

Additional Benefits. 

These consist of increments of the minimum benefits and 
are conditional on careful management of the funds. Some 
could be granted immediately by strong societies, but are 
likely to be inconsiderable until the central reserve fund is 
built up. The first additional benefit in the schedule is 
medical attendance for dependants. This could be granted 
at once if the sickness or disablement benefit were reduced 
in accordance with Section 9(2). There are many advantages 
in nnifying the medical attendance of a family, and it is to 
be hoped that the Insurance Commissioners will be able to 
suggest means whereby this can be done. 

Medical Benefit. 

Some confusion has arisen in discussing this heading 
because there is no definition of what is meant by “ medical 
treatment and attendance,” except that it is to be “ to the 
satisfaction of the Insurance Commissioners,” and that drugs 
are not to be included in any inclusive fee. In the light of 
the explanations given by the Chancellor to the British 
Medical Association we may assume that the Government 
has in mind ordinary domiciliary attendances, such, for 
instance, as is usually deemed satisfactory by the better types 
of clubs. “ Medical attendance ” is not intended to include 
institutional treatment, major operations, consultations, or 
specialised treatment such as the administration of tuberculin 
or antitoxin. 

Before considering how this limited form of treatment can 
best be organised it is well to examine the deficiencies or 
otherwise of existing arrangements. At present those who 
will be compulsorily insured are attended at their own homes 
either by the Poor-law doctor, the club or dispensary 
doctor, or by a private practitioner receiving adequate 
or inadequate fees. With notable exceptions it must be 
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admitted that much of each variety of practice is 
eminently unsatisfactory. As a rale the remuneration is 
so small that medical men who are largely dependent on 
clnb or cheap cash practice have to attempt more work 
than they can possibly do with credit to themselves or 
benefit to their patients. Diagnosis is rarely attempted, use¬ 
ful advice is seldom given, and the unfortunate practitioner 
is in daily danger of becoming a mere distributer of placebos. 
It is because the national insurance scheme can and must 
supply something better than this that I have confidence 
in its ultimately proving an effectual means of preventing 
disease. Under present conditions general practitioners are 
anable to make many attempts in this direction, partly 
because the public do not appreciate the limitation of 
drugs and partly because in the stress of their underpaid 
overwork most medical men do not appreciate the scope of 
preventive medicine inherent in the ordinary daily practice 
of a doctor. Much confusion has arisen from the fact that 
only one small department of preventive medicine—viz., the 
administrative control of infectious diseases—has hitherto 
been efficiently organised. Rightly understood, the practice of 
preventive medicine is synonymous with the practical appli¬ 
cation of all medical knowledge which tends to promote health 
and increase resistance to disease. In this the prescription 
of drugs often plays a very secondary part, as is well seen in 
the successful treatment of an ailing baby and to an equal 
degree in many diseases of adults. This is not the occasion 
to elaborate this thesis, but it must be admitted that 
under present conditions sick people get far too little definite 
advice and far too much medicine, while the healthy rarely 
get any advice at all, though it might protect them and their 
children from disease. It is for this reason that every 
effort should be made to give the insurance scheme a pre¬ 
ventive bias. It should also be clearly understood that 
the practice of preventive medicine is a more exacting process 
than the mere distribution of drugs, and the medical man 
who speeds 20 minutes in giving a young mother a lesson on 
infant feeding cannot “attend ” as many patients as the one 
who is satisfied with prescribing soothing powders. More 
generous pay must therefore be offered for more valuable 
work, and there are solid grounds for asking the Treasury 
and the public health authorities to bear their share of the 
additional expense. Cheap medical work is economical 
neither for the patient nor for the State. 

In respect to curative medicine modern developments have 
increased the public needs. No medical man can do the best 
for bis patient unless there is a clinic available where he 
can send, for instance, a doubtful case of tuberculosis 
for a second opinion or for diagnostic or therapeutic 
treatment of specific character which cannot conveniently 
be administered in the rush of general practice. The 
resources of a clinic are also required for certain minor 
surgical operations, such as the removal of tonsils, X 
ray treatment, and so forth. With the arrangements for 
major surgery it is unnecessary to deal, as it is not pro¬ 
posed to interfere with the existing treatment of hospital 
in-patients. The staff of the clinic should, however, include 
a consulting surgeon. The necessity for medical and surgical 
consultants has already been insisted upon by the General 
Medical Council. Similarly a well-equipped laboratory 
should be at the disposal of the medical attendants on the 
insured. Most county and borough councils are already 
equipped with bacteriological laboratories, and it would 
require little adjustment to extend their scope so as to 
embrace other clinical investigations. 

The necessary medical organisation in the area of each 
county or county borough must therefore include medical 
referees to check malingering, medical attendants in mid¬ 
wifery emergencies, medical and surgical consultants attached 
to a clinic, a sanatorinm physician, a laboratory director, and 
domiciliary attendants on the insured. In my opinion such 
a staff can best be organised by combination with the medical 
departments of the county and county borough councils. 
This would combine economy with efficiency for both the 
public health and insurance services. This is obvious if we 
consider the medical work now undertaken in the more 
enlightened county boroughs. This embraces the following :— 

1. The administrative control and treatment of com¬ 
municable diseases. In these diseases the medical offioer of 
health usually acts as a consultant. The closer cooperation 
of the insurance staff would be invaluable in insuring earlier 
diagnosis and in the supervision of doubtful cases. Public 
health authorities would gain immensely by this cooperation, 


and in many instances more effective use of hospital accom¬ 
modation would result. 

2. The control of midwives, the treatment of puerperal 
fever, and attendance in midwifery emergencies. In all 
this work the medical practitioners of the district should 
participate. 

3. Medical inspection of school children and the treatment 
of those children found to be suffering from affections of the 
eyes, ears, skin, throat, and teeth. Though the medical 
treatment of children is not at the moment provided in the 
Insurance Bill, it is the first of the additional benefits 
mentioned in the fourth schedule. Surely the treatment of 
these children should be undertaken by the same organisa¬ 
tion, and, as far as possible, by the staff that looks after 
their parents. 

4. Infants' consultations and arrangements for the treat¬ 
ment of ophthalmia neonatorum. These are comparatively 
recent growths of public health activity in which the 
cooperation of general practitioners must ultimately be 
secured. 

5. The supervision of phthisis ; treatment of consumption 
at clinics and sanatoria. Here, again, it is obvious that 
overlapping should be avoided at all costs. What is wanted 
is a comprehensive scheme which shall ensure earlier 
diagnosis, more supervision in the homes, and more effective 
use of institutions. This cannot be secured without the 
complete coordination of all medical agencies. 

6. Laboratory assistance is commonly provided for the 
diagnosis of enteric, tubercle, and diphtheria. 

A good case could be made out for undertaking Washer¬ 
man n reactions, blood examinations, and specific treat¬ 
ment if public health and insurance work were amalga¬ 
mated. To secure this eminently desirable combination 
certain non-essential details of the Bill must be modified. 
The Local Health Committee should become a statutory com¬ 
mittee of the county or borough council and the administra¬ 
tion of the medical and maternity benefits of Friendly 
Society members must be relegated to these bodies. This is 
essential if the two public medical services are to be unified 
as they should be, for the reasons already advanced. Repre¬ 
sentation of the insured and of the medical profession would 
be coopted on this committee, which would be similar in 
powers and constitution to existing education committees. 
Furthermore, it is evident that the actuarial estimate of the 
cost of medical benefits will be exceeded and this is 
arousing the hostility of the Friendly Societies. 

Why should not the Government make the treatment of 
phthisis occurring in Post Office contributors and members 
of these Friendly Societies which relegate their medical work 
to the Health Committee, the provision of laboratories, the 
staffing of clinics, and the cost of local administration a 
joint charge on the Treasury and county or county borough 
councils? The extra charge on the rates could be amply 
justified by the increased amount of preventive work that 
could be then undertaken, and the cost to the Treasury could 
be placed against the grant in aid of medical inspection 
which local authorities have been led to expect. 

Placing the cost of phthisis on the rates would also have the 
advantage of makiDg the local authority financially respon¬ 
sible for its shortcomings. Speaking broadly, the prevalence 
of phthisis varies with the hygienic standard of a locality 
and of its industries. 

On the other band, it is argued that the Local Health 
Committee of the Bill is an admirable device for stimalating 
inert local authorities. Now, in the first place, the councils 
of counties and county boroughs do not often suffer from 
inertia, and if they did the coopted members would afford 
very effective stimulation. Furthermore the Friendly Societies 
might well retain the right of initiating inquiries wherever 
the local sickness rate is unduly high, and the Post Office 
contributors would be further protected by the power which 
any four householders already possess of demanding an 
inquiry into housing conditions. From personal experience 
of public health administration in several parts of England I 
am convinced that the proposed “ Health Committees,” while 
causing endless friction, would neither prove really stimu¬ 
lating nor half as effective as direct financial responsibility 
for the treatment of phthisis. Even if this particular expedient 
be not adopted it is clear that grants in aid of treatment will 
be required from the local rates, and these will never be 
secured by a body which by its constitution represents only 
one section ot the community. 

The complete coordination of the medical work of the 
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insurance scheme and of existing public health authorities 
will have other obvious advantages. It will, for instance, 
enable the hygienic campaign contemplated in the Bill to 
supplement, rather than to compete with, similar work already 
undertaken in the more progressive districts. It will 
economise the cost of local administration, which is bound 
to be a very considerable and unnecessary charge on the 
insurance funds if separate offices, separate clerks, separate 
accountants, and chief administrative officers are appointed. 

The status of the medical officer of health contemplated 
by the Bill is unsatisfactory. He “may” attend the new 
Health Committees “ if requested.” This would place him 
in an entirely false position, as not only might his connty or 
borough council resent his placing his services at the disposal 
of another independent body, but the medical officer might 
conceivably be placed in the position of being asked to 
criticise the policy and actions of the body which employed 
him. 

It has been suggested that, if the medical officer of health 
were an officer of the new statutory authority, too much 
weight might be given to the opinions of an expert who was 
primarily an administrator. This is fallacious. Ail medical 
officers who are doing useful public health work have been 
bound to keep themselves abreast of recent developments in 
other banches of medicine, and if eminent clinicians were 
entrusted with local administration to-morrow, they would 
ipso facto become administrators. It may also be noted that 
it is to the personal advantage of the whole profession to 
study economy in administration. The amount available for 
“ medical benefits ” should not be wasted by the unnecessary 
duplication of officials. 

Should the Local Health Committee be modified as just 
described, I suggest that the following organisation meets 
the needs of county boroughs and large urban districts. In 
county areas certain modifications would be required which 
I omit for the sake of brevity, 

Scheme. 

The Statutory Health Committee to establish one or more clinics 
staffed by part- or whole-time salaried medical officers who would— 

(a) Treat patients referred to the clinics who were suffering from 
phthisis and other diseases requiring specialised treatment. These 
patients would include, not ODly the insured, but, when the insurance 
benefits are extended, the dependents of the Insured. This would solve 
the problem of securing treatment for children found defective at 
medical inspections and requiring specialised treatment. 

(b) Act as consultants and referees in respect to disablement claims and 
all considerable claims for sick benefit. 

(c) Undertake the medical work now devolving on the borough 
and county councils—e.g., the medical inspection of school children, 
supervision of midwives, infants’ consultations, provision of health 
lectures, Ac. 

The statutory Health Committee also to arrange with general practi¬ 
tioners for medical attendance on the bulk of the insured on a capita¬ 
tion basis. Subject to certain safeguards, including inspection by the 
supervising authority and cooperation in preventive work, the Insured 
to have free choice of doctor and the doctor free choice of patient. The 
free choice of doctor to be withdrawn if the insured proved a malingerer 
or otherwise unworthy. Special regard would also have to be paid to 
the Interest of existing colliery and works surgeons. This arrangement 
for domiciliary treatment to apply to all' insured persons except 
voluntary contributors and those c ompulsorily insured persons whoat* 
employers were alreadj T making adequate arrangements for sick pay 
during tbo first six months of illness. For the latter special considera¬ 
tion is already contemplated by Sections 19 and 56 and Schedule 1 of 
the Dill. For this excepted class, which will include most of the 
salaried clerks in constant employment and all voluntary contributors 
above the £160 income limit, a modified deposit system, to be arranged 
by the Health Committee. To this fund the emploj’er need not 
contribute. 

The deposit society or fund should— 

1. Guarantee to pay the permaneut invalidity benefit mentioned in 
the Bill. 

2. Insure medical attendance in case of permanent invalidity. 

3. Allow the insured to arrange for medical attendance on'the usual 
friendly deposit, lines—viz., by payment for attendance on an agreed 
scale. It should be noted that this allows absolute freedom of contract 
between the patient and his medical attendant. If the latter considers 
the scale inadequate he can say so, and demand an arranged supple¬ 
mentary fee from the patient. 

4. Credit the insured with any balance of the deposit, which can be 
withdrawn at 65 or commuted for some other benefit. 

It should, perhaps, be added th .t by a deposit system is meant one in 
which the payments made by the insured are divided into two portions 
which are credited to a premium and to a deposit account respectively. 
The latter is more or less at the disposal of the insured. All outgoing's, 
whether for invalidity or for medical attendance, are debited in part to 
the deposit account. It is therefore to the interest of the insured to 
husband hia resources a».d make no unnecessary demands on his deposit 
account. 

The scheme thu9 outlined would have the great advantages 
of making satisfactory arrangements for medical attendance 
on the great mass of the employed, and of not interfering 
with the substantial benefits now accruing to clerks in good 
employment. It would also mitigate the financial strain 


that a long illness often entails on people with moderate 
incomes, and at the same time protect the medical profession 
from being taken advantage of by wealthy “voluntary 
contributors. ” 

I have purposely refrained from suggesting any scale of 
fees either for those treated on a capitation basis or for those 
in the deposit system. This is a matter for arrangement 
between the Health Committee and the medical profession, as 
also is the question of “ extras ”or other devices for checking 
unnecessary calls on the medical attendant. No remunera¬ 
tion will be adequate which does not secure the maximum 
of willing service from the medical attendants of the insured. 

If on these lines we can secure, not the grudging acquies¬ 
cence, but the cordial cooperation, of the medical profession 
we shall have well and truly laid the foundation of a system 
of Preventive Medicine. 

Croydon. 

SIR CHARLES BELL AND THE FUNCTIONS 
OF THE FIFTH NERVE . 1 

By A. D. Wali.br, M.D. Auero, F.R.S., 

DIRECTOR OF THE PHYSIOLOGICAL LABORATORY OF THE L'NIVLRSITX 
OF LONDON. 


Bell’s title to the discovery of the separation between 
motor and sensory nerves rests entirely upon the series of 
six papers published from 1821 to 1829 in the Philosophical 
Transactions of the Royal Society, and the chief evidence 
bearing upon that title relates to the anatomy and physio* 
logy of the fifth nerve. The papers are aa follow :— 

1. On the Nerves of the Face, July 12th, 1821, p. 398. 

2. On the Nerves of Respiration, May 2nd, 1822, p. 284. 

3. On the Motions of the Eye, March 20th, 1823, p. 166. 

4. On the Nerves of the Orbit, June 19th, 1823, p. 289. 

5. On the Nervous Circle, Feb. 16th, 1826, p. 163. 

6. On the Nerves of the Face (second paper), May 28th, 

1829, p. 317. 

These papers were republished and amplified in three suc¬ 
cessive editions of Bell’s “ Nervous System ” in 1824, 1830, 
and 1836 (reprinted in 1844). Of the six Royal Society 
papers that of 1821 is the most important. The sixth—i.e., 
the second paper on the nerves of the face—of 1829 contains 
no addition to knowledge other than had been made in 
1822-3 by Magendie and by Mayo as regards the spinal roots 
and the facial nerves. Of the three editions of Bell's 
“ Nervous System ” the most important is that of 1824, 
entitled “ An Exposition of the Natural System of the Nerves 
of the Human Body. With a Republication of the Papers 
delivered to the Royal Society on the subject of the Nerves. 1 ’’ 

It will be instructive as regards the fifth nerve—“the 
spinal nerve of the head”—to compare Bell's statements in 
1821 as given in the original paper, with those made in 1824 
in the “ republished ” paper—i.e., before and after Magendie 
(1822) and Mayo (1822 and 1823). In making this com¬ 
parison we exclude, of coarse, the introductory 66 pages of 
the 1824 volume, and confine our attention to the second 
portion of that volume, from p. 67 to p. 180, which contains 
the so called repnblieation of the 1821 paper. At first sight 
it appears to be what it is given to be, but on closer examina¬ 
tion it is found to contain slight but significant alterations 
of the most important passages. They are slight, inasmuch 
as they are quite unobtrusive, but significant, inasmuch as 
they completely alter the sense of the passages as originally 
communicated to the Royal Society. Bell's original state¬ 
ment in the Philosophical Transactions of 1821, p. 409, is as 
follows:— 

Of the Trigeminus or Fifth Pair. 

In all animals that have a stomach, with palpi or tentaenla to 
embrace their food, the rudiments of tblB nerve may he perceived : and 
always in the vermes . that part of their nervous system is moat easily 
discerned which surrounds the oesophagus near the mouth. If a feeler 
of any hind project from the head of an animal, ho it the uttuoacf 
the lobster or the trunk of an elephant, it is a brauch of t hi a nerve 
which supplies sensibility to the member, and animate, its muscles. 
Rut this is only if it be a simple organ of feeling, and is not In its office 
connected with respiration. 

From the nerve that comes off from the anterior ganglion of the 
leech, and whloh supplies its mouth, wo may trace op through the 
gradations of animals a nerve of taste and manducatlon, until we arrive 


I The case for and against Bell’s title as regards the spinal root* is 
very fully presented in successive numbers of The Lasclt of thin 
yen' from Feb. 4th to April 8th inclusive. 
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th« complete distribution of the fifth, or trigeminus in man. (See 
Plate XXX.. B. C. D., which are its three grand divisions to the face ) 
Here in the highest link, hs in the lowest, the nerve is subservient to 
the same functions. It is the nerve of taste, and of the salivary glands, 
of the muscles of the face and jaws, and of common sensibility. This 
nerve comes off from the base of the brain in so peculiar a situation 
that it alone of all the nerves of the head receives roots both from the 
medullary process of the cerebrum and of the cerebellum. A ganglion 
is formed upon it near its origin, though some of its filaments pass on 
without entering into the ganglion. Before passing out of the skull 
the nerve splits into three great divisions, which are sent to the face, 
jaws, and tongue. Its branches go minutely into the skin and enter 
Into all the muscles, and they are especially profuse to the muscles 
which move the lips upon the teeth. 

In Bell's republication of 1824 (“An Exposition,” &c., 
p. 95) the passage is as follows :— 

Of the Trigeminus, or Fifth Pair. 

In all animals that have a stomach, with palpi or tentacula to 
embrace their food, the ruiiiments of this nerve may be perceived , and 
al way. in the termer, that part of their nervotiB system is most easily 
diacerned which surrounds the oesophagus near the mouth. If a feeler 
of anykind project from the head of an animal, he it the antenna of the 
lobster or the trunk of an elephant, it 1s a branch of this nerve, which 
supplies sensibility to the member. But this is only if it be a simple 
organ of feeling, and is not in its office connected with respiration. 

Prom the nerve that conies off from the anterior ganglion of the 
leech, and which supplies its mouth, we may trace up through the 
gradations of animals a nerve of taste and manducation, until we 
arrive at the complete distribution of the fifth, or trigeminus in man. 
<See Plate III., in which there are its three grand divisions in the 
face.) Here in the highest, link, as in the lowest, the nerve is sub¬ 
servient to the same functions. It is the nerve of taste, and of the 
salivary glands; of the muscles of the jaws, and of common sonsl- 
biilty. This nerve comes off from the base of tire brain in so peculiar 
a situation that It alone, of all the nerves of the head, receives roots 
both from the medullary process of the cerebrum and of the cere¬ 
bellum. A ganglion is formed upon it near its origin, though some of 
its filaments pass on without entering into the ganglion. Before pass¬ 
ing ont or the skull the nerve splits into three great divisions, which 
are sent to the face, jaws, and tongue. Its branches go minutely into 
the skin and enter into all the muscles, and they are especially profuse 
to the lips. 

There are further alterations in subsequent editions, in 
1830 and 1836, which we need not follow up ; they are of 
secondary importance to those made between 1821 and 1824, 
and have as their culminating point the frontispiece of the 
fifth nerve, or spinal nerve of the head in Alexander Shaw's 
Narrative of 1839. 

Now at first reading the two passages given above are 
identical, but on closer reading three small but all-important 
differences will become obvious, by which the physiological 
meaning of the passage is completely altered in 1824. The 
klifferenoes consist in the omission of words from the original 
version of 1821—vis, of the words "and animates its 
■muscles" at line 7, “ face and" at line 17, “muscles which 
move” and "upon the teeth" in the last two lines. The net 
result of these three omissions from the original text of 1821 
is that the fifth nerve (as represented by its superior 
maxillary division—i.e., apart from the nerve of mastication), 
which was motor and sensory in the original paper of 1821, is 
sensory only in the “ republication ” of 1824. If a reader 
should find any difficulty in realising this point, let him draw 
his pen through or under the words indicated in the 1821 
-quotation. 

When we have verified the scope of these emendations we 
naturally look for some acknowledgment of their existence. It 
is with something of a shock that we find heading this altered 
version “Bead before the Royal Society, July 12th, 1821,” 
and on p. 66, at the end of the Introduction of 1824, this 
phrase: “ I shall now lay before my reader the papers which 
1 presented to the Royal Society on this subject and in the 
order in which they are printed in the 11 Philosophical 
Transactions.” 

Bell's corrections of text introduced in 1824 run on through 
successive editions of his “ Nervous System ” in 1830 and 1836, 
and are occasionally supplemented by further alterations. 
Thus, at lines 19 20 the expression of 1821, “ receives roots 
both from the medullary process of the cerebrum and cere¬ 
bellum,” become* in 1836 “receives roots both from the 
column of sensibility and from that of motion.” And now the 
corrections are no longer confined to the general argument. 
They a re actually introduced into descriptions of experi¬ 
ments. Thus, in the section on pp. 412-413 of the original 
paper of 1821, headed “Experiments on the Nerves of the 
Face,” the celebrated experiment of the “thrown ass” reads 
wery differently in 1836, p 52, from what it did originally. 
* 1 Obvious loss of motion ” in 1821 has become 11 obvious loss 
of sensibility” in 1836. In 1821, p. 413, the experiment 
reads:— 

An ass being tied and thrown, the superior maxillary branch of the 
fifth nerve was exposed. Touching this nerve gave acute pain. It was 


divided, but no change took place in the motion of the nostril; the 
cartilages continued to expand regularly in time with the other parts 
which combine in the act of respiration ; but the 9ide of the lip was 
observed to hang low, and it was dragged to the other side. The same 
branch of the fifth was divided on the opposite Bide, and the animal let 
loose. He could no longer pick up his corn; the power of elevating 
and projecting the lip, as in gathering food, was lost. To open the Ups 
the animal pressed the mouth against the ground, and at length licked 
the oats from the ground with his tongue. The loss of motion of the 
lips in eating was so obvious that it was thought a useless cruelty to 
cut the other branches of the fifth. 

In 1836, p. 52, it readu :— 

If an ass be tied and thrown, and the superior maxillary hranch of the 
fifth nerve exposed, touching this nerve gives acute pain. When it ie 
divided, no change takes place in the motion of the nostril; the carti¬ 
lages continue to expand regularly in time with the other parts which 
combine in the act of respiration; but the sensibility is entirely loot. 
If the same branch of the fifth be divided on the opposite side, and the 
animal let loose, the parts will be deprived of sensibility, and he will 
not pick up his corn : the power of elevating and projecting the lip, aa 
in gathering food, will appear to be lost. He will press the mouth 
against the ground, and at length lick the oats from the ground with 
his tongue. In my first experiments the loss of sensibility of the lips 
was so obvious, that it was thought a useless cruelty to cut the other 
branches of the fifth. 

The intermediate stages in 1824 and 1830 between these 
two descriptions are curious, especially as related to the 
"obvious loss of motion ” of 1821 transformed into the 
"obvious loss of sensibility" of 1836. Bell gives in 1824 a 
footnote to the description saying, “ What I attributed to loss 
of motion by the division of the fifth was in fact produced 
by loss of sensation,” which signifies explicitly what is else¬ 
where implied in his first account of the fifth nerve—viz , 
that he believed the fifth to be motor as well as sensory in 
1821. There is no room here for any confusion about 
the nerve of mastication, since it is the superior 
maxillary branch that is in question. The explicit 
footnote of 1824 disappears from subsequent editions 
and is replaced by a clinical footnote of no particular 
significance. 

The gross misunderstanding about whether motor and 
sensory applies to the fifth nerve proper or to the entire fifth 
inclusive of the nerve of mastication was, and still is, a con¬ 
fusing circumstance in the discussion of the motor and 
sensory functions of the fifth nerve. It plays quite a con¬ 
spicuous part in the early days of the University of London in 
1830 in which Henry Brougham, Thomas Campbell, Leonard 
Horner, and Charles Bell were so intimately concerned. In 
the first charge of incompetency against the professor of 
anatomy (Pattison) by the demonstrator (Bennett) and by 
the students, it is curious to read that the professor is accused 
of ignorance because he has praised his class-medallist (Jones) 
for stating that the fifth pair of nerves are nerves of 
“sensation.” The professor goes on to say in his own 
defence 2 :— 

Mr. Bennett asserts that the fact is not so. I must confess I could 
hardly have expected such an assertion from Mr. Bennett, It is true, 
Mr. Bell, in his first experiment, was deceived, and did publish that 
the branches of the fifth nerve bestowed motion and sensation on the 
parts on which they were ramified. The mistake was, however, 
speedily discovered by M. Magendic. Mr. Mayo and every anatomist 
and physiologist are now satisfied that the fifth pair of nerves are 
nerves of sensation. The third branch of the nerve is joined by a motor 
twig, after it has passed out of the skull, but as the first and second 
branches are merely nerves of sensation, in speaking generally of tho 
nerve as a whole, it would be decidedly incorrect to say that It was a 
nerve of "sensation and motion.” 

This was in 1829. And the quarrel grows and spreads 
till, in 1831 Pattison is dismissed from the University, and 
half the professors resign. 

It is time the quarrel was settled. 

St. John’s Wood, N.W. 

2 Statements Respecting the University of London, Prepared at the 
Desire of the Council by Nine Professors, London, 1830, p. 8. Also 
The Examiner, August 2oth, 1831, p. 548. 


Literary Intelligence.— Messrs. J. and A. 
Churchill have in preparation a book of reference contain¬ 
ing the names, appointments, and achievements of pro¬ 
minent scientists. It will be called “Who’s Who in 
Science,” and is to be edited by Mr. H. H. Stephenson. 
Schedules are now being addressed to those whose names 
may appear, and it is hoped that they will assist the 
Dublioation by filling in and returning the forms to 
7, Great Marl borough-street, London, W., as soon as 
possible. 


.I I I I I I 
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MOTORING NOTES. 

By C. T. W. Hibsch, M.R.C.S. Eng., L.R.C.P. Lond. 


Hon to Reduce the Tyre Rill. 

It is becoming more recognised that tyres are worth care. 
Regard is paid to such points as correct air pressure, the 
start is made slowly, corners are taken carefully and brakes 
applied gradually, and also small cuts and abrasions are 
early attended to. It is found that in this way the tyre 
bill can be appreciably reduced. Many owners and drivers, 
however, have still to learn their lesson. The Continental 
Tyre and Rubber Co., Ltd., of London, have made a 
calculation that in the course of one month over 
24 per cent, of the covers and 56 per cent, of the tubes 
sent to their repair department were damaged through 
the fault of the respective motor-car owners. With a 
view to aid car owners to avoid this needless waste 
they have published a little brochure containing an 
amount of very useful information, and a copy will be 
forwarded post free on application at their London depot, 
Thurloe-place, London, S.W. 

The Kind of Leather to Vie for Friction Clutches. 

Leather-faced friction clutches should, if properly super¬ 
vised, last for years. Occasionally they need dosing with 
castor-oil, and, of course, the spring must be kept so 
adjusted that when the male portion is home there is no 
“slip.” I have recently had some inquiries as to the kind 
of leather to be employed when re-lining a clutch, and 
as this may interest other motorists I mention in these 
notes that a pliable leather is the best, and that 
harness-makers can supply this more surely than shoemakers. 
Harness leather, dressed with cod-oil, and cut from the 
thickest part of the butt, is the most suitable, and, what is 
most important, it should be of the same thickness throughout 
its entire length. It is best put on in segments, well stretch¬ 
ing it, and the rivets which fix it must be let into the leather 

_that is, countersunk—so that they cannot come m contact 

with the metal portion of the clutch. To obviate “fierceness” 
it is advisable to spin the leather in the lathe after it is 
rivetted on. 

Another Useful Stepney Patent. 

The Stepney Spare Motor Wheel Company, Limited, of 
Llanelly, have recently introduced a lever which is known as 
the Stepney fixer. It will be found a boon by those who 
have the popular Stepney No. 1 type, or who use the Stepney 
corset or a large stiff type. Speaking of Stepneys reminds 
me that recently I was asked about their road grip tyres. 
They are certainly good, and, what is more, they last longer 
than steel-studded non-skids. Recently I came across a 
14 h.p. car which had one of these tyres on a back wheel, 
and though the car had done 6000 miles it looked in good 
condition, and, in fact, fit for another 4000 miles. 

The Object and Use of the “ Torque Rod." 

As a lever cannot be used without a fulcrum to receive the 
reaction, so on a motor-car when the bevel pinion exerts a 
pressure and makes the crown wheel revolve there is an 
equal and opposite pressure on the rear axle-casing, and it is 
to overcome this backward twisting movement that the 
torque rod is employed. Without it the wheels would not 
turn. On light cars the springs are utilised to take up the 
reaction j on others the cardan shaft is enclosed in a casing, 
and this casing answers the purpose. On a great many cars 
a metal bar attached to the axle-casing has its forward end 
flexibly attached to the frame of the car. The idea of this 
paragraph was suggested to me by a letter from a motoring 
medical friend whose torque rod fractured. He wrote 
questioning how it was that his car continued to proceed 
after the torque rod had broken, especially as at the 
Motor Show he had heard from various salesmen of the need 
of that portion of a car’s anatomy. In his case the springs 
also acted, and when the accident happened the car con¬ 
tinued on its way as the springs took up the strain, llis rod 
broke probably as a result of bis letting in his clutch too 
suddenly. 

Ihc Importance of Width and Suitable Shape of Front and 
Rear Mudguards. 

Without doubt there are many little points which pur¬ 
chasers of cars leave to the coachbuilder, and they regret 


having done so afterwards. A great many motor body 
builders pay attention to all details, and in designing the 
wings of a car have regard to the advantage of safeguarding 
the passengers from showers of mud as well as protecting 
the body work so far as is possible. But this is not always 
the case. Recently, when testing a car of a very good make, 

I got down on the road to inspect the carburetter, which 
made it necessary to lift the bonnes and lean against the 
front mudguard, with the consequence that my overcoat 
was grossly mud-stained. The chief points to pay regard 
to are generosity in the matter of the width of the “ wings,” 
and especially that both front and rear ones are filled in to 
the car frame. There being thus no opening between car 
and mudguards, mud cannot be splashed through. The 
bonnet and wind screen should remain clear, and the 
front mudguards should be brought well forward, so 
that mud is not slopped up and diffused over the 
upper sides. The rear guards are more efficacious if 
curved down, so as to follow the wheel circle. It is true that 
an upward flourish may be more graceful, but it is equally 
true that when so shaped they do not perform their main 
function—that is. protect the panels from foreign substances 
flung up by the wheels. It is as well also to recollect that if a 
Stepney wheel is carried—to do so is now a necessity—then 
the distance between the wheels and mudguards must be 
sufficient to permit of the fitting of that wheel. It is an 
argument in favour of curved wings that their varnish is 
not so easily scratched, for a sharp curve from side to side 
makes them not a good resting place for spanners and other 
odd tools, whereas fiat ones are ideal tables. By the way, 
the right-hand front mud-guard is often bent or loose, and 
this rather common occurrence would, I believe, be non¬ 
existent if car drivers would rest their left hands on the 
frame or dumb iron of the car when starting, instead of on 
the right-hand front wing. It is not built to stand such 
treatment. 

The Heed of a Petrol Filter. 

The following extract of a letter which I recently received 
from Dr. H. Mallins of Thetford, Norfolk, I think justifies the 
heading of this paragraph. Dr. Mallins writes : “ In ‘ Motoring 
Notes ’ in The Lancet of March 25th I was much interested 
in your description of your colleague’s trouble with a 
blocked petrol pipe, as I have had a recent experience 
with one, but with an opposite result. About a week 
ago my groom chauffeur, late in the afternoon, on passing 
the coachhouse where my motor was standing, noticed 
an unusually strong smell of petrol. On opening the 
door he found the floor flooded, and a steady trickle running 
from the carburetter. On investigating the cause he dis¬ 
covered that a small twisted piece of fine wire had been 
carried down from the petrol tank, and thus disabled the 
carburetter valve. Result, loss of four gallons of petrol. 
When I was trying the car last July the possibilities of sneb 
a mishap occurred to me, and I inquired if the placing of a 
strainer close to the petrol tap would be advisable. The 
expert negatived the idea and said that snch contrivances 
were often the cause of an air-lock.” Of course, if a 
petrol filter had been fitted this accident would not have 
happened, and apart from the loss of petrol there was like¬ 
wise the risk of fire if by chance anyone had approached the 
garage with a lighted pipe. There is freedom from any risk 
of an air-lock if a suitable filter is fitted. The chief point is 
that it should be so constructed that it intercepts all particles 
of grit, water, and foreign matter, that it is easily get-at-able, 
and that all obstructing particles can be quickly removed. 
Messrs. Brown Brothers stock suitable devices with drain- 
taps and bracket for fixing to the car chassis. What 
answers nearly as well is to place a gauze washer in the 
petrol pipe where it is affixed to the carburetter. The 
only objection is that if the gauze becomes choked on the 
road it is rather an awkward part to get at in order to undo 
the union and remove the washer for cleaning. If such a 
washer is employed it is well to ask for one with 200 mesh 
gauze ; this is waterproof. Of the filters one of the best is the 
“Duco.” In this the petrol enters at the lowest orifice, 
passes through the gauze, and out at the upper connexion to 
the carburetter, any water or foreign matter being stopped 
by the gauze and diverted downwards. To save frequently 
cleaning the gauze it is well always to use a filter for intro¬ 
ducing the petrol into the tank. A handy accessory is 
“ Pettetts’safety petrol can spout,” which suits all sizes of 
petrol cans and can be carried in the pocket. 
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The Question of Wiring for Electric Lamps. 

When it is convenient frequently to charge the accumu¬ 
lator a single one can be employed, and then single pole 
lamps can be used, the lamps being each earthed to the 
frame, to which one pole of the accumulator is brought, 
while the other is carried to each lamp, with a switch inter¬ 
posed in the path. In this way the circuit is in parallel, and 
the switch when turned on lights all the lamps ; but should 
the rear-lamp break there is no indication that it is out. 
If the lamps are connected in series, then if one goes out 
all are extinguished, but in that case if three 4-volt 
lamps are fitted, then a 12-volt accumulator is needed. In 
wiring on this plan one pole of the accumulator is earthed to 
the frame, the usual switch beiDg interposed. The rear 
lamp has a single pole, and this is joined to one pole of, 
say, the left front lamp, the other pole of which connects to 
one pole of the right lamp, which in its turn goes back to 
the accumulator. The rear lamp is earthed to the frame to 
complete the circuit, the two front lamps having, of course, 
each two poles. The advantage of this method is that as a 
12-volt accumulator is carried the current can be utilised for 
one or two powerful head lights, a separate circuit being 
employed for them. Excellent lamps and fittings can be 
obtained from Messrs. Brown Brothers, of Great Eastern- 
street, London ; Messrs. C. A. Yandervell and Co., of Acton 
Yale, W. ; Messrs. Fuller ; and Messrs. Peto and Radford, 
of Hatton-garden, London, E.C. It is a great advantage, 
when a night call comes, merely to have to switch on and 
have all the lamps alight, and the wiring is such a simple 
matter that any medical man can himself install an electric 
lighting system on the car. 

“ The Autooar” Doctor's Number. 

In connexion with the meeting of the British Medical 
Association at Birmingham at the end of July Messrs. Iliffe 
and Sons of Tudor-street, London, and Coventry, are issuing 
on July 22nd a special doctor’s number of the Autocar , which 
will contain a section devoted to motoring for medical men, 
and will give the experiences of doctors who use motor-cars 
regularly for day and night work. Another important 
feature will be a comparison of the cost per mile of motor¬ 
cars and horse vehicles, based upon actual and reliable 
figures. Messrs. Iliffe will also have a stand (No. 13) at the 
British Medical Association Exhibition, where this issue will 
be obtainable, together with a useful range of books and 
maps for motorists. As it is possible that many doctors have 
been deterred from motoring for fear of the cost a member 
of the staff of the Autocar will be in regular attendance at 
the stand at specified times each day to give information as 
to the actual running cost of cars of various sizes for pro¬ 
fessional use, or any other particulars connected with motor¬ 
ing which may be required by doctors. 


ANNUAL REPORT OP THE LOCAL 
GOVERNMENT BOARD OP 
SCOTLAND FOR 1910. 


The sixteenth annual report of the Scottish Local Govern¬ 
ment Board has just been issued by H.M. Stationery Office 
in Edinburgh. In addition to the usual details of Poor-law 
administration the report gives an interesting account of the 
Board's procedure under the Public Health (Scotland) Act of 
1897, as well as particulars of various other matters relating 
to the public health in which the Board's advice or statutory 
sanction has been requested by the local authorities. 

Housing of the Working Classes. 

Commendable activity appears to have been shown 
throughout Scotland in providing for the better housing 
of the working classes, and the Board expresses the 
hope that the Housing and Town Planning Act of 
1909 will produce a far-reaching tfleet in improving the 
conditions in which the poorer clashes live, having 
regard not only to the demolition of areas at present un¬ 
healthy but also to the future development on right lines of 
industrial centres in town as well as in rural districts. With 
this object in view the Board has made an experiment 
during the past year which promises to be useful to the local 
authorities. It has compiled and distributed an official 
edition of the Housing Acts at present in force, summarising 


the leading provisions of the Acts of 1890 and 1909. This 
edition forms practically a consolidation of the Scottish 
law relating to the housing of the working classes, and it 
will doubtless simplify and encourage procedure thereunder 
in the widely scattered districts North of the Tweed. 
Already the important borough of Stirling has initiated an 
improvement scheme for the purpose of clearing out the 
dilapidated houses in the most congested areas of that town, 
and of forming an open space for the recreation of the in¬ 
habitants. The erection of baths, washhouses, latrines, 
and other sanitary appliances is also contemplated on a 
portion of the land thus cleared of unhealthy dwellings. 

Precautions against Cholera and Plague. 

During ihe year under notice the Board received the usual 
official telegrams and dispatches from foreign countries 
respecting the local prevalence of Asiatic cholera, and 
the information thus acquired was distributed to the 
medical officers of the chief ports at home. As a 
recrudescence of the Russian epidemic took place in 
the Baltic region, atd threatened to assume serious 
proportions, the Scottish Board issued a circular to the 
local authorities urging the necessity for vigilance and 
readiness in case of the arrival of infected vessels from 
Russian ports. Although no case of plague in man was 
notified in Scotland during the year, the Board deemed it 
expedient to strengthen the plague regulations already in 
force. They accordingly issued ao order prescribing measures 
for the extermination of rats as well as for the bacteriological 
examination of material from suspected cases of plague, 
whether derived from the living person or from the dead 
body, or from rats believed to have died from plague. With 
the object of minimising the delay caused to shipping at one 
of the chief ports by the medical examination of passengers, 
the Board issued instructions that all vessels deemed to be 
infected with cholera, yellow fever, or plague should moor at 
a distance of not less than a mile from the pier-head of the 
port, and that all other vessels should be allowed to enter the 
dock for medical inspection. 

Preventive Measures against Pulmonary Tuberculosis. 

At the close of the year not fewer than 82 local autho¬ 
rities, representing more than half of the population of 
Scotland, had adopted compulsory notification of pulmonary 
tuberculosis (phthisis). The number of authorities that have 
extended the Infectious Diseases Notification Act, 1889, so 
as to include this disease continues to increase. In the course 
of the year 41 local authorities thus extended the Act or con¬ 
tinued for a further period a previous extension. The Board 
still continues to urge local authorities to use every endeavour 
to prevent the spread of the disease. Thus, in the year 1919 
it approved the site of a new hospital and the extension of 
another for the treatment of tuberculosis. But when applied 
to by one of the parish councils to permit the sanitary 
authority to utilise beds in the Poor-house for the treatment 
of phthisical cases, the Board wisely pointed out that such an 
arrangement could cot be regarded as a proper or sufficient 
discharge of the local authorities' duty to non-paupers 
suffering from pulmonary tuberculosis. 

Typhoid Carriers and the Milk-supply. 

An important instance is reported in which the Board’s 
direction was requested in the case of the discontinuance of 
a milk-supply from a dairy owing to the circumstance that 
the person in charge was a typhoid carrier. The Board 
decided that in such a case the local authority is empowered 
by law to prohibit the supply of milk from the dairy and to 
compensate the dairyman for loss entailed by such pro¬ 
hibition. 

Gratuitous Provision of Diphtheria Antitoxin. 

In order to encourage the prompt employment of antitoxin 
in the case of persons suffering from diphtheria, the Board 
issued a circular intimating its readiness to authorise the 
adoption of this course in suitable cases through the medium 
of the medical officer of health. The Board emphasises the 
importance of promptitude in the administration of anti¬ 
toxin, even before the patient’s removal to hospital; and 
it properly adds that such administration may go far 
towards averting a fatal issue in the event of removal being 
unavoidably delayed. At the same time, the sanitary 
authorities are reminded that the free provisior of antitoxin 
must not in any event be regarded as a subaiitution for 
removal to hospital 
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THE NATIONAL INSURANCE BILL. 

We give below, as in previous issues, a brief summary of 
the action taken in various districts, and of some of the 
-expressions of opinion on the Bill which have reached us. 
The extent of the opposition of the British Medical Asso¬ 
ciation to the Bill continues to grow. Farther communica¬ 
tions with reference to the Bill will be found in the reports 
of our special correspondents, and among the letters from 
readers, in which connexion we call special attention to 
an article by Our Special Commissioner upon the situation at 
■Southampton. The Royal Faculty of Physicians and Surgeons 
of Glasgow have made a strong and critical representation to 
the Chancellor upon the Bill. 

London: The Action of the Society of ApothceaHes of London. 
The Acts of Parliament Committee of the Society of 
- Apothecaries has carefully considered the provisions of the 
Bill, firstly, from the point of view of its effect upon the 
medical profession generally, and. secondly, upon the society 
and its Licentiates and dispensers. Without going into 
detailed criticism of the measure, the committee feels it its 
duty to call serious attention to the fact that in whatever 
shape or form the Bill is ultimately passed it must pro¬ 
foundly, and it is feared prejudicially, affect the future of 
the medical profession in this country. At the same time, 
the Bill having passed its second reading, the committee feels 
that it would serve no useful purpose to discuss its merits, 
and that it is expedient rather to suggest such amendments 
and additions to the Bill as will be best calculated to afford 
at any rate some measure of protection to those interests 
which the society, as one of the medical licensing bodies of 
the metropolis, is undoubtedly called upon to protect. 

The committee, therefore, desires to make the following 
recommendations 

1. That (a) the Insurance Commission, (6) the Advisory Committee, 
■(c) every Local Health Committee should iuclude members who are 
duly qualified medical practitioners. 

2. Tint " medical benefit" should be administered by the Local Health 
•Committees, and not by “ approved societies.” 

3. That in respect of the administration of "medical benefit” the 
arrangements with duly qualified medical practitioners " made by the 

Xocal Health Committees should be such ns to admit of free choice of 
the medical practitioner on the part of the insured person. 

4. Thatin respectof the provision to be made for " the supplyof proper 
and sufficient drugs and medicines" under Clause 14 (2j the supply of 
proper surgical dressings and appliances should be included ; and 
further, that stops should botalcen to ensure that the drugs and raedi 
cines are of the standard required by the British Pharmacopoeia, and 
that the dispensing of prescriptions is carried out by persons legally 
qualified to disponse. 

5 That " medical benefit ” should include provision for consultations 
and for operations when these are necessary. 

6. That in the case of an insured woman, it should be made clear 
-that “ sickness benefit” accrues In addition to " maternity benefit ”; and 
further, that in cases attended by a midwife the Local Health Com¬ 
mittee is empowered to pay for the attendance of a medical practi¬ 
tioner, should such attendance be called for by the midwife In 
accordance with the rules governing her practice. 

7. That the class of persons compulsorily insured be limited to those 
•who are in receipt of salaries or wages not'exceedlng £2 per week. 

8. That the provisions enabling persons not employed to become 
insured persons under the Act be entirely eliminated. 

9. That the scale of remuneration for medical practitioners suggested 
•by the Chancellor of the Exchequer i9 entirely inadequate. 

‘10. That the Act be so amended as to ensure that persons who under 
the existing rules of the Friendly Societies would not under the 
circumstances defined by such rules be entitled to the benefits granted 
toy such societies, be under similar circumstances rendered incapable of 
.receiving the medical benefits conferred by the Act. 

11. That Section 14 (2) of the Act be so amended as to enable medical 
/practitioners if they so desire to supply drugs and medicines without 
any restriction, provided that the total cost is not thereby increased. 

The society is particularly interested in the subject matter 
of the last recommendation, as the right of dispensing as well 
as of prescribing his own medicines has always been the 
inalienable right of the holder of the medical diploma 
granted by the society. Probably a very considerable 
number of Licentiates of the society will be among those 
employed to give medical attendance under the Act, and it 
is submitted that it is a great injustice that these and other 
medical practitioners who have been in the habit of making 
up their own medicines should be deprived of this privilege, 
as in effect they must be should this section of the Bill pass 
into law as it stands. In addition, the separation of 
the dispensing from the prescribing must necessarily 
have the effect of throwing out of employment a large 
number of persons who act as dispensers to medical 
•men in private practice, very many, if not most, of 
whom hold the statutory certificate in dispensing granted by 


the society under the Apothecaries Act, 1815. It is sub¬ 
mitted that no good reason can be shown or exists for the 
compulsory separation of the medical treatment from the 
dispensing of the medicines, which has been, and continues 
to be, the custom of general practitioners, such as will be 
chiefly employed under the Act, and that, on the other hand, 
the enforcement of the clause in its present form will create 
grave dissatisfaction in the medical profession and, as has 
been shown, great hardship to persons who have been 
hitherto employed as dispensers. 

Edinburgh ; The Action of the Royal College of Surgeons. 

The Royal College of Surgeons of Edinburgh has addressed 
the following letter, dated June 15th, to the Chancellor of 
the Exchequer: — 

With reference to the National Insurance Bill, we addressed a tetter to 
you on May 16th containing the following resolution unanimously 
carried at a meeting of the Royal College of Surgeons of Edinburgh 
"That while sympathising with the oojects of the National Insurance 
Bill now before Parliament this College most earnestly prays His 
Majesty's Government to allow ample time for the thorough considera¬ 
tion of the details of this complicated and far-reaching measure, and in 
view of the important part which the medical profession must play in 
making any such Bill a success, and of the very serious consequences 
which may result to the whole profession, t his College desires respect¬ 
fully to express its strong feeling that this Bill ought not to be pretsed 
forward in the present session in order that the public, and very 
specially the medical profession, may have time to thoroughly consider 
the provisions contained ia it, and it thought necessary to make suitable 
representations to Parliament.” 

We have been requested once more to urge upon the Government 
through you the reasonable request contained in this resolution. Since 
the original was sent to you it has become increasingly evident: (1) 
That the medical profession are unanimous in considering that certain 
parts of the Bill require careful reconsideration and extensive amend¬ 
ment; (2) that those concerned in drafting the Bill, and many of its 
supporters In Parliament, appea- to be under serious misconception as 
to tho effects which it will produce on medical practice and medical 
education. 

The profession has always been willing to generously help the really 
necessitous memliers of the community, but it is solid iu its determina¬ 
tion to resist the conditions which would arise on the passing of this 
Bill. If this measure be rushed through Parliament with all its 
imperfections, it will, wc fear, produce a deadlock which will be greatly 
to the disadvantage of the general public. We therefore again plead 
for consideration of the above resolution. 

Dublin: The I iews of the A pothecaries’ Hall. 

At a special meeting of the Council of Apothecaries’ Hall 
of Ireland resolutions were adopted approving of the general 
principles of the Insurance Bill with modifications in its 
medical provisions. 

The Bill and the London Hospitals. 

At a meeting of the Central Hospital Council for London, 
held at St. Thomas's Hospital, under the chairmanship of 
Mr. A. William West, the following resolution was passed : — 

That the Central Hospital Council for London, having regard to the 
effect which the National Insurance Bill must have upon the work of 
the voluntary hospitals all over the country, desire to impress upon 
His Majesty's Government the necessity of sufficient time being 
allowed for the consideration of the Bill in all its aspects by those who 
are now, and have been in the past, responsible for the medical relief of 
a large section of the people. 

Mr. West, in an explanatory letter to the press, complains 
that, in a Bill which must so greatly affect the position of 
the voluntary hospitals, those who for so long have been 
responsible for the medical relief of a large section of the 
community, and in a large measure for the medical teaching 
in the medical schools, should not have been consulted. 

Tonbridge and Tunbridge Wells. 

A meeting of all the local practitioners will be held in 
the Town-hall, Tunbridge Wells, on Tuesday evening, 
June 27tb, under the chairmanship of Colonel E S. St. B. 
Siaden, M.D., to consider the medioal aspects of the 
Bill, and to take such action as may be deemed advisable. 
A deputation will be appointed to interview the Member 
for the Division. Resolutions will be proposed asking 
the Government to delay dealing with the proposed medical 
benefits until satisfactory terms have been arranged with 
the medical profession ; endorsing the policy of the British 
Medical Association with reference to the National Insurance 
Bill as set forth in the memorandum recently issued to the 
profession ; and promising to decline to serve under the 
Bill unless the reasonable demands of the medical profession 
are embodied in that measure. A further resolution will be 
proposed: — 

That this meeting if registered medical practitioners in the Tonbridge 
Parliamentary Division wishes to record its strong approval of the 
principle of p'avment for work done and pledgee ltaott to strive locally 
to attain that object. 
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Bri htim. 

At a meeting of medical men of Brighton and Hove 
on Jane 15th a resolution was carried endorsing the 
position of the British Medical Association, and pledging 
every member of the profession not to take any office 
created under the scheme in the event of the demands 
not being acceded to. A defence fund was raised and promises 
of between £710 and £800 were announced. 

North and East London. 

A meeting of medical men, representing the City, Bethnal 
Green, Finsbury, Hackney, Shoreditch, Stoke Newington, 
and other districts, was held on June 16th at the Hackney 
town-hall to consider the National Insurance Bill, under 
the chairmanship of Dr. Gerald Johnston. The following 
resolution was carried :—- 

That this meeting of medical men practising in this division, having 
heard the proposals of the representative body of the British Medical 
Association, cordially supports them; and, furthermore, in the event 
of the Government not incorporating these main principles in their 
Bill, pledge themselves not to take any office created under the Act. 

Birmvtujham. 

On June 14th representatives of 26 hospitals met to discuss 
the effect of the Bill upon hospital finance. A resolution 
was carried unanimously urging an amendment of the pro¬ 
visions of the Bill, which it is felt will in its present form 
gravely affect hospital incomes. At a meeting of members of 
the local branches of the British Medical Association held at 
Birmingham on June 15th a resolution was carried to the 
effect that the Government should be asked to delay dealing 
with the proposed medical benefits until satisfactory terms 
had been arranged with the medical profession. Another 
resolution was agreed to supporting the policy of the British 
Medical Association. 

Preiton. 

The following resolution was passed unanimously by the 
members of the Preston division of the British Medical 
Association and the Preston Medico-Ethical Society at a 
joint meeting held on June 16th :— 

That the members of tho above societies regret that the Chancellor 
of the Exchequer has made no attempt to meet the legitimate objec¬ 
tions of the profession to the proposed Insurance Bill, and pledge 
themselves to refuse to accept service under the Act unless such 
objects ns are met. _ 

Mr. Lloyd George's Reply to the General Medical 
Council. 

In oar issue of June 3rd we published the report of the 
National Insurance Bill Committee of the General Medical 
Council, which was adopted by the Council and sent imme¬ 
diately to the Chancellor for his consideration. 1 The follow¬ 
ing reply has now been received by Sir Donald MacAlister, 
the President of the General Medical Council:— 

“ Dear Sir Donald MacAlister, —I am sending you, as I 
promised, a considered reply to the various points and recom¬ 
mendations made in the report of the National Insurance 
Bill Committee which you left with me. 

1. (a) The constitution of the Insurance Commission will, of course, 
be a matter of great importance, but I may say that it Is my present 
Intention that & doctor should have a soafc upon it. (6) I have always 
intended to put doctors upon the Advisory Committee, (c) The Bill 
provides that doctors should be members of the Local Health 
Committees. 

The Local Health Committees. 

2. The Bill contains provisions for the transfer of medical attendance 
to the Local Health Committees. You will find these provisions in 
Clause 14 (3), (4), and (5), and you will see that it is to the advantage of 
societies to make arrangements for the transfer of medical attendance 
under the clause, for in the case of a transfer being effected any 
excess in the cost of providing medical attendance may be paid 
by the Treasury and the county or borough council, if sanctioned 
by them as reasonable and proper. At this very early stage of the dis¬ 
cussion as to the medical arrangements under the Bill, and having 
regard to the existence of a great number of vested interests in con¬ 
tract practice, I do not think that it is for the moment possible to 
propose that societies should be compelled to hand over medical attend¬ 
ance to Local Health Committees, but it is for the medical profession and 
the societies to come to some agreement which will make this imme¬ 
diately possible. I entirely agree with the report of your committee in 
considering it desirable. The transfer of the maternity benefit to the 
same committees is a matter which I must com icier carefully, and I am 
bound to ascertain how such a transfer would be regarded by the 
societies who represent members paying contributions under the Bill 
and entitled to the benefit. 

Free Choice of a Doctor. 

3. It will be possible under the Bill for Local Health Committees to 
make anangements such i.s to admit of the “free choice of a doctor” 
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by the person insured. There must, however, be some limit on this-i 
freedom of choice, as the insured person cannot be allowed to change 
his doctor every mouth or every three months. Moreover, there must 
be some method of securing a panel of doctors w hich would prevent 
work being done by members of the profession who bad shown them¬ 
selves unfit for the performance of what would become a very responsible 
public duty. 

4. It is not quite clear what is meant by this recommendation. The 
conditions in Clause 15 for sanatorium treatment make the approval of 
the Local Government Board necessary for the sanatoria, to which the 
payments for treatment are made from the Insurance Fund. It is con¬ 
templated that this provision will carry with it a certain amount of 
inspection and control. I am not sure if your committee Cully realised 
this, and I confess that I should have hesitated to propose that public 
inspection and control should be extended to the voluntary hospitals 
which receive money from the approved societies. 

5. I ngroe that it will be necessary to include in the Bill the pro¬ 
vision that prescriptions should be carried out by duly qualified 
persons, but it would be difficult to prescribe by statute the amount of 
surgical dressings and appliances which should be supplied under a 
Government scheme, and this question is pre-eminently one which 
should be left to regulations to be framed by the Insurance Com¬ 
missioners. In framing regulations the Insurance Commissioners will 
have the help of the Advisory Committee and the doctors who are 
represented upon it. 

The Question of Operations. 

6. It is not proposed to mako provisions in the Bill for institutional 
treatment and operations, but it is the intention of the Bill to supply 
as good service In the way of domiciliary tieatment as may be found to- 
be financially possible under the National Insurance. 

7. Sickness benefit cannot be given to an insured woman as well as 
maternity benefit. You will find that this is precluded by Clause 8, 
subsection (6) of the Bill. Sickness benefit in times of confinement is- 
not covered by an ordinary sick insurance, and the C06t of providing it 
in these cases is an additional cost. If further money ia to be paid in 
these cases it can only be done at the price of diminishing other benefits. 
The Bill leaves the distribution of the 3Cs. to regulations which will be 
drawn up after consulting the Advisory Committee appointed by the 
Bill, and I shall be very glad to consider the suggestions which you have 
made when the regulations come to be framed. 

8. I shall consider the suggestion which you make that deposit 
contributors in Ireland should not be limited in their choice of medical 
practitioners. 

Yours very truly, 

D. Lloyd Georgs. 


THE SERVICES. 


Army Medical Service. 

Colonel Fitzroy B. Maclean is placed on retired pay (dated 
June 13th, 1911). 

Royal Army Medical CORra. 

The undermentioned Captains to be Majors (dated Jane 4tb, 
1911): Henry C. R. Hime, Charles G. Cumming, and Charles- 
It. Evans. 

Colonel H. H. Johnston, C.B., from Chatham, has taken 
up duty as Principal Medical Officer at Gibraltar. Lieu¬ 
tenant-Colonel S. Hickson has been selected for the higher 
rate of pay under Article 317 of the Royal Warrant. Lieu¬ 
tenant-Colonel C. E. Faunce, on arrival home from Gibraltar, 
has been posted to the Eastern Command. Lieutenant- 
Colonel E. C. Philson has been granted three mon.h.s’ 
general leave of absence in India. Lieutenant-Colonel 

H. A. Haines has taken up duty as Officer in charge of the 
Military Hospital at Chatham. Lieutenant Colonel 8. K. Wills 
has arrived home on leave from Agra, United Provinces. Lieu¬ 
tenant-Colonel H. E. Cree has been transferred from Jbansi to 
the Third (Lahore) Division and appointed to command the 
Military Hospital at Subathu, Ambala District. Major 
G. St. 0. Thom has arrived home on leave from India. 
Major E. P. Sewell and Major G. 8. Crawford, frora the 
Irish Command, have been appointed for duty in the London 
District in connexion with the Coronation. Major R. J. 
Blackham, specialist sanitary officer of the Third (Lahore) 
Division, has been granted forrr months and 15 days’ general 
leave. Major M. P. C. Holt, D.6.O., specialist in 
advanced operative surgery, Sirhind Brigade, has been 
transferred from Ambala Cantonment to Kasauli. Major 
T. C. Lauder, from Fetbard, has been appointed for 
dnty at Kinsale. Major C. T. Samman, who is serving 
in India, has been appointed Specialist in Mental Science 
to the Southern Army. Major J. G. Gill has arrived 
home on leave of absence from India. Major O. A. 
Stone, commanding the military hospital at Bellary, on 
arrival home has been appointed for duty in the Southern 
Oommand. Captain 0. J. Coppinger, on exchange from the 

I. M.S. with Captain W. S. Mealor, has been ordered to join 
the Irish Command, and on arrival will be posted to the 
Cork District for duty. Captain 0. E. Mardinge, at present 
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serving in India, has been granted eight months’ leave of 
absence home. Captain E G. Anthonisz, from Bangalore, 
has been posted to the Station Hospital at Cannanore. 
Captain E. M. Middleton, from Rawal Findi Cantonment, 
has joined for duty at Amritsar. Captain G. F. Dawson 
has been transferred from Meernt to the Station Hospital 
at Delhi. Captain E. J. H. Luxmoore, from Dover, 
has been appointed to the Military Hospital at Canterbury. 
Captains J. E. Hoar, 0. W. O'Brien, and E. L. Moss have 
arrived home, tour expired, from India. Captain H. W. 
Long has been posted to the London District pending return 
to the West Coast of Africa. Captains N. Low, J. E. Hoar, 
C. W. O'Brien, and E. L. Moss have been posted to the Irish 
Command. Lieutenant E. M. Parsons-Smith has taken up 
duty with the Egyptian army. Lieutenant F. M. Hewson 
has been transferred from Quetta to the Station Hospital at 
Karachi. Lieutenant S. 8. Dykes, from Glencorse, has taken 
np duty at Glasgow. Lieutenant O. W. McSbeeby has been 
posted to Worcester. Lieutenant J. J. H. Beckton, from 
Canterbury, has arrived in India for a tour of duty. 

Indian Medical 8ervice. 

Colonel R. W. 8. Lyons, principal medical officer of the 
Kohat Brigade, has been selected by the Government of India 
to officiate as Surgeon-General with the Government of 
Bombay and an additional Member of the Legislative Council 
of Bombay Presidency. Lieutenant-Colonel L. F. Childe has 
been appointed to officiate as Principal of the Grant Medical 
College, Bombay, during the absence on deputation of 
Lieutenant-Colonel C. H. L. Meyer. Lieutenant W. E. 
Jennings has been granted combined leave of absence 
home from India for eight months. Lieutenant-Colonel 
W. H. B. Robinson, Bengal Presidency, has been ap¬ 
pointed a First-class Agency Surgeon and posted as Residency 
Surgeon and Chief Medical Officer to Rajputana State. 
Lieutenant-Colonel 0. T. Hudson, Bengal Presidency, has 
arrived home on two years’ leave of absence from India. 
Major E. S. Peck, civil surgeon at Jullundur, has been 
granted combined leave of absence for four and a half 
months. The Foreign Department of the Government of 
India has appointed Major C. H. Watson to be Agency 
Surgeon at Alwar. Major E. D. W. Greig, Bengal Presi¬ 
dency, assistant director of the Central Research Institute 
at Kasauli, has arrived home on leave of absence from 
India. Captain S. H. Lee Abbott bas vacated charge as 
superintendent of the district jail at Ferozopore. Captain A. 
Cameron, district plague medical officer at Gurdaspur, has 
been transferred for duty under the Sanitary Department of 
the United Provinces to Delhi. Captain A. E. J. Lister, sur¬ 
geon to His Excellency the Commander-in-Chief of India, has 
arrived home on eight months’ leave of absence. Captain 
R. B. S. Sewell has been confirmed in his appointment as 
Surgeon-Naturalist to the Marine Survey by the Government 
of India. Captain C. F. Marr, medical officer attached to 
the 90th Punjabis, has been selected to officiate as Medical 
Storekeeper, Bombay Presidency, during the absence on eight 
months’ leave of Major F. E. Swinton. Captain C. A. 
Sprawson, Bengal Presidency, has received one month’s 
extension of leave of absence on medical certificate, by the 
Secretary of State for India. The services of Captain J. 
Kirkwood have been placed temporarily at the disposal of 
the Government of Madras. Captain H. M. Brown has been 
selected for employment with the Sanitary Department of 
the Bengal Presidency. Lieutenant F. F. S. Smith has been 
appointed Specialist in Ophthalmology to the Second (Rawal 
Pindi) Division of the Northern Army. 

Territorial Force. 

Royal Army Medical Corps. 

2nd Highland Field Ambulance, Royal Army Medical 
Corps : Charles Cameron to be Lieutenant (dated April 1st, 
1911). 

1st West Lancashire Field Ambulance, Royal Army 

Medical Corps: Lieutenant Creighton H. Lindsay to be 
Captain (dated May 25th, 1911). 

3rd West Lancashire Field Ambulance, Royal Army 

Medical Corps : John James Buchan to be Lieutenant (dated 
May 1st, 1911). 

2nd North Midland Field Ambulance, Royal Army 

Medical Corps : William Isaac Cumberlidge to be Lieutenant 

(dated May 13th, 1911). ^Lieutenant Roger K. Hamilton 
resigns his commission (dated June 14th, 1911). 

1st Northern General Hospital, Royal Army Medical 


Corps: Major Henry B. ADgus to be Lieutenant-Colonel 
(dated Jan. 11th, 1911). Captain Joseph W. Leech to be 
Major (dated Jan. 11th, 1911). 

Attaohed to Units other than Medioal Units. —The under¬ 
mentioned officers resign their commissions (dated June 14th, 
1911): Captain Robert W. Meikle and Captain John 
Cameron. 

For Attachment to Units other than Mcdtoal ITnits .— 
Gerald Russell Rickett (late Lieutenant, 3rd Middlesex 
Royal Garrison Artillery (Volunteers)), to be Lieutenant 
(dated May 1st, 1911). Daniel Ross Kilpatrick to be Lieu¬ 
tenant (dated May 5th, 1911). Lieutenant George Morley 
Arundel Thomas, from the 2nd Welsh Field Ambulance, 
Royal Army Medical Corps, to be Lieutenant (dated 
June 14th, 1911). 

The Grant Medical College and the Indian 
Medical Service. 

A memorandum recently issued by the Bombay Govern¬ 
ment contains criticisms passed on the colleges affiliated to 
the Bombay University by the committee of the syndicate 
appointed to inspect them. The committee in dealing with 
the Grant Medical College raised the question of the con¬ 
ditions of appointment of the principal and professors. It 
once more objects to a system which makes it possible that a 
successful principal should be suddenly diverted from the 
teaching branch of his profession to some other sphere of 
service, and it puts the blame on the system of confining all 
the higher appointments to members of the Indian Medical 
Service. The Government has replied that, in view of the 
qualifications which are demanded by such posts, it considers 
that they are most likely to be found amongst officers of the 
Indian Medical Service. 

The Parkhurst Military Hospital. 

Colonel J. F. Donegan, R.A. M.C., has resumed duty at 
Parkhurst Military Hospital, the order issued for his removal 
to Cosham pending the inquiry into the administration of the 
hospital having been cancelled. 


Correspondent*. 


“Audi alteram partem.” 
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'Jo the Editor of Tiie Lancet. 

Sir,—I quite agree with Sir A. Pearce Gould’s dictum that 
contract practice is unnecessary, but not with his statement 
that it is either unjust or absurd. If the payments per capita 
are adequate and the conditions fair it need not be unjnst or 
unfair, and I see no reason why the practitioner should not 
become the insurer should he be willing to do so. It will not 
be obligatory on any medical man to accept the terms offered, 
hence Health Committees must offer fair terms or no one will 
come forward to do the work. It is plain from the 
Chancellor’s speeches that he desires to avoid any possibility 
of underpayment. In my opinion any proposal for a 
wage limit must necessarily fail, for, as Sir Alfred Pearce 
Gould says, "it will land us in grave difficulties and 
inconsistencies ”; the only scheme that will meet this 
difficulty, as far as I have yet seen, is the one outlined by me 
in your issue of June 10th, giving any insurer the right to the 
return of his capitation fee if unable to arrange for the 
services of a medical attendant. There need be no fear but 
that the poor would always be able to do this, and those who 
might fail in doing so would be those who can, and do now, 
pay for ordinary medical attendance. 

There are a few points I should like to draw attention to : 
(1) There are many men who gladly welcome the proposed 
rates of payment; (2) your advertisement columns do not 
show that practices have become unsaleable ; (3) should the 
Bill become law, introductions to patients would still be as 
valuable as hitherto ; (4) medical men will still have to 
provide drugs and dressings for their private patients, so 
their drug bills will not diminish greatly. 

I am, Sir, yours faithfully, 

J. P. Walker, M.D. Durh , D.P.H., 
Assistant County Medical Officer for 

Winchester, June l?th, 1911. Hampshire 
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To the Editor of Thh Lancet. 

Sir,—I t is refreshing to read the letter of Sir A. Pearce 
Oonld in jonr issne of yesterday on the above Bill. In my 
own limited circle I have tried to impress upon my friends 
that the profession as a whole are taking np a totally 
untenable ground in insisting on an income-limit for those 
who come under the operation of the Bill, and I agree 
in this with the Chancellor that a wage-limit is wholly 
impracticable, however desirable in theory. I have 
long come to the conclusion that payment, however 
email, for eervioee rendered, is the only way by which the 
admitted evils of the club system can be avoided. If the 
Bill becomes an Act those evils, instead of being restricted 
as at present to a limited number of people, will be extended 
so as to embrace the mass of the population. What has 
hitherto been regarded as an unavoidable excrescence will by 
degrees come to occupy most of the ground, with the result 
that a large number of practitioners will be reduced to 
the position of being merely club doctors. I agree it 
is absolutely necessary for the profession in dealing with 
the Government to present a united front, but we must 
choose ground that no one can cavil at, and proceed 
to defend the position on right and just lines, instead of 
frittering away our strength and energy in futile dis¬ 
cussions as to an income limit and other minor points. It 
has always appeared to me that the prinoiplee of the National 
Deposit Friendly Sooiety are those which ought to guide the 
profession in this matter, as those principles in practice do 
away with most of the evils of the contract system. In any 
case, I am of opinion if this Bill passes into law it will 
create such a confusion that in 12 months it will have to 
be amended in the sense I have suggested. The profession 
have their fate in their own hands, and if they do not 
triumph it will be their own fault. 

I am. Sir, yours faithfully. 

Bangor, June 18th, 1911. _ RlCHD. WILLIAMS. 

To the Editor of The Lancet. 

Sir, —I certainly consider that our profession is placed in 
a position whereby we could obtain any terms we desire, 
that is, provided our medical brethren were mostly of one 
opinion ; but surely the British Medical Association does not 
expect that our members will unite in accepting such terms 
as the representatives have placed before us for approval 
and support 1 Take, for example, the "wage limit,” which 
personally I consider the most important factor in the whole 
scheme as regards our own particular interests ; and no doubt 
we may hope to be excused for once in committing the very 
selfish action of endeavouring to protect ourselves. The 
income limit of £2 per week is far too high, not alone in the 
case of Ireland, but for England, Scotland, and Wales. I 
feel confident that all thinking practitioners must agree on 
this vital point. 

At the meetings which were held in the Royal College 
of Surgeons, and also that held in the Royal College of Phy¬ 
sicians in Ireland—the latter, by the way, being repre¬ 
sentative of the Leinster branch of the British Medical 
Association—the opinions of members regarding the Bill were 
with only one exception unanimous in condemning the 
medical part of the scheme. This one exception, I may 
mention, thought that a wage limit of £160 per annum was 
not at all too high I I would ask the practitioners in all parts 
of the British Isles how many of their patients at the present 
time are in receipt of this annual income ? It seems absurd 
to imagine a higher wage limit all round than the one at 
present adopted by even many of the Friendly Societies— 
namely, 30s. per week. 

As an Irish professional man I take objection to any 
society, or member, who endeavours to overthrow the honour 
and status of our profession by introducing any form of 
contract practice into Ireland, except perhaps for the very 
poor, and even then it must be clearly understood that our 
services are granted in part as a charity. We are sincerely 
in sympathy with those members of our profession who are 
opposed to contract practice in any form other than as 
mentioned above, and we are ready in any way to offer our 
support; but no doubt such a scheme as Mr. Lloyd George 
proposes would have been unheard of, and also impossible to 
work, had it not been for the fact that certain members of 
our profession were, owing no doubt to unavoidable circum¬ 
stances at the time, compelled to accept some “club work.” 


We know this practice was not universal by any means. 
The British Medical Association was always opposed 
to this class of work ; not alone that, but in many 
cases, through the influence of its members, many doctors 
who accepted such work were condemned as being 
unworthy of our profession; and I have known many 
who were absolutely ignored by the profession in their 
districts for so doing. How is it possible, or logical, for the 
Association to urge us into accepting that which it con¬ 
demned so recently ? Why does it appear necessary to warn 
ns against “ anything like panic ” ? 

With these questions unanswered, would it be reasonable 
for us to demonstrate our loyalty to any association that 
deems it advisable to accept, as an official body, that very 
class of .'practice which is known to be degrading and 
extremely detrimental to our profession, especially as the 
Association prominently draws ourattemtion to their belief that 
“ the medical profession has an overwhelmingly strong case 
and can win if it be united. ” What I would suggest is this: that 
instead of our brethren in England expecting us, as a smaller 
body than themselves, to adhere to their decisions, to care¬ 
fully oonsider tbe position we have always taken, as regards 
contract practice, and also in respect to private practice. 
They may see for themselves—that is, provided they are not 
prejudiced—that we in Ireland have managed under many 
difficulties to uphold tbe honour and status of our profession, 
and we have attained a position in tbe hearts of our people 
which we certainly could not have expected to gain had we 
been disposed to follow the example of the profession in 
England and look upon friendly societies and other forms of 
clnb practice with the same equanimity. Let us be united in 
opposing any scheme which tends to lower our standard, 
and which we all consider an injustice to our profession. 
We should oppose such an inadequate Bill, even though we 
are forced to adopt extreme measures, such as the immediate 
formation of a medical union based on the lines of a trades 
union and possessing similar power. 

Iu conclusion, I emphasise the belief that our professional 
dignity would suffer far less by establishing such a union 
than if we permit ourselves to be forced or deluded in 
accepting the Chancellor's proposals. 

I am. Sir, yours faithfully, 

June 11th, 1911. PERCY E. HARRISON. 

*,* The details of contract practice have been condemned 
in many cases and unsparingly by the British Medical 
Journal and ourselves, but the existence of such practice has 
not been reprobated.—E d. L. 


To the Editor of The Lancet. 

Sir,—T he British Medical Association has earned the 
gratitude of the whole profession ; and those of us who, for 
one reason or another, prefer to remain outside the Associa¬ 
tion welcome its lead and will back it np in the stand it is 
at present taking. Yet in the position it is taking up it 
makes one very grave mistake, a mistake which should be 
remedied at the earliest possible moment. It is most unwise, 
to lay down a £2 limit for medical benefits. This is not 
merely falling into the tactical error of stating your 
ultimatum before negotiations begin—an error which the 
Association has most wisely and carefully avoided on every 
other point. It is a far deeper mistake than this. It shows 
that even those who are now leading the profession have been 
so blinded by the huge evils of contract practice in the past 
that they can only look on it as an accursed thing. 

In this tbe public will not support them; the public 
believes in contract practice, and the public is right. And 
no profession can ultimately win against the deliberately 
adopted opinion of the community. What is contract 
practice 1 Simply and solely insurance applied to the 
expenses of the illness as well as to the loss of income during 
the illness. Why is contract medical attendance desirable 
and good if contract grocery or contract theatre-going is 
not 1 Because the sphere of insurance is where persons with 
limited means are exposed to risks beyond their control 
which cannot be calculated beforehand (save by averaging 
out large numbers)—such risks as death, fires, sickness, 
accident. Theatre going is under the person’s own control r 
grocery is so to a considerable extent, and has at least no 
large unforeseeable contingencies. 

Now, any medical man who really faces the question 
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must admit that for persona with an income between £2 and 
£3 a week the contingencies of the doctor’s bill are very 
serious ones. The proof of this is that, though this class 
pays promptly and cheerfully for short illnesses, yet a 
modest account for a prolonged illness often has to remain 
unpaid for long periods or altogether. Insurance against 
this contingency is an eminently reasonable and beneficial 
proposal, one which rightly has the instinctive support of the 
public, and which the medical profession cannot in the long 
run successfully oppose. Tell this to the average medical 
man, and he will say just what an intelligent and influential 
practitioner said to me a day or twe ago: “ Yes, of course 
the working man is to have all that risk taken off bis 
shoulders, and the poor devil of a doctor is expected to take 
it.” To his surprise I said, “ Quite right; the doctor is to 
take the risk. But do you Bay, ‘The poor devil of an 
insurance company has to take the risk of death ’ 1” 11 No, 

of course not,” said he at once; “they take care the 
.premiums are sufficient.” 

There tx the trhole point. The Association must not oppose 
the principle of insurance being applied above the £2 limit; 
dt must say simply. Unless the premiums are adequate the 
profession will not be a party to the insurance. Now, 
adequate premiums are—what 1 In life insurance, not what 
the person who pays premiums thinks is about right, nor what 
the company guesses at, but what the risk actually costs by 
•careful computation. In our case, not what the Government 
thinks is about right, nor what we dootors guess at, but what 
we can show that the work done actually costs at present plus 
a, little more for the fact that under the new conditions more 
work will have to be done. Every one of us could easily select 
those of our patients whose incomes lie between £2 and £3 
per week and find exactly what we have received (not earned, 
but actually received) from them during the past five years. I 
deubt if a greater service could be done at the present time 
than to commission a young chartered accountant to certify 
such figures in the practices of all who are willing to give 
them. We could tell the Government that at the present 
time we are actually receiving, say, 15«. , or say, 25j. , per 
Ebead per annum on an average from these patients, 
and that something a little higher than that would be 
'the only fair contract price. But the British Medical 
Association will ruin the case of the profession if it 
deliberately continues to oppose the application of the in¬ 
surance principle to a class to whom it is so eminently suit¬ 
able as those with incomes between £100 and £160 a year. 
.'It will fail, because this course brings its own (supposed, but 
mistaken) interests into opposition with the true welfare of 
the community. The welfare of the community will always 
triumph over the interests of a class io the long run, and in 
the twentieth century the run is not likely to be very long. 

I am. Sir, yours faithfully, 

Central Hill, Norwood, June 17th, 1911. S. W. CARHUTHERS. 


To the- Editor of The Lancet. 

Sir,—T he following is the reply sent to me as honorary 
secretary of the Marylebone division of the Metropolitan 
Counties branch of the British Medical Association to the six 
resolutions passed at the meeting of the division on May 29th 
last:— 

Treasury Chambers. Whitehall, S.W., 10th June. 1911. 

Dear 9m,—1 am desired by the Chancellor of the Exchequer to 
acknowledge the receipt of vour lotter of the 2nd inst., and to sav 
that he hopes that his speech on the second reading of the National 
Insurance Bill will clear away many of the misunderstandings as to the 
-effect of his proposals on the medical profession. 

The members of that profession will be represented on the Advisory 
-Commltteo set up under the Bill to assist the Insurance Commissioners, 
who will be responsible, through tho Treasury, to Parliament. 

Yours faithfully. 

Dr. N. Bishop Harman, M.B., F.n.C.S. Jons Row-nan. 

It seems evident from this that the all-important Commission 
■will not have any medical members 1 

I am, Sir, yours faithfully, 

Harley-strect, W., June 14th, 1911. N. BISHOP HARMAN. 


To the Editor of The Lancet. 

Sin.—Many think that the protection'we should.be likely 
-to receive from the Insurance Commissioners, as constituted 
by the above Bill, in oar dealings with the Friendly Societies, 
would be very inadequate. An incident that has just 
occurred in the metropolis, in my opinion, strongly supports 
that c intention. 


There has been for some time past a dispute between the 
medical officers of St. Leonard, Shoreditch, and the guar¬ 
dians of that parish. The Local Government Board through¬ 
out has sympathised with the former, and has repeatedly 
written to the guardians, urging that justice should be done 
to their officers. The guardians, however, have consistently 
adhered to their unjust policy, and the accompanying letters 
from the Local Government Board to the parties interested 
pretty accurately show the position of affairs. It would 
appear tli jt the Board Is powerless to remedy a condition of 
things which it recognises to be subversive to the public 
interest and unjust to the medical officers. 

If, then, a Government department with all its extensive 
powers is unable to protect a public service under such 
circumstances, what is to be expected from a superintending 
authority to which is simply relegated the right of sanctioning 
or refusing conditions of service demanded by the Friendly 
Societies of their medical officers? It would doubtless 
sympathise with the hardship of the medical officer, but the 
final response to his appeal would not unlikely take the 
form of a softly worded “ non pottumut." 

I am, Sir, yours faithfully, 

Major Greenwood, 

Honorary Secretary Poor-law Medical Officers' Association 
of England and Wales. 

June 17th, 1911. 

[Esclosure.] 

Local Government Board. Whitehall. S.W.. June 13th. 1911. 

Sir,—I am directed bv the Local Government Board to advert to your 
communication of the 25th utt. and previous correspondence with refer¬ 
ence to the salaries of the district medical officers in the Pariah of 
St. Leonard, Shoreditch, and to transmit for the information of yourself 
and the other officers concerned the accompanying copy of a letter 
which the Board have this day addressed to the guardians on tho 
subject. 

The Board regret that they do not consider that they can usefully 
Intervene further. I am, Sir, your obedient servant, 

J. S. Davr, 

District Medical Officer. Assistant Secretary. 

Sir—I am directed by the Local Government Board to advert to 
correspondence with reference to the salsries of the district medical 
officers in the Parish of St. Leonard, Shoreditch, and to express their 
regret that the guardians have not seen fit to alter their decision on the 
subject. 

The Board arc not satisfied that the medical officers are adequately 
remunerated, and they- direct me to state that the guardians must 
accept full resposibility for employing medical officers at the low rate 
of remuneration now paid. 

The Board request that particulars of the appointment of a medical 
officer for the Third District may bo communicated to thorn on one of 
the enclosed forms. 1 am, your obedient servant. 

J. 8 . Daw, Assistant Secretary, 

Clerk to the Guardians of the Parish of St. Leonard, Shoreditch. 


To the Editor of The Lancet. 

Sir,—I t looks as if an uncompromising, and even militant, 
attitude is being assumed by individual members, and even 
some organised bodies, within the profession. After 35 years 
of general practice in England and Scotland, and some study 
and experience in medical politics, I am convinced that it is 
most unwise to adopt each an attitude unless reasonable 
amendments of the Bill are rejected and it is rushed through 
without due consideration. Let us look at the facts in the 
face. A very able and astute statesman, with the approval 
of the Cabinet of experienced men, btiDgs forward a measure 
founded upon a scheme already successfully tested by another 
nation. The measure is received by the Parliament and people 
of this country with unprecedented favour, and passes its 
second reading without a division. Even the first utter¬ 
ances from the medical profession were so far friendly. 
The scheme is founded on a philanthropic ideal which 
seems in accord, happily, with the spirit of the nation, 
yet it is not a charity inasmuch as it has a contributory 
basis. It calls for a measure of self-sacrifice from ail 
all classes, the community in general (the State), the 
employers of labour, a section of the beneficiaries who will 
find their contributions a 6train, and, especially, the medical 
profession inasmuch as it increases the area of contract 
practice from which it has suffered in the past and regards, 
naturally, with disfavour. The contract system is not an 
innovation on the part of the Chancellor, but has been 
voluntarily accepted by the profession and, I understand, 
emanated originally from it. In the best circumstances, 
with picked lives and a well-managed society, it is even 
now regarded as a fairly remunerative method at a 
capitation rate of 4s. or 5». per annum, including the 
provision of medicines. But, by a want of nnity and 
steadily increasing competition due to overcrowding, it 
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has degenerated in many districts into a sweating system 
with much lower rates, and has become intolerable. 
There is no reason why, with adjustment, it might not 
become an acceptable system, and it is not surprising that 
the Chancellor adopted it as the easiest to dovetail into the 
present conditions. He selected the average rate of remu¬ 
neration—namely, 4». capitation fee—and proposed to relieve 
the profession of the cost and labour of dispensing medicines, 
and also, by the sanatorium system, of many of the most 
intractable cases of disease. The rate is to be uniform for 
all ages, both sexes, and any condition of health. The last- 
mentioned proposal is justly considered inadequate, and a 
higher capitation rate of 8j. or 10.''. must be insisted 
upon. 

The demand for payment by work done is theo¬ 
retically by far the best method of remuneration, but 
in administration and costliness it is beyocd the power 
of any Chancellor to propose or the public to approve. 
Payment for special services requiring greater skill or 
time must also be recognised adequately, and full repre¬ 
sentation of the profession on the executive bodies must 
be given. Above all, the administration of the scheme must 
be taken out of the hands of the Friendly Societies and 
placed under the control of the Health Committees. Regard¬ 
ing the other points of dispute in connexion with the Bill, 
it seems to me that we should show a more compliant atti¬ 
tude. The choice of a doctor has been very acutely dis¬ 
cussed in Germany, and a wide difference of opinion exists 
after experience of both systems. Probably it will be found 
necessary to adopt different methods in this country, and 
the matter might be left very well to the decision of the 
local members in each district. With reference to the 
wage limit the Chancellor finds himself in a very difficult 
position. In regard to voluntary beneficiaries and those 
members of Friendly Societies who have passed out of 
the ranks of wage-earners, there can be no hesitation 
in insisting upon a very definite wage limit, but for 
bona-fide members of the working classes, whose wages are 
liable to fluctuation, it would be unwise to insist upon -a 
wage limit btlovv £160 a year. If the concessions we are 
asking are not agreed to, and hostilities must be entered into 
with the public, certain considerations have to be kept in 
view. Even at the risk of being charged with heresy, I 
maintain that we must not push the warfare too far. To its 
infinite credit the profession has made its own existence 
more precarious by self-sacrificing efforts to discover and 
prevent the causes of disease, and to show the beneficent 
effects of that vis mcdioatrix nature which we have taught 
the public to rely upon more and more. To the hurt of our 
craft we have largely abandoned the old money-making 
empiricism of the past, and pointed out the fact that fresh 
i ir is better than physic, and a wholesome life than 
pills and potions. The existence of homoeopathy is 
evidence of the impotence of drugs. The result has been 
that it is harder now to prepare for the exercise of our pro¬ 
fession and to make a liviDg in practising it. Our members 
are therefore finding that, except for surgery, medical 
diagnosis, and directing the methods of preventive medicine, 
their occupation is to some extent gone, and sheer necessity 
may drive many of them to defy all authority. Insurance 
companies are beginning to dispense with medical certificates 
and rely upon actuarial tables. Except in abnormal cases 
midwifery is now slipping out of our hands, and even 
members of the profession are denying the need for precaution 
in reference to some infective diseases. The earlier treat¬ 
ment of disease, which will certainly be promoted by this 
Bill, will make cures more rapid and certain, and diminish 
the number of the last-moment cases which have been the 
despair of the doctor. The security of payment from a class 
notoriously negligent of their doctor’s bill, and which cannot 
be compelled to pay without loss of dignity, will largely 
compensate for their exclusion from the private patient list. 

One benefit this crisis may possibly bring us will be the 
knitting of the profession more solidly together, but even 
here a word of caution is necessary. Unity may be too dearly 
bought. We must not be brought under the yoke of a 
tyranny such as trades unionists complain of. No one 
society or association should have autocratic power, or it 
will pass into the hands of a clique and be exercised 
mercilessly. A union of all the great organisations of the pro¬ 
fession should be formed, as suggested by your correspondent 
Mr. Weaver Adams in The Lancet of June 10th, so that, 


whilst a common policy can be formulated and enforced, a- 
measure of individual liberty may be left to obey some- 
obaritable instincts without demanding a fee. In conclusion,, 
let us exhaust all the arts of diplomacy before we resort to 
the arbitrament of war. The services of the profession to 
the nation deserve generous treatment., and we must trust to, 
our fellow countrymen to give us justice. 

I am, Sir, yours faithfully, 

June 19th, 1911. _ M.D. 


To the Editor of The Lancet. 

Sik, —At the prospect of the new Insurance Bill general 
medical practice is quite disorganised ; what will the reality 
produce 1 Let the General Medical Council be the mouth¬ 
piece of the profession and at once issue a decree that any 
registered practitioner accepting any post under the new 
scheme will be struck off the roll. If the Chancellor were 
met by such an authoritative refusal to consider his plans it 
might give him cause to think. If the refusal be left to the 
individual medical man, when asked to take on the new work 
we shall be at the mercy of our weakest members. 

For over 20 years I have been in the habit of attending 
my groom and servants gratis (I am not alone in this practice). 

I find that I shall now have to pay for the privilege of doiDg 
this and that they will have to go to the nearest chemist (in 
my case six miles) for medicine. Some of my patients are 
15 miles from a chemist’s shop. What is going to happen l 
Am I going 11 miles to see a man in distress and let him 
send 15 miles for medicine ! The sending of messages will 
cost probably more than the doctor gets for a full year’s 
attendance. I know I cannot get anyone here to travel 30 
miles for 6s. per journey, not per year. The idea of helping 
the poor and needy is excellent, but as it affects medical men 
the Bill is impossible. I know a practice which was 
advertised for sale last year. The first advertisement 
brought 40 applicants. To test the market it was again 
advertised last month, and only two very tentative inquiries 
were received. 

In my village there are 900 people, quite 800 of whom, 
would come under the new scheme. Am I to be at the 
mercy of the village and all the country-side for £200 a, 
year'! Would any but a lunatic accept such terms ! We 
cannot prevent Mr. Lloyd George making taxes for us to 
pay, but we can refuse our services, and if we let this oppor¬ 
tunity pass we shall be slaves for all time. I am the last of 
a line of doctors and shall take good care that none of myi 
chil Iren follow in my steps. 

I am, Sir, yours faithfully, 

June 12th, 1911. “ St. DuNSTAN." 

To the Editor of The Lancet. 

Sir, —As one of the minority of medical practitioners who- 
are heartily in favour of the Insurance Bill, I venture to send 
you my reasons for supporting this measure. 

1. It makes some provision for the necessaries of life for 
many of the sick men and women I, in common with other 
practitioners, see every day. At present the pawnbroker, 
with bis 25 per cent, interest, is the usual resource of these 
people. 

2. It provides, for the payment of fees, for men who at 
present pSy little or nothing to a doctor ; it reduces the 
amount of work to be done by Poor-law medical officers, who 
very often receive as little as an average of 2». 6 d. per sick 
person. 

3. The maternity grant will restore to as general 
practitioners some of the income we have lost through, 
the competition of midwives, with the added certainty of 
getting it. 

4. It increases by 25 per cent, the capitation fees of the 
present clubs, with the protection of the Insurance Com¬ 
missioners, on which medical men are to be represented. The 
resolution of the British Medical Association fixing £100 a 
year as the limit beyond which insurance ought not to be 
undertaken is to my mind impracticable as far as London is 
concerned. The only way to arrive at the income of artisans 
is to take the trade union rate of wages ; this for plasterers, 
plumbers, bricklayers, carpenters, masons, Ac., exceeds £100 
a year. As a club surgeon, if the Bill passes ftxiDg the limit 
at £160 a year, as I think it should do, I would have to give 
up my clubs, they having joined approved societies, con¬ 
taining men who earn, accord ing to the trade union rate. 
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over £100 a year. Artisans in London bave only to subscribe 
a few pence a year to the yard hospital collection and they 
can then get free treatment by the same medical men who 
say they are too wealthy to be insured. 

It appears to me that all the sacrifices are to be borne at 
the expense of the poorer medical men, and all the benefits 
to be reaped by the richer members of the profession. It is 
true we are offered strike pay, but I want neither strike pay 
nor other men's patients ; but I want the income derived 
from those patients who choose me nnder the Insurance Act. 

I am. Sir, yours faithfully, 

London, W., June 17th, 1911. B- D- H. 


THE PLACE OP SCHOOL CLINICS IN 
THE NATIONAL EDUCATION. 

To the Editor of The Lancet. 

Sir,—A fter nearly 40 years of State education people at 
last began to recognise, owing to the unsatisfactory con¬ 
dition of many children, something more was necessary for 
the training of child life than that provided by the educa¬ 
tional reformers of 1870, and thus some three years ago 
medical inspection and hygiene became a recognised part of 
the national education. Bat it might be mentioned that 
such methods for dealing with the physical fitness and 
equipment of children as the foundation of education were 
advanoed by Richard Munster in the sixteenth century, and 
by John Locke in the seventeenth century, since when 
numerous eminent medical men and various Royal Com¬ 
missions, both in England and on the continent, have 
advocated the importance of school hygiene, and also the 
systematic examination of all school children. 

As a result of this new rigime one of the first things which 
most impressed itself on all those who had a practical part 
to play in the work, such as school medical officers, 
teachers, &c., was the marked absence of suitable means for 
obtaining treatment for a class of the community which 
have been “ unearthed ” by the aid of medical inspection, 
and the class to which I refer are those children who for some 
reasons, which I will state shortly, have never been attended 
privately by a doctor, many having never had the oppor¬ 
tunity of obtaining treatment at a hospital or dispensary; 
moreover, if they should be able to obtain such treatment, it 
is found on practical experience to be quite unsuitable in 
dealing with such ailments and conditions. The chief 
reasons why no treatment has been undertaken are : (1) The 
parents are unable to afford the services of a private 
doctor; (2) unable to obtain hospital or dispensary letters ; 
(3) the mothers in many cases are unable to spare the time 
to take their children to a hospital on account of their home 
duties, or they have to go out to work themselves ; and (4) 
ignorance and indifference on the part of some parents as 
regards the welfare of their children. 

And concerning the unsuitability of existing institutions 
for treating these cases, anyone with the most obtuse under¬ 
standing engaged in such work would at once begin to 
recognise, in dealing with certain defects of the eyes, ears, 
and throat, as well as such conditions as general debility, 
anaemia, malnutrition, sores, eczema, ringworm, and dys¬ 
pepsia, that such ailments require constant care and atten¬ 
tion—in some cases daily with the aid of a trained nurse 
acting under a doctor's supervision—and not merely treatment 
by a few visits to an out-patient department or a surgery. 

After carefully considering the above points, the only 
apparent means of dealing with such cases is the establish¬ 
ment of institutions which will meet the above requirements, 
and in so doing not only will a long-felt want be supplied, 
but the work of medical inspection will become of some real 
practical value to the State. Such ideal institutions have 
already been established in a few towns under the name of 
“school clinics,” and Bradford is fortunate in having one of 
the most up-to-date institutions of the kind, which has more 
than justified its existence in the manner in which it deals 
with the welfare of these necessitous children. 

The idea and work of these clinics, however, is not only to 
have a place where teeth and tonsils are removed and bottles 
of medicine and boxes of ointment are served out, but every 
advantage should be taken at such centres to improve 
child life from many other points of view. Thus such 
places should be made a connecting link between the 


child and its home, and the times of attendance at 
such an institution should also be made to suit the parents 
and the attendance of the children at school; also every 
opportunity should be taken then, by the appointment of 
suitable and sympathetic people, to have a chat with the 
mothers on the subject of child life, hygiene, and the home, 
so that mothers may realise that with them lies the chief 
responsibility in the welfare of the child ; by this means 
the time of the parent while at the clinic need in no way 
be wasted, and thus not only will the parental responsi¬ 
bility be pressed home, but the parent will also have an 
opportunity of exercising it—many of them, in my ex¬ 
perience, being totally ignorant of the existence of such a 
duty. In other words, a “ school clinic should be made for 
the child, and not the child for the clinic ” ; by that I mean 
a clinic should be so worked that a child should feel when 
it is taken there it is going to a "friend” who wants to 
alleviate its suffering, and the staff should feel that they are 
there to aid by every means in their power the welfare of 
the child, and the work looked at from this aspect would 
not only be educational but of the nature of a medical 
mission. 

Another important function of such an institution worked 
in connexion with the schools is when possible to prevent 
incipient disease from developing, instead of allowing 
children to become permanently crippled before treatment is 
begun. The following are also a few directions in which a 
school clinic may be made of very practical use :—1. Cases 
which cannot be thoroughly examined in the allotted time 
at the school during medical inspection should be referred to 
the clinic for fuller investigation, such as incipient disease 
of the lungs and certain conditions of the ears, eyes, throat, 
kidneys, &c. 2. Children who habitually attend school 

irregularly and about whom there is some doubt as to the 
real cause can be examined. 3. Examination and re¬ 
examination of mentally defective, blind, deaf, and special 
cases can be made. 4. Special examination and treatment 
of children who stammer can be provided. 5. Children 
convalescent from infectious diseases can be seen before 
being allowed to return to school. 6. The X ray treatment 
of ringworm can be undertaken. 

Now when I unhesitatingly say that the school clinic is 
the ideal way of dealing with these necessitous cases I am 
only voicing the opinion of numerous eminent authorities on 
such matters, who not only say that school clinics must be 
founded, but must be properly staffed, and by that I under¬ 
stand that men should be appointed who have special 
experience in certain diseases, such as those of the eye, ear. 
Sic. In some places the educational authorities have 
appointed whole-time men for such work, and with excellent 
results, but in large towns it is quite possible to obtain the 
services of local practitioners who have made a special study 
of such diseases. 

I can quite imagine some medical men on reading such 
remarks as these will at once say this is only another means 
of supplanting the general practitioner, and at first sight 
will be inclined to opposo such a scheme until they have 
given the matter due consideration, but I cannot help think¬ 
ing if instead of trying to fight the tide of necessary progress 
in this direction they combined to help it they would not 
only be moving with the times, like the medieal practitioners 
have done at Hampstead, but eventually will find, instead of 
being supplanted by these clinics, they will be the means of 
placing the general practitioner in a far more satisfactory 
position in regard to many necessitous ohildren who are 
neither profitable to, nor suitable for, their sphere of work. 

Concerning the hospital treatment of necessitous children 
of the school age, a great deal of practical experience has 
been gained during the past few years, and here again the 
school clinic at once solves the difficulty which has arisen 
concerning the congested state of many of the out-patient 
departments of these institutions by undertaking the treat¬ 
ment of numerous minor ailments which are not suitable for 
hospital treatment, but for more serious conditions the hos¬ 
pitals will still hold their position of the greatest value to 
the community. Another argument one hears against such 
clinics is that children of parents in affluent circumstances, 
and able to pay a doctor, will take advantage of them, bnt 
to avoid such a contingency one of the first regulations 
required by the Board of Education in connexion with the 
establishment of schools clinics is, to lay down what pre¬ 
cautions the local education authority will take to secure 
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that only those children shall be treated in a school clinic 
lor whose treatment adequate provision cannot otherwise be 
made. 

As regards the cost of such clinics and the remuneration 
of the staff, there is no doubt the 8tate should bear the cost, 
but until they do the matter is in the hands of the local 
education authority by means of the rates or by voluntary 
aid. Some medical men suggest that various surgeries of 
private practitioners should be subsidised for the purposes of 
a clinic. This method is the only practicable one in large 
mral districts, but in towns where a school clinic can be 
equipped there is no doubt it is by far the best method, and 
can fulfil the numerous other important duties to which I 
have referred above. 

In conclusion, I should like to emphasise the fact that the 
school hygiene is a branch of the Public Health Service, 
and it cannot be carried out unless placed on a properly 
oraganised and unified basis, and it would be just as un¬ 
reasonable to appoint a number of general practitioners to be 
responsible for the sanitary condition of a town as to have a 
similar number of general practitioners undertaking indepen¬ 
dently the treatment and care of these necessitous children. 

I am, Sir, yours faithfully, 

0. Polhill Turner, D.P.H., 

Hastings. School Medical Officer. 


THE TREATMENT OF TUBERCULOSIS BY 
IODE MENTHOL RADIO-AGTIF. 

To the Editor of The Lancet. 

Sir, —It is only to-day that your copy of June 3rd, 
wherein you speak of the new treatment of tuberculosis 
by iode menthol radio-actif, has been communicated to 
us. Although we decided never to accept polemic or con¬ 
troversy regarding our recent communication to the scientific 
societies, we cannot, without protest, pass by the suggestions 
and allegations published in your review. By not answering 
these altogether erroneous imputations we fear, indeed, that 
a certain number of colleagues of your country would be 
misled and give a wrong interpretation to our merely 
scientific work. 

In The Lancet of June 3rd you mention that the results 
of our experiments are vague and exiguous ; that in our 
communication we do not state the number of experiments 
on animals; that our clinical observations themselves are 
totally lacking in thoronghness and precision ; that, in a 
word, we have published a premature work and caused hopes 
to be raised in the minds of the public and especially of 
sufferers from tuberculosis, hopes that will prove to be for 
them as many disappointments and disenchantments. You 
add that the chemical composition of radio-active menthol 
iodine is incompletely determined, and at least that we were 
wrong in making our work known through the daily lay 
press instead of confiding firstly our results to the scientific 
societies and reviews. For these reasons you say you 
advocate complete scepticism and advise our colleagues to 
show the greatest reserve. 

We beg leave to answer each of these allegations which are 
perfectly inexact. We are all the more surprised to hear 
them from you, as you have known us for a very long time 
by onr personal works and our frequent discussions with 
Robert Koch at the time of his discovery of the tuberculine, 
and more of late with Professor vod Behring with reference 
to bis T.X. (Tulase). You know consequently that we are 
no novices in the study and researches regarding tuber¬ 
culosis. We are also surprised at your suggestions, as we 
sent yon a note with request to publish same in your paper, 
giving a detailed summary of our communication to the 
International Society of Tuberculosis, long before any daily 
paper had spoken of our researches. This communication 
was made to 42 French and foreign scientific societies, which 
came first to know onr work, within an interval going from 
May XOth to 24th last. Yon know as well as we do that 
most of these scientific societies are open to the public and 
the Press, and that the latter is always in a great hnrry 
to publish an original and carious work long before the pro¬ 
fessional reviews. It is the same with all the scientific works 
that are communicated to academies and scientific societies, 
and you cannot accnse the author of these works of having 
been the instigator of such publicity. 

Yon affirm that our work is premature. Is this reproach a 


serious one ? You have read, however, in the note we sent 
you that the researches oommenced three years ago and that 
one of onr collaborators, Dr. de Szendeffy, made a year ago 
a previous communication on the results of our experiments 
on animals. These experiments are as little vague as our 
clinical observations themselves, as Dr. de Szendeffy repeated 
them more than 40 times with animal controls, and all the 
experiments made in the same conditions succeeded each 
other and arrived at the same result. In our investigations 
mention is only made of 75 clinical observations, although we 
submitted to the same treatment more than 150 patients, 
because we wished only to publish observations on sick ones 
kept under the most rigorous and most scientific observation. 

In order to be protected from any criticism and scepticism, 
we had the radio-active menthol iodine examined in different 
hospitals, distant from each other, and by physicians who 
did not know each other, and from extreme scientific honesty 
we took care to have the bacteriological examinations and 
chemical analyses made in laboratories not depending on our 
enterprise, and especially by the Municipal Laboratory of the 
city of Paris under the direction of Dr. Miquel. You see, 
Sir, that we carried onr scrupulousness very far, and we pro¬ 
ceeded in our researches with extreme probity. Since writing 
onr memoir we confided the radio-active menthol iodine to a 
very great number of hospitals and dispensaries, and already 
several of the best known clinical physicians inform id ns of 
results identical to ours. We are assembling all these new 
documents, which will be the object of a subsequent com¬ 
munication to the next International Congress of Tuberculosis 
in Rome. When carefully reading our work in the original 
text nobody would doubt that onr results are scientific and 
truthful. They raise in no way hopes that will be followed 
by disappointment, for we had the courage to give the in¬ 
dications and counter-indications of this new medicine, to 
indicate the cases where success may be expected, and, on 
the other hand, to mention the conditions wherein no hope is 
left. 

What remains of yonr imputations ? Premature work ? 
Have you often seen learned men make with success serious 
researches who had the courage to keep silent for three 
years 1 Communications to the daily and lay papers. We 
never solicited the assistance of any political paper or took 
the responsibility of any article that was not published by 
ourselves. On the contrary, we sent communications to all 
French and foreign medical papers ; a great number of them 
have already published a summary of onr work; many of 
them, and not the least ones, asked our permission to publish 
it in extension. 

A last point to terminate this justified answer. You 
speak somewhat inconsiderately of the chemical composition 
of this new product, and yon wonder whether any 
chemist is able to prepare it. We gave yon, in onr com¬ 
munication of May 18th, the exact contents of radio-active 
menthol iodine. We do not believe, however, that the pre¬ 
paration of this very delicate chemical composition may be 
confided to any chemist whatever, the same as one cannot 
have antidiphtheric serum, the antistreptococcic serum, the 
vaccine virus of Jenner or the serum against typhoid fever 
prepared by any chemist. We are not at all desirous to 
keep onr researches and results secret; we work honestly in 
broad daylight; we even proposed to the greatest hospitals of 
the world, and specially to several hospitals in England, to 
submit to oar treatment a certain number of patients taken 
in the usual conditions, to prove in a striking manner the 
action and the efficiency of radio-active menthol iodine. 
Indeed, one should not submit to our treatment cachectic 
people or organisms labouring under generalised infection 
for whom no serious attempt may be made with any hope of 
success. 

We trust to yonr loyalty to publish the present letter, and 
remain, dear Sir, with kindest regards, yonrs truly, 

Dr. de Szendeffy, 

Budapest; 

Dr. S. Bernheim, 

Paris; 

Dr. L. Dieupart, 

Paris; 

A. Baud, 

Assistant de J’Giuvre de la Tuberculosa 

Paris, June 9tb, 1911. Humaine. 

*** Our correspondents will observe that so far from 
having overlooked their previous communication onr annota¬ 
tion was written upon the documents forwarded to us for 
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notice. We are happy to publish their letter, but we see no 
reason for changing our view that the work is immature, and 
that its discussion by persons technically ignorant may lead 
to the grave disappointment of sufferers.—E d. L. 


INFBCTIVITY OF WHOOPING-COUGH. 

To the Editors of The Lancet. 

Sib,—I n your issue of June 10th Dr. J. Cross asks for 
personal experience re the transmission of whooping-cough 
from adults to children. I have no personal experience of 
whoopiog-cough in an adult in spite of ten years’ varied and 
very extensive practice. Hut at a lecture on medicine in St 
Thomas's Hospital in 1898, or thereabouts, Dr. Joseph Frank 
Payne, the most erudite of physicians, said : “ When old 
men—say, of over 70 years—contract pertussis, and then hand 
it on to children , the latter suffer from an intensely virulent 
form of the disease, much more so than if contracted from 
another child. ” I am, Sir, yours faithfully, 

R. E. Roberts. M B., B.Sc. Lond. 

Castell, Cwmfelinfach. Mon., June 14th, 1911. 


To the Editor of The Lancet. 

Sir,—I n this district we had what I may safely term “a 
big epidemic,” beginning 18 months ago and only just 
abating. In some cases the parents developed the disease 
first, then their children ; of course, the difficulty is to say 
whether the children contracted the ailment from their 
parents or from their playmates. Personally, I am of the 
opinion it was from their parents. 

I am, Sir, yours faithfully, 

T. L. A8HFORTH. 

Woodlands, near Doncaster, June 13th, 1911. 


GENIUS AND INSANITY. 

To the Editor of The Lancet. 

Sir,—I observe in the criticism of this part of Dr. Mott’s 
interesting lecture by Mr. Kenneth Campbell, where an 
allusion to Napoleon is made, that the age of that extraordi¬ 
nary man is stated to have been 46 when he left the Island 
of Elba. This, I believe, is not strictly accurate, as it is 
generally agreed that Napoleon was born on August 15th, 
1769, and therefore in February, 1815, he would be 45£. I 
have an impression that an attempt was made to tamper with 
Napoleon’s age with reference to his marriage with Josephine, 
the latter, as we know, being some years older than he was ; 
but this was subsequently put right. It would be very inter¬ 
esting to know more than we do of Napoleon’s medical 
history before he was taken to St. Helena, but there is cer¬ 
tainly no very clear evidence with regard to epilepsy, though 
I believe I have read in one of the numerous “ lives ” that he 
had one severe epileptic fit when in Egypt. 

With regard to Mr. Kenneth Campbell’s statement, “ It 
is known that the petit oaporal was a veritable Don Juan,” 
we have the authority of Sir Walter Scott and Napoleon 
himself. The former thought Napoleon had “too much 
respect for himself to lead one to place any credit in the 
calumnies that were launched at him in this respect.” The 
latter, in spite of the diotum of the Psalmist, as quoted, 
I believe, by one of our judges on the bench recently, 
said in allusion to the subject: “Besides, I had no time on 
account of my multifarious duties,” Jcc. There is pretty 
clear historical evidence of one liaison with a Polish lady, but 
wilh this exception—which would hardly place Napoleon in 
the same flight as the author of “ Don Juan ” or of a Don 
Juan himself—there is not much to rely on. Nor is there, 
I think, any medical evidence of syphilis in the ordinary 
sense. Napoleon married just before he set out to command 
the army of Italy, and ever after his surroundings and 
circumstances were such that his chances of infection 
must have been slight. We have, too, no evidence 
of Napoleon being on the sick list daring the fatigues 
of numerous long and arduous campaigns; indeed, 
he said himself that his health was always at its best 
when at war. On the other hand, we know that in our own 
army on service, the syphilitic soldiers soon break down. 
I have seen this myfielf, and such importance is attached to 
this disease on mobilisation that any soldier showing 
evidence of even mild secondary symptoms would certainly 
be sent back for treatment, I know, of coarse, that there Is 


a vast difference between a general and a private soldier in 
this connexion, but still it is strange that Napoleon Bhould 
have withstood his long and severe campaigns if he had 
suffered from this disease. He may have had “heart block” 
duriDg the later period of his extraordinary career, but his so- 
called epileptic attacks were so rare that they could hardly 
correspond with the symptoms associated with degeneration 
of the muscular fibres of His, as we know the disease in the 
present day. 

I have an impression I have read somewhere that 
Napoleon’s pulse was always much below the normal in 
frequency, even in his youth, and we know that he was of a 
calm, phlegmatic temperament even in the most desperate 
conditions of war, and that his presence of mind rarely, if 
ever, forsook him, as witness the retreat of the Russians after 
the battle of Ansterlitz, when, to make his victory more 
complete (and he alone apparently saw the opportunity), he 
ordered his gunners to fire on the ice. 

I am, Sir, yours faithfully, 

J. D. Reckitt, M.D. Brux., M.R.C.S. Bog., Ac. 

Talgarth-road, Kensington, W., June 14th, 1911. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

To the Editor of Thb Lancet. 

Sir,—I n your excellent leading article last week on the 
Metropolitan Hospital Sunday Fund no reference was 
made to a question which has recently been raised and 
made public in the newspapers with regard to the 
acceptance by one or two hospitals of money derived 
from certain entertainments of a lay character taking 
place on Sundays. These entertainments have been per¬ 
mitted by the London County Council upon the condition 
of their profits, less necessary deductions, being distributed 
to approved charitable objects, which include the hospitals 
referred to, and to this objection has been raised by highly 
respected supporters of the Metropolitan Hospital Sunday 
Fund, who have threatened withdrawal of support in 
consequence. At present the consideration of the 
matter may be said to be in abeyance, but the 
conclusion to which I invite those interested in it 
to come is this : that it is not reasonable to demand 
of the Metropolitan Hospital Sunday Fond more than the 
strict supervision which they now exercise over the spending 
by the hospitals of their all too scanty revenues. Inquiry 
into the ultimate sources from which these are derived 
appears to us to be remote from the duties and powers of 
those who administer the Fund, and to demand such 
inquiry would in our opinion be an invitation to them 
to exceed their reasonable and legitimate jurisdiction. 

I consider that both the great Funds have already done this. 
The individual may follow the dictates of his private 
opinions by withdrawing his gift from an institution 
which has accepted a legacy from a publican or a book¬ 
maker, or which has profited from a collection made in 
the Stock Exchange upon an occasion of speculative 
activity and of consequent profits earned by its members. 
Again, he may decline to support an institution which 
derives some part of its income from the regular contribu¬ 
tions of a place of worship of which, upon religious grounds, 
he disapproves. We do not suggest that we should commend 
him for so doing, for we think that his action would be 
nnwise and undesirable in many ways, but his individual 
conduct actuated by the motives suggested would be more 
reasonable than that of one who declined support to the 
Metropolitan Hospital Sunday Fund because it refused to 
conveit his individual expression of disapproval into a- 
boycott. Let us reflect that if one or two hospitals 
have accepted gifts of which some may disapprove, 
whether we agree with these or not, their so doiDg has 
been necessary because their revenues from other sources 
have not been sufficient to enable them to meet the demands 
made upon them by tbe patients whom they seek to heal. 
Therefore, let the increased generosity of the public plaoe 
them in a position of greater financial independence before 
it asks them to forego support which is absolutely lawful, 
and of which a large section of the Fund's supporters have 
neither felt nor expressed disapproval. 

I am, Sir, yours faithfully, 

June 19th, 1911. Deepey Intkbjbjtip. 
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THE NATIONAL INSURANCE BILL AND 
THE MEDICAL PROFESSION AT 
SOUTHAMPTON. 

(From our Special Commissioner.) 


Southampton, June 19th. 

It was in February, 1902, that the first meeting of medical 
practitioners at Southampton was held to consider the ques¬ 
tion of contract practice. Other meetings followed in 
rapid succession, and it was decided to form a medical 
union. By the end of July the same year a committee 
had been elected, a programme adopted, and a title 
agreed upon. Henceforth we had before us “ The 
Southampton Provident Medical Association.” The first 
thiDg was to attack the pablic-house slate and sharing- 
out clubs which included medical aid in the benefits 
offered. It was agreed that all medical practitioners 
should write an identical letter to these bodies, to the 
National Medical Aid Company, Limited, and to various 
annual medical benefit clubs. The large Friendly Societies, 
such as the Foresters and the Oddfellows, were not in¬ 
cluded, though there were many abases prevailing among 
their members. The newly formed medical union thought 
it more prudent to commence with the most flagrant 
cases. Of the 57 medical men then in active practice, 
49 subscribed to the union pledge. They agreed in 
writing not to associate with any medical practitioner 
who acoepted contract work on conditions contrary to 
the rules they had established. At the same time they 
decided on a constructive policy, and that is the point 
which is most interesting at the present juncture. While 
striving to break up pablic-house and other petty slate clubs, 
they determined to create an institution to replace them 
without giving rise to abuse. The medicsl union was there¬ 
fore to consist, first, of honorary members, consultants and 
others, anxious to take their share in the good fight for the 
defence of the dignity and the economio interests of the 
profession ; and secondly, of active members, that is to say, of 
fully qualified practitioners, who were willing to attend poor 
people on the contract system. These latter formed what is 
now called a panel, and the public had the free choice of 
any of these practitioners. The medical men were thus to 
manage for themselves what had previously been organised 
by slate clubs of all sorts and by medical aid associations. 

The Gs. Gd. Paid at Southampton. 

It was at once decided to raise the capitation fee from 
4*. W. to 6*. 6 d., which is the figure frequently mentioned 
in respect to the new scheme of national insurance. It is 
true that the Southampton figure includes the cost of collect¬ 
ing and the provision of medicine, so that the lid. a week 
which is charged the beneficiaries does not quite amount to 
the 6». net suggested in connexion with the Insurance 
Bill. At Southampton the cost of collecting the weekly 
subscription amounts to 15 per cent. As for medicines, this 
has always been a disputed matter, but the experience of 
Friendly Societies seems to show that the actual drugs cost 
Gd. per head per annum, and the trouble or cost of dis¬ 
pensing 1*. per annum. Without the aid of any legisla¬ 
tion whatsoever, the medical profession of Southampton, 
by the strength of its union, broke up a large number 
of slate clubs and compelled the National Medical 
Aid Company to give up the struggle altogether. They 
enrolled directly 4000 members at 1 id. a week each, and took 
over 3000 others who had organisations and means of 
collecting of their own. Blacklegs were imported, difficulties 
of all sorts arose, but the Southampton Provident Medical 
Association has maintained its position to this day. There 
have been as many as four imported medical men working 
for salaries paid them by medical aid clubs. Generally 
speaking, they do not give satisfaction, though sometimes 
an able practitioner can save the situation. Of course, men 
in good repute and high position do not readily acoept such a 
situation. 

7he Question of Advertising. 

If theclubsand Friendly Societies find it difficult to secure 
the services of suitable medical practitioners they have odb 
great advantage over the medical aid services organised by 
the medical profession ; they can tout, canvass, and advertise. 
The Oddfellows, for instance, give bonuses to members who 


introduce others, and they cm advertise aa much as they 
choose. The Southampton Provident Medical Association, 
on the other hand, has no means of advertising, and yet it 
has maintained its membership. This mnst be due to merit. 
At the commencement of the present year the association 
was considering whether it was possible to advertise legiti¬ 
mately. Actually the Southampton Provident Medical 
Association consists of 29 honorary medical officers and 
31 active medical officers. As the members who sub¬ 
scribe have the free choice of any of the 31 active medical 
officers and any qualified practitioner may add his name to 
the list, to advertise this association would be to advertise 
the entire profession and not any one individual practitioner. 
There is, however, the exception created by the four practi¬ 
tioners who are employed by, and receive fixed salaries from, 
the medical aid or friendly societies. They are more or less 
ostracised because they serve institutions that advertise, and 
it would seem inconsistent if the organised profession were 
also to advertise. Nevertheless, there is a great difference 
between an institution organised and approved by the pro¬ 
fession and open to all members of the profession, and 
individuals seeking to push their own personal interests. 
However, all such discussions become futile in the face of 
the proposed law on compulsory insurance. 

7he Provident Medical Association and the Bill. 

Bo far as the Southampton Provident Medical Association 
is concerned, it will modify its terms, increasing or reducing 
them to keep on a level with the law whatever that may 
ultimately prove to be. One of the principal organisers and 
founders of the association, a well known consultant, 
expressed the opinion in reply to my question that the pro¬ 
posed law would be of considerable benefit to many medical 
men. It was a great thiDg, he said, to abolish the miserable 
4 s. a year. But, above all, a firm stand must be made 
against the Friendly Societies. They must not be allowed 
to exercise any authority whatsoever over the medical 
profession. There must be a strong representation of 
medical men on the Local Health Committees, which 
Mr. Lloyd George proposed to form. One of the former 
secretaries of the Southampton Provident Medical Associa¬ 
tion assured me that the medical profession in Southampton 
would stand solid for medical rights. At least 90 per 
cent, of the members of the profession were willing to fight 
for the enforcement of proper conditions. This, however, 
still leaves the door open for mnch argument and doubt. 
It Is generally felt that there must be a wage limit, and 
this is fixed at £2 per week by the proposals of the 
British Medical Association. The other crucial question, 
what the amount of the weekly subscription of the 
beneficiaries should be, is not decided The idea 
that this should vary in the different localities does 
not find favour, as it would cause endless wrangling. 
After all, the advantage of a law is that it does Bettle 
what was formerly a subject of frequent disputes. At 
Southampton I found that the question of the wage limit 
could not be taken separately from the capitation fee. For 
instance, one general practitioner of wide experience of the 
poorer class of practice, thought that the loss of occasional 
half-crown fees involved by the income-tax limit of £160 a 
year income would be more than compensated if the capita¬ 
tion fee was fixed at 7 s. 6 d. and applied to everybody. This 
would mean £1 17f. 6^. for the average family of five persons. 
From 40.000,000 people this would amount to £15 000,000, 
or £500 a year each for 30,000 practitioners, which is very 
much more than is now obtained from two-thirds, if not three- 
quarters, of the 40,000.000. But obviously the 12,000,000 
people who are below the poverty line, including 1.000,000 
actually in receipt of poor relief, could not pay 7s. 6 d. a 
year ; in fact, they cannot, and do not, pay anything at all. 

IVhere the Women Pay more than the Men. 

Taken merely in its present aspect, it is not thought 
that the Insurance Bill, if it becomes law, will have much 
effect on the Southampton Provident Medical Association. 
There are not many men who are members. The men generally 
belong to the Foresters orother large benefit Friendly Societies; 
it is their wives and children who come to the Provident 
Medical Association. This association cannot be recognised 
under the Bill because it only fulfils the medical aid side of 
the part played by the great Friendly Societies, but it could 
and would continue to befriend those who will not come 
under the ineuranoe law. Nevertheless the Southampton 
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Provident Medical Association anticipates that its existence 
will be brought to an end when the action of the proposed 
law is extended to the wives and the children. This is likely 
to occur because the recognised societies will demand such 
extension. It was pointed out to me that if Mr. Lloyd 
George obtains 9 d. a week he will be much better off 
than the slate clubs, and ought to get a large 
surplus, so that there is no excuse for not treating 
medical men fairly. Slate clubs rarely get more 
than Id. a week from their members; and yet, after 
paying the fees for medical aid, they have remaining a 
very large sum to divide among the members at Christmas. 
It remains to be seen, however, whether this surplus will not 
be required for the relief of the aged. The slate club only 
provides for Christmas fare ; it does not contemplate old age 
with its decreasing income and increasing infirmities. Never¬ 
theless, in one way or another, the law is likely to expand, 
and in time the organisation so successfully created by the 
Southampton practitioners may no longer be needed. In 
the meanwhile, it is an object lesson proving that 1 id. is 
not too high a charge to make. Most of the men who 
in Southampton earn high wages belong to clubs or 
Friendly Societies, and only pay Id. a week for medical 
aid, but they pay 1 id. a week for their wives. Of course, 
Id. a week means charity, and the argument used to be 
that when the bread-winner was down and the income of the 
family ceased, then the medical practitioner was willing to 
attend on terms which amounted to a thinly veiled charity. 
But when the bread-winner was well and earning full wages, 
then he was expected to pay the usual fees if any member of 
his family fell ill. The advantage of the club practice was 
that it served as an introduction to the families of the 
members. It will be seen that the Southampton arrange¬ 
ment approximates somewhat to this idea, as the families 
pay, not fees, it is true, but a subscription that is 50 per cent, 
higher than the bread-winner's contribution. 

lhe Threatened Half ororen Fee. 

In regard to the small fees, the traditional 2 1 . 6 d. and 
1*. 6 d. fees, I found diversity of opinion among the 
secretaries of the Southampton Provident Medical Associa¬ 
tion. The one thought that his income would be consider¬ 
ably reduced if there was no lower wage limit than £160 a 
year, and the other thought that his income would be increased 
if the capitation grant was raised to 6s. net, or to 7s. 6 d. 
with drugs included. As for the 2s. 6 d. fees from the 
people whose incomes varied from £100 to £160 a year, 
certainly not more than two out of three ever paid, so that 
the 2 s. 6 d. fee was in reality a 1*. 8 d. fee. But if to this 
was added the horrible vexation of sending in a bill 
perhaps ten times, the Is. 8 d was not worth having. The 
contract system would, this gentleman considered, relieve 
the practitioner from a great weight of anxiety and 
uncertainty, and of the most unpleasant task of constantly 
applying for payment. If 7* 6 d. per annum were paid for 
everyone whose income was below £160, the profession as a 
whole would be greatly enriched. But even if the law is 
only applied to a part of the population, it would be worth 
while losing the prospect of an occasional Is. 6 d. fee for 
the certainty of a good capitation fee—7< 6 d. at the very 
least, but preferably 10*.—from everyone coming within the 
scope of the proposed law. This opinion, I need hardly say, 
was hotly challenged. The Friendly Societies reckon to pay 
an average sick allowance of 14 days per member per annum. 
This, it is maintained, is more than what obtains outside of 
contract practice. Where 2*. 6 d. fees have to be paid 
people do not trouble the medical attendant so often. Thus 
the practitioner who was speaking had attended that day to 
a man who had something in his eye. The man went 
to a druggist, consulted all his friends, and had striven 
during a fortnight to avoid the expense of a medical fee. If 
that man had been insured he would have called on his 
medical attendant at once ; but this is exactly what should 
be done. If medical men saw patients at the first sym¬ 
ptoms of illness, and were sufficiently well paid to be 
able to attend to such patients thoroughly, so much sick¬ 
ness taken in time would be prevented that there would 
be less rather than more work for the profession to 
do; not to mention the fact that the population would 
be happier in the enjoyment of better health. While 
the argument thus flowed backwards and forwards, leaning 
first to one and then to the other side, there was great 
unanimity as to the necessity of a wage limit, but this limit 


would vary, for it was all a question of the sum allowed per 
head. Then, again, everyone realised that this was the 
psychological moment. Would the medical profession have 
the genius to understand the situation and its opportunity f 
Such an occasion might not occur again for a century. 
Where was the leader, where was the statesman, who would 
weld the profession together, and know how to seize upon 
the right moment to establish its claims and secure a solid 
foundation for its future work ? 


THE GERMAN CONGRESS ON INTERNAL 
MEDICINE. 

(Concluded from p. 1610.) 


Modern Views on Diatheses. 

Professor His (Berlin) said that a t elief in the existence of 
affinities between certain groups of morbid conditions had 
led to the introduction of the term diathesis. This belief 
had been held in some form or other from antiquity till 
modern times, when it was in Germany destroyed by the work 
of Virchow, who taught that morbid conditions had always 
a local cause. Bacteriology also contributed to the over¬ 
throw of the doctrine of diathesis, but in France it 
was still maintained and continued, especially by the 
works of Teissier, Bazin, and Lancereaux. In Germany 
there has recently been a revival of the doctrine of 
diathesis, especially in connexion with diseases of children 
and diseases of the skin. Professor His, in giving a 
definition of diathesis, said that it was an individual state, 
congenital or hereditary, in which physiological irritants 
caused an abnormal reaction, and conditions of life which 
were normal for the majority of the species concerned gave 
rise to morbid states. Only a few symptoms were specific 
for the individual diathesis; the majority were common to 
several diatheses, so that it was sometimes difficult to draw 
a line of demarcation. He mentioned as illustrations the 
arthritic, the rachitic, the exudative, and the spasmophilic 
diatheses, the groups of diseases coming under these cate¬ 
gories being known as anomalies of the constitution. The 
theory of diathesis had the advantage of showing the differ¬ 
ence between the immediate cause of a disease and its 
internal conditions, and further, the prophylactic effect of 
diet in hereditary anomalies of the constitution. 

Professor Pfaundi.er (Munich) discussed diatheses in 
connexion with paediatrics. He described a diathesis as 
an increased liability to certain morbid conditions. Scrofulosis, 
for instance, denoted an increased liability to inflammatory 
and exudative reactions. The status thymico-lymphalicus 
and the arthrvtisme infantil of French authors belonged to 
the same group as scrofulosis; their principal symptoms 
were exudative reaction on the skin, swelling of the lym¬ 
phatic glands, disorders of nutrition and metabolism, 
vasomotor and vasotonic symptoms, and general neuropathic 
and tetanoid phenomena. It was characteristic that they 
developed from the most trivial causes, that they were some¬ 
times spontaneous, and that they might occur in paroxysms. 
Their characteristic features were not the individual sym¬ 
ptoms, but their combination and localisation. 

Dr. Bloch (Basle) discussed diathesis in connexion with 
dermatology. He said that the more important diathesis in 
infants was the arthritic diathesis as described by Professor 
Bazin, its symptoms being weeping, impetiginous and papulo- 
vesiculous eczema, followed at a later stage by urticaria, 
adenoid hyperplasia, and chilblains ; and at puberty by head¬ 
ache, acne, seborrboea, and real asthmatic fits ; in adults there 
were visceral crises, hemicrania, neuralgia, cholelithiasis, 
nephrolithiasis, rheumatic and gouty troubles; and in old age 
arterio sclerosis, pruritus, and prurigo. The arthritic 
dermatoses were the effect of a latent predisposition bo a 
morbid condition (diathesis) and of an exciting cause. An 
anomaly of metabolism common to all kinds of diathetic 
dermatosis has not been found. He then explained that the 
crises in the complex of arthritic symptoms, such as urticaria, 
asthma, and visceral crisis, were anaphylactic processes. 
Multiple xanthoma was in his opinion also due to a diathesis. 
In the arthritic diathesis the power of resistance of the skin 
against infection was generally weakened, and so the 
patients were liable to suffer from furunculosis, anthrax, and 
analogous lesions. 
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£Dr. Linser (Tubingen) reported that he had obtained 
good resnlta by injections of normal blood serum in nrticaria, 
eczema, prurigo, pemphigus, and infections diseases such as 
erysipelas. The power of the blood to retard the growing of 
bacteria was considerably increased by the injections. The 
manner in which this effect was produced had not yet been 
explained. 

Professor Hansen (Christiania), in discussing the trans¬ 
fusion of blood in ansemia, gave a report of 61 transfusions 
of blood in 16 cases of pernicious ansemia. In six of these 
cases the amelioration was obvious, and after repeated trans¬ 
fusions was even striking. Apart from the mitigation of 
dyspnoea and anorexia and the improvement of the patient’s 
general state, a prompt absorption of extravasations of blood 
in the retina was observed. The greatest quantity injected 
was 565 cubic centimetres. Symptoms of anaphylaxis did 
not appear, nor were hsemolysins formed. 

Dr. Otfried MtJLLER (Tubingen) reported that injections 
of normal blood serum were made by him in children suffer¬ 
ing from chronic septic diseases, such as furunculosis, diar¬ 
rhoea, and broncho-pneumonia, the result being that the 
bactericidal power of the blood became considerably 
increased, the furunculi healed, and the various diseased 
conditions ran a quicker course. 

Dr. Bornstein (Leipzig) said that in his opinion many 
diatheses must be ascribed to alcoholism on the part of the 
patient’s parents or ancestors, alcohol being specially detri¬ 
mental to the embryo. 

Dr. Schittenhelm (Erlangen) said that a relation existed 
between the metabolism of albuminous substances and 
diathesis. The administration of albumin derived from a 
foreign source produced an alteration of the secretion of the 
intestinal cells. 

The Oatmeal Treatment in Diabetee. 

Professor Magnus-Levy (Berlin) said that it was not yet 
ascertained whether the success of oatmeal in the treatment 
of diabetic patients was based on a special quality of the 
oat-starch or on a special substance favouring its assimila¬ 
tion. Experiments which had been made with oatmeal groats 
did not prove the presence of a special substance in them, 
and pure oat-starch freed from the other substances con¬ 
tained in oats and given together with eggs and sanatogen 
was just as efficacious as ordinary oats. It was therefore 
evident that oat-starch produced an effect different from that 
of other kinds of starch. Oatmeal was often beneficial 
to diabetic patients whose cases were suitable for that 
treatment. 

Dr. Blum (Strasburg) expressed the opinion that in the 
majority of cases wheatmeal was just as efficacious as oat¬ 
meal. The good effects of oatmeal treatment were due to the 
absence of albuminous substances of animal origin and to 
the lowering diet which made the sugar quickly dis¬ 
appear. He maintained that oats had no specific action in 
diabetes. 

Dr. Grund (Halle) said that he had not found any 
difference between barleymeal and oatmeal as far as their 
therapeutio action was concerned, but that wheat-starch was 
less efficacious than oat-starch. He had found that oat-starch 
and oatmeal had the same effect. 

Dr. Falta (Vienna) expressed the opinion that the action 
of oatmeal was of a specific nature and not due to the 
restricted administration of albumin, the effect being the same 
when a greater quantity of albumin was added. 

Professor Minkowski (Breslau) remarked on the retention 
of urine and the development of oedema brought about by 
the oatmeal treatment, these symptoms disappearing when 
the administration of oatmeal was discontinued. 

The Action of Salvarsan on the J1 1 'spiral ion and Circulation. 

Dr. Kiehl (Prague) said that some of the preparations 
which preceded salvarsan (hyperideal, for instance) had an 
action on the circulation 20 times as toxic as the action of 
salvarsan, and that certain deaths which occurred before the 
introduction of salvarsan into practice might be explained 
by that fact. An alkaline solution made the blood pressure 
decrease more rapidly than an acid one. The cause of that 
decrease was due to an alteration of the vascular tonus and 
not to cardiac weakness. 

Professor Nicolai (Berlin) said that in his experi¬ 
ence no obnoxious action on the heart muscle was 
caused by salvarsan, the electro-cardiogram being quite 
unaltered. 


Various Diseases of the Lunge. 

Dr. Koniger (Erlangen) read a paper on pleurisy occurring 
in tuberculous patients. He had found that in 48 of 49 
cases of primary pleurisy the tuberculous lesions of the lungs 
were considerably benefited, and in 70 per cent, were even 
completely recovered from. Of 29 patients suffering from 
secondary pleurisy 11 were restored to health, and in 6 cases 
the tuberculosis made no further progress. These good 
results were probably caused not by the mechanical fixation 
of the lung, but by a chemical reaction. Puncture of the 
pleura should be performed only in primary idiopathic 
pleurisy, whilst puncture in secondary pleurisy was apt to 
produce a rapid increase of the tuberculous process. The 
injection of iodoform glycerine gave satisfactory results. By 
the injection of auto-serum the absorption of the exudation 
was sometimes accelerated; sometimes, however, an un¬ 
favourable influence on the tuberculous process was observed. 

Professor Bruns (Marburg), in speaking on artificial 
anaemia produced in single lobes of the lungs for thera¬ 
peutical purposes, said that tubercle bacilli could not estab¬ 
lish themselves in any absolutely atelectatic lobe of a 
lung. Atelectasis could be obtained either by inducing 
artificial pneumothorax or by ligature of the pulmonary 
vessels. The operation was performed with a good result in 
the case of patients suffering from broncbiectatic cavities. 
Neither gangrene nor anaemia ensued, the bronchial artery 
being conserved ; the operation had also a good effect in the 
early stage of tuberculosis of the apex of a lung. The 
technical procedure was not very difficult. 

Dr. Staubli (Basle) spoke on the subject of bronchial 
asthma. He said that the asthmatic fits depended on various 
circumstances. Eosinophilia was not connected with the fits, 
but was a constant symptom of asthma ; the disease might, 
therefore, be regarded as an eosinophilic diathesis. Removal 
to a mountain climate made the fits disappear at once, 
especially in young patients, whereas in elderly persons 
suffering also from bronchitis an improvement usually 
occurred at a later period. The cause of the good effect of 
high altitudes on asthma bad not yet been ascertained. 

Dr. Baemeister (Tubingen) described some results of 
experiments in animals in reference to the development of 
tuberculosis. He allowed young rabbits to grow so that 
the superior aperture of the thorax became narrowed. 
In these animals an incomplete atelectasis subsequently 
developed and the dust which was inhaled settled there. 
An aerogenic infection of the lungs by tubercle bacilli was 
not observed, but when the tuberculous virus was conveyed 
by the blood a real pulmonary tuberculosis developed in the 
animals prepared in the above way. The experiments there¬ 
fore showed that a predisposition to tuberculosis could be 
produced by mechanical causes. 

In the discussion of the above papers Professor Schmidt 
(Halle) said that the unquestionable improvement of asthma 
in high altitudes was due to the decrease of air pressure and 
the partial decrease of oxygen ; hyperaemia of the lungs was 
produced because the alveolar epithelium was irritated by the 
diminished inhalation of oxygen. 

Professor Stintzing (Jena) said that autoserotherapy for 
pleurisy had proved unsuccessful in the clinic at Jena. In 
his opinion primary pleurisy in tuberculosis was non¬ 
existent. 

Dr. Koniger said that the occurrence of primary pleurisy 
must be taken for granted when it was not preceded by any 
discoverable clinical symptoms of tuberculosis. 


MANCHESTER. 

(From our own Courbspondhnt. ) 

A dditiun to Crossley Sanatorium. 

On May 27th an extension of the Crossley Sanatorium 
for Consumption was opened by the Lady Mayoress of 
Manchester. The extension, which gives additional accom¬ 
modation for ten beds for male patients, was provided 
through the generosity of Mr. Alfred Crewdson. The 
sanatorium, originally founded in 1905 by Sir W. Crossley, 
afforded accommodation for 90 beds, and is situated 480 feet 
above sea-level in a park of 66 acres of oak and chestnut 
forest, where the air is especially dry and invigorating. Thirty- 
six of the 100 beds are set aside for private patients who pay 
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from 2 to 3 guineas a week. These patients are accepted on 
the sole recommendation of their own physicians, who have the 
privilege of visiting their patients. The remaining 64 beds 
are reserved for patients of the poorer class suffering from 
phthisis in an early stage. They obtain admission only through 
the out-patient department of the Manchester Consumption 
Hospital. Dr. J. Niven gave a short address on the help which 
the hospital had rendered in the fight against consumption. 
Two things, he said, were still required: First, to obtain a 
knowledge of the ramifications of the disease by searching 
it out in all its haunts, and its varied forms in the young and 
the adult. Secondly, to settle what was to be done with the 
families of consumptives. The value of a sanatorium would 
be greatly enhanced if the families of poor consumptives 
could be supported while their bread-winners were in the 
hospital. Dr. Niven emphasised the desirability of treat¬ 
ment in the early stages. He said we were steadily approach¬ 
ing the end of the disease, and he expressed his surprise at 
the rapidity with which it was diminishing. In Manchester 
in 1899-1900, the death-rate from consumption was 2 per 
1000. In the year just ended it was 1-5 per 1000—that is, 
it had diminished one-quarter, or 25 per cent, in 10 years— 
a most remarkable reduction. 

Annual Report of the Medical Officer of Health of Salford. 

The annual report for 1910 has been issued by Mr. 
0. H. Tattersall, the medical officer of health of Salford. 
Instead of the population reaching 244,636, as was 
computed, the recent Census shows it to be only 231,380, 
which makes the death-rate about 16 and the birth¬ 
rate about 28 per 1000. The death-rate is the lowest 
on record—2108 were males and 1630 were females. In 
1901 it was 25 per 1000. The infant deaths number 866, 
equal to a death-rate of 131 per 1000, as compared with an 
average of 149 for the preceding five years. The births 
were 6594— 3310 males and 3284 females—showing on 1909 
a decrease of 184. Illegitimate births formed 3 2 per cent, 
of the total. The death-rate from cancer is steadily in¬ 
creasing, being now 8 per 10,000. There is, however, a 
considerable reduction in deaths from consumption and 
zymotic diseases, while the number of infectious diseases 
notified was remarkably small—only 1508, a decrease of 979 
below last year, and 438 below the average of the preceding 
ten years. Some interesting facts are given regarding 
phthisis. Of the 36 Salford cases discharged from 
the Delamere Consumptive Sanatorium in two years, about 
one-half are at present in a satisfactory condition. As to 
deaths from phthisis in relation to employment, we find out¬ 
door workers 147, and of these 89 were labourers and navvies, 
23 carters, coachmen, hawkers, and cabmen ; indoor male 
workers 244, in 111 of which (including children) no occupa¬ 
tion was mentioned, metal workers 21, clerks and warehouse¬ 
men 20, printers 8, and to a less degree other trades. Deaths 
of females were 260, and of these 76 were housewives, 126 of 
no occupation, 13 machinists, and 16 workers in textile 
factories. There are 56 midwives on the register. Of the 
total births 75'6 per cent, were attended by midwives and 
24-6 per cent, by medical practitioners. There were 24 cases 
of puerperal fever notified during the year, of which 15 
occurred in the practice of midwives. Midwives notified 127 
still-births during the year. 

Manchester Royal Infirmary. 

The board of management at its meeting on May 30th was 
informed that Mr. J. W. Smith, one of the surgeons, who 
met with a severe accident while out riding some weeks ago, 
was now convalescent. The infirmary authorities have made 
provision for the admission of qualified medical women to 
resident posts in the infirmary. The University Court at its 
meeting on May 31st approved of the scheme set forth in the 
report of the Council ef the University to the Court. The 
infirmary board of management appointed a subcommittee to 
consider the position of voluntary hospitals in connexion 
with the National Insurance Bill and to report to the 
management committee. 

Defective Sohool Children. 

From the annual report of Dr. J. J. Butterworth, the 
medical superintendent of schools under the Lancashire 
County Education Committee, it appears that 22,302 boys and 
22,666 girls were examined medically, and that 10,810 boys 
and 16,936 girls were found to be defective in some regard. 
N(arly 700of these children were under-nou ishcd, while 72 


boys and 48 girls were feeble-minded. Many children who 
on first inspection might be regarded as feeble-minded were 
really not so, but were suffering from physical defects which 
interfered with their progress at school—namely, adenoids 
and defective hearing. The teeth of 2099 boys and 1802 
girls were very bad. The extent of dental decay is so great 
that anything approaching adequate treatment would be 
extremely difficult. Recent observations showed, however, 
that there had been a great increase in the number of 
children who used tooth-brushes; in fact, in some schools 
practically every child now possessed a tooth-brush. The 
tonsils of 1476 boys and 1554 girls were enlarged, 735 boys 
and 667 girls had “ the squint,” 230 and 233 suffered from 
lung diseases, and 908 and 700 from rickets. Eight nurses 
(the report says) have given instructions to the older children 
in personal hygiene. The more experience the medical staff 
gain in the work of school hygiene the more convinced they 
become that its ultimate success will depend in large 
measure upon the interest taken by the teachers. 

Horv to Deal ntih the Feeble-minded. 

A conference arranged by the Manchester and Salford 
Sanitary Association was held recently, in Manchester, to 
discuss this question. The subject was introduced first bv Mr. 
A. F. Tredgold, who emphasised the fact that feeble-minded¬ 
ness is not the lowest grade of the normal, but a definite 
abnormality—in fact, a disease—that idiocy, imbecility, and 
feeble-mindedness merge into one another, and that the 
essential characteristic of feeble-mindedness is its per¬ 
manence and incurability. Under proper conditions of train¬ 
ing and supervision most of these persons would be capable 
of paying their way. Their presence unsupervised in a com¬ 
munity was, he said, a danger to the State as regards perpetration 
of crime. He calculated that at least 10 per cent, of these 
cases had pronounced criminal tendencies, while 20 per cent, 
of the criminals of this country were feeble-minded. As to the 
training of these unfortunates, no training, however special 
and elaborate, would convert such children into normal 
citizens. The training should be manual and technical, and 
should be followed by a definite system of after-care. If 
turned adrift to shift for themselves they rapidly degenerated, 
so that the question was what form should this “after-care ” 
take ? The best form was that given in a colony or institu¬ 
tion. A life-long care was essential and there should be 
powers of compulsory detention. According to Mr. Tredgold, 
what was wanted was : (1) That the Defective and Epileptic 
Children’s Education Act of 1899, or some other system of 
training, should be made compulsory; (2) that county 
councils should be compelled to provide suitable homes, 
institutions, or colonies for the reception of mental defectives 
after training ; and (3) that power should be obtained for 
the detention of mental defectives in these institutions. The 
condition of feeble-mindedness was inborn, and there was 
no doubt that segregation of the mental defectives would do 
a great deal to check the growth of the malady, but even 
segregation, though it would certainly check it, would not 
be sufficient to prevent the growth of the disease. In the 
discussion it was pointed out that though incurable the con¬ 
dition might be ameliorated by proper treatment. Miss 
Dendy thought that it would be a great mistake to do away 
with the special day schools for these cases. As part of a 
new system they would make the colonies less expensive by 
taking from the colonies the care of little children. They 
acted as safeguards against the setting aside of people who 
were not really feeble-minded. 

Manchester Water-supply. 

From the annual report of the town council waterworks 
committee I learn that during the year the annual daily 
consumption was 41,679,085 gallons - viz., 24,237,807 from 
Longendale and 17,441,278 from Tbirlmere—an increase on 
the previous year's consumption of many thousand gallons 
per day. A third pipe is being laid from Tbirlmere to meet 
the ever-increasing demand. 

Certificates of Fitness by Certifying Surgeons. 

Mr. W. F. Dearden, medical officer of the port of Man¬ 
chester, in addressing a joint meeting of the Public Health 
and Unemployed Sections of the National Conference on Desti¬ 
tution on the work of the certifying surgeon, when dealing 
with the conditions regulating the examinations for certi¬ 
ficates of fitness, said that the certificate was not necessarily 
a voucher for perfect bodily health, but it testified that the 
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applicant was able to undertake the particular employment 
sought. The examination, which cost 6 d. at the surgeon’s rooms, 
he thought should be abolished, and instead of this proper 
accommodation should be provided for the surgeon at each 
factory, in order that the examinations might be efficiently 
carried out. The examinations averaged from 350,000 to 
400,000 per annum, while the rejections for physical 
incapacity exceeded 7000, and condition certificates were 
granted in 6000 cases. 

June 17th. _ 


PARIS. 

(From our own Correspondent.) 


A Concert by the Medical Orchestra. 

The medical orchestra gave its third concert on June 13tb 
for the benefit of the distressed members of the medical pro¬ 
fession. It was highly successful, the hall being inadequate to 
accommodate all who desired to be present. The programme, 
which was of a very varied character, comprised numbers 
from Beethoven, Gluck, Cesar Franck, and portions of 
Mozart’s opera bouffe, Cosi Fan Tutti, sung by medical men 
and their wives. This institution appears to be henceforth 
assured of success, being most favourably received by the 
public. The Association of Students also has decided to 
organise among its members an orchestra and a choral society. 
A society has been founded, too, for the purpose of organising 
concerts to be given in the hospitals to the convalescent 
patients. From now on, every week at the Hotel Dieu, a 
concert will be given in the afternoon. At present the per¬ 
formers consist of two vocalists and a pianist. But the 
society is hopeful of being able to make its entertainments 
more important, for they are greatly appreciated by the 
patients, to whom they afford considerable solace. 

The Descendants of Napoleon. 

The minute investigations now being made in regard to 
everything relating to the Napoleonic epoch have brought 
to light a fact which has important relations to the history 
of the world. The accouchement of the Empress Marie 
Louise was, as is well known, a very difficult one. She all 
but died, and it is now known that Corvisard, the Emperor’s 
physician, thought it necessary to caution him that she would 
certainly die if she had another child. Napoleon took heed 
to this advice, and, as a matter of fact, had no other child 
than the King of Rome. Future events showed that 
Corvisard was mistaken, for Marie Louise had several 
children by her other husbands. One cannot help remarking 
that if Corvisard had not laid down this rigorous pro¬ 
hibition, and if Napoleon had not complied with it, he might 
have had many heirs, which on the death of the Due de 
Reichstadt would have materially altered the course of 
history. 

The Fees of Specialists. 

A magistrate in the Fifth Arrondissement of Paris 
recently rendered a judgment of great interest to 
specialists. The fees laid down in the tariff for accidents 
of childbirth are undoubtedly too low. The insurance 
companies stand upon them, and refuse payment in all 
cases in which the charge is in excess of that standard. In 
a case of this kind this judge has decided that specialists 
have a right to a higher rate of remuneration, in consequence 
of their longer and more costly period of study and of the 
expenses entailed by their special equipment. 

The Treatment of Obesity. 

The Academy of Medicine has inscribed on its agenda a 
discussion on the treatment of obesity. Professor Robin 
recently made a communication that has made quite a stir 
among both the profession and the public. M. Robin promises 
the subjects of obesity a regular loss of 300 grammes a day, 
while allowing them to eat and drink as much as they desire. 
His plan is to diminish the appetite by multiplying the 
number of meals a day. His patients take five meals 
a day, but only light snacks with a little hot drink; 
after each meal he prescribes a walk for half an 
hour. He recommends a salad dressed with lemon and the 
eating of very little farinaceous material, little sleep, and 
early rising. Dr. Flenry supplemented M. Robin’s exj ontion 
by recommending that only those entirely free from tuber¬ 
culosis should undergo this reducing method. There are many 


more obese persons threatened with tuberculosis, either directly 
or through the intermediary of diabetes, than is generally 
supposed. These facts do not upset M. Robin’s doctrine, 
because one of the most original parts of his communication 
consisted in showing that, contrary to the received opinion, 
obesity is not a sign of slackened nutrition. By a minute 
examination of the respiratory exchanges M. Robin has 
shown that among the obese these exchanges are either 
increased or not modified. The relations of obesity and 
tuberculosis are not, therefore, substantially very far apart. 
The cure of obesity is a matter less of diminishing the 
quantity of the alimentary ration than of adjusting its com¬ 
position so as to assure its complete assimilation. 

Lack of Guinea-pigs at the Pasteur Institute. 

The Pasteur Institute is suffering from a lack of guinea- 
pigs, brought about by the enormous number used for its 
experiments, so that certain investigations have had to be 
suspended. The institute used at least 2500 animals a 
month during the past year. Bnt in its establishments at 
Garches, where the animals are reared, only from 20,000 to 
22,000 a year are born, notwithstanding the great fecundity 
of the guinea-pig. It is becoming very difficult to obtain 
guinea-pigs from the dealers, for the little creatures are 
costly to raise and there is not sufficient profit in it. Their 
price has reached, and even passed, 1£ francs apiece. 
The price of mice and rats has increased in like manner. 
The Pasteur Institute expends annually for the purchase and 
support of the animals used in its work the sum of 400,000 

francs. 

June 19th. _ 


VIENNA. 

(From our own Correspondent.) 

Reappearance of Cholera in Austria. 

A FRESH case of Asiatic cholera was discovered in Austria 
lately, and the circumstances under which it occurred are, 
unfortunately, such as to justify a feeling of uneasiness. A 
man connected with the Rost Office had made a visit to 
Italy, staying some time in Venice, and when he returned to 
his home in Graz he was seized with illness which caused his 
death after 48 hours. The nature of the disease was sus¬ 
pected at once, and on examination true cholera vibrios 
were found in the fmces, the bacteriological diagnosis being 
fully confirmed by the results of the post-mortem examination. 
The strictest measures of prophylaxis and disinfection were 
immediately adopted, all persons who had been in contact 
with the patient since his return being isolated. Before the 
occurrence of the present case there had been absolute freedom 
from cholera in this country for about six months, and even 
at the time when the disease had appeared at various places 
in Austria most of the attacks were only sporadic ; there is, 
therefore, good reason for expecting that the precautions of 
the sanitary officials will be successful. It is unfortunate 
that this new case seems to have originated in, or to have 
been imported from, Italy, although there is no recognised 
prevalence of cholera there just now. The patient is known 
to have indulged in oysters and other shell-fish, and as there 
are at present a large number of Austrian tourists in the 
localities visited by him some anxiety is naturally felt with 
respect to them. 

Professor Eduard Lang and the Treatment of Lupus. 

To show their esteem and respect for Professor Lang of 
Vienna, the pioneer of the modern surgical treatment of 
lupus, his friends and pupils have collected a sum of about 
£2000 to be used as an endowment for the Lupusbeim in 
Vienna, an institution in which only cases of lupus are 
received. The interest of the invested capital is to be 
employed either for the benefit of patients or for the 
encouragement of scientific work on the pathology and treat¬ 
ment of lupus during the next two years. Another fund, 
amounting to about an equal sum, has also been collected by 
the same persons, and will be used for completing the 
outfit of the institution. Professor Lang was for many 
years head of a dermatological clinic in Vienna, where the 
majority of the patients under his care were cases of lupus, 
until a special institution was erected, of whicli he was 
director for several years. At present he is honorary senior 
surgeon of this home. His work in connexion with these 
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various appointments lias given him an unusually extensive 
experience of lupus, and he has done much for the relief of 
sufferers from this unsightly disease. 

Unpopularity of a /Severe Examiner. 

Owing to the unusual occurrence that over 60 per cent, of 
the candidates who presented themselves for the recent exa¬ 
minations in gymecology and obstetrics were reprimanded by 
Professor Schauta, the students organised a hostile demon¬ 
stration against him, as being, in their opinion, too severe an 
examiner. At the commencement of his summer lectures he 
was received with hisses and so mnch uproar that he had 
some difficulty in making himself heard, and found it neces¬ 
sary to explain his attitude towards the question. He said 
that the principal object of his teaching was to make the 
students able gynecologists and obstetricians, working with 
their brains as well as with their hands and instruments. 
In examining candidates he would never content himself 
with ascertaining how many books they had studied, but he 
required from them thoughtful consideration during opera¬ 
tions and the treatment of cases. As the welfare and even 
the life of mother and child depended upon exact know¬ 
ledge of the medical man he felt himself in duty bound not 
to be too lenient in the examination of students. This 
statement by Professor Schauta was afterwards made public, 
and the majority of the professors and students approved of 
it. During the last two years or so the examinations in this 
country have taken place preferably at the bedside and 
occupy from two to six days, so that the students have oppor¬ 
tunities of satisfying the professor as to their proficiency, 
both practical and theoretical. At the last or final term a 
viva-voee examination takes place on the same subjects. In 
former years theoretical knowledge counted for much, but at 
present, and justly so, more importance is attached to the 
practical part of the examination. It was in this portion that 
the above-mentioned candidates failed, with the result that 
they were referred back to their studies. 

Juno 17th. 


ITALY. 

(From our own Correspondent.) 


Cholera Shadows. 

For ten days or more there has been a growing uneasiness 
as to the reappearance of cholera on the Adriatic littoral, and 
the foreign visitor, attracted by the Esposizioni at Rome and 
Turin, is seriously concerned not only at the risk of con¬ 
tracting the disease but also at that of being detained in 
quarantine. A statement, however brief, if only it were 
authoritative, from sanitary headquarters would do much to 
allay this uneasiness ; and if it is not forthcoming, and that 
without delay, there may be a stampede from those centres of 
attraction and from Italy as a whole little short of disastrous 
to the interests already staked on the presence of the said 
visitor. Ominous reference to the silence of the sanitary 
authorities little more than a year ago, when cholera had 
effected a landing and a foothold on the Apulian seaboard, is 
heard on all hands, and the inmates of hotel and pennon are 
already asking themselves whether it is not safer to depart 
while it is yet time than to linger on in uncertainty between 
the prospect of treatment in a lazzaretto or detention, under 
quarantine, at the frontier. 

* ‘ Suprritizione e Ignoranza." 

There is a persistence of elements in the south Italian 
population antagonistic to all hygienic precaution and fatal 
to professienal energy in presence of epidemic disease. 
At Misilmeri, in Western Sicily, the municipality, acting 
under medical advice, had begun to enforce the measures 
of nettezza pubblioa always necessary on the first rise 
in summer temperature, redoubling the scavenging service 
and proceeding to the disinfection of the slums and 
places of public resort. Certain citizens of the town who, 
in their “ superstition and ignorance, ” are obsessed with the 
notion that these measures invite disease, and are, indeed, 
designedly practised with that object, rose in wrath against 
the leading medical man of the district, set fire to his house, 
and caused such a conflagration that the carabineers and 
soldiers of the garrison arrived not a minute too soon to 
extinguish the flames and save the lives of the doctor and 
his family. The incident has evoked general comment as of 


evil omen for the efforts of the hygienic authorities should 
cholera, as is more than suspected, be about to revisit the 
scenes of its last year’s prevalence. Italy has many well- 
wishers, and the best of these are recalling, somewhat sadly, 
Massimo D’Azeglio’s remark 50 years ago: “We have made 
Italy. We have still to make Italians.’’ 

The Misericordia. 

Florence, too, the “ modern Athens ” of Italy, is not 
without the obscurantist element, it we may judge from a 
recent attempt to stereotype the modus operandi of her most 
honourable institution, the Misericordia. Dating from before 
the fourteenth century that institution enlisted in its service 
the flower of the citizenhood, from the chief magistrate to 
the humblest artisan, all ready to bear a hand in helping 
the victims of accident, or in aiding the sick and 
infirm by transporting them, as the case required, either 
to the hospital or to their homes, there to undergo 
professional treatment. A stretcher, developing from 
generation to generation into a more artistically constructed 
litter, or portable bed, or wheeled conveyance, represented 
the means of transport referred to, till the increase of popula¬ 
tion, with the corresponding increase of accidents and the 
necessity of a handier, swifter, relieving apparatus, indicated 
the motor car as a necessary addition to the resources of the 
institution. This innovation, proposed in 1909, was, it 
seems, too much of a concession to the modern spirit for the 
upholders of tradition. “ Luca Borsa, the founder of the 
Misericordia,” they urged, “would not recognise the 
institution if reinforced by an automobile; indeed, the 
innovation would prove a death-blow to the organisa¬ 
tion.” Arguments of this tenor had actually to be met 
and overcome before the president of the Confraternity, 
the Cavaliere Niccolo Martelli, succeeded in providing 
the means of locomotion required. But his advocacy, as 
persistent as it was genial, has now prevailed, and an 
admirably appointed motor-car, towards which the citizens 
of every class subscribed, was added to the equipment of the 
Misericordia at an “inauguration" ceremony exceptionally 
brilliant. Other conveyances of the kind are in contempla¬ 
tion, and Florence will give one proof the more that 
venerable tradition is not incompatible with modern 
improvement. 

The Nem Senators. 

Scientific medicine throughout Italy is gratified by the 
recent promotion to the Upper Chamber of Professor 
Alessandro Lustig and Professor Guilio Fano, the former 
holding the chair of pathology, the latter that of physiology, 
in the Florentine School. 

June 10th. 

UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

Babies in New York State. 

The State Department of Agriculture has received reports 
recently that outbreaks of rabies have occurred among dogs 
and cattle in the municipalities of Geneva and Auburn, N.Y. 
The situation is being investigated with the view of placing 
the two municipalities under quarantine if necessary. 

1 nor ease of Canoer in New York. 

According to statistics gathered by the New York Health 
Department, the death-rate from cancer in New York has 
steadily increased during several years. An official of the 
department is reported in the New York 'lribune of May 26th 
to have said that the principal reason for the increase is the 
excessive consumption of alcoholic liquors and meat, without 
the necessary compensating exercise. 

The New York Health Department and Noisy Motor-boats. 

In consequence of complaints made by the Children’s 
Hospital and the State Hospital for the Insane, both situated 
on the Harlem river, the New York Health Department has 
served notice on owners of motor-boats, and members, of 
motor-boat clubs, that they must attach noise-absorbing 
mufflers to their craft to do away with the noise of the 
exhaust. 

The Suppression of Crime News in the Papers. 

A Bill was passed in the Illinois State legislature on 
May 19th which prohibits the publication of details or 
descriptions of crimes and the execution of criminals under 
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a penalty of not more than S1000 (£200) fine or six months’ 
imprisonment, or both. 

Crusade against Condensed Milk. 

The Bnreau of Chemistry of the United States Department 
of Agriculture has recommended the prosecution of certain 
manufacturers of condensed milk. The Bureau finds that 
much of this milk is dangerous as a food for infants. 

Driving a Coach and Horses through an Act of Parliament. 

In the case against 0. A. Johnson of Kansas City, Mo., 
the United States Supreme Court on May 29th handed 
down a decision which will in effect permit the sale of 
sweetened water or mud pills to be sold as “ cures ” without 
violating the Pure Food and Drugs Law. The defendant 
Johnson was indicted in the Federal Courts of Missouri in 
1909 under the Pure Food and Drugs Act, on a charge of 
sending from one State to another certain articles termed 
“ cancerine tablets,” the labels on which were false and mis¬ 
leading, in that they implied that the tablets were effective in 
bringing about the cure of cancer. The indictment was 
quashed. The court acknowledged that “in a certain sense the 
label was false or at least misleading,” but it held that the 
language of the Pure Food Law is such that the statement 
contained therein as to the meaning of misbranding ‘' is aimed 
cot at all possible false statements, but only at such as deter¬ 
mine the identity of the article, possibly including its 
strength, quality, and purity.” Provided the contents of a 
bottle or package are “undescribed and unknown” and the 
statement thereon is “ shown to be false only in its com¬ 
mendatory and prophetic aspect ” it does not come within the 
Act. 

A Medical Lexicographer on Greek. 

A medical dictionary embodying many new features has 
been published recently, the author being Dr. Thomas L. 
Stedman, editor of the New York Medical Record. In the 
preface some wise remarks are made by Dr. Stedman. In 
referring to the etymology of medical terms, he deplores 
the elimination of Greek from the curriculum of schools 
and colleges in the United States, the result of which 
has been that only a small percentage of even well- 
educated physicians of the present day can read the 
Greek characters. In consequence of this, he has deemed it 
advisable, though under protest, in the case of words 
derived from Greek sources, to give these in Roman letters 
rather than in Greek. He desires to register his conviction 
that the elimination of Greek from the schools of the United 
States has done much to barbarise the language of medicine 
and to render necessary special dictionaries of the science. 
Nevertheless, he holds the opinion that some day the 
pendulum will swing the other way, and a new renaissance 
will again join culture to knowledge to make the perfect 
physician. 

June 10th. _ 
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Royal College of Surgeons of England.— 
At an ordinary meeting of the Oouncil of the College 
on June 8th Diplomas of Fellow were conferred upon 
31 gentlemen who have passed the requisite examina¬ 
tions and complied with the by-laws. Sixty-nine can¬ 
didates presented themselves for the Final Examination, 
which was held on May 18th, 22nd. 23rd, 24th, 25th, and 
26th, of whom 33 were approved (including two gentlemen— 
Habibmia Ismail Janmahomed, M.D., B.S. Lond., M.R.C.S., 

L. R.C.P., Guy’s Hospital, and Herbert Henry Sampson, 

M. B., B.Ch.Birm., M.R.C.S., L.R.C.P., Birmingham Uni¬ 
versity—upon whom the diploma cannot be conferred until 
they have attained the age of 25 years), and 36 were rejected. 
The following are the nameB of the candidates upon whom 
the diploma was conferred :— 

John Buchanan Reid, M.D. Toronto, M.R.C.S., L.R.C.P., Toronto 
University and London Hospital; Francis Theodore Talbot, M.B., 
B.C. Cantab., M.R.C.S., L.R.C.P., Cambridge and Leeds Univer¬ 
sities ; Edmund Cecil Bevera, M.A.. M.B., B.Ch. Oxob., M.R.C.S., 

L. R.C.P., F.R.C.S. Edin., Oxford University and Guy’s Hospital; 
Douglas Wilberforce Smith, M.B., B.S. Lond., M.R.C.S., L.R.C.P., 
Guy’s and Middlesex Hospitals-, Reginald John Lambert Sladen, 

M. R.C.S., L.R.C.P.. London Hospital; Alfred Edward Arthur 
Loosely, M.A., M B., B.Ch. Oxon., M.R.C.S., L.R.C.P., Oxford 
University and St. Thomas’s Hospital; George Cuthbert Adeney, 
M.B., B.S. Load., M.R.C.S., L.R.C.P., and Harold Albert Kiscb, 


M.B., B.S. Lond., M.R.C.8., L.R.C.P., St. Thomas’s and St. 
Mary's Hospitals ; Charles William Greene, M.B., M.C. Cantab., 
M.R.C.S., L.R.C.P., Cambridge University and Guy’s Hos¬ 
pital; George Stanley Thompson, M.K.C.S., L.R.C.P., St. 

Mary's Hospital; Charles Matheson Kennedy, M.R.C.S., 

L. R.C.P., London Hospital ; William Henry Miller, M.B., 
B.S.Lond., M.R.O.S., L.R.C.P., Guy’s Hospital; John Philip 
Buckley, M.A., B.C. Cantab., M.B., B.S. Lond., M.R.C.S., L.R.C.P., 
Cambridge and Manchester Universities and London Hospital; 
Brie Gerald Gauntlett, M.B., B.S. Lond., M.R.C.S., L.R.C.P., 
King's College Hospital; Dinsha Darasha Baria, L.M.S. Bombay, 

M. R.C.8., L.R.C.P., Bombay University, St. Thomas's and London 
Hoapitals; Washington Everitt Wilks, M.R.C.S., L.R.C.P., Charing 
Cross and London Hospitals; Arthur Henry Crook, M.R.C.S., 

L. R.C.P., Cambridge University and Guy's Hospital; William 
Edwin Haigh, M.K.C.S., L.R.C.P., University College and St. 
Bartholomew's Hospitals; Basil Hughes, M.A., M.B., B.C. Cantab., 

M. R.C.S., L.R.C.P., Cambridge University and King’s College 

Hospital; Geoffrey Jefferson, M.B., B.S. Lond., M.R.C.S., L.R.C.P., 
Manchester University; Bidhan Chandra Roy, M.D. Calcutta, 
M.R.C.S., L.R.C.P., St. Bartholomew's Hospital ; Henry 

Cuthbert Bazett, B.A. Oxon., M.R.C.S., L.R.C.P., St. Thomas s 
Hospital; John Morley, M.B.. Ch.B.Manch., M.R.C.S., L.R.C.P., 
Manchester University ; Harold Fearnley, M.B., Ch.B. Leeds, Leeds 
University; Ernest Frederick Fineh, M.D., B.S. Lond., Sheffield 
University and St. Bartholomew's Hospital; George Munn Gray, 
M.B., Ch.B., M.D. Glasg., Glasgow University and London Hoe- 
pital; Anson Robertson Jordan, B.A., M.D., B.C. Cantab., Cam¬ 
bridge University and London Hospital; Thomas Bernard Mouat, 
M.B., Ch.B. Edin., and Hugh Cameron Wilson, M.D., Ch.B. Edin., 
Edinburgh University and London Hospital; Alfred Chad Turner 
Woodward, M.B., Ch.B. Edin., Edinburgh University and St. 
Bartholomew’s Hospital; and Courtenay Yorke, M.D.Liverp., M.B., 
B.S. Lond., Liverpool University. 

Licences to practise Dentistry were conferred upon 44 
gentlemen who have passed the requisite examinations and 
complied with the by-laws. The following are the names 
of the successful candidates :— 

John Benson, Guy's Hospital; Walter Sydney Bevls, Charing Cross 
and Royal Dental Hospitals ; Rowland Burnell Campion and Erio 
James Moore Charter, Guy’s Hospital; James Fernandez Howard 
Claike and Robert Morris Colwill, Charing Cross and Royal Dental 
Hospitals ; Graham Cotterill, Birmingham University ; Reginald 
Northley Curnow, Frank Harold Edey, and William Henry 
Bdmonds, Guy’s Hospital; Arthur Raymond Goddard, Middlesex 
and Royal Dental Hospitals ; Robert Daniel Gregg, Liverpool Uni¬ 
versity ; Frederick Fuller Hatton, Bristol University and Royal 
Dental Hospital; Guy William Enston Holloway, Guy’s Hospital; 
Samuel Carson Huggins, D.M.D. Harvard, Harvard University and 
Royal Dental Hospital; Eric Greaves Ireland, Charing Cross and 
Royal Dental Hospitals; Arthur Carlyle Jackson, Middlesex and 
National Dental Hospitals; William Edward Jones, Liverpool 
University; Leslie Gordon Kinnersley, Bristol University; 
Alnslie Palk Marsh, Guy’s Hospital; Leonard Clive Matthews, 
Birmingham University; Bertie Mendleson, Middlesex and 
National Dental Hospitals ; Henry Leslie Messenger. Guy’s Hos¬ 
pital ; William Davies Motton, Charing Cross and Royal Dental 
Hospitals; George Marshall Oakden, Middlesex and Royal 
Dental Hospitals; Raul Orozco-Casorla, Guy’s Hospital; John 
Hayward Faget, Charing Cross and Royal Dental Hospitals; 
Arthur Hugh Spencer Palmer, Bristol University; Frederick 
William Paul, Guy’s Hospital; Cyril James Pridham, Middlesex and 
Royal Dental Hospitals; George Brentnall Pritchard, Guy’s Hos¬ 
pital ; Frederick Gordon Pulford and Richard Angwin Rail, Charing 
Cross and Royal Dental Hospitals; James Stacey Robinson, Birming¬ 
ham University; Sidney Saxton, Bristol University ; Alfred Bdmund 
Victor Spill, Guy’s Hospital; Frank Percival Sturdee, Middlesex 
and Jtoyal Dental Hospitals; William Suffield, Durham Uni¬ 
versity; Gordon Bower Sutton, B.A. Cantab., St. George's and 
Royal* Dental Hospitals; Basil William Tyson. Bristol University; 
Charles Frederick Marling West, B.A. Oxon., Middlesex and Royal 
Dental Hospitals; Alan Ayecough Wilkinson. Birmingham Uni¬ 
versity; Charles Eustace Williams, Charing Cross and Royal 
Dental Hospitals; and George Trevor Yonge, Middlesex and Royal 
Dental Hospitals. 


At the recent First Professional Examination for the Licence 
in Dental Surgery held in May the following candidates were 
approved in the undermentioned subjects ;— 

Mechanical Dentistry and Dental Metallurgy— Conrad Adolph 
Achner, William Adderley, Reginald Willis Ballard, and Ralph 
Boutwood, Guy’s Hospital; Robert Campbell, Royal Dental Hofl T 
pifcal; George Frederick Charles, Alan Stafford Clarke, and 
Thomas Percy Cooper. Guy’s Hospital; James Douglas Craw¬ 
ford, Liverpool University; Arthur Alexander Robert Crowe, 
Guy’s Hospital; Harry Drake, Leeds University; Sidney William 
Fisk, Royal Dental Hospital; Arthur Gerald Forrest, Guy s Hos¬ 
pital ; Samuel Trude Fripp, National Dental Hospital; Rae Haydn 
Gaveiick. Claude Frederick Haine, Samuel Hanreck, and Arthur 
Herbert Harkness, Guy’s Hospital; Frank Cecil Harrison, Sheffield 
University ; William Arthur Sowden Hills, Royal Dental Hospital ; 
Frederick Hopkinson, Manchester University: Benjamin Durrans 
Johnson. Royal Dental Hospital; William Howard Keay. Bir¬ 
mingham University; Leonard Stanley Kettlewell, Royal Dental 
Hospital; Frank Wentworth Lawrence, Percy Scott Mctarlane, 
and Oswald Nelson Mash, Guy’s Hospital : Wilfred Richard 
Matthew,, Royal Dental Hospital; John William Mayer, George 
King Moore, and Wilfred Guy Stuart Neely, Guy's Hospital; Arthur 
Leslie Packbam, Royal Dental Hospital; John Stanley Palmer, 
Guys Hospital ; Jal Framjt Patel, L.M.S Bombay, Pom bay Univer¬ 
sity and Guv’b Hospital; Maurice Pearson, Guys Hospital; 
George Hugh" Plercy, Bristol University; Arthur Pomroy Sains- 
bury, Royal Dental Hospital; Edward Royiton Saul and Robert 
Cyril Wllmer Stalev. Guy's Hospital; Harold John Stleklsnd, 
Royal Dental Hospital; John Spear Sutton, Guy's Hospital; and 
Donald Thorne and Herman Woltt, Royal Dental Hospital. 
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Mechanical Dentistry.— Marcel Ade, Geneva University and Royal 
Dental Hospital; Alexander Douglas Ball, Royal Dental Hospital; 
Harold Bridgewater Bramley, Liverpool University; Ralph 
Alexander Broderick, Birmingham University; William Francis 
Gawne, Bertrand Kemp Jackson, and Reginald Charles Kershaw, 
Liverpool University; John Farnham Mace, Birmingham Univer¬ 
sity; Charles Wyndham Martin, Liverpool University ; Benjamin 
Micklethwait, National Dental Hospital; William John O’Kane, 
Guy’s Hospital; Douglas Catterall Leyland Orton. M.R.C S., 
L.K.C.P.. Manchester University ; Clifford Thomas Plimsoll, Royal 
Dental Hospital; Arthur Ridges Rowe, National Dental Hospital; 
Archibald Frank Salsbury, Guv’b Hospital; and Norman David 
Swayne Straton, Royal Dental Hospital. 

Denial Metallurgy.— Sidney Adams, Guy’s Hospital; Carl William 
Reeves Bater, National Dental Hospital; Kevern Batten, Bristol 
University; Vincent Clifford Carrington, Sheffield University; 
Arthur Stanley Carter, Royal Dental Hospital; Henry James 
Cavanagh, National Dental Hospital; Arthur Coupe, Manchester 
University; Edmund Rupert Dermer, National Dental Hospital; 
Wilfred Angel Easton, Guy's Hospital; Clementson Glover, Guy’s 
Hospital; Aubrey Thompson Madin, Birmingham University; 
Lancelot Turtle Montgomery, Guy’s Hospital; Arthur George 
Drake Pridham, Royal Dental Hospital; Sydney Victor Shrimpton, 
Bristol University: Robert William Spong, Guy’s Hospital; and 
Leonard Duncan Windemer, Guy’s Hospital. 

Foreign University Intelligence.— 
Berlin : Dr. Ewald Stier, Oberarzt of the Nerve Clinic in the 
Charity, has been recognised as privat-docent of Neu¬ 
rology and Psychiatry; Dr. Paul Fleischmann and Dr. Moritz 
Katzenstein as privat-dooenten of 8urgery ; and Dr. Carolus 
Temmerman Noeggerath, Assistant in the Children's Clinic 
in the Charite, as privat-docent of Pcediatry.— Berne: Dr. 
Doebeli has been recognised as privat-docent of Children’s 
Diseases. — Genoa: Dr. Gian Giacomo Perrando of Pisa has 
been appointed to the chair of Forensic Medicine. — Gratz : 
Dr. Joseph Schaffer of Vienna has been appointed to the chair 
of Histology and Embryology.— Halle: Dr. Emil Abderhalden, 
Director of the Physiological Institute of the Veterinary 
School, has been appointed to the chair of Physiology, from 
which Professor Bernstein is about to retire.— Naples: Dr. 
Ludovico Tarsia has been recognised as privat-docent of 
Surgical Anatomy and Operations.— Philadelphia {University 
of Pennsylvania): Dr. Alfred Stengel has been appointed to 
the chair of Medicine, in succession to Dr. D. L. Edsell.— 
Borne: Dr. Vincenzo D'Amato of Naples has been recognised 
as privat-docent of Dermatology.— Sassari: Dr. Augusto Ott 
has been recognised as privat-docent of Medical Pathology.— 
Strasburg: Dr. Paul Uhlenhuth of Berlin has been appointed 
to the chair of Hygiene and Bacteriology, in succession to 
the late Dr. F. Forster.— St. Petersburg {Military Medical 
Academy): Dr. Philosophoff has been recognised as privat- 
docent of Medicine and Dr. Vetrogradoff as privat-docent of 
Forensic Medicine and Toxicology. 

Indian Medical Service : Annual Dinner.— 

This dinner was held at the Hotel Cecil on June 14th, 
Surgeon-General W. R. Browne, C.I.E., being in the 
chair. The following is a list of those present:—Guests :— 
General Sir Beauchamp Duff, K.C.B., K.C.S.I., K C.V.O. ; 
Sir Henry Morris, Bart., President of the Royal Society of 
Medicine; Mr. Austin Low; the Editor of The Lancet, 
and the Editor of the British Medical Journal. Members : — 
Surgeon-Generals: G. Bainbridge, A. M. Branfoot, C.I.E., 

J. P. Greany, G. Hay, and Sir L. D Spencer, K.C.B. Colonels : 
C. IV. Carr-Calthorp, Sir fi. Havelock Charles, K.C.V.O., 
H. N. V. Harington, W. Hume Henderson, D. E. Hughes, 
C. H. Joubert de la Forte, C. Colhonn Little, 1{. D. Murray, 
C. H. L. Palk, F. C. Reeves, J. C. B. Shearer, D.S.0 , and 
C. F. Willis. Lieutenant-Colonels : J. Anderson, D. G. 
Crawford, H. P. Dimmock, F. J. Drury, A. Duncan, P. J. 
Freyer, G. H. D. Gimlette, C.I.E , R. A. K. Holmes, E. R. 
Johnson, D. F. Keegan, C. G. W. Lowdell, D. P. Mac¬ 
donald, R, C. MacWatt, J. Moorhead, T. R. Mulroney, 
A. H. Nott, A. Stephens, W. H. Thornhill, D. Warliker, 
H. G. L. Wortabet, F. W. Wright, D.S O., and A. C. 
Younan. Majors: R. Bryson, S. H. Burnett, T. H. Foulkes, 

K. D. W. Greig, A. Hooton, S. Hunt, J. C. H. Leicester, 
R. H. Maddox, A. H. Moorhead, L. Rogers, and R. G Turner. 
Captains: W. II. Boalth, E. W. C. Bradfield, G. Franklin, 
J. Good, E. T. Harris, D. Heron, W. H. Leonard, W. C. Long, 
J. C. S. Oxley, F. B. Shettle, and W. H. Tucker. The dinner 
was excellent and the gathering thoroughly convivial. Only 
two toasts were given, and those with an absence of adorn¬ 
ment that emphasised in the one case the reverence, in the 
other the cordial good feeling, for the subjects of the toast. 
Ihi Chairman gave the simple toast “The King." Later in 
th i evening Surgeon-General Hay rose and said “ The Health j 
of Colonel Freyer,” which was drunk with musical honours. | 


Colonel Freyer briefly bnt wittily replied. In the course of 
the evening Miss Margaret Cooper sang two songs with 
great vivacity, the first, " Cherchez la Femme,” completely 
capturing the audience. 

Mission to Lepers in India and the East.— 
By the establishment of asylums for lepers, by grants of 
money, and in other ways, this mission has done excellent 
work for the past 36 years, and the report for the year 1910, 
which has just been issued, shows that there is great need 
for the extension of the activities of the mission. The home 
income of the year, exclusive of legacies, was £21,211. The 
legacies amounted to £665. Exclusive of sums received and 
expended abroad the expenditure amounted to £20,182. 
Several new buildings have been erected and the accommoda¬ 
tion has been increased in some of the institutions. The 
work of the mission is entirely supported by voluntary con¬ 
tributions. Subscriptions and donations may be sent to the 
offices of the society at 33, Henrietta-street, Covent Garden, 
London, W.C., or to 28, North-bridge, Edinburgh. Messrs. 
Barclay and Co. are the London bankers. 

Central Midwives Board.—A meeting of the 
Central Midwives Board was held on June 15th at Caxton 
House, Westminster, with Sir Francis H. Champneys in the 
chair. A letter was read from the Hull Association of 
Midwives asking the Board to support certain resolutions 
concerning midwives. Sir George Fordham drew attention 
to the National Insurance Bill, and particularly to Clauses 13 
to 17 (Administration of Benefits), and moved— 

That it is desirable that the position of midwives under the Bill 
should b? more clearly defined and strengthened, and their duties In 
respect of maternity benefits distinguishoil from those of the medical 
profession. 

It appeared from the remarks of Sir George Fordham 
that he assumed that the normal midwifery of the 
country should be in the hands of midwives and that 
the medical profession should act as consultants in 
emergencies. Mr. E. Parker Young thought it very un¬ 
wise to pass a resolution of this character, especially 
after the explanation given by Sir George Fordham. He 
proposed that the letter from the Hull Association of 
Midwives and the resolution of Sir George Fordham be 
referred to the standing committee for consideration and 
report, together with any other matters in the Bill relating 
to the Midwives Act. After considerable discussion, in 
the course of which the Hon. Mrs. Egerton, 8ir William J. 
Sinclair, Mr. C. H. Golding-Bird, and Miss Paget took part, 
Mr. Parker Young amended his amendment and proposed— 

That the National Insurance Rill, so far as it affects the practice of 
midwives, be referred to the standing committee for consideration and 
report. 

This was seconded by Mr. Golding-Bird and carried. It then 
became the substantive motion and was carried. The chair¬ 
man then said in regard to Sir George Fordham’s suggestion 
that midwives should be regarded as the practitioners of mid¬ 
wifery in the first line, in justice to midwives he must say 
they had never claimed this position. All they asked was 
that the patient should be allowed freedom of choice, a 
position taken up very strongly by the General Medical 
Council in connexion with the National Insurance Bill. A 
letter was received from the Clerk of the Privy Council trans¬ 
mitting certain suggestions of the General Medical Council 
for the alteration of the revised rules. The Board decided 
that the suggestions of the General Medical Council should 
be adopted and incorporated in the revised rules. A letter 
was received from the clerk of the Privy Council transmitting 
a copy of a memorandum on the revised rules prepared by the 
senior medical inspector for Poor-law purposes of the Local 
Government Board. This has been left to be dealt with by the 
chairman, whose action was approved by the Board. A 
letter was received from the clerk of the Privy Council trans¬ 
mitting a suggestion of the Secretary of State for the Home 
Department as to the alteration of the new rule F. 2 (the 
rule limits the powers of suspension of the local supervising 
authority). The Board decided that the suggestion of the 
Secretary of State for the Home Department should be adopted 
and incorporated in the revised rules. A letter was received 
from the honorary joint secretaries of the National Confer¬ 
ence on Infantile Mortality, 1908, inviting the Board to appoint 
delegates to the Third International Congress for the Study 
and Prevention of Infantile Mortality, to be held at Berlin 
I from Sept. 11th to 15th, 1911. Sir William Sinclair agreed to 
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attend the Congress as a delegate from the Board, and it 
was agreed to state when notifying his appointment that a 
second delegate might be appointed. 

Medical Golfing Society.— The Medical Golf¬ 
ing Society held its annual tournament on Jane 15th at 
Canon’s Park, Edgware, by kind invitation of the Edgware 
Golf Club. The Henry Morris Challenge Cup and the Medical 
Golfing Society’s Gold Medal were won by M. J. Bulger (4) 
with 3 up. The cup presented by Mr. Canny Ryall for the 
best score against bogey played from scratch was tied for 
by M. J. Bulger and R. Creasy (2) all square—T. H. P. Kolesar 
(+1) being one down. On playing off the tie R. Creasy 
won, so M. J. Bulger takes the first prize in Class I., and H. 
MacCormac (12), who tied with R. Creasy at 1 up, takes 
the second prize. The prize for the best last nine holes in this 
class was tied for by R. Creasy, F. A. Juler (5), and J. 
Meehan (10) with 2 up, the winner of this to be decided by 
I". A. Juler and J. Meehan playing off the tie. In Class II. 
E. I. Spriggs (16) was first with 2 up, while A. D. Williams 
(18) was second with all square. The prize for the last nine 
holes was tied for by E. I. Spriggs, A. D. Williams, and 
C. R. Salisbury (15) with 1 up ; C. R. Salisbury takes this 
prize. For the prize for the best first nine holes presented 
by the medical members of the Edgware Golf Club, M. J. 
Bulger was 4 up, while E. F. Buzzard (7), H. MacCormac, 
and E. I. Spriggs were 1 up ; E. F. Buzzard takes this prize. 

Brighton Poor-law Children.— The Brighton 
board of guardians on June 13th adopted by 24 votes to 3 
a scheme involving an expenditure of £660C in connexion 
with its Poor-law schools at Warren Farm. The scheme 
provides for the erection of four receiving homes each to 
accommodate 20 children—two for boys and two for girls — 
and a separate hospital providing accommodation for 24 beds. 
The guardians originally had plans prepared for a two- 
storey building for 100 children estimated to cost £8400, 
but when a deputation submitted the scheme to the 
Local Government Board it was rejected as too colossal 
and not providing for sufficient segregation of the 
children. The Board was opposed to the erection of a 
large single building for the purposes of receiving children 
on probation, hence the guardians' present scheme. The 
receiving homes are to cost £5100, the balance of the 
£6600 being for the hospital. The guardians considered the 
occasion opportune to consider the question of providing 
hospital accommodation for the whole of the children main¬ 
tained in the Warren Farm schools, the existing infirmary 
having been condemned. When the homes and hospital 
are erected all healthy children after their reception at the 
workhouse are to be immediately transferred to, and main¬ 
tained in, these homes. This institution at Warren Farm has 
done a deal in the past to remove the taint of the workhouse 
from many who, through no fault of their own, were brought 
up under the provisions of the Poor-law at Brighton, and the 
present scheme promises to do even more in the future. 

Biennial Dinner of the Society of Tropical 
Medicine.— The Society of Tropical Medicine and Hygiene 
held its biennial dinner on June 16th at the Trocadero, 
Lieutenant-Colonel Sir William Leishman, F.R.S., presiding. 
Among those present were Sir James Porter, Sir David Bruce, 
Sir Archibald Geikie, Sir Thomas Barlow, Sir Havelock 
Charles, the Chaplain-General, Professor Ronald Ross, 
Surgeon-General W. Babtie, V.C., Inspector-General T. D. 
Gimlette, Lieutenant-Colonel G. H. D. Gimlette, I.M.S., 
Colonel A. Duncan, Major S. Lyle Cummins, R A. M.C., 
Captain A. E. Ilamerton, R.A.M.C., Major E. D. W. Greig, 
I.M S., Major L. Rogers, I.M.S., Dr. F. M. Sandwith, Dr. 
H. Fraser, Dr. G. W. Steeves, Dr. A. E. Horn, Dr. C. W. 
Daniels, Dr. Ozzard, Dr. H. Shapter Robinson, Dr. H. M. 
Hanschell, Dr. H. S. Coghill, Fleet-Surgeon P. W. Bassett- 
Smith, Dr. G. Pernet, Dr. Freer, Dr. Carnegie Brown, Dr. 
Byramjee Tarapurwalla, Dr. R. B. Low, Mr. James Cantlie, 
Mr. T. S. Dunn, and Mr. H. I. Read. The Royal toasts 
having been loyally honoured, Sir Thomas Barlow pro¬ 
posed “The Society of Tropical Medicine and Hygiene.” 
He spoke of the difficulties the colonial surgeons had 
to contend with, and said he had done his best to 

have them put on the same footing as their brethren 

of the army and navy. He referred to the great work 

in sanitation that had been done in tropical countries, 

whereby the element of fear, which killed perhaps as many 


as the disease itself, had been largely eliminated, and said 
that many regions hitherto scarcely habitable by white men 
were fast becoming veritable garden spots. After a very happy 
speech by Mr. Butlin, seconding that of Sir Thomas Barlow, 
Sir William Leishman responded. He referred to the presence 
of distinguished representatives from the Colonial Office, the 
Royal Society, the Navy, and the Royal Colleges of Physicians 
and Surgeons. The health of the guests was proposed by the 
treasurer, Mr. James Cantlie, who celebrated them indi¬ 
vidually in song to the great entertainment of the company. 
Sir Archibald Geikie, President of the Royal Society, and 
Sir James Porter, Medical Director-General of the Navy, 
replied. Professor Ronald Ross, the retiring President, then 
proposed the health of the chairman. While he had not 
been present, he said, at the chairman’s scientific birth, 
which was presided over by Sir Almroth Wright and; Sir 
David Bruce, he had carried him in his scientific long clothes. 
Sir William Leishman replied. 

Inquest following a Case of “ Healing ” by 

Christian Science. —In the Chelsea coroner’s court re¬ 
cently an inquest was held upon the body of Miss Nora 
Bohm, the daughter of a Norwegian gentleman who gave 
evidence that she had long suffered from disease of the heart 
and that more than one medical man who had been con¬ 
sulted had held out no hope whatever of her recovery. 
The father was not a Christian Scientist, and had wished 
his daughter to continue to have medical treatment and 
suitable care, but she had been recommended by a friend 
when in Denmark to try the effect of Christian Science 
at the “nursing home" in Chelsea in which she 
died. There she received Christian Science “ treat¬ 
ment” by a “healer” named Winifred May Playfair, who 
deposed that she had attended the patient and offered 
prayers. This she bad done at first without payment, but 
had afterwards agreed to accept 4». per “treatment,” 
receiving in fact 4.<. per day, and administering the treat¬ 
ment of prayer several times a day. This she continued to 
do until one evening when she found the patient dead in her 
bed, and sent for a medical practitioner. Her explanation 
of why she did this was not very lucid, but the coroner 
suggested that it was with a view to obtairing a certificate 
of that death which to her, as a Christian Scientist, was an 
appearance and not a reality. The evidence of Dr. B. H. 
Spilsbury was to the effect that post-mortem examination 
showed death to have been due to heart disease and 
accelerated by distension of the stomach. He was of the 
opinion that medical attention with suitable care and diet 
might have prolonged life for a short time. The verdict was 
in accordance with the medical evidence. 

Infant Mortality in Dundee.—D r. Charles 
Templeman, medical officer of Dundee, read a paper at 
the National Conference on the Prevention of Destitution 
held at Caxton Hall, London, recently. Dr. Templeman 
remarked that the fact that in an industrial community such 
as he represented something like 1 out of every 18 children 
born died as a result of ante-natal conditions, emphasised 
the necessity for a careful study of these, and of the 
measures which promised most successfully to influence 
them for the better. Naturally the ante natal factors were 
to be sought for in the parents. Physiology had taught 
them that the health of the infant was largely determined 
by the health of the parents, and more especially by the 
nutrition of the mother. The responsibilities of the father 
formed a factor which did not receive the attention it merited. 
It was his duty to see that the special precautions necessary 
were taken, and where, from causes over which he had 
control, he shirked these responsibilities then some means 
should be devised to compel him to make adequate provision 
for his wife. One great practical difficulty, however, was 
to discover such cases of neglect. Many wives were 
so long-suffering that it was impossible to get them 
to admit neglect, while others seemed to accept such 
treatment as a matter of course. Where it was a case 
of the husband's neglect, Dr. Templeman did not think any 
measure the law could enforce too strong to meet the 
necessity of the case. Dr. Templeman went on to give an 
account of what was done iD Dundee to assist mothers by 
means of the restaurants carried on by the municipality and 
the social union. It was not found a matter of serious 
expense. For the sum of 2d. the mothers were given a 
wholesome and nutritious meal, and people who could not 
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pa were put on the free list. He had been associated with 
this movement since its initiation, and he had no hesitation 
in saying that it had been of immense value. 

The King has sanctioned the enrolment of 
Dr. W. E. St. Lawrence Finny, J.P., alderman and deputy 
mayor of Kingston-upon-Thames, as an Honorary Associate 
of the Order of St. John of Jerusalem, with permission to 
wear the decoration of the Order at Court. 

Royal Society Conversazione.— At the second 

conversazione held in the rooms of the Royal Society, 
Burlington House, on Wednesday, June 14th, the exhibits 
with few exceptions were the same as those shown on the 
previous occasion in May. As is usual, at the second 
exhibition ladies were admitted, and the gathering was 
a brilliant one, the President, Sir Archibald Geikie, 
receiving the Fellows and their friends. Amongst the 
fresh exhibits worthy of recording were the mace of 
the Royal Society presented by King Charles II. in 1663, 
and the charter book of the society containing the signa¬ 
ture of the founder and of the succeeding sovereigns 
who were patrons of the society. Further interesting 
historic relics were the reflecting telescope made by Sir 
Isaac Newton in 1671 and other apparatus associated 
with that distinguished philosopher’s work. The stick 
insect shown by Dr. G. H. Rodman attracted consider¬ 
able interest. The insects are natives of warm climates, 
but with care they may be reared in this country. They 
show a remarkable resemblance to portions of stick upon 
which they rest, and they afford a very striking example of 
mimicry. Dr. W. N. F. Woodland exhibited microscopic 
preparations and a model illustrating the mechanism em¬ 
ployed in the production of the oxygen used to inflate the 
gas bladder of bony fishes. A special gland, the oxygen 
gland, and an equally important and remarkable supple¬ 
mentary apparatus, the rete mirabile duplex , are developed in 
the bladder wall for the special purpose of producing the 
oxygen. The reason given by Dr. Woodland that oxygen is 
the gas employed for the inflation and deflation of the 
bladder is because of its abundance in the blood-stream and 
the facility with which it is dissociated (from the red blood 
corpuscles undergoing disintegration for the purpose) and 
reassociated with the haemoglobin of the blood. 

The Imperial Health Congress.— It is fitting 
that the Fete and Imperial Health Congress, organised by 
the Women’s Imperial Health Association of Great Britain, 
should follow promptly on the Coronation, before those 
representatives from distant parts of the Empire who have 
come to take part in the great imperial ceremony depart from 
among us. The list of patrons shows how many of our 
Imperial pro-consuls are fully alive to the importance 
of this subject. The f£te will be opened on July 6th 
at 3 p.m. by the Patron of the association, H.R.H. 
Princess Louise Duchess of Argyll, in the Royal 
Botanic Gardens, Regent’s Park. A kinematograph dis¬ 
play, morris dancing and a pantomime, dramatic and 
musical entertainments, and displays by the St. John 
Ambulance, the Women’s Sick and Wounded Convoy Corps, 
and the Boy Scouts will follow the opening ceremony. 
Great Britain and Ireland, India, Canada, Australia, New 
Zealand, Africa, Newfoundland, and the West Indies will 
each provide a rendezvous marquee for their several citizens. 
Among the exhibits will be those of the National Organisa¬ 
tion of Girls’ Clubs, of the lace industries, Scottish in¬ 
dustries, the Stockenden Industry for the Restoration to 
Health of Delicate Town Girls, Indian work, West Indian 
industries, toys from the Vale of Clwyd Cottage Industry, 
and of the Incorporated Institute of Hygiene. The Imperial 
Health Congress will be opened at the Caxton Hall, West¬ 
minster, at 11 A M., on July 6th, by Lord Ilkeston, when 
discussions will be opened on Tropical Diseases as they Affect 
Women and Children by Dr. C. W. Daniels, and on the 
Care of the Teeth by Dr. J. Sim Wallace. In the afternoon 
session, under the chairmanship of Sir William H. Bennett, 
K.C.V.O., there will be discussions on the Moral and Civic 
Training of the Oriental Child, opened by Mr. S. G. Kirkby- 
Gomes, F. R.C.S. ; on Open-air Life in Canada, by Miss Agnes 
Deans; and on Folk Dance in Connexion with the Open-air 
Life, by Miss Mary Neal. The second day’s session vyill be 
opened in the morning by Muriel Viscountess Helmsley. The 
discussions will deal with the Endowment of Maternity in its 


Relation to Eugenics, opened by Dr. R. Murray Leslie ; and 
with the Tuberculosis Problem, by Dr. Marion B. Andrews. 
We cannot doubt that the Congress will meet with wide 
approval and support. 

Dr. Friedrich von Muller, professor of medi¬ 
cine in the University of Munich, will deliver a clinical 
lecture in the Physiological Theatre at Guy’s Hospital on 
Thursday, June 29th, at 3 p.m. The lecture will be on 
some subject connected with renal or pulmonary disease, and 
will be delivered in English. Medical men are invited to 
attend. 

The Cavendish lecture will be delivered at the 
West London Medico-Chirurgical Society by Professor A. 
Neisser, M.D., on Tuesday. June 27th, at 8.15 p.m., in the 
town hall, Kensington, the subject being the Evolution of 
the Modem Treatment of Syphilis. 

University of London.— The committee of 
the University of London Conservative Association announce 
that there will be a meeting of medical members of Convoca¬ 
tion of the University on Thursday, July 6th, at 6.30 p.m., in 
Grand Committee Room, No. 10, House of Commons, 8.W.. 
when Sir Philip Magnus, the Member of Parliament for the 
University, hopes to leam from all Members who can be 
present their views on the medical clauses of the National 
Insurance Bill. 

Durham Medical Graduates’ Association.— 

This association held its annual dinner at the Imperial 
Restaurant, Regent-street, London, on June 17th, Dr. J. 
Inglis Parsons presiding. After the customary loyal toasts 
had been duly honoured, the President, in proposing “The 
University of Durham,” referred to the recent changes in the 
government of the University, which were necessary to 
bring it into line with modern ideas. There was still much 
to be done, however, before the medical faculty would 
enjoy its just position; but this could be accomplished 
if the scientific schools would combine. In responding 
to the toast. Dr. F. S. Palmer gave an interesting 
account of the history of Durham University, in which 
he showed that the existing University was the result 
of a third attempt to found a university for Durham, 
the last preceding one being on a charter granted by 
Oliver Cromwell, which, however, was suppressed at the 
Restoration. Dr. F. W. Edridge-Green, in proposing "The 
Durham University Medical Graduates’ Association,” dwelt on 
the old-time reciprocity between the Universities of Oxford, 
Cambridge, and Durham; while Mr. H. Brunton Angus, in 
reply, referred to the injustice to the medical faculty in regard 
to enfranchisement, in that an arts graduate could be 
enfranchised in four years, while at least five years were 
required to obtain the degree of M.B., and a still further 
period had to elapse before obtaining the M.S. or M.D., 
which conferred a vote. He claimed the right to obtain a 
B.A. degree in a Science Tripos as at Cambridge. Dr. F. M. 
Sand with, in proposing “The Visitors,” referred to each of 
the guests individually, and paid a special compliment to 
the international reputation attained by Dr. Eric Pritchard 
in his work on “ Infant Mortality.” He spoke of the 
work of Sir Henry Morris in securing from the General 
Medical Council a recognition of the science work done 
in our public schools. Sir Henry Morris, responding, 
pointed out that Durham In 1883 joined Oxford and 
Cambridge in the effort, unfortunately abortive, to secure 
a one-portal system by making the Conjoint Board, with 
the Society of Apothecaries, the sole entrance to a licence 
to practise, the Universities confining their functions to 
the conferring of degrees in medicine and not granting 
licences to practise. He spoke of the very small per¬ 
centage of rejections for the Durham degree, and testified 
of his personal knowledge as a former examiner in Durham 
University, as well as of other bodies, that this could 
not be due to a defective standard of examination. It 
therefore spoke well for the high quality of the Durham 
alumni, the excellence of the training, and, he thought, for 
the system which allowed them to spend much of their 
period of study at other schools, whereby they gained a 
broader outlook. Mr. Charters J. Symonds proposed “ The 
Health of the President,” which was responded to by 
Dr. Inglis Parsons. Some excellent music was supplied 
during the evening by Miss Ivy Angove on the violin and 
Miss Annie Bartle, whose singing charmed all present. 
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NOTES ON CURRENT TOPICS. 

Medical Men and National Insurance. 

Amendments covering several of the objections raised by the medical 
profession to their proposed position tinder the National Insurance Bill 
have been placed on the notice paper of the House of Commons by Dr. 
Addison. The honourable Member’s proposals would considerably 
modify the effect of Clause 14. His amendments provide that— 

"All arrangements of the local health committee with medical prac¬ 
titioners for attendance and treatment of Insured persons shall be 
subject to the approval of the Insurance Commissioners. 

" The local health committee shall prepare a list of registered medical 
practitioners who have entered into arrangements with the committee 
for giving attendance and treatment to insured persons whose medical 
benefit is administered by the committee. 

** In the list of registered medical practitioners from whom Insured 
persons shall make their selection, the local health committee shall 
Include all registered medical practitioners who apply to be included 
unless in respect of any such practitioner the Insurance Commissioners 
are satisfied after due inquiry that his appointment would be pre¬ 
judicial to the efficiency of the service. 

'* The Insurance Commissioners shall have power at any time after 
due inquiry to remove from the list of registered medical practitioners 
for any district any practitioner whose conduct is deemed by them to 
be prejudicial to the efficiency of the medical service of the insured. 

*• Bvery Insured person shall be entitled to select from the list so 
prepared a medical practitioner, subject to the consent of such practi¬ 
tioner to attend him when required.” 

A new clause proposing to institute local medical committees has 
also been placed on the notice paper by Dr. Addison. It is in the 
following terms 

••1. A local medical committee shall be formed in the area of each 
county and county borough consisting of registered medical practi¬ 
tioners engaged in medical practice In such county or county borough. 

" 2. The number of members of each medical committee, the mode of 
election and period of service of such members of such committee, shall 
be determined by the Insurance Commissioners. 

•*3. The local medical committee shall act as an advisory committee 
to the local health committee on all matters affecting the arrangements 
with registered medical practitioners to give attendance and treatment 
to the insured, and shall discharge such other duties and exercise such 
powers as shall be determined by the Insurance Commissioners.” 

University of Wales (No. S) Bill. 

The text of the University of Wales (No. 2) Bill, which was Introduced 
in the House of Commons some time ago by Sir David Brynmor 
Jones, has been published. In an explanatory memorandum it is 
stated that one object of this Bill is to give to graduates in the Faculty 
or Faculties of Medicine and Surgery in the University the right to 
be registered under the Medical Acts. This right is possessed by the 
holders of medical and Burgical degrees not only in the Universities 
of Oxford, Cambridge, and London, but also in the newly created 
Universities of Sheffield and Bristol. The other object of this Bill is to 
make provision for the representation of the University of Wales on the 
General Medical Council. The Medical Council have signified their 
approval of the Bill. The measure has the support of the general body 
of Welsh Members, and those who have *' backed” it are Lord Nimian 
Crichton-Stuabt, Sir Herbert Roberts, Sir Francis Edwards, 
Colonel Price-Jones, and Mr. Ormsby-Gore 


HOUSE OF COMMONS. 

Wednesday, Junb 14th. 

Deaths from Plague in India. 

In reply to Mr. Ginnell, Mr. Montagu (Under Secretary of State 
for India) wrote: The recorded number of deaths from plague in India 
(including native States) in each of the last ten years was: 1901, 
287,027; 1902, 576.365; 1903. 883.076; 1904, 1,143,993; 1905, 1,069,140; 
1906, 366,721; 1907, 1,315,892; 1908, 156,480; 1909, 178,808; 1910, 
511,202 (preliminary figures). For the ten years the total is 6,473.704. 
There is no estimate of plague deaths as distinct from the number of 
deaths recorded as due to plague. There is no reason to believe that 
there is much unreported plague mortality. 

Medical Referees under the Workmen’s Compensation Act. 

Mr. Hancock asked the Secretary of State for the Home Depart¬ 
ment whether medical referees had been appointed as per Section 10 of 
the Workmen s Compensation Act in all trades to which that Act 
applied ; and, if so, whether he would issue a return giving the names 
and addresses of all such referees and the respective districts in which 
they thus acted.—Mr. Churchill wrote iu reply: Referees are not 
appointed for particular trades, but for areas—viz., the county court 
circuits and the districts into which the circuits are divided. In a 
number of circuits specialist referees have been appointed for particular 
industrial diseases, such as lead poisoning; but, subject to this, the 
referees take all cases arising in their areas. A list of the referees is 
printed for Home Office use. out it has not been placed on sale because I 


all references to referees have to be made by the registrar of the county 
court, and employers and workmen do not require therefore to consult 
a list. Changes in the list also are fairly frequent. I think it is 
unnecessary to incur the expense of issuing the list as a return ; but if 
the honourable Member desires It I shall be happy to have one or two 
copies of the list, corrected up to date, placed in the library for 
reference. 

Thursday, June 15th. 

National Insurance Bill. 

Mr. Montague Barlow asked the Chancellor of the Exchequer 
whether, in view of hlf statements that since the Insurance came Into 
operation in Germany private benefactions to the hospitals had doubled* 
and that the experience of the only other country in which a scheme of 
national insurance had been attempted showed that the effect of 
insurance was not to diminish but to increase the subscriptions which 
were made to hospitals, he would state the increase of such benefactions 
and subscriptions in Germany previous to 1880, and also the increase to 
similar institutions in this country since that time.—Mr. Lloyd 
George replied -. I fear It is impossible to give the comparative return 
of benefactions and subscriptions asked for by the honourable Member. 
But with regard to the statement quoted in the question I may say that 
the German Government state that during the 24 years—1882 to 1906— 
the number of public and of private hospitals with more than 10 beds 
increased from 2024 to 3801, and the number of beds from 83,005 to 
222.687, while the population increased during the period named by 
35 per cent, the number of hospitals increased by 88 per cent., and the 
number of beds by 168 per cent. 

Tropical Diseases Research Fund. 

In the course of the debate on the report of the vote on account, 

Dr. Hixlier drew attention to the inadequacy of the Government 
contributions to the Tropical Diseases Research, Fund. The report of 
the Advisory Committee for 1910 stated that the annual grant was 
insufficient, and that it was very important that the sums at the 
ilsposal of the committee should be very largely increased in view of 
the many questions which urgently required further research. The 
committee had noticed with interest the steps which had been taken to 
combat malaria in tropical colonies. The sum actually granted was 
only £1000, but there was probably no branch of human industry and 
scientific research which had brought a richer reward to the nation 
undertaking it and to mankind at large than the wonderful bacterio¬ 
logical researches of the great scientific men of the present generation. 
Let honourable Members look, for instance, at the very steadily 
decreasing rate in the deaths from malaria in India alone—a decrease 
which had gone on steadily since 1898—the year in which the researches 
of Sir Patrick Manson and Major Ronald Ross established the true 
nature of that disease. It really behoved Parliament to deal more 
generously with the Institutions in which distinguished men of 
science had given to the world these valuable results. This work was 
still being carried on. He wished to read to the House a few extracts 
from a letter from Major Ronald Ross of the Liverpool School of 
Tropical Medicine. “The amount at our disposal for tropical medicine,” 
wrote Major Ross, "is £3245. Of that amount the Imperial 
Government contribute £1000 and the Government of India 
£500, and from the colonies we get £1745.” He (Dr. Hilller), 
whilst he hoped the Chancellor of the Exchequer would see his 
way to increase this grant, would say that it equally devolved 
on the Government of India relatively to increase the paltry sum 
they were giving for this purpose. Major Ross continued: " Out 
of this total sum the London School received £1330 and the Liverpool 
School of Medicine £1000. The rest of the money goes partly 
to the University of London, and is distributed for a number 

of special researches.We received £900 last year for the special 

researches. This year we have only received about £250 for that 

purpose.” Further "on Major Ross wrote: "I am strongly of 
opinion that it would be a good sound national policy to increase 
the amount considerably to the school from the 'Treasury in 
order to enable the school to be properly consolidated. So long as we 
depend merely upon subscriptions, which may ultimately dry up to 
some extent, the organisation of the school cannot be completed. We 
have, In fact, to deal with the whole range of tropical medicine and 

sanitation,.also numerous Investigations especially into practical 

public health sanitation.The cause which we are dealing with is 

an Imperial matter. It is of consequence, not only to Individual 
colonies, but to the whole of the British Empire, just as the navy and 

army are. Our purpose concerns not only the health of the civil 

population in tropical countries, but also the naval and military forces 
there, and already our work has resulted In very considerable saving to 
the Government/' He (Dr. Hilller) considered £1000 an inadequate 
contribution for the purposes of the research into tropical diseases. 
These researches could only be conducted with success by men pro¬ 
vided with the necessary appliances and equipment. In aiding a cause 
of this sort the Government would be furthering the economic as well 
as the scientific and humanitarian interests of the whole nation. 

Mr. J. A. Pease (Chancellor of the Duchy), replying on behalf of 
the Government, said : It is no discourtesy to the honourable Member 
that the Secretary of State for the Colonies is not here this afternoon. 
Another engagement accounts for his absence. The Government 
welcomes this subject being raised, and the Colonial Office is anxious 
that more money should be spent in the direction which has been 
indicated by the honourable gentleman. The Secretary of State is send¬ 
ing representations to the Treasury and hopes that further moneys 
may be forthcoming. But I should like to remind the honourable 
gentleman that the amount of money which is devoted to this excellent 
humanitarian work is not limited to this particular vote. There Is 
money devoted from India for exactly the same object, and my honour¬ 
able friend the Under Secretary of State for India reminds me that 
recently a substantially increased sum has been given to this very 
object in India. 

Mr. T. P. O'Connor spoke in appreciation of the work accomplished 
under the auspices of the Liverpool School of Tropical Medicine in 
Sierra Leone and other parts of the Empire. 

Mr. Lyell thought that it was in the interests of true economy that 
adequate support should be Riven to the schools of tropical medicine 
in London and Liverpool. The work of these institutions would, he 
believed, go to reduce the invaliding of officers from tropical climates 
where the climatic conditions were bad. 

The subject then dropped. 
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BOOKS, ETC., RECEIVED. 


Forditam University Press, New York. 

Education, How Old the New. By James J. Walsh, M.D.. Ph.D., 
Litt.D., Dean and Professor of the History of Medicln** and of I 
Nervous Diseases at Fordham University School of Medicine. 
Price $2.00 net. Postage 15 cents extra. 

Heinemann, William, London. 

The Fasting Cure. By Upton Sinclair, Author of “The Jungle," 
Ac. Price 2s. 6 d. net. 

Hodge. William, and Co., Edinburgh and London. 

Trial of Franz Muller. Edited by H. B. Irving, M.A. Oxon. Price 
5«. net. 

Johns Hopkins Press, The, Baltimore. 

The Johns Hopkius Hospital Reports. VoL XVI. 1911. Trice not 
stated. 

King, P. S. t and Son, Orchard House, Westminster, London. 

Medical Revolution. A Plea for National Preservation of Health 
based upon the Natural Interpretation of Disease. Bv Sydney 
W. Macllwainc, M.R.C.S., L.R.C.P. (retired). Price 2 8. 6 d. net. . 

Lewis, II. K. t London. 

Essays and Clinical Studies. By F. G. Crookshank. M.D.Lond. 
Price Is. 6 d. net. 

The Pharmacopeia of the Queen’s Hospital for Children. Ilackney- 
road, Bethnal Green. N.E. Compiled by a Committee of the 
Medical Staff. Fifth Edition. Price 2s. 6d. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. Charity Organisation Society, Denison House, 
Vauxball Bridge-road, London, S.W. 

The Annual Charities Register and Digest. Twentieth edition. 
By C. S. Loch. Secretary to the Council of the Charity Organisa¬ 
tion Society, London. Price 5s. net. 

Reilly and Britton Co., The, 258-269, Wabash Avenue, Chicago, 
U.S.A. 

Health Hints and Health Talks. By E. R. Pritchard, Secretary of 
the Chicago Department of Health. Price 50 cents net. 

Richards, Grant, Limited, 7, Carlton-street, London. 

The Birds of the British Islands. By Charles Stonham, C.M.G., 
F.R.C.S.. F.Z.S. With Illustrations by Lilian M. Medland, 
F.Z.S. In Twenty Parts. Part XVIII. ’Price 7s. 6d. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Studies in Cardiac Pathology. By George William Norris, A.B. 
M.D., Associate in Medicine at the University of Pennsylvania, 
Price 21s net. 

Scientific Press, Limited, London. 

Medical Hemes for Private Patients, 1911. A Classified Directory 
with Lists uf Modical Consultants. Edited by R. Pritchard 
Blnnle. Alphabetically arranged. Price 6d. net. 

Smith, Elder, and Co., London. 

Hygiene for Nurses. Theoretical and Practical. By Herbert W. G. 
Macleod. B.Sc., M.D., M.S. Edin., M.R.C.P. Lond., D.P.H.Lond,, 
D.P.H. Camb. Price 3s. 6 d. net. 

Steiniieil, G., Paris. 

La Pollomyelito epidemique. (Maladie de Ileine-Medin.) Etude 
d'Knserable suivie d une Contribution & 1’Etude des Meningo- 
Myclites et des Mcningltes h Medullovirus de Landsteiner et 
Popper. Par le Docteur Georges Schreiber, Ancien Interne 
des Hftpit&ux de Paris et de l’Hdpital des Enfants-Malades. 
Price Fr.10. 

Surgery Publishing Company, 92, William-street, New York, U.S.A. 

1000 Surgical Suggestions. Practical Brevities in Diagnosis and 
Treatment. By Walter M. Brickner, B.S.. M.D. New York, Adjunct 
Surgeon, Mount Sinai Hospital ; Editor-In-Chief. American 
Journal of Surgery. With tho Collaboration of Eli Moschcowltz, 
M.D..James P. Warhasse, M.D., Harold Hayes, M.D., and Harold 
Neuhof, M.D.. New York, Associate Editors, American Journal 
of Surgery. Price, cloth bound, semi-de-luxe, $1.00; full de luxe, 
leather, $2.25. 

“The Survey,” 105, East 22nd-street, New York. Flori, Fred. P. 
16, West 95th-street, New York. 

Tuberculosis as a Disease of the Masses and Ilow to Combat It. 
Prize Essay bv S. Adolphus Knopf. M.D., New York. Seventh 
American edition, enlarged and revised. Price, paper, 25 cents, 
postage prepaid. 

Thikme, Georg, Verlao Von, Leipslc. 

Kllnlsche Pathologic des Blutes nebst elner Methodik der 
Blutuniersuchungen. Von Dr. Ernst Grawitz, Professor an der 
Universitiit zu Berlin, Dirigieronder Arzt der Inneren Abteilung 
des BtUdbischen Krankonhauses zu Charlottenburg-Westend. 
Vierte vollstiindig nou bearbeitete und vermehrte Auflage. Price 
not stated. 

Treat, E. B., and Co., 241-243, WeBt 23rd-street, New York. 

Transactions of the American Pediatric Society. Twenty-second 
Session, held at the New Willard Hotel. Washington, D.C., 
May 3. 4. and 5. 1910. Edited by Linnanis Edford La Petra, M.D., 
Vol. XXII. Reprinted from Archives of Pediatrics, 1910-1911. 
Price not stated. 

Watts and Co., 17, Johnson's-courfc, Fleet-street, London, E.C. 

Things of Time. By W. Nevill Heard Price 6s 


Jpaintments. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Branwell, C., M.R.C.S., L.R.C.P. Lond., has been re-appointed 
Medical Officer to No. 5 District of the Penzance Union. 

Buchanan, G. B.. M.B., F.R.F.P.S.Glasg., has been appointed Professor 
of Surgery in Anderson’s College Medical School, Glasgow*. 

Burgess, A. H., F.R.C.S. Eng., has been appointed Lecturer in 
Practical Surgery in the University of Manchester. 

Burrell, A. W., M.D.Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for Fareham, in the county 
of Hants. 

Currey. E. F. N., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Lismore District of the county of Waterford. 

Farncombe, Harry, M.B., B.S. Lond., M.R.C.S. Eng., L.R.C.P. Lond., 
has been appointed Assistant Physician to the Royal Portsmouth 
Hospital. 

Fletcher, II. N., M.D. Edin., F.R.C.S. Edin., has been appointed one 
of the Medical Referees under the Workmen's Compensation Act, 
1906, for County Court Circuit No. 50, to be attached more par¬ 
ticularly to Brighton, Lewes, Arundel, Chichester, Worthing, and 
Haywards Heath County Courts. 

FRRNcn, J. Gay, M.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Throat, Nose, and Ear Department of the 
Royal Free Hospital, Gray’s Inn-road. 

Macleay, A. R., M.B., C.M. Edin.. has been appointed Honorary Phy¬ 
sician to the Bootle Borough Hospital. 

Sexton, G. J., L.R.C.P. A S. Irel., has been appointed Certifying Sur- 

S eon under the Factory and Workshop Act for the Tinahely 
Ustrict. of the county of Wicklow. 

Smith, J. W., F.R.C.S. Eng., has been appointed Professor of Surgery 
in the Univorsitv of Manchester. 

Telford, E. D., F.R.C.S. Eng., has been appointed Lecturer in 
Surgery in the University of Manchester. 

Weighton, H., M.D. Edin.,’ has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Barnard Castle 
District of the county of Durham. 


iatititries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnstaple, North Devon Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Benf.npen. Kent, National Sanatorium. —Assistant Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Birkenhead and Wirral Children’s Hospital, Woodchurch-road.— 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

Borough Polytechnic Institute, Borough-road, London, S.E.— 
Teacher of Physiology. 

Brighton, Royal Sussex County Hospital.— Honorary Assistant 
Dental Surgeon. 

Bristol University.— Demonstrator of Pathology. Salary £200 per 
annum. 

Bury Infirmary.— Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. 

Cancer Hospital, Fulham-road, London. S.W.—House Surgeon for 
six months. Salary £70 per annum. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon and 
House Physician, unmarried. Salaries £80 and £70 per annum 
respectively, with board, lodging, and washing. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, 
washing, Ac. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Derby, Derbyshire Royal Infirmary*.—A ssistant House Surgeon for 
Bix months. Salary £30, with board, residence, and washing. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Dudley*, Guest Hospital.—S enior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washiug. ' 

Durham County Hospital.— House Surgeon. Salary £120 per annum, 
with board and lodging. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London. S.E.—House Physician for six months. Salary at rate of 
£60 per annum, with board, residence, and washing. Also Ten 
Clinical Assistants. 

Glasgow Maternity and Women’s Hospital (Obstetrical Depart¬ 
ment).—Two Out-door House Surgeons at the Hospital and Out¬ 
door House Surgeou at the West-Knd Branch. 

Hartlepool. Borough of.— Medical Officer of nealth and School 
Medical Officer. Salary for joint offices £250 per annum. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence, Ac. Also Ophthalmic Surgeon. 

King’s Lynn, West Norfolk and Lynn Hospital.—Houbo Surgeon, 
unmarried. Salary £120 per annum, with board, lodging, and 
washing. 
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Leeds General Infirmary.— Ophthalmic House Surgeon for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Leicester Corporation Isolation Hospital.— Resident Medical 
Officer. Salary £150 per annum, with board and residence. 

Leicestershire Education Committee.— Assistant School Medical 
Officer. Salary £250 per annum. 

Liverpool Royal Infirmary.— Assistant Honorary Surgeon. 

London Fever Hospital, Liverpool-road, N.— Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and 
board. 

Lubgan Union Workhousf. and Fever Hospital.— Resident Medical 
Officer (female). Salarj 7 £80 per annum, with apartments, laundry, 
and rations. 

Manchester Corporation.— Medical Officer of Health. Salary £250 
per annum. 

Manchester Northern Hospital for Women and Children, 
Park-place, Cheetharn Hill-road.—Honorary Assistant Physician. 

Manchester Royal Infirmary and Dispensary.— Honorary Assistant 
Physician and Honorary Assistant Surgeon. 

Manchester University.— Lecturer in Orthopaedic Surgery. Also 
Two Assistant Lecturers in Surgery. 

Medical Mission Hospital, Baalam-street, Plaistow, E.—Assistant 
Physician (female). 

Mewston, near Leeds, West Riding Asylum.— Fourth Assistant 
Medical Officer. Salary £150 per annum, with board and apart¬ 
ments. 

Metropolitan Asylums Board Infectious Hospitals Service.— 
Assistant Medical Officers, unmarried. Salary £180 per annum, with 
board, lodging, and washing. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.—Junior House Surgeon. Salary at rate of £80 per 
annum, with board, attendance, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. Salary £75 per annum, with 
board, residence, and washing. 

Newcastlk-on-Tyne, Hospital for Sick Children.— Honorary 
Surgeon. 

Newcasile-upon-Tyne, University of Durham College of 
Medicine.— Professor of Physiology. Salary £450 per annum. 

Poplar Hospital for Accidents, Poplar, E.— Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Queen Adelaide's Dispensary, Pollard Row, Bethnal Green, E.— 
Resident Medical Officer. Salary £100 per annum, with apart¬ 
ments, attendance, &c. 

Royal London Ophthalmic Hospital, City-road, E.C.—Refraction 
Assistant. Salary at rate of £25 per annum, with lunch. Also 
Third House Surgeon. Salary at rate of £50 per annum, with 
board and residence. 

St. Marylkbone General Dispensary', 77, Welbeck-street, Cavendish- 
square, W.—Honorary Surgeon. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 
and washing. 

Stroud General Hospital. —House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

West IIam Union Workhouse, Union-road, Leytonstone, N.E.— 
Second Assistant Medical Officer. Salary £120 per annum. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Wolverhampton and Midland Counties Eye Infirmary.—H ouse 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. 

Wolverhampton and Staffordshire General Hospital. —House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notics of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Tobermory, in the county of Argyll; at New 
Cumnock, in the .county of Ayr; and at Swinton, in the county of 
Lancaster. _ 


girtjis, Shrriages, anir geafjis. 

BIRTHS. 

Sutcliff. —On June 12th, at Platte Saline House, Alderney, Channel 
Isles, the wife of Captain Archibald A. Sutcliff, R.A.M.C., of a son. 


MARRIAGES. 

Anderson — Noble.— On June 15th, at St. John's, Westminster, Charles 
Ernest Anderson, M.R.C.S., to Margaret Mary Jeanie (Rita), elder 
daughter of Crawford Noble, of Fountainhall-road, Aberdeen. 

Plowright—Alley-ne.— On June 10th, at St. Peter’s, Cranley-gardens, 
Charles T. MacL. Plowright. M.B., B.C., of King’s Lynn, to Alice, 
daughter of the late Reynold II. N. Alleyne and Mrs. Alleyne, of 
Drayton-court, South Kensington. 

Watson—Smaill.— On June 14th, at Momingside U.F. Church, Edin¬ 
burgh, C. II. J. Wat-sou, B.A., M.B., Ch.B., F.R.C.S.E., Reigate, 
to Jean, daughter of the late W. R. Smaill, Edinburgh, and of Mrs. 
Darling, The Hawthorns, Merchiston-place, Edinburgh. 

DEATHS. 

Boyce.— On June 16th, at his house. Park Lodge. Liverpool, Sir Rubert 
Boyce, M.B. Lond., M.R.C.S., L.It.C.P. Lond., F.K.S., in his 49th 
year. , __ 

N.B.—A fee of 5s. it charged for the insertion of Notices of Birth* 
Marriages , and Deaths. 


Stotts, Sfrort (ftontnttnts, mtfr Jnsfotrs 
to (tetspoitfonfs. 

HEALTH OF ST. HELENA. 

Lieutenant-Colonel Sir H. L. Gallwey, K.C.M.G., Governor of 
St. Helena, in his annual report to the Colonial Office, just issued, 
observes that the community maintained a satisfactory standard of 
health, although the death-rate increased from 6*4 per 1000 in 1909 to 
10 7per 1000 in 1910. In this connexion Dr. W. J. J. Arnold, tho 
colonial surgeon, points out that “a continuance of the low death- 
rate of 1909 was, however desirable, hardly to be expected where 
neglect of the laws of health opens so many avenues to disease and 
death, though there is distinct evidence that a better understanding 
of the care of health prevails generally amongst the people.” 
There were no deaths during the year between the ages of 
three months and five years. There were four deaths under 
three months, three of which were due to congenital debility. 
There were three deaths from tuberculosis, two of which were old- 
standing cases, and the other a freshly developed acute case. Three 
cases of enteric fever and two of diphtheria were recorded during the 
year. There were 40 deaths in all, including three Zulu prisoners. 
The births (including five stillborn) numbered 87. Marriages in¬ 
creased from 17 in 1909 to 22 in 1910. The estimated civil population 
on Jan. 1st, 1911, was 3441. For the first time during a period of ten 
years influenza was not epidemic during any part of 1910. Every 
previous year since 1900 had been marked by an epidemic of more or 
less severity. The infant mortality rate was the lowest yet recorded. 
The leper establishment in Rupert’s Valley was closed early in 1910 on 
the death of the only inmate, a child 8 years of age. The medical 
staff of the colony, which since 1906 had consisted of one medical 
officer, was reinforced towards the end of 1910 by the appointment of 
an assistant colonial surgeon. The mean temperature for the year 
was 56*4° F., the maximum being 78° on March 1st and 27th, and 
the minimum 51° on August 20th and 23rd and Sept. 30th. Tho 
total rainfall for the year was 44*38 inches on 267 days. 

The hospital report for the year shows that 151 patients were 
admitted, as compared with 164 in 1909. There were six deaths. 
There were no cases of pneumonia, as contrasted with ten cases in 
1909, this being probably due to the absence of influenza in the 
colony during the year. There were over 4000 attendances regis¬ 
tered in the out-patients’ department—about 1000 more than in 
1909. The Hospital Emergency Fund continues to be of great 
service In assisting to defray the expenses of the poorer patients. 
Under the zealous and capable superintendence of the matron, Miss 
Hart, the nursing duties w*ere carried out with admirable efficiency. 
On Oct. 24th the hospital was honoured by a visit paid by the Duke 
and Duchess of Connaught and Princess Patricia. Tho Royal visitors 
spent a short time in each of the wards, where they spoke indi¬ 
vidually to the patients. Their Royal Highnesses’ gracious words, 
and the charming interest they displayed in everything connected 
with the hospital, will not easily be forgotten by the medical officers, 
nurses, and patients. 

TIIE UBIQUITOUS MICROBE. 

“American locomotion in mediaeval streets”—in other words, the 
tramway-car in cities like Rome and Florence, many of which still 
justify Dr. King Chambers’s description of them in The Lancet as 
consisting of “ Hanway Passages bordered by Newgate Prisons”—is 
fraught with danger not to the pedestrian only. The practice of the 
tramway conductor to detach the tickets from the roll by previously 
moistening his fingers with saliva has been found to be a fertile source 
of infection to the unsuspecting passenger. Italian bacteriologists 
are confirming the experience of their French colleagues in this finding, 
and are sounding an admonitory note to the public to be on their 
guard against the diffusion, thus effected, of pathogenic microbes, those 
of tuberculosis in particular. The “ Socleta Italiaua d’lglene,” through 
its journal, has put in evidence that five tramway tickets, freely 
moistened with the conductor’s saliva from his not immaculate 
finger and thumb, were found charged with “germ! viruleiiti.” 
Drawing attention to the fact that passengers often incontinently 
thrust the ticket between their teeth or give it to the child who 
accompanies them to put in his mouth, the “ Societa d’lgiene ” 
insists on the necessity of the conductors being provided with a less 
primitive or insanitary means of collecting fares. Such a means, in 
fact, inspired by Dr. Busquet’s published report on the danger of 
infection due to the saliva-moistened ticket, has been Introduced 
in Paris and has already been adopted in more than one of the better- 
appointed tramway-services in Italy. Turin and Rome at the 
present moment are the seats of exhibitions which are attracting 
thousands of foreigners and putting extra pressure on their means of 
locomotion, especially the tram-car. We hope, therefore, that the 
salutary innovation, imported from Paris, will soon become general 
throughout the Italian cities. 
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MERCK’S MANUAL OP THE MATERIA MEDICA. 

Messrs. Merck and Co. have recently issued a fourth edition of their 
“ Ready Keference Pocket-Book for the Physician and Surgeon.” It 
contains a list of chemicals and drugs—not confined to Merck’s pro¬ 
ductions—with their synonyms, solubilities, physiological effects, 
therapeutic uses, doses, incompatibles, antidotes, and other useful 
information; a table of therapeutic indications, with interspersed 
paragraphs on bedside diagnosis, and a collection of prescription 
formula, arranged under the conditions, in alphabetical order, for 
which they are suitable; a classification of medicaments ; poisoning 
and its treatment, and a dose table; a chapter on uraualysis, and 
various tables. While intended for distribution in the United 
States, a limited number of copies have been set aside to supply 
requests from members of the medical and pharmaceutical pro¬ 
fessions in other Engiish-Bpeaking countries. A copy will be 
forwarded on application, accompanied by postal money order for 
Is. 6 d., or 35 cents, to Merck and Co., 45, Park-place, New York. 


W. E. LL— There is no book In the English language dealing with the 
treatment of minor skin lesions by electrolysis, only chapters in text¬ 
books—viz., “Medical Electricity,” by Lewis Jones—but there is an 
excellent small book in German—viz., " Die Anwendung der Elek- 
trizitttt in der Dermatologie,” by Professor Dr. S. Ehrmann, published 
in 1908 by J. Safa'r, Vienna. 

Communications not noticed In our present issue will receive attention 
In our next. 


A DIARY OP CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for June and July, 1911 s— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 

„ 29th-Oct. 26th (Turin).—International Exhibition. 

May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 

«• 6th-Oct. 31st (Dresden).—International Hygiene Exhibition 
(British Section opens June 14th). 

„ 12th-Oct. 31st (London, Crystal Palace).—Festival of Empire 
Imperial Exhibition. (Profits to King Edward VII. 
Hospital Fund.) 

„ 18th-October 31st (London, Shepherd’s Bush).—Coronation 
Exhibition. 

,i 19th-Oct. 31st (London).—Earl’s Court Exhibition. 

June 1st - August 31st (Squirrels Heath, Romford).—Town Planning 
and Modern House and Cottage Exhibition. 

,, 26th and 27th (Los Angeles, Cal.).—Thirteenth Annual Moeting 
of the American Proctologic Society. 

•• 26th-30th (Norwich).—Royal Agricultural Society’s Seventy- 

second Show. 

•« 27th-30th (Los Angeles, Cal.).—American Medical Association. 

July 3rd-5th (Bergen).—Seventh Norwegian Congress of Internal 
Medicine. 

„ 6th and 7th (London).—Imperial Health Congress. 

,, 24th-27th (Portsmouth).—British Pharmaceutical Conference. 

„ 24th-28th (London).—Second International Congress of Urology. 

„ 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 

i. 25th-28th (Birmingham).—British Medical Association, Seventy- 
ninth Annual Meeting. 

„ 26th (Rouen).—French National Dental Congress. 

,, 26th-29th (London).—Universal Races Congress. 

„ 31st~Aug. 4th (Paris).—Second French Congress of Stomatology. 

», 31st—August 5th (Dijon).—Congress of the French Association 
for the Advancement ol Sciences. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 
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The following Journals, magazines, &c., have been received !— 
American Medicine, Medical Officer, Therapist, Middlesex Hospital 
Journal, South African Medical Record, Canadian Medical Associa¬ 
tion Journal, La Revue da Cancer, Nordiskt Medicinskt Arkiv, 
Revue de Chirurgie, Revue do M6deciue. 


HUkual $iarg for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Monday. 

Odontologioal Section (Hon. Secretaries— E. B. Doweett, 
W. W. James): at 8 p.m. 

Paper: 

Mr. Gordon Taylor: A Case of Infection of the Cavernous 
Sinus due to Oral Sepsis. 

Casual Communications: 

Mr. William Rushton : A Possible Cause of Facial Asymmetry. 
Mr. S. F. St. Jermain Steadman: Cases of Mal-occluslon of 
Permanent Molars. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fcc. 

KHDICAL GRADUATES' COLLEGE AND POLYCLINIC, 2, 
Chenies-street, W.C. 

Monday.—4 p.m., Mr. W. Evans: Clinique (Skin). 6.16 p.m.. 
Lecture i—Mr. G. Taylor : The Diagnosis and Treatment of 
Perforating Ulcer of the Stomach. 

Tuesday.— 4 p.m.. Dr. R. H. Miller : Clinique (Medical). 6.16 p.m.. 
Lecture:-Dr. I. Bruce: X Ray Examination as an Aid to 
Diagnosis. 

Wednesday. —4 p.m., Mr. P. Turner: Clinique (Surgical). 

5.15 p.m., Lecture: Mr. J. Sherren: Abdominal Emergencies, 
their Treatment and Prevention. 

Thursday.— 4 p.m., Dr. D. M. Carmalfc-Jones: Clinique (Medical). 

6.16 p.m.. Lecture:—Dr. G. C. Cathcart: Tuberculosis of the 
Upper Air Passages. 

Friday.—4 p.m., Dr. G. S. Hett: Clinique (Ear, Nose, and Throat). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.—10 a.m., Surgical Registrar: Demonstration of Cases 
In Wards. Dr. Simson: Diseases of Women. 12 noon : 
Pathological Demonstration;—Dr. Bernstein. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 5 P.M., Lecture:—Mr. Edwards: Urinary 
Surgery. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 a.m.: Mr. Btherington-Smlth: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Bfar. 

2.30 p m., Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture.*— 
Dr. Morton: Radio-Therapeutics. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Bar. Dr. Simson x 
Gynaecological Demonstration. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. Mr. B. Harman: Diseases of the 
Eye. 2.30 p.m., Dr. Simson: Diseases of Women. 5 p.m.. 
Lecture:—Mr. LI. Williams: Caries of Teeth and their Treat¬ 
ment. 

Thursday.— 10 a.m., Surgical Registrar: Demonstration of Casea 
In Wards. 12.15 p.m., Lecture: Dr. G. Stewart: Practical Medi¬ 
cine. 2 p.m., Medical and Surgical Clinics. X Rays. Operations. 

2.30 p.m., Mr. Dunn*. Diseases of the Eye. 5 p.m., Lecture.— 
Mr. Baldwin *. Practical Surgery. (Lecture V.) 

Friday.—10 a.m., Dr. Robinson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Tnroat, Nose, and Bar. 2.30 p.m.. Dr. Abraham * 
Diseases of the Skin. 5 p.m., Lecture:—Mr. R. Lloyd : Adminis¬ 
tration of Anaesthetics. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Medical 
Registrar*. Demonstration of Cases in Wards. Dr. Davisi 
Operations of the Throat, Nose, and Ear. Mr. B. Harman*. 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. B. Gillespie), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 

Tuesday.— Clinic:—10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture.—Mr. E. Gillespie: 
Some Surgical Lesions of Peripheral Nerves and their Treat¬ 
ment. 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. B. 
Whiph&m); Skin (Dr. G. N. Meachen); Bye (Mr. R. P. Brooks). 
3 P.M., X Rays (Dr. A. H. Pirie). 

Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Sorgioal 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Ohappel). 
Friday.— 2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie). 
LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.16 p.m., Mr. Turner: Surgery. 

3.16 p.m.. Sir Dyoe Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. B. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4.16 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Skin. 4.30 p.m.. Special 
Lecture:—Professor Hewlett: The Use of the Fermentation 
Tube in the Investigation of Intestinal Fermentation. 
Wednesday.— 2 p.m.. Operations. 2.16 p.m., Dr. P. Taylor: 
Medicine. 3.30 P.M., Mr. Cargill: Ophthalmology. Oat-patient 
Demonstrations:—10 a.m., Surgical and Medical 11 A.M., Bye. 

3.30 p.m., Special Lecture:—Mr. Cargill; Iritis. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 24, 191J. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lend.: Apollinaris Co., Lond.; 
Ardath Tobacco Co., Lond.; 
Allgcmeine Medizinische Central- 
Zcitung , Berlin; Mr. R. J. 
Albery, Lond. 

B. —Messrs. Blundell and Rigby, 
Lond.; Birmingham and Midland 
Hospital for Skin, &c., Diseases, 
Secretary of; Mr. C. O. S. 
Baronsfeather, Pakhoi, South 
China; Messrs. Bedford and Co., 
Lond.; Dr. J. Mitchell Bruce, 
Lond.; Dr. W. H. Bishop, Wylam ; 
Bury Infirmary. Secretary of; 
Birkenhead and Wirral Chil¬ 
dren’s Hospital, Hon. Secretary 
of; Burma, Superintendent of 
Government Printing, Rangoon ; 
Dr. G. Breccia, Genova; Bir¬ 
mingham Medical Review , Bir¬ 
mingham ; British Journal of 
Dental Science , Lond.; Dr. W. R. 
Bristow, Lond.; Dr. Charles W. 
Bonney, Philadelphia; Mr. 
Francis Brachl, Southsea. 

C. —Messrs. Crossley and Co., Lond.; 
Messrs. T. Christy and Co., 
Lond.; Cheltenham General 
Hospital, Secretary of; Cornwall 
County Council Sanitary Com¬ 
mittee, Truro; Continental 
Tyre and Rubber Co., Lond.; 
Cardiff, Medical Officer of Health 
of ; Dr. Leonard Colebrook, Mont- 
reux; Major E. M. Callender, 
R.A.M.C.T., Lond.; Coventry 
and Warwickshire Hospital, 
Secretary of ; Mr. F. W. Clarke, 
Chorlton-cum-Hardy; Dr. H. P. 
Cholmelcy, Westerbam ; Church 
Missionary Society, Lond., Edi¬ 
torial Secretary of. 

D. — Messrs. Deacon and Co., Lond.; 
Durham County Hospital, Dur¬ 
ham, Secretary of; Mr. J. Dale- 
brook, Seville; Dr. A. Duncan, 
Lond.; Mr. R. H. Dreaper, Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. T. B. Darling, Edin¬ 
burgh ; Dunolm. 

E. —Dr. Herbert L. Eason, Lond.; 
Messrs. Eyre and Spottlswoode, 
Loud.; E. D.; Eastern Bengal 
and Assam Secretariat Printing 
Office, Shillong: Mr. H. Erfurt, 
Davos; The Electrical Engineer , 
Lond.; Mr. W. Me Adam Eccles, ! 
Lond. 

F. —Messrs. E. Fowler and Co., 
Frinton-on-Sea; Fordham Uni¬ 
versity Press, New York; Mr. 

A. C. Fifield, Lond.; Lieutenant- 
Colonel J. R. Forrest, R.A.M.C., 
Lond. 

G. — Guest Hospital, Dudley, Secre¬ 
tary of; Glasgow Maternity and 
Women's Hospital, Secretary of; 
Mr. A. M. Gregorson, Edinburgh ; 
Corporation of Glasgow, Chief 
Sanitary Inspector of ; Dr. E. Gil¬ 
lespie, Lond.; Dr. H. H.Gourley, 
Gosforth; Dr. R. Martin Gil, 
Malaga; Mr. J. W. Gordon, 
Lond.; Government Printing 
Office, Washington; Dr. P. L. 
Giuseppi, Felixstowe; Gazette 
Slddicale dc Paris, Paris. 

H. — Mr. J. Hevwood, Manchester ; 
Hartlepool Corporation, Clerk to 
the; Mr. T. H. Hewitt, Load.; 
Dr. F. Hernaman-Johnson, Cock- 
ton Hill; Huddersfield, Medical 
Officer of Health of; Hampstead, 


Medical Officer of Health of; 
Dr. R. T. Hewlett, Lond.; Messrs. 
Hanna and Neale, Dublin; 
Hackney Woodworking Manu¬ 
facturing Co., Lond.; H. D.; Dr. 
D. Henderson, Llandebie; Hos¬ 
pital for Sick Children, New- 
cast Icon-Tyne, Secretary of; 
Health Reform League, Lond.; 
Sir Frederic Hewitt, Lond.; Dr. 
M. S. Harford, Lond. 

I. —Messrs. Ilifffe and Sons, Lond.; 
Isle of Ely County Council, 
March, Clerk to the. 

J. —Mr. R. A. Jones, Llwyngwril; 
The Johns Hopkins Press, Balti¬ 
more ; Journal of Nervous aiul 
Mental Disease, flew York; Dr. 
Wood Jones, Lond. 

K. —Messrs. C. Knight and Co., 
Lond.; Messrs. Kearley and 
Tonge, Lond.; Messrs. Kutnow 
and Co., Lond.; Messrs. H. S. 
King and Co., Lond.; Mr. 
I*. E. Kingsford, Ellesmere Port; 
Rev. Ernest Kevil I-Davies, Mal- 
don; Dr. Leonard J. Kidd, Lond.; 
Dr. Robert Kennedy, Lond.; 
Messrs. Kegan Paul, Trench, 
Triibner, and Co., Lond.; Dr. 
Knight, Edinburgh; Dr. S. 
Adolphus Knopf, New York. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. J. Spencer Low, Lond.; 
Leicestershire County Council 
Education Committee, Leicester, 
Director of; Messrs. Lee and 
Nightingale. Liverpool; Le Pro- 
ores Medical, Paris ; Livingstone 
College, Leyton ; Leeds General 
Infirmary, Secretary of; Leices¬ 
ter Corporation, Medical Officer 
of Health of; Leyton Urban 
District Council, Medical Officer 
of Health of; Local Government 
Board, Lond.; Dr. C. Lllllngston, 
Gorleston. 

M. — Mr. K. Mosse, Berlin ; Man¬ 
chester Royal Infirmary, Secre¬ 
tary of ; Messrs. Meister, Lucius, 
and Briining, Lond.; Messrs. 
Macandrews and Forbes, Lond.; 
Manchester Northern Hospital, 
Secretary of; Monmouthshire 
Asylum, Abergavenny, Com¬ 
mittee of Visitors of; The Mining 
Journal, Lond.; Medical Club of 
Philadelphia; Messrs. Masson et 
Cie, Paris; Mr. Lawrie McGavin, 
Lond.; Montclair, New Jersey, 
Board of Health of ; Macclesfield, 
Medical Officer of Health of; 
Medico - Psychological Associa¬ 
tion of Great Britain and Ireland, 
Lond.; Dr. J. D. Mortimer, 
Lond.; Messrs. Merck and Co., 
Lond.; Dr. D. Mackenzie, Lond.; 
M.D., D.P.U., &c. ; Mission to 
Lepers, Ixmd.: Medical Times, 
New York; Monthly Cyclopedia 
and Medical Bulletin, Philadel¬ 
phia ; Medico - Legal Society, 
Lond., Secretary of. 

N. —Mr. J. C. Needea, Lond.; Mr. 
H. Needes, Lond.; Mr. L. Noon, 
Godaiming; North-West Frontier 
Province, Peshawar, Chief Medi¬ 
cal Officer of; Mr. J. Newton, 
Lond. 

O. —Dr. George Oliver, Farnham; 
Messrs. Oliver and Boyd, Edin¬ 
burgh. 

P. — Messrs. Peacock and Hadley, 
Lond.; Mr. J. H. Peet.. Worples- 


don; Preston Division of the 
British Medical Association, 
Hon. Secretaries of ; Dr. S. Vere 
Pearson, Mundesley; Mr. J. 
Herbert Parsons, Lond.; Dr. 

S. A. Pfannenstill, Mai mb ; Poor- 
Law Medical Officers’ Association, 
Lond., Hon. Secretary of; Dr. 

C. A. Pannett, Lond.; Dr. A. S. 
Perclval, Newcastle-on-Tyne; Dr. 
Constant Ponder, Cambridge; 
Dr. R. W. C. Pierce, Guildford; 
Dr. J. Inglis Parsons, Lond.; Dr. 

R. W. C. Pierce, Guildford. 

R. —I)r. Paul Roethlisberger, Ver- 
solse; Messrs. Robertson and 
Scott. Edinburgh; Royal South 
HantB and Southampton Hos¬ 
pital, Secretary of; Messrs. E. and 
J. Richardson, Newcastle-on- 
Tyne ; Royal College of Surgeons, 
Loud., Secretary of; Messrs. 
Komelke and Curtice, Lond.; 
Royal Microscopical Society, 
Lond., Secretaries of; Mr. Paul 

B. Roth, Lond.; Dr. H. Meredith 
Richards, Croydon; The Reilly 
and Britton Co., Chicago; 
Dr. H. D. Rolleston, Lond.; 
Royal Society, Lond.; Mr. Grant i 
Richards, Lond.; Royal College 
of Physicians. Lond., Secretary 
of; Dr. S. Rideal, Godaiming; , 
Messrs. Reitmeyer and Co., 
Lond.; Research Defence Society, 
Lond., Hon. Secretary of; Dr. 
Nathan Raw, Liverpool; Messrs. 
Kebman, Lond., Managing Direc¬ 
tor of; Registrar-General, Edin¬ 
burgh ; Dr. Beverley Robinson, 
New York. 

S. —Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Samaritan Free 
Hospital for Women, Lond., 
Secretary of; Southampton Cor¬ 
poration, Medical Officer of 
Healthof; St. MaryleboneGeneral j 
Dispensary, Lond., Secretary of; 1 
Messrs. G. Street and Co., Lond.; | 
Messrs. Spiers and Pond, Lond.; 


Messrs. A. Spring and Co.. Hull; 
Mr. Richard Schoetz, Berlin ; 
Professor W. Stirling, Manches 
ter; Dr. Emil Schepelmann. 
Hall a-S.; Professor Walter G. 
Smith, Lond.; Dr. Agnes Savill, 
Lond.; School of S&nitarv In¬ 
struction, Chicago; Surgery Pub¬ 
lishing Co., New’ York ; Scientific 
Press, Ltd., Lond.; Mr. 0. Sun¬ 
derland, Bexley Heath; Dr. K. 
Stewart, East Grin stead: Dr. 
Charles B. Slade, New York: 
The Sanitary Record, Lond.; Dr. 
Lauriston K. Shaw, Lond. ; Mr. 
Ernest Stratford, Wellington 
College Station. 

T.— Mr. R. B. Turner, Lond.; 
Mr. J. Townsend, Lond.; Dr. 
J. P. Tildesley, Dinaamawddwy ; 
Mr. G. H. Thring, Lond.; Assist¬ 
ant Surgeon-General John W. 
Thrask, Washington; Messrs. 
E. B. Trent and Co., New York; 
Messrs. Townshend, Taylor, and 
Snash&ll, Cape Town. 

W.—Mr. G. E. Waugh, Lond.; 
Waterbury Chemical Co., Dcs 
Moines; Messrs. F. Williams 
and Co., Lond.; City of West 
minster. Medical Officer of 
Healthof; Dr. Beckwith White 
house, Birmingham; Worcester¬ 
shire Asylum, Bromsgrove, 
Visiting Committee of; Sir A. K. 
Wright, Montreux; Mr. Penrose 
Williams, Bridgwater; Dr. Hugh 
Walaham, Lond.; Women’s Im¬ 
perial Health Association of 
Great Britain, Lond., Secretarv 
of; Dr. J. P. Walker, Winches 
ter; Mr. Richard Williams, 
Harrogate : Dr. S. A. K. Wilson, 
Lond.; Messrs. Werner and 
Hbmig, Liibeck ; Messrs. Watts 
and Co., Lond.; Mr. C. J. Walker, 
Lond. 

Y. —Year Book Press, Lond. 

Z. —Messrs. C. Zi miner maim and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Sir Clifford Allhntt, K.C.B., i 
Cambridge; Ashwood House, [ 
Kingswiriford, Medical Super¬ 
intendent of. 

B. —Mr. W. Blaydes, Venice; Mr. 
J. Berry, Lond.; Bootle Borough 
Hospital, Secretary of; Mr. 
W. 8. D. Bird, Norton; Mr. 
J. J. F. Bourke, Richmond, 
Australia. 

C. —Mr. A. Chamberlain, Lond.; 
Messrs. J. and A. Carter, Lond.; 
Dr. R. W. Chalmers, Norwich; 
Mrs. Carpenter, Oxford; C. P.; 
Cheadle Roval, Cheadle, Secre¬ 
tary of; Messrs. Condy and 
Mitchell, Lond.; Crooksbury 
Sanatorium, Farnham, Medical 
Superintendent of. 

D. —Paul E. Derrick Advertising 
Agency, Lond.; D. W. R.; 
Devon County Asylum, Kx- 
mlnster, Clerk to the; Doctor, 
Brighton. 

F.—Messrs. Fletcher, Fletcher, and 
Co., Lond. 

Q.—Mr. R. C. Gray, Edinburgh; 
Miss Goodall, Camborley; Gallon 
Eugenics Laboratory, Lond.; Mr. 
U. J. Glaislier, Lond.; Dr. 8. 
Gill, Formby. 

fl.—Messrs. A. Heywood and Son, 
Manchester; Messrs. Haasenstein 


and Vogler, Cologne; Messrs. 

C. J. Hewlett and Son. Lond. 

I. —Incorporated Institute of Hy¬ 
giene, Lond., Secretary of. 

J. -J. S. 

K. —Mr. II. M. Kendall, Dawlish. 

L. —Leeds Public Dispensary. 
Secretary of. 

M. —Dr. R. J. Morris, Harrogate. 
Mr. J. B. Macalplne, Accrington ; 
Messrs. Macmillan and Co., 
Lond.; Mental Nurses’ Co-opera¬ 
tion, Lond.; Mr. E. Merck, 
Lond.; Staff-Surgeon J. Martin, 
R.N., East India Station. 

N. —Mr. F. W. North, Grantham: 
Nurses' Co-operation, Lond., 
Secretary of; National Dental 
Hospital, Lond., Secretary of; 
North Riding Infirmary, Middles¬ 
brough, Secretary of. 

P.— Rev. W. A. Pippet, Stratford- 
on-Avon. 

B.—Miss M. Stocks. Sheffield. 
Smith's Advertising Agency, 
Lond.; Dr. F. Stand iah, Selan¬ 
gor, Federated Malay States; 
Mr. B. Sefton, Porto Alegre; 
Mr. R. Stewart, Dinan, France; 
Messrs. Sutton and Sons, Fare- 
ham. 

W.— Mr. J. Williams, Bradford ; 
Wolverhampton General Hoe 
pital. Secretary of. 
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